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Executive summary

The 2006-2010 Country Programme Action Plan (CPAP) was jointly signed by the Government of Indonesia (GoI) and UNICEF in January 2006, addressing the prominent development challenges affecting children and Indonesia through eight programmatic areas.
 These contribute towards national and international goals such as GoI 2005-2009 Medium-Term Development Plan (RPJM), 2015 National Plan of Action for Children and Women (PNBAI) goals and targets, Millennium Development Goals (MDGs) and United Nations Development Assistance Framework (UNDAF) 2006-2010.
As a programme management strategy, the CPAP defined that the Mid-Term Review (MTR) should be held in 2008 with an objective to provide a mid-term assessment of the Country Programme (CP) and the results achieved as well as to determine whether any modifications to the expected results, strategies and content of the CPAP and Country Programme Management Plan (CPMP) are warranted as a result of changes in the situation as well as lessons learned during this period. At the national level the process was managed by a Joint Steering Committee comprised of the Directorate General for Regional Development – Ministry of Home Affairs (Bangda), National Development Planning Agency (Bappenas), and UNICEF. This was through a participatory approach, engaging the working groups (Pokja), UN agencies and non-governmental organizations (NGOs). A series of discussions also took place at the sub-national level, engaging Maternal and Child Survival, Development and Protection Teams (KHPPIA), complemented by key informant interviews and site visits. 
After soaring to more than 23.43 per cent immediately after the 1997/98 economic crisis, the head count incidence of poverty has declined significantly and is now more or less back on track to meet the MDG target of 7.5 per cent. With an economic growth of 6.3 per cent in 2007 and a Gross Domestic Product (GDP) per capita of US$ 1,800, Indonesia is gradually paving its way to becoming a middle income country (MIC). Although the increase in state revenues has been limited after the increase in fuel prices, evidence in the recent past implies promising growth in fiscal space. In 2005, Indonesia freed up US$10 billion, with an additional US$ 5 billion available in 2007 due to increasing revenues and declining debt service.

Indonesia shows a mixed picture in relation to MDG indicators. Achievements have been notable in poverty reduction, in maintaining high net primary school enrolment, in reducing child mortality and in improving access to clean water. However, there is also stagnation with regards to reductions in malnutrition, persistently high levels of maternal mortality and limited access to improved sanitation. Evidence confirms significant variations in access to services across geographical locations and wealth quintiles. Violence against children may also increase with mounting socio-economic pressure aggravated by child rearing practices that undermine their rights. Even though data remains scant, the HIV epidemic in Indonesia is among the fastest growing in Asia, especially in Papua and West Papua provinces. There were more than 37 million persons under the poverty line and poverty is more heavily concentrated in rural areas and among those working in the agriculture sector. In terms of the absolute number of poor, 60 per cent live in the densely populated island of Java, while the highest poverty incidence is to be found in some of the more isolated areas in Eastern Indonesia. In addition to this, Indonesia, being positioned in the ‘Ring of Fire’, continues to be threatened by natural disasters. 

In summary, the development challenges affecting children in Indonesia are characterised by two very distinct features: on the one hand, Indonesia’s nearing MIC status with increasing fiscal space is gradually challenged by the capacity to efficiently and effectively allocate these resources to address disparities and vulnerable populations across the country. On the other hand, existing disparities suggest that there are still pockets in many regions that remain challenged by poor basic social service delivery. This emanates from limited capacity and resources as well as other socio-political factors . As such, it is not just a question of fulfilling the rights but fulfilling them with equity. 

Taking into account trends in the situation of children and women in Indonesia and assessing the key results achieved through sectoral interventions, the MTR underwent a rigorous review and identified the following challenges and opportunities arising from the evolving development context:

· Child-friendly policy environment has been supported by an ever growing legal and policy framework that seeks to fulfil the rights of children and women. However, policy formulation will need to be strengthened through systematic application of evidence-based approaches, which use quality disaggregated data and human rights principles, especially those that relate to the Convention on the Rights of the Child (CRC) and the Convention on the Elimination of All  Forms of Discrimination Against Women (CEDAW);
· Indonesia’s emerging status as a middle income country supported by economic growth and increasing fiscal space. However, the efficient and effective allocation of resources should be strengthened through identification of vulnerable groups of children and women. Receptiveness and openness to adopt new ideas and practices have allowed room for innovative interventions, which could be scaled up later using government funds;
· De-centralization has designated greater authority to sub-national governments especially over resource management and basic social service delivery. However, the process has also left ambiguity in the accountability and oversight mechanisms, critical human resource capacity gaps and inconsistency between national and local policies. 

