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	EXECUTIVE SUMMARY


Rational
UNICEF's Jordan work in early childhood development started by supporting a BPP in 1996, the Program design was based on the 1996 national Knowledge, Attitudes, and Practices Survey. The Survey revealed knowledge gaps in effective child rearing among parents since less than half of parents responded correctly to Social and Language development domains, where parents lacked the sufficient knowledge about the importance of play and settings appropriate limits. The survey also showed that, in general, women have better knowledge  of child rearing than men and parents in urban areas scored better than their counterparts at the rural areas. This has prompted UNICEF to support a nationwide program aimed at empowering parents and caregivers to provide a stimulating, loving and protective environment at home, through equipping parents and caregivers with skills and information to enable them to promote the psychosocial, cognitive, and physical development of their children aged 0-8 years. This is especially important for a country like Jordan where enrolment in pre schools was less than 25% (recently increased to 32%) and where mothers are the primary caregivers to children, especially in the years before schooling starts.
The ECD/BPP is inspired by the Convention on the Rights of Child and therefore took a child rights based and holistic approach to children’s growth and development within the context of the family and the community and put special emphasis on increasing the role of fathers in child rearing. 
Background

The BPP involves a network of 13 national partners who aspire to provide comprehensive care for young children and has so far been implemented in more than 200 centers nation-wide. More than 130,000 parents and caregivers acquired knowledge about proper child care through this program.  The Program was evaluated in 2000 by an external evaluator.  The evaluation commended the achievements of the Program, in particular the level of coordination between the different parties and the low cost of reaching caregivers and their children, which amounted to only 3 US Dollars per child.  The Program was found to be a very suitable nucleus for a more comprehensive early childhood development (ECD) approach to childcare.  An important recommendation was the need to expand the Program scope to a more holistic Early Childhood approach, including protection of children from abuse and neglect.  These lessons learned were taken into consideration in the design of the ECD program, which started in 2003.  
A national training team was formed and equipped with needed skills and knowledge to expand the ECD training throughout the Kingdom.  UNICEF succeeded in establishing a cadre of ECD professionals (trainers, facilitators, and liaison officers) from the four ministries (Education, Social Development, Health, and Awqaf), UNRWA, and NGOs who gained higher skills and knowledge for supporting field-level implementation and reporting on activities.  
The Program makes effective use of the infrastructure of the participating agencies that employ professionals who, through their regular work transfer knowledge and skills of early childhood care and development to the targeted families. Thus, the facilitators of the Program are social workers from MoSD and NGOs; health workers at MoH; rural guides at NGOs; and KG teachers from MoE and NGOs.  They conduct parenting courses for interested parents comprising of 16 training hours on various topics of child development.

Evaluation Objectives

In 2007, UNICEF decided to undergo another evaluation of the BPP. The goal of the evaluation is to assess the Program’s efficiency and to explore ways that the Ministry of Education (MoE) and the Ministry of the Social Development (MoSD) can mainstream within their directorates and responsibilities, and duties of their employees. The evaluation is intended to help the decision makers of the different partners, technical directors, liaison officers, facilitators, UNICEF offices in other countries, and all local and international development agencies dealing with families and children.   
The main objectives of the valuation are to assess the following:

1- The efficiency of the delivery of the Better Parenting Program and its effectiveness in reaching its objectives

2- The degree to which the sustainability factors of the Better Parenting Program were relevant and appropriate in partners

3- The degree of impact of the program on the family and child
Methodology

First of all and based on international experiences, a desk review was conducted that discusses the rationale and objective of parenting programs, the delivery methods, and the component of parenting programs to compare the BPP in Jordan with other international experiences. 

In order to achieve the objectives of the evaluation, qualitative and quantitative research methodology approaches were implemented. A steering committee was formed of experts in the early childhood field to approve the steps of the evaluation. The quantitative part consisted of two questionnaires (Pre and Post) which were developed based on the content and objectives of the BPP with suitable reliability and validity, to assess perceptions, attitudes, practices, and knowledge of a sample of 337 males and females of two groups participants (control and experimental groups) before and after attending the program all over the kingdom representing all partners and the three regions (north, middle, and south). Twelve males and females with different and related background and experiences were commissioned to collect data for the purpose of the evaluation. They were divided into two groups and each group attended a training session. During these sessions, the program, the purpose of the evaluation, the pre and post questionnaires, and the data collection procedure were explained to the data collectors as well as how to communicate with the participants when they ask them to fill in the questionnaire. In recruiting the data collectors, it was taken into consideration the place where they live (e.g., for the sessions in the south, people from the south were recruited to collect data). In order to have an accurate and reliable results, two data collectors were placed in each session.

The qualitative part consisted of three focus groups and interviews which were organized with the facilitators, the Liaison Officers, and the Technical Directors to assess the efficiency and effectiveness of program delivery and the appropriateness of the program design in achieving its objectives. In addition to these focus groups structured interviews were conducted with the decision makers at participating ministries (Ministry of Education, Ministry of Health, Ministry of Social Development, and Ministry of Awqaf and Islamic Affairs), UNRWA, and NGOs of the different partners to discuss the sustainability factors affecting the program. That was in addition to conducting a desk review of international experiences regarding parenting programs.  
To answer the questions of this study the data was analyzed using descriptive statistics (frequencies and percentages); in addition, t-test for means was used to indicate whether a difference between the means of two groups is significant. On the other hand, the interviews and focus group data was analyzed qualitatively according to research questions, SWOT analysis was incorporated which focuses on identifying Strengths, Weaknesses, Opportunities, and Threats.
Results of the Evaluation

The main findings of the evaluation can be summarized as follows:

· The program is very effective as measured by the attendance, the interest of the community in the program, changes in the behavior of mothers and fathers with their kids through the stories these beneficiaries reported to the facilitators, and raising participants' awareness and knowledge in child rearing. All partners feel comfortable with the flexibility of the program and its ability to meet the needs of the partners and the families. When it comes to the general monitoring of the program, UNICEF is doing well in this regard. In addition, all partners agreed that the fund provided and allocated to the program is insufficient.
· All partners are committed to the program, and it is well institutionalized. In other words, the Program is embedded in local institutional structures and all partners are well- prepared for taking over, technically and managerially. However, some of the partners such as, MoE, MoSD, MoH, MoAIA, UNRWA, and JOHUD are capable of continuing the work after the Program ends with, adequate budget and equipments, according to each partner's capacities and priorities, while on the other hand, most of the NGOs reported that they have to look for other sources of funding in order to continue with the Program.
· The total cost of the Better Parenting Program for the years (2006-2008) is JD 342,703 (US$ 479,784). The total number of program beneficiaries in these three years is 66,151, including 17,642 participants in 2006, 19,204 participants in 2007, and 29,305 in 2008. Using the total cost and the total number of participants for the three years, it can be seen that a rough cost per participant is JD 5.18 (US$ 7.25). If the national average of four children per household was used, (knowing that four children is a modest average for the poorer communities served in this program), the estimated cost per child reached by this program is JD 1.29 (US$ 1.81).
· The impact of the program on family and child is as follows:

· The program is useful and effective in bringing out some positive changes in their knowledge and attitudes toward child rearing such as decrease in beating the child and increase in talking to the child and explain wrong doings. 
· The program changed the participants' behaviors in positive ways that after the program they started to spend more time in various activities with their children comparing with their responses at the beginning of the program.

· The participants acquired and retained knowledge and information related to parenting and child rearing covered in the training sessions.

· Participants adopted more positive discipline methods than they did before attending the program. 

· The program is useful and discuses many subjects that are important to participants.

· In general, the change in knowledge was more significant and obvious than changes in behaviours, attitudes, and perceptions. 

Recommendations
Based on the findings, the study recommends the following in order to improve the Better Parenting Program:
1. Ensuring the sustainability of the program by taking serious steps to shift the management of the program from the UNICEF and handle it to a council formed from all partners in addition to a representative from the UNICEF and NCFA. This council should be formed in a formal way to ensure accountability. 

2. Integrating the BPP with other related programs of each partners' institution whenever that is possible.
3. Giving the Ministry of Social Development and the Ministry of Health more fundamental roles in the BPP due to the nature of services they provide to community. This can be done by communicating with the decision makers at these two ministries to insure expansion of their role in this regard especially to allocate more funds to support the BPP.
4. Allocating more fund for the BPP program especially to increase the financial incentives for the facilitators.
5. Dividing the manual of BPP into 3 or 4 sub-manuals, according to the subject, to be covered in several training sessions instead of having one session only. This would give the facilitators an opportunity to cover the entire manual, in addition, to cover it more in depth. This would also give the interested participants an opportunity to attend more than one session regarding parenting.
6. Training the facilitators on effective TOT skills including communication skills and adult education, in addition to equip the facilitators with specialized training in the content of the manual in order to be delivered effectively, especially if the manual is divided as it was mentioned in the previous recommendation. Moreover, it is recommended to prepare a training manual for the facilitators including the skills they need to have.
7. Preparing booklets or brochures for participants to keep. These booklets/brochures should include a summary of the main points and ideas of the topics covered in the training. In addition to that, it would be helpful to provide the training facilities/facilitators with video tapes related to the topics of the program to display to the participants.
8. Continuously revising and developing the training manual. For example, it is essential to include a chapter on parenting skills targeting children with special needs. This kind of information is missing from the current manual, so there is a need to target this group of children as their parents critically need parenting skills.
9. Strengthening the monitoring and evaluation system to have clear performance indicators in order to be able to evaluate its effectiveness.  In addition to that, it is recommended to simplify the forms currently used and focus more on the impact of the program on the participants.
10. Designing a system for continuous communication and follow up with the participants after the workshop is over. This can be done by creating a data base for the target groups and participants.
11. Promoting networks between partners to be active to insure full cooperation and coordination between partners. That could be done through periodic and frequent meetings between partners at all levels (TD, LO, and facilitators). 
12. Activating the job description and role of each the LO, facilitators, and the technical directors because there are still some facilitators and LOs who thinks that the cut points of the job descriptions are not clear.
13. Organizing an annual conference under the patronage of her Majesty to give more value and attention to the program. Through this conference several success stories can be presented, shared, and evaluated.
14. Investigating reasons behind the low turn off of male participation. For example, if the timing of the sessions is the main obstacle, then they may offer afternoon sessions. In addition to that, it is recommended to provide participants with some incentives such as providing transportation and meal so that the partners can attract high numbers from both males and females. It is also recommended to plan in advance for the training sessions and organize these sessions at different times of the year.

	1. RATIONALE AND BACKGROUND


1.1 Background
Jordan has over the past decade made remarkable achievements in the area of health, nutrition, and education fields with no gender differences.  Infant and child mortality rates (IMR and U5MR) indicators for Jordan reflect improvements in meeting the survival rights of Jordanian children.  However, IMR and U5MR are low at 21 and 24 per 1,000, respectively.  This has motivated the government to focus more closely on development and protection issues.  However, the country was hit by many economic setbacks, which resulted in a reduction of allocation for public expenditures on social services.  This resulted in deepening of the regional disparities, manifested in having the rural and southern governorates having higher IMR and U5MR.  Mother’s education is positively associates with lower rates of child mortality.  

Over 50 percent of the Jordanian population is under the age of eighteen and almost 20 percent are under the age of eight.  Only 35 per cent of Jordanian children attend formal pre-schooling and less than 2% are attending any form of day-care centers. The recent statistics shows that the national average of children per household is 5.6 (Department of Statistics, 2007), the majority of children are cared for at home. 
UNICEF Jordan’s work in early childhood development started through supporting a BPP (hence after BPP) in 1996. The Program design was based on the 1996 national Knowledge, Attitudes and Practices Survey. The Survey revealed knowledge gaps in effective child rearing among parents since less than half of parents responded correctly to Social and Language development domains, where parents lacked the sufficient knowledge about the importance of play and settings appropriate limits.  The study also showed that, in general, women have better knowledge than men and parents in urban areas scored better than their counterparts at the rural areas. Thus, the BPP aimed at providing parents and caregivers with skills and information to enable them to promote the psychosocial, cognitive, and physical development of their children aged 0-8 years.  This is especially important for a country like Jordan where enrolment in pre schools was less than 25% (recently increased to 32%) and where mothers are the primary caregivers to children, especially in the years before schooling starts. The Program took a child rights based and holistic approach to children’s growth and development within the context of the family and the community and put special emphasis on increasing the role of fathers in child rearing. 
The Program has so far been implemented in more than 200 centers nation-wide.  The Program was evaluated in 2000 by an external evaluator.  The evaluation commended the achievements of the Program, in particular the level of co-ordination between the different parties and the low cost of reaching caregivers and their children, which amounted to only 3 US Dollars per child.  The Program was found to be a very suitable nucleus for a more comprehensive early childhood development (ECD) approach to childcare.  An important recommendation was the need to expand the Program scope to a more holistic Early Childhood approach, including protection of children from abuse and neglect.  These lessons learned were taken into consideration in the design of the ECD program, which started in 2003.  
This has prompted UNICEF to support a nationwide program aimed at empowering parents and caregivers to provide a stimulating, loving and protective environment at home, through equipping parents and caregivers with skills and information to enable them to promote the psychosocial, cognitive, and physical development of their children aged 0-8 years.  The ECD/BPP is inspired by the Convention on the Rights of Child.  The Program takes a holistic perspective on children’s growth and development, which sees children as whole beings, whose growth and development are better supported within the context of the family, the community, and the nation. 
1.2 Resources 

Initially, the Program developed four sets of books on child development for parents and four set of guidebooks for the facilitators who conduct the parenting sessions accompanied by four sets of videos.  These have been embraced by the parents in the field and in no time, books were out of stock.  Currently, the ECD parenting curriculum is being re-vamped, by Jordan River Foundation (JRF) and in cooperation with National Council for Family Affairs (NCFA), based on the feedback from the Program facilitators and parents and was distributed in the spring of 2008.  Furthermore, hands-on, low cost activity sheets have been developed and printed to promote parent-child interaction at the home. 
Moreover, the ECD religious manual that was extremely successful in galvanizing the role of preachers in addressing child care issues has been amended to include issues for the prevention of child abuse and was printed during 2006.

1.3 Partnership
The program has wide array of partners from the government side. The Ministries of Social Development, Education, Health, Awqaf and Islamic Affairs are important stakeholders.  From the civil society organisations, there are eight partners including Jordan River Foundation (JRF), Jordanian Hashemite Fund for Human Development (JOHUD), General Union of Voluntary Societies (GUVS), Islamic Society Centre, Jordan Women’s Union (JWU). At the grass root levels there are Al-Farouq, Al-Wastieh, and Mafraq. In addition to that, UNRWA is a very key partner in this Program.

Networking and shared management contributed to the success of the BPP, whereby Technical Directors (TDs) from each organisation meet regularly on monthly basis to plan and monitor the activities of the program collectively.  To ensure the suitability of these coordinated efforts, it is envisaged that a multi-disciplinary taskforce comprised of MoSD, MoE and NCFA needs to be established to manage the Program.  

International research in developed and developing countries have provided incontrovertible evidence that early interventions in support of healthy physical, mental and social development have long-lasting positive effects on children’s all-round development, on their performance in school, on their relationship with others, and on their productivity well into adult life. Not only are these early interventions long-lasting, they are much less costly than repairing problems that develop as a result of delayed or damaged development. 

Further context for this Program lies in the emergence of a National Plan of Action in early childhood for the years 1993-2000, and the Jordanian Plan of Action for Children 2004-2013. The vision of the plan is to create a safe environment that develops the capabilities of children by supporting legislation, policies and programs that cater to the physical, mental, social and emotional well-being of children. 
1.4 The Pilot Program 

In early 1996 a UNICEF program team adapted materials developed by UNICEF internationally, focused on child development issues for parents of children from birth through age 6. With the help of Jordanian consultants these materials were adapted culturally as necessary, translated into Arabic, and produced as four video presentations, four accompanying parent booklets, and three Facilitator guides to the use of these materials.

A pilot program began in June 1996 to test the effectiveness of these tools in engaging parents to reflect on, and strengthen or change their child-rearing practices.  The pilot consisted of three stages of activities, each evaluated in several aspects. In phase one, trainers were trained by a team of UNICEF consultants in the use of the new "Better Parenting" materials, and these trainers in turn trained facilitators who delivered the 8-session program in ten centers in the greater Amman area. The second phase of this model of delivery was conducted in 12 centers in greater Amman and districts in southern Jordan; phase three took all but one of 19 program series to northern Jordan. All three phases involved trainers and facilitators nominated by MoH, MoSD, the Queen Alia Fund for Voluntary Work (now the Jordanian Hashemite Fund for Human Development, JOHUD), and the GUVS. These facilitators were generally drawn from the communities/districts in which they subsequently conducted the parenting education programs. In all, the Pilot phases trained 44 facilitators, and 900 women attended the parenting series of sessions.

In Phase One, the program participants (all women, mostly mothers) were given pre-test questionnaires on their child-rearing knowledge and practices before attending eight sessions in which a portion of a video film was shown, printed materials were distributed, and the film and materials were discussed by the women. Post-test questionnaires probed the extent to which these women’s knowledge had increased, and whether behavior in relation to their children had changed. The findings if the evaluation demonstrated a significant effect of the program on creating differences in the performance of mothers, as measured against the pre-and post-participation evaluation tools.  Improvement was observed in the level of the mothers' knowledge in the areas of child growth and development. The program also contributed towards improving the mothers' patterns of parenting.  No differences were found in the performance of literate or illiterate mothers.

In Phase II, the percentage of women who attended all workshops increased as did the numbers of women who started late and did not fill out pre-test questionnaires, but who continued to attend for the balance of sessions.  In response to complaints about the length of the questionnaire forms and time required to complete them, the forms were amended and shortened; for Phase III these forms were reduced further to almost half the length of Phase II.

Phase III introduced other changes based on the experiences of the first two phases. One was the appointment of four Liaison Officers to supervise and monitor the training, one officer from each of the participating agencies. It was found that the mothers' gain in knowledge and behaviour changes in parenting attributed to the sessions, varied directly in relation to the level of Liaison Officer input. In Phase III, graduations and certificates for the mothers completing the full course were proposed and welcomed. This public recognition of the investment of these mothers and of the community facilitators seems also to have helped raise the profile of the Program generally, and to increase demand.
To achieve the BPP's objectives, a Program Steering Committee was established with some of the former participating organizations plus new organizations holding a national outreach objective. Ten partners were thus designated, with one technical director from within each organization serving as Steering Committee representatives, and holding responsibilities for monitoring and periodic documentation of Better Parenting Activities within their organizations.  Collectively they develop an annual plan of expansion activities; in monthly meetings they review progress of the overall program and address specific problems as they arise. Table 1 shows a list of the current Partner Organizations and their technical directors while table 2 shows the participants including males and females reached by each partner during the period 2002-2007

Table 1: Current partner organizations 
	Type of Organization
	Partner Organization

	Government
	Ministry of Health

	
	Ministry of Education

	
	Ministry of Awqaf and Islamic Affairs

	
	Ministry of Social Development

	UN 
	United Nations Relief and Works Agency

	NGO
	Abu-Thar Al-Ghafari 

	
	Jordanian Women’s Union

	
	Jordanian Hashemite Fund for Human Development

	
	Al-Farouq Orphan Welfare Society

	
	General Union of Voluntary Society/Mafraq


Table 2: Number of participants including males and females reached by each partner during the period 2002-2007
	Type of Organization
	Partner Organization
	No. of participants reached 2002-2007
	Females
	Males

	Government
	MoH
	-
	-
	-

	
	MoE
	12360
	2380
	2380


	
	MoSD
	-
	-
	-

	UN
	UNRWA
	5651
	2510
	1171


	NGO
	Abu-Thar Al-Ghafari
	12230
	7338
	4892

	
	JWU
	9326
	7371
	1955

	
	JOHUD
	12385
	3689
	1426


	
	Al-Farouq 
	13464
	8914
	4550

	
	GUVS/Mafraq
	6423
	5114
	1309

	
	GUVS
	9973
	7442
	2531


1.5 Structure of the Program
The program's implementation structure takes advantage of the existing outreach activities of all the participating partners, while providing training inputs that strengthen the capacities of these partners at organizational and at field operations levels.  The program implementation structure for each partner organization is basically the same as shown below:




                                                        Trainers

who conduct training of facilitators
Liaison Officers

who monitor the work of all facilitators working within that governorate,

and periodically report statistics and activities to the Technical Director
               Facilitators

who work within their own communities to deliver the Better

Parenting program to women's groups, men's groups, youth groups.

