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Executive Summary

This report presents the findings of a rapid assessment of the Unicef-assisted Life Skills Education for Prevention and Care of HIV/AIDS (LSE)* Programme in Papua Province.  Semi-structured interviews, observations in the field, and secondary research were carried out in November and December of 2005.  The assessment will inform the terms of reference and research design for a formal evaluation of the LSE Programme by the Government of Indonesia, Unicef, and donors in May 2006.  
Key findings – including achievements, constraints, and recommendations – are summarized below in 13 points keyed to Section 4, which explains their grounding in the data and data analysis.  Conclusions and recommendations for further research are also summarized below.  Section 5 presents recommendations on whether and how to investigate further each of the 13 findings, and explains the reasoning on which such recommendations are based.
Achievements

4.1 The Programme team has established a very strong record of developing and implementing activities in a short time, consistently achieving annual input and output targets.

4.2 There is broad recognition across stakeholder groups of the Programme’s importance given trends in HIV/AIDS prevalence in Papua and baseline studies of knowledge, attitudes, and behavior among adolescents.
4.3 Documentation of feedback mechanisms and primary research indicate that principals, teachers, students, and parents are generally satisfied with the quality of inputs and outputs.

4.4 There are strong indications that the Programme has already had significant impact on the knowledge, attitudes, and behavior of key stakeholders in Jayapura District.

Constraints

4.5 Many respondents involved in managing and monitoring the LSE Programme believe it has had more limited results outside Jayapura District due to regional variations in poverty and underdevelopment.

4.6 Documentation reviewed in secondary research and informants across all stakeholder groups and all districts cited systemic constraints to the LSE Programme in Indonesia’s education sector, such as inadequate training and low salaries for teachers.
4.7 Primary and secondary research indicate that policy environments jeopardize the programme’s sustainability.

4.8 Particularly in view of the external constraints identified in 4.5-4.7, almost all respondents voiced concern that the selection and sequencing of inputs and outputs may not be equal to the task of effecting change at the school level. 
4.9 Stakeholder ownership of the LSE Programme model will be constrained as long as there is a lack of reliable data on its application and effectiveness.
Recommendations

4.10 To maximize programme results, review and strengthen the mix and sequencing of inputs and outputs for achieving KAB change.
4.11 To build programme effectiveness and ownership, continue to strengthen the monitoring and evaluation function – in part by actively communicating data, findings, and experiences to support learning and advocacy across stakeholder groups.

4.12 To build programme sustainability, strengthen both the content and process of advocacy at all levels.

4.13 To manage risk and ensure the best use of resources, further research, analysis, and consultation should inform decision making about how and when to scale up the programme. 
Conclusions and Recommendations for Further Research

The evaluation should initially focus primarily on verification or testing of findings 4.4 and 4.5.  If 4.4 is invalidated or 4.5 is validated, the evaluation should also investigate a third, contingent hypothesis:


The selection and sequencing of programme inputs and outputs should be modified to effect optimal change at 
the school level.


To maximize the validity and usefulness of the evaluation, the research team will need the following collective skill sets and backgrounds:

· Expertise in applied research of development programmes and projects, including both qualitative and quantitative methods;

· Expertise in policy and economic analysis;

· Expertise in education, life skills education, and HIV/AIDS prevention in developing countries;
· Deep understanding of the Indonesian and Papuan contexts and knowledge of the Indonesian language.  
1. Background and Applied Research Problem

The Government of Indonesia and UNICEF have collaborated in life skills education since 1997.  Healthy Living modules based on the approach were first developed for primary school teachers and field tested in 1998.  The development of modules for junior and senior secondary teachers followed in 1999 and 2000 respectively. 

In 2002 the Ministry of National Education and UNICEF extended the initiative to include HIV/AIDS prevention and care in five districts of Papua Province: Jayapura, Jayawijaya, Biak, Manokwari and Sorong.  The overall goal of the UNICEF-assisted Life Skills Education for Prevention and Care of HIV/AIDS Programme is to equip junior secondary school children and out-of-school young people in Papua Province with life skills for the prevention and care of HIV/AIDS.  These five districts were chosen because the UNICEF-assisted Country Programme of Cooperation for Indonesia was already in place there, including related interventions such as maternal and reproductive health programmes XE "AusAID" . 

The Australian National Committee for UNICEF (AusNatCom) has funded the LSE Programme in Papua since 2003.  In 2004, the Government and UNICEF agreed that the programme needed to be scaled up and mainstreamed in the provincial education system.  UNICEF obtained funding for this purpose from the Government of the Netherlands that year.  When the Dutch Embassy expressed a desire to evaluate the programme, AusNatCom seconded the idea.  

At a joint UNICEF-Dutch Embassy meeting on 23 September 2005, it was decided that a rapid assessment of the LSE Programme would be conducted to lay the groundwork for the formal evaluation in 2006.  AusNatCom agreed to this initial step.  It was decided that the assessment would focus primarily on stakeholders’ perceptions of the LSE Programme – its achievements, constraints, lessons learned, and future direction, including the scope of implementation in the next phase and how to strengthen the Programme.  An independent consultant was contracted to carry out the assessment.  The terms of reference for the consultancy are presented in Annex 1. 

Given this background, the applied research problem is: Has the LSE Programme proved sufficiently effective in the five districts where it is currently implemented to warrant expansion in the next phase?  This report offers a provisional answer to the question that can help guide further research. 
2. Rapid Assessment Methodology

Faster and more flexible than traditional anthropological studies, rapid assessment methodology (RAP) can be used to make decisions about additional research or preliminary decisions about the design and implementation of activities.  It is therefore highly appropriate to the applied research problem stated in Section 1.

RAP combines both “emic” and “etic” perspectives to explain situations or systems.  In other words, while drawing heavily on the knowledge of participants, especially those in the field, the method generates explanations of systems that go beyond insider perspectives.  The mix of emic and etic viewpoints is one aspect of triangulation: the systematic blending of different research methods and sources of evidence to produce valid findings.  These and other forms of triangulation are summarized in the table below. 
	Balancing…
	Against…

	1) Primary and qualitative research
	1) Secondary and quantitative research

	2) What people say i.e., interviews
	2) What people do i.e., observation

	3) Individual respondents chosen for a) their understanding of their own behavior and b) their diversity in relation to geographic, socio-economic, behavioral, and other variables
	3) Key informants chosen for a) their understanding of the behavior of others and b) their knowledge of the broader system or situations beyond their own direct participation

	4) Research team members with sectoral expertise in HIV/AIDS prevention and care and life skills education
	4) Research team members with expertise in other sectors or disciplines and in local culture and field conditions

	5) The perspectives of insiders e.g., staff of implementing agencies and beneficiaries
	5) The perspectives of outsiders e.g., independent consultants, programme partners, and donors



RAP originates in both scientific and anthropological methods; yet it canons of validity are distinctive.  In general, it does not attempt to prove or disprove hypotheses.  Instead, it poses tentative hypotheses and uses findings to clarify or refine them, as in grounded theory.  The process is an iterative one that allows discovery of the unexpected, while at the same time exploring trends, patterns, and opportunities for generalization.  

Structured as multiple iterations of data collection and on-the-spot analysis among members of the research team, RAP typically involves some changes of direction as new information comes in, such as: 
· Revising, adding, or deleting questions or sub-questions;
· Employing other methods, tools, and techniques; and 
· Shifting data collection sites.

3. The Research Design

Though flexible and iterative, RAP must be conceived and planned with as much care as any other research task.  This section summarizes the research design for rapid assessment of the LSE Programme in Papua Province.  A research design is the logical plan or sequence that connects the collection and analysis of empirical data or sources of evidence to a study’s research questions and conclusions.  It also includes unit(s) of analysis, hypotheses, and criteria for interpreting findings.

3.1 Research Questions


Assessment of the LSE Programme was guided by the four shaded research questions below.  Question 1 focuses on the achievements of the LSE Programme, Question 2 on constraints, Question 3 on lessons learned, and Question 4 on its future direction, including its scope of implementation and how it can be strengthened.
1. How and in what ways does the LSE Programme demonstrate effectiveness? 

a. Do stakeholders believe programme objectives are relevant and appropriate in relation to: 


i. the situation on the ground in Papua Province, and 


ii. the policy of the Government of Indonesia? 

b. Do stakeholders believe programme objectives been achieved?  Have near-term process objectives such as the implementation of activities been achieved?  To what extent have long-term impact objectives such as change in knowledge, attitudes, and behavior been achieved?
c. Do stakeholders believe programme strategies are relevant and appropriate to: 
i. the situation on the ground in Papua Province, and 
ii. Government policy?

d. Have programme strategies been operationalized? 
e. Where strategy has been modified in the field, have such modifications proven effective?

f. Do stakeholders believe strategies have effectively supported achievement of programme objectives – both near-term process objectives and long-term impact objectives?

g. Do stakeholders believe programme activities are relevant and appropriate to: 


i. the situation on the ground in Papua Province, and 


ii. Government policy?

h. Have programme activities been implemented?

i. Do stakeholders believe programme activities have effectively supported achievement of programme objectives – both near-term process objectives and long-term impact objectives?

j. Beyond achievement of objectives, what impact do stakeholders believe the programme has had on:



 i. its overall goal of empowering youth for the prevention and care of HIV/AIDS, 


and 


ii. the capacity of actors and institutions involved in implementing it?

