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A) Introduction 

The ongoing Country Programme of Cooperation (CPC) 2002-2006 between the Government of Jamaica and UNICEF has been implemented for over two years now.  The Master Plan of Operations (MPO) signed in February 2002, for the programme covering the period 2002-2006, describes the policies, priorities and commitments of the Government of Jamaica (GOJ) and UNICEF.  It also details individual programmes and projects developed jointly by the Government and UNICEF which aim to ensure that the “rights of children are fulfilled and protected and their full potential for survival, growth and development realised and sustained.”  The Mid-Term Review, which comes at the mid-point of the country programme cycle, affords an opportunity for UNICEF and the partners to pause, reflect and, if necessary, make adjustments, in order to make its activities and operations more effective.

1. The Report

In line with the requirements of the UNICEF Programme Directive Ref.CF/PD/PRO/98-007, this Mid-Term Review (MTR) Report reflects on progress made, including the main achievements and challenges faced since the GOJ – UNICEF CPC commenced in 2002. The Report assesses progress in relation to the CPC’s original objectives and examines how experiences to date may be used by national partners to improve policies and programmes for children and women.  It gauges whether modifications in objectives, strategies and content, are justified in view of changes in the national environment and emerging trends that affect the well being of women and children. 

An effort has been made to define adjustments that need to be made in objectives, strategies, monitoring mechanisms and budgetary allocations from this point to the end of the Jamaican programme cycle.  The Report also reflects on lessons learnt and offers the Government and UNICEF an opportunity to assess the effectiveness of operations, to make adjustments in objectives, strategies, monitoring mechanisms and budgetary allocations and to initiate thinking about the next country programme of cooperation (2007-2011).  
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2. The MTR process

The MTR process was announced in December 2003 during the Annual Programme Review and started in January 2004 with initial briefing held at The Planning Institute of Jamaica (PIOJ).  A national MTR Steering Committee, under the Chairmanship of the PIOJ was formed to oversee and coordinate the entire MTR process and to formulate a plan of action to guide it. 

The MTR process involved all organisations with roles in the CPC, such as governmental entities (national and local), non-governmental organisations, civil society organisations and other UN system organizations.    

The MTR Steering Committee was established in March 2004 and is composed of the representatives of governmental, civil society and non-governmental organisations.  The Steering Committee has met five times since April 2004.

In April 2004, the MTR Steering Committee established three Programme MTR Technical Groups:

· MTR Technical Group for Early Childhood Development (ECD) Programme

· MTR Technical Group for Adolescent Development and Participation(ADP) Programme

· MTR Technical Group for Policy, Advocacy and Special Care and Protection (PASCP) Programme

Each Programme MTR Technical Group had a purpose - to oversee, coordinate and facilitate the review process of the respective country programme components. These Technical Groups convened pre-MTR meetings for ECD, ADP and PASCP programme sectors with all project partners to assess and analyze major accomplishments, constraints and challenges and lessons learned from each project and from the respective programmes. 

The review process has been supported by a series of studies, evaluation reports, desk reviews and round table discussions and has enjoyed the involvement and validation of programme partners.  

· Government leadership/participation
Government agencies, especially The Planning Institute of Jamaica, have been integral in each step of the MTR process including:

· Establishing the date for the MTR meeting

· Definition of the MTR process

· Establishment of committees including the selection of members and chairmen. (All programme Committees are chaired by GOJ representatives.)

· Host and chair the MTR Steering committee 

· Chair MTR Technical Groups 

· Coordination and planning of MTR activities 

· Review evaluations and assessment methodologies and reports

· Processes and methodology 

The MTR has been a participatory process that had the involvement of programme partners, local and regional UNICEF personnel, and external consultants.  The following process and methodologies were included:

· Desk review

Desk review of documents included the Master Plan of Operations, UNICEF Project Plans of Action, Programme Performance Framework, the Situation Analysis of Children and proposals submitted for funding by partners, as well as project monitoring reports, annual reports, progress reports, and project/activity evaluations.

· Structured interviews with programme personnel

Interviews were conducted with Project Officers at UNICEF as well as the project partners.   The standard questionnaires were prepared for programme personnel to speak about achievements, constraints, and recommendations for respective programme changes.  Additionally, partners were given the opportunity to rate the performance of their activities on achievement of objectives, timeliness of implementation, use of agreed methodology, and project management.

· Review meetings

MTR Technical Group meetings and pre-MTR meetings per respective programme sectors were held from April – October 2004. The meetings provided an opportunity for validation of findings of studies and evaluations and to discuss and recommend changes to the programme components.  

· External evaluation of programme components

This review includes a status report, a comparative analysis (where information is available), constraints/challenges, lessons learnt and recommendations on each activity.  A total of eight (8) reviews, analyses and evaluations informed the MTR process.  Besides the ECD, ADP and PASCP programme sector reviews, the following studies were undertaken: a) Cost Benefit Analysis of the Roving Caregivers Programme; b) Evaluation of Orphans and Vulnerable Children (OVC) Interventions; c) Evaluation of the Youth Information Centres (YIC); d) Evaluation of Roving Caregivers Programme and e) Review of Early Childhood Resource Centres. 

Additionally, partners participated in a Partnership Analysis in an effort to identify ways of further strengthening the relationship between UNICEF and partners.  The latter analysis used a structured questionnaire which was administered to 34 partners and two focus groups with partners.
Useful information was also gleaned from participation in the testing of global OVC indicators covering children living in households, institutions and on streets.

· Field trips

In July and August 2004 MTR Steering Committee arranged visits to select project sites to observe the activities related to the UNICEF support in each programme. 

i. The sites visited in the PASCP Programme were the National Initiative for Street Children’s (NISC) training project and the Adolescent Support Project being implemented by Centre for HIV/AIDS Research and Educational Services (CHARES).  

ii. The Early Childhood Development Programme visited the Parent Advisory Support Team in the parish of St. Catherine. 

iii.  Adolescent Development and Participation Programme visited the Youth Information Centre in Portmore, St Catherine parish.  UNICEF’s Regional Advisor for Adolescent Development and Gender Equality, joined local UNICEF personnel on the visit.

· Technical  advisory meetings
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Two sessions were arranged to facilitate focus on two cross–cutting programmatic areas: violence and HIV/AIDS.  The Technical Advisory Meetings had three main objectives:

1. To identify gaps and new opportunities in the prevention and reduction of violence and HIV/AIDS.   

2. To clarify UNICEF’s role in this response;

3. To recommend strategies to strengthen UNICEF’s contribution

Recommendations made during both technical meetings will directly contribute to the implementation of UNICEF-assisted activities by the end of the current programme cycle.  

3. Country programme overview

· Overall goal and strategies

The overall goal of the 2002-2006 GOJ - UNICEF Country Programme is to strengthen national, community and family capacities to promote, protect and fulfill the rights of all children and to ensure opportunities to meet and sustain their full potential. To achieve this goal, the Country Programme supports three programmes in the areas of Early Childhood Development; Adolescent Development and Participation; and Policy, Advocacy and Special Care and Protection. A fourth programme provides cross-sectoral support. 

Objectives
The objectives of the Country Programme are the overall goals of each of the three programme areas.  These are: 

i. To help ensure that all children up to the age of eight years, particularly vulnerable groups, have access to quality prenatal and early childhood services and develop to their full potential by meeting their survival, growth and developmental needs and rights in safe and caring environments. 

ii. To foster and enhance caring, supportive and participatory environments for the development of well-adjusted, healthy, responsible and empowered adolescents (ages nine to eighteen years) who are capable of contributing to their own and to national development.

iii. To strengthen national and sub-national capacities for protecting and promoting child rights through social policy, advocacy and focused interventions for children in need of special care and protection. 

iv. To provide operations support and management for the efficient and effective implementation of the Country Programme. 

The Country Programme employs a multi-layered combination of guiding principles, strategies, and cross-cutting concerns that encompass the fundamental principles of the Convention on The Rights of the Child (non-discrimination, best interests of the child; right to life, survival and development; and views of the child), as well as relevant human rights guiding principles (accountability, universality and indivisibility/interdependence of rights). 

The guiding principles provide the sense of direction and justification for the combined efforts of all implementing and collaborating partners.  The strategies define how the overall goal of the Country Programme will be achieved, placing special attention on the mutually-supporting and cross-cutting criteria aimed at obtaining maximum return on human and financial investments in child-centred programming.   

Guiding Principles
These principles are based on the Convention on the Rights of the Child (CRC) and Convention on Eradication of all Forms of Discrimination against Women (CEDAW), both of which provide the universally accepted norms and standards against which policies and strategies are developed, tested, defined and progress measured.  In addition, the guiding principles draw on and are informed by the life cycle approach. This approach suggests that interventions implemented at specific points in the lives of children will make a critical difference in their overall development.  It emphasizes the inter-connectedness of the stages in the life of a child and the need for these to function as a continuum of mutually reinforcing elements that will facilitate the transition from one stage to another.

Strategies
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Actions were taken to promote and develop an enabling policy and programme environment through support to child-oriented social policies, appropriate legislation and normative instruments. These have been based on human rights principles agreed to by the Government of Jamaica. In the current context of limited resources for children’s programmes, participation in and support to national efforts aimed at reforming social policy was promoted. Such efforts included reducing fragmentation and duplication, increasing outcomes for children and the strengthening of coordination mechanisms. 

In the process of enhancing social reform and legislation, UNICEF assisted national institutions and service providers by piggybacking on existing efforts to decentralize service delivery.

Actions were also taken to strengthen family and community capacities to protect, nurture and care for children. Partners and UNICEF aimed to empower families and communities with the skills, knowledge and methods to promote caring, supportive and protective environments that ensure opportunities for children to reach their fullest potential. The strategies have been reinforced by complementary actions which sought to strengthen programmatic and operational links between the community and service providers and communication strategies which improve the knowledge, attitudes and practices, as well as skills, of service providers, parents and others involved in promoting health, growth and development of children. 

In terms of improving the quality of and access to service delivery through capacity building and institutional strengthening,  technical and financial support was provided to improve the quality of and access to essential social services, especially early childhood care and development, child and maternal well-being and adolescent development and participation. The activities focused on supporting children birth to three years currently not enrolled in organized early childhood programmes, children in need of special care and protection (affected by HIV/AIDS, exploited, abused, and neglected, children with disabilities and those in conflict with the law) and poor female-headed households.  Activities also focused on increasing sensitivity and responsiveness of services to the life skill needs of adolescents; and addressing gender, regional and other inequities in service delivery.  Service providers were supported in the area of developing and improving standards, supporting child-friendly environments, preparing implementation protocols and guidelines, as well as strengthening project development capacities, especially those related to fostering and promoting meaningful child and adolescent participation.

Cross-cutting Programmatic Areas 

During the first part of the current programme cycle the following cross-cutting programmatic areas were addressed as agreed in the Master Plan of Operations 2002 – 2006:

1. Promotion of a proactive and integrated response to the HIV/AIDS epidemic.  The aim of the support was to strengthen national capacities to prevent HIV infection and to care for children and adolescents affected by the epidemic. Priority strategies and actions included:

a) Strengthening capacities to prevent transmission of HIV/AIDS; 

b) Strengthening capacities of families and communities to care for children infected with or affected by HIV/AIDS,

c) Building enabling environments.

Working within the UN Theme Group for HIV/AIDS, UNICEF and partners aimed to support the government’s development and implementation of a multi-sectoral response to HIV/AIDS under the guidance of the National HIV/AIDS/STI Strategic Plan (2002-2006). 
2. Integrated approach to parenting. Improved parenting capacities have been central to the implementation of a rights-based programme. Through each of the programmes, in collaboration with partners UNICEF supported the critical role that parents play in the upbringing and nurturing of young children and in the provision of information, support and advice to adolescents.  UNICEF’s support focused on two principal areas: a) empowering parents with skills and information that can eventually be imparted to and used in the rearing and education of their young children, where adolescent parents would receive special attention; and b) strengthening the skills of adults to be better parents of adolescents. 

3. Strengthening data, research, monitoring and evaluation. UNICEF supported the improvement of the knowledge base on the situation of children and women in Jamaica, which is considered to be one of the more critical elements in informing good social policy and legislative reform. Generating data and sponsoring research on emerging issues affecting children and women are a key part of the programme strategy. UNICEF also supported operational research and innovative projects to develop experience in these fields and demonstrate potential strategies for support by government, NGOs and donor partners. 

4. Advocacy, mobilization and participation. The programme built and expanded partnerships and alliances towards the promotion and protection of children’s rights with government, non-governmental, private sector, bilateral and multilateral partners. UNICEF supported the continued communication, advocacy and mobilization of society towards the treatment of children as subjects of rights and increased understanding of the role of duty-bearers. Enhanced use of advocacy among decision and policy makers and programme implementers was undertaken to ensure that issues affecting children are given priority in all policies and plans, legal and policy reforms. UNICEF and partners sought to develop and apply methods for increasing the participation and involvement of children in the design, implementation and assessment for programmes for children, policy debates, and in the delivery of services for other adolescents, promoting spaces and opportunities for increased participation.

5. Mainstreaming of gender issues focused on strengthening of skills of government and NGOs at all levels to disaggregate data sets by gender in order to identify, analyze and act on gender issues, and to strengthen national policy development. Actions were taken to address the issues of gender discrimination and inequities that lead to marginalisation of boys and girls in different circumstances in the home, community and school.

6. Violence against children was not identified in MPO as a cross cutting programme concern.  However, realizing that crime and violence represent one of the greatest challenges facing the people and Government of Jamaica as well as the fact that many of the victims and perpetrators of violence are children, at the end of 2002 UNICEF and partners agreed it was necessary to further mainstream programming to address increasing violence against children in all three components of the current CPC. In the first half of this programme cycle UNICEF and partners aimed to: a) facilitate the sharing of information on what key agencies have been doing with regards to children and violence; b) identify strategies to promote an integrated and coordinated approach to dealing with the problem; and c) agree on a way forward in developing a multi-sectoral response to children and violence.  
The ultimate goal of joint efforts is to reduce the incidence and overall impact of violence on children through an integrated approach to prevention, control and intervention which aimed at creating a protective environment that is supportive of, and responsive to the issue of children and violence.  

· Programme description

According to the MPO, the programme design is informed by the Convention on the Rights of the Child and based on the “life cycle” approach. The three stages of the life cycle include: 

a) pre-conception to 8 years, b) 9 to 18years, and c) 0 -18 years. Three key programmes, which are based on a detailed situation analysis and justification, have been elaborated in the MPO; these are:

I. Early Childhood Development 

II. Adolescent Development and Participation 

III. Policy, Advocacy and Special Care and Protection 

Each programme comprises four projects, which are further sub-divided into  4-6 sub-projects.  Each programme has an overall goal, up to 10 specific objectives, and four broad programme strategies, which are the same as the core country strategies.  Every project in turn lists up to 4 project-specific objectives, and each sub-project is composed of up to 7 specific (rather wide-ranging and multifaceted) activities. Below please see current structure of country programme.
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I. Early Childhood Development 
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As originally formulated, the Early Childhood Development programme is aimed at improving young child care, survival and development, and has been developed in alignment with existing policies and plans in Jamaica. The Government’s policy on early childhood education makes a commitment to the provision of quality education and care and the development of basic schools and other educational institutions at the pre-primary level. The programme was designed to support a series of integrated interventions within the early childhood period from pre-conception through to age 8 years in a more holistic manner. The ECD programme has been developed within the framework of UNICEF’s global Medium Term Strategic Plan (MTSP) which makes provisions for advocacy and technical support for the development of inter-sectoral and integrated ECD policies, administrative practices and legislation. Supportive of the MTSP, the ECD programme also placed particular focus on strengthening the institutional capacity of the health system and its outreach strategies, the prevention and reduction of parent/mother-to-child transmission of HIV/AIDS; the strengthening of monitoring and reporting systems and support for recourse mechanisms to address the protection and promotion of rights of young children and ensuring for them “a good start in life”. 
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Areas of Sector Performance

Adolescent Development and Participation 

The Adolescent Development and Participation programme is chiefly concerned with the specific needs of adolescents in the areas of education, health and skills building, through services such as schools, health clinics and vocational training centers, by both government institutions and non governmental organizations. The programme  aims at fostering and enhancing caring, supportive and participatory environments for the development of well-adjusted, healthy, responsible and empowered adolescents and young people  who are capable of contributing to their own and national development. The programme programme focuses on children of age group 9 to 18 years taking into consideration the extended period of adolescence, early sexual activity and the obligation to improve fulfillment of child’s right up to the age of 18.
The programme was designed to support the development of the life skills of adolescents in order to empower them to overcome obstacles in their lives and to encourage adolescents’ voluntary participation in social, cultural, recreational and civic activities that would lead to the development of their social and intellectual capacity and help them become more respected and responsible citizens. In this respect, the programme also supported the need for policy development and coordination around the adolescent development and participation.  The programme was also designed to strengthen active participation of adolescents in monitoring and evaluation of activities that are of interest to them. The programme aimed to demonstrate the resourcefulness of adolescents and young people by creating opportunities for their full expression and participation in a series of actions.  These actions were to be designed to secure access to reliable information (including awareness of HIV/AIDS), basic services, safe living and working environments and the eventual transition to safe parenthood. The programme was designed to support the efforts of the government, NGOs, local authorities, the media and civil society in promoting the participation of adolescents and young people, in enhancing vocational education opportunities, social protection and health communication services.  

III. Policy, Advocacy and Special Care and Protection 
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This programme designed for children in the 0-18 age group sought to work with a broad range of governmental and non-governmental partners.  It aimed to strengthen national and sub-national capacities promoting and protecting child rights through social policy, advocacy and focused interventions for children in need of special care and protection. Further, the programme aimed to support the efforts of the government, NGOs, local authorities, the media and civil society in promoting and establishing a protective environment for children.  The programme was also designed to strengthen monitoring and to support critical interventions that aim to minimize the extent to which children are exposed to physical, emotional and sexual intimidation or violence within the home, school and institutional environments. The programme sought to address the lack of protection of children’s rights and compliance with international juvenile justice standards.  The programme was also promoting a child protection system that strengthens family care and promotes the social integration of children in need of protection. 

Constant advocacy, mobilization and dissemination of information were to enable realization of policies and programmes aimed at promoting and protecting the rights of children and to gain the commitment of society towards the fulfillment of these rights.  The latter includes advocacy for increased allocation of resources for children, as well as support for the development of adequate policy, national strategy, legislation, standards and guidelines and enhanced response to the challenges of new and emerging issues.

The results-based framework of the current CPC is presented in Annex 1.

· Geographic coverage

· Early Childhood Development Programme 

	Projects
	Sub-Projects
	Geographic Coverage

	1. Enabling Policy and Programming Environment
	Policy, Advocacy and Legal Frameworks
	National

	
	Management Reform, Inter-sectoral Coordination & Donor Coordination
	National

	
	Research, Monitoring & Evaluation
	National

	
	

	2. Improving Quality and Standards of Service Delivery
	Certification, accreditation and licensing systems
	National

	
	Intra and Cross-sectoral Training
	National 

	
	Integrated Service Delivery Models
	Clarendon and St. Catherine 

	
	Protocols, Curriculum and Material Development
	National

	
	Critical Project Assistance
	National

	
	

	3.Strengthening Family and Community Capacities
	Public and Parenting Education
	National 

	
	Home – Based Support for At-risk Families
	Clarendon and St. Catherine

	
	Community Mobilization, Management and Support
	National

	


The ECD programme targeted interventions at multiple levels. At the national level, improved legislation, policies, standards, curricula and management systems and communication packages were covered In addition, the ECD programme continued to focus the majority of its efforts in two parishes. These were the parishes of St. Catherine and Clarendon in which the piloting of new approaches was supported. The piloting included for example, the joint training of day care and preschool personnel; the provision of integrated services through EC Resources Centres and the strategies for improving pre-primary to primary school transition. Specific health problems related to child nutrition, asthma and other respiratory conditions related to environmental hazards and diarrhoea were addressed through programmes focusing on specific targets based on guidance from health authorities. 

In general, the majority of the interventions (e.g. capacity building, public education) were implemented at the national level, via mass media with concurrent interventions at the parish and zone level through the Government delivery systems of the ministries responsible for health and education.  

· Adolescent Development and Participation Programme

	Projects
	Sub-Projects
	Geographic Coverage

	1. Enabling Policy and Programming Environment
	Development of adolescent-friendly legislation and policies
	National

	
	Strengthening coordination mechanisms
	National

	
	Support Advocacy Frameworks
	National

	
	Research, Monitoring and Evaluation
	National

	 2. Strengthening Family, Community and Institutional Capacities
	Building supportive environments in families and communities
	St. James and St. Catherine

	
	Developing adolescent-friendly services
	St. Catherine, St. James and St. Mary

	
	Early detection and referral systems
	National

	
	
	

	3. Enhancing Adolescent Participation
	Building capacity of adolescents as advocates
	Portland and St. Catherine

	
	Build capacity of supportive frameworks to facilitate adolescent participation
	Portland, St. Catherine

	
	Development and adoption of innovations and mechanisms for adolescent participation
	St. Catherine and  St. James

	


The Programme was predominantly national in scope but also included the development of pilot initiatives in the selected parishes that will guide the development of best practices to take to scale. Improved policies, standards, management systems and public education were primarily at the national level. Project 1 is national in scope but the supported activities in this project are expected to impact the entire 9-19 cohort that it targets.  

On the other hand, Projects 2 and 3 have a primarily sub-national focus in four parishes: St. Catherine, St. James, Portland and St. Mary.  While all four parishes have significant rural sections, activities are concentrated in the urban areas and towns.  In St. Catherine, the island’s second most highly populated parish after St. Andrew, activities are concentrated in the urban centres of Spanish Town and Portmore. 

GOJ-UNICEF CPC 2002 – 2006 takes into consideration the diversity of the adolescents in Jamaica through implementing activities in urban and rural areas, reaching the unemployed youth and school drop outs. In this way UNICEF and partners assist to cater for the diverse needs of young people and creating opportunities.

· Policy, Advocacy and Special Care and Protection Programme

	Projects
	Sub-Projects
	Geographic Coverage

	1. Enabling Policy and Planning Environment
	1. Finalization of child friendly policies and legal reform
	National

	
	2.  Strengthen institutional capacity 
	National

	
	3. Strengthen monitoring, research, evaluation and information management systems
	National

	
	4. Implementation of child rights declarations
	National

	
	5. Child-friendly response to emergencies
	National

	
	6. Co-ordination of country programme
	National

	
	

	2. Advocacy, Mobilization and Communication
	1. Advocacy in support of the fulfillment of Child Rights
	National

	
	2. Partnerships for children rights and participation
	National

	
	3. Strengthening of communication and participation methodologies
	National

	
	4. Acquisition, development and dissemination of material on children
	National

	
	5. External relations and resource mobilization
	National

	
	

	3. Priority Special Care and Protection Interventions
	1. Support the development and implementation of standards and policies and for children requiring SCP
	National

	
	2. Service delivery for children in need of special care and protection
	National

	
	3.  Capacity and awareness building at community level
	St. Ann, Hanover, St. James, St. Catherine, and KMA.

	
	4.  Operational research, studies and evaluations
	National

	
	5.  Innovative approaches in response to children in need of special care and protection
	St. Catherine, St. James,  KMA, St. Mary, St. Ann, Hanover, and Trelawny

	


The PASCP Programme was mainly national in scope with interventions related to advocacy and communication, policy, legislation, standards for service delivery, and strategic planning as dominant components.  However, community-based interventions were implemented in the Kingston Metropolitan Area (KMA) where children have been most at risk or in need of special care and protection. 

Targeted interventions related to at risk children including street and working children and OVC were also supported at the community level in the parishes of St. Catherine (Spanish Town), St. James (Montego Bay), St. Mary, St Ann, Hanover and Trelawny.  These were mainly urban communities with significant populations and large number of children in need of care and protection. 