Each facilitator is expected to conduct 2 series of 16 parenting sessions yearly.
Beneficiaries

Fathers, mothers, and caregivers
1.6 Previous Evaluation of the BPP 
In 2000, the UNICEF had requested a formative evaluation of the Program and it was conducted by Janet Brown, from the Caribbean Child Development Center/University of the West Indies, to assist shaping the commitments UNICEF has already made to this Program till at least the end of the Five-Year Country Program in 2002. The objectives of this evaluation was to evaluate the implementation and management of the Program and its outreach; to identify the steps needed to ensure the BPP is the nucleus and starting point (if feasible) for the more comprehensive ECC-SGD framework. The main recommendations of the evaluation were:
1. Moving to a National Structure of Management for the BP/ECC Program. The Technical Steering Committee should recognize its ownership and investment in BP/ECC as a long-term one, understanding that UNICEF's role will be required to diminish over time. 
2. The technical steering committee undertake the development of a program proposal to the National Team on ECCD, with UNICEF as liaison that would outline national objectives, structure and budget for the BP/ECC program, to be directed by a focal agency or multi-sectoral secretariat within the government of Jordan, in partnership with NGOs for delivery of the program. The roles of government in ensuring policy inputs, and the joint roles of Governments with NGO partners in ensuring funding inputs, quality delivery, extension of access, and coordination of program elements, would be spelled out in such a proposal.  It is assumed that UNICEF would provide technical assistance to this task, and that the National Team would assist the proposal to reach its ultimate objective of Government endorsement and pursuit of appropriate resources.

3. The technical steering committee should have directorate and implementation structure in place prior to the end of UNICEF's five-year cycle, giving consideration to the role the technical steering committee may wish to request that UNICEF play in support of this new national structure.  This timetable gives the technical steering committee a year and a half at the outside, in order to meet UNICEF’s new planning and budgeting cycle deadlines.

4.  The Ministry of Education should immediately brought in to the technical steering committee as a partner in this new direction.  

5. The Steering Committee Partners apportion responsibility among themselves for oversight of governorate development and coordination of the BP/ECC program.  This could be done by assigning one or two governorates to each partner, based on selection of the most effective local BP teams or sub-directorate capacities, or by apportioning by some other formula related to agency size, population of governorates, etc.

6. The Steering Committee should set a timetable for phased development of governorate level BP/ECC Councils, e.g. 2 in 2000, 4 in 2001, 6 in 2002, or whatever is deemed achievable based on agency readiness, UNICEF and other available resources, etc.  Each Council would consist of all liaison officers for BPP sites within the governorate, and any other local agencies (government, NGO, or community-based) with relevance to the needs of young children and their families in that area. 
7.  A local Coordinator be appointed and given a part-time "honorarium" by UNICEF.  This person should be an already active and respected member of one of the Partner agencies working within the area, who would be designated by that agency for these new responsibilities.  The inputs of this person would be more demanding during the initial stages of the program (thus the honorarium), but the tasks should eventually be part of his or her regular job performance, or perhaps eventually rotated or shared among other participating partners at that level.  

8. UNICEF supply additional technical assistance with specific skills in community empowerment approaches, as well as commitment to the goals of the ECC holistic development model.  This person would extend and support the work of the local coordinator.  This external technical assistance would be available to each of the developing BP/ECC Councils on a part-time basis.

9. In keeping with the ECC-SGD guidelines for holistic programmatic approaches, UNICEF (and other possible funders) works with interested Steering Committee partners and/or other relevant stakeholders on selection/development of new materials reflecting the integrated nature of supporting children's total development.
10. Training for new facilitators and refresher courses for continuing facilitators should be an on-going feature of the BP/ECC program.  
11. When the program becomes a nationally endorsed one, operating as an "arm" of government policy, a goal might be to have a national cadre of trainers and facilitators that are in fact paid for this role.  Alternatively, there could be scholarships or other forms of incentives available to facilitators after serving for a period of time and meeting certain standards of service delivery.

12.  More aids to support facilitators on the job are needed to provide the confidence-building tools and to strengthen participatory methods of delivery.  

13. Further training and specific tools to assist liaison officers in their monitoring and support tasks should be adapted/devised in order to help these officers provide specific guidance to facilitators in useful and measurable formats.  Of course the liaison officers will need their agencies’ support for and recognition of these.  
Looking at these recommendations 6 years later, it is evident that a certain number of these recommendations have been achieved. Such as brining the Ministry of Education to the Technical Steering Committee as a partner in 2003, the UNICEF has worked with interested Steering Committee partners and other relevant stakeholders in developing new materials supporting and adopting a holistic approach to children development. UNICEF also continued to supervise the training of new facilitators and refresher courses for continuing facilitators.  Finally, UNICEF has developed a monitoring and evaluation system and tools and trained the liaison officers on how to provide specific guidance to the facilitators.
However, not much has been done to tackle the recommendations related to the sustainability of the program.
1.7 Achievements of the Program
More than 130,000 parents and caregivers acquired knowledge about proper child care through this program, which corresponds to approximately 260,000 children benefiting from improved care practices at home.  44% of parents are located in the northern region, 38% in the middle region and 18% in the southern region. Furthermore, 15,692 service providers attained improved knowledge on ECD practices throughout the Kingdom.
A national training team was established and strengthened with needed skills and knowledge to expand the ECD training throughout the Kingdom.  UNICEF succeeded in establishing a cadre of ECD professionals (trainers, facilitators, and liaison officers) from the four ministries (Education, Social Development, Health, and Awqaf), UNRWA, and NGOs who gained higher skills and knowledge for supporting field-level implementation and reporting on activities.  
The Program makes effective use of the infrastructure of the participating agencies that employ professionals who, through their regular work transit knowledge and skills of early childhood care and development to the targeted families. Thus, the facilitators of the Program are social workers from MoSD and NGOs; health workers at MoH; rural guides at NGOs; and KG teachers from MoE and NGOs.  They conduct parenting courses for interested parents which comprises of 16 training hours on various topics of child development.

Due to the complexity and wide network of implementing partners, a need arose to develop a specialized Monitoring System to track the implementation of the Program and to document the impact on children and their families.  The year 2006 marked the implementation of this monitoring system by all partners.  This has contributed to strengthening the technical capacity of counterparts in the monitoring and evaluation sphere. The system documented the positive impact of the program on parents and that it enabled them to better fulfill their role as care providers.  In one of the sample groups, the percentage that stated that they treat girls in the same manner as boys if they did something wrong rose after the training from 4% to 98%, and all health and nutrition related knowledge improved after the training.  Furthermore, the percentage of mothers responding yes to hitting a child declined from 68% to 2% after training.

Reaching the at-risk families is still a challenge especially where disadvantaged children are not enrolled in Kindergarten. Thus, the program supported the field-testing of the Cognitive Training Program for mothers that was developed by Mother and Child Foundation (MOCEF) in Turkey. A hundred mothers from poor households were trained on the cognitive activities aimed at preparing children to school and amendments were made to ensure the cultural appropriateness of the materials.  Based on this experiment, it is decided to enrich the BPP with this specific cognitive component from the Turkish model and utilize it for children not enrolled in preschool.
	2. RESULTS OF THE DESK REVIEW


2.1 Introduction

Based on international experiences, this section will discuss the rationale and objective of parenting programs, the delivery methods, and the component of parenting programs. Finally, this section will conclude with a summary that compares the BPP in Jordan with other international experiences. 
Modifying parenting attitudes and behaviors has been a central focus of many programs designed to improve the social and emotional development of young children. The impetus for focusing on parenting is based on common sense and a large body of research demonstrating associations between parenting in early childhood and a number of later socio-emotional outcomes. Even before formal research studies were initiated on the effects of early socialization practices in relation to children’s later psychosocial outcomes, many community-based programs focused on parenting because of young children’s physical and psychological dependence on caregivers, consequently it has been found associations between care giving behaviors in early childhood and later child outcomes. 
A number of parenting dimensions have been associated with various types of child adjustment. On the positive side, early care giving characterized as sensitive, responsive, involved, proactive and providing structure has been associated with positive socio-emotional adjustment. Conversely, parenting in early childhood (from birth to five years) characterized as neglectful, harsh, distant, punitive, intrusive and reactive has been associated with various types of maladjustment. In general, parenting programs for young children have varied based on the theoretical orientation of the intervention model (e.g. social learning, attachment), the developmental status of the child (e.g. prenatal, infancy, preschool-age), and the breadth of child behaviors targeted for intervention (e.g. externalizing problems, social and cognitive outcomes). 
Some programs are held with groups of parents, others work with individual parents and are typically home-based, while others incorporate parenting as part of a school- or daycare-based program.
Several assumptions underlying parenting programs including:
· Parenting can be improved through learning: being a parent requires continuing adjustment. 

· Parents need to share their emotional reactions with each other, receiving acceptance. 

· Focusing on both children’s and parents' needs is essential. 

· Parents can help each other tremendously if the group is structured well –parents can begin to regain a sense of competence. 

· Instructors are responsible for giving "good" information and for modifying misinformation given by participants. 

· If a parent wants to work on a concern about his or her child, there is likely something useful he or she can do to help. 

It was found that parenting programs are provided to a wide range of child and parent groups across a number of countries. The findings from systematic reviews indicate that parenting programs can have a positive impact on a range of outcomes, including improved child behavior, increased maternal self-esteem and relationship adjustment, improved mother—child interaction and knowledge and decreased maternal depression and stress. 

2.2 Parenting Programs: A definition                                                                                           The broad objective within parenting programs is to create awareness of the importance of the caregivers’ role in relation to supporting children’s growth and development, and to strengthen or modify caregivers’ attitudes, beliefs and practices in relation to caring for a child. Ultimately these programs should empower caregivers in ways that will improve their care of and interaction with young children and enrich the immediate environment within which children live. Parenting can be defined as providing the ongoing care and support a child needs in order to survive and thrive. Parental care and support includes making sure the child has:
· Protection from physical danger 

· Adequate nutrition and health care 

· Responsive loving interactions with significant, consistent people 

· Consistency in the environment and in adult expectations of the child 

· Encouragement of effective language usage 

· Opportunities to learn cooperation, sharing, helping 

· A chance to develop independence, take responsibility and make choices 

· Activities that support cognitive development 

· Support in the development of self-worth and positive sense of mastery 

· Socialization into group membership and cultural identity-a sense of belonging 

· Positive role models 

Some of the terms used to describe and classify these programs are the parent education and parent support. Parent education is any training or learning activity provided for parents. While the content of the training may be on parenting (e.g., teaching mothers to understand their infant's development and respond appropriately; suggesting ways for fathers to become more active in the lives of their children, etc.), there can be a whole variety of course content. For example, the content may be focused on providing parents with skills that, while not directly related to parenting, will enhance the parent’s ability to parent. This might include giving parents' job skills training courses that would enable them to earn more income, which would provide more resources that can be devoted to children’s health and education. Thus parenting is only one category of content that can be taught in a parent education course.                                                 Parenting support provides caregivers — parents and non-parental caregivers — with information on how to give children the kinds of parenting they require to maximize their potential — physically, socially, emotionally, intellectually, and spiritually. While parents are most often the recipients of a parent support program, these programs may well be offered in situations where parents are not present or available. In these instances support is provide to those who care for younger children.
2.3 Objectives of Parenting Programs
The broad objective within parent programs is to create awareness of the importance of the caregivers’ role in relation to supporting children’s growth and development, and to strengthen or modify caregivers’ attitudes, beliefs and practices in relation to caring for a child. Ultimately these programs should empower caregivers in ways that will improve their care of and interaction with young children and enrich the immediate environment within which children live.

Contemporary families in all parts of the world require support. Over the past 20 years the world has been changing rapidly, and there is a need for families to adjust to the changes, both within themselves, and in terms of the kinds of support they provide for their children who are entering an even more rapidly changing world. In situations where children are at risk (as a result of biology and/or environment) there is even a greater need to provide supports to the families who care for those children. 

In many settings, migration patterns (e.g. rural to urban, crossing national borders) have left families fragmented, and with traditional child rearing practices that no longer serve children and families in the new environment. Families frequently need help breaking isolation. They need support in identifying where and how they belong within the larger community context. They need support to participate in cultural activities and bring their children in contact with resources. They might also need support in developing literacy, economic, and social skills that can sustain them as participating members of a culture and community. 

In relation to Early Childhood, the broad objective within parent programs is to create awareness of the importance of the caregivers’ role in relation to supporting children’s growth and development, and to strengthen or modify caregivers’ attitudes, beliefs and practices in relation to caring for a child.  Ultimately these programs should empower caregivers in ways that will improve their care of and interaction with young children and enrich the immediate environment within which children live.

Most parenting programs aim to change the parent: increase their knowledge about children’s development, change their way of interacting with their child in order to provide more appropriate care for the child.  This is all valuable support to families. However, in many settings, changing practices within families is not enough. Families also need to become more active citizens on behalf of their children and themselves

Systems are set up in ways that exclude or marginalize some families and their children.  Health services are inaccessible or unaffordable; education and employment opportunities are closed to certain families or ethnic groups; social services keep families in cycles of dependency rather than gradually empowering them.  In such settings, parent programs should also be designed to help change the systems. Therefore, it is important to take a systemic view and create programs that strengthen all the systems that must eventually support and sustain families. This means being aware of how the social fabric works, and where there are disruptions to that fabric.

In designing programs for families it is important to begin with the assumption that those caring for children have the best interests of the child in mind. All those who take on a parenting role seek to do the best they can in relation to providing for their children. Sometimes there are economic limits to what families can provide; at other times caregivers lack time and energy. Nonetheless, in working with families, it is important to know that there are things parents are doing that are positive, regardless of how impoverished the situation might be. Any family support program should acknowledge and build on what parents and other caregivers are able to provide. If there are practices that were once functional in the culture, but which now appear to be detrimental to the child, then new information can be presented, but it needs to be done respectfully.  

2.4 Types of Parenting Programs
The systematic reviews of the parenting programs conducted by Bunting (2004) identify a number of theoretical frameworks employed by different types of parenting programs including the following: 

• Behavioral parenting programs are based on social learning principles and aim to teach parents to use a range of basic behavioral techniques such as positive reinforcement, negotiation and finding alternatives to punishment. 
• Cognitive behavioral parenting programs combine basic behavioral type strategies with cognitive strategies aimed at helping parents restructure their thinking about themselves and their children.

• Relationship-based parenting programs aim to provide parents with new skills in listening and communicating with their children and to teach them an understanding of behavior in the context of relationships.

• Rational Emotive Therapy parenting programs aim to reduce emotional stress through the disputation of irrational beliefs and the reinforcement of rational beliefs.

• Multi-modal parenting programs combine other program components in addition to behavioral and/or cognitive strategies.
2.5 Components of Parenting Programs                                                                    Regardless of the strategy used to reach and work with parents, all strategies consist of several components. These include the content (the curriculum), the structures or vehicles used for reaching parents, the process for conveying the information, a description of who is involved in providing the services, and sometimes an evaluation. 

2.5.1 The content of the program                                                                                   Program content differs by the kind of organization that provides the service and the particular needs of those being served. While programs developed by the health sector in the 1970s and 1980 tended to have a single focus, those developed in more recent years are generally more comprehensive in their approach – both in terms of their holistic view of children’s development, and in their understanding of the need to focus on the whole family within the context of the wider culture. This being said, the specific content of programs for children under-three years of age tends to fall into three categories: health and nutrition, stimulation, and comprehensive or holistic programming.
2.5.1.1 Health and Nutrition                                                                                                                                          The majority of parent programs for children 0-3 focus on children’s survival, health, and nutrition. An example is the maternal and child health Program in Cambodia. In this Program the objective is to increase preventative health education by increasing the role of women and families in primary health care. World Education, a USA-based NGO, trained trainers from Cambodia to work with local villagers. The training of villagers was done through participatory, non-formal education methodologies that valued the capacities of individuals to grow, to learn, and to contribute responsibly. Mothers were the primary targets in this Program. Participants received lessons on personal hygiene, birth spacing, feeding practices during childhood diarrhea, immunizations, and prevention of malaria. Increasingly within ECCD programs there is an emphasis on moving beyond survival messages in parent education programs, and to including information and a focus on care and stimulation. This is the result of the fact that extensive experience and research have demonstrated that feeding a poorly nourished child is necessary, but not sufficient, to optimize the child’s development.
2.5.1.2 Early Learning, Social and Emotional Development                                              There are other programs for young children that have put an emphasis on the child’s early learning, social, emotional and development with a strong focus on helping parents prepare children for school. Some of the common themes addressed in this approach are: 
2.5.1.3 Comprehensive                                                                                                                                              The content within recently developed programs, and those that are outside the health sector, is frequently comprehensive in the sense that it includes information on child health, nutrition and development, strategies that parents can use to help promote that development, and the program provides supports to parents as people. In other words, topics and discussions address the needs of the whole family, and sometimes the community. And some parent programs are connected to income-generating activities and/or community development Programs.                         
2.5.1.4 Curriculum and materials for children                                                       Creating materials to stimulate the parents to focus on the child’s development is an activity within many parent programs. There are several levels at which materials have been developed. For the youngest children the materials consist of baby books that mothers can fill in to mark the children’s development on a variety of dimensions. In cases where the children are older (age three and above), there are parent programs that provide "worksheets" for parents to use with their child. An example comes from the Padres y Hijos program in Chile. Within the Program, one of the activities within parent group meetings is a discussion of activities that parents can undertake with their children between meetings. To reinforce the ideas, worksheets are distributed. These worksheets are designed to enhance perception, thinking skills, use of symbols, creativity, curiosity, and the motivation to learn. Parents go over the materials in their meeting, then take the worksheets home for the children to complete, and they are then taken back to the next weekly meeting.

2.6 Delivering the Service                                                                                                 No matter where the curriculum comes from, there needs to be a strategy for delivering the curriculum to the target group. A range of agencies and organizations, as well as government ministries, offer parent programs, and families can be reached through various means. This can include one-on-one contact either in the home or clinic, or through a social service. There are also parent groups — both formal and informal; and there are programs that attempt to reach families via mass media. The method of delivery is related to ease of access to families and the content to be conveyed. For example, home visits are more common in stimulation programs but less common in growth monitoring Programs, where parents are encouraged to bring their child to a clinic. As programs evolve there may be significant changes in who actually delivers services to the family. However, some programs begin with one level of personnel, and this type of service deliverer is maintained over time. What follows is a brief description of some of most typical groups of people who are responsible for program implementation:
· Professionals: Most of the parent programs in resource-rich countries are staffed by professionals. Although, even when professionals are available, sometimes peers are chosen to deliver services.

· Trained outsider/facilitator: Those programs that do not use professionals to deliver the service frequently employ facilitators/trainers from outside the community who generally having higher levels of basic education than the population with whom they are working.

· Trained local facilitators: Rather than bring people in from the outside to provide parent support and education, another approach is to train those who live in the community to deliver services to other families within their village or region.

· Trained Volunteers from the Community: Not all programs pay those who deliver services. In fact, the vast majorities of large-scale programs, and even some pilot efforts, use volunteers from the community to staff their program. This is usually done as a cost-saving device, although it is frequently presented as a way for people to contribute to the well being of the community.

In summary, the kind of content that is developed and who delivers it varies across programs. At times, professionals develop the curriculum and it is delivered by professionals – through lessons, modules and demonstration. At other times the curriculum is much more based on what is already happening within a community, and then local people are much more likely to be those who are involved in delivering the curriculum. As noted, however, there is a not a one-to-one correspondence between how the curriculum is developed and how it is delivered.                                                                    The choice of who delivers the curriculum is highly dependent on whom the program seeks to serve, and the kind of people who are available to deliver the content, regardless of who develops the curriculum and the method used in doing so. Regardless of who delivers the messages, there needs to be a vehicle for working with parents. In the next section, there is a discussion of a ways of reaching parents.

2.7 Reaching Parents and Caregivers                                                                             There are multiple ways to reach parents and primary caregivers. For example, parent education and support can be delivered through one-to-one interaction. Parents can come together in groups for the explicit purpose of being given parenting support. Parenting messages can be delivered through services that already exist. More general community development programs can also provide indirect support for parents. Community development programs are seen as appropriate ECD approaches, based on the assumption that by enhancing the environment as a whole there will be positive benefits for families and children. The discussion below presents parent programs along a continuum from most intensive contact to more indirect services. There are one-on-one approaches at one end of a programmatic continuum, with community development efforts at the other end.
2.7.1 Parents Support in the Home: Home Visiting                                                                   One of the most intensive ways to work with families is through visits to the home by a trained home visitor. A home visit addresses the issue of care for the child within the child's natural context and underscores the importance of the caregivers' role in supporting the child’s development. Furthermore, home visits are designed to help parents/caregivers to feel more at ease in expressing their views. Home visits are frequently used as a way of serving hard-to-reach families. This approach is used in situations where families are isolated and unlikely to participate in a parent group or to avail themselves of services offered within the community (e.g., a health clinic).               Home visitors are frequently recruited from the population being served by the program. With appropriate support and training, they can provide very effective services that lead to both increased parental support of the child’s development and the enhancement of the mother’s self-concept.                                                                                                          As with the other ECCD programming strategies, there are benefits and cautions related to home visiting programs. The benefits include the fact that in working with adults and family members, both caregivers and children can benefit from the program. Another major benefit is the fact that improvements in development are more likely to be sustained because activities that promote the child’s development are part of the child’s everyday life and not just provided for only a few hours a day. A third benefit is that broad coverage can be achieved at relatively low costs. In addition, when using a home visiting strategy, it is not necessary to set up separate programs for working with adults and siblings; all family members can be included in home visits.                                        There are also some cautions that need to be considered. To be effective, the information provided to caregivers must be timely in relation to the child’s developmental stage. In addition, the information should be culturally appropriate, built on current beliefs and practices, while adding to caregivers’ knowledge. In terms of the transmission of the information, the teaching/learning process should be participatory, allowing for interpersonal exchange and mutual support.
2.7.2 Parent Groups                                                                                                           Parent groups can be developed to stand on their own, or they may be offered in conjunction with other services. Those parent groups that are created as stand-alone efforts generally bring parents together for a series of sessions. There might be 8-10 modules offered over the course of a year, for example. Most of the times those organizing the course determine the topics, in some instance the topics to be discussed are defined by the parents themselves. Within many parent groups information is provided on health, nutrition, and child development that it is felt would be useful to parents. Modules may consist of some theoretical as well as practical applications of the topic. To help reinforce what is being learned, modules frequently include activities that parents can use with their children between sessions.                                                               It is not always possible to bring parents together in groups. Lack of time, long distances to travel, lack of familiarity and/or comfort with group discussions all make it difficult to bring parents together. Other vehicles have to be sought for reaching parents. In this regard, media is a largely underutilized resource.