2.  How and in what ways has the LSE Programme fallen short of expectations for its effectiveness?  

(Note: The answers to Research Question 1 and bulleted supporting questions also provided answers to 
Research Question 2.)

3.  What key factors account for the successes and shortcomings of the LSE Programme?

4.  Based on answers to Research Questions 1-3, how should the Programme be modified in the future, including its objectives, strategies, activities, and scale of implementation?


Differences in the wording of bulleted sub-questions under Research Question 1 were intentional.  In other words, such differences were based on initial judgments that the duration of the consultancy and the sources of evidence would allow either provisional answers reflecting stakeholders’ beliefs and opinions or fairly conclusive answers i.e., emic perspectives only or a blend of emic and etic perspectives.
3.2 Sources of evidence

The assessment mined the following sources of evidence to answer the four research questions:

· Semi-structured interviews with members of key stakeholder groups at the central, 
provincial, district, and school levels;
· Direct observation of programme activities in the field; and 
· Secondary research of policy and programme documents, including monitoring and 
evaluation information and data.

A total of 33 interviews were conducted with staff of the organizations listed below.  The number of interviews and, where relevant, the administrative level occupied by interviewees are noted after the name of each organization.

Ministry of Education  2




1 national, 1 provincial

AIDS Commission  2 




 
1 national, 1 provincial

District Development Planning Board/Bappeda  3 
  
1 provincial, 2 district

National Family Planning Coordinating Board/BKKBN  1
national

Atma Jaya University, Jakarta  3

University of Cendriwasih, Jayapura  1


Indonesia Planned Parenthood Association/PKBI  1 

provincial

Family Health International, Jayapura  1

AusAID-assisted Indonesia HIV/AIDS Prevention & 

Care Project  1






provincial

Unicef  7 






3 country office, 3 provincial 









field office, 1 district staff

Jayapura District junior high school  11


Designed to elicit data relevant to the four research questions in an open-ended or non-leading way, actual questions posed were kept to a minimum.  In other words, interviewees were encouraged to talk freely about the LSE Programme, with important information emerging out of casual conversation.  Sufficient time was allowed at the outset to establish rapport with interviewees and to explain the purpose of the research and the confidentiality of their responses.  At the junior high school in Jayapura District, special measures were taken to ensure the privacy of each interview so that, for example, the principal and teachers could not overhear and influence student responses. 

Undertaken during a trip to Papua Province 22-29 November 2005, observation of programme activities in the field focused on “Dance 4 Life,” a series of promotional events supported by UNICEF via AusNatCom to build awareness and ownership of the fight against HIV/AIDS among young people.  Unicef has actively supported the campaign in other areas of Indonesia as well as in Papua Province.  

A rehearsal performance was observed on 23 November at the same junior high school where interviews were conducted.  Approximately 200 junior secondary students, parents, children, school staff, and visiting officials attended the rehearsal performance by student dancers and local musicians.  A field note on the event can be found in Annex 2. 

The provincial Dance 4 Life event was observed on 26 November on the grounds of the Office of the Bupati or Head of Jayapura District.  Professional and student performers appeared on stage in concert and dance numbers before an audience of about 5,000-6,000 secondary school students including those from the junior high school visited on 23 November, dignitaries, and interested onlookers.  A field note on the event can be found in Annex 3. 

Secondary research materials included briefing notes; proposals for scaling up coverage; reports to donors and Unicef headquarters; monitoring and evaluation instruments; baseline data on relevant knowledge, attitudes, and behavior of young people in Papua; Indonesia’s National AIDS Strategy; and so on.   A list of references is presented on page 41. 
3.3 Units of analysis and tentative hypotheses

While the LSE Programme was the primary unit of analysis, the assessment also investigated the following embedded units: objectives, strategies, activities, results, and scale of implementation.

The following tentative hypotheses were formulated as part of the research design for the assessment.
1) The LSE Programme has generally proven effective.
2) Lessons learned in implementing the LSE Programme in Jayapura, Jayawijaya, Biak, Manokwari, and Sorong districts can be applied successfully in other sub-districts and districts of Papua Province with some modifications and adjustments.

3.4 The logic of data collection and analysis


The logic linking the first hypothesis above to the data implied by Research Questions 1 and 2 is clear.  The criteria for evaluating development programmes and projects are well-established along the lines specified in the bullet points under Research Question 1.  Thus, the research design provided a sound initial basis for producing valid findings in the assessment.

Construct validity or correct operational measures of the concepts studied depended in part on the monitoring and evaluation mechanisms established for the LSE Programme.  As noted, baseline data, recently developed monitoring and evaluation tools, and monitoring reports were reviewed in secondary research for the assessment.  However, it was anticipated that beneficiaries and other respondents in the field would have their own categories for evaluating the Programme’s effectiveness.  The use of semi-structured interviews permitted identification of local categories used to describe and analyze the LSE Programme.

 The logic linking the second hypothesis above to the data implied by Research Questions 3 and 4 is also clear.  For example, provincial and district programme staff were among the stakeholders interviewed.  Many combine a deep understanding of the programme; the local situation with regard to prevention and care of HIV/AIDS among youth; and the broader economic, social, cultural, and educational contexts in Papua Province.  In short, they are well-placed to assess:
· Key factors in programme achievements and constraints; and
· The likelihood that lessons learned in the five districts can be applied successfully in 
sub-districts and districts not yet covered by the LSE Programme.

The patterns of cause and effect implied in the two propositions (e.g., the relevance and appropriateness of objectives, strategies, and activities are causes of programme effectiveness to date and will have the same effect in other districts), were tested through the collection and analysis of data.  With the exception of Item 4 in the table on page 6, the forms of triangulation explained in Section 2 supported the validity of findings.

Once the data were collected, pattern-matching and explanation building were used to test the two hypotheses.  Where data failed to support the patterns of cause and effect predicted in the research design, the hypotheses were revised and the data re-examined against the revised hypotheses.  This process continued in an iterative fashion until explanations of causal relationships accounted for all data collected.  As explained in Section 2, the outcome of the assessment is not validation or invalidation of the tentative hypotheses but – in the words of Robert Chambers, an acknowledged authority on RAP – a “vaguely correct” understanding of programme effectiveness that will inform the terms of reference and research design for the formal evaluation in 2006.
4. Findings

Research Questions 1 and 3: How and in what ways does the LSE Programme demonstrate effectiveness?  What key factors account for the successes of the LSE Programme?
4.1 The Programme team has established a very strong record of developing and implementing activities in a short time, consistently achieving annual input and output targets.

This was a key finding across all stakeholder groups and all sources of evidence.  In the 2.5 years since implementation of the programme began in Jayapura, Manokwari, Sorong, Biak, and Jayawijaya Districts of Papua Province, the following main activities have been carried out. 
· Baseline data have been collected on the knowledge, attitudes, and behavior (KAB) of both in-school and out-of-school youth in Papua Province.
· A cascade training model has been developed and implemented for principals, teachers, and Department of Education staff.  To date, 113 principals and 510 teachers in 166 junior secondary schools have been reached.  Refresher training and training of master trainers are elements of the model.
· A cascade training model has been developed for peer education.  Delivered by partners such as the University of Cendriwasih and Indonesian Planned Parenthood Association, training has reached 150 young people across a variety of institutional settings, including senior high schools, voluntary organizations, and faith-based organizations.  These peer educators have conducted outreach activities for about 1,500 young people.  In addition, student-led anti-AIDS Clubs have been established in 166 junior high schools.
· A training kit for teachers has been developed and distributed as a supplement to the formal teacher’s manual prepared by MoNE.  The supplementary kit includes a teacher’s manual, a student’s book, a comic book, a flip chart, and two posters.
· Part of a global campaign initiated by UNAIDS to promote HIV/AIDS prevention among youth, the first “Dance 4 Life” event was piloted in Papua Province 26 November 2005 with extensive support from Unicef and local governments.  In four junior high schools covered by the Programme in Jayapura District, principals and teachers underwent training for the event.  Students learned and rehearsed dances, rap and hip hop routines, chants, and slogans in the weeks leading up to the event.  At the event itself, they performed either in the audience, led by celebrity m.c.’s, or on stage.  Approximately 5,000-6,000 students, teachers, dignitaries, and community members attended and there was extensive local media coverage of the event.
· A parent booklet focusing on communication skills and HIV/AIDS prevention has been finalized for printing. 

· With technical assistance from Unicef’s regional office in Bangkok and based on the experiences of other countries in the region, a monitoring and evaluation system has been developed and extensive training has been conducted at the field level to build capacity to use it.
· While training principals, teachers, students, and peer educators, the Programme has introduced other capacity building initiatives at the national and local levels.
· Key staff of  MoNE participated in study tours to Myanmar and Vietnam, where mature LSE programmes are in place.

· A workshop was organized to provide up-to-date information about HIV/AIDS to staff of the National Curriculum Development Center as well as staff from various directorates of MoNE.
· A workshop was held to enable folk media artists in Papua to communicate messages for HIV/AIDS prevention through drama, music, and dance.
· Parent-Teacher Associations have received support and a package of materials to 
a) orient parents on HIV/AIDS prevention among youth and b) help them establish 
and support the activities of anti-AIDS Clubs in 166 schools.
· A workshop was held for “gatekeepers” – health workers, ex-teachers, social 
workers, parents, and religious and local leaders – to enable them to raise 
awareness and understanding of HIV/AIDS prevention in their communities.

