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Update on the context and situation of children 

 
During 2021, Pacific Islands Countries and Territories (PICTs) continued to be adversely affected by 
the unprecedented impacts of COVID-19. Fiji was the only PICT with widespread community 
transmission during the year that led to negative consequences for the country. However, the impacts 
of the pandemic were felt by all PICTs. Most borders were closed throughout 2021, decimating tourist 
income, stopping the flow of workers, reducing overseas income, affecting remittances, and 
constraining activities dependent on imported skills. With most of the social sector financing derived 
from the public sector, combined with reduced government budgets due to COVID, the domestic 
resources available for the provision of essential health, education and water, sanitation, and hygiene 
(WASH) services were negatively affected. The Asian Development Bank (ADB) projected that the 
economies of the PICTs would contract by 0.6 per cent in 2021, before experiencing growth of 4.7 per 
cent in 2022.  
  
Amid the COVID pandemic, Fiji also encountered category-3 tropical cyclone (TC) Ana, which 
devastated the country in January 2021, further exacerbating the impact of category-5 TC Yasa, which 
struck the country in December 2020. The pandemic’s impact was compounded by the vulnerability of 
the Pacific to recurrent natural disasters and climate-related shocks. The Pacific Islands Forum 
Statement at the 2021 African Caribbean, and Pacific (ACP) Officials meeting emphasized COVID-19 
and climate change are the crisis presenting the greatest threat to the livelihood, security, and 
wellbeing of the Blue Pacific.  
  
COVID-19 targets to fully vaccinate 20 per cent of the adult population were met in 13 of 14 PICTs, 
with the Cook Islands, Nauru, Niue, Palau and Tokelau achieving greater than 95 per cent coverage. 
Fiji, Samoa, Tonga and Tuvalu achieved greater than 80 per cent coverage, and Kiribati, the Republic 
of the Marshall Islands (RMI) and the Federated States of Micronesia (FSM) more than 50 per cent. 
Solomon Islands did not meet coverage targets, with only 15 per cent vaccinated. All countries except 
Kiribati, Solomon Islands, Tuvalu and Vanuatu began vaccinating children against COVID-19.  
  
While Fiji was the only PICT to experience community transmission of COVID-19, essential health 
and nutrition services were disrupted in all PICTs. Health workers were redeployed to COVID-19 
vaccination and quarantine management, rendering them unavailable to deliver essential services. 
UNICEF and the World Health Organization (WHO) issued a joint letter to 14 ministers of health 
highlighting the downward trend in immunization coverage and urging immediate action to improve 
coverage. There was a decreasing trend in vaccination coverage. Only eight PICTs met global targets 
of 90 per cent coverage for the diphtheria, pertussis, and tetanus (DPT3) vaccine, and half of PICTs 
fell significantly below global targets for the measles-containing-vaccine second dose (MCV2) of 90 
per cent coverage (Kiribati: 57 per cent; FSM: 67 per cent; Palau: 83 per cent; Samoa: 44 per cent; 
Solomon Islands: 51 per cent; Tuvalu: 85 per cent; Vanuatu: 78 per cent). Declining coverage resulted 
in measles cases in Fiji and pertussis cases in Kiribati.  
  
WASH coverage is generally improving but remains off-track to achieve universal basic services in 
many countries. As per the latest Joint Monitoring Programme (JMP) estimates, several PICTs 
generally have basic drinking water service levels above 90 per cent, except for Kiribati (78per cent), 
Solomon Islands (67 per cent), FSM (88 per cent), RMI (89%) and Vanuatu (91 per cent),. Access to 
sanitation remains a challenge, particularly in Solomon Islands, Kiribati and RMI, with basic sanitation 
coverage below 60 per cent, and with open defecation rates at 30 per cent (Kiribati), 45 per cent 
(Solomon Islands) and 10 per cent (RMI). The JMP reports that in Kiribati, 14 per cent of the 
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population do not have access to handwashing facilities (the rates are 28 per cent in Solomon Islands 
and 21 per cent in Niue). Efforts to improve WASH in schools (WinS) and WASH in health care 
(WinHCF) facilities are hampered by significant data gaps in these areas. 
  