2.8 Case Studies
The following section briefly describes a sample of parenting programs supported by UNICEF in other countries, and a summary review of parenting programs in developing countries. The purpose of these case studies is to show other countries experiences, especially developing countries, in this regard. In addition, describing some similarities and differences with Jordan situation and show their successes and challenges.   

2.8.1 Indonesia                                                                                                                                Since 1991, Indonesia has had a national parent education program: Family Development Program for Families with Children under Five.  Volunteers and existing service providers make home visits and conduct parent group meetings. Messages are also delivered through the health posts and ECD centers. Materials include facilitator guides, flip charts, educational toys, children songs, and a series of parent booklets. A child’s growth chart is also included in the package.                                                            While the program has strengths including the age specific modules, and the supplementary material support to facilitators, it also faces barriers including:
· The program suffers from declining coverage and support 

· Inability to reach families most at risk; the program currently operates in the more developed areas of the country 

· Lack of trained facilitators with skills in participatory methods 

It is recommended that:

· Repackage and reformat the materials to make them more user-friendly and attractive 

· Materials need to be made available to parents and not just facilitators
·  Improve the training of the facilitators at all levels 

· Ensure that facilitators have a complete set of materials including the supportive teaching aids 

2.8.2 Philippines                                                                                                                         The UNICEF’s Manila country office has supported the development and printing of parent education materials as part of the overall strategy of enhancing parental/caregiver involvement in the care, development and growth of young children. The program consists of the following materials:
· Manual on Effective Parenting (9- volume manual) 

· Resource Book on Responsible and Effective Parenting for Children in Need of Special Protection 

· Female Functional Literacy Manuals 

· School-on-the Air on Early Childhood Care and Development (ECCD) 

· Integrated Counseling Cards for Maternal and Child Health 

· Empowerment and Reaffirmation of Paternal Abilities (ERPAT) (in production) 

The initiative is part of the overall Country Program strategy and is embedded in ECCD, Health, Child Protections and Gender and Development (GAD) Programs. It is a multi-sector and multi-level initiative involving communities, UNICEF, Government ministries and NGOs. The government has always been involved in the planning, development and implementation phases. Materials first developed in the country program are usually brought to scale through both governmental and on governmental partners.                                                                                                                                      The program’s messages and content are based on Facts for Life and augmented by technical inputs from specific sectors. It focuses on health, nutrition, water/sanitation, communication, protection and education. The following topics are addressed: Home health care, immunization, breastfeeding, antenatal care, micronutrients, safe water, HIV/AIDS, birth registration, caregiver’s self-development, education/school readiness, disabilities, gender, sanitation and hygiene practices, family interaction and communication, psychosocial emotional development and the prevention of child abuse.     The program targets the highest risk and most disadvantaged families residing in the 25 priority areas. The needs of children and their families across all age groups from conception through early parenthood are addressed in the program.                                  The program is implemented in a wide variety of settings including the home, parent meetings, community centers, health centers and clinics. Facilitators include existing service providers, community workers, and volunteers. The facilitator’s manuals include session guides, key learning points for facilitators and recommend take home reading materials for target participants. The package also contains printed booklets, flip charts, A/V-TV spots, posters, videos, parent activity sheets, radio programs and cassettes. Process evaluations have been conducted and results were used to refine and revise materials. An assessment of the current program is planned for the Fifth Country Program for Children.                                                                                                              The strengths of the program include:
· Materials are comprehensive but easy to read 

· Materials serve two purposes (a) to guide service providers in enriching the content, methodology, strategies and approaches of parent education classes, and (b) to help parents be prepared to deal with the challenges and joys of child growth and development 

· Materials strive to strengthen local customs and child rearing practices 
While the barriers are:

· Need to expand coverage 

· Lack of evaluations on changes in parental knowledge, attitudes and practices 

· Lack of parental response and feedback 

2.8.3 Malaysia                                                                                                                              A parent education program focusing on children from 0-8 is implemented in Malaysia in corporation with the Ministry of Health and the National Population and Family Development Board. The program is administered by a wide range of NGOs. It is delivered by existing service providers in parent meetings, community centers, childcare centers and clinics. Materials include manuals for childcare providers that promote parental involvement. Other materials include printed booklets, posters, radio programs, TV programs and cassettes.                                                                                                    The content emphasizes health and nutrition and includes the following topics: breastfeeding, sanitation and hygiene practices, HIV/AIDS, birth registration, cognitive stimulation and early learning, psycho-social emotional development, family interaction and communication, caregiver’s self development, education and school readiness, and disabilities. Program evaluation has been based on informal feedback although there is a plan to carry out a more formal evaluation.
2.8.4 Bangladesh                                                                                                                         The program, is implemented through the existing Government and NGO structure. Materials cover the age from before birth to six and include the following:
· Module on ECD incorporated into the basic and refresher training package of Front Line Workers (Community Nutrition Promoter) of National Nutrition Program (NNP) 

· Preschool module incorporated into training of tribal front line workers 

· ECD training incorporated into training of Ministry of Health, and Family Welfare 

The materials focus on cognitive stimulation, early learning, psychosocial and emotional development, with reinforcing messages on health and nutrition. The program is a multi-sector initiative involving health, nutrition, communication and education. ECD has been included as a new component in the current (2001-2005) Country Program cycle between the Government and UNICEF. The program will be implemented by the Ministry of Women and Children Affairs in collaboration with other ministries, including the Ministry of Health and Family Welfare, Ministry of Information, the Ministry of Primary Education, the Bangladesh Rural Advancement Committee (BRAC), and the Grameen Bank. The materials are implemented through a variety of settings, including home parent meetings, community centers, clinics and preschools, cassettes, posters, flip charts, children’s radio programs, leaflets, brochures calendars, as well as a math and Bangla primers for preschool children. Although formative research was conducted, the program has not yet been evaluated. The overall long term goal is to expand coverage to 50% of families through existing government and NGO structures.                                           
The strengths of the program include

· Participatory methodology 

· User friendly and target specific 

· Lack of repetition but reinforcement of existing health and nutrition information 

· Focus on role of fathers and other males in childcare and development 

The only listed barrier facing the program was the lack of local expertise in the design implementation of the materials  

2.8.5 Uzbekistan                                                                                                                             A Parent education Program is being developed and pre-tested in collaboration with parent Family Education Clubs. The training modules and home activity leaflets are to be used by parents at home with their children. Other materials include booklets, posters, and cassettes. The materials were developed with input from preschools, as well as the health, nutrition, and child protection sectors. Emphasis was placed on all IECD components, including health, nutrition, communication, protection and education.  The evaluation of the program shows several strengths including:
· Integrated information on 10 most important IECD messages 

· Use of interactive methods 

· Supplemented by home activity leaflets and visual aids 

The weakness of the program was the tendency for health and nutrition messages to be too technical. In order to improve the program, the following were suggested to involve and strengthen of local media institutions, and involve parents in working with their children using interactive methods 

2.8.6. Kansas State: Basic Parenting
Basic Parenting is a set of resources or tools for use by parent educators with a variety of audiences including parents, foster parents, grandparents, and students interested in learning about parenting. Participants can be at any educational level, though the program was created primarily for low-reading level caregivers in difficult relationships
The program focuses on 80 principles and skills that form the foundation for effective parenting. And it is a comprehensive approach to parent education that incorporates simplicity and flexibility in its emphasis on learning the basics or fundamentals of parent-child relationships. The program is based on the National Extension Parent Education Model, a collaborative effort by parent educators throughout the country to find common ground on priorities in parent education. This model identified six general categories or pathways for parent education: care for self, understand, nurture, guide, motivate, and advocate. Resources in Basic Parenting are distributed to provide depth in each of these areas. Basic Parenting was designed for parents who are struggling with child rearing challenges, though all parents are likely to find its playful approach to learning about children both interesting and useful. Although written at about fifth grade reading level, the material is appropriate for use with college educated audiences. Complex ideas are reduced to their simplest, most fundamental elements.

The first set of resources focuses on Foundations, the broad range of fundamentals of effective parent-child relationships in each of the six categories. Additional programs are being developed to compliment and expand this foundation. The first PLUS program examines the developmental implications of children's art and drawing. The second PLUS program focuses on the development of conscience. The third PLUS program will examine parental anger management. Each program includes a set of Insights. Insights are principles and skills that are defined and described on a single page. Each principle and skill is also included in a deck of cards. Each program will also have a Guide for Program Leaders that provides information on implementing the program, including workshops for parents.

2.8.7 Review of Parenting Programs in Developing Countries

Lansford and Bornstein (2007) reviewed the parenting programs in developing countries. The main purpose was to document the range of parenting programs that exist in developing countries and to describe ways in which these programs are similar and different across countries. During the spring and summer of 2007, the 88 UNICEF countries that responded “yes” or “partially yes” to the question on the 2006 MTSP Standard Monitoring Questions of whether their country has a “national program” that promotes good parenting were asked to answer 10 questions about the program in their countries; these questions were also distributed to other key organizations that run or sponsor parenting programs in developing countries. This review of parenting programs is based on the responses to questionnaires completed for 40 programs in 33 countries in the following regions: CEE/CIS, EAPRO, ESARO, MENA, ROSA, TACRO, and WCARO. Among the detailed information they provided through the tremendous work they have done, they highlighted a description of these programs according to the following: 
· Description of Participants: It was found that the numbers of family participants in “national” parenting programs varies from a low of 20 to a high of 1,500,000 families per year. The focus of most parenting programs is on the years 0-3, but some programs extend up to 8 years. Participating parents vary in age: mothers 15-60 years, and fathers 20-60 years. 
· Description of Program Content and Focus: Regarding parenting program content and focus, they were all encompassing across national programs. They include support, guidance, health, education, knowledge, training, counseling, and the like. Points of entry are diverse as well, and include the individual, family, neighborhood, school, and community.

· Services Provided and Strategies Used: The services that were utilized according to Lansford and Bornstein, including education of parents of children with special needs, services for children with special needs, training service providers, distribution and development of manuals and handouts for healthcare and social workers, manuals and handouts for parents, teaching materials, community and mass media campaigns, distribution of hygiene kits for families, development of play areas, child and family centers, and provision of toys and supplies, health services, childrearing surveys and studies conducted in selected areas, parental education courses on topics of parenting and child development, assistance with referrals to other health and social services, developmental activities for children, and counseling parents on personal and family issues. By far the most used are training service providers, distribution and development of manuals and handouts for healthcare and social workers, and manuals and handouts for parents. Programs vary in their structural characteristics: some last a week, some a year; some meet weekly, some yearly; some begin prenatally, some much later; some have only marginal engagement, some 90% engagement.
· Who Provides Service: It was found that program services are normally provided by a range of individuals, including health workers, education workers, social workers, and trained community members. Many programs have only one service provider, others coordinate among all four.

· Providing Services:  It was found that the services are provided in different settings, of the 40 programs reviewed, 20 provided services in homes, 18 provided services in schools, 13 provided services in health clinics, and 23 provided services in the community. 

· Goals and Desired Outcomes: The countries included in the review reported goals that involved changes in parents/parenting, changes in children, and changes in schools or communities. Few reported that the goals focused on changes in parents/parenting and in children rather than changes in schools or communities.

· Theory Underlying Program: It was concluded that the countries endorsed a theoretical perspective that promoted giving parents knowledge and skills that would improve their ability to parent well and would consequently improve children’s development.

· Evidence for Program Effectiveness: Evidence of effectiveness with mothers was claimed by 27 programs, with fathers by 22 programs, with children by 18 programs, with schools by 12 programs, and with communities by 16 programs. However, in many cases the evidence appears to be anecdotal and not as scientifically rigorous as it could be.

2.9 Conclusion
The range of parenting programs that exist in several countries, especially developing countries, is wide and reflects an ambition towards improving the lives of families and children in these countries. Although there are some differences in focus and mode of delivery, all parenting program share the mission to improve children’s development by giving parents additional knowledge or skills with which to improve their parenting and the quality of the home environment, early experiences, and access to services that they provide their children. However, parenting programs can be grouped according to where services are provided, who provides the services, or the desired outcomes of the program. Jordan is among the countries who adopted parenting program which is "The BPP" that is being implemented all over the kingdom by 13 partners including key ministries (MOSD, MOE, MOH), UNRWA, and NGOs. The Program targeted parents and caregivers who deal directly with children aged 0-8 years. The BPP found to be similar to most of the programs that are being implemented around the world and share the same vision and mission. However, it worth mentioning that Jordan is one of the few countries who realized the importance of evaluating the program periodically in order to ensure its effectiveness, its impact, and its sustainability.
	3. OBJECTIVES OF THE STUDY AND STUDY QUESTIONS


3.1. Goal of the Evaluation

The goal of the evaluation is to assess the Program’s efficiency and to explore ways that the Ministry of Education (MoE) and the Ministry of the Social Development (MoSD) can mainstream within their directorates and responsibilities, and duties of their employees. 

3.2. Objectives of the Evaluation
The main objectives of the valuation are the following:

1- Conduct an evaluation of the efficiency of the delivery of the BPP and its effectiveness in reaching its objectives

2- Assess the degree of impact of the program on the family and child. 
3- Assess the degree to which the sustainability factors of the BPP were relevant and appropriate in partners

3.3. Research Questions
Objective 1
1. Was the design of the Program appropriate to achieve its objectives?

a) How did the program determine what should be provided through the parenting program? Was there an assessment of current strengths and capacities of families? 

b) Target population of the program, how it is defined? 

c) Provide descriptive information on the development of the program including the target group, who will deliver the intervention, modality of delivery of intervention, training of facilitators, content and its cultural and scientific appropriateness and field testing.

d) How were the facilitators chosen? Did the program use existing human resources in the facilities? What was the additional burden on the workers in the facilities? Did they receive additional funding and training for the program? To what extent did the people working in the facility accept the program? Did they adapt a holistic approach to child development?

e) Was the program able to accommodate the needs of the partners, families and communities, flexibility in the design and implementation of the Program?
2. Did the intervention get delivered effectively?  

a) How effective were the materials and messages both (scientific and religious materials) in providing a clear, simple and doable message.

b) Determine the no. of family /caregivers/ service providers reached.  Determine no. of dropout from the programs, when and why do they drop out.
c) Examine the effectiveness of the M&E system at all levels (end users; implementers); how is the program using the information generated by the M&E system;  is there a feedback mechanism for implementers.

d) Ability of the program to reach the at-risk groups?   
e) Cost analysis of the effectiveness of the delivery of the program. 

3.    Was the Better Parenting Program relevant to the country goals? 

Objective 2

3. What is the impact of the program on family behaviors and knowledge in child rearing? 
a) To what extent have families obtained and retained knowledge on child development and parenting skills.  To what extent were people able to recall the information? Explore various levels of parental knowledge and skills by type of implementing partner?

b) What changes in families’ interaction with children occurred that is directly related to the objective of the program (bonding, socio-emotional, play and language development.
c) To what extent have changes in families’ perception and practices of discipline occurred?

d) What is the difference in behavior change and knowledge acquisition between males and females?

e) Are there significant differences in the impact of the participation of the various members of the family in the program or more than member in the program? Were women as well as men empowered to provide better care? Was there attention to gender relations?

Objective 3
.   4. Examine the sustainability factors affecting the program:
a. Ownership of objectives and achievements by all parties, e.g. how far all stakeholders were consulted on the objectives from the outset and whether they agreed with them and remained in agreement throughout the duration of the Program;

b. Institutional capacity: the degree of commitment of all parties involved, (e.g. through policy and budgetary support); the extent to which the Program is embedded in local institutional structures; whether the institution appears likely to be capable of continuing the work after the Program ends (is it well-led, with adequate and trained staff, sufficient budget and equipment?); whether counterparts were properly prepared for taking over, technically, financially and managerially;  How effective the Technical Directors committee in terms of program management?  How well positioned is this group to take this group to policy adoption and sustainability.

c. Financial sustainability, e.g. whether enough funds are available to cover all costs and continue to do so after funding ended.  Willingness to pay, are the parents willing to pay; explore introducing incentives for the parents in order to increase parental participation. How many of the families receiving charity from Islamic and other National Aid fund and put the condition on families to participate.

	4. METHODOLOGY


4.1 Design
The qualitative and quantitative research methodology approaches were implemented in this evaluative study. The quantitative part consisted of two questionnaires (see appendix B) which were developed based on the content of the BPP to assess the impact of the program. 
The qualitative part consisted of three focus groups and interviews which were organized with the facilitators, the Liaison Officers, and the Technical Directors to assess the efficiency and effectiveness of program delivery and the appropriateness of the program design in achieving its objectives. In addition to these focus groups, structured interviews were conducted with the decision makers of the different partners to discuss the sustainability factors affecting the program. The data was collected in 2008 between the months of June and September. All the details are presented in the following sections. 
4.2. The population and sampling
4.2.1. Efficiency and Effectiveness of the Program
In coordination with the UNICEF, 3 focus groups were organized one for the technical directors, one for the facilitators, and one for the liaison officers ( see Appendix A for the focus group guide). Most of the partners were represented in the focus groups that were held for the liaison officers and the facilitators. On the other hand, all technical directors either attended the focus group or, for those who couldn't attend the focus group, they were interviewed separately. They were asked about the effectiveness of the program, the strengths, weaknesses, adequacy of fund, and achievement of the program objectives, how the program determined what to be provided through the BPP, flexibility of the program, and selection of facilitators. The distribution of the participants is shown in table 3.

Table 3: Distribution of the participants in the focus groups

	Partner
	Technical Directors
	Liaison Officers
	Facilitators

	MoE
	(
	(
	(

	MoSD
	(
	
	

	MoH
	(
	
	(

	UNRWA
	(
	(
	(

	JOHUD
	(
	(
	(

	JWU
	(
	(
	(

	Abu Thar Al-Ghafari
	(
	(
	(

	GUVS/Mafraq
	(
	
	


4.2.2. The Impact of the Program on Participants 
The population of this study included the participants in the program (beneficiaries). The program usually targets parents, caregivers, and care providers. A purposeful representative sample was drawn from the participating groups of BPP at the time of the evaluation from the three geographical regions as follows: 
1. 151 participants from the North 
2. 117 participants from the Middle 
3. 69 participants from the South 

Each session was taken from each geographical area where the partner is active. For example, if the partner is active in the middle then one session was selected but when the partner is active in the middle and north two sessions where selected, and three sessions for the same partners were selected when that partner is active in the north, middle, and south (see table 4). In some cases, the partner was not able to conduct a session during the time of the evaluation during to logistics despite being active in that area. For example, despite being active in the three geographical areas, the Ministry of Education organized session only in the north and the middle. Another example was the Ministry of Health; they only conducted a session in the middle and the south despite being active in the north.