· Advocacy for policy and behavior changes in support of the Programme has been conducted with government counterparts at the central, provincial, and district levels.  As a result of such advocacy:  
· MoNE staff and other counterpart agencies have reactivated the HIV/AIDS Committee and are considering inclusion of civil society representatives. 

· Special sessions of Papua’s provincial and district Parliaments are held regularly to review Unicef-assisted programmes, including LSE.  A special dialogue was also organized between national and provincial parliamentarians and youth to enable young people to voice their concerns on HIV/AIDS.
· Government staff at the provincial and district levels have agreed to hold regular working group meetings on LSE for HIV/AIDS to facilitate coordination and information sharing.  

· Significant donor funding has been obtained from the Government of the Netherlands and the Australia National Committee for Unicef, with annual LSE Programme expenditure now running at over USD 1 million.  For the next 5-year cycle (2006-2010), the British Government’s Department for International Development (DFID) has contributed USD 1.7 million to the GoI-UNICEF HIV/AIDS Programme in Indonesia, of which the LSE Programme is a part.
4.2 There is broad recognition across stakeholder groups of the Programme’s importance given trends in HIV/AIDS prevalence in Papua and baseline studies of knowledge, attitudes, and behavior among adolescents.

· Documentation reviewed in secondary research indicates that virtually all advocacy and capacity building activities include at least a brief summary of trends in HIV/AIDS prevalence in Papua and of baseline data on KAB among Papuan youth.
· Across all stakeholder groups and organizations, including students themselves, many interviewees noted the importance of HIV/AIDS prevention and the value of focusing on youth.

4.3 Documentation of feedback mechanisms and primary research indicate that principals, teachers, students, and parents are generally satisfied with the quality of inputs and outputs.

· The teacher’s manual introduces the life skills education approach and covers 10 topics designed to promote knowledge and skills for HIV/AIDS prevention and care among students.  Each of 10 chapters contains relevant knowledge or theory and experiential learning activities suitable for 90 minutes of classroom facilitation.
· During field testing, teachers, students, and parents reported satisfaction with the new teaching and learning materials and parents’ booklet, noting that they are colorful and attractive, interesting, easy to understand and use, and culturally sensitive. 

· Led by an external evaluator, 30 teachers from all 5 implementing districts reported satisfaction with training, particularly demonstration of experiential teaching methods such as role plays and discussions, and with the quality of the new teaching and learning materials.  They also recommended some changes and improvements (see 4.10). 
· In the interviews and observations conducted for this assessment, junior high school faculty and students reported or demonstrated very high interest in and enjoyment of preparations for Dance 4 Life and the event itself. 
4.4 There are strong indications that the Programme has already had significant impact on the knowledge, attitudes, and behavior of key stakeholder groups in Jayapura District.

This finding was supported by all sources of evidence.  
· Jayapura District policy makers have taken steps documented in the local media to integrate LSE for HIV/AIDS Prevention and Care into the local curriculum.  A relevant government perda or decree is expected early in 2006.
· Through advocacy by the Department of Education, Unicef, and Bappeda, district parliamentarians approved for the first time a budgetary allocation of Rp. 942 million to the LSE Programme in 2003 – an important precedent.  This financial support has been sustained in succeeding years.
· The principal, teachers, students, and parents interviewed at a junior secondary school in Jayapura District cited many instances of KAB change.
· The principal, students, and teachers confirmed that LSE for HIV/AIDS is taught at the school.  Instruction is integrated into biology, art, and sports classes taught by 5 teachers who have participated in training.  A 2-hour of orientation is also offered at the beginning of the school year.  In addition, the school counselor, who was also trained under the Programme, leads activities for psycho-social skills development when she substitutes for teachers who are absent.  This approach to implementation developed over time in planning meetings involving the principal, teachers, and counselor.

· Accounts of the frequency of instruction were contradictory.  One student reported that it is “rare”; another that it occurs “once a month.”  The principal reported that about 9 classes per year are taught, and that the counselor leads 2-4 ad hoc classes (see above) per month.  However, a teacher stated that the 2-hour orientation (see above) is for 7th graders only, and a student said it was optional and that she had not received any instruction prior to 9th grade.  A biology teacher said that she had tried teaching LSE for HIV/AIDS to 7th graders but “they were not interested.”  Selected by the principal, all students interviewed were 9th graders.
· All students interviewed correctly stated some or all of the ways that HIV/AIDS is transmitted and how it can be prevented. 
· Teachers, parents, and students themselves reported that student attitudes and behavior have changed.  Some respondents mentioned that school has become a more interesting place for students and that they are better able to stand up for themselves.  A parent remarked that his daughter’s “horizons have been broadened.”  One teacher stated that students are better able to solve problems and work cooperatively; another that they have closer relationships with teachers.
· Most interviewees said that students share what they learn in school in their homes or communities.  For example, the principal noted that student artwork and other materials on HIV/AIDS prevention are posted in a display case or “wall magazine” every two weeks.  When old material is removed, students take it home.  All students reported discussing HIV/AIDS with their parents or neighborhood friends, some of whom do not attend school.  Parents confirmed that students discuss what they learn about HIV/AIDS prevention at home.
Research Questions 2 and 3: How and in what ways has the LSE Programme fallen short of expectations for  its effectiveness?  What key factors account for the shortcomings of the LSE Programme?
4.5 Many respondents involved in managing and monitoring the LSE Programme believe it has had more limited results outside Jayapura District due to regional variations in poverty and under-development.


Just as Papua Province is significantly poorer and less developed than other provinces in Indonesia, there are regional variations in poverty and underdevelopment within the Province.  Key informants responsible for management and monitoring functions suggested that greater poverty and underdevelopment outside Jayapura have undermined the application and effectiveness of the programme model in other districts.  Poverty is manifested not simply in low household incomes, but also in poor infrastructure such as transport, communication, and school buildings; limited institutional and human resources; and ineffective governance, such as lack of accountability.
· One interviewee ranked programme results in the 5 districts in descending order as follows: 1) Jayapura, 2) Manokwari, 3) Sorong, 4) Biak, 5) Jayawijaya.
· Several interviewees cited a lack of interest in and funding for the Programme at the district level.  For example, one remarked, “Because district officials don’t see dead bodies lying around, they don’t believe that Papua is facing a crisis.”
· Others noted that while district officials may express support for the Programme, in practice they neglect human development initiatives in favor of infrastructure projects since they receive “commissions” or financial incentives for the latter.
· Some respondents suggested that programme managers have more limited capacity in results-based planning and management and teachers are generally less qualified and have less supervision outside Jayapura District.
· Because the poorest and least developed areas are hardship postings, there is high turnover or attrition among civil servants there.  Frequent reassignment of DoE officials and to a lesser extent, teachers, erodes capacity building efforts in these areas.
4.6 Documentation reviewed in secondary research and informants across all stakeholder groups and all districts cited systemic constraints to the LSE Programme in Indonesia’s education sector, such as inadequate training and low salaries for teachers.
· Inadequate pre- and in-service training and supervision and low salaries have an adverse effect on the skill and commitment of teachers generally. 
· The national curriculum is overcrowded and the local curriculum accounts for just 20 percent of the total.
· Lecturing and rote learning are the preferred teaching methods.  In general, students are not active participants in the classroom.

· Traditionally, the social distance between students and teachers is very great.  This aspect of Indonesian culture also tends to limit student participation in the classroom.
4.7 Primary and secondary research indicate that policy environments jeopardize the programme’s sustainability.


Some of the data supporting this finding have already been discussed (see 4.1).  Key informants suggested that there are three main tests of programme sustainability at the district level: 
1. Is LSE for HIV/AIDS integrated into the local curriculum?

2. Do district Departments of Education propose and do district parliamentarians approve budgetary allocations to the programme?

3. Do the budgetary allocations steadily increase over time?  
In Jayapura District, of course, the answer to 1 is “almost” and the answer to 2 is “yes.”  In the other four districts, however, the answer to all three questions is “no.”  Regarding 2, some respondents noted that subordinates do not always communicate up the chain of command in districts so decision makers are not properly briefed or involved.  Another stated that Unicef had not provided enough support to a district Maternal and Child Survival, Development, and Protection Team (KHPPIA) for advocacy with district officials.

As long as LSE for HIV/AIDS prevention is not part of the local curriculum, it will be taught on a voluntary basis.  Many respondents suggested that teachers are unlikely to do so given their low salaries, lack of support, and a crowded curriculum.  One respondent stated that some teachers in his district want compensation for the extra workload involved in teaching life skills for HIV/AIDS prevention and care. 

Several respondents noted that lack of funding for recurrent costs jeopardizes programme results.  For example, a key informant at the provincial level indicated that this problem not only interferes with training, but also with meetings among trained staff since transport costs have increased sharply.  The principal of a junior high school in Jayapura District stated that teachers are sometimes demoralized because there is no funding for recurrent costs.  Two peer education trainers noted that they have born out-of-pocket all such costs for outreach activities.  Similarly, a respondent in Sorong stated that peer educators have stopped conducting outreach because district officials refused their funding requests to cover transport and snacks for participants.  It should be noted that UNICEF in fact provides funding for recurrent costs associated with the LSE Programme.  In some cases there may be misunderstandings or a lack of communication between teachers or peer educators and district officials.