Pre-primary net enrolment increased overall in most PICTs, with high rates in the Cook Islands, 
Kiribati, Tokelau, Tuvalu and Vanuatu in particular, and universal or near-universal primary net 
enrolment in many countries, though challenges persist in some. FSM is the only PICT that 
experienced a sharp drop in both pre-primary and primary net enrolment in 2020. Primary to secondary 
transition rates also increased in all target countries where new data are available. There were no new 
data on regional learning outcomes, as the Pacific Island Literacy and Numeracy Assessment (PILNA) 
is conducted every three years. The most recent results showed that, regionally, 53 per cent of students 
in Year 4 performed at or above the expected minimum proficiency level in literacy, and 83 per cent in 
numeracy in 2018. 
 
Schools in PICTs remained open throughout 2021, apart from a short-term closure in May in Kiribati, 
and an extended closure in Fiji from April to November. Even where schools remained open, the 
ongoing threat posed by the COVID pandemic led countries to invest in strengthening the resilience of 
education systems.  
  
The Pacific has among the highest rates of violence against children. Recent Multiple Indicator Cluster 
Surveys (MICS) results for Fiji and Tuvalu (confirmed that violent discipline is widespread (80 per 
cent) in both countries. The percentage of girls 15 to 19 years of age who are married or in a union is 4 
per cent in Fiji and 9 per cent in Tuvalu. In Tuvalu, teenage pregnancy among girls 15 to 19 years of 
age remains the same as in 2007, at 8 per cent, whereas in Fiji, it is 4 per cent. Fiji’s 27 per cent labour 
rate among children 5 to 11 years of age reflects the fact that children carry out household chores, and 
in rural areas, help parents in agriculture, crafts, and fishing. In Tuvalu, the child labour rate within the 
same age group is 6 per cent. In Fiji, 10 per cent of children do not live with either biological parent, 
while in Tuvalu, this figure has decreased from 23 per cent in 2007 to 17 per cent in 2020 

 

Major contributions and drivers of results 

  
COVID-related restrictions on travel and logistics continued to pose challenges and delays for 
programme implementation across all PICTs in 2021. Fiji experienced the second wave of widespread 
COVID-19 community transmission. Amidst the COVID pandemic, Fiji also encountered category-3 
TC Ana, which devastated the country in January 2021, further exacerbating the impact of category-5 
TC Yasa, which struck in December 2020.  
  
Improving and sustaining health and nutrition services 
UNICEF’s COVID-19 preparedness and response, including COVID-19 vaccination, were the primary 
focus in 2021. UNICEF coordinated its approach to delivering an integrated health, WASH, and 
communication for development (C4D) COVID-19 response in Fiji and preparedness and vaccination 
efforts in 14 PICTs. UNICEF led COVID-19 vaccine deliveries from the COVAX Facility, advocated, 
coordinated, and assisted country readiness to receive additional vaccines from other sources, and 
played a leading role in country readiness. Cold chains and supply chains were augmented in 13 PICTs 
with the provision of cold chain equipment, tents, vehicles, boats, and motorbikes. Cold chain capacity 
increases ranged from 212 litres in Tonga and Tuvalu to 7,557 litres in the Solomon Islands, enabling 
increased capacity for an estimated additional 70,667 vaccine doses in Tonga and Tuvalu, and 2.2 
million extra doses for all antigens and 948 litres ultralow temperature for Pfizer in the Solomon 
Islands.  UNICEF co-led the COVID-19 RCCE response in close coordination with WHO, Pacific 
Community (SPC), International Federation of Red Cross and Red Crescent Societies (IFRC) and 
other partners. Through a range of multi-media and community engagement interventions more than 
1.3 million people across countries were mobilized for COVID-19 vaccine demand and sustaining 
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preventive behaviours.  
  
Emerging results from the ongoing multi-country health and nutrition formative evaluation show 
significant changes in primary health care (PHC) service quality despite the limited time activities 
have been implemented. The formative evaluation assessed change since supportive supervision was 
introduced and highlighted improvements in role clarity, availability and use of essential guidelines, 
completeness and timeliness of reporting, availability of essential medicines and quality of in-patient 
and delivery services. Health workers cited improved relationships with their supervisors, increased 
support and confidence, actionable feedback, and the delivery of better care to patients. The most 
significant barriers cited by health workers were insufficient funding to implement recommended 
changes, COVID-19, and a lack of equipment.  
  