Another factor taken into consideration during the sampling was that the three main ministries (Ministry of Education, Ministry of Health, and Ministry of Social Development) were represented in the three regions but this was taken into less consideration in terms of the NGOs.
It worth mentioning here that, the Ministry of Awqaf and Islamic Affairs was not included in the sampling of the evaluation because the approach adopted by the Ministry is different from other partners. The Ministry raises awareness of the better parenting program mainly through Friday preaches using manual for better parenting which was developed especially for the Imams by the UNICEF. Thus, make it impossible to identify participants as part of the sample in this study.  
Table 4: The distribution of BP sessions, dates, and number of participants in each session distributed a cross the three regions (north, middle, and south) 
	Partner
	North
	Middle
	South
	Total # of participants

	MoE
	30/8-7/9/08
	30/8-7/9/08
	No session
	45

	MoSD
	27/7-30/7/08
	3/8-6/8/08
	29/7-31/7/08
	70

	MoH
	No session
	22/7-12/8/08
	21/7-24/7/08
	35

	UNRWA
	27/7-29/7/08
	17/8-20/8/08
	No session
	38

	JOHUD
	No session
	19/7-24/7/08
	30/7-6/8/08
	36

	JWU
	22/7-5/8/08
	No session
	No session
	27

	Abu Thar Al-Ghafari
	No session
	21/7-30/7/08
	No session
	31

	GUVS/Mafraq
	28/7-30/7/08
	No session
	No session
	27

	Al-Farouq Society
	23/7-26/7/08
	No session
	No session
	28


4.2.2.1 Characteristics of the participants


Age
Table 5: Distribution of the participants according to age
	Age Group
	Frequency
	Valid Percent


	Less than 20
	60
	19.2

	20-35
	157
	50.2

	36-50
	79
	25.3

	51-70
	17
	5.4

	Total
	313
	100.0


Table 5 shows the distribution of the participants according to their age. As shown in table 5 the highest percentage of participants (50.2%) were between the age of 20 and 35 which indicate that the BPP attracts young generation (child bearing age), while the lowest percentage (5.4%) was for the participants who are older than 50. 

Gender

Table 6 shows that the 5.3% of the participants were males compared with 94.4% females.

Table 6: Distribution of the participants according to gender

	Gender
	Frequency
	Valid Percent


	Male
	18
	5.4

	Female
	318
	94.6

	Total
	336
	100.0


Marital status
Almost 50% of the participants were married while the least percentage of participants was divorced (see table 7).
Table 7: Distribution of the participants according to marital status
	Marital Status
	Frequency
	Valid Percent


	Single
	118
	35.3

	Married
	183
	54.8

	Divorced
	5
	1.5

	Widow
	28
	8.4

	Total
	334
	100.0


Education
Table 8 indicates that the highest percentage of the participants (29.1%) were high school graduates, while the lowest percentage of the participants (3.3%) were illiterate. 

Also table 9 shows that the highest percentages of spouses (19.9%) were high school graduates compared with 3% of the spouses were illiterates. 

Table 8: Distribution of the participants' according to their education
	Education
	Frequency
	Valid Percent


	Illiterate
	11
	3.3

	Basic Elementary
	15
	4.5

	Upper elementary
	55
	16.7

	High School
	98
	29.7

	Community College
	69
	20.9

	University
	81
	24.5

	Total
	330
	100.0


Table 9: Distribution of the participants according to spouse education
	Education
	Frequency
	Valid Percent


	Illiterate
	10
	4.5

	Basic Elementary
	26
	11.8

	Upper elementary
	36
	16.3

	High School
	67
	30.3

	Community College
	23
	10.4

	University
	59
	26.7

	Total
	221
	100.0


Income

The income of the participants is presented in table 10. More than 54% of them have an income less than JD 300 per month, while only 1.2% of them have more than JD900 per month. 
Table 10:  Distribution of the participants according to income
	 Income (JD)
	Frequency
	Valid Percent


	Less than 300
	185
	63.6

	300-599
	85
	29.2

	600-900
	14
	4.8

	More than 900
	4
	1.4

	Total
	291
	100.0


Occupation

More than 51% of the participants do not have jobs while almost 20% of them work at the public sector, and 10% of them work at the private sector (see Table 11). 

Table 11: Distribution of the participants according to occupation
	Occupation
	Frequency
	Valid Percent


	Doesn't Work
	174
	63.0

	Working in Public Sector
	67
	24.3

	Working in Private Sector
	35
	12.7

	Total
	276
	100.0


4.2.2.2. Data Collectors
Twelve males and females with different and related background and experiences were commissioned to collect data for the purpose of the evaluation. They were divided into two groups and each group attended a training session. During this session, the program, the purpose of the evaluation, the pre and post questionnaires, and the data collection procedure were explained to them as well as how to communicate with the participants when they ask them to fill in the questionnaire. In recruiting the data collectors, it was taken into consideration the place where they live (e.g., for the sessions in the south, people from the south were recruited to collect data). 

In order to have an accurate and reliable results, two data collectors were placed in each session.

4.2.2.3. Evaluation Tools
BPP Evaluation Questionnaires

Two questionnaires (see appendix A) were developed based on the content of the BPP. Also, some items in international measures were adapted, to assess parent’s knowledge, skills, perceptions, and behaviors regarding child development, interaction with children, and discipline practices. The first questionnaire which was used to collect data before the beginning of the training session consisted of a 24 set of close-ended items/questions including the background information of the participants (from1-12), and the other sets (13-24) measures the knowledge, attitudes and practices of the participants towards parenting skills.

The second questionnaire was used to collect data from the participants after the end of the training sessions. It consisted of 26 set of close-ended items/questions including the background information (1-12), and sets from (13-21) measures the knowledge, attitude, and practices of the participants after they enrolled in the training session, and the sets from (22-26) measure participants perceptions regarding the training sessions, and child's change of behavior since the participants enrolled in the session. 

Validity and Reliability 
To insure the validity of the questionnaires, after it was developed by the evaluation team, it was given to a group of professionals and specialist in the fields of early childhood education and evaluation and measurement in order to validate the instrument's language clarity and the suitability of the item to what is measuring especially in the parenting context. Several meetings were held for that purpose with the participation of UNICEF. The feedback received took into consideration and some modifications were made to some items of the instrument to become more suitable.
To insure the reliability of the questionnaires they were piloting on a group of 21 participants, males and females. This piloting was organized by Abu Thar Al Ghafary center. The reliability of the program was calculated by test re-test of the instrument. This piloting helped in modifying some items that were shown to be ambiguous for the participants and in reducing the number of items as well. The reliability coefficient was calculated for each set of questions. The reliability data is presented in Table (12).

Table 12: Reliability coefficients for BPP evaluation questionnaires
	Question
	No. of items
	Alpha

	How frequently do you engage in activities with your children?
	6
	0.92

	How do you express your satisfaction with your children's behavior?
	6
	0.88

	The degree to which you consider behaviors of your child irritating?
	9
	0.83

	How do you deal with the undesirable behavior of your children?
	6
	0.89

	How do you manage your child misbehavior at neighbor?
	9
	0.93

	Which means neglect in regard to children?
	7
	0.90

	Which means abuse in regard to children?
	8
	0.83

	When do you decide to take the sick child to the doctor immediately?
	5
	0.84

	Do you agree or disagree with the following statements?
	33
	0.85


Table 12 shows the reliability coefficient for each set of questions. The reliability ranged between 0.83 and 0.93; these values were considered acceptable and in some cases high for this study. 
4.2.3. Sustainability
A structured interviews were conducted with the decision makers of the different partners (see a list in appendix A) to ask them about the sustainability factors affecting the program, one decision maker from each partner was asked to participate in the interview. The questions rose during the focus groups as well as during the interviews were developed based on the main research questions included in the TOR.
4.3. Data Collection Procedures

4.3.1. General
1. The evaluation team developed the design of the evaluation;
2. The design of the evaluation was presented to the steering committee who provided valuable comments and the design was reviewed in the light of these comments;
3. The design was approved by the steering committee;
4. Organizing a meeting with the technical directors representing all the partners, and a presence of the UNICEF. During the meetings, the purpose and the design of the evaluation was presented and discussed with the TDs. During this meeting, the number of sessions to be organized by each partner was discussed and approved;
5. The evaluation tools were designed and again presented to the steering committee;
6. Another meeting was organized by the NCFA and attended by the steering committee as well as a representative from the NCHRD; 
7. The evaluation tools were presented to the TD;
8. Approval of the evaluation tools by the steering committee ;
9. Meeting twice with The National Early childhood Committee to comment on process at the beginning of the evaluation and during the evaluation period;
10. There were frequent meetings with the UNICEF staff from the beginning to approve all the steps to be taken during the evaluation.

4.3.2. Better Parenting Sessions Participants

1. The technical directors were directed to conduct the Better Parenting training sessions as they normally do with respect to time, location, and delivery of the program;
2. The technical directors provided the dates, places, and the contact information of each liaison officer and facilitator for each session which were provided to each of the data collectors;
3. The above mentioned facilitators and liaison officers were directly contacted by the evaluation team and explained to them the process of the evaluation;
4. The liaison officers and the facilitators were asked to recruit between 20-30 participants for each session;
5. In collaboration with the facilitators, the data collectors met with all the participants in the session and explained to them the purpose and the process of the evaluation;
6. The pre questionnaire was distributed to all the participants;
7. The participants were divided randomly into two equal groups, one group was informed to attend the BP training sessions (experimental group), and the other group was told to come back by the end of the first training sessions to fill in the post-questionnaire, and they were told that they will have another BP training;
8. At the end of BP training sessions the two groups were grouped again and asked to fill out the post-questionnaire;
9. Each partner followed a different time schedule to conduct the Better Parenting training depending on what is suitable to the participants. Some of the partners implemented the training over a consecutive 3 or 4 days (e.g. JOHUD, UNRWA), other partners conducted the training over a period of a month where the participants received the training once a week (e.g. MoH). And some partners conducted the training for two weeks where the participants received the training twice a week (e.g. MoE). On the other hand, the training was conducted sometimes in the morning, and sometimes in the afternoon.     
4.3.3. Focus Groups
1. Upon the request of the evaluation team, the UNICEF contacted the partners and asked each of them to send two facilitators to attend the focus group meeting with the evaluation team;
2. Upon the request of the evaluation team, the UNICEF contacted the partners and asked each of them to send two liaison officers to attend the focus group meeting with the evaluation team;
3. Upon the request of the evaluation team, the UNICEF contacted the partners and asked all the technical directors to attend the focus group meeting with the evaluation team.

4.3.4. Interviews
1. The UNICEF provided the names and contacts of the decision makers at each partner organization.
2. These were contacted by the evaluation team and meetings were organized with each of them. In some cases, it was impossible to organize these face to face interviews therefore, a telephone interview was conducted.

4.7. Data Analysis
To answer the questions of this study the data was analyzed using descriptive statistics (frequencies and percentages); in addition, t-test for means was used to indicate whether a difference between the means of two groups is significant. Analysis of Covariance (ANCOVA) was also used to enable us to adjust the posttest means scores on the dependent variable for each group to compensate for the initial differences between the groups on the pretest. On the other hand, the interviews and focus group data was analyzed qualitatively according to research questions, SWOT analysis was incorporated which focuses on identifying Strengths, Weaknesses, Opportunities, and Threats.
	5. RESULTS OF THE EVALUATION


This evaluation aimed at achieving different objectives through answering specific questions. Therefore, the findings of this evaluation are presented according to its objectives.

· Conduct an evaluation of the efficiency of the delivery of the BPP and its effectiveness in reaching its objectives.
· Assess the degree of impact of the program on the family and child. 
· Assess the degree to which the sustainability factors of the BPP were relevant and appropriate in partners.
5.1. Efficiency and Effectiveness of the BPP 
5.1.1. Efficiency and effectiveness of the program

Based on the focus groups conducted with the TD, the liaison officers, and the facilitators, it is found that the program is very effective. Several indicators of effectiveness and positive impact were found including:
· The high attendance and the interest of the community in the program. 
· The Changes of mothers and fathers behaviors with their kids through the stories these beneficiaries reported to the facilitators on how program changes their lives in positive ways.
· The increase of participants' awareness which was evident through facilitator's personal conversations with the participants as well as observation of the sessions.
· Usually mothers who have kids are more interested in participating in the program, their interest is indicated through the frequency of questions and inquires they rise during the sessions.
· The program delivers clear messages to the participants and the goals of the program are achieved. The program is useful and effective in bringing out some positive changes in their knowledge and attitudes toward child rearing such as decrease in beating the child and increase in talking to the child and explain wrong doings. 
· The program changed the participants' behaviors in positive ways that after the program they started to spend more time in various activities with their children comparing with their responses at the beginning of the program.
· The participants acquired and retained knowledge and information related to parenting and child rearing covered in the training sessions.
· Participants adopted more positive discipline methods than they did before attending the program. 
· The program not only has an impact on the participants but also on the facilitators and liaison officers themselves, as they reported, they benefited from the program in their personal and family life and in their practices with their kids. 
5.1.2 Cost Analysis of the effectiveness of the delivery of the program
In order to analyze the cost of the program, the UNICEF and partners contributions for the last three years (2006-2008) of implementing the program were taken as a sample to roughly calculate the cost of the program. Table 13 reveals that the contributions of the UNICEF remain, in the years 2006-2008, larger than the contribution of the partners collectively. However, it can be seen from the table as well that the contributions of the partners increased dramatically over the three years to reach to JD 62,510 (US$ 87,514) in year 2008 compared with JD 28,100 (US$ 39,340) in year 2006.  
Table 13: Cost of Better Parenting Program (JD) 2006 – 2008         
	
	2006
	2007
	2008

	Partner
	UNICEF contribution

(JD)
	Partner contribution

(JD)
	UNICEF contribution

(JD)
	Partner contribution

(JD)
	UNICEF contribution

(JD)
	Partner contribution

(JD)

	 MOSD
	5,645
	2,200
	2,755
	1,100
	6,240
	1,820

	 MOE 
	8,970
	13,400
	6,990
	25,000
	10,300
	25,000

	MOH 
	5,501
	2,200
	1,815
	750
	10,100
	4,340

	Al-Farouq
	10,228
	2,800
	6,918
	1,700
	9,539
	3,370

	GUVs
	7,398
	1,600
	1,820
	720
	5,300
	2,310

	GUVs/Mafraq
	2,780
	1,250
	2,140
	950
	6,060
	1,890

	JOHUD
	6,194
	1,600
	6,497
	1,450
	10,600
	3,010

	JWU
	2,480
	1,000
	3,240
	900
	5,126
	3,850

	Al-Wastiya
	2,480
	1,150
	6,120
	2,350
	-
	-

	UNRWA
	5,880
	900
	2,650
	1,352
	4,640
	1,960

	ICS
	-
	-
	4,700
	1,750
	30,785
	10,550

	UrwaWuthqa
	-
	-
	-
	-
	6,650
	2,100

	JNFW
	-
	-
	-
	-
	5,530
	2,310

	
	57,556
	28,100
	45,645
	38,022
	110,870
	62,510

	
	85,656
	83,667
	173,380

	Total 3 years
	JD 342,703


Table 14 reveals that the number of beneficiaries continues to increase over the years as a result of the increase in the budget allocated to the program by the UNICEF as well as the partners. Table 14 shows that the number of beneficiaries reached in 2008 are 29,305. It should be noted here that the number of beneficiaries of the MoAIA was not included or calculated due to the unavailability of statistics on the exact or approximate number of beneficiaries. As was explained earlier in this report, the approach adopted by this Ministry is different from other partners. The Ministry raises awareness of the better parenting program mainly through Friday preaches using manual for better parenting which was developed especially for the Imams by the UNICEF. Therefore, the beneficiaries from Friday preaches are men and women (mostly men) who attend these preaches every week at mosques which are spread all over the kingdom. Thus, make it impossible to identify beneficiaries as part of the sample in this study. The only statistics available is the number of Imams trained every years and the cost of the training and that can't be calculated for the purpose of determine the cost per participants and per child.   
Table 14: Number of BPP beneficiaries for the years 2006 – 2008         
	Partner
	2006
	2007
	2008

	MOSD
	2,261
	1,056
	2,080

	MOE
	3,000
	6,640
	4,400

	MOH
	2,261
	1,000
	2,430

	Al-Farouq
	2,600
	1,500
	2,400

	GUVs
	1,200
	900
	2,000

	GUVs/Mafraq
	1,300
	1,020
	2,000

	JOHUD
	1,500
	2,500
	1,600

	JWU
	1,000
	900
	3,300

	UNRWA
	1,320
	1,188
	1,320

	Al-Wastiya
	1,200
	1,300
	-

	ICS
	-
	1,200
	5,175

	UrwaWuthqa
	-
	-
	1,400

	JNFW
	-
	-
	1,200

	
	17,642
	19,204
	29,305

	Total 3 years
	66,151


One way to examine relative cost of Better Parenting Program is to examine the cost per participant. Looking at table 13, we find that the total cost of the program (including UNICEF and partners' contribution) for the last three years (i.e., 2006, 2007, and 2008) is JD 85,656 (US$ 119,918), JD 83,667 (US$ 117,133), and JD 173,380 (US$ 242,732) respectively. The total cost for the three years is JD 342,703 (US$ 479,784). The total participants who benefited from the program in these three years are 66, 151 participant, including 17,642 participants in 2006, 19,204 participant in 2007, and 29,305 in 2008 (see table 14). Using the total cost and the total number of participants for the three years, it can be concluded that a rough cost per participant is JD 5.18 (US$ 7.25) see table 15. If we use the national average of four children per household, (knowing that four children is a modest average for the poorer communities served in this program), the estimated cost per child reached by the Program is JD 1.29 (US$ 1.81) (see table 15).
Table 15: Cost per participant and per child for the years 2006 – 2008         
	Year
	Cost Per Participant 
(JD)

	Cost Per Child (JD)

	2006
	4.85 (US$ 6.79)
	1.21 (US$ 1.69)

	2007
	4.36 (US$ 6.10)
	1.09 (US$ 1.53)

	2008
	5.92 (US$ 8.29)
	1.48 (US$ 2.07)

	Total/Average 3 years
	5.18 (US$ 7.25)

	1.29 (US$ 1.81)



These figures related to program costs including UNICEF and Partners contributions. Costing analysis allows partners to consider options for other means of support for this program in the absence of UNICEF contributions, including the option of cost-sharing with parents, which might work well for some partners, and/or lobbying for government budget lines for this program. It would be useful to use the aforementioned figures to provide a case for increasing or adjust investments made by government in its human resource development. The societal rate of return of such investment in early childhood education in the form of services provided for children and their families is very high and could reduce the  amount of money the government may spent later on remediation services in education and health.

5.1.3. Flexibility of the Design

The findings revealed that the program is flexible and has the ability to meet the needs of the partners and the families. The program is built on the participants needs and the selection of the topics depends on the needs and expectations of the target group. Usually the facilitator meets with participants and this gives him/her a sense of what topics to be included in the training. Most of them select 8 topics out of 14 to be taught in the program. For example, when the participants are only men, the facilitators exclude topics related to females such as pregnancy and delivery and focus more on topics that target men. However, other partners such as the MoH choose to teach all the topics but briefly.

There is also high flexibility in selecting the activities included in the manual and it is up to the facilitators (based on the needs and the time of the training) to determine which activities to be presented. A good example that indicates flexibility is that some partners select the time and duration of the training sessions according to the desire/need of the participants. Sometimes, the training sessions are held once a week, or twice a week, or four days in a row. Some sessions are also held in the morning and some during the afternoon/evening.

5.1.4 Monitoring and Evaluation of the Program
UNICEF has put in place a monitoring and evaluation system in 2004. The system aims at gathering information about the program activity, impact and effectiveness in order to improve it. The success of the monitoring and evaluation system is highly dependent on the partners' commitment to it and UNICEF’s follow up on it. The system includes several forms of reports completed by the facilitators, the liaison officers, and the partners themselves.  These reports are used to collect data about the participants and their opinions, the implementation of the course, and training process and outcomes. Despite this, the participants in the focus groups feel that there is no systematic evaluation of the sessions and the only way of evaluating the usefulness of the sessions is through having a face to face feedback from the participants. When it comes to the general monitoring of the program, they believe the UNICEF is doing well in this regard, which is the UNICEF provided the partners with monitoring and evaluation forms and trained the TDs on how to utilize them. In addition, UNICEF holds periodic meetings with TDs to follow up on the application of the BPP and listens to the feedback that comes from the field and tries to act upon it. A good example to show the follow up and action taken by UNICEF on monitoring and evaluation reports was mentioned by one of the partners; participants expressed their desire to have programs for the youth in their community and soon after that the UNICEF responded favorably and launched with collaboration of the partner youth programs.
However, the facilitators, in general, complaint that UNICEF does not always take action on these reports or discuss the reports with them and for those of them who have been facilitators for a while they do not notice many decision taken based on their reports. 
It can be concluded that the UNICEF has put in place a very efficient and effective monitoring and evaluation system to closely monitor the progress of the BPP. However, it seems it is not fully clear to the implementers of the program the importance of such system. Therefore, UNICEF may want to consider a revision of the system since the forms used are too long and take too much time to complete, train the implementers more on how to use it, and do follow up on the results they collected out of these reports. As stated at the beginning of this section, to have a successful M&E system requires the commitment of partners. The annual reports sent to the UNICEF from the partners, as was reported by UNICEF staff, are sometime delayed and this has a subsequent impact on the actions that need to be taken by UNICEF to follow up on these reports.
5.1.5. Determining the Target Group

Participants in the program are usually determined through the announcements prepared by the charity organizations, local community development centers, the mosques, personal phone communications, personal direct relations, schools, teachers, principals. Usually, anyone who is interested to participate in BPP is given the opportunity to do so. In the case of the MoH, the selection is done by going to the Society who determines the target group. 
5.1.6. Selection of the facilitators
There are variations in selecting the facilitators of the program. For example, the MoH follows the same standards as in their "health facilitator" standards. They consider this is a very effective way, while UNRWA selects the facilitators from the women committee who does not have to be necessarily an employee at UNRWA. Abu Thar Society selects the facilitators from the people who work at the same society or other employees.