Decentralization has created some uncertainties about the respective authority of central, provincial, and district administrations.  Nevertheless, the central government remains very powerful.  Two key informants with long experience in Indonesia’s education sector stated that the LSE Programme does not yet enjoy a supportive policy environment at the central level and that it is essential to conduct advocacy to that end (see 4.12 below).  Policy constraints at the central level are analyzed at some length in a report on an LSE mapping exercise conducted by a consultant to the LSE Programme (Surjadi 2004).  Among others, the report cites the following constraints:

· There is no specific mention of LSE for HIV/AIDS prevention in Indonesia’s National HIV/AIDS Strategy 2003-2007.
· Coordinated by the National AIDS Commission, Indonesia’s developing national programme does not yet include LSE for HIV/AIDS prevention or focus on youth.
· There is a lack of coordination and duplication of effort in current LSE initiatives.
· As yet, MoNE’s directorates of primary and secondary education have not issued directives encouraging districts to implement LSE or developed guidelines for how to manage the process at the school level.
4.8 Particularly in view of the constraints identified in 4.5-4.7, almost all respondents voiced concern that the selection and sequencing of inputs and outputs may not be equal to the task of effecting change at the school level. 


The constraints identified in 4.5-4.7 can be described as external to the Programme.  Respondents also identified various internal constraints. 

· One key informant suggested that “the cascade training model is old-fashioned” and has proven inadequate as a capacity building tool in many projects and programmes across many countries.  The Programme is to be commended for supporting refresher training.  However, large investments in short training events will yield limited results if the institutions in which trainees work do not support attitudinal changes and the application of new knowledge and skills. While not using the same words, other respondents focused on specific manifestations of this problem.
· Teachers themselves noted that the initial 4-day training is too short.  Other stakeholders suggested that training emphasizes the informational content of the manual over the LSE approach and suggested experiential activities, which are a dramatic departure from deeply engrained habits.  Trainees have little time to observe or practice facilitating role plays, discussions, etc.  As one key informant with regular access to the field put it, “Teachers are still confused about life skills.”

· Some respondents indicated that of all the teaching objectives or goals promoted by the Programme, psycho-social skills are least familiar to Indonesian teachers.  They may find these chapters of the teacher’s training manual most difficult to apply in the classroom.

· In remote areas and districts, many schools are allowed to send only 2 teachers for programme training.  Left to their own devices, they may find it very difficult to add LSE for HIV/AIDS to their other duties, much less to train other teachers.

· A variety of concerns were expressed about selection criteria for trainees.  In addition to the problem of high turnover, teachers mentioned that training was extended to those without permanent contracts and without good facilitation skills.  Other respondents suggested that young teachers were often chosen.  Because of cultural norms, they were unlikely to have any influence on senior teachers at their schools.

· Principals undergo sensitization about trends in HIV/AIDS prevalence in Papua and the findings of the baseline study, but they receive no training.  Two key informants at the central level believe this is a serious omission.  Without their full support and involvement, some respondents suggested, teachers may be unable to put their new knowledge and skills into practice in the classroom.  For example, the principal interviewed stated that she knew of one school in which teachers asked to use programme funds to develop learning materials, but the principal used the money to buy trash cans.

· One key informant stated that the most impressive LSE instruction he observed in the field occurred in a school that was covered not only by the LSE Programme, but also by externally supported interventions focusing on improving the quality of education, including school management.  Teachers explained that they were supported in teaching LSE not only by their principal, but also by an association of 3 or 4 schools.  The association shared the work of planning how to integrate LSE into classrooms and of developing local materials.

· Supervision is likely to be another important factor influencing behavior change at school and community levels.  Many respondents noted that supervision is a weakness of the Programme (see also 4.9).  For example, if principals receive no training on LSE for HIV/AIDS, they cannot be expected to provide effective supervision of teacher trainees.  This problem was also raised in connection with “gatekeepers” and peer educators.  As one interviewee remarked, “Indonesian Planned Parenthood Association has only 1 office in Jayapura that serves all 5 districts.  They cannot properly supervise peer educators.”  The same interviewee observed that though peer educators in Sorong worked enthusiastically in the first 6 months after training, their commitment flagged without ongoing guidance and support.

· Though efforts to reach parents through Parent Teacher Associations and parent booklets are underway, some evidence suggests that the Programme needs to do more to involve them in a timely way.  All parents interviewed expressed the desire to participate in some form of training, noting either that they themselves were unable or initially reluctant to support their children in learning about HIV/AIDS prevention, or that other parents they know are unable or reluctant to do so.  Three other respondents cited initial parental resistance to the programme.  And another noted that while Unicef does a good job of supporting parents of young children, they neglect parents of teenagers.

· The preceding point is underscored by the central role parents play in children’s psycho-social development.  As the principal expressed it, “Our students have many problems outside school.”  Of 5 students interviewed, for example, one lived with grandparents because her father had abandoned the family and her mother had remarried; another lived with her mother because her parents had divorced; and a third lived with an uncle because his mother wanted him to have access to better schools in Jayapura District.  The principal suggested that students from broken or single-parent homes or who live away from their parents are emotionally vulnerable or needy.  They may seek a substitute for parental attention and affection in intimate relationships with peers or adults.  

· All students interviewed said they needed more and better learning activities and materials.  One commented: “If methods are more interesting and clearer, students will learn more.”  Two suggested that role plays could be more interesting, more realistic, and more relevant to junior high school students.  One students said she would like more and stronger discussions and that there were not enough student booklets to go around.  And still another commented that “information” is not enough and asked for a more participatory approach to teaching.  The principal and one student thought kids would especially appreciate a film drama.

· In a similar vein, peer education trainers said that they noticed fatigue or boredom in outreach activities, especially in urban settings where the information seems to be familiar.  “Kids get tired of hearing the same old facts and information, but they are very happy to accept posters or stickers.”  These trainers have started organizing beach picnics or hikes and communicate messages or lead activities for HIV/AIDS prevention during breaks.  Like students and teachers, some peer educators have not received IEC materials.

4.9 Stakeholder ownership of the LSE Programme model will be constrained as long as there is a lack of reliable data on its application and effectiveness.


As discussed in 4.1, there is ample evidence that activities have been carried out.  However, collection and analysis of data on programme results have not been systematic or scientific to date.  This constraint is in large part a function of the programme’s youth.  As noted, implementation began just 2.5 years ago in the middle of 2003, the baseline survey was completed late that year, and monitoring and evaluation tools were developed early in 2004.  Since that time, extensive training has been carried out to build the capacity of schools and DoE staff to use the new tools.  

Beyond the youth of the Programme, however, some respondents suggested that the tools need to be refined or strengthened and that training will not fully address the lack of institutional capacity for monitoring and evaluation.  One respondent remarked that pre- and post-tests of students’ knowledge about HIV/AIDS prevention may yield biased results since they will be administered by teachers.  The same respondent and a key informant noted that monitoring and evaluation tools were developed at the national level without the participation and input of the people who will use them.  The same key informant also stated that just two people monitor the programme at the provincial level: one focuses on content, the other on financial management.

Three years into programme implementation, the evaluation planned for May 2006 is a welcome and timely exercise.  If the constraints discussed in 4.5-4.8 have indeed limited the application and effectiveness of the programme model, corrective measures can be taken before it is scaled up.  Increasing effectiveness and coverage will naturally build ownership of the programme among stakeholders. 
Research Question 4: Based on answers to Research Questions 1-3, how should the programme be modified in the future, including its objectives, strategies, activities, and scale of implementation?
4.10 To maximize programme results, review and strengthen the mix and sequencing of inputs and outputs for achieving KAB change.
Regarding capacity building for teachers, respondents made the following recommendations:
· The initial training should be lengthened to 5 days and carried out after school or during holidays.
· All training should be conducted in an experiential and participatory fashion to actively demonstrate the LSE approach.
· In part through revision of the manual, give more attention to the LSE approach and experiential learning activities in relation to the content of training (HIV/AIDS prevention), or offer separate training on the LSE approach.
· Integrate communication skills into teacher training since they are not only required to teach communication skills to students but also to advocate with parents.
· Expand refresher training.
· To address the problem of high turnover, selection criteria should specify a 60-40 ratio of Papuan to non-Papuan teachers and DoE staff among trainees.
· To address the problem of high turnover, district heads should issue an “SK” or kind of decree requiring each trainee to stay in his or her current post for a period of at least 3 years.
· Training activities should be followed up with a) regular meetings among trainees to allow further practice of new knowledge and skills and to share problems and experiences in applying them, and b) effective monitoring and supervision.
· A minimum of 5 or 6 teachers should be trained at each school.  Trainees should include at least some senior staff, who tend to be influential and to resent junior staff cast in the role of change agents.  In addition to school counselors, pancasila or religion teachers are best placed to teach relevant psycho-social skills, especially given the strong role of religion in Papua.
· To maximize programme impact and counteract the problem of high turnover, the “whole-school” approach to training observed in study tours to neighboring countries should be piloted in areas with the highest HIV/AIDS prevalence.
· Pending integration of LSE for HIV/AIDS prevention in all districts where the programme is implemented, three respondents recommended that Unicef provide the funding necessary to ensure that no teacher, peer trainer, or peer educator ever bears recurrent costs out of his or her own pocket.  Numerous respondents noted the lack of financial incentives for teachers to teach LSE for HIV/AIDS prevention.