4. Other factors in the external environment
· Collaboration with governmental, civil society organizations and bi-lateral partners

An important factor in the success of the Country Programme has been the extent to which actions were co-ordinated to minimize and reduce the overlap and duplication of efforts among concerned partners. Coordinating bodies were instrumental in ensuring greater synergies with other partners. At the national level and working mostly through governmental partners, UNICEF sought to influence the scope of policies and programmes to reflect the rights-based and life-cycle approaches. The latter was done through specially established working groups and committees for respective programmatic concerns, as follows:

· National Framework for Action for Children (i.e. National Plan of Action for Children)

· National Plan of Action for Juvenile Justice

· National Plan of Action for Integrated Response to Children and Violence

· National Youth Policy

· National Plan of Action for Orphans and Other Children made Vulnerable by HIV/AIDS

· National Steering Committee for Orphans and Vulnerable Children

· Child Care and Protection Act: a) Implementation Handbook; b) Children’s Advocate; Children’s Registry

· Jamaica Pilot Survey for Testing of National Indicators for Orphans and Vulnerable Children

· EC Parish Inter-agency Committees (on ECD issues)

· EC Training Partnership Group

· National Infant  and Young Child Feeding Committee

· JamStats (ChildInfo) Steering Committee

· Jamaica Early Childhood Association

· International Development Partners EC Working Group

· Policy Implementation Unit of Early Childhood Commission

· Pre-primary to Primary School Transitions Project Advisory Team

· Screening and Referral Technical Group

· National Strategy for Early Childhood Development

· Development of Early Childhood Development Centres’ (ECDCs) Curriculum and National Standards

· Child-friendly Emergency Response Protocols

· National AIDS Committee: a) Sub-Committee for Care and b) Sub-Committee for Education 

In addition, UNICEF facilitated a wide-range of consultations, operations research and sharing of documentation, best practices and lessons learned per respective programme components. The above-mentioned was achieved in close collaboration with the PIOJ as the main coordinating governmental mechanism. 

Working with non-governmental (NGO) and civil society organisations (CSOs) remained an important operational and alliance-building strategy. UNICEF continued working with traditional partners while striving to increase the number of partners working towards achievement of the Country Programme objectives by implementing activities as well becoming effective child’s rights advocates.  In 2004, aiming to increase effectiveness of projects at the community level, UNICEF extended partnerships with youth-led and faith-based organizations. Umbrella organizations, such as the Jamaica Coalition on the Rights of the Child and National AIDS Committee, represent additional entry points to undertake innovative programming. In this regard, efforts have been also made to revive the Coalition for Better Parenting (CBP) as the network for exchange of best practices and lessons learnt. Advocacy efforts resulted in the MOEYC agreeing to finance the salary of the CBP Coordinator who commenced the re-establishment of the Secretariat of the NGO in 2004. However, further clarifying of status and sustainability of CBP remains an issue until the end of the current programme cycle.
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During the current CPC, UNICEF ensured that its strategic priorities complement those of other international development partners. UNICEF continued to work in tandem with the Canadian International Development Agency (CIDA), the Bernard van Leer Foundation, the Inter-American Development Bank (IDB) and United States Agency for International Development (USAID) and the Caribbean Development Bank, in relation to the early childhood agenda, including parenting issues and pre-primary to primary transitions education programme.  Further to DFID-supported efforts for  a Sector Wide Approach to Programming (SWAP) for the Education Sector in 2002,  UNICEF promoted the strategy of a multisectoral WAP initiative which has been much more responsive to the integrated programming demands in all programme components, i.e. early childhood development, adolescent development and participation and child protection. In this respect, UNICEF provided direct assistance to establish International Development Partners Group for Early Childhood Development. The work of the aforementioned IDP Group has been steered by PIOJ whilst UNICEF has been providing secretariat and technical assistance. Similarly, UNICEF, as Chair of the UN Theme Group on HIV/AIDS promoted the establishment of an International Development Partners sub-committee within the National AIDS Committee to foster international coordination in the response to HIV/AIDS.

Complementary efforts continued and (wherever necessary) will be established in regard to the work currently undertaken by CIDA and the IDB as it relates to social conflict, legal reform and strengthening the policy environment. UNICEF and PIOJ are also seeking to develop partnerships with DFID, the World Bank and UNDP in support of the development and implementation of the children’s agenda of the Medium-Term Socio-Economic Framework.

· UN reform process

Within the UN system, regular steps continued to be taken to improve inter-agency coordination. The Common Country Assessment (CCA) was completed in 2001 and at that point, UNICEF identified the key priorities that, through this CPC, it will assist to implement.  UNICEF ensured that its country programme priorities were adequately reflected within the United Nations Development Assistance Framework (UNDAF) for 2002 – 2006. UNICEF continued its  participation within the UN-coordinated Donor Lender Groups such as Social Capital; Good Governance and Enhancing Civil Society; Poverty Reduction; Education; and Gender. UNICEF was an active participant in the UN Theme Group on HIV/AIDS and during the period 2003 – 2004 UNICEF chaired this particular Theme Group. The latter provided valuable avenues for the identification of new partnership opportunities and the reduction of duplication, as well as for regular advocacy for the adoption of the rights-based and life-cycle approaches to programming.  Further strengthening of partnerships within the UNDAF is expected by the end of the current programme cycle, as harmonization of actions in planning, programming, monitoring and evaluation with UN and other bi-lateral partners is an imperative for achieving greater impact in the country. 

· Collaboration with other UN agencies

There are several examples of successful collaboration with other UN partners, to achieve CPC objectives more effectively.  Below are some examples:

· UNICEF has been collaborating with UNDP, PAHO/WHO, UNFPA, UNESCO, FAO, ILO, UNV and UNAIDS as part of the UN Theme Groups on HIV/AIDS, Social Capital, the Millennium Development Goals (MDG), and Emergency Preparedness and Response.

· There has been close collaboration with PAHO on matters pertaining to exclusive breastfeeding as well as immunization campaigns and early childhood;

· Collaboration with PAHO, UNESCO and UNFPA has enabled review and further revision of Health and Family Life Education (HFLE);

· UNICEF and UNESCO jointly promoted the adoption and dissemination of a HIV/AIDS policy in the Education Sector;

· UNICEF collaborated with ILO/IPEC on a joint project for the elimination of the worst forms of child labour.  The UNICEF component of the project supported   national research to ascertain the number of child labourers in Jamaica. This was undertaken in conjunction with STATIN and the Ministry of Labour and Social Security (MLSS). 
· There was good collaboration with the UNFPA in the area of Adolescent Health, Development and Participation.  UNICEF and UNFPA jointly published and disseminated the findings of five research studies on Meeting Adolescent Development and Participation Rights - adult as well as adolescent-friendly versions. In addition, there has been joint funding of dissemination of   new Policy Guidelines for Health Providers on Providing Contraceptives for Persons Under 16 Years, development of public education campaign, IEC material, tools to aid reproductive health service providers; Training of peer educators and other key stakeholders in every parish;
· UNDP, through organization and facilitation of UNCT meetings enabled UNICEF and other UN agencies to exchange best practices and lessons learned, as well as reaching of consensus on matters of joint interest in terms of planning, programming and monitoring and evaluation;

· UNICEF closely collaborated with UNDP and OCHA in emergency preparedness and in assessment and response to immediate needs resulting from consequences of hurricane Ivan in September 2004;

· Related to HIV/AIDS training of UN staff, UNICEF collaborated with UNDP, PAHO, UNFPA, UNESCO, FAO, UNV, UNAIDS, UNEP and Sea Bed Authority.

· In 2004 UNICEF initiated discussions with IOM related to providing joint assistance to development of a National Plan of Action for Prevention and Reduction of Sexual Exploitation and Trafficking of Children.

B) Update of the situation analysis of children and women

1. Basic indicators 

	Indicator
	Data

	Total population (2003)*
17  years 

Girls

Boys
	2,641,579

977,334

485,047

492,287

	Infant Mortality Rate per 1,000 live births (2003)**
	19.9‰

	Maternal Mortality Rate (2003)***
	106-112/100,000

	U5MR per 1,000 live births (2001)**
	26.6‰ 

	Immunization 0-11 months****

              OPV

              DPT

              BCG

              MMR
	82.15% 

83.07% 

90.2%

79.32% 

	Adolescent Fertility Rate per 1,000***** 
	79‰

	Number of Children living with AIDS******
	559

	Number of Children under 15 Orphaned by AIDS****** 
	5,125

	Net School Enrolment Ratio (2003)***

               Early Childhood Education

               Primary Education

               Primary School Daily Attendance Rate 
	96.4%

94.0%

80.4%

	GDP per capita (2002)***
	US$2,385

	% of Budget to Debt Servicing (2004/2005)*******
	70%

	Social Sector Spending (as a proportion of 2004/2005 budget expenditures):*******

                 Education

                 Health
	9%

5%

	Number of Children Living and Working on the Streets (2002)********
	2,818

	Number of Children aged 0-18 murdered (‘03)*********
	70

	Number of Children Shot (2003)*********
	98

	Number of Children Living in Poverty**********
	231,098


Sources: 

* Demographic Statistics 2003

** Mortality Study 2002, Cited in MOH, Basic Statistics 2000

***Economic and Social Survey of Jamaica 2000

****MOH/PAHO, 2003

*****Preliminary Report, Reproductive Health Survey 2002

******MOH/National HIV/AIDS/STI Programme, Facts and Figures 2004

*******MOFP, Estimates of Expenditure 2004/05

********MOH, Survey of Street and Working Children, 200

*********Jamaica Constabulary Force, Statistics Division Report, 2003

**********Calculated using JSLC and Demographic Statistics data

2. Demographics and important trends

The 2001 census records a population of 2,607,600 (1,283 500 males to 1,324,100 females). The population grew by an average of 0.95% per annum during the 1991-2001 period.  The 2003 Demographic Statistics estimate the population at 2,641,579 with continued declining growth rate – currently at about 0.5% annually.  As Table 1 shows, children below 18 years comprise a substantial 36.99% (977,334) of the population in 2003.  This figure increases to 40.74% (1,076,374) when 18 and 19 year old adolescents are included.  
Table 1: The Jamaican Population 2003

The number of children in the population has remained relatively constant but the number in the 0-5 age group has shown marginal decline. 

The majority of the population continues to live in urban areas (51.98%).  However, as Table 2 shows, only four parishes have more than half their population living in urban areas – Kingston (100%), St. Andrew (86.9%), St. Catherine (73.79%) and St. James (55.1%).  The population of most parishes remains predominantly rural with Hanover (90.68) and St. Elizabeth (85.6%) having the largest portion of their populations living in rural areas.  

Table 2: Population by Parish, % under, geography and annual live births

	
	% Under 15
	Total
	% Urban
	% Rural
	Avg. # of live births annually*

	Jamaica
	32.36
	2,641,579
	51.98
	48.02
	52,921

	Kingston
	32.79
	656,516
	100
	00.00
	15,063

	St. Andrew
	29.78
	
	86.91
	13.09
	

	St. Thomas
	34.01
	93,260
	28.20
	71.80
	1,782

	Portland
	33.07
	81,504
	23.45
	76.55
	1,163

	St. Mary
	33.77
	112,780
	20.77
	79.23
	1,676

	St. Ann
	33.17
	170,350
	26.78
	73.22
	4,092

	Trelawny
	33.75
	73,702
	19.56
	80.44
	1,003

	St. James
	33.28
	178,419
	55.1
	44.9
	4,881

	Hanover
	32.86
	67,290
	9.32
	90.68
	   691

	Westmoreland
	33.30
	141,321
	25.69
	74.31
	3,338

	St. Elizabeth
	31.81
	147,597
	14.42
	85.58
	1,849

	Manchester
	31.78
	190,540
	35.51
	66.49
	5,871

	Clarendon
	35.29
	242,139
	30.27
	69.73
	3,910

	St. Catherine
	32.22
	486,162
	73.79
	26.21
	7,601


*Average calculated for the period 1998-2003 from Demographic Statistics 2003 and 2001 Census Report

Reproductive health improving but still areas of concern

According to the Reproductive Health Survey (RHS) 2002, Jamaica has a total fertility rate of 2.5, a reduction compared to 2.8 in 1997 and lower than the Caribbean average of 2.7. At the same time the fertility rate for adolescents (15-19 year) has improved significantly to 79 compared to 112 of 1997.  Age of sexual initiation for persons in the 15-24 age cohort is 15.8 years for females (15.9 in 1997), and 14.5 years for males, more than a one year improvement over the 13.4 years of 1997.  About one in every three (32%) females 15-19 years old has had sex by age 17, while 62 percent of boys in the same cohort report having done so.  Boys in the 15-19 age group were also less likely to use a condom at first sex (44.9%) compared to 70% of girls who use a contraceptive (including condom) at first sex.  According to the Survey, the top reason for non-use of contraceptive (including condom) given by adolescents was that they did not expect to have sex (50.2% of females, 35% males), but a significant percentage of boys (29%) simply did not know of safe sex methods. Though boys are less likely to use a condom at first sex, they were more likely to have used it if they had sex in the thirty days preceding the survey:  83% used a condom during sex in the last 30 days whilst 69% of girls  used a contraceptive.  It is worrying however, that only 24.2 % of the total population uses a condom during every act of intercourse, declining from 35.6% in 1997.

One of every five girls, 15-19 years old, is forced to have sexual intercourse 

Consistent with the data on violence related injury (VRI) from the Ministry of Health (MOH) and the annual statistics from the Jamaica Constabulary Force, the RHS 2002 found that younger adolescents were more likely to be victims of forced sex – often perpetrated by someone with whom they have a close relationship (sexual, familial, or social).  One of every five (20.1%) Jamaican girl in the 15-19 age cohort reported being forced to have sex.  The figure increases to 21.3% among 15 year olds and to 25.8% (or one of every four) among 16 year olds
.  Residence in rural Jamaica, where most of the young live, is an additional risk.  

70% of Jamaican new mothers are younger than 30 years old and 83% unwed

Approximately 83% of births in 2000 were to parents who were not married, but this is not new as the percentage of births to unwed mothers has averaged over 80% since the 1980s
.  In 2000, adolescents accounted for over 1/5 of all births while approximately half (47.4%) of all births were to mothers under 25 years of age. Some 70% of all births are  to women under 30 years.  The lower fertility rates and the lower percentage of adolescents planning pregnancies reported by the 2002 RHS should result in even fewer births to the age group. An area of concern is the continuation of education for those who become pregnant.  Despite the fact that the policy of the Ministry of Education, Youth and Culture (MOEYC) supports their return to school after giving birth, most girls do not return to the formal education system.  This is in part their choice, but anecdotal information suggests that some schools are unwilling to re-admit young mothers.  

Over 11,000 12-16 year olds not in school
An estimated 6.8% of 12-16 year olds are not enrolled in school.
  This amounts to approximately 11,342 children – predominantly males, poor, and rural dwellers. The Jamaica Survey on Living Conditions (JLSC) reports that approximately 38% were not in school because they have completed a terminal grade – most likely grade 6 or grade 9. Other major reasons given were money problems (23%), lack of interest in school (20.0%) and pregnancy (12.6%).
  Primary education is not compulsory and, despite the high enrolment levels, the right to education is not guaranteed to all Jamaica’s children. 

School enrolment highest among the wealthiest 

The disparity in educational enrolment is most evident when viewed by consumption quintile.  As Figure 1 shows, while enrolment of the 15-16 year old children in the wealthiest quintile was about 94%, that of the poorest was 68 %.  Not only is this significantly lower than that of the wealthy, it is also more than 16 percentage points below the national average of 85%.  The chances of getting a post-secondary education are even more dependent on economic status, as is reflected in the enrolment of persons in the 17-18 and 19-24 age groups.  Jamaica’s wealthiest were three times more likely to be enrolled in school at age 18 and almost 8 times as likely at age 19-24 compared to the poorest. 

Nationally, gender disparities in enrolment become most obvious with the 15-16 age cohort. While 88% of females were enrolled, male enrolment was 82%.  This gap continues among the 17-18 age cohort, with 32% of males and 40% of females enrolled.  

Unlike previous years when up to 20% of the secondary cohort graduated at grade nine, the children entering grade seven in 2003 are guaranteed full secondary education.  Physical space to accommodate students beyond the ninth grade continues to be a challenge and as recently as summer 2004 there were reports of 3000 children without seats in schools after GNAT 2004.  In 2003, there was also a historic bi-partisan agreement between the members of the house of parliament on the way forward for the nation’s education system including issues of quality, access and funding.  While national enrolment rates at all levels continue to be high, attendance rates are cause for concern: 80.4% of primary and 77.4% of secondary level attendees are sent to school for all five days.
  

    

Despite a pledge to increase the percentage of the budget allocated to education to 15% by 2005, GOJ’s actual budgetary allocations have declined.   As Table 3 shows, after reaching a high of 14.8% in 1998, the percentage of budget allocated to education declined to about 9% in 2003/2004.

High rate of migration weakens protective environment

The high rate of migration, partly a response to the social and economic conditions, has contributed to the continuing weakening of families and community support systems. Jamaica is one of the top 20 sources of migrants to USA, the destination of 74.4% of Jamaican travellers in 2003. A total of 9,618 persons migrated in 2003, a decline from 17,753 in 2002.
  Communities affected by migration are further challenged to provide children with the desired protection. According to some anecdotal evidence, children left in the care of young siblings or adults are at increased risk of being abused.   Emigrant parents provide support to their children through cash remittances that are sometimes used to access materials and activities unhealthy for child development such as alcohol and drugs.  

Economic constraints endanger child rights

The economic constraints facing the GOJ led to a freeze public sector hiring in October 2003. This is expected to exacerbate an already critical human resource shortage in the public sector.  An MOH report
 highlighted the following vacancies in the public sector in 2000: 40% of registered nurse; 58% of pharmacists; 36% of medical technologists; and, 38% of Public Health Inspectors posts.  The report estimates the ratio of social workers to population at 0.04/10,000.  These vacancies existed before the freeze in employment and the deterioration of economic conditions to present levels. The economic crisis is also impacting on the functioning government agencies with reports of disconnection of water, electricity and telephone services to many such agencies due to unpaid bills. Effectively meeting the needs of children will be severely challenged under these circumstances. 

The economy has been upbeat since the beginning of 2004 with historic number of tourist arrivals and major infrastructural developments in roads, housing, tourism and bauxite.  Despite the threats posed by historically high oil prices and the devastation wreaked by Hurricane Ivan, the Jamaican currency remained stable and the rate of inflation remained low.  Debt as a percentage of GDP exceeds 150% and explains the allocation of 65% of the 2003/4 budget and 70% of the 2004/2005 budget to debt servicing.
 Over 90% of the remaining amount goes to public sector wages leaving a minimal amount for other areas of expenditure. 

It is hoped that the improved economic prospects will have a positive impact on the high unemployment rates and the increasing poverty levels.
 Over 516,000 Jamaicans (19.7% of the population) live in poverty, almost half (231,098) of whom are children. Approximately one of every four children (23.4%) lives in poverty with the rate highest in rural areas (28.4%) and lowest in the KMA (12.8%).  More males live in poverty than females: the poverty rate among males is 20.9% compared to 18.6% of females.   Rural areas continue to be more severely affected with a poverty level of 25.1% in 2002. Rural poverty levels have remained in excess of 20% since 1999.  Figure 2 shows the trend by region over the past five years.
The Programme for Advancement through Health and Education (PATH), the consolidated social benefits programme, reached 165,000 of the targeted 236,000 beneficiaries to date and paid out US$8.25 million in benefits. However, the 2002 JSLC found that less than 1% of persons applied for benefits for which they are eligible under six of the nine social programmes.  
According to the 2003 ESSJ, unemployment levels fell in 2003 to 13% (144,200) from 15.1% (170,100) in 2002.  There continues to be great disparity between unemployment of males and females at 10.6% and 20.7% respectively.  There is also a very high rate of unemployment (30.8%) among 14-24 year olds.  As for the rest of the population, unemployment among female youth (39.7%) is significantly higher than that among their male counterparts (23.6%).
  This is significant considering the large number of births to youth in this age cohort. The minimum wage for a 40-hour week increased from US$30 to US$35.  The Minimum Wage Act has also been amended to allow for annual salary adjustments consistent with inflation. 
Poorest households have more than five times as many children as the wealthiest

The composition of the Jamaican household varies most significantly when economic status is considered.  The average Jamaican household contains 3.46 persons with almost equal distribution of children (1.14), adult females (1.21) and adult males (1.13)
. As is reflected in Figure 3, households in the poorest quintile are usually twice the size of those of the wealthiest with up to six times as many children and a larger number of adult females.  Poorest households average almost five (5) persons with more than two children and more adult females than males.  The wealthiest households average 2.27 persons with a child per every two households. Geographic location seems to have little bearing on the composition of the household – the most marked difference being the higher number of adult females and lower number of males in KMA households as compared to the other two regions. 

Table 4: Household Composition by Gender of Head and Region (2002)

	Area
	Male Headed Households
	Female Headed Households

	
	# of children
	# adult females
	# adult males
	Total Size
	# of children
	# adult females
	# adult males
	Total Size

	KMA
	0.81
	0.97
	1.39
	3.18
	1.07
	1.58
	0.69
	3.34

	Other Towns
	0.94
	0.89
	1.36
	3.19
	1.48
	1.59
	0.8
	3.87

	Rural
	1.01
	0.87
	1.39
	3.27
	1.54
	1.61
	0.89
	4.04

	Jamaica
	0.94
	0.9
	1.39
	3.23
	1.36
	1.6
	0.8
	3.75


Data source: JSLC 2002

By the end of 2002, 45.5% of Jamaican households were headed by females – a trend that has persisted for much of the 1990s.  Female headed households were more likely to occur in urban areas (50.8%) than other towns (45.6%) or rural areas (40.1%).  As Table 4 shows, households that are headed by females are also larger (3.75) than the national average and than those headed by males. According to the 2002 JSLC, these households have a larger number of children (1.36) and adult females but the per capita consumption of females-headed households is less than that of those headed by males - $7,795 compared to $9,962.
  

Table 5- Distribution of Expenditure Consumption/Non Consumption, 2002

The poorest fifth of the Jamaican population spends almost their entire earnings (98.2%) on consumption goods, over half of which they spend on food.  As Table 5 shows, this is significantly higher than the national average (90.5%) and higher than that of the other quintiles.  The wealthiest fifth of the population spends 87% of their earnings on consumption items, 38% of which is on food.  Females spend a larger percentage of their earnings (93%) on consumption items than males (89%).  This is consistent with the data showing women earning less than their male counterparts as well as heading households that are more likely to contain children.

The total amount consumed by Jamaicans is dominated by the wealthiest 20% of the population.  This quintile is responsible for almost a half (47.64%) of national consumption while the poorest quintile consumes approximately 6%.  Therefore, the wealthiest fifth of the population is responsible for almost eight times as much of the national consumption as the poorest quintile.  As Figure 4 further demonstrates, the two richest quintiles are responsible for almost 70% of total national consumption. This inequality has increased compared to previous years.  The Gini coefficient
 increased to 0.398 in 2002 from 0.384 in 2001.

Children’s health
In keeping with recommendations from PAHO/WHO regarding universal vaccines for children under one year old including Hepatitis B and Haemophilus influenza Type B vaccine, the Ministry of Health introduced the Pentavalent vaccination in June 2003. 

The MOH, in conjunction with PAHO, conducted an in-depth evaluation of Jamaica’s Expanded Programme of Immunization in 2003
.  The immunization rates for 2002 were mostly in the 80s and below the island’s target of 95% coverage.  With the exception of BCG that remained constant, there was further decline in immunization rates in 2003.  Table 6 below outlines the changes.

Table 6: Immunizations Rates for 2002-2003 for Jamaica and Pilot Parishes

	Area/Year
	Jamaica
	St. Catherine
	Clarendon

	
	2002
	2003
	2002
	2003
	2002
	2003

	Vaccines
	%
	%
	%
	%
	%
	%

	OPV
	85.8
	82.15
	76.5
	73.3
	88.7
	85.9

	DPT
	86.5
	83.07
	77.2
	74.0
	88.8
	86.9

	BCG
	90.3
	90.2
	75.6
	75.3
	80.9
	88.1

	MMR
	85.7
	79.32
	92.0
	79.9
	77.1
	78.1


Source:  Ministry of Health, cited in PAHO 2003

Low immunization rates were also evident in the pilot parishes St. Catherine and Clarendon.  The data shows that for St. Catherine there was a reduction in the immunization coverage for all vaccines.  Clarendon on the other hand, had no change in the immunization of MMR, and reductions in all others.  In spite of the efforts made on the part of the MOH, immunization rates continue to trend down.  

Whilst immunization rates decline, the MOH and PAHO study found that the public knowledge of importance of immunization is very good.  From a sample of 517 persons: 97 % have taken their children to a health centre for immunization; 96% percent say vaccines are important; and, 62% knew that the vaccines protect children and help to build the immune system.
  However, a high level of distrust exists among some members of the Rastafari community: this is an area worthy of additional exploration.