UNICEF continued to strengthen ministry of health (MoH) public finance management, with 
UNICEF’s cash and in-kind commitments coinciding with national budget cycles in nine countries: 
Cook Islands, Fiji, Kiribati, Nauru, Niue, Solomon Islands, Tonga, Tuvalu, and Vanuatu. These cash 
commitments were articulated in the budget books of the Cook Islands, Fiji, Kiribati, Solomon Islands, 
Tonga, and Vanuatu. This is aligned with the Paris Declaration on Aid Effectiveness of using 
government budget systems.  
  
UNICEF played a lead role and promoted the participation of children, adolescents and youth in 
national food system dialogues convened by 11 PICTS in collaboration with the Food and Agriculture 
Organization (FAO) and World Food Programme (WFP). Themes discussed included nutrition, diet, 
environment, resilience and equitable livelihoods, with outcomes on improved support for farmers and 
food chain suppliers, and increased awareness and education for the consumption of healthier, locally 
grown food, and the production, consumption and trade of blue and green foods. The food system 
dialogues culminated in agreements for game-changing solutions, pathways and actions for achieving 
food- and nutrition-related Sustainable Development Goals (SDGs). These game-changing pathways 
were presented to the United Nations Food Summit, where countries pledged their implementation.  
  
Improving access to WASH 
Amidst the challenges posed by COVID and cyclones, UNICEF supported WASH improvements 
across all PICTs, providing supplies (e.g., soap, hand sanitizer, disinfectants) for households, schools, 
and health centers for the COVID-19 response. In Fiji, cyclone-affected families received UNICEF 
supplies (e.g., WASH kits, collapsible water containers, portable toilets). UNICEF mobilized technical 
surge support in the critical areas of cluster coordination and information management. UNICEF 
support reached 709 vulnerable families in isolation in their communities or in lockdown areas and 
informal settlements in Fiji with locally developed WASH COVID-19 household family kits, 
benefitting approximately 3,500 people. 
  
UNICEF’s technical and financial assistance on strengthening WASH systems led to the finalization of 
the Water and Sewerage Act in Fiji (to be presented to Parliament in early 2022), strengthened 
capacity of the Department of Water Resources in Vanuatu, and strengthened government leadership 
on sanitation in Solomon Islands. To help close significant data gaps and to promote evidence-based 
decision-making, surveys on WinS and WinHCF were completed in Fiji, Solomon Islands and 
Vanuatu. UNICEF supported the College of Micronesia to establish a baseline on WinS (including 
menstrual hygiene management), WinHCF and WASH in religious facilities in FSM. In Kiribati, 
UNICEF supported assessments of WinS infrastructure, groundwater, and water quality on North 
Tarawa Island. A significant achievement was the completion of the multi-country Pacific WinS 
Formative Evaluation of the Three-Star Approach, covering more than 600 schools in Fiji, Kiribati, 
FSM, Solomon Islands and Vanuatu, providing strategic directions for scaling-up WinS. With 
UNICEF support, 46 participants from PICTs completed an eight-module WinHCF course at Emory 
University. 
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UNICEF helped improve gender-segregated WinS in139 schools (42 in Vanuatu, 38 in Solomon 
Islands, 31 in Fiji 22 in Kiribati, and 6 in Palau). WinHCF improvements were achieved in Tuvalu (9 
facilities), Kiribati (15) and Vanuatu (12). In Solomon Islands, UNICEF supported the implementation 
of community-led total sanitation implementation (CLTS) across four provinces (North Malaita, 
Central, Guadalcanal and Western provinces). In Palau, 2,111 people (1,884 students and 227 teachers) 
in six public schools benefitted from improved WinS facilities through the installation of sinks, urinals, 
toilets, and handwashing stations. In Tuvalu, UNICEF supported the installation of 13 rainwater tanks 
at the main hospital in Funafuti and eight health clinics on the outer islands, directly benefitting 134 
staff and 12,000 patients.  
  
Expanding access to quality education 
UNICEF worked in close partnership with PICTs to flexibly respond to national priorities and new 
initiatives, such as developing and piloting new national early childhood education (ECE) curricula in 
two countries, national education sector strategic planning in three countries, strengthening the 
regional evidence base and guidance on inclusive education, securing the phased re-opening of schools 
after extended COVID-related closures in Fiji, and building the resilience of education systems to 
COVID-19 and climate-related disasters. These accomplishments were realized while responding to 
two cyclones in Fiji and the continued demand for COVID-19 support in eight countries.  
  