Regarding capacity building efforts at the school level, respondents made the following recommendations:
· At present, principals currently undergo orientation or sensitization.  For effective coordination, monitoring, and support of the LSE Programme, it is vital to train principals. 

· Among other things, such training should enable principals to select participants for training, to weigh and select specific approaches to implementing the programme in consultation with their staff, to organize and facilitate meetings among trained staff, to supervise trainees in applying new knowledge and skills in the classroom, and to exercise sound financial management of the programme.
· The programme should establish links with initiatives to improve the quality of education supported by Unicef and other donors.  Often, such initiatives focus on improving school management and teaching.  Instead of relying only on training and teachers’ individual capacities for change, they involve principals, other teachers, and school associations in efforts to improve the quality of education.  One key informant noted that the very best LSE instruction he had observed in the field was at a school where an association of 3 or 4 schools had brought teams of principals and teachers together to plan how to implement the programme and to share the work involved in doing so.
· To strengthen ownership of the programme, socialization of parents must be a regular and timely activity in every location where it is implemented.

Regarding capacity building efforts at the district and provincial levels, respondents made the following recommendations:
· Offer socialization to superintendents of education.

· Beyond training, actively build the institutional capacity of DoE by supporting the creation of a help desk and training and monitoring unit at the provincial level.  The unit could also provide support to the Unicef-assisted Creating Learning Communities for Children (CLCC) Project.  Though the Government must bear the cost of staff salaries, Unicef can provide funds for training staff, for communication and travel, and for production of materials.  
· As noted in 4.11 below, two government officials recommended that Unicef post a District Liaison Officer to Biak.

· Finally, respondents made many recommendations for capacity building among policy makers at the provincial and district levels.  These recommendations are presented in 4.12 below.

Regarding capacity building efforts at the central level, two key informants recommended that external technical assistance be contracted to support a) revision of regular and supplementary teaching and learning materials, and b) development of new materials.  These informants noted that expertise in LSE is very limited in Indonesia.  As explained in the following paragraph, many respondents said that more and better IEC materials are needed.

Regarding IEC materials, all students, 1 principal, 1 teacher, 2 peer educator trainers, 2 key informants at the central level, and 1 NGO staff member stressed the need for more materials that are fun, creative, age-appropriate, student-friendly, and culturally sensitive.  A few key informants recommended that adolescents should themselves be actively involved in preparing and not simply testing materials.  Some respondents recommended that specific audience research inform preparation of materials and that draft materials be subjected to more thorough field testing.  A few respondents recommended that sensitization or training always precede distribution of materials.  Others noted problems in the distribution of materials.  In some cases, not enough were available for all teachers and students.  In others, they were distributed to schools or teachers who were not involved in the LSE Programme.
4.11 To build programme effectiveness and ownership, continue to strengthen the monitoring and evaluation function – in part by actively communicating data, findings, and experiences to support learning and advocacy across stakeholder groups.

Key informants from the national to the school levels emphasized this point.  Though vitally important and necessary, effective monitoring and evaluation is not an end in itself.  Steps must be taken to ensure that findings and experiences are communicated to those who can learn from and act on them, including policy makers.  In thanking Unicef staff and the consultant for visiting her school, a junior high principal remarked that more monitoring or supervision could have a significant impact on the morale and performance of teachers.  Another respondent made the same suggestion about peer educators.


Two government officials recommended that Unicef strengthen its monitoring and evaluation presence in the field by posting a District Liaison Officer in every district.  At present, Biak lacks such an Officer.  With the right skills and training, they suggested, each officer can monitor all Unicef-assisted programmes in the field.  

One of the same officials also recommended that staff of Unicef’s provincial office visit the field more often, not only to monitor the programme but also to report on experiences in other locations.  “Lessons learned from other districts could be very useful.  Problems across locations are probably very similar, but there is no sharing of experiences.”

Similarly, another key informant recommended that case studies of programme successes be developed and shared across districts and stakeholder groups.

An NGO official noted that his request for a copy of the report on the baseline study of in-school youth had been refused by the authoring institution on the grounds that the research was proprietary.  The official suggested that an Indonesian version of the report be printed and distributed widely in the province.

A programme manager at the provincial level recommended that a workshop be organized to communicate the findings of this rapid assessment to stakeholders and obtain their feedback.  The same respondent also recommended a workshop for provincial stakeholders to evaluate and, if necessary, amend the monitoring and evaluation tools developed in 2004 at the central level to ensure that they are practical, relevant, and will actually be used by actors in Papua.

At the central level, the National AIDS Commission expressed a willingness to conduct policy advocacy with ministries in support of the LSE Programme if documentation of programme experiences and effectiveness is shared with the agency.  For example, experiences in developing culturally sensitive teaching and learning materials are very important in Indonesia and should be documented and disseminated widely. Another key informant stressed the point that advocacy for policy changes must be based on strong empirical evidence that the programme is effective.
4.12 To build programme sustainability, strengthen both the content and process of advocacy at all levels.


Many key informants recommended that advocacy be strengthened to achieve supportive policy environments at all administrative levels.  As discussed in 4.11, they linked the advocacy function with the monitoring and evaluation function.  In other words, the content of advocacy can only be as strong as the research on which it is based.  At the same time, respondents suggested that it is useful to strengthen the advocacy process even before a) actors in the field begin using the monitoring and evaluation tools developed in 2004 and b) the results of the May 2006 evaluation are available.  

Several respondents recommended measures to ensure that advocacy builds an experiential connection with relevant issues among target audiences.  Typically, advocacy is carried out in face-to-face meetings, such as courtesy calls or programme reviews.  Yet since advocacy seeks to change the knowledge, attitudes, and behavior of policy makers, merely talking about the programme is unlikely to bring about such change.  As noted in 4.10, several respondents recommended sensitization or training for policy makers and their involvement in all steps of the programme process.  This kind of experiential grounding is likely to make advocacy meetings far more effective.  

In addition, several respondents suggested that the process of advocacy be strengthened through systematic planning, including development of objectives, targets, and activities that are appropriately phased with other programme objectives, targets, and activities.  Two key informants suggested that advocacy be given the status of a regular and key component of the LSE Programme.  Coordination or at least networking across stakeholder groups and with other external support agencies are an important ingredient of effective advocacy planning.  One respondent indicated that almost 30 external support agencies are active in HIV/AIDS prevention in Papua.  Three recommended that a provincial forum be established for coordinating their activities to prevent duplication of effort and to achieve synergies.  The National AIDS Commission recommended “intensive discussion” at the central level involving the Government, donors, MoNE, and the Commission itself “to ensure rapid yet sustainable acceleration of coverage and to determine and share costs for scaling up.”

The following specific recommendations for the content and process of advocacy are organized by administrative levels: those relating to the central level and those relating to provincial and district levels.
Central level:

· Though provinces and districts can take independent policy decisions under decentralization, the central government remains very powerful and has many resources at its disposal.  Two Indonesian key informants cited the cultural predisposition to “wait for instruction.”  For these reasons, central-level policy makers are a vital target audience of advocacy.
· In the near term, it is important to establish a regular practice of informal contacts and information sharing with formal centers of power: the Directors General of primary and secondary education.  Key informants noted that the focal point unit at MoNE responsible for LSE does not have the power to make curriculum changes. 
· As a first step in developing a systematic advocacy plan, it may be useful in the near term to revisit the legal review conducted by a national consultant (Surjadi 2004).  For example, current law states that DGs need to issue decrees for the teaching of HIV/AIDS prevention, but no such decrees have been enacted.
· In the mid-term, it may be useful to seek formal adoption of supplementary materials developed for use in Papua.  
· In the longer term, LSE for HIV/AIDS prevention should be integrated into the national curriculum.  Two key informants emphasized that this process should entail preparation of specific guidelines.  As noted in 4.10, teachers and schools are likely to be overburdened and undercommitted without specific implementation guidelines.
· One informant recommended that guidelines be based on field trials and that their preparation involve field-level actors.
· In the absence of such empirical testing, respondents voiced different opinions or theories about the best way to integrate LSE for HIV/AIDS instruction at the school level.  One recommended that such instruction be incorporated into the school health programme (i.e., “UKS”).  Two recommended that it be taught across subjects, including biology, health, and sports.  Another was opposed to “mainstreaming” and recommended that LSE for HIV/AIDS be a required independent subject, not an elective. 
Provincial and district levels:

· Advocacy should target provincial and district parliamentarians, Bupati or district heads, kepala adat or tribal chiefs, and dewan adat or tribal councils.  One key informant with extensive grass-roots experience noted that the influence of traditional leadership structures is a distinctive feature of Papua.  Though they have no funding or budgets, tribal councils function at the provincial, district, sub-district, and village levels.  The same informant indicated that chiefs and councils exercise strong influence over district heads.
· Trainings, sensitizations, briefings, courtesy calls, and study tours should be planned and implemented for these groups.  