Improvements were reported in the infant mortality rate (19.9 per 1000 live births) and maternal mortality rate (106.2 per 100 000 live births)
 in 2002 when compared to 1993 when the Infant Mortality Study (MOH/UNICEF), the last officially sanctioned estimate, was done. The nutritional status of the birth to 59 months cohort as reflected in low birth weight (3.6 %), low height for age i.e. stunted (4.8%), and low weight for height i.e. wasted (2.4%) have improved but continues to lag behind international standards. Boys are more adversely affected with rates as high as twice those among girls.  The percentage of overweight (for height) among under five year olds has increased steadily between 2000 (5.4%) and 2001 (7.1%).   Among children of the wealthiest quintile, the one of every ten children is overweight.  This is especially worrying as the rate has multiplied five-fold among these children (1.9 to 10.1 %) between 2000 and 2001
.  While most mothers breastfeed, in 2003 exclusive breastfeeding at 6 weeks is only 47% and declines further to 36% at three months.  This is significantly below the global target of 70% at six months.  There is anecdotal evidence that mothers who have delivered babies in the public and private hospitals are being advised to give substitute to their child - usually as the first meal.  The latter highlights the importance of continued advocacy and raising of public awareness regarding the benefits of breast milk and breastfeeding. 

In 2002, the number of cases of gastroenteritis among 0-8 year olds was 11,215, and in 2003 this increased to 21,314. Major outbreaks related to poor hygienic practices and use of contaminated water were reported in both years.  A significant development for children’s health was the introduction of a National Health Fund.  Through the Fund, medication will be provided for 750,000 Jamaicans affected by diseases including asthma, epilepsy, ischaemic heart diseases, rheumatic fever, and vascular diseases.  
Birth registration

Table 7: Percent of Births Registered, Select Years 1992-2002

	1.1.1.1.1.1.1 Year
	2002
	2001
	2000
	1999
	1998
	1996
	1994
	1992

	% registered
	95.9
	94.5
	97.1
	96.1
	97.1
	97.2
	96.0
	97.1










Source: JSLC 2002           

Generally, birth registration levels have remained very high with estimates exceeding 95% for every year since 1992 except 2001.  There are three to four percent of the children who seem to go unregistered each year for myriad reasons. Considering the annual average number of births over the past five years (52,921), this amounts to a significant number of children who are not registered.  This is usually corrected on enrolment in schools but the delay has implications for vital statistics. As shown in Box 1 the 2002 Study of Birth Registration
 in three parishes identified some of the challenges that might be hampering the fulfillment of this essential right of all children. The 2002 data
 shows that children in rural areas (96.2%) and the KMA (96.9%) are more likely to be registered than those in other towns (93.8%).  There also seems to be a link between consumption quintile and registration: there is a slightly increased likelihood of registration (except for persons in the mid consumption quintile) as one gets wealthier.  

Pediatric deaths to AIDS decline but general increase in AIDS cases

The Ministry of Health (MOH) reports
 significant improvements in the incidence of pediatric AIDS cases for 2003.  There were 67 new cases reported compared to 81 for the previous year 2002 – a reduction of 17.3%.  A 35.5% decline was recorded in pediatric deaths as they fell moved from 45 in 2002 to 29 in 2003.  The MOH attributes the decline in part to the improved services provided through the PMTCT Programme and improved care and treatment for infected children. All pregnant mothers are offered voluntary and confidential counseling and testing (VCCT) in clinics and in 2003, 16 of every 1000 pregnant women tested were infected with HIV. Pregnant women who test positive are offered anti- retroviral treatment to reduce the risk of transmission to their unborn children. 
The HIV/AIDS trends for the country as a whole continue to worsen: in 2003, a total of 1,070 (611 males and 459 females) new AIDS cases were reported, 8.2% or 81 more than 2002.  Table 8 shows the changes in the number of AIDS cases each year since 2000. Total number of persons reported with HIV/AIDS since 1982 is 7,543.  The male to female ratio, identical to that of four years ago, is approximately 3 to 2 (4,514 males to 3,029 females), but among the 20-29 age cohort the ratio is 1:2 and 54% of all cases are from this group.  Adolescents, especially females, remain a high risk group for contracting the disease. A Jamaican adolescent girl between 10 and 19 years is two and a half times more likely to become infected with HIV than a boy of the same age. Almost 10% of all reported AIDS cases are among persons under 19 years of age and 20% are in the 20-29 years age group.  It is suspected that most of the AIDS cases among 20-29 year olds were contracted during the adolescent years.  The rates among adolescents might also be linked to the high rate of forced sex (20%) reported by adolescents and the high rate of sex with older men for financial gains – neither of which is compatible with negotiating condom use. 

Though the MOH negotiated reduced prices for anti-retrovirals from some pharmaceutical companies, only 5% of those who require treatment are accessing it.  Notably, care and support is the focus of a successful US$23M proposal to the Global Fund against Tuberculosis, AIDS and Malaria (GFTAM) and is expected to increase access to the medication to about 50% of those in need.  While HIV/AIDS is increasingly discussed publicly there is need for additional work to reduce stigma and discrimination.  
Children without familial care

The population of children in care was 5,134, inclusive of those in foster care and home on trial.  A number of human rights organisations drew attention to the unsatisfactory living conditions in children’s homes. In this respect the GOJ commissioned an assessment of children’s homes in 2003. The review (See Box 2) presented a disturbing picture of the situation in institutions. The recommendations of this candid review give directions for immediate improvement of conditions in children’s homes and places of safety. Complimentary to the latter, the Child Development Agency (CDA) has started the process of reintegrating some of the children with their families.

In-Focus: Crime and violence in Jamaica 

Crime and violence represents one of the greatest challenges facing the people and Government of Jamaica.  It is an even greater concern as many of the victims and perpetrators of violence are children.  Information from the Economic and Social Survey of Jamaica show the crime rate at 1,195 per 100,000 population in 2003 signifying a 5.8% increase over the rate for the previous year.  The number of murders per 100,000 peaked at 43 in 2001 and declined steadily between to 36 in 2003.  However, by October 30th, 2004 the number of murders had surpassed its all time high (1,039 in 2001) with over 1,220 murders; a rate of over 45.7 or an average of over four (4.03) murders each day.  As Figure 5 illustrates, though declining over the past three years, the rates are also very high for other violent crimes such as shooting and sexual offences. Children are the most affected by the increasing violence in Jamaica, as it undermines their access to education, their learning abilities, and affects their psychological and social well-being. A recent survey conducted by the Ministry of Health in Kingston and St Andrew concluded that 25% of adolescents do not feel 100% safe in their community. Many report having seen a dead body, and having witnessed gang violence.

The gun continues to be the weapon used most frequently in murders, accounting for between 68 and 76 percent of murders in each of the last three years.   While access to dangerous weapons seems to be a major factor, poor conflict resolution and negotiation skills seems to be another major contributing factor.  Police reports of motives for murder shows that more than half all murders in the last three years were attributable to reprisals (approximately 30 %) and domestic violence (over 24%).  MOH data also shows that 80 per cent of persons treated at hospitals for violence-related injuries in 2003, were injured during a fight or argument.
  The Kingston Public Hospital (KPH) reports treating an average of 203 stab wounds and 180 gunshot wounds monthly.  Violence also negatively impacts care of other patients: One of three elective general surgeries at the KPH has had to be cancelled in order to care for violence related injuries.
 

Table 9: Victims of Selected Major Crimes by Age, 2000-2003

	
	Murder

	Shooting
	Rape

	Carnal Abuse

	
	2003
	2002
	2001
	2003
	2002
	2001
	2003
	2002
	2001
	2003
	2002
	2001

	0-15
	16
	34
	29
	37
	33
	33
	394
	326
	303
	377
	268
	306

	16-20
	110
	118
	116
	144
	200
	137
	282
	269
	300
	0
	2
	0

	21-25
	152
	198
	248
	197
	241
	222
	105
	96
	144
	N/A
	N/A
	N/A

	Other
	697
	695
	746
	767
	796
	791
	150
	184
	N/A
	N/A
	N/A
	N/A

	JA
	975
	1045
	1139
	1145
	1270
	1183
	931
	875
	912
	377
	270
	306


Sources: Economic and Social Survey of Jamaica (2001-2003) and Jamaica Constabulary Force (Statistics Division)

One of the most severely affected sections of the population is children.  Violence affects children not only physically but also their emotional/psychological and cognitive development. As Table 9 illustrates, an average of over 25 children under 16 years of age have been killed in each of the last three years while approximately 115 persons between 16 and 20 years were killed each year during the same period.  The percentage of sexual offence victims who are children and adolescents has long passed crisis proportions.   As Table 9 shows, each year in excess of 60% of victims of rape are under 20 years old while the number of children who are victims of carnal abuse continues to be very high.  Children are also pre-dominantly the victims of other sexual offences such as incest, attempted rape, indecent assault, and gross indecency.  In general, sexual offences remain grossly under reported for myriad social and cultural reasons and the official figure must be treated as indicators of a more widespread problem.

Sometimes physical and psychological violence is inflicted on children by those entrusted with their care including parents, guardians and teachers.  As can be seen in Box 3, disciplinary methods remain predominantly physical.  

Corporal punishment remains the preferred method of “punishing” children and is widely used at every level of society.  While the Child Care and Protection Act (2004) forbids the use of corporal punishment in the government run children homes, the Education Regulations of 1980 allows its use in schools by the principal’s designee.  According to anecdotal evidence, corporal punishment is usually loosely applied and most teachers are allowed to hit children as punishment. Exposure to violence also occurs through music videos, the lyrics of songs, movies, video games, cartoons and some television programmes (including newscasts) which depict a range of violence from subtle depictions to overt presentations.   

Additionally, a large number of children (those up to 18 years) are injured each year from gunshot and knife wounds and other forms of violence related injuries (VRI).  Adolescents (10-19 years) account for 23% or 8,059 of the 34,935 visits for VRIs to the A&E departments of public hospitals in 2002.  This increased to 25% (8,212 of 32, 962) cases in 2003.  Despite a decline in the overall numbers of visits for VRI, there was about a 2% increase in VRI among adolescents.  Males were victims in 54% of the cases – a proportion similar to that of the national figures.

The Jamaica Injury Surveillance System (Ministry of Health) shows that of the cases reported in 2002 and 2003, only 11.7% of the perpetrators of violence against children were strangers:  86% were committed by a relative, a friend, an acquaintance, or intimate partner.  During the 2002-2003 period, 98% (773) of the 789 victims of sexual assault cases were girls, a female to male ratio of 26:1.  Violence against children occurred most frequently in homes and in public areas (including on the streets).  

In Jamaica, some children have had their right to education and leisure activities disrupted because of violence in their communities.  A World Bank comparative analysis of Jamaica and seven other Caribbean countries finds that while Jamaica has the highest secondary completion rate, it has the lowest number of classroom hours and among the lowest average performance in CXC Mathematics and English Language.  The report
 attributes this partially to time lost to school closure due to violence and civil disturbances.  Since the beginning of the 2003-2004 school year, there have been at least four instances where violence has forced school closure in sections of Kingston, Spanish Town, and Montego Bay for more than two days.
  In addition, there are numerous schools that have irregular attendance due to poor security conditions in the communities.

Jamaica’s children are both affected by and involved in violent and criminal activities. Table 10 shows that the number of children under 15 years of age arrested for criminal activities has declined or remained stable with the exception of rape.  Arrests for this crime have almost tripled since 2001.  

Table 10: Person Arrested for Selected Crimes by Age, 2001-2003

	
	Murder

	Shooting
	Rape

	Carnal Abuse

	
	2003
	2002
	2001
	2003
	2002
	2001
	2003
	2002
	2001
	2003
	2002
	2001

	0-15
	5
	6
	7
	3
	3
	4
	37
	21
	13
	6
	10
	12

	16-20
	118
	138
	121
	149
	125
	144
	115
	103
	122
	61
	58
	33

	21-25
	214
	173
	168
	121
	234
	216
	124
	90
	114
	48
	36
	43

	Jamaica
	673
	566
	565
	546
	624
	650
	535
	408
	454
	202
	175
	163


Source: Economic and Social Survey 2001-2003 

The involvement of children in violent criminal activities is a predictable reflection of the society in which they live.  The response to the epidemic that has devastated the lives of so many children and their families is thus geared at changing not only individuals but the wider society.

Reporting on fulfillment of the rights of the child

Jamaica presented its second periodic report to the UN Committee on the Rights of the Child in June 2003.  The Committee commended Jamaica for achievements in a number of areas including health services for children, institutional strengthening, dissemination of the CRC, and strengthening of data collection mechanisms. Major areas of concern raised by the Committee were: violence and children; treatment of children in institutions; legislation for child protection; and, detection and care of children with disabilities. 

Changes in government policy, legislation and institutions

There were advances in strengthening the nation’s institutional, policy and legislative framework. The following are some of the major changes that will impact children:

· The long awaited Child Development Agency (CDA), a semi-autonomous agency under the MOH, began operational. The CDA sees its mandate as: to build a child-care system; prevent harm and injury to children; and, respond to harm and injury to children.
 

· The Child Care and Protection Act was passed into law in March 2004.  First drafted in 1999, the Act makes provision for the establishment of a Children’s Advocate Office, mandatory reporting of child abuse, and the establishment of a registry of child abuse.

· An Early Childhood Commission Act was approved to legislate the establishment of the Early Childhood Commission, a multi-sector mechanism with authority for planning for and monitoring the sector.  The Early Childhood Commission was launched in 2004.

· An Early Childhood Bill was drafted and received approved of the Legislation Committee of Cabinet.  This new piece of legislation will cover registration, operation and inspection of all ECDCs.  Regulations to accompany the Bill have been developed and these will be promulgated once the EC Bill has been enacted.

· In 2003 the Government also ratified two Optional Protocols on Child Labour – ILO Conventions 138 and 182.  These commit government to eliminate the worst forms of child labour and to maintain a minimum working age of 15 years.    

· The Cabinet approved policy guidelines for the provision of reproductive health services to children.  The guidelines are instructions to healthcare providers on how to handle cases in which children who are minors require reproductive health services.

· A Family Property (Rights of Spouses) Act was approved for implementation in 2004.  Among its major provisions is the division of property between couples (married and common law unions) upon termination of union. This is expected to further protect women involved in common law relationships and their children, as traditionally they did not have the same rights to property as do offspring and partners in marriages.

· A National Policy for HIV/AIDS Management in Schools was adopted, a National HIV/AIDS Policy is in draft and work has started on an Anti-Discrimination Legislation.

· A National Plan of Action for Children Orphaned or Made Vulnerable by HIV/AIDS was developed and began implementation in 2003.  

· Drafts of a National Framework of Action for Children, a National Plan of Action for an Integrated Response to Children and Violence, a National Plan of Action on Juvenile Justice, and a National Strategic Plan on Youth Development have been completed.  It is expected that these will be finalized and begin implementation in 2005.

· External factors likely to impact child’s rights

The increased risk of natural disasters

Small island states such as Jamaica continue to face great risks associated with global warming.  Specifically, the Atlantic hurricane seasons are predicted to be more active and the hurricanes that develop more intense.  If the 2004 season is any indication of what is to come, the Caribbean region will be faced with the possibility of mass destruction, loss of lives and reduction of its productive capacity each year.  With most of the economies in the region already severely constrained, the realization of these predicted disasters will pose an additional challenge for the realization of child rights.  

Reduced official development assistance 

Increasingly considered by many donors as a middle-income country, and facing a strong competition in access to funding from countries in crises such as Afghanistan, Iraq and Haiti, Jamaica is likely to face a drastic decrease in donor assistance starting from 2005. Within the Caribbean, donor countries such as the European Union, the United Kingdom Canada and Japan are now revising their development assistance strategy, shifting from a country approach towards a regional one. This includes greater financial support to Caribbean institutions such as CARICOM, PANCAP, and the Caribbean Development Bank and marked decline (up to 50% in the case of CIDA) in their assistance to Jamaica, as well as greater emphasis put on multi-lateral assistance. USAID, by far the largest country donor agency to Jamaica, will continue to provide a significant assistance to Jamaica, while also providing greater support to regional approaches and issues, such as migrations and HIV/AIDS.

Main donors in Jamaica are increasingly focusing on the following areas: 1) governance, 2) disaster management and environment, 3) support to the private sector and 4) HIV/AIDS. It is therefore important for UNICEF and the Government of Jamaica to identify and strongly advocate for children’s issues within the above donors’ focus.  In addition, UNICEF and the Government of Jamaica will also need to strengthen their partnership with the World Bank, which is to invest massively in early childhood and to promote an education sector-wide approach in Jamaica. Such partnership could partly offset the drying up of resources from donor countries and help the Government of Jamaica to scale up successful childhood projects.

The promotion of donor’s alignment and harmonization in support of the recently developed Medium-Term Socio-Economic Policy Framework (MTSEPF) will be an essential avenue for UNICEF and the Government of Jamaica to place children high on the socio-economic agenda and leverage appropriate resources.

3. Status of MTSP priorities

UNICEF’s Medium Term Strategic Plan 2002 to 2005 (MTSP) seeks to:

· Sharpen UNICEF's focus on a smaller number of priorities,

· Ensure that these are organizational priorities that guide all of UNICEF's actions, not separate priorities for programme, operations, information, and partnerships,

· Promote a rights-based approach to programming, and,

· Promote results-based management, which will enhance the accountability of the UNICEF Secretariat to the Executive Board - as well as the collective accountability of UNICEF and the Board to the children of the world.

The MTSP does not imply additional activities for UNICEF, it requires increased focus, monitoring and reporting on the selected priority areas.  For example, the fact that Girls’ Education is an organizational priority, does not mean that a country must have a “girls’ education programme” or that it should focus its programming resources exclusively on girls. It does mean however, that a country must report on the situation of girls’ education with respect to girls’ education targets and will have to justify its programme prioritization on the basis of that assessment.

· Integrated Early Childhood Development - an investment in young children up to the age of three, the most critical period for brain development and the time when children face the greatest risks with respect to survival, health and physical growth. 

The status of this MTSP in Jamaica is good.  There is increasing national commitment from all sectors of society especially government and civil society.  The indicators for immunization, birth registration, infant mortality, access to education, access to general child health services, and child nutrition remain very high.  However, there is great disparity in the quality of the services as well as a “last 10%” that remains un-reached in most areas.  Changes in the institutions and policy mechanisms have been commendable and the provision of services continues to improve.  However, actual expenditure on early childhood education has remained relatively low (even in the face of wide public debates regarding shifting funding to the sector).  Another area that would be beneficial to the development of the young child if given greater attention is parenting education. 

Efforts to institutionalize Integration were demonstrated at the national level with the establishment of the Early Childhood (EC) Commission, the single coordinating body with responsibility for a wide range of issues pertaining to Early Childhood Development Centres, including matters related to health, education and welfare. 

The Integration Coordinator, who operated from the office of the Early Childhood Unit of the MOEYC, was not replaced after she demitted office in mid-2003.  As a result, the responsibility for coordination activities was assumed by a number of other stakeholders.  It is the intention of the GOJ to fill the vacant post of Integration Coordinator before the end of 2004.

The establishment of the Jamaica Early Childhood Association (JECA) was another effort at organizing the sector and centralizing its governing bodies.  It was felt that with integration the existing National Association of Basic Schools (NABS) should include Day Care Centres.  This led to a change in the constitution of NABS, and also gave rise to the Jamaica Early Childhood Association (JECA), a body which covers all Early Childhood Development Centres.  In October 2003, JECA held its inaugural meeting.  The Executive Body of JECA constitutes a President, 3 Regional Vice- presidents a treasurer and a member of the Jamaica Teachers’ Association.  JECA has already been institutionalized by being co-opted as a legislated member of the EC Commission’s Board.

At the parish level, integration was demonstrated through the EC Parish Inter-Agency Committees, the work of the EC Resource Centres, joint training workshops between the Ministries of Health and Education and the incorporation into various projects activities which sought to comprehensively address the needs of children and parents.

· Immunization ‘plus’ – a focus on preventative care, combating disease and malnutrition through a combination of immunization, nutritional supplementation and other health interventions

In spite of the efforts made on the part of the MOH, immunization rates continue to trend down.  The MOH, in conjunction with PAHO, conducted an in-depth evaluation of Jamaica’s Expanded Programme of Immunization in 2003.  The immunization rates for 2002 were mostly in the 80s and below the island’s target of full coverage.  With the exception of BCG, which remained constant, there was further decline in 2003.  

UNICEF’s contribution to this MTSP includes: support to National Immunization Week (activities during 2004 which succeeded in reaching 15,117 children); public education on the importance of immunization that covered approximately 250,000 persons; and support to training of EC practitioners in the pilot region to promote immunization.  

· Fighting HIV/AIDS – tackling an epidemic that exacerbates many of the problems affecting children, including poverty, discrimination, lack of access to information and services, gender inequalities and sexual exploitation of girls and women.
The country developed and began implementation of its second National Strategic Plan on HIV/AIDS/STIs in 2002 and has received funding from the Global Fund against Tuberculosis, AIDS and Malaria (GFTAM).  This national programme has received good support from the government agencies, civil society and the private sector.  A multiplicity of projects targeting the various vulnerable groups has been initiated with varying degrees of success.  While the number of persons infected continues to grow, pediatric cases have declined.  A PMTCT programme has been implemented island wide.  The number of women opting to be tested in the public clinics grew tremendously in 2003, when the MOH reported that 12,654 had been tested compared to 3,682 the prior year.  The number of clinics offering the test grew significantly and at the end of 2003, 90% of all public health maternal clinics offered the service.  To date the proportion of HIV positive pregnant women who receive anti-retroviral (ARV) treatment stands at 72% (Harvey, 2003).  The Ministry is working towards providing all HIV-infected women with the relevant care

UNICEF’s contribution to this MTSP included: the development of a Prevention of Mother-to-Child Transmission (PMTCT) of HIV/AIDS protocol to guide the work of health practitioners; public education programmes; HIV awareness and prevention developed from communication strategies based on the findings of the Participatory Action Research (PAR) phase of the “What Every Adolescent has the Right to Know about HIV/AIDS” (RTK) Project; research on Orphans and vulnerable children due to AIDS (OVC) and development of the national Plan of Action for OVC; testing of national indicators for OVC and development and dissemination of information, education and communication (IEC) materials. 
· Girls’ education – the best investment that serves as a way of achieving education for all children, early childhood care and adolescent wellbeing. 

Enrolment continues to be high with variation based primarily on economic background.  Quality of education and the attendance rate remain areas of concern.  Girls and boys are on par through the first nine grades of the education system.  Thereafter girls are enrolled at higher rates and have higher levels of attainment than boys.  The challenge therefore is getting boys to remain in school as well as ensuring the system facilitates better outcomes for boys.  Generally, efforts must be intensified to ensure equal access by gender as well as by social strata beyond the ninth grade.

UNICEF’s contribution to this MTSP has focused more on quality and equity in the education system.  Activities supported includes: providing remedial education and training to children who have dropped out of the formal system; revision and implementation of the HFLE curriculum in schools; review of the EC Curriculum;  training and certification activities for EC practitioners; upgrading of EC Resource Centres; creation of child-friendly schools; and provision of extra-curricular activities for students.   
· Improved protection of children from violence, exploitation, abuse and discrimination – the ultimate impact of this priority will be a decrease in the number of cases of violence against children, the elimination of the worst forms of child labour, provision of family and community based care for children without primary care givers and increased protection of children in armed conflict.

Murder, sexual abuse, and poverty are showing increasing trends among children.  Efforts to strengthen the policy, legislative and institutional framework are commendable.  Among the most recent initiatives are the Child Care and Protection Act, the Child Development Agency and Programme for Advancement Through Health and Education (PATH).  There has also been a significant increase in awareness among the society generally of the issues affecting children.  The gap between knowledge and application of the information, however, remains a cause for concern.  

UNICEF’s contribution in this area has included: development of the National Framework of Action for Children; development of the National Plans of Action for Juvenile Justice, Children and Violence, and OVC; research and dissemination of findings on street children, violence and child labour; and support to the implementation of the Child Care and Protection Act.  Efforts have been made to address the violence against children through parenting programmes and activities.
C) Achievements and constraints in programme implementation
1. Financial utilisation of CPC funds and programme management

· Financial utilisation of CPC funds

Given below is a statement and analysis of planned vs. actually available vs. expenditure, by main programmes:

· general resources

· supplementary funds

· total of general resources and supplementary funds.