ECE plans, systems, curricula, and services were strengthened. National ECE priorities and strategies 
were defined for Tonga and Tuvalu through ECE diagnostic workshops. These will feed into sector 
planning processes and/or a national ECE policy, as was seen with the integration of ECE into the 
National Education Action Plan (NEAP) in Solomon Islands. Kiribati and Tonga strengthened national 
ECE curricula with training and piloting. In Fiji, an animated television series, ‘Bula Kids’, was 
disseminated widely in 2021 in Fijian and Hindi to promote parent engagement in learning and 
development at home. 
  
Evidence-based education planning was advanced in several countries. Kiribati and Vanuatu launched 
new education sector strategic plans, and Solomon Islands finalized theirs, which will be launched in 
early 2022. An education-focused analysis of MICS data was completed and published in Kiribati. 
Similar analyses are in preparation in Fiji and Tonga, while Kiribati and Vanuatu are improving 
education statistical digests, all with the aim to ensure data are used to inform improved planning.  
  
A regional review of inclusive education was completed. Country profiles were developed for all 14 
PICTs plus Papua New Guinea, expanding the regional knowledge base on education policies, 
programmes, and data collection mechanisms, with a special focus on learners with disabilities and 
out-of-school children. 
  
Implementation of national COVID-19 education response plans continued throughout 2021 with 
UNICEF support in Fiji, Kiribati, RMI, FSM, Solomon Islands, Samoa, Tuvalu, Tonga, and Vanuatu. 
Remote learning programmes, teacher training on home-based learning, the development of safe 
school protocols and associated capacity-building interventions are underway to strengthen the 
education sector’s resilience to COVID-19 and future emergencies in these countries. Safe school 
trainings in Fiji and Solomon Islands integrated COVID-19 safety protocols, WASH management, 
psychosocial support and well-being, and learning continuity with school-based disaster risk reduction 
(DRR). Fiji, the only country with an extended school closure in 2021, initiated a phased re-opening of 
schools in November 2021, with plans announced for students in all years to return to school in 
January 2022. 
In early 2021, UNICEF provided school tents and other supplies to ensure the continuous schooling of 
some 10,000 learners in the Northern Division, whose schools were damaged by TC Yasa, which hit 
Fiji in late December 2020. 
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Child protection system-building  
Except for a few COVID-related response interventions in Fiji, UNICEF continued to focus on child 
protection system strengthening in all PICTs, to meet the increased needs resulting from the pandemic. 
The primary child protection intervention in response to COVID-19 in Fiji was messaging on child 
protection and mental health and psychosocial support (MHPSS) through radio, television, and social 
media, reaching an estimated 90 per cent of the population. Children and adults were provided with 
information on signs of abuse and where to report and access services, signs of distress and where to 
seek psychosocial support, parenting, mental health, and online protection tips. In addition, 
recreational kits were provided to 100 children (58 girls and 42 boys) and mother-baby kits to 100 
mothers and babies in COVID-19 isolation centres, contributing to their mental well-being. “Health 
Care on Air” radio training programme for nurses in the Pacific developed in 2020 was re-aired. The 
programme includes several episodes related to child protection/MHPSS, providing an opportunity to 
integrate child protection in the health sector.  
  
UNICEF Pacific adapted to COVID-19 international travel restrictions by providing technical 
assistance remotely. For example, UNICEF organized a series of eight weekly three-hour webinars 
about child protection systems, covering the same topics as the five-day regional workshop for social 
welfare ministry officials, conducted face-to-face in 2019. The response was enthusiastic, with 40 
participants from 12 countries attending, providing very positive feedback, and asking for more 
webinars on child protection systems. UNICEF also promoted the participation of PICTs in East Asia 
and Pacific regional events, such as training on child protection in emergencies and the INSPIRE 
Regional Conference on Ending Violence Against Women and Girls. Furthermore, several country-
specific trainings, consultations, workshops, and coaching sessions were conducted to support the 
social welfare workforces in PICTs.  
  
To respond to multiple requests for training on MHPSS from different sectors, UNICEF developed 
information, education and communication (IEC) materials, including messaging for radio, television 
and social media, and conducted short-term training for teachers, social workers, nurses and 
community actors in several countries. UNICEF also provided child-focused inputs to several MHPSS 
resources developed for adults, in particular for gender-based violence (GBV) survivors and developed 
standard operating procedures for counselling. Based on lessons learned from responding to ad hoc 
requests, a regional Pacific multi-sectoral, multi-tiered MHPSS strategic framework, including a 
mapping, assessment, and planning tool, is being developed. This will ensure the sustainability and the 
quality of interventions, in line with the 2023-2027 UNICEF Global Strategic Plan and the East Asia 
and Pacific Regional MHPSS Framework. The Pacific regional framework will be gradually 
contextualized to each country and sector, starting with those where interventions took place in 2021.  
  