- Currently, for example, courtesy calls on district heads are ad hoc.  A regular 


schedule of briefings and courtesy calls should be planned for each district and 


carried out by staff of Unicef’s provincial office with appropriate IEC materials 


and in cooperation with District Liaison Officers and representatives of 



implementing agencies.  


-  Study tours should be organized for such officials to locations in the province 


that have been particularly successful in implementing the LSE Programme.  One 


key informant noted that the province already has a tentative plan to initiate such 


study tours for all government programmes and services in Papua.


-  The same target audiences should be informed about and, as much as possible, 


involved in all phases of the programme process, such as monthly coordination 


meetings and quarterly and annual review meetings.  
· Two key informants recommended that the content of advocacy include clear expectations for a phased handover of financial responsibility from Unicef to the district government.  


-  At the outset of implementation, a line for the LSE Programme should be 


included in the district budget, with a very modest amount contributed by the 


government and the majority contributed by the donor.  The district’s financial 


responsibility for the programme should grow in steady annual increments, with 


an agreed schedule for achieving full financial responsibility for the programme.  


In this way, Unicef can direct resources to districts not yet covered by the 



programme.
4.13 To manage risk and ensure the best use of resources, further research, analysis, and consultation should inform decision making about how and when to scale up the programme.
There was near universal agreement that financial support of the programme should be increased.  However, though a few respondents called for rapid expansion to keep pace with alarming trends in Papua’s HIV/AIDS problem, the majority recommended a more thoughtful or cautious approach to scaling up.  
Most recommended that the programme devote more resources to fewer locations as it expands.  For example, while cautioning against spreading resources too thinly across many locations, one respondent recommended “strengthening the community development approach and working with those most deeply affected.”  Four key informants offered variations on this principle.  For example, two suggested experimentation with the “whole-school” approach to training in districts or sub-districts that combine high HIV/AIDS prevalence with relatively greater poverty and underdevelopment.  Citing the cascade model of training and its limited ability to effect change, one key informant called for more intensive training and capacity building in situ.  This same respondent and 3 other key informants recommended that in future the LSE Programme be introduced only in schools where Unicef- or other donor-supported programmes to improve the quality of education are already in place or will be initiated at the same time. 
Several respondents suggested that additional funding be used to strengthen the programme model along the lines stated in 4.10 before scaling up.  They argued that it is vital to verify the strength of the model through monitoring and evaluation before attempting to replicate it.  Some suspect that the LSE Programme is not yet having satisfactory results across the 5 districts where it is currently implemented as a result of regional disparities in poverty, and recommended that it not be expanded until this is achieved.  One key informant cautioned against generalizing on the basis of experiences in Jayapura District, suggesting that a model proven effective there may not be effective in less developed districts.  
While several respondents agreed that constraint 4.5 is a vitally important factor to consider in decision making about how and when to expand the LSE Programme, they offered different recommendations.  For some interviewees, the best response to regional disparities is to implement the programme only in areas that meet some set of minimum standards or requirements.  One commented: “You’ll only be doing capacity building not HIV/AIDS prevention if you introduce the programme in the poorest areas.”  Another suggested that training alone be offered to areas that do not meet minimum criteria, provided that local officials and implementing partners demonstrate very strong commitment to the LSE Programme.  If training is shown to have some impact, other interventions can be added gradually over time.  

Three respondents recommended vertical as well as horizontal expansion of the programme.  In other words, they believe Unicef should support implementation of the programme in elementary and senior high schools as well as junior high schools in Papua.  Currently, senior high schools are reached only in Marauke, Timika, and Jayapura Districts with United Nations Global Funds for Aids, Tuberculosis, and Malaria coordinated by the Ministry of Health.  Another respondent suggested that to have real impact on Papuan children’s psycho-social development, interventions should begin in elementary school, especially since baseline data indicate that a small percentage of children are sexually active at that age.
One key informant recommended that decisions to allocate resources for expanding the programme give priority to school-based approaches since they are likely to have more impact than interventions targeting out-of-school youth. 
5. Conclusions and Recommendations for Further Research

This section reviews general and specific gaps or limitations of the data and findings and offers recommendations for how to remedy them in the formal evaluation planned for 2006.  In general, data collection was limited in three respects. 

1. Though the number of respondents at the central, provincial, and school levels was well-balanced at 9, 10, and 11 respectively, just 3 interviews were held with informants at the district level.  Primary research conducted in Papua coincided with review and planning meetings focusing on all programmes assisted by Unicef.  District-level staff could not easily leave the sessions to participate in interviews, and in any case, many were newly appointed to their posts and had very limited experience of the LSE Programme.
2. Eleven informants were drawn from just one junior high school in Jayapura District. Because Unicef programme and support staff were intensively involved in the review and planning meetings and preparations for Dance 4 Life and other schools in the area were also intensively involved in the latter, it proved impossible to visit more than the one school.  Located along a main road just 30 minutes from Jayapura municipality, the school has a reputation for being at the vanguard of programme implementation and is one of just 4 chosen to participate in the provincial Dance 4 Life event held 26 November.  
3. All but 2 of 24 respondents interviewed in Papua Province live and work in Jayapura District.  The two exceptions were repondents based in Sorong and Manokwari.
Since Jayapura is the most developed, prosperous, and densely populated district in the province, the foregoing limitations are likely to have introduced some bias in the findings, creating a more optimistic assessment of the application and effectiveness of the programme model than is actually the case.

Specific gaps and limitations of the data and findings are explained below.  For ready reference and to facilitate understanding of recommendations for further research, each of 13 italicized findings is followed by comments and recommendations in bold font.
Achievements

4.1 The Programme team has established a very strong record of developing and implementing activities in a short time, consistently achieving annual input and output targets.


This finding requires no further verification in the evaluation.  Secondary research alone provided compelling evidence for it, but it was also extensively confirmed in the primary research.

4.2 There is broad recognition across stakeholder groups of the Programme’s importance given trends in HIV/AIDS prevalence in Papua and baseline studies of knowledge, attitudes, and behavior among adolescents.


This finding requires some verification in the evaluation.  Though it was a strong and consistent pattern, respondents outside Jayapura District were underrepresented in the data.  Furthermore, limitations to 4.2 are indicated in findings 4.5, 4.7, 4.11, and 4.12. 
4.3 Documentation of feedback mechanisms and primary research indicate that principals, teachers, students, and parents are generally satisfied with the quality of inputs and outputs.


This finding requires some verification in the evaluation.  Though it was a consistent pattern across the primary and secondary data, respondents outside Jayapura District were underrepresented in the data.  Furthermore, limitations to 4.3 are indicated in findings 4.8 and 4.10. 
4.4 There are strong indications that the Programme has already had significant impact on the knowledge, attitudes, and behavior of key stakeholders in Jayapura District.


This finding requires extensive empirical validation in the evaluation.  In other words, it can serve as one of the main hypotheses of the evaluation.  It is recommended that validation of 4.4 be sought in both qualitative and – among teachers, students, and parents –  quantitative research.

The process of developing valid operational measures of KAB change can start with:

· the baseline data previously collected on adolescents in Papua Province and 
· the monitoring and evaluation tools developed early in 2004.  
Measurement of KAB change in the evaluation should be sensitive enough to reflect differences between schools and areas of Jayapura District while controlling for demographic, socio-economic, and disease prevalence variables.  A control group of schools should be selected from among those not covered by the LSE Programme.

In positing 4.4 as a hypothesis, the evaluation can establish the effectiveness of the programme model in the most developed, prosperous, and densely populated district in the province and inform decision making about whether the model is ready to be replicated in other areas of the district.  Indirectly, rigorous empirical testing of 4.4 will provide some indication of overall effectiveness, since the programme model is highly unlikely to be effective in other districts if it is not effective in Jayapura.
Constraints
4.5 Many respondents involved in managing and monitoring the LSE Programme believe it has had more limited results outside Jayapura District due to regional variations in poverty and underdevelopment.


This finding requires extensive empirical validation in the evaluation.  In other words, it can serve as a second main hypothesis of the evaluation.  It is recommended that validation of 4.5 be sought in both qualitative and – among teachers, students, and parents – quantitative research.

The same operational measures of KAB change developed for testing 4.4 can be used for testing 4.5.  Measurement of KAB change in the evaluation should be sensitive enough to reflect differences between Jayapura District and the four other districts where the LSE Programme is implemented while controlling for demographic, socio-economic, and disease prevalence variables.  Control groups should be selected from among schools not covered by the LSE Programme in Biak, Manokwari, Jayawijaya, and Sorong Districts.

In positing 4.5 as a hypothesis, the evaluation can compare the effectiveness of the programme model across the five districts where it is currently implemented and inform decision making about whether it is ready to be replicated in new sub-districts of Biak, Manokwari, Jayawijaya, and Sorong as well as outside the initial five districts.
4.6 Documentation reviewed in secondary research and informants across all stakeholder groups and all districts cited systemic constraints to the LSE Programme in Indonesia’s education sector, such as inadequate training and low salaries for teachers.


This finding requires no further verification through additional primary research.  However, the evaluation should include some secondary research of the education sector as a whole and in Papua Province in particular with a view to identifying empirically validated problems or constraints that are likely to have a significant impact on programme results.  A better understanding of such problems can inform efforts to strengthen the programme model (see 4.8) if empirical testing of 4.4 and 4.5 confirms that the model needs to be strengthened.
4.7 Primary and secondary research indicate that policy environments jeopardize the programme’s sustainability.