In US Dollars – Expenditure up to 01 October 2004

	PROGRAMME/PROJECT REFERENCE
	2002 - 2004

	
	Type
	Allocated
	Spent
	Expenditure Rate

	PROGRAMME 1: ECD

	01- Enabling Policy and Programming Environment
	RR
	22,188
	22,140
	99.8%

	
	OR
	317,845
	248,461
	78.2%

	02 – Improving Quality and Standards of Service Delivery 
	RR
	159,911
	149,394
	93.4%

	
	OR
	918,352*
	514,994
	56.1%

	03 – Strengthening Family and Community Capacities
	RR
	85,856
	75,092
	87.5%

	
	OR
	595,202**
	353,245
	59.3%

	Programme 1 – Total
	2,099,354
	1,363,326
	64.9%

	PROGRAMME 2: ADP

	01- Enabling Policy and Programming Environment
	RR
	122,938
	122,938
	100%

	
	OR
	129,812
	96,095
	74.0%

	02- Strengthening Family, Community and Institutional Capacities
	RR
	84,423
	71,175
	84.3%

	
	OR
	185,858
	162,612
	87.5%

	03- Enhancing Adolescent Participation
	RR
	87,017
	80,172
	92.1%

	
	OR
	108,067
	90,761
	84.0%

	Regional HIV/AIDS
	
	92,572
	82,459
	89.1%

	Programme 2 – Total
	810,414
	706,212
	87.1%

	PROGRAMME 3: PASCP

	01 – Enabling Policy and Planning Environment
	RR
	208,645
	94,782
	45.4%

	
	OR
	94,127
	80,261
	85.3%

	02 – Advocacy, Mobilisation and Communication
	RR
	258,549
	134,246
	51.9%

	
	OR
	68,825
	51,090
	74.2%

	03 – Priority Special Care and Protection Interventions
	RR
	551,254***
	208,623
	37.8%

	
	OR
	225,142****
	168,519
	74.8%

	Programme 3 – Total
	1,406,542
	737,521
	52.4%

	GRAND TOTAL:
	4,316,310
	2,807,059
	65.0%


*USAID Contribution, US$205,367 received on 21 September 2004

**EPF & Emergency Appeal Funds for post hurricane response, US$166,267 received on 17 September 2004 

*** GP Contribution, US$300,000 received on 20 September 2004;

**** EPF Funds for post hurricane response, US$50,000 received on 17/09/2004

According to the agreed MPO, the total planned funding for the CPS 2002 – 2006 ceiling was US$10,000,000. – Please see Annex 2.  The planned total funding includes:

a) Regular Resources (RR)

US$3,020,000
b) Other Resources (OR)

US$6,980,000 

Up to 30th September 2004 UNICEF Office for Jamaica succeeded in raising through several donor proposals US$3,688,700 or 53% of totally planned OR funds for the period 2002 – 2006. For the same period of time UNICEF Jamaica received US$1,763,000 regular resources or 68% of total planned RR funds for the current programme cycle. These RR also include three UNICEF Global Set Aside contributions secured by the Country Office from UNICEF HQ for a total of US$ 675,000 in 2003 and 2004.

In addition, in September 2004 for response to the immediate emergency needs resulting from Hurricane Ivan UNICEF Jamaica received US$150,000 (loan) from UNICEF’s Emergency Programme Funds (EPF) and US$66,267 from the United Kingdom National Committee for UNICEF.

During the period 1st January 2002 to 30th September 2004, UNICEF Jamaica earmarked US$4,316,310 for programme implementation (i.e. excluding programme support cost), 65% of which was spent up to 1st October 2004.

Compared with ECD and ADP programmes lower funds utilization occurred in the PASCP programme, which was mainly due to: a) complexity of long-term and change-related processes, b) UNICEF’s been pioneering assistance in comprehensive and complex programmatic areas with insufficient human resources and c) insufficient capacities on partners’ side.

Bearing in mind the fact that Country Office received USAID, Global Set Aside and EPF/Emergency Appeal contributions (Total = US$721,634 or 17% of the total allocation) in the second half of September 2004, for the reporting period the overall funds utilization level could be rated as  very good one.

· Programme management

Within the framework of the UNICEF’s Country Programme Management Plan the following were the programme management priorities:

	AREAS
	INDICATORS

	Financial Resources
	A. Cash Assistance to Government (CAG)
	1. % of CAGs outstanding:

· over 6 months

· over 9 months

2. Total value of CAGs outstanding:

· Over 6 months

· Over 9 months

	
	B. Use and structure of the budget-financial management


	3. % of planned budget RR/OR/SB against APB

4. Programme budget:  RR assigned in US$; % of RR expenses; availability of OR in US$; % of OR expenses

5. % of increase of SF over previous years

	Programme Administration and Services
	A. Adherence of rules and regulations and application of best practices


	6. Type and number of audit recommendations related to adherence to rules and practices related to development of annual Project Plan of Actions and CAG administration

7. Partners’ feedback on efficiency and effectiveness of programme admin/operations services

8. Number of field visits related to provision of technical and programme/funding management services



	
	C. Donor Reports


	9. % and number of donor reports presented on time

	Human Resources
	A. Training


	10. % of staff training implemented as per Training Plan



	
	B. Recruitment
	12. Number of staff required for optimal management of respective programme components 




· The office has further improved in management of cash assistance but timely disbursement of funds and liquidation of cash advances to government and CSO (CAG) partners deserve continued attention
In 2002, a total J$24,418,744 was transferred to partners through cash advances of which 46% of funds were disbursed to the partners in the last quarter of the calendar year. By the end of 2002, 10% of CAG were unliquidated for more than 6 months.

In 2003, the total amount of cash advances (J$58,557,042) doubled in comparison with 2002 and 25% of allocated funds were disbursed to the partners in the last quarter.  By the end of 2003, 10% of CAG were unliquidated for more than 6 months.

By 30th September 2004, the office disbursed J$66,689,951 through cash advances to the partners, or 13% more than in previous calendar year. Only 0.4% of CAGs were unliquidated for more than 6 months.

· The office was successful in fund raising

As already mentioned-above, from 1st January 2002 to 30th September 2004, UNICEF Office for Jamaica succeeded in raising through several donor proposals a total of US$3,688,700 or 53% of planned OR funds for the period 2002 – 2006. The main donors were: CIDA and Canadian National Committee for UNICEF, USAID, Government of Netherlands and the Dutch National Committee for UNICEF.  An additional US$675,000 in RR was received in 2003 and 2004 through UNICEF’s Global Set Aside Funds for projects focusing on HIV/AIDS (one contribution) and violence against children (two contributions).

· UNICEF Jamaica delivered all donor reports on time 

As of 30th September 2004, the office does not have any outstanding donor report. The office continues to nurture quality relationship with donors.

· Timely and efficient delivery of programme/administrative services have been a regular theme during internal UNICEF meetings 

To further expedite the reviewing of project/activity proposals, provision of supply assistance and disbursement and liquidation of cash assistance, UNICEF teams (Country Management, Programme, Operations) have been regularly reviewing the work processes and related achievements and gaps.  In this respect, a Partnership Analysis was undertaken within the framework of the 2004 MTR. The evaluation framework applied three tools: desk research, sample survey and focus group discussion. A systematic random sample was used for the survey. The sample frame was comprised of 73 UNICEF partners, i.e., representatives of national agencies and NGOs/CSOs that have collaborated with UNICEF within the framework of the current and past country programmes. In counting partners, there was recognition that several projects could be managed by the same organisation. In such cases the partners were counted at the level of programs as opposed to the organisations. It could therefore be observed that multiple UNICEF partners were attached to the same organisation – such as MOH, MOYEC and University of West Indies. A sample of 44 organisations was used for the survey, 60% of the sample frame. The sample was stratified randomly at two levels – programatic area (ADP, ECD and PASCP) and type of organisational structure (NGOs, government agencies and CSOs).  Research methods were the following: a) Interview (in-person or telephone) through application of semi-structured questionnaire; b) Focus group - participants were randomly selected from the survey sample. 12 agencies were selected representing a mix between types of organisations and programme components/sectors; and c)
Desk research to identify: partners, the lines of support, best practices from partnership reviews etc.)

According to 82% of partners, UNICEF’s most visible contribution to the situation in the sector is in the area of advocacy.  68% of partners found the partnership building between stakeholder agencies the next most highly regarded area of UNICEF’s contribution. 64% of partners also highly rated UNICEF’s contribution to capacity building and raising of awareness. 
The Partnership Analysis showed that on three (3) service standards: a) efficiency (of processing), b) accessibility of the staff and c) the effectiveness of the support given, the majority of partners rate UNICEF’s Team acceptable (the highest rating). The most admired service quality of UNICEF support is the accessibility of the staff
 and the standard that attracted the fewest partners was efficiency of processing assistance. 

Table 11: Rating the Accessibility of the Staff in Delivering UNICEF Support to Partners

	 
	Accessibility of staff for technical assistance
	Accessibility for advocacy
	Accessibility for awareness building
	Accessibility for collaboration
	Accessibility for funding

	Acceptable
	88.2%
	82.4%
	80.0%
	81.0%
	82.1%

	Not sure of acceptance 
	5.9%
	11.8%
	13.3%
	14.3%
	10.7%

	Not acceptable
	5.9%
	5.9%
	6.7%
	4.8%
	7.1%


As was observed in Partnership Analysis, the thinking of partners on UNICEF’s contribution to partnerships in the sector influences how partners rated the accessibility of UNICEF staff. In particular, those that considered UNICEF’s contribution to partnership building as significant were also those that gave a favourable rating
 to the accessibility of UNICEF staff. 

Partnership building in the sector was an area which more partners agreed was doing better than other areas of operation. 

Table 12: Rating the Efficiency of UNICEF Support to Partners
	 
	Efficiency of technical assistance
	Efficiency of advocacy
	Efficiency of awareness building
	Efficiency of collaboration
	Efficiency of funding

	Acceptable
	70.6%
	88.2%
	86.7%
	76.2%
	64.3%

	Not sure of acceptance 
	23.5%
	11.8%
	13.3%
	23.8%
	17.9%

	Not acceptable
	5.9%
	0.0%
	0.0%
	0.0%
	17.9%


The approval rating of the efficiency standard in UNICEF support was significantly correlated to the assessment of UNICEF’s contribution to available funding in the sector.  The problem with efficiency has a lot to do with the turnover time between submission of proposals, between approval and disbursement. 

Table 13: Rating the Effectiveness of the UNICEF Support to Partners
	 
	Effectiveness of technical assistance
	Effectiveness of advocacy
	Effectiveness of awareness building
	Effectiveness of collaboration
	Effectiveness of funding

	Acceptable
	88.2%
	76.5%
	86.7%
	76.2%
	75.0%

	Not sure of acceptance 
	5.9%
	17.6%
	13.3%
	19.0%
	21.4%

	Not acceptable
	5.9%
	5.9%
	0.0%
	4.8%
	3.6%


There were two factors with some significant link to the partners’ evaluation of the effectiveness of service in the delivery of UNICEF support:

· Partners’ attitude to consultations to set priorities for the country programme and

· Partners’ assessment of the UNICEF contribution to partnership building in the sector

Partners who believe their engagement in consultations related to development of country programme was meaningful, tend to rate the effectiveness standard for UNICEF support highly. The partners who assess UNICEF’s contribution to partnership building as significant also tended to rate the effectiveness of any support from UNICEF highly. 

· Continuous training of UNICEF’s staff members contributed to increase of knowledge and skills and better quality performance 

UNICEF Jamaica developed a Training Plan that is an integrated part of the Country Programme Management Plan. According to the Plan, UNICEF staff participated in all regional and several global training workshops.  A number of study tours as well as participation in global conferences and other important events further contributed towards capacity building.

2. Programme achievements, constraints and opportunities

· Early Childhood Development (ECD) Programme

· Programme objectives 
The overall programme objective is to ensure that all children up to the age of eight years, particularly vulnerable groups, have access to quality prenatal and early childhood services and develop to their full potential by meeting their survival, growth and developmental needs and rights in safe and caring environments.
Specifically, the programme aims to:

· Foster a policy, planning and legislative environment that mainstreams young children issues, coordinates and facilitates actions and mobilizes resources for early childhood development. 

· Improve access to and the quality of early childhood services to promote child-centred learning, healthy behaviour and life skills; and to enhance the school performance of the young child. 

· Enhance the role of parents and communities in the care and development of young children through the development and coordination of programmes in parenting education and establishment of support mechanisms. 

· Programme beneficiaries

Project 1 because of its policy focus did not have a targeted population but impacted on the entire EC Sector of approximately 490,000
 children.  The project also engaged active participation from the Government of Jamaica, as the Ministry of Education, Youth and Culture established the Early Childhood Commission (ECC), committing approximately J$18M for the purpose of paying salaries and covering the day-to-day operational expenses of the ECC.

Project 2, on the other hand, which was service-oriented, targeted children, their parents, Early Childhood (EC) practitioners and medical personnel.  This project, over the two years, directly impacted 15,117 children through the Immunization Week exercise, 500 through the St. Catherine Resource Centre’s Home visiting activity and on average 550 per year through the Pre-primary to Primary School Transition Programme.  There were also several activities which provided benefits to children indirectly, for example, the training of EC practitioners, the Baby Friendly Hospital Initiative, training of health personnel to deal with PMTCT, gastroenteritis and immunization.

 It was estimated that the support to public service announcements (PSAs) during the gastroenteritis outbreak impacted on 250,000 households, given the reach of radio which was the medium used to broadcast the PSAs.  

Project 2 also targeted EC practitioners and other professionals, who were involved in the care of members of the EC population.  The Early Childhood Training Partnership Project impacted 4,516 EC practitioners through the support given to various components of the EC Training Partnership Programme.  The training of professionals covered approximately 2,400 in the Health and Education Partnership activity, 22 teachers in the Pre-primary to Primary School Transition Pilot Project and 720 persons in the gastroenteritis support effort.  

Another group of beneficiaries under Project 2 were parents.  Under the PMTCT activity, 16,336 women were tested during 2002 and 2003. The “Skills Training” sessions at the St. Catherine RC served approximately 210 persons over the two year period, while the Roving Caregivers interacted with 300 parents.

In Project 3 there were national and sub-national activities.  The Roving Caregivers Programme implemented in Clarendon had coverage for the periods 2002-2004 of 2,398 children and 2,402 parents.   Other parenting activities had the direct participation of 210 parents who attended the monthly parenting workshops, while the Parents’ Month activities reached approximately 1,200 parents.  In addition, 48 facilitators were trained by the St. Catherine Parenting Advisory Support Team.   

· Summary of UNICEF’s funding inputs 

Figure 6

Funding for the ECD Programme for the first three years was over US$2,000,000 and exceeded what was planned (US$1,940,000). Funds were utilized at a good pace with about 65% of the available funds spent by September 30th, 2004.  As figure 6 illustrates, the annual utilization of funds was highest in 2002 and lowest in 2003.  The funds utilization rate in 2004 most likely will exceed the total utilization in 2002, as the expenditure level as of 30th September 2004 is almost equal to total funds utilization in 2003.

· Programme and projects achievements

	Programme Objective
	Expected Programme Result
	Result Achieved

	To help ensure that all children up to the age of eight years, particularly vulnerable groups, have access to quality prenatal and early childhood services and develop to their full potential.
	Learning readiness and health status of young children improved.
	Capacity to ensure improved health and development outcomes for children increased.




Project 1: Enabling Policy and Planning Environment

	Objectives
	Expected Results
	Result Achieved

	Project Objective

To foster a policy planning and legislative environment that mainstreams issues concerning young children, coordinates and facilitates actions and mobilizes resources for early childhood development
	Young child development issues mainstreamed, actions coordinated and resources mobilized.
	Young child population (490,000) better protected and served by new laws, policy, regulations, institutions established and research data made available which will improve advocacy and other interventions in the sector.



	Sub-Projects’ Objectives

	1.  To promote the development of comprehensive, integrated and child-centred legislation and policies and increase EC awareness and advocacy among, policy makers and civil society representatives.


	· Existence of legal frameworks guaranteeing young children’s survival, development and protection rights.
· Inclusion of all children in EC programmes regardless of socio-economic status, race, creed, culture, disability or HIV + status.
· Provisions in place for the enforcement of legislation, policies and standards and for the tracking and prioritization of investments related to young children.
· Increased awareness of issues and best practices that will facilitate holistic child development and prioritization of investments and interventions impacting on early childhood.
· Improved integration of young child issues into the agendas of public and private sectors at the national level.
	· Legislative and regulatory framework strengthened through comprehensive Early Childhood Bill and attendant regulations; the Early Childhood Commission Act; and, the Policy and Standards for Early Childhood Development Centres (draft). 
· Increased GOJ awareness of EC issues as reflected in Minister of Education’s public pronouncements.



	

	2.   To support a Multi-Sector Wide Approach (M-SWAP) to the coordination of Government, NGO, private sector and donor agency efforts for ECD.
	· Structures in place to ensure good  cooperation between agencies at local and national levels and convergence of responsibilities under unified management
· Coordinated investment strategy and complementary inputs by private sector, donors and international financial institutions within the framework of National Plan of Action for Early Childhood.


	· Coordination of programming and funding in the sector improved.  2 mechanisms, Early Childhood Commission and the IDP Working Groups established, for this purpose. 



	

	3. To support development of integrated national data systems and research to inform policy and programming.
	· Comprehensive indicators of young child status incorporated in survey and data monitoring systems at national level.
· Improved ability of Ministries and Government to plan and develop local and national plans for early childhood to address needs identified and to attract external funds.
· Planning and service development based on comprehensive, accurate and timely data and anchored in relevant research.
· Systems in place and practitioners trained to conduct developmental assessments of young children, manage referrals and use data.


	· 7 child health indicators were  incorporated into the Jamaica Survey of Living Conditions for routine collection
· Data management system established and data available on EC issues and sector increased  through the Situation Analysis & Strategy Paper on Screening, Referral and Early Intervention of Children-at-Risk, and the Strategic Review of the National Early Childhood Programme

	


Major results

· Stakeholders agreed on the priorities and strategies for the early childhood sector

A National Plan of Action for ECD in Jamaica was developed, a revision of the 1997-2002 National Plan of Action (NPA) to reflect the World Fit for Children (WFFC) Declaration and Caribbean Plan of Action Goals. It is proposed that the Early Childhood Commission be charged with coordinating its implementation. 

The Ministries of Health and Education also developed separate five-year Plans of Action for the EC Sector – both of which reflect a new thrust towards collaborative planning.  For example, in the Ministry of Health’s five-year Plans of Action for the EC Sector, only four of the 37 activities listed were to be undertaken solely by the MOH while in the MOEYC’s plan, 31 of the 44 activities included partnerships. Collaboration among international development agencies was more pronounced with at least five multi-donor funded activities since 2002
. 

· Legislative framework for early childhood strengthened with the development of two pieces of legislation.

The EC Commission Act which legislated the establishment of the EC Commission was passed in 2003 while an Early Childhood Act is in draft.  The Early Childhood Act will bring together all EC guidelines into one document covering EC issues such as registration, operation and inspection of all ECDCs. The Act was drafted and received the approval of the Legislation Committee, but was awaiting the development of the required Regulations in order to receive Parliamentary approval. Both had the input of partners and in the case of the EC Commission Act, an independent body of consultants
.  They represent the EC legislation to be developed in Jamaica.  

· Strategy for the screening, referral and early intervention for children at risk agreed on and information on Jamaica’s screening and referral system increased.  

A total of nine (9) strategy papers were developed based on a situation analysis of screening and referral in Jamaica commissioned in 2002.  The situation analysis covered nine (9) selected areas: Hearing, Speech & Language, Vision, Cognitive Development, Oral Health, General Health, Motor Skills, Behavior and Nutrition.   The EC Sector has benefited from the situation analysis as it gave new information on the status of children and the capacity of existing institutions to meet their potential needs.  

· Early Childhood Commission established as coordinating mechanism for the EC sector

The ECC was established in the first quarter of 2003, with the passing of the Early Childhood Commission Act, thereby entrenching it in the legislative framework of the country.  The EC Commission is a multi-sector wide mechanism that will coordinate EC issues.  The membership of the Commission comprises a wide cross-section of institutions and professional groups which serve the EC population.

Project 2: Improving Quality and Standards for Service Delivery

	Objectives
	Expected Results
	Results Achieved

	Project Objective

To improve access to and quality of early childhood services to promote child health, child-centred learning, healthy behaviour and life skills and to enhance school performance of the young child.


	Access to, and quality of, early childhood services increased.
	Early childhood services improved through training of over 8,000 professionals, development of 10 sets of materials (policies, protocols, curriculum etc) and enhanced health and education programmes.

	Sub-Project Objectives

	1. To strengthen the design and application of the EC certification accreditation and licensing systems, and promote the certification of baby Friendly Hospitals.
	· Greater professionalization of the early childhood sector and increased public awareness that childcare is a learned discipline/skilled activity. 

· Greater regulation and standardization of early childhood institutions and training programmes.
· Increased number of hospitals with “baby-friendly” status.
	· EC training delivery model developed and 4,597 EC practitioners gained improved knowledge and certification 



	2. To upgrade the skills of EC officers, EC managers, basic school teachers, day care providers, health care managers and providers, to better integrate and deliver basic services especially ECD,  immunization management of childhood illnesses and high risk pregnancies, breast and complementary feeding, Mother to Child Transmission (MTCT) of HIV/AIDS.
	· Greater rationalization of training resources through improved coordination of training for EC workers across sectors and age levels (i.e. birth-3 yrs and 4-6 yrs).

· Improved capacities of health and education workers to assess and address individual needs of children using child-centred methodologies and practices. 

· Increased protection and supports for mothers and babies, particularly those at risk, to ensure their survival and a healthy start to life. 

· Increased availability of and access to mother-and-child-friendly services.


	· 3,670 health and EC practitioners trained in child health issues (immunization, breastfeeding, asthma, Acute Respiratory Infections (ARI), HIV/AIDS and diarrhoeal illnesses.

· Improved standardization of services in the ECD sector through development of: PMTCT Protocols; a curriculum for 0-5 education;  TOR for the review of the UHWI breastfeeding curricula for doctors and nurses; draft Code of Marketing of Breast Milk Substitutes;  Draft ECDC Operations Manual;  and a revised Nat’l Policy and a draft Strategic Plan on Breastfeeding



	3. To expand the capacity of Early Childhood Services to provide integrated supports to early childhood institutions communities and families.
	· Fully equipped and functioning Resource Centres in pilot regions.

· Improved collaboration and coordination amongst ministries and agencies.

· Expanded capacity of EC services to provide integrated preventative and curative care to institution and families with young children.

· Socially adjusted and better prepared 6-year-olds entering school with potential for increased learning achievements and mastery of life skills.

· Greater efficiency and cost effectiveness of health services through integrated case management of childhood diseases and malnutrition and reduction in infant and child mortality, morbidity and improvement of growth and development.
	·  2 Resource Centres in pilot parishes equipped and functioning

· 2 Parish Inter agency Committees established to improve collaboration at the community level.

· 9 schools and their teachers assisted in facilitating transition of children through the “Transition for Basic School Children to Primary Schools” project.



	4. To develop EC reference materials for health and education services and pilot development of local EC play-and-learn materials.
	Increased availability and use of EC reference and child materials.


	· Reference materials (Asthma Protocol, Draft Home Visiting Manual and other listed in 2.2.3 above) drafted and prototypes of Play & Learn Material developed.




Major results

· An EC training delivery model  was developed and 4,597 EC practitioners  gained improved knowledge and certification through the EC Training Partnership Programme (ECTPP)  

The institutions under the ECTPP offered the Level 1 training free of cost.  HEART developed the curricula at all levels and undertook the majority of the training – private institutions using the HEART Curricula had their trainees certified by them.  Sixty (60) Education Officers (EOs) were trained to carry out the assessment of the trainees at the time of their practicum. Based on the experiences of the project, a training delivery model was developed which facilitated the certification of 4,373 persons as Level 1 and 224 as Level II EC practitioners.

· 2,400 EC practitioners (basic schools and day care centres) trained in child health issues including immunization, breastfeeding, asthma, Acute Respiratory Infections (ARI), HIV/AIDS and diarrhoeal illnesses.