These facilitators are usually trained before they start the program.
5.1.7. Withdraw from the Program

Withdrawal of the participants from the program is very limited and infrequent since the enrollment in the program is voluntary. Usually the withdrawal happens at the beginning of the program. When it happens it is mainly due to:

· Personal reasons such as the distance to the facility
· After they enroll in the program, they find out that they attended the program before and they think that this one is going to be different

· Withdrawal because of the desire of the husband

· According to the liaison officers, in few cases the withdraw is due to the dissatisfaction with the facilitator

Unfortunately, there is no statistics on the numbers of participants withdraw from the program.
5.1.8 Strengths and Weaknesses of the Program

The TDs, liaison officers, as well as the facilitators listed several strengths and weaknesses regarding the program effectiveness and efficiency, its impact, and reaching its objectives. All three groups agreed on the following strengths:

Funding/costs

· The existence of fund and financial incentives, although they claim it is 
       insufficient but the existence of these incentives considered strength. 
· The simple costs of the program made it easy to reach to a large group.
· The contribution of the partners to the cost of the program
Capacity building

· The capacity building for all institution partners involved in the program; the existence of a trained national team on the BP; many TDs, liaison officers, and facilitators were trained on BP. Thus, make it possible to reach more numbers of participants and the ability to continue with the program over the years with increased number of partners.

· The availability of specialized facilitators such as in the case of the MoH, for
      example, one of the facilitator was a nurse by training and this helped her in  

      presenting the program.
Training/ Manual

· The training material is comprehensive, adapts a holistic approach to child 
      development, easy to use, and flow smoothly.
· The continuous revision and development of the content since the beginning of 
      the program by UNICEF, partners, and experts in the field.
· The development of a special BP manual for the Imams of the MoAIA to use in Fridays' breaches. 
· The flexibility of the program and the ability of the facilitator to select the 
      material to be taught according to the needs of the participants. 
Monitoring of the Program

· The existence of annual reports as a method of documentation and general 
       guideline for monitoring.
· The presence of UNICEF that monitors, provides, and 
      coordinates all the efforts.
Program Outreach

· The increase of the number of participants each year.
· The enrollment of men in the program , training the Imams helps 
  spread the program and can be used during Friday preach. Mothers reported that      

  when their husbands attended the training several things have changed  positively inside the family regarding child rearing practices.
· The communication with the local community which creates a sense of closeness 
      between the partners and the community.
· The partnership between the NGOs and public sectors as well as networking.
Regarding the weaknesses that affecting program effectiveness, efficiency, impact, and reaching its objectives, the following can be listed:

Training

· Although there is a job description for the facilitators, LOs, and TDs, however 
this description is not clear for the facilitators and the liaison officers. 
· There is a problem in the training of the facilitators, as was reported by them, including the site of the training. For example, training all the facilitators from the south in Aqaba, which takes at least two hours drive from the closest city in the south, may hinder some facilitators from enrolling in the program, despite the fact that UNICEF provides them with transportation and accommodation allowance. An explanation to that might be that most of the facilitators are females which make it culturally difficult for some of them to travel, relatively, far from their homes and above that to sleep over night.
· Sometimes the facilitators are involved in other jobs inside the training facility. 
This adds to their load and sometime they feel there is a conflict of 
responsibilities.

·  The facilitators' training is not sufficient and they receive almost the same 
information every time they go to training, the old and new facilitators are being 
trained together.
· The limited time to prepare and plan for the training sessions. The partners can't 
start the program unless they sign agreement with the UNICEF and this takes 
too much time and once the agreement is signed they are obliged to conduct the 
training in a certain time which is usually short notice.
Manual

· No topics target children with special needs.

· The content of the manual is too long and can not be covered in 16 hours. 

Program Coverage

· The coverage of the program is still limited and does not reach to many areas;

there is imbalance between the coverage areas and the number of population. This was particularly raised by some TD who feel that some areas in the middle still need to be reached and this can be done by doing a need assessment and thus expand the coverage of the program. 
· The involvement/participation of fathers is still low and weak.

Funding/Cost
· The cancel/ elimination of the incentives in 2000 used to be offered to the 
participants. The program used to provide the participants with the BPP manuals, videos, and presentations but not anymore.
· The budget allocated to the program is insufficient in general, which lead to the 

lack of the stationary and lack of budget for refreshments provided by most of the partners.
5.1.9 Relevance of the Better Parenting Program to the Country Goals
Jordan's ECD goals emerges from international research in developed and developing countries that have provided unquestionable evidence that early interventions in support of healthy physical, mental and social development have long-lasting positive effects on children’s all-round development, on their performance in school, on their relationship with others, and on their productivity well into adult life. Not only are these early interventions long-lasting, they are much less costly than repairing problems that develop as a result of delayed or damaged development. 

One major context for Better Parenting Program lies in the emergence of a National Plan of Action in early childhood for the years 1993-2000, and the Jordanian Plan of Action for Children 2004-2013. The vision of the plan is to create a safe environment that develops the capabilities of children by supporting legislation, policies and programs that cater to the physical, mental, social and emotional well-being of children. The National Plan of Action for Children (NPA) aims at providing Jordanian children with the best possible start in life by promoting a healthy life, giving them access to basic, quality education and providing them with ample opportunities to develop their individual capacities in a safe and supportive environment protected from abuse, exploitation and violence. The specific objectives of the plan are to:

1. Provide a general framework and direction for action in all fields and sectors that concern children. 

2. Strengthen cooperation and partnership between the public and private sectors for comprehensive planning based on full participation and joint responsibilities. 

3. Reduce gender and geographical disparities by increasing access to quality services that guarantee a secure life for all children. 

4. Provide a basis for research, monitoring and evaluation in all fields related to children.

5. Attract local and international financing for the implementation of this Plan 

In developing the National Plan of Action for Children (NPA), the following was taken into consideration:

1. Global and Regional commitments made to children, such as the Convention on the Rights of the Child, the Arab Plan of Action for Children (2004-2015), and the new agenda and priorities for children set by the United Nations General Assembly in 2002 in World Fit for Children. 

2. National strategies and plans and commitments made to children which include the National Early Childhood and Development Strategy (2000), the National Early Childhood Plan (2003-2007), the National Strategy for the Elimination of the Worst Forms of Child Labor (2003), the draft National Strategy for Youth (2005-2009), and the policy recommendations of the national Study on Disadvantaged Children in Jordan. 

3. The Millennium Development Goals (MDGs) which aim at eradicating extreme poverty, achieving universal primary education, promoting gender equality and empowering women, reducing child mortality, improving maternal health, combating HIV/AIDS, malaria and other diseases, ensuring environmental sustainability, and developing a global partnership for development

4. Jordan's achievement made for children in the past years, such as in the field of health and education.

5. The political, social, and economic challenges the world is facing, and the region in particular

On the other hand, by 1996, it was evident that the goal of 50% kindergarten (KG) enrolment was not likely to be achieved for a number of reasons. Among the most obvious reasons were the lack of family demand for these services, due largely to low participation of women in the labor force (16% in 1996); and the fact that there was only private sector investment in expansion of services, thus rendering most services beyond the reach of low-income and poor families. Kindergartens, now serving approximately 35% of the age group, only enroll children from 3 years, 8 months old.  Nurseries for younger children are fewer in number than KGs, and they too are overwhelmingly in private hands, reported to be of widely varying quality. Thus most young children remain within their home environments, in the care of mothers and other family members.

While the first two goals of the National Plan of Action remain relevant and active pursuits in which UNICEF collaborates in a number of ways, UNICEF has responded more specifically and significantly to the third, with concern to support the majority of young children who remain outside the reach of organized group care during the day--by developing a program which targets these children's primary caregivers within their homes and informal community settings.

Moreover, the Better Parenting Program continued to make roots in the structures of the partner ministries. For Example, the Ministry of Social Development has declared ECD and in specific Better Parenting as one of the strategies for combating poverty and has created a specific section within the Ministry’s department for the promotion of ECD activities. In addition, MoE has included Better Parenting Program as an important strategy of its ECD work and incorporated it within the Educational Reform for Knowledge Economy (ERfKE II) Program. 

Networking at the community-level has been instrumental in building momentum among service providers from a wide range of governmental and non-governmental agencies to collaborate in improving ECD services within their communities.  ECD council established in two governorates (Irbid and East Amman) serves as a planning, coordinating, and a monitoring vehicle for ECD activities at the governorate level.  Links are already established with the National Council for Family Affairs, the national body mandated with advancing ECD agenda to coordinate their efforts.
5.2. The Impact of the Program on Participants
This section investigates the impact of the program on family behavior/practices and knowledge through a pre and post questionnaires.  
5.2.1. General Information
At the beginning the participants were asked to answer general questions such as, how did they hear about the BPP for the first time, what the reason(s) for participation, and what is the most difficult age they encounter in raising their children.
Table (16) shows how the participants heard about the program.

Table 16: Frequencies and percentages of participants according to how they heard about the program
	
	Frequency
	Valid Percent


	School principle
	63
	19.4

	Media
	32
	9.9

	Community center
	48
	14.8

	Charitable organization
	106
	32.7

	Previous participant in BPP
	29
	9.0

	Facilitator
	32
	9.9

	Other
	14
	4.3

	Total
	324
	100.0


Table (16) shows that 23.7% of participants heard about the program from charitable organization, 19.4% heard about the program from school principal, and 9.0% heard about the program from a previous participants in BPP.
Table (17) shows the reasons motivated the participants to join the program.

Table 17: frequencies and percentages of participants according to reasons of participation
	
	Frequency
	Valid Percent


	To help my children grow and develop
	182
	57.4

	To meet other parents like me
	24
	7.6

	I was asked to attend by my employer 
	59
	18.6

	I have free time
	48
	15.1

	Other
	4
	1.3

	Total
	317
	100.0


Table (17) revealed that 57.4% of participants joined the program to help their children grow and develop, 18.6% of participants joined the program because they were asked to do so by their employer, usually MoE and MoSD asks their caregivers and school teachers employers to attend such a program in addition to families, and 7.6% joined the program to meet other parents.   
5.2.2 Obtaining and Retaining Knowledge on Child Development and Parenting 
Thirty three items were extracted from the Better Parenting training manual that was used by all partners to measure participants' level of knowledge on child development and parenting skills obtained and retained before and after the training (see Appendix B). The experimental group (who attended the program) was compared with the control group (who did not attend the program). The results revealed clearly that the group who attended the program acquired and retained knowledge and information regarding child rearing and parenting skills significantly more than the group who did not attend the program. As shown in figure 1, the mean score of participants who attended the program went up from 15.8 to 17 which considered statistically significant increase comparing to the mean score of participants who did not attend the program which went up from 15.7 to 16.1 which considered not significant increase. Hence, the findings demonstrated positive change in knowledge on child development and parenting skills of the group who attended the program comparing to the group who did not attend the program where their knowledge stayed almost the same on the pre and post questionnaires.
Figure 1: Mean scores, pre and post, of participants who attended the program and who did not attend the program in knowledge on child development and parenting skills 

[image: image1]
5.2.3 Interaction with Children 
To collect information on what participants do while spending time with their children, they were given a list of possible activities and asked to indicate how many times they interact with their children on a list of possible activities using a scale from 1-5, where 1=never, 2=rarely (once or twice a month), 3=sometimes (once a week), 4=frequently (2-3 times a week), and 5=always (almost daily). The frequency of each activity before and after the program was compared. The activities were: playing, talking and chatting, reading stories, social visits, watching TV, and studying and doing homework.
The results revealed that the time spend with the children on the mentioned activities by the group who did not attend the program did not change when comparing the pre and post questionnaires. On the other hand, the results show that there were some positive changes in the behavior of the group who attended the program regarding spending more time with their children on specific activities. As shown in table 18, the results indicated that participants spend more time with their children after attending the program on "playing" with mean score increase from 3.8 to 4.2, and "reading stories" with mean score increase from 2.9 to 3.4. 
Such results show that the Better Parenting program was effective in changing some practices of the participants after attending the program in terms of time spend with the children.
Table 18: Means of the scores of participants who attended the program and who did not attend on activities they frequently engage with their children
	Activity
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	Playing
	3.8
	4.2*
	4.2
	4.3

	Talking and Chatting
	4.4
	4.5
	4.3
	4.3

	Reading Stories
	2.9
	3.5*
	3.2
	3.2

	Social Visits
	3.2
	3.3
	3.5
	3.5

	Watching TV
	4.5
	4.6
	4.4
	4.4

	Studying and doing Homework
	4.3
	4.5
	4.2
	4.2


* Significant increase in mean scores
** 5 point scale (5=daily, 1=never)   
5.2.4 Parents Attitudes and Perceptions Toward the Child
5.2.4.1 Expressing Contentment 
Participants were asked how they express their contentment towards their children's behaviours that pleases them. On a four point scale (always, sometimes, rarely, never)

the participants were asked to rank the following behaviours they use with their children: hugging, giving a reward, letting him/her do something he/she likes, taking him/her to a place he/she likes, thanking him/her in front of everybody, and do nothing.

As table 19 indicates, the results revealed that, in general, both groups of participants, those who attended the program and those who did not, appeared to use positive behaviours (such as, hugging, giving rewards) to express their contentment towards their children's behaviours that pleases them more than using the negative behaviours which is "I don't do anything". Moreover, the results show that the behaviours of the group who attended the program stayed almost the same even after attending the program. An explanation to that might be that changes of behaviours usually happen over time and not necessarily in days or weeks as it measured in this evaluation. However, their responses were generally positive even before attending the program, which might be an indication of the quality of participants who choose to attend such programs that they have positive attitudes towards child rearing and want to know more and to improve their skills. 
Table 19: Means of the scores of participants who attended the program and who did not attend on behaviors they express satisfaction with their children's behavior
	Behavior
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	Hugging
	3.7
	3.8
	3.7
	3.7

	Giving a reward
	3.0
	3.2
	3.0
	3.0

	Letting him/her do something he/she likes
	3.4
	3.5
	3.4
	3.3

	Taking him/her to a place he/she likes 
	3.3
	3.3
	3.1
	3.1

	Thanking him/her in front of everybody 
	3.5
	3.6
	3.4
	3.4

	I do not do anything
	2.9
	2.6
	2.5
	2.8


* 4 point scale (4=always, 1=never)
5.2.4.2 Methods of Discipline
There were three sets of questions designed to find out about the behaviours participants perceive irritating from their children and methods of discipline participants used in dealing with their children. These were: 
1. The degree to which you consider the following behaviours from your child as irritating?
2. What do you do to deal with the undesirable behaviour of your children? 
3. What do you do if your child doesn’t behave well in a visit to a neighbour? 
First Question: the participants were asked to rank the following behaviors on a four point scale ranging from "very irritating" to "less irritating": ignoring my instructions, refusing kinds of food, complaints about his/her bad behavior at school, stubbornness, fighting with siblings, fighting with peers, bad school performance, watching TV for long periods of time, and express his/her opinion and discuss family matters.  
The results revealed, as shown in table 20, that the highest averages of the behaviours that both groups of participants perceive as the most irritating ones are: Ignoring instructions, Stubbornness, Fighting with siblings, and Watching TV for long periods of time. The responses of both groups, who attended the program and who did not, were almost the same before and after attending the program except for "fighting with siblings" where the group who attended the program find it "less irritating" after attending the program. 
Table 20: Means of the scores of participants who attended the program and who did not attend on the degree on which they consider children's behaviors as irritating  
	Behaviour
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	Ignoring my instructions
	3.1
	3.1
	3.0
	3.1

	Refusing kinds of food
	2.5
	2.5
	2.8
	2.8

	Complaints about bad behaviours at school
	3.4
	2.5
	2.6
	2.6

	Stubbornness
	3.1
	3.1
	3.0
	3.1

	Fighting with siblings
	3.1
	2.9
	3.0
	3.0

	Fighting with peers
	2.6
	2.7
	2.5
	2.4

	Bad school performance
	2.8
	2.8
	2.9
	2.8

	Watching TV for long periods of times
	3.0
	3.0
	3.1
	3.1

	Express opinion and discuss family matters 
	2.4
	2.3
	2.1
	2.1


* 4 point scale (4=very high, 1=very low)
Second Question: the participants were asked to rank the following on how they deal with the undesirable behavior of their children on a four point scale (always, sometimes, rarely, never): I yell and tell him/her to stop doing that, I beat him/her, I talk to him/her explaining in details why what he/she did was wrong, I ask him/her to apologize, I take away something he/she likes, and I call him names.

As table 21 indicates, the overall findings revealed that both groups of participants, who attended the program and who did not, show an increase in using positive discipline methods and decrease in using negative discipline methods. More specifically, the participants who attended the program show, in almost all behaviours after attending the program, an increase in using positive discipline methods such as: "I talk to him and explain what he/she did was wrong" the mean score was 3.6 before they attend the program and became 3.8 after attending the program, "I take away something he/she likes" the mean score was 2.4 before and became 2.7 after attending the program. On the other hand, the participants who attended the program show decrease in using the negative discipline methods after they attended the program, such as, "I beat him/her" the mean score was 2.7 before and became 2.2 after attending the program, "I call him/her names" the mean score was 3.2 before and became 1.6 after attending the program, except for the item "I yell and tell him/her to stop doing that" the mean score was 1.8 and became 2.9 showing a significant increase after attending the program despite the fact that it is considered a negative discipline method. 
An explanation to the improvement in how the group of participants who did not attend the program deal with their children might be that they learned from practicing filling out the pre and post questionnaires, and also that they might already have positive attitudes toward learning about what is the best way to deal with their children. Either way, this is considered a positive sign that people learned what the best thing to do.
Table 21: Means of the scores of participants who attended the program and who did not attend on dealing with undesirable behaviour of their children 
	Behaviors
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	I yell and tell him/her to stop 
	1.8
	2.9*
	1.9
	3.0*

	Beat him/her
	2.6
	2.2*
	2.6
	2.2*

	I speak to him/her explaining why what he/she did was wrong
	3.6
	3.8*
	3.6
	3.6

	I ask him/her to apologize 
	3.2
	3.3
	3.2
	3.3

	I take away something he/she likes 
	2.4
	2.7*
	2.4
	2.7*

	I call him/her names
	3.2
	1.6*
	3.3
	1.5*


* Significant change in mean scores
** 4 point scale (4=always, 1=never)
Third Question: The participants were asked how they manage the misbehavior of their children when they are in a visit to a neighbor on a four point scale (always, sometimes, rarely, never): I ignore him/her and don't do anything, I promise to give/him/her what she likes if he/she behaves, I ask him/her to immediately stop the misbehaviour, I take him/her and leave, I bring some toys to keep him/her busy, I give him/her lots of deserts to keep him/her quite, I praise him/her when he/she behaves, I show him/her things he/she can do, and I beat him/her.  
The results revealed a significant decrease on mean scores of the group who attended the program on the following negative items: "I ignore him/her and don't do anything" the mean score was 3.2 before and became 2.0 after attending the program, "I give him lots of desert to keep him quite" the mean score was 2.8 before and became, 2.0 after attending the program, and "I beat him/her" the mean score was 3.1 and became 1.7 after attending the program. Moreover, significant increase was also found between means on the following positive item: "I show him/her things they can do" the mean was 3.1 and became 3.5 after attending the program. This indicates that BPP had a positive impact on participants where they show more increase in using positive ways, and decrease in using negative ways to deal with their children's misbehaviour as explained above.
On the other hand, the responses of the group who did not attend the program were almost the same on the pre and post questionnaires except for three items where they show improvement in the way they can manage the misbehaviour of their children, see table 22. An explanation to the improvement in how the group of participants who did not attend the program deal with their children might be that they learned from practicing filling out the pre and post questionnaires and that they already have positive attitudes toward learning about what is the bets way to deal with their children. Either way, this is considered a positive sign that people learned what the best thing to do.

On the other hand 

Table 22: Means of the scores of participants who attended the program and who did not attend on managing misbehavior at neighbours
	Behavior
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	I ignore him/her and don't do anything
	3.1
	2.0*
	3.0
	1.9*

	I promise to give him what he/she likes if he/she behaved
	3.4
	3.4
	3.4
	3.5

	I ask him to immediately stop the misbehavior 
	3.8
	3.7
	3.7
	3.6

	I take him and leave
	2.4
	2.5
	2.4
	2.5

	I bring some toys to keep him/her busy
	2.3
	2.2
	2.3
	2.3

	I give him/her lots of deserts to keep him/her quite
	2.8
	2.0*
	2.6
	2.1*

	I praise him when he/she behaves 
	3.6
	3.7
	3.5
	3.5

	I show him/her things they can do
	3.1
	3.4*
	3.2
	3.2

	I beat him/her
	3.0
	1.7*
	3.1
	1.8*


*Significant change in mean scores

** 4 point scale (4=always, 1=never)

5.2.4.3. Perception and Awareness   
To find out about participants’ awareness and perceptions towards child neglect, child abuse, and health issues.