This finding requires no further verification.  However, the evaluation should identify:
1. Key policy constraints at all administrative levels, and 
2. The best approaches for addressing such constraints.

The policy environment at the central level is very complex since it entails the legal, administrative, and budgetary frameworks of huge bureaucracies; interactions across such bureaucracies; interactions with the political process; and efforts to influence the policy environment supported by donors and external support agencies.  

In short, a solid understanding of the policy environment was beyond the scope of this study.  The team assembled for the evaluation should include expertise in policy and economic analysis to permit a valid assessment of the LSE Programme’s relevance, appropriateness, effectiveness, and efficiency in relation to GoI policy. 
4.8 Particularly in view of the external constraints identified in 4.5-4.7, almost all respondents voiced concern that the selection and sequencing of inputs and outputs may not be equal to the task of effecting change at the school level. 


This finding concerns stakeholder perceptions of the LSE Programme.  The evaluation will need to verify such perceptions through a synthesis of emic and etic perspectives.  If 4.4 is invalidated or 4.5 is validated, it will be vital to achieve a solid initial understanding of the factors that have limited the application and effectiveness of the programme model and how best to address them.  Thus, a third and contingent hypothesis for the evaluation is:


The selection and sequencing of programme inputs and outputs should be modified 
to effect optimal change at the school level. 

The research design will need to be flexible and strategic to allow for different outcomes in testing 4.4 and 4.5, and to permit an efficient and valid data collection process should it prove necessary to test the “contingent” hypothesis above.  The team assembled for the evaluation should include expertise and long experience in applied research of development programmes.
4.9 Stakeholder ownership of the LSE Programme model will be constrained as long as there is a lack of reliable data on its application and effectiveness.

This finding requires no further verification in the evaluation.  In fact, the evaluation is itself an effort to address this constraint.  As part of ongoing planning and review processes, however, it may be useful to ensure that the programme’s developing monitoring and evaluation system includes indicators for measuring stakeholder confidence in and ownership of it.
Recommendations
4.10 To maximize programme results, review and strengthen the mix and sequencing of inputs and outputs for achieving KAB change.


As explained in the comments and recommendations under 4.8, the evaluation will entail further study of the mix and sequencing of inputs and outputs and how to strengthen them if 4.4 is invalidated or 4.5 is validated.
4.11 To build programme effectiveness and ownership, continue to strengthen the monitoring and evaluation function – in part by actively communicating data, findings, and experiences to support learning and advocacy across stakeholder groups.


As noted in the comments and recommendations under 4.9, the evaluation is itself an effort to strengthen monitoring and evaluation of the programme.  It is likely that the indicators developed for testing 4.4, 4.5 and, if necessary, the contingent hypothesis stated under 4.8 can usefully inform refinement of monitoring and evaluation tools and ongoing efforts to build capacity to use them.  In other words, the evaluation should support institutional capacity building to the fullest extent possible.
4.12 To build programme sustainability, strengthen both the content and process of advocacy at all levels.


See the comments and recommendations under 4.7 above.

4.13 To manage risk and ensure the best use of resources, further research, analysis, and consultation should inform decision making about when and how to scale up the programme. 


As explained in the comments and recommendations under 4.4, 4.5, and 4.7 above, research conducted for the evaluation will itself inform decision making about expansion of the programme.  The research design should include a research question focusing on how and when to scale up, and data collection instruments will need to address the question.
Though no respondents suggested the approach, it is recommended that central-level programme managers also consider limited experimentation with an alternative, more resource-intensive programme model suitable for areas that are comparatively resource-poor.  If proven effective in piloting or field trials, this alternative model could be replicated in similar areas.  Meanwhile, if proven effective in Jayapura District, the current programme model can be scaled up in areas that meet an as yet undetermined set of minimum requirements, as recommended by several respondents.  One requirement might be the district’s formal commitment to a schedule for assuming financial responsibility for implementing the LSE Programme, as discussed in 4.12 of Section 4.

To maximize the validity and usefulness of the evaluation, the research team will need the following collective skill sets and backgrounds:
· Expertise and long experience in applied research of development programmes and projects, including both quantitative and qualitative methods;
· Expertise and long experience in policy and economic analysis;
· Expertise in education, life skills education, and HIV/AIDS prevention in developing countries;
· Deep understanding of the Indonesian and Papuan contexts and knowledge of the Indonesian language.
Annex 1: Terms of Reference for RAP Consultant

The Government of Indonesia and UNICEF (GoI – UNICEF) have collaborated in Life Skills Education (LSE) since 1997. LSE for Healthy Living modules for primary school teachers were first developed and field-tested in 1998. The development of modules for junior secondary teachers followed in 1999 and for senior secondary teachers in 2000. The specific topics of sexually transmitted diseases (STDs) and HIV/AIDS are introduced at the senior secondary level, while other supporting topics are introduced at the primary school level. In 2002 MoNE and UNICEF extended the LSE initiative to include HIV/AIDS prevention and care
 in the five districts of Biak, Jayapura, Jayawijaya, Manokwari and Sorong districts in Papua. The overall goal of the UNICEF-supported “Fighting HIV/AIDS” programme in Papua is to equip junior secondary school children and out-of-school young people with LSE for HIV/AIDS prevention and care. These five districts were chosen because the GoI-UNICEF Country Programme of Cooperation was already in place there, including related interventions such as maternal and reproductive health programmes XE "AusAID" . 

The LSE intervention in Papua has been funded by the Australian National Committee for UNICEF (AusNatCom) since 2003.  In 2004, the GoI-UNICEF programme needed to scale up and mainstream LSE into the provincial education system.  To realize this objective UNICEF obtained funding from the Government of the Netherlands in 2004.
AusNatCom expressed a desire to evaluate the programme to determine whether it should be expanded in the future. This suggestion was echoed by the representative of the Dutch Embassy. At a joint UNICEF-Dutch Embassy meeting on 23 September 2005, the need for a rapid internal assessment of the LSE Programme in Papua Province was determined. AusNatCom later agreed on the need for such an assessment.  It was determined that the process would involve interviews with key stakeholders to learn how they assess the Programme, including its achievements, constraints, lessons learned, opportunities for improvement, and scope in the next phase of implementation. These terms of reference (ToR) are an outcome of the above decision.

In light of the current workload and the urgency with which this information is required, Fighting HIV/AIDS programme is proposing a consultant to undertake the following: 

Objectives:

To provide an accurate and independent rapid assessment report on i) progress in implementing the LSE Programme, and ii) stakeholder perceptions of the Programme’s effectiveness, including their understanding of its likely immediate and long-term outcomes for children in the context of the broader UNICEF programme and country environment.

The main objectives of the assessment are to:

· To review GoI – UNICEF HIV/AIDS strategy and guidelines with particular attention to Life Skills Education for HIV/AIDS prevention and care in Papua province.

· To review and analyze progress in implementing the LSE Programme.

· To understand stakeholder perceptions of the LSE Programme’s relevance, appropriateness, and results, including its objectives, strategies, and content.

· To understand stakeholder perceptions of the needs and capacities of actors/institutions involved in implementing the Programme.
· To understand stakeholder perceptions of the LSE Programme’s impact on youth.
· To solicit recommendations on the scope of the Programme for future consideration.
Expected Outputs

The expected output is a rapid internal assessment of the LSE Programme that will inform decisions about its scope in the next phase of implementation.  Specifically, the report will assist development of ToR for a formal joint evaluation of the Programme in May 2006 by GoI-UNICEF - AusNatCom and Dutch Embassy.  In addition, the consultant will prepare and present a Powerpoint summary of the findings of the assessment.

Tasks

Specifically the consultant will undertake the following specific tasks:

1. Desk review of existing programme documents including proposals and progress reports to donors and other actors on implementation of activities and utilization of funds.  Some documentation addresses the content, appropriateness, effectiveness and consistency of service delivery and monitoring approaches in Indonesia.  The rapid assessment report prepared by the consultant will synthesize and summarize prior findings or conclusions.  Examples of such documentation include but are not limited to monitoring/supervision, research, studies and training reports from:

· GoI/MoNE Life Skills Education for Healthy Living including HIV/AIDS

· GoI/MoNE Life Skills Education (Broad-based Education)

· UNICEF LSE reports ( Review of LSE in EFA, LSE mapping by C. Suriadi and teacher evalustion by Clara Ajisuksmo

· BKKBN research by Adolescent Reproductive Health 

· Reports by local and international NGOs working on LSE

· Reports by Universities – UNCEN, University of Indonesia, CIMSA

2. Conduct interviews with 20-25 key informants, including:

· MoNE and other national counterparts – MoH, National AIDS Commission – NAC, BKKBN and Social Welfare

· Provincial and district counterparts – Departments of Education, Health and AIDS Commission in Biak, Manokwari, Jayawijaya, Jayapura and Sorong

· UN agency HIV focal points ( UNESCO, UNFPA, WHO, World Bank and UNAIDS) and UNICEF staff (BEFA, HIV/AIDS, MECC and CNSP)

· International NGOs ( Family Health International FHI/ASA) and bilateral donors ( USAID and AusAID - IHPCP)

· National NGOs ( PKBI, CIMSA, Yayasan KITA, Yayasan Cinta Anak Bangsa YCAB)

· Religious leaders, Parents, Teachers, students in at least 2 districts in Papua province.