Trainees from the pilot parishes of St. Catherine and Clarendon were trained in interpreting the children’s immunization cards and encouraging exclusive breast feeding of infants.   Phase II of the training activity focused on making ECDCs safer for children.  This part of the activity covered asthma and other acute respiratory tract infections, blood-borne diseases (including HIV/AIDS) and diarrhoeal illnesses.  Five brochures on these topics were developed and distributed. 

UNICEF also supported the immunization of over 15,000 children during National Immunization Week. 

· Capacity of 1,270 health sector personnel enhanced through training and provision of materials on PMTCT, asthma and gastroenteritis. 

The PMTCT protocol was developed and field test training conducted with over 300 midwives and health directors. 

 The production of public service announcements was also supported.  

A total of 720 health personnel were trained in the control and management of gastroenteritis and public education materials (posters, brochures, flyers) and messages (for the electronic media) produced to increase awareness of approximately 250,000 families.  Oral Rehydration Salts for 50,000 children and surveillance supplies (including 1,000 stool jars and other disposables) were provided.  These interventions were critical as there was more than a doubling of gastroenteritis cases between 2002 and 2003. 

The protocol for managing asthma was developed and printed in 2002.  

· Improved standardization of services in the ECD sector through development of two manuals and a curriculum

A draft curriculum for 0-5 year olds completed with resource materials (songs, nursery rhymes, drama pieces, play and learn materials, skits and art pieces), tested for user-friendliness and pre-piloted in Kingston and St. Andrew. A total of eighteen (18) workshops were organized which allowed for the input of stakeholders. A skills map was compiled outlining developmental objectives for the Jamaican child for ECD, as well as a scope and sequence document which guided the development of the curriculum. The curriculum covers nine themes: Community Helpers; Family; All about Me; Foods; Transportation; Celebration; Water; Plants; and, Animals.

An Operations Manual for Early Childhood Development Centres in Jamaica was developed.  The Manual contains the following six areas: Inspection and Requirements- Physical Requirements; Administration and Management within the ECDCs; Health and Safety Issues; Nutrition Programme (Planning, Preparing & Administration); Scheduling, Programming and Working with Children; and, Working with the Community.

The manual was developed based on a comprehensive review including field visits and consultations with organizations delivering early childhood home-visiting programmes.  The document includes information on Child Development, Parenting, Tips for Home Visiting and an activity component with guidelines for toy-making.  It also includes a monitoring tool for assessing child progress throughout the process of intervention.  Commitment has been pledged by the Bernard van Leer Foundation for the reproduction of the manual once it is completed.

Project 3:  Strengthening Family and Community Capacities

	Objectives
	Expected Results
	Results Achieved

	Project Objective

To enhance the role of parents and communities in the care and development of young children through the establishment and coordination of interventions in parenting education and support mechanisms.
	Better informed and empowered family units and communities providing better care and protection for young children.
	Care for children in target parishes enhanced through support to the establishment of new institutions, the strengthening of existing services, provision of technical assistance and improved programme evaluation.

	Sub-Project Objectives

	1. To produce public education materials and programmes to enhance the child care knowledge, skills and practices of parents.
	· More informed parents with improved attitudes, practices and skills to provide, recognize, demand and access appropriate care for their children (including prevention of the transmission of HIV/AIDS)

· Increased understanding and support for the rights and responsibilities of parents and their children.
	· Capacity in parenting built and the Coalition for Better Parenting supported in fulfilling its role through partners’ agreement on its strategic path and the provision of technical assistance for coordinating its tasks.



	

	2. To strengthen and establish quality home-visiting programmes that promote EC development and referral to social services.
	· Increased availability of affordable, accessible health care and development services, particularly for high risk/vulnerable groups of children birth to three years.


	· Early stimulation services and parenting skills provided to the rural poor (Roving Caregivers Programme) and a better understanding of the impact (RCP Evaluation) and cost of such services (CBA) achieved. 

	

	3. To facilitate development and implementation of integrated quality improvement plans at ECI, Zone and parish level and mainstreaming of  EC concerns/initiatives in wider community development efforts and local government reform.
	· Effective partnerships between Government agencies, parents, early childhood institutions and wider community supports for the care, education and protection of young children.

· Improved community level management based on needs assessments, priority and goal setting and evaluation and improved tools and opportunities for resource mobilization.


	· Mechanism for collaboration among partners strengthened with the establishment of Jamaica Early Childhood Association and 2 Parent Support Advisory Teams



	


Major results 

· Interventions in Parenting Education built capacity of the sector

The Coalition for Better Parenting’s (CBP) Materials Development Working Group produced three brochures - one of which was piloted – to accompany the “Tomorrow Begins Today” parenting videos developed in 2002.  The material for another eight brochures was collected. The “Tomorrow Begins Today” videos were re-packaged, making them into training tools for parent training.  All eleven videos have been modified and await dissemination. 

A curriculum for training parent trainers was developed by the CBP’s Training Committee.  A draft of the trainers’ modules (one to seven) was piloted in the St. Catherine PSAT programme.  The manual facilitates a participatory approach and allows for trainer creativity. The activities were said to be useful and adaptable to different family types.  
Two Parent Support Advisory Team (PSAT) were established in Clarendon and St. Catherine.  These are coordinated networks of agencies and individuals committed to establishing, strengthening and maintaining quality parenting initiatives.  The St. Catherine PSAT, led by 3Ds Project, comprises representatives from several governmental and non-governmental agencies.  These persons would be trained to deliver parenting education as a part of their regular duties based on the mandate of their respective agencies. 

A three-day residential workshop was held in February 2003, and 40 trainers/facilitators/field staff of the newly formed PSAT team were in attendance.  The training was administered and evaluated.  The four sites selected for the training sessions were Spanish Town, Linstead, Portmore and Old Harbour.  Thirty-six (36) workshops were held involving 210 parents.  Three workshops specifically geared towards teen mothers were held.  In addition to this, the activity hosted nine training feedback workshops.  Participants noted that their parenting skills had improved, they were better listeners to the children and they had developed appropriate punishment techniques.  

The Parents’ Week Activity succeeded in training 1,200 parents.  The activity also succeeded in integrating several issues into the parenting sessions.  These included, money management, difference in dealing with the genders, small business opportunities and health issues.  

· The establishment and strengthening of support bodies in the EC sector - the Jamaica Early Childhood Association (JECA) and the Inter-Agency Committees   

JECA was established as the entity to represent the newly-integrated early childhood sector.  It replaced the National Association of Basic Schools and included in its membership representatives from both day care centres and basic schools.   

Inter-Agency Committees were established in St. Catherine and Clarendon and provided a mechanism for planning and coordinating EC issues at the community level.  Inter-agency committees have provided a well-needed forum for EC stakeholders to discuss issues, share information, collaborate on planning of projects, plan and take joint action for the sector. IAC also succeeded in: developing a student admission data form; establishment of the PSATs; the joint training of health practitioners and EC professionals; and improving the self esteem of the EC practitioners in the day care sector.  

· The Roving Caregivers Programme was effective in improving both the children’s development and the mothers’ knowledge of child development and child rearing.
The Rural Family Support Organization (RuFamSO) continued the work of the Roving Caregivers Project (RCP) in Clarendon benefiting approximately 2,500 children and their parents during the current programme cycle.  The 2003 impact evaluation of the RCP showed that the programme was effective in improving both the children’s development and the mothers’ knowledge of child development and child rearing. The findings are very encouraging. The benefit to the children’s development was 5.5 points, which is approximately half a standard score in this population. This effect size should be functionally important.  Benefits were found in hand and eye coordination and performance scales, which include many of the skills required in school. The children should therefore be better prepared to benefit from school. The programme continues to attract increased attention from other Caribbean and Latin American countries wishing to establish similar programmes.

Lessons learnt

· An “integration focus” in programming is beneficial to the sector as it allows for creative activities, and sharing (expertise, resources and critical information) within the sector.  Integration works best if all stakeholders are given roles and responsibilities and are involved in consultations on and negotiations of issues.

· An Integrated ECD process requires the input of a coordination officer dedicated solely to ensuring the process and activities are coordinated and opportunities for collaboration maximized.  Structures and processes established to facilitate integration/coordination worked best where there was stakeholder interest, good organization and follow-up of activities between meetings.

· Good projects, public relations and advocacy initiatives raised the image of the sector.  This is demonstrated in strong political will, media and private sector interest and greater focus on  increased resources, especially of finances to the EC Sector

· Parenting initiatives worked well because partners recognized not only the obligations of parents but their right to active participation in their own development. Demand for parent support systems and parenting education exceeded expectations.

· Key challenges and constraints

· Indecision of the MOH regarding establishment of the post of Breastfeeding Coordinator has hampered related activities including finalization of the National Infant Feeding Policy and Strategic Plan and the Code of Marketing of Breast Milk Substitutes.

· Human resource constraints among GOJ agencies delayed project implementation schedules (due to problems of liquidation, funding applications and approval, fund disbursement etc).  This has been exacerbated by the freeze on staff recruitment within the Civil Service as at least three critical posts to the IECD Programme have been left vacant.

· Inadequate data-gathering/record-keeping practices of some partners impacted negatively on project evaluation and knowledge of the progress and achievements of interventions.

· CBP’s inability to function at full capacity due to weak secretariat.  As a critical element in the parenting related interventions, the failure of the CBP has hampered the level of success achieved under the parenting strategy.  However, stakeholder consultations which have already commenced should prove significant in shaping the future of the organization.

· Recommendations

1. Establish avenues for formal consultation with senior decision-makers, the political directorate and senior technocrats within the GOJ. This would provide opportunities for advocacy and allow for more informed political directives (on child development issues).
2. Greater focus should be placed on capacity-building/institutional strengthening for project management including monitoring and reporting. The partners’ ability to implement project activities determines the success or failure of the interventions.  The economic constraints faced by government might not allow for investment in capacity building to the extent desired.  Increasing the resources for capacity development thus has a direct bearing on the outcomes and is thus a worthwhile undertaking. 
3. International Development Partners (IDP) Coordination needs further strengthening including the establishment of mechanisms to allow for follow-up and general communication between meetings.
4. Greater focus to be placed on documenting best practices on a regular basis.  This should form the grounds for advocacy for institutionalization and replication of good initiatives.
5. The programme should broaden its PMTCT component to PMTCT PLUS and increase its interventions related to children and violence.
6. The programme should invest in the development of a National Parenting Policy and a concomitant strategic plan.  This would aim to provide a guide for parents as well as delineate the roles and responsibilities of the various stakeholders in ensuring children are cared for in the most appropriate manner.  
7. The deployment of human resources within the EC sector should be reviewed.  A large amount of resources is spent providing personnel who serve the child development and the broader social sector.  This pool of  personnel includes Community Health Aides, Education Officers, and Community Development Officers.  Some of the roles are complementary while others are at best duplications.  All in all the resources available are not always used most efficiently.  A review of the resources deployed in the sector will allow for a better understanding of the situation as well as for the informed exploration of alternate options.  
· Adolescent Development and Participation (ADP) Programme

· Programme objectives

The aim of the 2002-2006 Adolescent Development and Participation (ADP) component of the Country Programme is “To foster and enhance caring, supportive and participatory environments for the development of well adjusted, healthy, responsible and empowered adolescents (9 to 18 years) capable of contributing to their own and to national development”.

Specifically, the programme aims to:

· Promote the development of policy, planning and programming environments that effectively address adolescent development and participation.
· Strengthen the capacities of families, communities, institutions, NGOs/civil society and other partners to more effectively provide caring and supportive environments for adolescents.

· Promote and support the development of spaces, opportunities and capabilities for meaningful adolescent participation.

· Programme beneficiaries
Like Project 1 of all the other programmes, Project 1 in the ADP Programme had a primarily national focus.  All the policies will benefit the entire adolescent and youth population (10-24 years) of 749,364.  Support was provided for 800 educational officers and other personnel to receive copies of the policy on the management of HIV/AIDS in schools and this is expected to reach the entire school population (540,612 children in grades 1-13).  Approximately thirteen thousand (13,000) copies of materials related to the policy were developed for distribution to children and personnel in the education sector.  The process to develop the National Youth Policy had the direct involvement of over 500 youth, policy makers, programme planners and political representatives while 167 persons received training on the Policy Guidelines on the Provision of Contraceptive to Minors.  Parish and Community level interventions related to the expansion of adolescent friendly spaces resulted in the establishment of two youth information centres which were accessed by 1800 young people.

Project 2 Strengthening Family, Community and Institutional Capacity, benefited over 17,000 adolescents and their families.  Parenting interventions contributed to the training and sensitization of 860 community leaders, youth and parents including 40 trainers.  A life-skills project developed a video which benefited 15,000 adolescents while 900 children in 16 schools participated in a survey that will inform action plans for their schools in the Change from Within Project.  It also supported activities which involved 74 persons with disabilities and their caregivers.  

Project 3, Enhancing Adolescent Participation, supported primarily community and parish level activities that had the direct involvement of about 2,000 adolescents, teachers, service providers and project managers. Over 1,500 youth were trained and sensitized to advocate on child rights, participatory action research and participation.  Another 200 students and teachers from 68 schools received training on child rights and student representation. 

· Summary of UNICEF’s funding inputs


Planned Programme Budget (2002-2004) was US$ 1,300,000.  Funding for approximately US$810,000 or 62.4% was received during the first half of the programme - $330,000 from UNICEF’s Regular Resources and the remainder through donor funding, primarily the Canadian International Development Agency (CIDA).  As of September 30th, 2004, the programme had spent $706,000 or over 87% of the funding available for expenditure. The very high utilization rate is in part an indication of the needs of the sector and points to the need for additional funding for the unfunded portion of the programme. 

· Programme and project achievements

The Adolescent Development and Participation Programme made significant strides in enhancing adolescent/youth involvement in policy, planning and legislative processes that affect them.  It has contributed to the building of institutional mechanisms for participation as well as awareness of the adolescents’ right to participate and the capacity of stakeholders (adolescents and gate keepers) to facilitate their participation.  A number of activities have been completed and these have put the programme on course to achieving its objective as stated in the PPO.

	Programme Objective
	Expected Results
	Result  Achieved

	To foster and enhance caring,  supportive and participatory environments for the development of well adjusted, healthy, responsible and empowered adolescents (9-18)* capable of contributing to their own and to national development


	Development of positive behaviours among adolescents through improved knowledge, life skills and active participation in their own and national development.
	Adolescents’ participation in national processes increased and ADP issues further mainstreamed.


Project 1: Enabling Policy and Planning Environment

	Objectives
	Expected Results
	Results Achieved

	Project Objective

To promote the development of policy, planning and programming environments that effectively address adolescent development and participation (ADP).

	Adolescent development and participation issues are mainstreamed, actions coordinated and resources mobilized.
	ADP issues mainstreamed in key policies and national plans of action, especially in key sectoral areas related to health, protection and education.

	Sub-Project Objectives

	1. To support the development of comprehensive rights-based and adolescent- friendly legislation and policies to regulate and improve access to services.
	Strengthened policy and programming environment for adolescents whereby driving principles of programmes and legislation are based on the CRC and the life-cycle approach.


	Policy and programming environment strengthened through the development & dissemination of 3 key adolescent-friendly policies: the National Youth Policy, National Policy for HIV/AIDS Management in Schools, and the Policy Guiding Access of Minors to Contraceptives. 

	2. To assist to improve coordination efforts between government, NGO/civil society, donor agencies and the private sector around ADP.
	Coordination for ADP is strengthened and institutionalized within appropriate agency, and responds to the needs and expectations of adolescents and other stakeholders and partners.  

Increased efficiency in service delivery activities for adolescents.
	Seven (7) national and parish level coordination mechanisms promoting an integrated approach to adolescent development developed or supported.

	3. To advocate for increased commitment at all levels for initiatives supporting ADP, with a particular focus on life skills and enhanced access to HIV information.
	General recognition by society at large of the relevance of the concerns of the adolescent cohort manifested through a national movement on behalf of and by adolescents. 

A more educated public and adolescents on the important of life skills and on the right to easily access information on HIV/AIDS. 


	40 media personnel/journalists sensitized to media’s role in promoting positive youth development. 

Increased awareness and support for ADP issues resulting from 16 senior personnel and 8 adolescents’ participation in regional and international meetings. 

Over 5,000 ‘Right to Know’ materials promoting adolescent participation and non-traditional approaches to HIV/AIDS communication developed for and with adolescents, along with 2 best practice guides on empowering young people to become a force for change.

	4. To develop integrated research monitoring and evaluation tools to support innovations in ADP and to assess changes in the status of adolescents and their environments.
	Proactive monitoring of ADP issues institutionalized within existing data collection systems. 

Applied research used routinely to inform policy planning and service delivery design and evaluation.  
	Baseline assessment & performance framework of ADP programme completed and mid-term status updated.

Three research pieces updating data on the situation of adolescents supported and used to inform policy/programme development.   


Major results
· National policy framework strengthened through the development and dissemination of three national adolescent-friendly policies/guidelines – the National Youth Policy, National Policy for HIV/AIDS Management in Schools, and the Policy Guidelines on the Provision of Contraceptives to Contraceptives 

The National Youth Policy - Technical input facilitated the incorporation of the CRC and life cycle approach. Areas of focus are youth’s living environments, education and training, employment and entrepreneurship, health, participation and empowerment, care and protection. Youth participation in the Policy development was ensured where support was given to 5 consultations with over 400 young people (aged 10-24 years old), where “youth views” questionnaires were used along with focus group discussions which explored major themes. 

The National Youth Policy was approved by Cabinet in June 2004. 

National Policy for HIV/AIDS Management in Schools - The policy seeks to ensure that children infected and affected by HIV/AIDS have access to education; that schools deliver HIV/AIDS and family life education to reduce young people’s vulnerability to HIV infection; and, to instill non-discriminatory attitudes toward persons with HIV/AIDS, be they staff or students, through public education.  Support was provided for the development of user-friendly materials for adolescents, parents and other community members. These include: 6,000 posters; 3,200 booklets; 4,800 student-friendly comic books were delivered to regions island-wide. A total of 17 regional workshops were held with 387 participants and representation from 95 schools (Guidance Counselors, PTA Presidents, Board Chairs, Principals, and Education Officers). A senior management retreat was held with the State Minister and thirty-five (35) MOEYC senior personnel. Divisional Heads from Human Resource Management, Culture, Operations, Youth Curriculum and Support Services made presentations on the implications of the HIV/AIDS epidemic on their areas of responsibility. The Cabinet approved the policy in January 2004.

Human resource support was also given for the establishment of an HIV/AIDS Coordinator to coordinate the policy dissemination process and the Ministry’s programmatic response.  Notably, after one year, the Government of Jamaica has fully absorbed this position.  Collaborative planning and funding was also achieved with UNESCO and the MOH (GOJ/World Bank Project) to ensure a coordinated integrated approach.  

Policy guidelines on the provision of contraceptives to minors - Guiding contraceptive use by sexually active minors, the overall goal of this document is to increase public awareness and commitment to improved access to contraceptive information and reproductive health services by persons under the age of 16.  The guidelines will also contribute significantly to the establishment of youth friendly services, a need identified by advocates and supported by NFPB / MOH data which continue to show declining access and use of existing facilities by adolescents.  Sensitization and training seminars are underway for adolescent peer educators, youth leaders, parents, health staff, pharmacists and staff at contraceptive retail outlets, teachers and administrators, churches and political representatives.  To date, five parish seminars conducted by the NFPB have been attended by 167 persons.  UNICEF will support the development of IEC materials, the development of instructional kits and the training of health workers and guidance counselors.

· Seven coordination/collaboration mechanisms on adolescent issues developed/supported 

1. UNICEF’s regular and active participation in the UN Theme Group on HIV/AIDS, particularly in its Evaluation of the UN Theme Group Integrated Plan on HIV/AIDS 2000-2002, facilitated its establishment as the Group’s Chair.  Technical assistance was provided for the development of a proposal to UNAIDS, whereby US$100,000 was secured. 

2. Participation in the UN Youth at Risk drug project coordination committee led to funding being secured and the implementation of a community-based drug prevention intervention for and with young people in two high-risk communities in Kingston and Spanish Town. Close collaboration among UNICEF, UNESCO and UNFPA was also achieved.

3. Adolescent Development Programme Coordination Committee comprised of a wide cross-section of over 20 government and non-government partners and adolescent representatives  met quarterly to review the programme;  

4. UNICEF’s integrated approach to Adolescent Development led to a partnership with the National Centre for Youth Development (NCYD) and MOH and the establishment of a multi-sectoral policy working group addressing adolescent reproductive health issues.  To date, as a result of its coordinated advocacy, the policy guidelines on  access of sexually active minors to contraceptives was approved.

5. Support was provided to the National AIDS Committee and selected PAC’s in order to strengthen their coordinating mechanisms for increasing access to HIV/AIDS information and the development of life skills among adolescents. This includes a guide, Peer Pressure Can Be a Good Thing, consolidating best practices and lessons learnt from Jamaican adolescent peer education programmes and Lights, Camera, Action Against AIDS, a guide on how to effectively engage youth as a force for change was also developed and widely distributed to other youth groups.  

6. The National HIV/AIDS Programme (BCC component) collaborated with the NAC to initiate a forum sharing a best practice framework for effective HIV prevention programming for and with youth. The forum also served to facilitate networking, sharing of best practices and lessons learnt. Managers from 9 government and non-government programmes attended along with 18 adolescent representatives – promoting inter-generational dialogue and adolescent participation.

7. The adolescent participation thrust of the HIV/AIDS strategy gained substantial ground under this sub-project, with Jamaica’s participation in the global UNICEF Right to Know (RTK) initiative 2002 to 2003.  The initiative aimed to promote the healthy development of adolescents by providing basic facts for awareness and prevention of HIV/AIDS, to enable them to make informed life choices.  Through the establishment of a multi-sectoral working group, collaborative partnerships were established and meaningful youth participation secured among 13 government, non-government and faith-based agencies throughout the island.  The in-depth local knowledge gleaned from the young people’s research guided the development of a wide variety of HIV/AIDS communication strategies.

· Spaces and opportunities for youth expanded 

Two Youth Information Centres (YIC) were established: one in Portmore (St Catherine), and the other Port Maria (St Mary). These YICs are youth-friendly spaces serving as focal points for coordinating work of youth organizations at the parish level and also providing a safe place for adolescents/youth to ‘be’. From each centre Youth Empowerment Officers (YEO) coordinated in-house and outreach programmes. UNICEF input also ensured the YEO Training Manual incorporated rights-based and life cycle approaches to youth programming. 

According to an evaluation
 of the centres, the YICs have been used over 9,000 times and users, regardless of gender and geographic location, report that the YICs have had tremendous impact on them.    The YEOs were positively assessed by 73% of the respondents on their provision of life skills education, but their involvement in outreach or coordination activities were assessed as weak. This is a reflection of existing human resource constraints.  Other findings are set out in above box.

· Advocacy opportunities, including by adolescents/youth, expanded through participation in local and international fora

Approximately forty (40) media personnel and 23 adolescent/youth representatives/agencies sensitized and given the opportunity for dialogue regarding the media’s role in promoting positive youth development. These media workshops were supported in 2002 and 2003 as part of “Youth Month” activities. 

A total of fourteen (14) participants were supported to international meetings including 6 senior personnel and eight adolescents.  Among those supported were the Minister of State in the Ministry of Education, Youth and Culture and three (3) children who attended the Caribbean Youth and HIV Summit in Barbados in 2004 where Jamaica signed the Regional Declarations of Commitment on Youth and HIV/AIDS.  Additionally, four (4) programme managers participated in an Institutional Capacity Building workshop (UNICEF/SCUK) in Ghana.  Key best practices from seven (7) countries were shared along with a kit of key resource materials. A best practice framework for prevention of HIV among young persons was finalized and a follow-up plan at the country level collaboratively developed and implemented.

· Knowledge of adolescent development issues enhanced through seven pieces of research 

Five studies were done under the theme “Meeting Adolescent Development and Participation Rights” commissioned in 2001.  Research was on participation, legal and policy environment, the living environment and social supports, initiation of sexual activities and violence in relation to adolescents. An adolescent-friendly version of the research findings was developed and 5000 copies produced for dissemination.

Another key piece research that was supported was a survey of the adolescent cohort of a group of children born in 1986. The 2002/2003 study was the third phase of a longitudinal study which also collected data at ages 5-6 years and 11-12 years.  