Improving evidence and social protection for children  
Despite COVID-related restrictions, the roll-out of MICS continued, including the completion of 
national MICS in Fiji, the launch of surveys in Samoa and Tuvalu, and preparations for MICS in three 
additional PICTs to begin in 2022 (FSM, Nauru and Vanuatu). MICS has been adopted as one of the 
core surveys to monitor the 132 Pacific Sustainable Development Indicators (PSDI), providing new 
evidence to inform budgets, programmes, and policies for children. ‘MICS Plus’ was initiated in 
Samoa, which supports the country in implementing longitudinal, representative household surveys 
with interviews conducted over the phone in a cost-effective manner for near real-time monitoring. 
  
UNICEF’s high-level engagement and advocacy with key mechanisms and decision-makers 
highlighted the importance of governments’ commitments to address issues related to children in the 
Pacific. Fiji’s Parliament ratified two Optional Protocols to the Convention on the Rights of the Child 
(CRC): i) the Optional Protocol on the Involvement of Children in Armed Conflict; and ii) the 
Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography.  
  
The enabling environment for children was strengthened through improved advocacy for investments 
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in children. Budget and expenditure analysis for nutrition and early childhood development (ECD) was 
initiated in Kiribati, RMI, Solomon Islands and Vanuatu, assessing the consistency of government 
budgetary allocations, commitments to children in national/sector development plans and gaps in 
prioritization. In addition, the costing of RMI’s National Strategic Plan 2020-2030 was launched, 
which will inform the government, development partners and other key stakeholders on the financial 
resources needed to achieve the objectives and targets.  
  
In 2021, with UNICEF support, engagement and participation of adolescents and youth were 
heightened in national platforms across the region. For the first time, Tonga’s National Youth Practice 
Parliament had two reserved seats for adolescents under 18 years of age (and had the highest-ever 
number of female participants). Fiji’s first National Youth Climate Action Summit provided the 
opportunity for 200 youth, including 54 adolescents (15 to 19 years of age), to be consulted and 
provide feedback on the Climate Change Bill 2021, which was subsequently enacted by Parliament. 
  
Information and evidence on existing social protection programmes were strengthened in Tokelau, 
Niue and Samoa. UNICEF supported the formulation of the first-ever national social protection policy 
and costed implementation action plan to inform the establishment of a social protection floor in 
Tokelau and collaborated with the United Nations Development Programme (UNDP) for the same in 
Samoa and Niue.  
  
The governance and management of social protection management information systems (SPMIS) were 
strengthened in the Cook Islands and Niue. UNICEF supported a feasibility study to review and inform 
the development of an effective SPMIS to strengthen the shock responsiveness of the existing social 
protection system for children and women. The SPMIS will provide reliable and relevant data and 
evidence to policymakers to inform social protection policies and programmes, especially during the 
COVID-19 pandemic and future climate-induced disasters. 
  
High-frequency phone monitoring (HFPM) surveys, conducted in collaboration with the World Bank, 
contributed to the body of knowledge on the impact of COVID-19. UNICEF supported Solomon 
Islands with two rounds of HFPM data collection, focusing on various multi-dimensional 
vulnerabilities of children to guide government and partners on social protection responses to mitigate 
the impact of the pandemic on families and children. 
  
Sustaining commitments for early childhood development  
The Pacific Forum of Economic Ministers Meeting (FEMM) and Forum of Education Ministers 
Meeting recognized and discussed ECD as a priority for the Pacific. UNICEF supported the 
completion of a communications and advocacy plan for the Pacific Regional Council for ECD, which 
is a geo-political body for regional political leadership on ECD. UNICEF has expanded ECD policy 
support and mobilized resources for Fiji, FSM, Samoa, and Tuvalu, in addition to Kiribati, RMI, 
Solomon Islands and Vanuatu. UNICEF continues supporting the establishment and strengthening of 
multi-sectoral coordination mechanisms for ECD in these eight countries.  
 