· Research institutions and Universities ( University of Indonesia and University of Cendrawasih, Atma Jaya University)

· Other key informants (CIMSA, Pramukas, youth networks that may have experience in applying LSE)

· Representatives of donor organizations i.e., AusNatCom and the Embassy of the Netherlands in Indonesia

3. Areas to be covered by the assessment may include but are not limited to:

· Has the programme been implemented in line with the original proposal? 
· What monitoring and evaluation systems and indicators have been used?

· How is the Programme managed to ensure that it reaches beneficiaries?

· What is the nature of institutional and individual capacity building in place?  

· Does the programme meet in practice the criteria agreed between UNICEF and the donors as the basis of their partnership i.e. difficult to fund, replicable in other areas/countries, influencing government policy and demonstrates UNICEF’s expertise? 

· What do stakeholders believe are the main achievements, constraints, and lessons of the LSE Programme?  Regarding lessons learned in particular, how have strategies been modified to accommodate local circumstances and have such modifications proven effective?

· What are stakeholders’ recommendations for the future of the Programme? 

4. Visit at least 2 districts in Papua province to interview stakeholders and assess implementation of the LSE Programme

5. Review linkages of LSE to other services, such as health, hygiene and sanitation, and protection.  

6. Present the findings and recommendations at a meeting to be organized by UNICEF.

7. Timeframe:  5-week consultancy beginning 15 November and ending 21 December 2005 

8. Qualifications: To be able to effectively carry out this rapid assessment within the stipulated timeframe, the consultant should have the following qualifications and experience:

· Postgraduate degree in social sciences (education), public health or related field.

· General knowledge of issues and programmes in HIV/AIDS prevention and LSE in particular.

· Relevant skills and experience in qualitative research. 

· Ability to liaise independently with relevant organizations, including UN agencies, Government Departments and international and national organizations

· Excellent written and spoken English.

· Knowledge of spoken Bahasa Indonesia an asset.
9. Reporting and Supervision:  The HIV/AIDS Project Officer ( Rachel Odede) will supervise the consultant, with Marcoluigi Corsi, Senior Planning Officer, providing overall technical supervision. 

Other Conditions: 

· The international consultant will work closely with staff of MoNE.  

· The consultant will be provided travel costs and a travel allowance (DSA) at the established UN rate for a maximum of 10 travel days. 

Annex 2: Field Observations Wednesday, 23 November 2005

Accompanied by Unicef Jakarta’s HIV/AIDS Programme Officer and Unicef Jayapura’s HIV/AIDS Project Officer, the consultant arrived at a junior high school about 30 minutes by car from Jayapura municipality at around 1600 to observe a rehearsal performance for the provincial Dance 4 Life event scheduled for 26 November.  (Note: In the lead-up to the provincial event, students at four junior high schools in Jayapura District had over a period of weeks learned dance and rap routines, slogans or chants, and songs to be performed on the 26th.)

We were greeted at the school gate by the headmistress and rows of students in blue and white uniforms.  A few students led us into the central school courtyard, where a concrete porch adjoining the school office had been fashioned into a stage.  A pavilion had been erected over the concrete porch with a plastic tarp and bamboo poles.  Concert-type loudspeakers were placed on both sides of the stage and a group of musicians were just off stage left.


Across the grass courtyard, a much larger bamboo and tarp pavilion had been erected for members of the audience. Three uniformed district officials, Unicef guests, the headmistress and teachers, and parents and younger siblings of students at the school sat in chairs under the pavilion.  Primary school students were seated on the grass all along the left side of the courtyard between the two pavilions.  Students from the junior high were seated or stood on the grass all along the right side of the courtyard.  Approximately 200 people attended the event.  Almost no men were present, but there was a good gender balance among students and children.

Two female students opened the event as m.c.’s.  A district official and the Unicef HIV/AIDS Officer were invited to address the crowd.  Among other things, the HIV/AIDS Officer thanked the school and its students for organizing the performance and congratulated them on their commitment to the prevention of HIV/AIDS.  

To the accompaniment of live and recorded music, students from the school performed in a variety of acts, including: 

· A traditional martial arts routine performed solo by a male student;
· Traditional Papuan dances in tribal costume;
· A courtship dance performed by a male student and female student dressed as birds of paradise; 

· A courtship dance performed by girls in brightly colored dresses with flounces at the hem and boys in black trousers and shirts of the same material as the dresses;
· A pantomime in which a girl falls for a boy who engages in high-risk behavior, becomes infected with HIV/AIDS, dies, and is carried off stage on a stretcher with a banner reading “Victim HIV/AIDS”

The audience laughed and cheered enthusiastically throughout the performance, which ended at about 1800.
Annex 3: Field Observations Saturday, 26 November 2005

On the drive to the Office of the Bupati or Head of Jayapura District, banners announcing the event were observed hanging over the main road.  The Unicef car entered the compound at about 1430 on a hot and sunny afternoon.  A narrow grassy area along the main road was dotted with long, narrow, and brightly colored banners on poles bearing the names of commercial sponsors of the event, including Durex, a well-known manufacturer of condoms.


A large paved parking area in front of the Bupati’s Office was set aside for the event.  As students arrived by bus from their junior high schools, they congregated under a long carport alongside the small access road leading to the parking area.

At the opposite end of the parking area, a large, elevated, and covered stage had been erected.  A banner announced key partners of the event, including relevant government agencies, Unicef, and AusAID.  A powerful sound system playing pop music was just off stage left.  On both sides of the stage, white tarps mounted on bamboo poles served as screens.  A small pavilion about 20 meters in front of center stage served as the electronic command center for the performance, with audio-visual controls and technicians based there.  When the show started, video images of the performance were projected on one screen, and images from the global Dance 4 Life campaign were projected on the other.

A covered observation area for officials and special guests had been fashioned from small outbuildings in front of the Bupati’s Office.  Chairs were arranged in rows, flower arrangements were placed around the perimeter, and two students greeted guests from a small table at the entrance, handing out key chains with the Dance 4 Life logo and a glossy printed color pamphlet with cartoon images and HIV/AIDS information and messages.  The provincial Vice Governor and the Bupati sat at the end of the observation area nearest the stage with staff of government agencies, Unicef, and the Indonesia HIV/AIDS Prevention and Care Project supported by AusAID.  High-profile performers from Jakarta, including the Papuan singer, Edo, made their way to the stage through the observation area.

Just beyond the observation area, another long carport was dedicated to an exhibit of artwork and other learning materials on various aspects of HIV/AIDS prevention produced by students in the four participating junior high schools.  In addition, some NGOs displayed materials showcasing their efforts in the fight against AIDS in Papua.  At a higher elevation in a paved area surrounding the Bupati’s Office, community members assembled to watch the show.  Most arrived by motorcycle or public transport.

The event began at approximately 1500.  At a signal from one of the m.c.’s, students raced across a large open area from the carport to the stage, shouting and cheering.  Opening remarks were made by several of the dignitaries seated in the observation pavilion.  Then a series of musical, dance, and rap performances began.  Edo and other high-profile celebrities played a dual role: acting as m.c.’s and performing solo or in concert.  The organizing team for the event (a group of youth volunteers) and students from participating schools also performed on stage.  Some of the same dances and costumes from the rehearsal performance on 23 November were observed.  At many points throughout the show, hundreds of students in the audience enthusiastically joined the m.c.’s in the hip-hop and rap routines and high-decibel slogans and chants they had rehearsed in the weeks before the event.  Some of the same students interviewed at the school where the rehearsal performance was observed recognized and greeted the consultant.

About 5,000-6,000 people attended Dance 4 Life.  According to the printed program, it included 31 speeches or performances.  The event concluded at around 2000.
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Glossary

AusAID

Australian Agency for International Development

AusNatCom

Australia National Committee for Unicef

BKKBN

National Family Planning Coordinating Board

CIMSA


Centre for Indonesian Medical Students Association

CLCC


Creating Learning Communities for Children Project

DoE


Department of Education

FHI


Family Health International
GoI


Government of Indonesia

HIV/AIDS

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome

IEC


Information, Education, and Communication
IHPCP


Indonesian HIV/AIDS Prevention & Care Project (supported by AusAID)
IPPA/PKBI

Indonesian Planned Parenthood Association/Perkumpulan Keluarga 




Berencana Indonesia
KAB


Knowledge, attitudes, and behavior

KHPPIA

Maternal and Child Survival, Development, and Protection Team (province 



and district partners of Unicef)

LSE


Life Skills Education

MoH


Ministry of Health

MoNE


Minstry of National Education

NAC


National AIDS Commission

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNICEF

United Nations Children’s Fund

		* There are many LSE programmes in Indonesia.  Not all of them deal with HIV/AIDS and many offer vocational education.  In this report, ‘LSE Programme’ refers to the Unicef-assisted Life Skills Education for Prevention and Care of HIV/AIDS in Papua Province Programme.


� This is called LSE for HIV/AIDS prevention, because there are many other LSE programmes in Indonesia; not all of them deal with HIV/AIDS, and many of them offer vocational education. 
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