As part of the development of a National Plan of Action (NPA) for Pre-Adolescence and Adolescence, an analysis was done of the data from Jamaica Injury Surveillance System. The analysis focused on violence related injuries to adolescents and the findings are expected to support the articulation of effective violence primary prevention strategies targeting adolescents in the NPA.

Project 2: Strengthening Family, Community and Institutional Capacity 

	Objectives
	Expected Results
	Achievements

	Project Objective

To strengthen the capacities of families, communities, NGOs/civil society and other institutions to more effectively provide caring and supportive environments for adolescents.
	Supportive frameworks for adolescent development and participation strengthened.
	Capacity to provide parental support to adolescents enhanced,  adolescents more knowledgeable of services available to them and participate in developing and delivering these services.

	Sub-Projects Objectives

	1. To enhance the capacity of families and communities to provide supportive environments towards the fulfillment of the  rights of adolescents
	· Application of stronger and better parenting practices as a supportive mechanism for empowered adolescents in the future.  

· Increased awareness and practices in support of adolescent development and participation


	Capacity in parenting built: Parish parent education and support initiative established in St. James in May 2004;   40 parent trainers trained; 187 parents sensitized; 8 parent support groups established; and; complimentary resource materials promoting parental responsibilities, skills and child rights also reproduced.

	2. To strengthen capacities of service providers to implement and deliver adolescent-friendly services, including increasing access HIV prevention information and bolstering life skills for positive behaviours.  
	· Improved quality and coverage of adolescent-friendly services at national and sub-national levels. 

· Increased efficacy of implementing organizations in the delivery of ADP services and management of processes. 

· Enhanced awareness and increased utilization by adolescents of services at their disposal. 
	· Increased knowledge and quality of, access to and capacity to deliver adolescent-friendly services: 996 children in 16 participate in creating more student-friendly environments;  15,000 adolescent benefit from two participatory life skills videos; and, strategy for increasing access of young people to youth-friendly voluntary counseling and testing (VCT) services drafted.  

	

	3. To develop and implement early detection and referral systems for vulnerable adolescents, including those at risk for school drop out, abuse and early sexual exploitation,   exposure to the HIV/AIDS virus and engagement in crime and violence.
	· Increased allocation of resources for early referral services. 

· Decrease in the overall number of adolescents falling into negative and risky behavioural practices.
	162 adolescents in Montego Bay received services through strengthened “Teen Clinic” 




Major results
· Improved supportive environments in families and communities

· An inter-agency parenting education and support programme was established in St. James under the oversight of a parish inter-agency Parent Support Advisory Team (PSAT).  Eight (8) stakeholder planning meetings were held and coordinator recruited. Some 40 parent trainers were trained and 8 support groups were established, reaching 187 parents to date.  Partnerships were established with the Women’s Centre, Adoption Board and Family Court, ensuring that vulnerable parents such as teenage parents and foster parents, are benefiting from this programme.  The activity was led by the Child Development Agency in collaboration with the Coalition for Better Parenting.  

· A structured extra-curricula programme of homework, life skills and edutainment activities for adolescents was developed in the Spring Village Community by Communities for Children and Change (3Cs). A parenting education and community sensitization programme was also implemented to help create supportive adolescent-friendly community environments.  Beneficiaries included 312 youths; 175 adults/community leaders; and 70 parents.  To help sustain the initiative, additional support was given to train 115 youth in a three-week summer peer education programme.

· RuFamSO’s Male Adolescent Programme provided services to 130 adolescents/youth and 50 parents in vocational training (barbering, tailoring and woodwork) and remedial education.  The curriculum was re-organized to offer sessions in: HIV/AIDS; Conflict Resolution; Career Guidance; and Literacy. Participants in the programme received HEART accreditation. 

· Increased knowledge and quality of, access to and capacity to deliver adolescent-friendly services

· Some sixteen (16) schools assisted to develop vision of a “major project change” that would enable more student-friendly environments.  Student questionnaires (996) were administered to collect baseline information on academic performance; school climate; school infrastructure; structured and unstructured activities; and parent participation. Workshops for teachers were also held in five schools, two of which established small groups among themselves to develop initiatives and to implement small projects identified by each group.  

· Technical capacity of the MOEYC increased through an HIV/AIDS/HFLE Coordinator who facilitated the implementation of the MOEYC policy and programmatic response in accordance with the National Strategic Plan on HIV/AIDS/STIs (2002-6). Notably, after one year, the Government of Jamaica fully absorbed the salary costs for the post.  

· A comprehensive learning package was developed promoting sexual and reproductive health for young people with learning disabilities.  An NGO, Dedicated to the Development of Disabilities (3D Projects), produced a manual, 6 video vignettes, posters, and an activity workbook, with wide multi-sectoral/stakeholder (including parents and children) involvement in the processes. 

· 15,000 adolescents benefited from two participatory life skills videos promoting the adoption of healthy lifestyles among young people developed by two other NGOs. 

· Efforts to develop non-traditional materials and approaches for communicating with adolescents about HIV/AIDS, advanced.  A detailed list of non-traditional materials, popular hang-out spots and social events attractive to male and female adolescents 12-15 and 16- 19 years have been compiled; and elements of appeal and desirable novelties for male and female adolescents identified. The process included five focus groups with 43 male and female adolescents who are in and out of school. Activities were undertaken in conjunction with the Behaviour Change Communication (BCC) component of the National AIDS Programme (MOH).

· A strategy for increasing access of young people to youth-friendly voluntary counseling and testing (VCT) services was drafted.  The strategy seeks to increase young people’s access to care and treatment services as well as serve as a risk assessment and behaviour modification opportunity for young people in youth-friendly settings. 

· Adolescent wellness/screening clinic (‘Teen Clinic’) strengthened through capacity building training and provision of resource materials.  About twenty (20) adolescent peer educators and staff members were trained in the delivery of adolescent-friendly reproductive health services (with the technical assistance from the USAID-funded Youth.now project) - 162 teens have benefited to date.  As a result of severe human resource constraints, salary support for a BCC Programme Officer has been provided to expand this initiative and replicate similar youth-friendly services in St. James. 

Project 3: Enhancing Adolescent Participation

	Objectives
	Expected Results
	Results Achieved

	Project Objective

To promote and support the development of spaces, opportunities and capacities for meaningful adolescent participation
	Increased adolescent participation within national, community, institutional and family settings.
	Opportunities increased for adolescents to participate in national and community settings and partner’s capacity built to facilitate adolescent participation.

	Sub-Project Objectives

	1. To enhance the willingness and capacity of adolescents to participate within national, community, institutional and family settings.
	· Groups/movements of adolescents in peer to peer education, social and advocacy organizations

· Adolescents capable of contributing to development of families, communities and country

· Adolescent participation occurring in more settings
	Research capacity of adolescents and partners built through training in PAR

200 students trained to enhance their school councils participate 

	2. To enhance the capacity of families, communities, NGOs and institutions to facilitate adolescent participation.


	· Adults more comfortable with adolescent participation

· AP considered integral to programme development and design
	Adolescent participation enhanced at multiple levels (policy, research, mass media, institutional and community service delivery) and adults sensitized to the benefits of adolescent participation.

	3. To foster the development and adoption of innovations and mechanisms for meaningful adolescent participation and the expansion/integration of these principles into existing programmes


	Increase in services for adolescent participation
	Adoption of PAR methodologies by key actors (MOH, NCYD, NGOs, NAC, PAC) in enhancing their capacity to engage and serve adolescents in localized responses




Major results

· The supportive framework to facilitate adolescent participation was improved 

The production of  a teen researched, designed and hosted TV series on sexual and reproductive health, child rights and adolescent participation reaching an estimated 400,000 persons each week. The TEEN SEEN project, implemented by the National Family Planning Board, produced a total of six programmes and airs weekly on national television. 

“Adolescents for a Change” project grants of US$2,000 were awarded to five adolescent community groups to undertake projects that they think will make a difference in their communities.

· Research capacity of adolescents and partners built through training in Participatory Action Research (PAR)

PAR methodologies and training among 13 government and non-government Right to Know (RTK) partners to promote youth participation in program delivery.  Over 100 BCC/NCYD field staff members were trained and a training manual developed. Training was conducted in PAR to enhance field staff’s capacity to actively engage young people in localized HIV responses and to gain local information to make their targeted community interventions more effective. Youth-youth exchanges were done amongst all RTK partner agencies where best practices and lessons learnt were shared – exploring new ways of working. 

The RTK Participatory Action Research (PAR) process led to the development of youth-led communication strategies, including the development of three PSAs by WESTHELP and a 20 minute film documentary by Children First as part of the RTK Phase 2 Community Vision project.  Both videos built on the findings of RTK PAR Phase 1. Supplies were procured and training has also led to video production becoming a major income generator for the NGO group – Children First.  Within the RTK Community Visions Projects, video production was an educational, advocacy and income-generating tool.

· Over 1,500 adolescents and persons working with adolescents benefit from activities implemented by seven organisations - MOH (Teens are Terrific), Children First, WESTHELP, Jamaica Youth Development Foundation, Portland and St Catherine AIDS Committees, and Jamaica Coalition on the Rights of the Child

Ten (10) youth advocates trained and implemented summer project disseminating child rights information at 10 summer camps - activities reached over 600 adolescents. Support was also given to Children First to train 140 youth facilitators in child rights and related key issues.  

Peer-to-Peer Education training for 59 adolescents using UNICEF’s Participatory Action Research Methodologies as well as advocacy, communication and prevention strategies and Child Rights. 

· Mechanism for the participation of students in decision making of their schools strengthened

The support was given to five regional Student Council workshops with 200 adolescents and teachers from 68 schools. Each workshop focused on empowering the attendees to strengthen or form councils at their schools thereby enabling the development and participation of young people in school communities. A management committee has been established to coordinate the resuscitation of the councils.

· Lessons learnt

· The capacity of partners to implement agreed strategies must be given greater emphasis in planning of the programme and determination of project activities.  While area of responsibility/mandate is important, it is not the only factor to be considered as key agencies are sometimes constrained by weak capacity which stymies programme implementation.  
· While the programme adopts a lifecycle approach, there is need for additional emphasis and clarity surrounding interventions for 9-14 year olds.

· It must be noted that when embarking on a new programme, the baseline data should be collected at the initial stage in order to serve as a guide for the Project Officer and anyone who would subsequently be working on the programme.

· Key challenges and constraints

· Absence of a performance framework at the beginning of the programme affected availability of agreed indicators for use in project monitoring and evaluation.  
· Development and finalization of policy and strategy is slow and impedes the implementation of related programme activities.  In so doing it fosters a “disabling” environment for adolescent development. This is a reflection of high levels of bureaucracy as well as weak capacity.

· Limited programme partner capacity as reflected in: 

1. weak capacity to develop proposals, implement and monitor projects in timely and efficient manner

2. high staff turnover (in some sectors)

· Fragmented approach to project implementation due in part to limited intra-agency and inter-agency communication.  Where such communication exists, a desire to maintain control of interventions in a sector sometimes contributes to fragmentation. 

· Participation of adolescents from poor or marginalized groups is often limited because their capacity to be volunteers is often restricted by their constrained economic resources. 

· Recommendations

1. Broaden components related to violence against children and parenting. Additional emphasis should also be given to the Adolescents for a Change Activity and efforts intensified to build capacity of adolescents in managing projects in order that they may be better able to access and utilize funds.
2. Scale up youth participation in designing, implementing and monitoring programmes and in advocacy. This should be twinned with opportunities to volunteer and receive mentorship. Increase youth’s capacity to participate all levels, particularly at the community level.
3. Increase focus on early adolescent interventions (9-14 yrs. old) All age-based interventions should be integrated to ensure there are no age gaps or omissions of particular age ranges, particularly as this relates to early adolescence (children 9 to 14 years old). 
4. Encourage and maintain establishment of networks of partner and collaborative linkages - especially in area of technical support. 
5. Strengthen monitoring and evaluation as well as technical support. For monitoring and evaluation activities, there is need for standard indicators and clarity on how outcomes are defined.
6. Strengthen partnerships with the church and the private sector.
7. Increase focus on poverty reduction and community-based initiatives. 
8. Maintain motivation of project partners through the provision of opportunities for training,  participation in high level conferences and exposure to new experiences.
9. Gender perspectives could be more broadly and systematically integrated in programme design, planning, implementation and evaluation. Links could also be established with the Early Childhood Development Programme in order to better target early socialization issues.
10. Give children a space/opportunity/separate committee to do their own monitoring and evaluation of the country programme. 
11. Expand successful pilot projects outside of the originally targeted geographic areas.  Establish new or strengthen existing programmes elsewhere and mobilize funding resources to help take these projects to scale.
12. Develop a comprehensive programme/intervention to address sexual violence

· Policy, Advocacy and Special Care and Protection (PASCP) Programme

· Programme objectives

The overall programme goal is to strengthen national and sub-national capacities promoting and protecting child rights through social policy, advocacy and focused interventions for children in need of special care and protection.  

Specifically, the programme aims to:

· Promote policy and legal reform to address and enforce the rights of all children;

· Advocate and mobilize for the fulfillment and protection of child’s rights;

· Help guarantee the rights of children in need of special care and protection through the strengthening of policies and standards and the capacity of caregivers and service providers.

· Programme beneficiaries

Project 1 “Enabling Policy and Planning Environment” interventions benefited the children generally but especially those in need of special care and protection.  The focus on policy, legislation, research and strategic planning meant all activities were potentially beneficial to the entire child population of 977,334, an estimated 15%
 (146,600) of whom could be in need of special care and protection.  The process to develop the various outputs has directly involved approximately 1,000 policy makers, programme officers, children and other stakeholders.

Project 2 “Advocacy, Mobilisation and Communication”, consisted of activities that would reach the entire nation.  The communication components which included 80 media interviews, articles in newspapers and news items were broadcast/published by entities with national coverage of as many as a million viewers.  Annual support to special events such as the Launch of the State of the World’s Children and Children Expo provided information directly to 200 children and 100 adults and 10,000 children respectively.  Publications to support the work of duty bearers and care givers were a primary aim of the project.  Total copies of publications produced exceed 27,500 and include books, brochures, CDs, and pamphlets.  These publications are estimated to have direct bearing on the knowledge, practices and competence of at least 1200 caregivers and practitioners.  

The child rights awareness project which targets rural primary school has established centres in 45 schools. In addition, the project has carried out sensitization sessions in 375 schools.

Project 3 “Special Care and Protection Interventions” contained key components that were of a national scope.  The primary ones were the development of the Rapid Assessment of the Situation of Orphans and other Children Living in Households affected by HIV/AIDS, the National Plan of Action for OVC, and the Integrated Plan of Action for Integrated Response to Children and Violence.  The Assessment had direct participation of 34 children and 26 caregivers while 1,000 copies of the output document have been produced for circulation to decision makers, children advocates and caregivers.  The assessment also formed the basis of the NPA for OVC which had the direct involvement of approximately 280 representatives of government, NGO and community organizations.  Implementation of the NPA (parish and community level) has seen training of 214 caregivers in psycho-social care; assistance to 50 families of OVC in setting up micro-enterprises; sensitization of 100 “gate keepers”; and, providing opportunities for participation and psycho-social support to 13 adolescent affected by HIV/AIDS.  

Development of the Integrated Response to Children and Violence directly involved 90 policy, research and programme experts in discussions on the issues as well as high-level advocacy with the Minister of Health.  The implementation of interventions has already provided services to 112 children through the CAMP Bustamante Project; the development of pocket books on violence prevention for teachers and student to be distributed throughout the national school system;   production of radio messages on the CCPA (aired nationally); and production of a music video which also airs on national television.

Interventions related to street and working children have been supported in Kingston, Montego Bay and Spanish Town.  These have reached 1,000 street and working children, their families as well as children at risk of becoming street children.  

· Summary of UNICEF’s funding inputs


The PASCP Programme has successfully attracted funding for key child protection issues especially Orphans and Vulnerable Children due to HIV/AIDS (OVC) and violence.  Total funding for the programme to date is in excess of US$1.4 million, 21% above the planned programme budget of approximately US$1.1 million for the period.   In 2004, a lower expenditure rate is due to receipt of new UNICEF’s Global Set Aside’s contribution (US$300,000) and emergency funds (US$50,000) in September 2004.
· Programme and projects achievements

The implementation of the PASCP Programme over the first half of the country programme has had a tremendous impact on the policy and planning framework as is reflected in the development of four national plans of action, contribution to two policies and the development and operationalisation of the Child Care and Protection Act.  The programme also succeeded in putting issues related to OVC on the national agenda and initiated a process that is recognized by UNICEF as a best practice.  It has made a significant contribution in the area of public knowledge of children’s issues through research and information dissemination.

	Programme Objective
	Expected Result
	Result Achieved

	To strengthen national and sub-national capacities promoting and protecting child rights through social policy, advocacy and focused interventions for children in need of special care and protection.  


	Increased commitment to CRC implementation by GOJ and civil society.
	Increased commitment to CRC implementation by GOJ and civil society. 


Project 1:  Enabling Policy and Planning Environment

	Objective
	Expected Results
	Result Achieved

	Project Objective

To promote policy and legal reform to address and enforce the rights of all children.
	National legislation made consistent with CRC
	Legislative framework for children strengthened through the finalization and implementation of the Child Care and Protection Act



	Sub-Project Objectives

	1. To strengthen, accelerate and help sustain the pace of implementation of child-friendly policies and legal reform
	National legislation made consistent with CRC
	National legislation more consistent with CRC: Child Care and Protection Act and a Plan for Reform of Juvenile Justice System developed.



	2. To support the establishment and utilization of appropriate policy and institutional frameworks for children’s rights
	· A coordinated approach to policy development


	Policies and NPAs development applied multi-sectoral approach with wide involvement of all concerned duty bearers.



	3. To improve capacities for social policy development and analysis, and for research, evaluations, and analysis on critical child-rights issues.
	· Development of rights based social policies

· Information systems on CR strengthened

· Increased dissemination and use of research on CR issues

· Social data on children used in planning

· Quality and timely research
	- Integrated data management system established and 70 partners sensitized to its use

- Seven studies completed, disseminated widely and used by partners to inform advocacy and programming

	4. To support follow-up to the implementation of international conventions, agreements, and declarations pertaining to children’ rights.
	· Implementation at national level of int’l agreements leading to promotion of child rights
	Planning framework for children strengthened through the drafting of a National Framework of Action for Children consistent with the WFFC goals



	5. To support the development and implementation of child-friendly disaster preparedness and management plan


	· Child’s rights protected in emergency response and management
	Knowledge of the treatment of children in emergency situations improved (Rapid Assessment) and guidelines and standards agreed for emergency response (Protocols)


Major results

· Plan for reform of juvenile justice system developed and stakeholders agree on the way forward

A National Plan of Action for Juvenile Justice was drafted.  Over 400 partners and stakeholders participated in the development of the Plan through a very consultative process that included a steering committee and four regional consultations.   Participants include wards of the state, correctional officers, members of the legal profession, NGOs and government agencies.  A costing for the Plan’s implementation has also been completed.

· Legislative framework for children strengthened through the finalization and implementation of the Child Care and Protection Act


The Child Care and Protection Act (CCPA) adopted by the national legislature aided by the financial, technical and advocacy contribution of UNICEF. Work is also advanced in the development of an Implementation Handbook and eight radio messages on the Act.   In 2004 an interagency committee was also established to support operationalisation of two (2) key provisions of the CCPA: Children’s Registry and Children’s Advocate Office. UNICEF continues to provide technical and financial support to the Committee.

· Integrated data management system established and 70 partners sensitized to its use 

ChildInfo was introduced to stakeholders in 2002 and has since been customized to form JamStats, a national data base of 83 indicators, data for the period 1997-2001, and maps of Jamaica to the parish level. In addition to those sensitized to using the database, another 12 persons have been trained in using the software to manage data and three were trained as trainers.  Statistical Institute of Jamaica (STATIN) assumed administrative responsibility for the database and is provided with support by a steering committee comprising UNICEF, PIOJ and STATIN.

· Research on child rights issues more easily and readily available to partners

Research and research related activities supported include:

i. Situation Analysis and Assessment of Children and their Families

ii. “The Jamaican Child”, compilation of data from the SIMS published by the PIOJ

iii. 250 copies of JamStats database produced for distribution to policy makers, researchers, and the media by the STATIN.

iv. Child Labour Study – report prepared and distributed by the STATIN/Ministry of Labour and Social Security

v. Assessment of Birth Registration in Three Parishes prepared and disseminated by the PIOJ.

· Analysis of “What’s in the Budget for Children?” provided partners with information on trends in the GOJ investments for children and strategies for influencing social investments for children agreed by partners

The Jamaica Coalition of the Rights of the Child (JCRC) led an analysis of ‘What’s in the Budget for Children?’ The report was used to lobby on children’s issues and used in discussion at two regional workshops with 60 participants. Fifty-three (53) participants in two-day workshop on social investment agreed on strategies to be used in influencing investments for children.  Proposal for funding has been developed and submitted to donor agencies.

· Local information on the situation among orphans and vulnerable children enhanced and the global indicators on OVC tested

Survey of Orphans and Vulnerable Children implemented and a national report prepared.  Process allows for testing of the global indicators and methodology for data collection on OVC.  Approximately eighty (80) persons were trained and data collection done among 606 households, 29 children institutions and 44 street children.  Preliminary data from the survey suggests that the majority of the OVC in Kingston Metropolitan Region live in households.

· Assessment of the compliance of Jamaica’s legislation with the CRC completed 

A review of Jamaica’s legislation for consistency with the CRC concludes that the Government of Jamaica has made significant strides in incorporating the principles of the CRC into its legislation. The Child Care and Protection Act (CCPA) is seen as key in Jamaica’s response to its international obligations under the CRC as it is designed to “bring national legislation in line with the provisions of the Convention on the Rights of the Child”.
  The report finds that there is a general air of optimism among stakeholders that the legislation will bring together all the relevant actors for the protection of children in Jamaica.  The assessment of Jamaican legislation’s compliance with the CRC was completed as part of the Global Legislative Reform Initiative.  
· Planning framework for children strengthened through the drafting of a National Framework of Action for Children (NFAC)

A National Framework of Action for Children was drafted based on the outcome document of the United Nations Special Session for Children, “A World Fit for Children” (WFFC) by a Cabinet approved Coordinating Committee.  The Framework brings together the major strategies for the protecting and ensuring child rights as set out in the WFFC goals.  The drafting of the Framework has involved five sub-committees, each working on one of the WFFC goals; 3 consultations with children; and five workshops with over 50 representatives of the sectors reflected in WFFC goals.  The process has also served as an opportunity to build capacity of partners on issues such as the WFFC targets, lessons learnt from the NPAs developed in the 1990’s and on the MDGs. 

· Knowledge of child-friendly emergency preparedness and response improved and guidelines and standards agreed for emergency situation

A Rapid Assessment of Child-Friendly Response to Disasters completed and used to inform the protocols for planners and practitioners.  Some 65 persons participated in three workshops to develop the protocols which include guidelines for providing services to children in emergency situations and a set of matrices delineating responsibility of stakeholders.  A total of five workshops were held to sensitize 130 Office of Disaster Preparedness and Emergency Management (ODPEM) personnel to child-friendly response to emergencies, based on the contents of the protocols.  Age and gender specific child-friendly emergency kits were designed; and approximately 10,500 children in emergency situations provided with educational, health and psychosocial support.

Project 2: Advocacy, Mobilisation and Communication

	Objectives
	Expected Results
	Achievements

	Programme Objective:

To advocate and mobilize for the fulfillment and protection of children’s rights.
	National legislation made consistent with CRC 


	Increased information available on, and greater visibility of, children’s issues in the national agenda

	Sub-Project Objectives

	2.1. To increase awareness and responsibility of duty bearers towards the fulfillment of children’s rights, especially rights of children affected by HIV/AIDS
	Development of a rights-based approach to policies and programming for the development and protection of children, and greater awareness of children of their rights
	Children receive information on their rights through the State of the World’s Children (SOWC) launch / workshops and the Say for Children Campaign and a rights-based approach adopted for NFAC.

	2.2 To broaden strategic partnerships and alliances for the promotion and defense of children’s rights
	Creation of broad-based action oriented coalition of advocates for children
	 Partnerships broadened with the private sector, service organizations, funding agencies and opinion leaders



	3. To strengthen national capacities to effectively utilize communication and participatory methodologies in fulfillment of child rights and behaviour change especially in relation to HIV/AIDS
	Enhanced effectiveness of government, NGOs and CBOs in social mobilization and communication activities.
	Children’ Code for Broadcasting developed and used in regulating media content and reporting on children’s issues improved.