Child Neglect: the following types of behaviours and situations were listed and participants were asked to select what they consider as child neglect: leaving the child alone at home, having somebody underage to take care of the child, sending the child to the nursery, feeding the child less than 3 meals a day, not buying him/her new clothes and using clothes of elder siblings, smoking while children are around, and spending vacations at home and not taking the child to parks or places outside home.  

As table 23 shows, the results revealed significant differences between mean scores of the group who attended the program on the following: "leaving the child alone at home" the percentage was 87% and became 97% after attending the program, "having somebody underage to take care of the child" the percentage was 86% and became 95% after attending the program, and "not buying him/her new cloths and using clothes of elder sibling" the percentage was 73% and became 83% after attending the program. The findings revealed that more participants considered these situations as neglect after attending the program.
Table 23: Means of the scores of participants who attended the program and who did not attend on what they consider as child neglect

	Situation
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	Leaving the child alone at home
	87%
	97%*
	88%
	94%

	Having somebody underage to take care of the child
	86%
	95%*
	93%
	95%

	Sending the child to the nursery 
	72%
	79%
	75%
	75%

	Feeding the child less than three meals  a day
	25%
	23%
	21%
	24%

	Not buying him/her new clothes and using clothes of elder siblings
	73%
	83%*
	84%
	82%

	Smoking while children are around
	96%
	96%
	97%
	94%

	Spending vacations at home and not taking the child to parks or places outside home
	25%
	22%
	16%
	17%


*Significant change in mean scores

Child Abuse: Furthermore, the following types of behaviours and situations were listed and participants were asked to select what they consider as child abuse: I ignore what the child wants, neglect the child when sick, uncover child's private parts, beating the child, call the child bad names, excessive expression of love and spoiling the child, allow the child to work for money, and denying favourites when children behave bad.
As shown in table 24, the overall results reflect the awareness and perception of both groups, who attended the program and who did not, to what is considered child abuse even before attending the program. More specifically, the responses of both groups stayed almost the same on the pre and post questionnaires and no significant differences were found between the means.
Table 24: Means of the scores of participants who attended the program and who did not attend on what they consider as child abuse
	Situation
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	Ignoring what the child wants
	14%
	10%
	26%
	22%

	Neglect the child when sick
	99%
	99%
	97%
	98%

	Uncover child's private parts
	96%
	97%
	97%
	97%

	Beating the child
	93%
	93%
	96%
	98%

	Call the child bad names
	97%
	98%
	97%
	98%

	Excessive expression of love and spoiling  the child
	73%
	78%
	59%
	66%

	Allow the child to work for money
	92%
	100%
	87%
	92%

	Denying favourites when children behave bad
	40%
	42%
	45%
	46%


Health Issues: Participants were asked about when they decide to take their child immediately to the doctor when he/she gets sick and the following situations were presented to them: when the child stops eating or breast/bottle feeding, high fever, breathing difficulty, blood in the stool, and when the child gets worse despite home care.
The results revealed a significant increase in the participants' responses on the post questionnaire comparing to their responses on the pre questionnaire on all the five items. Most of the participants, on post questionnaire, considered all five situations important to decide to take the child to the doctor immediately which implied an increase in participants' awareness regarding this issue. It is interesting to note that this increase was obvious in both groups, who attended the program and who did not. An explanation might be that the control group consisted of individuals who are interested in attending such a program so they are welling to improve their knowledge. In addition, participants in the control group might gained experience and learned some information from filling out the pre questionnaire and then the post questionnaire. On the other hand, an interaction might take place between both groups. Whatever the explanation is, we consider these results positive ones in the sense that the program has a positive effect on the direct and the indirect beneficiaries (see table 25). 
Table 25: Means of the scores of participants who attended the program and who did not attend on when to take the child to doctor when get sick 
	Situation
	Attended the Program
	Did not Attend

	
	Before
	After
	Before
	After

	When he/she stops eating or breast/bottle feeding
	27%
	73%
	30%
	70%

	High fever
	31%
	69%
	24%
	76%

	Breathing difficulty
	29%
	71%
	25%
	75%

	Blood in the stool
	29%
	71%
	30%
	70%

	When he/she gets worse despite home care
	26%
	
	31%
	69%


5.2.5 Obtaining and Retaining Knowledge According to Gender  
To examine whether the effectiveness of the program differ according to gender (male, female), a suitable statistical procedures were utilized. As represented in figure 2, the results revealed that the mean of male participants who attended the program (18, 7) was greater than the mean of female participants who attended the program (16, 8) on obtaining and retaining knowledge about child rearing and parenting skills. These findings indicates that male participants obtained and retained knowledge about child rearing and parenting skills more than the female participants did after attending the program. However, this finding should be interpreted with caution knowing the number of male participants (n=18) was much less than number of female participants (n=292).
Figure 2: Means of total score of males and females participants who attended the program on knowledge about child development and parenting skills

[image: image2]
5.2.6. Obtaining and Retaining Knowledge According to Region
In order to examine whether the effectiveness of the program differ according to the region (middle, north, south), a suitable statistical procedure was used. The results revealed, as represented in figure 3, that the mean of participants from the middle region (17.1) who attended the program was slightly greater than the mean of participants from south (16.5) and north (17.0).
Figure 3: Means of total score of participants who attended the program on knowledge about child development and parenting skills according to region 
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5.2.7. Participants' General Evaluation of the Program 
At the end of the program, participants were asked to evaluate the program by indicating their choice on a scale of four regarding the following sets of questions:  to what extent the following subjects where most useful to you? To what extent the program was effective in making a difference in topics mentioned below? Since the program started, to what extent did you notice any changes in your child's behaviour? To what extent the program was effective and useful in the following? and, in your opinion who is the most suitable person to be a facilitator? The results are shown in table 26.
Table 26: Frequencies and Percentages of the Responses of the Participants who attended the Program on the Degree to which program subjects were Useful   

	Very low
	low
	high
	Very high
	Domain


178

	%95.7
	Secure Attachment


178

	%95.7
	Promoting children's creativity

	 
	
	3

%1.6
	177
%95.2
	Playing with children

	
	1

0.5%
	1

0.5%
	175

94.1%
	Independency, participation, and self-esteem

	
	
	6

%3.2
	174

%93.5
	Communicating with children's world


174

	%93.5
	Role of fathers in children's lives

	2

%1.1
	
	3
%1.6
	174
%93.5
	Concepts of child protection


171

	%91.9
	Normal pregnancy, safe delivery=healthy child


170

	%91.4
	Family is the primary rearing place 

	
	6

%3.2
	7

%3.8
	165
%88.7
	Skills of guiding children

	1

%.5
	
	11

%5.9
	164
%88.2
	How children discover the world

	1

%.5
	5

%2.7
	15
%8.1
	157
%84.4
	Watching media with awareness



155

	%83.3
	Preparation to KG

	
	10

%5.4
	21

%11.3
	147
%79.0
	How working mother spend her time with children


Table (26) indicates that most of the participants who attended the program believed that most of the program subjects were useful. More specifically, the highest percentages of the participants who attended the program selected the response "very high" to most of program subjects. In general  most of the participants who attended the program selected the responses "very high" or "high", so  the percentage of participants who selected these responses ranged from (90.3%) to (96.8%). 
Table 27: Frequencies and Percentages of the Responses of the Participants who attended the Program on the Degree to which the program was effective in making a difference in topics mentioned 
	Very low
	low
	high
	Very high
	Domain

	
	1
0.5%
	26
14.0%
	149
80.0%
	Relations with the child

	
	
	50
26.9%
	126
67.6%
	Providing a healthier environment for the child

	4
2.2%
	6
3.2%
	40
21.5%
	126
67.7%
	Your behaviour towards the child

	1

.5%     
	10

5.4%
	45
24.2%
	118
63.4%
	Nutrition of the child

	1
.5
	5
2.7%
	54
29.%
	117
62.9%
	Your information concerning child rearing

	1
.5%
	5
2.7%
	53

28.5%
	116
62.4%
	Imparting good manners

	1
.5%
	9
4.8%
	67
36.%
	101
54.3%
	Social development of the child



	1
.5%
	9
4.8%
	65
34.9%
	100
53.8%
	Making him listen to what you say

	1
.5%
	14

7.5%
	60

32.3%
	100
53.8% 
	Preparing the child for school

	
	15
8.1%
	66
5.5%
	96
51.6%
	Physical development of the child

	1
.5%
	13
7.%
	71
38.2%
	93
50.%
	Mental development of the child 

	
	7
3.8%
	85
45.7%
	86
46.2%
	Child’s behaviour towards you

	3
1.6%
	16
8.6%
	73
39.2%
	86
46.2%
	Emotional development of the child

	4
2.2%
	39
21.0%
	52
28.%
	79
42.5%
	Making him behave as you like 

	3
1.6%
	21
11.3%
	77
41.1%
	76
40.9%
	Your relations with your spouse


Table (27) indicates that most of the participants who attended the program believed that most of the topics that included in the program were effective. More specifically, the highest percentage of the participants (80%) who attended the program selected the response "very high" to the topic" Relations with the child". In general  most of the participants who attended the program selected the response "very high " or " high", so  the percentage of participants who selected these responses ranged from (70.0%) to (94.0%). On the other hand, few from the participants who attended the program selected the other points from the response scale "very low" and "low". These results reflect that the program was useful.

Participants were also asked which changes they observed in their children attributable to their participation in the program. The results are presented in table 28. 
Table 28: Frequencies and Percentages of the Responses of the Participants who attended the Program about the degree to which they observed changes in their children's behaviours attributable to their participation in the program
	Very low
	low
	high
	Very high
	Domain


	
	7
3.8%
	67

36.%
	86
46.2%
	More curious and interested

	
	12

6.5%
	62

33.3%
	86
46.2%
	Expresses himself/herself better

	2

1.1%
	4

2.2%
	70

37.6%
	85
45.7%
	More respectful to me

	
	7
3.8%
	74
39.8%
	82
44.1%
	Talks more to me

	1

.5%
	11

5.9%
	74

39.8%
	75
40.3%
	Asks questions more frequently

	2
1.1%
	19

10.2%
	66

35.5
	75
40.3%
	Listens more to what I say

	
	26

14.%
	26

38.2%
	71
34.9%
	Wants to play with me more

	2

1.1%
	26

14.%
	83

44.6%
	50
26.9%
	Depends more on himself

	8

4.3%
	58

31.2%
	58

31.2%
	36
19.4%
	Gets along better with his/her siblings

	16
8.6%
	78

41.9%
	40

21.5%
	26
14.%
	Naughtier now


Table (28) indicates that most of the participants who attended the program believed that the program was useful in increasing some good behaviors of their children such as "more curious and interested", more respectful to me", "talks more to me", and "expresses himself/herself better". On the other hand, the participant believed that their children are less "naughtier" now. In general, most of the participants who attended the program selected the response "very high " or " high". However, few from the participants who attended the program selected the other points from the response scale "very low" and "low". These results reflect that the program brought some positive changes to the children's behavior indirectly.
The overall evaluation of the program according to the participants shows that  the style and knowledge of the trainer was considered as the most effective part of the program as they received the highest percentages, such as, "information conveyed from facilitators", "ways topics are addresses", "knowledge and information level of the facilitator", "style of the facilitator", and "discussion of topics". While the "duration of the program", "time devoted to each topic", "place of the program", and "supplementary materials used" received the lowest percentages (see table 29)
Table 29: Counts and Percentages of the Responses of the Participants who attended the Program regarding the overall evaluation of the program 
	Very low
	low
	high
	Very high
	Domain

	1

0.5%
	4

2.2%
	47

25.3
	128

68.8%
	Information conveyed from facilitators

	1
0.5%
	4

2.2%
	55

29.6%
	121

65.1%
	Knowledge and information level of the facilitator

	1

0.5%
	7
3.8%
	52

28.0%
	121

65.1%
	Style of the facilitator

	
	2

1.1%
	60

32.3%
	119
64.0%
	Way topics are addressed

	1
.5%
	4

2.2%
	57

30.6%
	118

63.4%
	Discussion of topics 

	2

1.1%
	9

4.8%
	73

39.2%
	97

52.2%
	Coverage of topics addressed


	50.5%
	Activities used

	3
1.6%
	24

12.9%
	72

38.7%
	80

43.0%
	Time spared for topics

	5

2.7%
	36

19.4%
	61

32.8%
	77
41.4%
	Supplementary materials used

	11
5.9%
	23

12.4%
	68
36.6%
	70
37.6%
	Place of the program

	8

4.3%
	48

25.8%
	58

31.2
	65

34.9%
	Duration of the program


Table 30 reveales that 53.2% of the participants believed that the most suitable person to be a facilitator to this program is a specialized person compared with 2.2% who believe that the most suitable person to be a facilitator to this program is a man in his role as a father.
Table 30: Counts and Percentages of the Responses of the Participants who attended the Program on the Most Suitable Person to be a Facilitator to this Program
	
	Frequency
	Valid Percent


	Woman (mother)
	80
	43.7

	Man (father)
	4
	2.2

	Specialized person
	99
	54.1

	Total
	183
	100.0


5.3. Sustainability of the Program

5.3.1 Introduction
The program has wide array of partners from the government side. The Ministries of Social Development, Education, Health, Awqaf and Islamic Affairs are important stakeholders.  From the civil society organisations, there are eight partners including Jordanian Hashemite Fund for Human Development (JOHUD), General Union of Voluntary Societies (GUVS), Islamic Society Centre, Jordan Women’s Union (JWU). At the grass root levels there are Al-Farouq, Al-Wastieh, and Mafraq. In addition to that, UNRWA is a very key partner in this Program. As part of increased ownership of the Program, all partner organisations have implemented one-third of the Program’s sessions from their own budgets while two-third funded by UNICEF.
In order to investigate the sustainability of the BPP, interviews were conducted with the decision makers from the different partners (see appendix C). They were asked about the ownership of objectives and achievements by all parties, the institutionalization of the program and its embedment in their own activities/programs and the degree of commitment to continue the program with/without the support of the UNICEF. In addition, they were also asked about the financial sustainability of the program (i.e., whether enough funds are available to cover all costs and continue to do so after the fund ended). Here is a description of the main points mentioned in each interview.
5.3.2 Ministry of Awqaf and Islamic Affairs (MoAIA)

Ownership of the Program

The Ministry began its involvement in the BPP since 2003. The Ministry takes part in putting the goals and objectives of the program and it is committed to achieve these goals.
Institutional capacity

As for the institutionalization of the program, the MoAIA has integrated the program in its plans and it is perceived as one of the Ministry's priorities because it targets the family which is very important in Islam.  The Ministry is capable of continue with the program whether the UNICEF continued or not because the Ministry has a well-trained staff and because of the availability of King AbdallahII Center for Da'awa which conduct the training programs for the Da'awa people and Imams.  This Center is used to train between 70-100 Da'awa staff (male and female) annually and the best of these trainees are selected to be trainers. The Ministry has sufficient budget for the program and can also provide all the needed facilities to conduct training sessions on the program. It also worth mentioning, that the Ministry publishes a periodical that includes many topics about families and complement the BPP.
Financial Sustainability
It is evident that the Ministry has sufficient funding to continue with the program after the fund from the UNICEF is ended.

The Ministry does not encounter any problem in recruiting the participants because the participants are mainly recruited through mosques where they are presented. They mainly target men.  It is not in the Ministry's plan to charge participants any fee so it is hard to tell if parents will continue to participate if they are asked to pay. 
Role for the Future
It can be concluded here that the MoAIA is completely committed to the program as it is a core topic and issue in Islamic preaching and teaching. The determination of the Ministry to continue with the program was very clear "even if the UNICEF withdraws and stops funding the program we will continue educating people in child rearing and parenting skills".
The nature of the services that the MoAIA offers to the community and having the family issues as a priority makes the Better parenting Program fits well in their plans. Therefore, if the ministry continues with the same approach they are capable to reach more families, especially men. Knowing that reaching men to attend the BPP is still limited through all other partners, the MoAIA plays a vital role in reaching men easily at mosques especially Prayers on Friday. It is recommended here that the MoAIA continues with their successful efforts to educate the community in BP.

5.3.3 Ministry of Social Development (MoSD)

Ownership of the Program

The MoSD has contributed in shaping the goals of the BPP since 1996. This is part of its 1956 bylaws which states that the Ministry has a role in childhood care. Therefore, the Ministry is very committed to the implementation of the BP Program.
Institutional capacity

The ministry entrusted the implementation and monitoring and evaluation of the training sessions of the program to 60 employees. So far, the Ministry has reached to more than 800 caregivers.

Since the Ministry is one of the partners of the program, then it seeks to institutionalize the program by integrating it in its annual plans and budget, and that what is the ministry doing for many years now, follow up the program employees and held them accountable for the progress of the program, and through the implementation of one third of the sessions for free.

In addition, the Ministry is capable to continue the implementation of the program independently. What make the Ministry capable of doing this are the existence of more than 60 well-trained employees who include technical director, 47 facilitators, and 12 liaison officers and an annual budget of JD 5,000 that is enough to cover 38 sessions. 
Financial Sustainability

The ministry was found capable to continue the program with, although small, sufficient budget for the time being (so far, only 5,000 JD are budgeted to this program). However, because the Ministry has other social service Programs, then it will need the continuation of the support from the UNICEF to continue providing better services. Finally, it is hard to determine if participants are able to contribute to the expenses of the program and can only be verified through field survey and investigation.
Role for the Future
The MoSD is one of the first partners in the program as it started to cooperate with UNICEF in 1996. It is believed that the MoSD is one of the ministries that should have an essential role in BPP due to the nature of services it offers to the community through out the kingdom. The Ministry has reached families and caregivers to educate them on BP skills and it seems to be very committed to the program and welling to continue on its own. However, the budget of the program is limited and should be increased in order to improve services and reach more families and caregivers since the Ministry is one of the few ministries that can reach large numbers of beneficiaries, especially those "at risk". It is recommended that in order to help  the Ministry to be able to better sustain such a program, it is necessary to integrate the program in other childhood and family programs that are already exist at the Ministry and increase the budget for such programs. The Ministry is clearly committed to the program and already  has a team of trained personnel on BPP and TOT distributed all over the kingdom, therefore, the Ministry own the successful factors that enable it to continue with the program and sustain it.

5.3.4 Ministry of Health (MoH)

Ownership of the Program

Based on the interview, it was concluded that the role and contribution of the MoH in the planning for the BPP is limited because "the overall goal has been put by the UNICEF". The annual specific goals related to the implementation are determined by a budget that is determined by the UNICEF. For example, the Ministry "can not reach to new areas in Jordan without the vision of the UNICEF and within the allocated budgets. However the Ministry is very committed to the goals of the program"
Institutional capacity

The program is institutionalized within the Ministry's annual plan for the program and this is part of the implementation plan of the Health Education and Information Directorate at the Ministry. The ministry is capable to continue with the program because it has an adequate trained staff including the technical director of the program, 18 liaison officers and 62 facilitators. Although the Ministry has limited financial resources but usually it can continue because it has the centers as well as the trained staff. The Ministry can also provide the needed equipments (chairs, computers, printers, papers, etc…).
Financial Sustainability

It was found that the Ministry's financial plans for the future of the program when the fund ends is not clear, however, it was concluded that the ministry is able to allocate fund and is interested to continue with the implementation of the program. 
Role for the Future
The ministry was found to be committed to the program and to have an adequate trained staff and can allocate fund to continue with the program. Based on the nature of services that the MoH provides to the community all over the kingdom, it is believed that the Ministry should have more vital role in adopting the BPP. Although the Ministry is educating the community in this matter all over the three regions of the kingdom, it should expand its role and be independent on planning of the program and not depending on UNICEF. It is recommended that the MoH allocates relatively a large budget to early childhood program and one way to try to do that is to integrate the program in other ministry's programs that targets the family and child rearing issues as these issues are very related to the Ministry's early childhood programs. This should be a good way to guarantee the sustainability and ownership of the program.
5.3.5 Ministry of Education (MoE)

Due to the very busy schedule of the decision makers at the Ministry of Education, it was not possible to schedule an appointment with them. However, through the meetings with the technical director of the Ministry, and after reviewing the future plans of MoE especially the preliminary plan of ERfKE II which will be launched in 2009, the following was concluded.
Ownership of the Program

Since the ministry joined the program, it was active in taking part in putting the goals and objectives of the program and it appeared to be very committed to adopt and achieve these goals.
Institutional capacity

It was clear that the MoE is highly committed to the program and can continue with the program after it ends, technically, managerially, and financially. The Ministry usually uses its own resources to conduct training of BP, such as using its own schools all over the Kingdom. In addition, MoE has a well trained team including 21 trainers, 37 Liaison officers, 180 facilitators, and a technical director of the program. Moreover, MoE has the BPP embedded in their coming five year plan of ERfKE II, and that by itself guarantee the sustainability of the program.
Financial Sustainability

It was clear that the MoE has financial stability to the BP program. Every year, the MoE allocates the largest amount of fund among all partners, in 2006 it allocated JD10, 000 and in 2007 and 2008 it allocated JD25,000 to fund training activities for the BPP, in addition to the fund from the UNICEF. In addition, the ministry has the program embedded in their coming five year plan of ERfKE II which will have its own budget. 
Role for the Future
Ministry of Education joined the program in 2003 after realizing the importance of joining the program. In relatively a short period of time, the Ministry demonstrated effectiveness in reaching to families and caregivers and educates them on the parenting skills and successfully did that. MoE might be one of the few partners who have the enabling factors to sustain the program such as, well trained and committed staff, adequate budget that is increasing every year to reach more families and caregivers, and it is well institutionalized. It can be concluded that the MoE is very committed to the program and it was found that the BPP is well institutionalized and embedded in the Ministry's own policies. It is believed that MoE can easily continue with the program managerially, technically, and financially after UNICEF withdrawal especially that the BPP is embedded in the Ministry's five years plan of ERfKE II. 
5.3.6 The Jordan Hashemite Fund for Human Development (JOHUD)

Ownership of the Program

Since JOHUD joined the program, it was active in taking part in putting the goals and objectives of the program and they are committed to achieve these goals.
Institutional capacity

The program is very important for JOHUD that has a quit long history of focusing on early childhood development programs. It is always built in their plans and institutionalized.