 

UN Collaboration and Other Partnerships 

Out of a budget of US$60 million received in 2021, UNICEF mobilized US$39.4 million for its 
COVID-19 preparedness, response, and vaccination efforts, including risk communication and 
community engagement (RCCE) and WinHCF, from ADB ( through output agreements with the 
Governments of Tonga, Tuvalu, Vanuatu), Australia’s Department of Foreign Affairs and Trade 
(DFAT), GAVI, Government of India, Government of Japan, Global Humanitarian Thematic Funds, 
New Zealand’s Ministry of Foreign Affairs and Trade (MFAT), the Secretariat of the Pacific 
Community, the United States Agency for International Development (USAID), and UNICEF 
Australia. 
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UNICEF collaborated with FAO and UNDP on the implementation of the United Nations Food 
Summit pathway actions on food and nutrition in eight PICTs. Furthermore, the three agencies 
successfully submitted a Joint SDG Fund proposal for SIDS on nutrition-sensitive social protection in 
the Cook Islands, Kiribati, RMI, FSM, Niue and Tokelau, benefiting children under 5 years of age in 
these PICTs.  
  
UNICEF leveraged funding from the Government of Solomon Islands received from DFAT for 
expanding the National Sustainable Sanitation Plan (NSSP) into a second phase and two additional 
provinces. UNICEF Pacific collaboration with MFAT and UNICEF New Zealand on WinS in Kiribati, 
Solomon Islands and Vanuatu, and on ECE in Kiribati, transitioned into a new five-year Negotiated 
Partnership arrangement, with additional funding.  
  
With investments from DFAT, MFAT, ADB and World Bank targeting improved access to and quality 
of education in the Pacific, UNICEF complemented and leveraged technical and financial resources 
from these partners by strengthening guidance, models and evidence on ECE, inclusion and equity, 
evidence-based planning, and climate and COVID-19 resilience. UNICEF continued to support PICTs 
to access funding from the Global Partnership for Education (GPE), serving as grant agent for GPE 
COVID-19 accelerated funding in six countries, for GPE sector analysis and planning funding in two, 
and GPE implementation grant funding in one. 
  
To strengthen the quality of gender- and disability-inclusive WASH services, UNICEF’s partnership 
with the Pacific Disability Forum in Fiji facilitated people with disabilities to review existing WASH 
facilities in communities, public places and health centres, revise national guidelines and propose 
adjustments to current designs. Given its wide network and logistic capacity, UNICEF’s partnership 
with the Fiji Council of Social Services (FCOSS) significantly adds to the WASH Cluster’s capacity 
for rapid assessment and delivery of supplies after emergencies, and for beneficiary feedback to 
improve accountability to affected populations. 
  
With UNICEF support, Fiji officially became the 70th member of the global Sanitation and Water for 
All (SWA) partnership, which will provide opportunities for Fiji to profile its leadership role in climate 
change and regional WASH partnerships. 
UNICEF is part of the European Union-UN Spotlight Initiative to Eliminate Violence Against Women 
and Girls, under the Prevention Pillar, to promote gender-equitable, child-friendly, and violence-free 
norms, attitudes, and behaviours, through engagement with communities, Churches, and media, 
including social media. UNICEF continued to collaborate closely with UNWOMEN and the United 
Nations Population Fund (UNFPA)to ensure that children directly or indirectly affected by GBV are 
cared for according to child protection protocols.     
 

 

Lessons Learned and Innovations 

The COVID-19 pandemic continued to provide numerous lessons and opportunities to be innovative 
and experiment with new approaches to achieve results for children at scale.  
  
The pandemic created opportunities to use new data collection technologies such as the MICS Plus and 
HFPM surveys conducted in collaboration with the World Bank, which provided timely, critical 
evidence on the social impacts of COVID-19 on children and women. Building on the World Bank’s 
expertise, HFPM is a cost-effective, rapid, innovative tool for data collection during emergencies, such 
as COVID-19 and climate-induced disasters. This collaboration resulted in the joint publication of 
HFPM survey findings, which amplified the advocacy efforts to strengthen policy, planning, and 
financing for children, women, and other vulnerable groups.  
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The importance of quality data in several programme areas is being increasingly recognized. Access to 
simple, user-friendly digital tools for data collection and analysis is crucial for creating more demand 
for data, and empowering partners to use data for their planning and programming. MICS EAGLE 
(Education Analysis for Global Learning and Equity) has been introduced to the region, providing the 
opportunity for a more focussed use of MICS data to inform education policy and planning (Kiribati: 
survey completed; Tonga: survey commenced; Samoa/Fiji: surveys in planning). Encouraging a hands-
on approach, with a range of ministry staff involved in the development of the MICS EAGLE surveys, 
creates a more inclusive environment for policy discussion, particularly in relation to issues of equity. 
However, the validity of and access to education data remains a challenge across the region. In FSM, 
the Department of Health and Social Affairs and the Department of Education worked with the AKVO 
Foundation to collect WinHCF, WinS, COVID-19 awareness, and COVID-19 vaccination data for 
their planning and programming.  
  