	4. To develop resource centres for the acquisition and dissemination of information on children and children’s rights
	Increased access by the public to information about children and UNICEF.
	45 Child Rights Centres established as focal points for information on child rights 

Over 27,500 copies of publications on UNICEF and children’s issues produced and disseminated to the public

	5. To undertake external relations activities and resource mobilization leading to greater knowledge of UNICEF’s work as well as enhanced fundraising strategies
	Elevation of the image of UNICEF; increased awareness of its work
	UNICEF’s presence in media increased through 59 radio and TV interviews/news stories and 20 articles on UNICEF and children’s issues


Major results

· Increased visibility of children’s issues in the national agenda

The Global Movement for Children was launched by the Director of the Division of Communication at the 25th anniversary celebration of CCDC.  It provided opportunities to raise awareness on children’s issues and advocate for commitment.  The “Say Yes for Children” campaign was held island wide in 2001 and ended May 2002 with a high level delegation from Jamaica led by the Prime Minister attending the Special Session on Children. Jamaica’s participation in the Special Session was accompanied by a media blitz.  The interest created by Jamaica’s participation in the Special Session was used as a platform to place children’s issues on the national agenda in 2002/2003 through an “inter-generational dialogue” between the Prime Minister, the Special Envoy for Children and several ministers of government in 2002 and a “child participation” session in 2003 to launch the State of the World’s Children Report.  These two events, attended by approximately 400 children from, provided children with an opportunity to ask questions of policy and decision-makers and to express their views regarding the development of the National Framework of Action.  

· UNICEF’s presence in media increased through 59 radio and TV interviews/news stories and 20  articles on UNICEF and children’s issues

Media coverage was on a variety of issues including early childhood development, HIV/AIDS, OVC, child related research, the Child Care and Protection Act and the situation of children in residential care.   Most interviews were related to the publication of documents including the State of the World’s Children Reports and the Rapid Assessment of OVC as well as emergency issues (Haitian crisis and Hurricane Ivan).  Articles, publications and press releases were more likely to be covered by the print media.

Child Month celebrations in May, the annual Children’s Expo and Universal Children’s Day were used as opportunities to put children’s issues on the national and media agenda.   The media used Child Month celebrations to carry a number of articles on children, using information provided by UNICEF as well as gathering information on their own.
· Partnerships broadened with the private sector, service organizations, funding agencies and the opinion leaders

New partnerships were forged with the Kiwanis Club, the Jamaica Youth for Christ, Artists against AIDS, Environmental Foundation of Jamaica, and the Jamaica Cricket Association.  Partnerships have focused primarily on HIV/AIDS, children and violence, and child protection generally.

· Forty-five (45) Child’s Rights Centres established as focal points for information on child rights 

Funded jointly by UNICEF and the Environmental Foundation of Jamaica, 45 primary schools are involved in the Child Rights Awareness Building Project being implemented through the Jamaica Coalition on the Rights of the Child.  These schools are designated “child rights centres” with the main purpose being to support widespread knowledge and acceptance of the Convention on the Rights of the Child and to create more rights-centred environments for children.  Between 2002-2004, three hundred and seventy (375) schools and 28 children’s officers have been sensitized through sessions in primary schools in all 14 parishes.  In some of these schools, parents are having problems with the term “Rights Centred” and requested that it be changed to “Children Centred”. 

· Regulation of media content and reporting on children’s issues improved

The Children’s Code for Programming was developed by the Broadcasting Commission in consultation with media houses and UNICEF in 2002 and became effective in January 2003.  A presentation was made on the Code at the UNICEF Regional Communication Officers Meeting in Panama in 2002. The Code was officially launched by the UNICEF Representative.   

Three persons attended the 4th World Summit on Media for Children and Adolescents held in Brazil.  This will benefit the adolescent TV programme, Teen Seen, funded by UNICEF’s ADP Programme.

· Information on UNICEF and children’s issues produced and disseminated to the public

i. 1,000 copies of the Country Kit – an information package on the Country Programme – produced.  Kit is inclusive of pamphlets and posters on the CP and targets funders, partners and the general public.  

ii. Artistes Against AIDS was supported in the production of 1,000 “Protect, Prepare” CDs ( launched in 2002) and accompanying video produced in 2004

iii. “Youth Rising” magazine produced by the Health Promotion Unit, Ministry of Health was reprinted in 2002 - 1,000 copies. 

iv. The Kiwanis Club of  New Kingston was supported in the “Protect your children/Treat them right” Campaign  – video, 1,000 CDs produced  and 12 billboards mounted island-wide

v. 1,000 copies of “Train-up a Child” were reprinted for the Child Abuse Mitigation Project.

vi. 5,000 copies of  posters against violence were printed for the Child Abuse Mitigation Project 

vii. Right to Know AIDS posters and pamphlets produced in collaboration with the ADP Programme

viii. CHARES was assisted in printing “My Child, Caring for Children with HIV”, 1,000 copies of which were made available to the public. 

ix. The Rapid Assessment on Orphans and Vulnerable Children – 500 copies printed and distributed

x. 1,000 copies of  a  brochure on OVC has been produced and disseminated 

xi. 1,000 copies of the National Plan of  Action for OVC printed and disseminated

xii. Jamaica Foundation for Children is being assisted in the production of a Directory of Services for Children which will be launched in December 2004.

xiii. Support was given to the printing of 25,000 copies of JCRC’s book “Rights and Responsibilities: A Guide for Parents”. 

xiv. The “Meeting Adolescent Development and Participation Rights” was launched in 2002 jointly by UNICEF and UNFPA, with 500 copies of the full version and 1,000 copies of the child-friendly version printed and distributed.  Since then, the ADP Programme has re-printed 2,000 and 5,000 respectively for use in that programme.

· Over US$600 000 raised through proposals to donors for HIV/AIDS, violence and child protection

Global Set Aside funds were both sought and received for child protection (US$250,000) and HIV/AIDS (US$125,000) and the Child Care and Protection Act ($300,000).  An additional US$50,000 was received from the Regional multi-country initiative for HIV/AIDS.   Funding is now being sought from the French National Committee for UNICEF to implement the plan of action developed in the “Integrated Response to Children and Violence” project. 

Project 3: Priority Special Care and Protection Intervention

	Overall Objective
	Expected Results
	Results Achieved

	Project Objective:

To help guarantee the rights of children in need of special care and protection through the strengthening of policies and standards and the capacity of caregivers service providers.
	National legislation made consistent with CRC
	Caregivers’ capacity to provide services for children in need of Special Care and Protection improved.

	Sub-Project Objectives

	1. To support the development and implementation of standards and policies for children requiring special care and protection (SCP)
	A child friendly legal system dev. guaranteeing the fulfillment of rights of children in need of special care and protection
	Legislative framework improved (CCPA) and standards developed to address needs of children in residential institutions

	2. To strengthen and expand service delivery for children in need of special care and protection, with a particular focus on children affected by HIV/AIDS, physical and sexual abuse and street children
	Improved and expanded service delivery to children in need of special care and protection.
	OVC issues placed on the national agenda and four organizations supported to provide services

 Framework for an integrated response to violence against children developed and inter-sectoral steering committee established

	3. To strengthen the capacity of parents, caregivers, families and communities to care for children in need of special care and protection particularly those affected by HIV/AIDS, physical and sexual abuse, crime and violence


	· Increased capacities of parents, caregivers, families, and communities, to care for children in need of special care and protection

· Strengthened strategic partnerships for concerted efforts towards children requiring special care and protection

· Increased awareness on rights of child and responsibilities of duty bearers 
	Partners’ capacity built in providing psycho-social services to children in need of special care and protection



	4. To undertake operational research studies and evaluations to identify, document and develop best practices, standards and models and their application to service delivery


	Strong basis for the development of policies, programming and approaches for children in need of special care and protection.
	Knowledge of OVC enhanced (Rapid Assessment of OVC) and partners agree on the way forward (NPA on OVC).

Knowledge of Street and working children improved through survey of street and working children 

	5. To develop innovative approaches and projects in response to children in need of special care and protection


	Services and innovative strategies that promote the rights of children in need of special care and protection.
	Three organizations provide services to over 1000 street and working children and contributed to reduction of the number of street children




Major results 


· OVC issues placed on the national agenda and stakeholders agree on strategies 

National Plan of Action (NPA) for Orphans and Other Children Made Vulnerable by HIV/AIDS developed based on a Rapid Assessment. Implementation of the NPA has started with support provided to:

i.
The Child Development Agency which has assumed responsibility for OVC and chairs the National Steering Committee on OVC.

ii.
The Jamaica AIDS Support for strengthening support to OVC in five parishes through              assessment of their needs, provision of psycho-social support, developing micro-enterprise opportunities for 50 caregivers, sensitizing 100 agency-gatekeepers and the formation of support groups through the Friends Volunteer Programme.

iii. An Adolescent Support Network was established by the Centre for HIV/AIDS Research (CHARES) in 2002 with two camps being held for 13 adolescents affected by HIV/AIDS. A poster developed at the camp and was accepted by the National Institute of Mental Health, Washington, D.C. for use in public education. CHARES also held periodic workshops with the adolescents and their parents in order to provide psycho-social support.  It is expected that participants of the programme will develop a peer education programme to reach similarly affected children in other parts of the country.  

iv. The Jamaica Foundation for Children has developed a directory of services for children including Orphans and Vulnerable Children.  The directory will be officially launched in December 2004 with the production of 2,000 copies for distribution to all agencies and to high risk children.  

· Partners’ capacity built in providing psycho-social services to children in need of special care and protection

Two hundred and fourteen (214) persons were trained in providing psycho-social support to children.  This included: three persons trained through a two-week course in psycho-social care in Zimbabwe conducted by the Salvation Army’s Regional Psycho-social Support Initiative (REPSSI), a one-day session for over 60 mental health officers conducted by a consultant from REPSSI, and attendance by three persons to a three-day conference on “The Role of Families in Preventing and Adapting to HIV/AIDS” in Washington, USA in 2003 presented by the National Institute of  Mental Health and four regional workshops in 2004 where 150 persons were introduced to psycho-social care of OVC.

· Framework for an integrated response to violence against children developed and inter-sectoral steering committee established

An inter-sectoral working group on violence was established in 2003, chaired by the PIOJ.  A draft NPA was completed, informed by two workshops with 73 partners, a forum on issues affecting schools (Violence, HIV/AIDS and Why Boys are Failing) and a round table on children and violence convened in 2002.  The implementation of activities related to children and violence commenced through funding from the Global Set Aside Funds received in 2003.  Among the activities commenced to date are:

i. Establishment of Child Abuse Mitigation Project (CAMP Bustamante) at the island’s only paediatric hospital which has provided services to 112 children to date.

ii. Drafting of manual for teachers on how to detect abuse and protect children from violence

iii. Drafting of a pocket book for children on how to protect themselves from violence

iv. Community-based activities - building community support to reduce violence against children

v. Production of a video and song “Protect our Children Treat them Right” in collaboration with the Kiwanis Club of New Kingston.  

· Three organizations provide services to over 1,000 street and working children and contributed to reduction of the number of street children

i. Children First has successfully reduced the number of street and working children in St. Catherine by 50%.   A total of 712 children were placed in educational and skills training programmes; 207 children were trained in photography, barbering and cosmetology. In 2002, 80% of the 57 graduates secured employment as a result of being a part of the project. 

ii. National Initiative for Street Children (NISC) - 42 children between the ages of seven and 15 years and eight parents participated in the programme over a two year period.  The programme offered counseling, remedial education, reproductive health and skills training. Each week four counseling sessions were held with the children and one every other week with the parents. NISC also conducted a workshop on AIDS and Drugs in which 100 children and 40 parents. 

iii. Western Society for the Upliftment of Street Children (WSUC) - provided vocational skills and reproductive health sessions for 300 street and at-risk children in western Jamaica. Towards the end of 2003 the programme had extended its outreach to include 250 students in three All-Age schools in the parish. 

· Lessons learnt

· The special care and protection issues affecting children require full-time attention and work on UNICEF’s side. The lack of a UNICEF child protection officer has affected the quality of the response provided on issues such as violence against children, prevention of sexual exploitation and trafficking of children, juvenile justice and orphans and vulnerable children.

· Where there is counterpart commitment and buy-in, the progress on interventions is faster and of a higher quality – even without the ideal amount of resources.

· The best laid plans require empowered partners for them to be effectively implemented.

· Key challenges and constraints 

· Weak capacity among partners’ as reflected in poor project proposal preparation, slow utilisation of project funds, weak liquidation reports and weak documentation of project outcomes.

· UNICEF staff constraints due to: a) the absence of Policy and Planning Officer (January 2003 – January 2004), b) lack of national Child Protection professional and Project Assistant for the PASCP programme at UNICEF Office.

· Institutional changes among partners:

- Changes in Ministry of Justice staff at the senior level affected institutional memory    and continuity.

- Process in establishment of CDA – and related interim changes of internal units/divisions at MOH 

· Economic conditions

 
- Freeze in Government hiring


- Insufficient human resource in some agencies

· Insufficient local expertise on some new/emerging children’s issues prolongs the time taken to identify and respond to the issues. 

· Recommendations 

1. Resources should be reallocated for project three of the programme to expand and intensify focus on child protection issues.  This will require a hiring project officer with responsibility for child protection issues.
2. Presently some project activities are not placed in best suited project.  All policy, legislative, strategic planning and monitoring and evaluation activities should be reassigned to Project 1; all project activities related to communication and advocacy in Project 2; and all capacity building and service delivery related activities should be programmed in Project 3.
3. Additional support should be provided to build partners’ capacity in proposal preparation, project management (including monitoring and evaluation), and report preparation.
4. During the remainder of the CPC 2002 to 2006, Project 3 “Special Care and Protection Interventions” to be expanded into a child care and protection programme which would focus on the specific care and protection needs of Jamaican children.  

D)
The Country Programme of Cooperation (2002-2006): Overall Observations

· Overall programme results

The Country Programme has made significant advances towards the goal it set in 2002.  Despite the challenges highlighted, all three components of the programme are on course to reach the desired outcomes.  It is noteworthy that there are significant results that have been achieved that were either not expected or which occurred through mechanisms other than those planned.  

· Strengthened policy, legislative, programme and institutional framework

UNICEF Jamaica has played a critical role in creating an enabling environment regulated by the requisite legislation, policies and institutions.  Excellent work was done on the Child Care and Protection Act, the Early Childhood (EC) Commission Act and the EC Act - legislation that will revolutionize the way Jamaican children are treated.  The National Framework of Action for Children and the plans of action for children and violence, juvenile justice, early childhood development, adolescents, and OVC are evidence of excellent work in creating the framework for collaborative action.   Similarly, the contribution to the formulation of policies (National Youth Policy and the Policy on HIV/AIDS Management in Schools) and institutional mechanisms (Early Childhood Commission) are also significant.  

· Advocacy on children’s issues

The rights-based and life-cycle approaches have become parts of the national vocabulary.  Policies, legislations, and programmes generally try to adopt these approaches.  Advocacy efforts on the part of UNICEF played a significant role in the development of new policy, legislation, establishment of new posts and the deployment of human resources.

· Awareness raising on new issues 

Charting the road less traveled and successfully demonstrating the benefits for children was a feature of the Country Programme.  In an environment of severe economic constraints when the tendency has been to go with the tried and proven, UNICEF Jamaica successfully put on the agenda issues such as OVC, Children in Emergencies, Child Participation (including adolescent managed projects) and child-centered budget analysis.  In addition it successfully supported experiments such as the integrated training of EC workers, trauma management for children affected by violence and the Early Childhood Commission.

· Facilitate participation of children

Adolescent Development and Participation programme facilitated innovative ways for youth to get involved in programme development, implementation and evaluation.  Beyond effectively advocating, the country programme has funded successful interventions that have allowed partners to see how effective participation of adolescents and children can be achieved.  Among the activities demonstrating these were the Right to Know Project and UNICEF’s insistence on the presence of children in numerous programme committees.

· Public education and research on children issues

Researching and distributing information on children has been a hallmark of the Programme to date.  The work on JamStats (ChildInfo), the testing of the Indicators on Orphans and Children made Vulnerable by HIV/AIDS (OVC), the Rapid Assessment of OVC, the Meeting Adolescent Development and Participation Research, and the evaluation of the Roving Caregivers Programme (Cost Benefit Analysis and Impact Assessment of the Programme) are a just some of the contributions that have been made by the programme.  

· Looking ahead: Recommended strategic shifts

1. As HIV/AIDS poses an increasing threat to childhood and adolescence in Jamaica, the programme of cooperation will continue to pay particular attention to this issue and expand its support to multi-sectoral, age and gender appropriate interventions at national community and family levels. This will include support to the development of appropriate policies and legislation, improvement and expansion of services, and empowerment of families and communities.
2. The programme of cooperation will continue to pay particular attention to violence against children and will further expand its support to multi-sectoral, age and gender appropriate interventions at national community and family levels. The latter will include support to the development of appropriate policies and legislation, improvement and expansion of services, and empowerment of families and communities.
3. Reducing children’s vulnerabilities: In addition to HIV/AIDS and violence, UNICEF will also support the strengthening of screening and monitoring systems, advocate for the prevention of particular risks to children and for investment in children’s skills and assets, and improve the quality of services where appropriate. Particular attention will be paid to eliminating child abuse, caring for children without care givers and providing support to street and working children and children with disabilities.
4. More focused attention on disparity reduction: Whilst national achievements in the social sectors are good overall, socio-economic disparity between and among communities and families require particular attention.  This disparity translates into important inequalities in educational attainment and achievement, access to health care, access to social services and information, and ultimately access to opportunities. In support of Jamaica’s commitment to the universal principle of the Convention on the Rights of the Child, as well as to the achievement of the Millennium Development Goals for all children, UNICEF will strengthen monitoring systems and advocate for the allocation of necessary resources to communities and families most in need. 
5. Increased commitment of GOJ to ensuring the sustainability of interventions and the scaling-up of successful practices.  The project approach to national development is only significant if it spawns practices that can be replicated and taken to scale.  UNICEF’s commitment in the remainder of the Country Programme is to ensure that proven practices, are appropriately evaluated, analysed and documented, and given the necessary resources and institutional support for going to scale, as per the successful approach adopted in early childhood.
6. Comprehensive strategy for partners’ capacity development: Empowerment of partners for effective implementation of the programme through a coherent strategy is key. This strategy should be articulated, preferably in conjunction with other international development partners, setting out the efforts that will be undertaken to ensure that the capacity required for programme implementation exists. This strategy should be cognizant of emerging issues affecting children and their families. It should also include strategic planning and programme monitoring and evaluation. 
7. Declining social sector expenditure demands greater advocacy and monitoring of social investments by UNICEF and partners: Building upon the development of a Medium-Term Socio Economic Policy Framework (MTSEPF) in 2004, and the National Framework for Action for Children, UNICEF will help build the national capacity to: 1) develop key indicators and targets on childhood within the MTSEPF; 2) analyse and monitor resource allocation necessary to achieve these targets; and 3) advocate for adequate resources.
8. Increased emphasis on building capacity at the community level:  With the weakening of community structures due to the challenges posed by migration, crime and economic hardship, there is need to build a pool of competence at this level.  The work already done through the Roving Caregivers Programme, the Parish AIDS Committees, and the Child Rights Project, provide a solid basis for this.  However, the approach must differ from current interventions in that it must be persons from the communities who are empowered and not external persons.  This could provide an excellent medium for children and adolescents to participate on an ongoing basis in the protection of their rights and the development of their communities, with particular attention being paid to rural communities.
9. Increased attention to gender issues: While most of the indicators suggest female attainment in education, skills and competencies make them eligible to play significant roles in all spheres of national life this is not always the case.  Conversely, the indicators pointing to the underachievement of males in many areas are not met with the strategies required to address them.  The UNICEF programme should give increased attention to these and other “gender” issues in its programming.
10. Support and advocate for the implementation of international declarations, specifically the MDGs, WFFC and CEDAW and national frameworks.  The commitments made to the international community remain benchmarks against which national progress will be measured.  The UNICEF programme will continue to act consistent with these commitments and increase its advocacy (in collaboration with other UN agencies) to ensure the national government does the same. 
11. Intensified and improved Monitoring and Evaluation: Monitoring and documenting the interventions of the country has been an area of weakness.  This in turn creates a challenge in assessing the progress and impact of the programmes.  Without solid programme monitoring and evaluation the work of the programmes is at best questionable.  Added emphasis should be given to ensuring structures are in place to support monitoring and evaluation at the programme as well as activity level.
12. Improving GOJ’s and partners’ emergency preparedness:   The influx of Haitian refugees to Jamaica as well as Hurricane Ivan have highlighted several weaknesses in Jamaica’s emergency preparedness, among which: 1) lack of coordination among agencies providing relief assistance, 2) insufficient data collection, analysis and use for prompt and accurate assessment and monitoring, 3) weak capacity in providing appropriate and timely interventions to promote children’s psychological and social well-being and 4) low capacity compounded by unclear accountabilities between central authorities and parish-level entities.  UNICEF and the Government of Jamaica will need to invest more and earlier in the year to significantly strengthen the responsiveness of key institutions and actors providing services to children in the times of emergencies. 
E) Looking ahead:  Preparing for the next CPC 2007 - 2011 

Future Country Programmes of Cooperation (CPC) between the GOJ and UNICEF will continue to improve based on the lessons learnt and practices developed by their predecessors.  The 2007-2011 CPC will benefit similarly and if the trends hold for the remainder of the 2002-2006 country programme, the following are likely components:

· A Special Care and Protection Programme focused on child protection issues.

· Continued decentralization of the supported interventions to the community level.  This could include replication of the ECD’s parish inter-agency committees in other parishes and at lower levels (community).  

· A more focused strategy to address gender-specific issues and continued efforts to improve child/adolescent participation.

· Increased rural focus to reach those who remain marginalized and children with disabilities

The new Country Programme should also continue to build on the Early Childhood Development and Adolescent Development and Participation Programmes.
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Box 14: The Process: Producing a National Plan of Action on Orphans and Other Children Made Vulnerable by HIV/AIDS





The Rapid Assessment was presented at meetings convened in four regions, attracting an audience of approximately 240 persons including representatives of government, non-governmental and community-based organisations.  In each consultations, the participants were asked what they envisaged as the next step in response to the issue of OVC.  The participants in each region felt that a national plan of action for OVC was badly needed and that it must be multi-sectoral in its approach.  





Following the regional consultations a national meeting was convened to review and expand on the recommendations collected from the regional consultations.  These recommendations provided the framework for the first draft of the national plan of action for OVC.  This was taken back to the regions and participants from the first consultations invited to give feedback.  After each consultation, changes proposed were added to the draft for presentation at the next consultation.  At the final stages of developing the plan, the Draft was presented to key stakeholders at the highest levels of government, including: the Permanent Secretaries of Government Ministries and the Executive of the National AIDS Committee.


Lessons Learned: 


The Rapid Assessment was important in prioritizing the issues of children orphaned or living with people living with HIV / AIDS and gave the NPA process a foundation for moving forward.


In the second series of regional consultations, the process of developing the NPA benefited from involving the initial participants.


The short time frame from initial sensitisation to finalising the Plan (10 months) kept the enthusiasm and buy-in for the process high and ensured continued support. 





Box 13: Provisions of the Children’s Code for Programming





The key provisions of the Code are:


1. Rating of all programming by broadcast media and of all channels by subscriber television services (cable). Rating indicates levels of violence, sexual content and offensive or graphic language. 





2. Scheduling/ filtering of programming as follows: 


- General (G) – can be shown at any time


- Parental Guidance (PG) - transmitted after 8 p.m. (themes may be unsuitable for children without parental guidance)


- Adult (A) – transmitted after 10 p.m. (themes are unsuitable for audiences below 18 years) 





3. Advisories giving information about the nature and amount of problematic material in programming or on a channel. Advisories indicate overall rating given to programming and level per respective rated content.





Additionally, subscriber television services must provide a tiered system to limit access to rated channels at different levels and to encrypt adult or “X”-rated channels.