Although JOHUD depends on UNICEF's support especially in terms of training of the liaison officers, and facilitators, this support is considered insufficient and JOHUD depends on itself and provide facilities, avail hosting expenses, the logistics, Xeroxing, and phone calls. JOHUD contributed to the dissemination and publicity of the program since it has been working on this program for almost 13 years. It reaches mothers through the early childhood centers, therefore it has easy access to females but still not able to attract many males.

JOHUD is capable as well to provide specialized training in TOT and in BPP through their offices and the facilitators at Zain Elsharaf Institute for Development (ZEIND) because it was established by JOHUD.
Financial Sustainability

The continuity of the program depends on funding and because JOHUD is different from the ministries then its continuity without the UNICEF will be on small scale. However, it would not be a problem for JOHUD to continue with the program by itself especially that few of the staff working in the Programs is volunteers. In fact, 95% of the facilitators are originally employees of JOHUD therefore if UNICEF withdraws it can manage to continue.
Role for the Future
JOHUD is considered one of the first, most important and, effective partners of the BPP. It is one of the largest NGOs in Jordan and it is located all over the kingdom serving mostly the "at risk" communities through its community centers. When examining the sustainability factors it was concluded that JOHUD is committed to the program with adequate trained staff and can continue funding the program but in a smaller scale. It is believed that the program can also be embedded in other early childhood programs and family programs of JOHUD and be part of these programs which helps in sustaining the program.

5.3.7 General Union of Voluntary Societies (GUVS)/Mafraq

Ownership of the Program

GUVS/Mafraq was always part of shaping the goals of the program which it is highly committed to achieve these goals.
Institutional capacity

The BPP program is institutionalized in the Society's annual plan and it is one of the society’s priorities, thus, it is very important to continue the implementation of the program. The society has trained staff and it has the technical capacity to continue the program independently.
Financial Sustainability

As for the financial sustainability of the program, the society highly depends on the financial support from the UNICEF and without it the society can not continue unless another partner is located to support the program.
Role for the Future
The situation of GUVS/Mafraq is similar to almost all the NGOs who are committed to the program and has it embedded in its policies and annual plans and can continue with it technically and managerially to try to sustain it. However, the main challenge is the fund and that is understandable especially GUVS/Mafraq is a small-scale NGO that  depends  on securing adequate fund to provide services to their community and the BPP is one of these services that needs fund to continue. It is recommended here that UNICEF try to withdraw first from the ministries and partners who can continue the program with adequate funds and give more time to such small scale NGOs until they can secure their own funds.

 5.3.8 UNRWA

Ownership of the Program

UNRWA believes that the BPP program provides a very important service and fits into the UNRWA priorities which targets vulnerable groups. UNRWA was always part of shaping the goals of the program which it is highly committed to achieve these goals.
Institutional capacity

The program is embedded in local institutional structure as part of the developmental programs. In general, the UNRWA empowers the local community and they try to give this community the ownership. What would help in the sustainability of the program is the fact that the majority of the BP staff is employees at UNRWA and they already have salaries. So it will not be difficult to provide them with few incentives. UNRWA has well trained staff that is capable of running the program. The administrative structure of the UNRWA is also another factor that helps continuity: they are well prepared managerially, technically, and financially. In addition, UNRWA uses its own resources to conduct the training sessions such as, their own community centers and all the equipments and materials needed to conduct the training. 
Financial Sustainability

UNRWA has general fund for the developmental programs and the local community have their own budget secured through fundraising. Although there is a financial problems facing UNRWA, the local community has been successful in securing fund to continue the program which indicates that they are able to continue even without the fund from the UNICEF.
It was found that it is possible to make participants financially contribute to the program; although there is no investigation for this issue yet, but UNRWA used to charge participants in similar programs a very minimal amount of money. 

Finally, UNRWA is exploring ways to increase the number of fathers who participate in the program; it is still under expectations.
Role for the Future
UNRWA is considered one of the most important and organized partners. Based on the interview with the decision makers, it can be concluded that the UNRWA is already have the BPP imbedded in their policies and well institutionalized. Furthermore, UNRWA has adequate sustainability factors affecting the continuity of the program such as well trained staff, adequate fund, and good management skills. It is believed that UNRWA is capable of pursue the delivery of the program on their own even without the UNICEF financial support. What makes the UNRWA successful in that is the structure of service delivery, the type of programs they offer to their communities, and having to deal with mostly at-risk groups who are in real need to such programs. It is recommended here that UNRWA keeps in delivering the program in the same effective way and for other partners to try to benefit from UNRWA's experience in this regard.

5.3.9 Abu Thar Al Ghafari Society

Ownership of the Program

Abu Thar Al Ghafari society was always a part in the planning, goal setting, and evaluation of the BP program since its inception and it was done through partnership and with coordination with the UNICEF.
Institutional capacity

The Society has been involved in the program since 1999 and has succeeded in institutionalizing the early childhood programs in the society's plans. The society has 20 centers through which they offer the training. It also runs, monitored, coordinate, and facilitate the program and training by its own staff and with the contribution of the society. This staff includes 4 trainers and 100 facilitator and 25 liaison officers.
Financial Sustainability

As for the financial sustainability of the program, there is no sufficient fund and in case the UNICEF withdraws completely from the program the society has to seek fund from other sources. Even if the UNICEF stopped funding the program, it is advisable that UNICEF continue as coordinator and an umbrella for the program.

It was concluded that a limited funding can be secured through cutting off some fund from other programs. Another idea that may help in sustaining the program is through handling the program to the partners on stages upon agreed time frame. 
Regarding the beneficiaries group, parents who participate in Abu Ther’s sessions are motivated because they want to learn something new related to how to treat and raise their children. The other reason is that the society makes it a condition for parents to receive support they have to participate in the BPP. However, no way the society can ask parents to contribute to the costs of the program.
Role for the Future
Abu Thar Alghafari is one of the most effective and powerful partners. They reach to a large number of families each year with relatively adequate funds with the support of UNICEF taking into consideration they are NGO that has to seek fund each year to continue with its services that reaches mainly to at-risk families. It is believed that they are committed to the program and they are well prepared technically and managerially to continue with the program even after the withdraw of the UNICEF, however, the funds is always the obstacle of the NGOs and once they can secure funds to continue with the program they have no problem with the sustainability. The society is willing to try to secure funds from other programs in order to continue with the training sessions.

As a general note here, it is obvious from table 31 that the UNICEF had succeeded in helping setting the sustainability factors at each partner such as having a large number of qualified and trained staff in BPP, providing a comprehensive training manual, and providing a technical and managerial support for more than 10 years. It is now the time for most of the partners to be independent in managing the BPP.  It is understandable that most of the NGOs would have difficulties sustaining the program without adequate funds; however, other partners should be able to continue with the program with adequate funds and that what was concluded when meeting the decision makers at the different partners.        

Table 31: Summery Table of Partners Sustainability Factors
	Type of Organization
	Partner Organization
	Ownership
	Institutional capacity
	Financial Sustainability

	Government
	MoH
	No
	Yes
	Yes

	
	MoE
	Yes
	Yes
	Yes

	
	MoAI A
	Yes
	Yes
	Yes

	
	MoSD
	Yes
	Yes
	Yes

	UN 
	UNRWA
	Yes
	Yes
	Yes

	NGO
	JOHUD 
	Yes
	Yes
	Yes

	
	Abu-Thar 
	Yes
	Yes
	No

	
	GUVS/Mafraq
	Yes
	Yes
	No


	6. DISCUSSION AND CONCLUSIONS


The main objectives of this evaluation were to assess the efficiency of the delivery of the BPP and its effectiveness in reaching its objectives, the degree to which the sustainability factors of the BPP were relevant and appropriate in partners, and the degree of impact of the program on the family and child.

The efficiency of the delivery of the BPP and its effectiveness in reaching its objectives: Data analysis revealed that, in general, the BPP is efficient and effective in achieving its objectives. All the participants in the focus groups reported that, although they did not scientifically evaluated the effectiveness of program or conducted an impact evaluation they believe that the program is very effective. All the participants mentioned several indicators of effectiveness and positive impact including, some of these indicators where: the attendance and the interest of the community in this program, many stories were mentioned about mothers who asked for more sessions to attend, at the same time, other mothers from the community who came asking to attend similar sessions to what their neighbors or relatives attended. Other stories were mentioned from facilitators who conducted sessions for free and beyond the number of sessions in the agreement with UNICEF, just because they saw the eagerness of the community to attend such sessions. On the other hand, participants themselves reported success stories on how the program was useful in changing their behaviors in dealing with their kids and how they acquired information in child rearing. In addition, stories were reported from participants about how the participation of fathers affected their child rearing skills at home. 
The findings also revealed that the program is flexible and meets the needs of the partners and the families as it can be easily accommodated according to the needs of the participants. Regarding the fund of the program it was found that it is inefficient for a number of reasons: life expenses are going up, the distribution of the program sessions all over the kingdom, and because many partners are from the NGOs who have limited and unstable fund.
The results also revealed that the monitoring and evaluation system is not effective and does not serve its objectives. The results of the focus groups and interviews revealed several strengths to the program as well as indicated many challenges. But as an overall evaluation of the effectiveness and efficiency of the program, it was clear that all partners are positive towards the program and what it has accomplished so far. 
The overall findings revealed that the program had positive impact on participants who attended the program comparing to participants who did not attend the program. First of all, it was found that most of the participants heard about the program from the charity organizations, community centers, and school principals which reflects these are an important source of information for the community. It was also found that most of the participants (54%) joined the program to help their children grow and develop, this indicates the awareness of the community to the importance of such programs in providing them knowledge regarding child rearing. 

The evaluation results indicated that participants who attended the program acquired and retained knowledge about child development and parenting skills significantly more than participants who did not attend the program. This indicates the positive effect of program sessions in training participants on parental skills and child development. When parents' interaction with their children was investigated before and after the program, it was found that participants who attended the program show increase in the time they spend with their children particularly on activities such as (playing, and reading stories) after attending the program comparing to participants who did not attend the program. The reason that we didn't see an increase in time spend with children in all or most of the activities might be due to the fact that changing practices and behaviors usually comes over time and it is hard to see change in a short period of time such as days or weeks. In addition, when the attitudes and perception of participants toward the child were investigated, specifically, on how they express their contentment, it was found that the increase of using more positive ways of expressing their contentment was slight and not significant even with the participants who attended the program. The explanation of that might be also due to the fact that changing attitudes and perceptions usually takes time and it is difficult to measure it in a short period of time.

Regarding investigating methods of discipline participants use with their children before and after the program, it was found in general that participants who attended the program showed an increase in using positive discipline methods and decrease in the use of negative discipline methods. This implies that the program was effective in changing participants' opinions regarding using more positive discipline methods and using less negative discipline methods.

The findings of the evaluation revealed as well that both types of participants, who attended and who did not attend the program, show awareness to issues related to what should be considered as child neglect and child abuse on the pre-questionnaire. This indicates that the communities are now more and more aware to such information that comes from many sources such as the media. It does not harm to talk more and more about these issues in our community programs such as the BPP. Such findings make us more aware to the communities that we are addressing to know that they are aware of many issues related to childhood care and we are not dealing with a group of ignorant people which should help us in developing programs for the community. 

When investigating the relation between some variables (gender, and implementing partner) and acquiring and retaining knowledge on parenting skills and child development, it was found that male participants acquired and retained knowledge significantly more that female participants. However, this should be interpreted with caution because the number of female participants was much higher than the number of male participants. Regarding implementing partner, it was found that some partners participants were better in acquiring and retaining knowledge from others such as the (UNRWA, AL-Farouq society, and GUVS/Mafraq). 

Finally, the evaluation revealed that all participants who attended the program found the program very useful and effective, and found almost all the subjects of the program very useful. Most of the participants who attended the program reported some positive changes in their children's behavior since they started the program, which indicates a change in their interaction with their children that affected children's behaviors. The participants as well reported that they were satisfied with facilitators' information and style and the way topics were discussed. However, they reported less satisfaction with several issues such as, duration of the program, time devoted to each topic, place of the program, and supplementary materials used. This comes consistent with some of the challenges that was mentioned by the participants of the focus groups (TD, LO, and facilitators). They all believe that the program needs more time to be covered and to address each topic generously, in addition the need to supplementary materials to be used during the program sessions and to be provided to participants.
As for the sustainability of the Program, the findings of the evaluation revealed that all partners are committed to the program, and it is well institutionalized in their organizations and institution. More specifically, the Program is embedded in local institutional structures and all partners reported that they are properly prepared for taking over, technically and managerially. It was found that all partners have a well trained staff consisted of technical directors, trainers, liaison officers, and facilitators. However, some of the partners such as, MoE, MoSD, MoH, MoAIA, UNRWA, and JOHUD are capable of continuing the work after the Program ends with adequate budget and equipments. While on the other hand, most of the NGOs reported that they have to look for other sources of funding in order to continue with the Program. It is understandable that NGOs usually secure their funds year by year from outside sources. What the evaluation revealed is that all NGOs are more than interested and committed to the BPP because they believe that it is a core community program that should be strengthened and continued. However, JOHUD might be the only NGO that is capable of continuing BPP session; this might be because JOHUD is a large NGO with long successful history in voluntary and social work in addition to the large scale of services distributed across the kingdom. 

	7. RECOMMENDATIONS 


Based on the findings of the study the following can be recommended in order to improve the Better Parenting Program.
Sustainability

1. In order to ensure the sustainability of the program, it is essential that serious steps be taken to shift the management of the program from the UNICEF and to handle it to a council formed from all partners in addition to a representative from the UNICEF and NCFA. This council should be formed in a formal way to ensure accountability. 

2. Each partner in the Better parenting Program has its own family, community, and/or early childhood programs. It is recommended that the BPP be integrated with other related programs of each partners' institution whenever that is possible.
3. It is essential for the Ministry of Social Development and the Ministry of Health to have more fundamental roles in the BPP due to the nature of services they provide to community. This can be done by communicating with the decision makers at these two ministries to insure expansion of their role in this regard especially to allocate more funds to support the BPP.
4. To allocate more fund for the BPP program especially to increase the financial incentives for the facilitators.

Materials and Training
5. The manual of BPP demonstrated effectiveness, however, it was found that it needs much more than 16 training hours. It is recommended that the manual to be divided into 3 or 4 sub-manuals, according to the subject, to be covered in several training sessions instead of having one session only. This would give the facilitators an opportunity to cover the entire manual, in addition, to cover it more in depth. This would also give the interested participants an opportunity to attend more than one session regarding parenting.
6. The evaluation revealed that the training of the facilitators is not sufficient; accordingly, it is recommended to train the facilitators on effective TOT skills including communication skills and adult education, in addition to equip the facilitators with specialized training in the content of the manual in order to be delivered effectively, especially if the manual is divided as it was mentioned in the previous recommendation. Moreover, it is recommended to prepare a training manual for the facilitators including the skills they need to have.
7.  Since the cost of the manual is high, then it is recommended to prepare booklets or brochures for participants to keep. These booklets/brochures should include a summary of the main points and ideas of the topics covered in the training. In addition to that, it would be helpful to provide the training facilities/facilitators with video tapes related to the topics of the program to display to the participants.
8. To continuously revise and develop the training manual. For example, it is essential to include a chapter on parenting skills targeting children with special needs. This kind of information is missing from the current manual, so there is a need to target this group of children as their parents critically need parenting skills.

Monitoring and Evaluation

9. The monitoring and evaluation system is an essential component in any successful program. In order to be effective, M&E system should be strengthened with clear performance indicators in order to be able to evaluate its effectiveness.  In addition to that, it is recommended to simplify the forms currently used and focus more on the impact of the program on the participants.
10. To design a system for continues communication and follow up with the participants after the workshop is over. This can be done by creating a data base for the target groups and participants.
11. It is recommended to have another evaluation to target children of families who attended the program to see what impact the program has on them. In order to do that we need to have a baseline study and then follow up on it over a period of time.

Coordination

12. Although there is networking between partners, a need still exists to promote such networks to be active to insure full cooperation and coordination between partners. That could be done through periodic and frequent meetings between partners at all levels (TD, LO, and facilitators). It is recommended to collaborate as well in training the participants, for example, when there is a need to call some specialized persons to teach some of the topics that the facilitators can not perform or not specialized such as health issues, a specialized persons from the Ministry of Health can help in provide this specialized training and so on. Train the facilitators in specialized topics such as: health , behavior modifications, children with special needs, psychological well-being
General

13. It is very important to activate the job description and role of each the LO, facilitators, and the Technical directors because there are still some facilitators and LOs who thinks that the cut points of the job descriptions are not clear.
14. The program needs well media coverage. An effective way to do this is by organizing an annual conference under the patronage of her Majesty to give more value and attention to the program. Through this conference several success stories can be presented, shared, and evaluated.
15. To insure the participation of more males, it is recommended that each partner investigates reasons behind the low turn off of male participation. For example, if the timing of the sessions is the main obstacle, then they may offer afternoon sessions. In addition to that, it is recommended to provide participants with some incentives such as providing transportation and meal so that the partners can attract high numbers from both males and females. It is also recommended to plan in advance for the training sessions and organize these sessions at different times of the year.

16. To keep a record of numbers of participants who withdraw from the program and reasons for that in order to utilize the information in better planning and improving the program if needed.
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Appendices

Appendix (A)
Focus group guide

First: The design of the program and objects achievement

17. How did the program determine what should be provided through the parenting program? Was there as assessment of current strengths and capacities of families?

18. How was the target population defined?

19. How were the facilitators chosen? 
20. Did the program use existing human resources in the facilities? 
21. What was the additional burden on the workers in the facilities? 
22. Did they receive additional funding and training for the program? 

23. To what extent did the people working in the facility accept the program?

24. Did they adapt a holistic approach to child development?

25. Was the program able to accommodate the needs of the partners, families and communities, flexibility in the design and implementation of the program?

Second: The effectiveness of program delivery 
1. To what extent did the program increase awareness and visibility of the better parenting skills?

2. How effective were the materials and messages in providing a clear, simple, and doable message?

3. Is the fund of the program adequate?

4. What is number of families, caregivers, service providers reached?

5. What is the number of dropout from the program, and why it happened?

6. How effective is the monitoring and evaluation system?

7. How is the program using the information generated by the M&E system?

8. Was the program able to reach the at-risk groups?

Third: General questions

1. What are the strengths of the program?

2. What are the needs of the program?

3. What should be changed to make the program more effective?
4. What are the difficulties you faced during program implementation?
Appendix (B)

رقم الاستبانة (     )

Better Parenting Program Evaluation Questionnaire
Pre-evaluation

This part is to be filled by the facilitator

	Implementing partner:

Name of facilitator:

Place of training:

City/Governorate:

Date:

Program duration:

Program Type: (how many days a week? How many hours per day?

Name of data collector:


Dear participant,

The following questionnaire was designed to evaluate the Better Parenting Program which you are participating in order to improve it and to better respond to the needs and expectations of its participants. There is no such issue as “giving correct or incorrect responses to these questions”; what makes importance is to solicit responses that truly reflect your ideas and experience in relation to the programme. Your ideas and experiences will contribute significantly to the further improvement of the programme.  