COVID-19 led to the critical realization that a more comprehensive approach to risk-informed 
planning and DRR is required. In particular, increased attention is needed around disease outbreaks, 
noting that COVID-19 was not the first time an outbreak caused school closures in the region. For 
instance, 2019 saw schools in multiple countries closed for measles and/or dengue outbreaks. 
Education in emergencies (EiE) and DRR work, which has traditionally focused exclusively on natural 
hazards, should expand to include other risks to the education system. This shift in approach was 
initiated in 2020 and is ongoing.  
  
Another key lesson learned is that a multi-sectoral approach is crucial to successful resource 
mobilization. Significant resources were pledged by several key donors, including USAID, DFAT, 
MFAT and the Government of Japan, thanks in part to UNICEF’s ability to deliver results, but largely 
by underscoring the importance of and presenting the value of a multi-sectoral, integrated approach on 
health, WASH and C4D in COVID responses. For instance, WASH has been an integral part of 
soliciting funding for vaccine roll-out through the health system, with funds leveraged for 
improvements in critically needed WinHCF. 
  
Logistics and travel restrictions made the transport of supplies particularly challenging. However, this 
situation provided an opportunity for UNICEF and partners to expand and strengthen the engagement 
of local suppliers, which increased the availability of items and, in many cases, reduced procurement 
costs. Long-term agreements with some of the local suppliers are now in place to supply some WASH 
items locally, such as handwashing materials, soap, and WASH kits. 
  
Great strides were made to commit UNICEF’s resources on the government budget book in nine 
countries. This so-called “on-plan, on-budget and on-system” approach will help governments improve 
transparency and accountability to reduce systematic fragmentation and the potential for overlaps and 
gaps, and to support the transition to full country ownership. UNICEF Pacific’s guidance note for 
annual work planning, which includes the ‘on-plan, on-budget’ approach for all programme sections, 
was developed to strengthen line ministry planning and budgeting capacities, improve public finance 
management and align UNICEF’s funding to sector and national priorities through appropriation in the 
national budget. Annual commitment letters across sections will be provided to the ministries of 
planning and finance aligned with country budget cycles, copying line ministries to enhance 
accountability. Learning illustrates that joint planning, and the provision of commitment letters are 
only the first step in achieving ‘on-plan, on-budget’ objectives and are insufficient to ensure 
commitments are appropriated and reflected in the budget books. Further work is needed to take it to 
the next step and improve the accuracy of the commitments reflected on the budget books.  
Supportive supervision has been the entry point for UNICEF and MoHs’ PHC quality reform. One 
important lesson is that supportive supervision must be coupled with building leadership and 
management capacity at the sub-national level to be effective. Without these simultaneous actions, the 
ability of sub-national health management teams to follow-up on supportive supervision 
recommendations are limited, system and health worker confidence are slowly undermined, and 



    
  

Page 9  of  9
 

 

    
  

 

Page 9  of  9
  

   

quality remains unchanged. An example of this is in the South Tarawa District in Kiribati, where four 
supportive supervision visits have been conducted for each facility. While service quality trends are 
generally positive, all facilities continue to provide sub-standard services, largely due to unactioned 
recommendations linked to oversight, management and data for decision-making.  
  
Recognizing that most social workers in the Pacific lack sufficient capacity and/or educational 
background, a specific training adapted to the social, cultural, and economic context of PICTs and to 
the profile of their social service workforces needs to be developed. The training should be 
competency-based and define learning objectives in terms of knowledge, attitudes, and practices to be 
acquired, use adult education methodologies, start from, and build on participants’ experience and 
engage them in reflective practice. To ensure that the newly acquired knowledge and skills are applied, 
a supportive supervision, monitoring and reporting system needs to be established. 
     
         
 
         
 
         
 
         
 
         
 
     
 

 
 

 