Box 12: Responding to Children in Emergency


 


Hurricane Ivan


In the wake of the hurricane, UNICEF staff members traveled to various sections of the island, individually as well as part of UN assessment teams. Based on these assessments the organization decided to focus its efforts in Clarendon and St. Catherine – the worst affected areas in which UNICEF had a presence through partners already working in the communities.  Health, water and sanitation, educational and psycho-social relief supplies were procured and distributed to meet the immediate needs of affected children and their families.  Total cost of the emergency response was US$115,000 and 10,000 children and their families benefited. 





Rose Hall Lane Fire


Homes of families on Rose Hall Lane, St. Andrew, were destroyed in February 2004.  UNICEF, in conjunction with the MLSS, the Jamaica Red Cross and ODPEM, provided support for the psycho-social recovery of the 45 children as well as education supplies (uniforms, shoes, and textbooks) for the children affected.





Haitian Crisis


Over 500 Haitians displaced by the crisis in their home land arrived in Jamaica in early to mid 2004.  UNICEF provided materials and supplies for the children and their families.  This included classroom furniture, educational materials, recreational equipment and supplies, and materials on reproductive health (in French).  








Box 11: The Child Care and Protection Act


“Promoting the best interests, safety and well being of children”





Key Provisions


Child defined as persons under 18 years


Establishes a Children’s Advocate Office to protect and enforce the rights of children


Requires mandatory reporting of child abuse by all who are knowledgeable of same


Establishes child abuse Registry and Register


Child’s evidence admissible in court even if not given under oath and empowers the court to clear the courtroom when a child is present


Prohibits corporal punishment of children in institutions and their right to medical care, privacy, social and recreational activities, and to be assisted in contacting the Children’s Advocate


Imposes harsher punishment for violation of child rights





Improving Quality and Standards of Service Delivery





Priority Special Care and Protection Interventions





Advocacy, Mobilization and Communication





Enabling Policy and Planning Environment





Enhancing Adolescent Participation





Strengthening Family, Community and Institutional Capacities 








Enabling Policy and Programming Environment








Strengthening Family and Community Capacities





Enabling Policy and Programming Environment





Policy, Advocacy and Special Care and Protection Programme





Adolescent Development and Participation Programme  








Cross-Sectoral Programme Support





Early Childhood Development Programme





Box 6: Making Integration Happen: The Parish-Based Health and Education Partnership for Children


Inter-agency meetings involving a broad cross-section of early childhood stakeholders convened quarterly. 


The meetings serve as a forum for exchange of information and provide a platform for conceptualisation of new initiatives.


Issues addressed include immunization, nutrition (including breastfeeding), control of diahorreal diseases, prevention of child abuse, recognition of learning disabilities and HIV and occupational exposure. The programme is designed to identify one major topic and a secondary topic for focus in each year. 


Ten percent of the contact time is reserved for discussion of participants’ health concerns. 


Through case studies, participants are helped to formulate strategies to address challenges they may encounter.  


At each training session a pre and post-test of trainee knowledge is conducted and common myths and problems reported by the participants are documented.


Sessions are used to stress as well as operationalise the integrated and holistic approach to child development.











Box 9: Youth Information Centre: “An Oasis in the Desert”*


Findings of YIC Evaluation





Overall, 80% of respondents felt that the YIC had a positive impact on their lives





93% were satisfied with the services received 


65% saw an improvement in their self-esteem


77% agreed that the YIC improved their knowledge of HIV/AIDS and STIs


80% reported an improvement in  their knowledge on youth issues


97% felt that  the staff  knowledgeable, caring and approachable


93% felt that staff welcomed them in a friendly manner


97% said that staff treated them with dignity and respect


92% reported receiving non-judgmental services





*Description of Portmore YIC user





2004 





1998





2002





Box 3: Disciplinary Methods of Jamaican Parents


Physical assault (spanking / beating, pinching, tying of hands and shaking) - 46.6%


Psychological methods (stern look, spiting, undressing to underwear scolding, shouting, threatening to hit) - 25.4%


Non-violent methods (talking, explaining or counseling, time-out or isolation, removal of privileges) - 28 %





Source: Samms-Vaughn, Williams, & Brown (2004)


Disciplinary Practices among Jamaican Parents of Six Yr Olds 


*Survey sample - 193 parents 








Mid-term Review Report





 Box 8: Findings: Health, Development and Behaviour of Jamaica’s Adolescents at 15-16 Y.O.    (Samms-Vaughn 2004) - The Adolescent’s View of Her/His Community


76 % agree that they feel safe in their community: 24% were not sure or disagreed


81.6% feel happy in their community:  18.4% were not sure or disagreed 


Common sights in the community were: Gunmen (35.8%); People selling drugs 22.3%; People using drugs 32%; Gangs on the streets 31.6%.





      Adolescent Deviant Behaviour (over the previous year)


Lie to parents about location�
Fight someone alone�
Lie to parents about company�
Drive without a license�
Threaten to hurt someone w/ weapon�
Actually hurt someone w/ weapon�
Run away from home�
Sell drugs to someone�
�
34.9�
23.6�
19.1�
14.6�
8. 3�
3.5�
1.7�
0.5�
�
Most adolescents, 74%, have drank alcohol - received most commonly from family members (41%) and at parties (49%).


97% of adolescents have never been in trouble with the police – but 20% know a friend who has been in trouble with the law.


55% of the sample watch two or less hours of television on weekdays.  Viewership on weekends increases significantly – 60% watch three or more hours of television on weekends.  The majority (34.3%) watch 5-10 hours while 15% watch in excess of 10 hours on weekends.  (Table 13)


Music videos is the programme most watched, followed by comedies, news and competitions/quizzes.





Components of PASCP Programme





Project 1:  Enabling Policy and Planning Environment  


Sub-project 1: Finalisation and Undertaking Child-friendly Policies and Legal Reforms


Sub-project 2: Strengthening Institutional Capacities for Policy Implementation


Sub-project 3:  Monitoring, Research, Evaluation and Information Management Systems


Sub-project 4: Implementation of Children’s Rights Declarations


Sub-project 5: Development of Child-friendly Response to Emergencies


Sub-project 6: Co-ordination of Country Programme





Project 2:  Advocacy, Mobilisation and Communication


Sub-project 1: Advocacy in Support of the Fulfillment of Child’s Rights


Sub-project 2: Partnerships for Child’s Rights and Participation


Sub-project 3: Strengthening and Implementation of Behaviour Change Communication Strategies and Participation


Sub-project 4: Acquisition, Development and Dissemination of Materials on Children


Sub-project 5: External Relations and Resource Mobilisation





Project 3:  Priority Special Cara and Protection Interventions


Sub-project 1: Support the Development and Implementation of Standards and Policies


Sub-project 2: Service Delivery for Children in Need of Special Care and Protection


Sub-project 3: Operational Research, Studies and Evaluations


Sub-project 4: Project Support





Project 4:  Project Support








Components of ADP Programme





Project 1:  Enabling Policy and Programming Environment 


Sub-project 1: Development of Adolescent-friendly Legislation and Policies


Sub-project 2: Strengthening Coordination Mechanisms


Sub-project 3: Support Advocacy Framework


Sub-project 4: Research, Monitoring and Evaluation





Project 2:  Strengthening Family, Community and Institutional Capacities


Sub-project 1: Building supportive environments in Families and Communities


Sub-project 2: Developing Adolescent-friendly Services


Sub-project 3: Early Detection and Referral System





Project3:  Enhancing Adolescent Participation


Sub-project 1: Building Capacities of Adolescents as Advocates


Sub-project 2:  Building Capacity of Supportive Frameworks to Facilitate Adolescents Participation


Sub-project 3: Development and Adoption of Innovations and Mechanisms for Adolescent Participation





Project 4:  Project Support











Components of ECD Programme 





Project 1:  Enabling Policy and Programming Environment 


Sub-project 1: Policy, Advocacy and Legal Framework


Sub-project 2: Management Reform, Inter-sectoral Coordination and Donor Coordination


Sub-project 3: Research, Monitoring and Evaluation


Sub-project 4: Project Support





Project 2:  Improving Quality and Standards of Service Delivery 


Sub-project 1: Certification, Accreditation and Licensing Systems


Sub-project 2: Intra and Cross-sectoral Training


Sub-project 3: Integrated Service Delivery


Sub-project 4: Protocols, Curriculum and Material Development


Sub-project 5: Critical Project Assistance


Sub-project 6: Project Support





Project 3:  Strengthening Family and Community Capacities 


Sub-project 1: Public and Parenting Education


Sub-project 2: Home-based Support for At-Risk Families


Sub-project 3: Community  Mobilization,  Management and Support





Project 4:  Project Support





To achieve the Country Programme goals, three mutually reinforcing strategies were pursued: 





Promoting and developing an enabling policy and programme environment; 


Strengthening family and community capacities; 


Improving the quality of and access to service delivery through capacity building and institutional strengthening.





Box 10: Right to Know Project


“I always planned for young people, but now will plan with them.”*  





 The “What Every Adolescent Has a Right to Know (RTK)” Project on HIV/AIDS promotes the healthy development of adolescents by providing basic facts for awareness and prevention of HIV/AIDS, to enable informed life choices.





RTK Jamaica:  The Process


Thirty adolescents between 14 and 18 years of age from eight organizations working in HIV/AIDS information and education programmes were trained in participatory action research (PAR) and conducted research that will inform the development of the communication strategy of the RTK Project.  Adolescents were divided into four teams based on the geographic location of their organization.  Each team has a “core” of three to four persons; a support group that includes non-adolescent researchers who provide support to the core group; and, a “sharing group” which provides information.  This sharing group consists of other teens identified by the adolescents as hard to reach.  





Each PAR team sought answers to the following questions: Why is HIV a problem in Jamaica? What is it about HIV that young people in Jamaica need to know? And, In what ways can they best receive the information needed? 





Achievements included:


Over 250 adolescents and adults from government organizations engaged in various aspects of the project at national and parish levels; developed a PAR Guide to sustain and enable other similar projects promoting the participation, learning and action of young people; trained 20 young persons in videography who developed a short ‘docu-drama’ film and three public service announcements as educational and advocacy tools on HIV/AIDS; and UNICEF’s 10 Facts revised by the youth and an adolescent participation checklist on adolescent participation in youth organizations and programmes.  


Through participation in the project, adolescents’ capacity to do research and their knowledge of the issues facing their peers have increased tremendously.  The relationship between the adolescent serving organisations has been strengthened as a result of the collaboration on the project.  


* A programme manager participating in an RTK workshop





Data Source: JSLC 2002





Specific Objectives of the MTR





Define the progress and achievements to date, jointly with programme counterparts


Identify the constraints and define the possible solutions to overcome these 


Review the current situation of children and women


Identify the lessons learned


Outline new challenges and emerging areas for support, or which require revisions to the original programme;


Define the need to re-allocate funds in view of observed changes in the context of situation of children and women 


Refine/redefine the programme objectives, strategies and component to realign with the MTSP priorities; and 


Determine what revisions may be necessary to programme documentation.
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Box 2 - Findings: Review of Children’s Homes (“Keating Report”) 2003





The Review found, inter alia:


sexual activity among children and abuse/molestation by workers; 


victims and perpetrators of crime being held in the same facilities; and, poor preparation for life after institutional care.  





Among the 46 recommendations of the report were:


separation of children based on reason for institutionalisation;


provision of physical and psychological care for all children and development of a care plan for each; 


ongoing monitoring of homes; and, 


development of long term strategies to reduce the number of children in care.


Source :Review of Children Homes 2003








Table 8: AIDS Cases 2002-2003 and Since 1982


�
AIDS CASES�
Pediatric Cases (0-10 y.o)�
�
�
Male �
Female�
Total�
Male�
Female�
Total�
�
2000�
515 �
388�
903�
�
�
�
�
2001�
511�
428�
939�
39�
26�
65�
�
2002�
580�
409�
989�
44�
37�
81�
�
2003�
611�
459�
1070�
36�
31�
67�
�
1982-2003�
4827�
3270�
8097�
332�
294�
626�
�
�
�
�
�
�
�
�
�






Box 1: Findings of Assessment of Birth Registration 





2002 study of birth registration in three parishes found:


Mothers think registration of births is linked to the payment of hospital fees;


Mothers are not given clear guidelines: the registration process, especially late registration; the role of fathers in registration; link between payment of hospital bills and registration; and, the time frame within which a child should be registered; 


Mothers are knowledgeable about the importance of registration and sometimes use “creative means” of ensuring their children are registered;


No system exists to ensure that all births that occur within institutions are registered, and;


Notifications of births are not forwarded to the Registrar General within the legislated time.





Source: Sewell, L. Study Assessing the Coherence Between the Recording of Births in Hospitals/Institutions and the Registration of these Births by the Registrar General’s Department, PIOJ/UNICEF 2003
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�
Consumption (%)�
Non-consumption (%)�
Food as % of total consumption�
�
Poorest�
98.2%�
1.8�
50.4�
�
2�
96.8�
3.2�
48.5�
�
3�
95.9�
4.1�
47.4�
�
4�
94.2�
5.8�
45.7�
�
5�
86.9�
13.1�
38.1�
�
Male�
88.7�
11.3�
�
�
Female�
93�
7�
�
�
Jamaica�
90.5�
9.5�
40.1�
�









The Voice of Children in the MTR





Their voices were loud, energetic and hopeful.  They described situations in their communities: shootings, people evacuating because of violence, loud noise from boom boxes, robbery at a pharmacy, and the need for improved access for children with disabilities to buildings and buses.  They proposed solutions to the problems: imprisonment for those abusing children; more ramps for access by those with disabilities; a peace campaign; and parenting classes.  They asserted for opportunities to participate - “please listen to me”, “give me a chance” - and made a commitment to talk to their parents about the issues affecting them.   They made their presence felt at the Mid Term Review of the Government of Jamaica UNICEF Programme of Cooperation.  





One hundred and eighty (180) children from 16 organizations participated in the MTR meeting through their art.  Using paint and markers on calico (cloth), the children prepared 17 banners depicting messages on issues that are of concern to them and proposed solutions to the problems they face.  Partner organisations were asked to work with children they serve to answer the following questions:


What are the issues presently facing children?


How do you think UNICEF and partners should address these?


How can children actively participate?





These responses were then used to create banners that illustrate the views of the children.  During the MTR meeting the banners were presented by children from the organizations and were then displayed around the room for the participants to scrutinize.  “Don’t die mummy, we have no one to send us to school” entreats one banner while another asked fathers to “be attentive to the child’s needs and whereabouts” in order to prevent child abuse.  Another banner showed the difference made by interventions by UNICEF and partners - a transformation from violence and divisiveness to harmony and happy children.  





The most prominent issues explored by the children were violence, drug use, illiteracy, and sexual abuse.  Violence was the dominant theme, mentioned in at least 14 of the banners. It was clear from the children’s messages that there is a vast amount of fear among the children, for themselves and loved ones, as well as a desire by the children to have greater involvement in issues that affect them.





The children in attendance also dramatized some of the issues brought out in the situation analysis – most of which were consistent with those depicted in their banners.





The children’s participation reaffirmed the priority issues and recommendations to be addressed by the GOJ/UNICEF Jamaica Country Programme (2004-2006), in particular to intensify efforts to mitigate the impact of violence affecting Jamaican children.  To sustain the participation of the children, UNICEF invited them to establish a Children’s Steering Committee to monitor the GOJ/UNICEF Country Programme’s progress towards meeting these shared goals.  The first meeting, to fully detail the children’s mandate and share the project plans of actions for 2005, will be held during the first quarter of 2005.





1998





1999





2000





1999





2001





IDP Working Group on Early Childhood Development:





In 2002 International Development Partners Group agreed to UNICEF’s proposal to establish an International Development Partners (IDP) Working Group on Early Childhood Development that would use the National Plan of Action for Early Childhood and Early Childhood Commission as the framework and mechanism for working towards the development of a Multi-Sector Wide Approach in the area of early childhood development.





The Terms of Reference for the IDP –ECD working group were adopted and it has been agreed that UNICEF and PIOJ will jointly chair the group.  It has also been agreed that UNICEF will provide secretariat support.  





The members of the group are all international donor and lender agencies with interests in early childhood development.





The working group on ECD seeks to promote co-ordination, collaboration and synergies in international development interventions in support of coordinating mechanism for early childhood, namely Early Childhood Commission and the National Plan of Action for Early Childhood Development that is currently being developed.





Governmental agencies, local funding agencies, civil society organizations and other interested parties have been regularly invited to join the IDP Group meetings.





The ECD IDP Group meets semi-annually, however additional meetings may be called at the request of any member.   The last IDP Group meeting took place on 17 June 2004 at PIOJ.
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2000





Total 
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Table 3: Education as % of Budget,


1997-2004


Time�
% budget �
�
1997/98�
14.8�
�
1998/99�
13.5�
�
1999/00�
10.8�
�
2000/01�
10�
�
2001/02�
10.8�
�
2002/03�
10.29�
�
2003/04�
9.00�
�
2004/05�
9.00�
�






Figure 1: Enrolment by Age and Consumption Quintile





Age�
Male�
Female�
Total�
�
Birth – 1 yr.�
51,190�
50,134�
101,324�
�
2- 5�
107,110�
105,222�
212,332�
�
6-9�
117,091�
115,289�
232,380�
�
10-13�
113,492�
111,486�
224,978�
�
14-17�
103,404�
102,916�
206,320�
�
Sub-Total (Children)�
492,287�
485,047�
977,334�
�
18-19�
49,297�
49,743�
99,040�
�
Sub-total (Children & Adolescents)�
541,584�
534,790�
1,076,374�
�
Total�
1,301,806�
1,339,773�
2,641,579�
�
�
�
Source:  Demographic Statistics 2003








Box 4: EARLY CHILDHOOD COMMISSION (ECC)





The ECC is a multi-sector wide mechanism established with the passing of the EC Commission Act 2003 with the following functions:





Acts as a co-ordinating agency to ensure effective streamlining of all activities relating to ECD


Advises GOJ on policy matters relating to early childhood care, education and development


Assists in the preparation of EC plans and programmes


Monitors and evaluates the implementation of plans and make recommendations to the GOJ


Convenes consultations with relevant stakeholders


Analyzes resource needs and submit recommendations for budgetary allocations for ECD


Identifies alternative financing through negotiations with donor agencies


Regulates prescribed ECD Centres


Conducts research on early childhood development.








Box 7: ROVING CAREGIVERS PROGRAMME (RCP)





The RCP facilitates increased access to quality early childhood provisions for at risk/vulnerable children through a low-cost model of early childhood interventions involving parenting education and child stimulation.





Implemented by the Rural Family Support Organization in Clarendon, the programme:


Provides regular sessions of stimulation for children (birth to three years) 


Trains Roving Caregivers and Day Care Assistants 


Trains parents in parenting education and skills acquisition in communities


Conducts parenting education sessions for teen mothers 


Prepares Roving Caregivers for professional ECD certification.





An evaluation of the programme indicated that its child beneficiaries have significantly higher development quotients than those in similar circumstances who have not participated in the RCP and a Cost Benefit Analysis confirmed that the programme is a cost effective approach to ECD.
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Box 5: Early Childhood Training Partnership





ECTTP filled a void that existed for over 30 years where over 5,000 EC workers were trained but uncertified. 


The project UNICEF support was given to realize the training of 4,597 EC Practitioners.


The project developed a training delivery prototype for the future training and certification of EC Practitioners. 


EC education officers were trained in methods for assessing EC Practitioners’ practicum.


The Project cemented a tripartite relationship between the MOEY&C, HEART Trust/NTA and UNICEF, and showed that partnership for better ECD works.








The following key recommendations emerged from the Technical Advisory Meeting on HIV/AIDS seeking to strengthen UNICEF’s contribution to Jamaica’s expanded response:


ORPHANS AND VULNERABLE CHILDREN (OVC)


OVC issues must be integrated into the Child Development Agency’s broader mainstream or corporate plans and they should not remain marginalized as a separate issue


Poverty alleviation efforts economically empowering affected families must be intensified: increasing access to, and strengthening networks/partnerships among, government, church or entrepreneur/income generating funding sources.  





ADOLESCENTS


Policy direction is needed to help educators own their responsibility for preparing young people to deal with their sexuality.  In the short term, however, efforts should focus on building the capacity of the Education Ministry to monitor, evaluate and expand existing HIV/AIDS initiatives in schools, ensuring a coordinated, standardized approach.  


Parents are a vital source of information to adolescents; initiatives educating parents on their role and responsibility should be intensified.  


Efforts to increase young people’s access to HIV-related information and services should target high risk, marginalized groups, especially outside of the traditional health sector.  This includes increasing young people’s access to voluntary counseling and testing (VCT). 





PREVENTION OF MOTHER TO CHILD TRANSMISSION (PMTCT) 


PLUS TREATMENT, CARE AND SUPPORT


Efforts to notify and include male partners of women screened by PMTCT programmes need to be strengthened.  PMTCT also provides a unique opportunity for integrating and scaling up parenting education, and for including men.


Improved PMTCT data capture is required at all levels, in public and private sectors.  


Psychosocial support is crucial to ensure the successful expansion of PMTCT to care and treatment.


Optimal infant feeding options need to be explored, determined and promoted to combat prevailing high-risk mixed feeding practices.
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� National Family Planning Board, Reproductive Health Survey 2002


� Ibid


�STATIN, Demographic Statistics 2002


� Jamaica Survey of Living Conditions 2002(JSLC, 2002, 3.13)


� PIOJ/STATIN, Jamaica Survey of Living Conditions, 2002


� PIOJ, Economic and Social Survey of Jamaica  2003 


� Ibid


� Epidemiological Profile of Selected Health conditions and services in Jamaica (MOH 2003)


� Ministry of Finance, Budget Presentation of Minister of Finance and Planning, March 2003


�STATIN, Youth Activity Survey 2004, funded by USDOL, Government of Norway, and UNICEF


3Ibid


� PIOJ, ESSJ 2003, 21.6


� STATIN/PIOJ, Jamaica Survey of Living Conditions 2002


� Ibid


� The Gini coefficient measures consumption inequality on a range of zero to one: zero is perfect equality, one is total inequity.


� PAHO/MOH, Evaluation of the Immunization Programmes of Jamaica, 2003


� Ibid


� Mortality Study 2002, cited in MOH, Basic Indicators 2000


� Jamaica Survey of Living Conditions


� PIOJ/UNICEF Study Assessing the Coherence Between the Recording of Births in Hospitals/Institutions and the Registration of these Births by the Registrar General’s Department, 2003


� JSLC 2002


� Ministry of Health, Facts and Figures: National HIV/AIDS Epidemic Update 2004 (All HIV/AIDS data are from this source unless otherwise stated.)


� Source:  Jamaica Injury Surveillance System, Ministry of Health.


� Dr. Trevor McCartney, Senior Medical Officer KPH in Media Reports:  RJR News (October 31st, 2004) and the Gleaner (November 1st 2004).


� Cited Jamaica: The Road to Sustainable Growth, The World Bank 2003


� Media Reports 2003/04 – The Gleaner Newspaper, RJR News and The Jamaica Observer


� CDA’s Executive Director at UNICEF PASCP Mid Year Review, July 2003


� The mean rating, with a range of 1 to 3 where 1 is best rating, is 1.236 for accessibility and effectiveness and 1.276 for efficiency. Accessibility was more highly rated because larger majorities agree that the standard was acceptable and this was used as the tiebreaker when the mean score was equal.


� That is, a rating equal/below the mean of 1.236 for this criterion for all UNICEF support, where the range is 1 (best) to 3 (worst).


� 2002- Demographic Data- STATIN- showed the EC population was 499,613, for the 2003 the number was 486,708.


� Breastfeeding Programme, Transition Pilot Project, Immunization Week, Enhancement of Basic Schools Project and EC Resource Centres and the Mother-to-Child Transmission programme.


� The KPMG consultants who conducted the Strategic Review made recommendations on the establishment of a multi-sector wide approach mechanism for the EC sector.


� Tindigarukayo, Jimmy Kazaara. “An Evaluation of Youth Information Centres in Jamaica”, August 2004.


� The 2004 Jamaica Orphans and Vulnerable Children Pilot Survey estimates that 15% of the population in the KMR is vulnerable.  While vulnerability might be higher in this region, the definition used in the survey did not consider factors such as violence and poverty.  Taking these into consideration makes the estimate a likely scenario for the nation as a whole. 


� The Honourable House of Representatives, Item No. 7 under Public Business, March 2, 2004.
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