Please respond, without skipping any question, so as to reflect your sincere opinion. This questionnaire you are writing on is highly confidential and will be used exclusively for research purposes only.

Thank you. 

The Researchers
First: Participant's Background information

Please mark (x) across appropriate choice

1. Age:

2. Gender:

3. Marital status:
4. Participation type: mother, father, grandmother, aunt, stepmother 

5. Number of children and their ages: 

	Enrolled in an Educational Institution 
	Number of females
	Number of males
	Age category

	
	
	
	Less than a year

	
	
	
	1-2 years

	
	
	
	More than 2 years-3

	
	
	
	More than 3 years-6

	
	
	
	More than 6 years-8


6. Education: 

□ Illiterate, □basic elementary (1-6), □upper elementary (7-10), □high school, □Community college, □University

7. Spouse Education: 

□Illiterate, □ basic elementary (1-6), □ upper elementary (7-10),  □high school, □Community college, □University

8. Occupation:

9. Spouse occupation:

10. If the mother works, who take care of the children while the mother is away?

□ School, □ relative,  □neighbor,  □other (specify) 

11. Family income (JD): □ less than 300,  □300-599,  □ 600-900, □ more than 900

12. How did you learn about the Better Parenting Program for the first time? Please mark (x) across appropriate choice. More than one choice can be marked 

	School principal
	

	Media (TV, Radio, newspapers, …etc.)
	

	Community Center
	

	Charitable organization
	

	Previous participant in the BPP
	

	Facilitator/technical director in the program
	

	Other (specify)
	


Second: Please mark (x) across appropriate choice for the following group of items:

13. The following are number of possible reasons that made you participate in the program, mark (x) across the reason(s) that made you join this program? 
	To help my children grow and develop 
	

	To meet other parents like me
	

	I was asked to attend by my employer 
	

	I have free time
	

	Other (Specify)
	


14. Mark (x) across the most difficult age you encounter in raising you children:

	Less than a year
	

	More than one year-2 years
	

	More than 2 years-3 years
	

	More than 3 years -6 years
	

	More than 6 years -8 years
	


15. On which issues you most frequently argue and fall in opposite sides with your spouse and children? Mark (x) across appropriate choice
	Determine what is allowed and what is not allowed 
	

	Child's school and education
	

	Sharing responsibilities in relation to children
	 

	Discrimination between children
	

	Discrimination between males and females
	

	Other (Specify)
	


16. Mark how frequently you engage in the following activities with your children (Place (x) for appropriate choice corresponding to each statement)

	Never
	Rarely

(once-twice a month)
	Sometimes (once a week)
	Frequently

(2-3 times a week)
	Always (almost daily)
	Activity

	
	
	
	
	
	Playing

	
	
	
	
	
	Talking and chatting

	
	
	
	
	
	Reading stories

	
	
	
	
	
	Social visits

	
	
	
	
	
	Watching TV

	
	
	
	
	
	Studying and doing homeworks 

	Other  (Specify)


17. How much do you use the following behaviors to express your satisfaction with your children's behavior:
	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	Hugging

	
	
	
	
	Giving a reward

	
	
	
	
	Letting him/her do something he/she likes

	
	
	
	
	Taking him/her to a place he/she likes

	
	
	
	
	Thanking him/her in front of everybody

	
	
	
	
	I don't do anything

	Other (specify)


18. The degree to which you consider the following behaviors from your child as irritating:

	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	Ignoring my instructions 

	
	
	
	
	Refusing kinds of food

	
	
	
	
	Complaints about his/her bad behaviour at school

	
	
	
	
	Stubbornness

	
	
	
	
	Fighting with siblings

	
	
	
	
	Fighting with peers

	
	
	
	
	Bad school performance

	
	
	
	
	Watching TV for long periods of times

	
	
	
	
	Express his opinion and discuss family matters

	Other (Specify) 


19. How much do you use the following in dealing with the undesirable behavior of your children?

	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	I yell and tell him/her to stop doing that

	
	
	
	
	I beat him

	
	
	
	
	I speak to him/her explaining in detail why what he/she did was wrong

	
	
	
	
	I ask him/her to apologize

	
	
	
	
	I take away something he/she likes

	
	
	
	
	I call him names

	Other (specify)


20. Let’s suppose you visit a neighbour with your child. In case your child misbehaved, how frequently would you use the following in managing the situation? 

	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	I ignore him/her and don't do anything

	
	
	
	
	I promise to give him what he/she likes if he/she behaved

	
	
	
	
	I ask him to immediately stop the misbehavior 

	
	
	
	
	I take him and leave

	
	
	
	
	I bring some toys to keep him/her busy

	
	
	
	
	I give him/her lots of deserts to keep him/her quite

	
	
	
	
	I praise him when he/she behaves 

	
	
	
	
	I show him/her things they can do

	
	
	
	
	I beat him/her

	Other (specify)


21. In your opinion which of the following means “neglect” in regard to children?
	Not Neglect
	Neglect 
	

	
	
	Leaving the child alone at home

	
	
	Having somebody underage to take care of the child

	
	
	Sending the child to the nursery 

	
	
	Feeding the child less than three meals  a day

	
	
	Not buying him/her new clothes and using clothes of elder siblings

	
	
	Smoking while children are around

	
	
	Spending vacations at home and not taking the child to parks or places outside home

	Other (specify)


22. In your opinion which of the following means “child abuse”? 
	Not abuse
	Abuse
	

	
	
	Ignoring what the child wants

	
	
	Neglect the child when sick

	
	
	Uncover child's private parts

	
	
	Beating the child

	
	
	Call the child bad names

	
	
	Excessive expression of love and spoiling  the child

	
	
	Allow the child to work for money

	
	
	Denying favourites when children behave bad

	Other (specify)


23. When your child gets sick when do you decide to take him immediately to the doctor?

	
	

	When he/she stops eating or breast/bottle feeding
	

	High fever
	

	Breathing difficulty
	

	Blood in the stool
	

	When he/she gets worse despite home care
	

	Other (specify)


24. Please mark (x) across the appropriate choice in front of each of the following statement/item:

	Don't know
	Disagree
	Agree
	Statement/item
	Item no.

	
	
	
	It is normal the child starts to walk after age two
	1

	
	
	
	The child should be encouraged to be independent when he/she enters KG
	2

	
	
	
	High expectations develops child's independency
	3

	
	
	
	Children's with high self-esteem are less aggressive and violent 
	4

	
	
	
	Children at 18 months to 3 years can wait to get what they want 
	5

	
	
	
	Children's family should be involved in taking important decisions regarding KG programs and activities 
	6

	
	
	
	Children can be sent to visit relatives who have children before school starts
	7

	
	
	
	Play by itself is essential and important as an educational process to children from all ages 
	8

	
	
	
	Play is essential for child physical development only
	9

	
	
	
	The creative child is the  successful child at school
	10

	
	
	
	Children should be punished when breaking or disassemble toys 
	11

	
	
	
	The mother is the one who should take care of children
	12

	
	
	
	Children should be trained to ask questions and their questions should be answered even when asked frequently
	13

	
	
	
	Physical  and  verbal  punishment  are considered effective techniques to children discipline 
	14

	
	
	
	The first 6 months of child's life is essential and critical period to build secure relationship and bond with parents
	15

	
	
	
	Most of the children between 3-5 months demonstrate discomfort and fear when approached by strangers
	16

	
	
	
	Daily routine should exist according to child's need to promote trust and security
	17

	
	
	
	The way child is raised has a huge impact on his growth and development
	18

	
	
	
	Children need eye contact through looking in their eyes while talking to them, playing with them, or feeding them 
	19

	
	
	
	Communicating with children needs preparation and time
	20

	
	
	
	It is useful to use TV as baby sitter while mother is busy
	21

	
	
	
	Children's death increase by 50% if the period between each pregnancy  is less than two years
	22

	
	
	
	Pregnancy before age 18 and after age 35 increases health problems for mother and child
	23

	
	
	
	The work of the woman interfere with her duties as a mother
	24

	
	
	
	Children are feed every 6 hours to learn routine and order
	25

	
	
	
	It is useful to give infants adult's milk to grow faster and to increase their weight
	26

	
	
	
	Going to doctor only for vaccines
	27

	
	
	
	Grandmother is an important source to diagnose and treat some of childhood diseases
	28

	
	
	
	Use the medicine that was prescribed by the doctor to treat the cough of the older brother with the younger brother if he has cough
	29

	
	
	
	The father is always the symbol of authority and social discipline 
	30

	
	
	
	The father's role in raising children increases with children's age  
	31

	
	
	
	The girl should be punished the same way boy is punished
	32

	
	
	
	Parents sometimes have to call the children names when they misbehave to discipline them 
	33


Better Parenting Program Evaluation Questionnaire

Post-evaluation

This part is to be filled by the facilitator

	Implementing partner:

Name of facilitator:

Place of training:

City/Governorate:

Date:

Program duration:

Program Type: (how many days a week? How many hours per day?

Name of data collector:


Dear participant,

The following questionnaire was designed to evaluate the Better Parenting Program which you are participating in order to improve it and to better respond to the needs and expectations of its participants. There is no such issue as “giving correct or incorrect responses to these questions”; what makes importance is to solicit responses that truly reflect your ideas and experience in relation to the programme. Your ideas and experiences will contribute significantly to the further improvement of the programme.  

Please respond, without skipping any question, so as to reflect your sincere opinion. This questionnaire you are writing on is highly confidential and will be used exclusively for research purposes only.

Thank you. 

The Researchers
First: Participant's Background information
Please mark (x) across appropriate choice

1. Age:

2. Gender:

3. Marital status:
4. Participation type:  mother, father, grandmother, aunt, stepmother 

5. Number of children and their ages: 

	Enrolled in an Educational Institution 
	Number of females
	Number of males
	Age category

	
	
	
	Less than a year

	
	
	
	1-2 years

	
	
	
	More than 2 years-3

	
	
	
	More than 3 years-6

	
	
	
	More than 6 years-8


6. Education: 

□ Illiterate, □basic elementary (1-6), □upper elementary (7-10), □high school, □Community college, □University

7. Spouse Education: 

□Illiterate, □ basic elementary (1-6), □ upper elementary (7-10),  □high school, □Community college, □University

8. Occupation:

9. Spouse occupation:

10. If the mother works, who take care of the children while the mother is away?

□ School, □ relative,  □neighbor,  □other (specify) 

11. Family income (JD):

□ less than 300,  □300-599,  □ 600-900, □ more than 900

12. On which issues you most frequently argue and fall in opposite sides with your spouse and children? Mark (x) across appropriate choice
	Determine what is allowed and what is not allowed 
	

	Child's school and education
	

	Sharing responsibilities in relation to children
	 

	Discrimination between children
	

	Discrimination between males and females
	

	Other (Specify)
	


13. Mark how frequently you engage in the following activities with your children (Place (x) for appropriate choice corresponding to each statement)

	Never
	Rarely

(once-twice a month)
	Sometimes (once a week)
	Frequently

(2-3 times a week)
	Always (almost daily)
	Activity

	
	
	
	
	
	Playing

	
	
	
	
	
	Talking and chatting

	
	
	
	
	
	Reading stories

	
	
	
	
	
	Social visits

	
	
	
	
	
	Watching TV

	
	
	
	
	
	Studying and doing homeworks 

	Other  (Specify)


14. How much do you use the following behaviors to express your satisfaction with your children's behavior:
	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	Hugging

	
	
	
	
	Giving a reward

	
	
	
	
	Letting him/her do something he/she likes

	
	
	
	
	Taking him/her to a place he/she likes

	
	
	
	
	Thanking him/her in front of everybody

	
	
	
	
	I don't do anything

	Other (specify)


15. The degree to which you consider the following behaviors from your child as irritating:

	Very low
	low
	high
	Very high
	

	
	
	
	
	Ignoring my instructions 

	
	
	
	
	Refusing kinds of food

	
	
	
	
	Complaints about his/her bad behaviour at school

	
	
	
	
	Stubbornness

	
	
	
	
	Fighting with siblings

	
	
	
	
	Fighting with peers

	
	
	
	
	Bad school performance

	
	
	
	
	Watching TV for long periods of times

	
	
	
	
	Express his opinion and discuss family matters

	Other (Specify) 


16. How much do you use the following in dealing with the undesirable behavior of your children?

	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	I yell and tell him/her to stop doing that

	
	
	
	
	I beat him

	
	
	
	
	I speak to him/her explaining in detail why what he/she did was wrong

	
	
	
	
	I ask him/her to apologize

	
	
	
	
	I take away something he/she likes

	
	
	
	
	I call him names

	Other (specify)


17. Let’s suppose you visit a neighbour with your child. In case your child misbehaved, how frequently would you use the following in managing the situation? 

	Never
	Rarely
	Sometimes
	Always
	

	
	
	
	
	I ignore him/her and don't do anything

	
	
	
	
	I promise to give him what he/she likes if he/she behaved

	
	
	
	
	I ask him to immediately stop the misbehavior 

	
	
	
	
	I take him and leave

	
	
	
	
	I bring some toys to keep him/her busy

	
	
	
	
	I give him/her lots of deserts to keep him/her quite

	
	
	
	
	I praise him when he/she behaves 

	
	
	
	
	I show him/her things they can do

	
	
	
	
	I beat him/her

	Other (specify)


18. In your opinion which of the following means “neglect” in regard to children?
	Not Neglect
	Neglect 
	

	
	
	Leaving the child alone at home

	
	
	Having somebody underage to take care of the child

	
	
	Sending the child to the nursery 

	
	
	Feeding the child less than three meals  a day

	
	
	Not buying him/her new clothes and using clothes of elder siblings

	
	
	Smoking while children are around

	
	
	Spending vacations at home and not taking the child to parks or places outside home

	Other (specify)


19. In your opinion which of the following means “child abuse”? 
	Not abuse
	Abuse
	

	
	
	Ignoring what the child wants

	
	
	Neglect the child when sick

	
	
	Uncover child's private parts

	
	
	Beating the child

	
	
	Call the child bad names

	
	
	Excessive expression of love and spoiling  the child

	
	
	Allow the child to work for money

	
	
	Denying favourites when children behave bad

	Other (specify)


20. When your child gets sick when do you decide to take him immediately to the doctor?

	
	

	When he/she stops eating or breast/bottle feeding
	

	High fever
	

	Breathing difficulty
	

	Blood in the stool
	

	When he/she gets worse despite home care
	

	Other (specify)


21. Please mark (x) across the appropriate choice in front of each of the following statement/item:

	Don't know
	Disagree
	Agree
	Statement/item
	Item no.

	
	
	
	It is normal the child starts to walk after age two
	1

	
	
	
	The child should be encouraged to be independent when he/she enters KG
	2

	
	
	
	High expectations develops child's independency
	3

	
	
	
	Children's with high self-esteem are less aggressive and violent 
	4

	
	
	
	Children at 18 months to 3 years can wait to get what they want 
	5

	
	
	
	Children's family should be involved in taking important decisions regarding KG programs and activities 
	6

	
	
	
	Children can be sent to visit relatives who have children before school starts
	7

	
	
	
	Play by itself is essential and important as an educational process to children from all ages 
	8

	
	
	
	Play is essential for child physical development only
	9

	
	
	
	The creative child is the  successful child at school
	10

	
	
	
	Children should be punished when breaking or disassemble toys 
	11

	
	
	
	The mother is the one who should take care of children
	12

	
	
	
	Children should be trained to ask questions and their questions should be answered even when asked frequently
	13

	
	
	
	Physical  and  verbal  punishment  are considered effective techniques to children discipline 
	14

	
	
	
	The first 6 months of child's life is essential and critical period to build secure relationship and bond with parents
	15

	
	
	
	Most of the children between 3-5 months demonstrate discomfort and fear when approached by strangers
	16

	
	
	
	Daily routine should exist according to child's need to promote trust and security
	17

	
	
	
	The way child is raised has a huge impact on his growth and development
	18

	
	
	
	Children need eye contact through looking in their eyes while talking to them, playing with them, or feeding them 
	19

	
	
	
	Communicating with children needs preparation and time
	20

	
	
	
	It is useful to use TV as baby sitter while mother is busy
	21

	
	
	
	Children's death increase by 50% if the period between each pregnancy  is less than two years
	22

	
	
	
	Pregnancy before age 18 and after age 35 increases health problems for mother and child
	23

	
	
	
	The work of the woman interfere with her duties as a mother
	24

	
	
	
	Children are feed every 6 hours to learn routine and order
	25

	
	
	
	It is useful to give infants adult's milk to grow faster and to increase their weight
	26

	
	
	
	Going to doctor only for vaccines
	27

	
	
	
	Grandmother is an important source to diagnose and treat some of childhood diseases 
	28

	
	
	
	Use the medicine that was prescribed by the doctor to treat the cough of the older brother with the younger brother if he has cough
	29

	
	
	
	The father is always the symbol of authority and social discipline 
	30

	
	
	
	The father's role in raising children increases with children's age
  
	31

	
	
	
	The girl should be punished the same way boy is punished
	32

	
	
	
	Parents sometimes have to call the children names when they misbehave to discipline them 
	33


22. To what extend the following subjects where most useful to you:

	NA
	Very low
	low
	high
	Very high
	

	
	
	
	
	
	Independency, participation, and self-esteem

	
	
	
	
	
	Secure Attachment

	
	
	
	
	
	Preparation to KG

	
	
	
	
	
	Family is the primary rearing place 

	
	
	
	
	
	Playing with children

	
	
	
	
	
	Communicating with children's world

	
	
	
	
	
	Promoting children's creativity

	
	
	
	
	
	Watching media with awareness

	
	
	
	
	
	Role of fathers in children's lives

	
	
	
	
	
	Normal pregnancy, safe delivery=healthy child

	
	
	
	
	
	How children discover the world

	
	
	
	
	
	How working mother spend her time with children

	
	
	
	
	
	Skills of guiding children

	
	
	
	
	
	Concepts of child protection


23. In your opinion, to what extent the program was effective in making a difference in topics mentioned below? (Mark (x) across appropriate choice for each statement)

	Very low
	low
	high
	Very high
	

	
	
	
	
	Relations with the child

	
	
	
	
	Providing a healthier environment for the child

	
	
	
	
	Nutrition of the child

	
	
	
	
	Imparting good manners

	
	
	
	
	Your behaviour towards the child

	
	
	
	
	Making him listen to what you say

	
	
	
	
	Making him behave as you like 

	
	
	
	
	Child’s behaviour towards you

	
	
	
	
	Physical development of the child

	
	
	
	
	Emotional development of the child

	
	
	
	
	Mental development of the child 

	
	
	
	
	Social development of the child

	
	
	
	
	Your relations with your spouse

	
	
	
	
	Your information concerning child rearing

	
	
	
	
	Preparing the child for school

	
	
	
	
	Other (specify)


24. Since you first started this programme, to what degree you have noticed changes in your child's behaviour in the following areas? 
	Very low
	low
	high
	Very high
	

	
	
	
	
	More curious and interested

	
	
	
	
	Asks questions more frequently

	
	
	
	
	Listens more to what I say

	
	
	
	
	More respectful to me

	
	
	
	
	Naughtier now

	
	
	
	
	Depends more on himself

	
	
	
	
	Gets along better with his/her siblings

	
	
	
	
	Wants to play with me more

	
	
	
	
	Talks more to me

	
	
	
	
	Expresses himself/herself better

	
	
	
	
	Other (specify)


25. As an overall evaluation, to what degree do you think the program was effective/useful in the following headings? 

	Very low
	low
	high
	Very high
	

	
	
	
	
	Way topics are addressed

	
	
	
	
	Coverage of topics addressed

	
	
	
	
	Activities used

	
	
	
	
	Discussion of topics 

	
	
	
	
	Information conveyed from facilitators

	
	
	
	
	Supplementary materials used

	
	
	
	
	Knowledge and information level of the facilitator

	
	
	
	
	Style of the facilitator

	
	
	
	
	Time spared for topics

	
	
	
	
	Duration of the program

	
	
	
	
	Place of the program


26. In your opinion, who is the most suitable person to be a facilitator to this program:

□     woman (mother)              □ man (father)           □  specialized person  
Appendix (C)
Names of the decision makers who were interviewed in this study
	Partner
	Decision Maker



	MoAIA
	Abed Al-Rahman Ebdah, General Secretary Assistant



	MoSD
	Hala Latouf, the Minister



	MoH
	Jannet Merza, Secretary General



	UNRWA
	Richard Cook, Director of UNRWA and

Maha Al-Rantisi, Chief Field Relief & Social Services Program

	JOHUD
	Eman Nimri, Deputy Executive Director

	Abu Thar Al-Gafary
	Fawwaz Mazraawi, Deputy Director

	GUVS/Mafraq
	Faree Masaeed, Director
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� This number is in 2007 only. Before that there are no statistics available for females and males


�  These are from 2004-2007. in 2002 and 2003 there were no statistics available on the number of males and females


� These are for the years 2005-2007
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