· Increased private sector participation in basic social service delivery, such as in the education, health, and water and sanitation sectors, has strengthened partnerships and complemented gaps in the public sector;

· Inter-agency cooperation and GoI commitment to advance the aid effectiveness agenda in development and emergency contexts, have led to the pooling of resources and harmonized approaches to maximizing the impact of interventions. However, the issue of transaction costs remain.
Critical lessons were learnt from the first two years of the CP, which maximized the comparative advantages of UNICEF’s support in sectoral interventions and different levels of society, based on the Human Rights Based Approach to Programming (HRBAP). Advocacy for children and women’s rights has been backed up by maturing aid architecture grounded in stronger commitment to consolidate development efforts. Nevertheless, the achievement of results has been challenged by: a lack of synchronisation in GoI and CP programming and budget cycles; limited programme management authority delegated to the sub-national levels vis-à-vis the GoI de-centralization framework; weak focus on social policy work; lack of geographical focus; limited convergence of programmes; weak programme communication to stimulate behaviour change; proliferation of pilot projects without a clear exit strategy; absence of an overarching monitoring and evaluation (M&E) framework with a solid baseline and realiztic goals; availability of quality data to support evidence-based advocacy, planning and policy formulation; and a heavy focus on construction rather than capacity building initiatives, to support the recovery of Aceh and Nias from unprecedented disasters. 

Based on the assessment, the revised CP strategy will use a two-tier approach to address a complex combination of development challenges: 1) supporting up-streaming and policy-level work in favour of children and women in a country approaching MIC status; 2) addressing disparities and fulfilling the rights of particularly disadvantaged and vulnerable children and women affected by uneven development outcomes. 
1. 
Shift towards social policy and capacity building 

· A comprehensive situation analysis on children and women will be strengthened as a prerequisite to evidence-based policy formulation, advocacy, planning, and budgeting. This will involve analyzing the trends, data and disparities using the latest and disaggregated data. Policies that influence the well-being of children will also be mapped out, and budget trends will be analyzed. 
· Given the strengthening resource base of GoI, there will be an increased concentration of assistance towards technical aspects, and a shift away from financing service delivery, except for in the disadvantaged regions. 
· A partnership of prominent actors that are influential in policy process – Parliamentarians (national and sub-national), decision-makers of GoI, Governors, UN agencies, international financial institutions, major development partners, academic institutions, NGOs and non-profit organizations – will be made systematic, not only to raise their awareness of children and women’s rights but also to engage in a long-term constructive policy dialogue. 
· “Delivering as One” through the operationalization of innovative UN harmonization initiatives will be a particularly important in the collective achievement of the MDGs. This will be reinforced by strengthened national ownership of the aid effectiveness agenda. 

· Monitoring, evaluation and documentation of successful initiatives and models in policy implementation will be institutionalized in programme / project design to support the scaling up and replication of similar approaches in other parts of the country. 
2.  Support to de-centralization and fulfilling the rights of children and women with equity

· The CP will make a radical shift to decentralize significant aspects of programme management functions to the sub-national level by strengthening capacities in evidence-based planning, especially of the provincial government. The provincial and district situation analysis of children and women should be developed and updated regularly to highlight the unique manifestations and causes, serving as a basis for planning interventions and budget allocation. 
· Geographic targeting will be crucial to operationalize programme convergence and maximize the impact of multiple interventions on children and women, particularly in remote, disadvantaged, and vulnerable communities where institutional, financial and human resource capacities are most likely limited.

· Programme communication and partnerships with community-based organizations (CBOs) will be enhanced to improve sustainability of the CP interventions. 

· Selected pilot projects applying innovative approaches will be implemented with a clear time frame, exit strategy and M&E plan so that advocacy for possible scaling up is supported by solid evidence that highlights the elements. 

3.
Mainstreaming gender and HRBAP

The CP will strive to mainstream gender and HRBAP / Results Based Management (RBM) by strengthening the management of disaggregated data, integration in the programming and planning process, refinement of the CP M&E framework, and documenting and sharing positive lessons learnt.

4.
Programme management 

The management of the CP will be strengthened by: introduction of a rolling plan to synchronise GoI and CP planning and budgeting cycles; refining and operationalizing the CP M&E framework; de-centralization of some programme management functions to sub-national levels to identify and address the unique regional challenges; re-defining the national functions of CP to strengthen knowledge; focus on policy issues; seek to address country-wide disparities and provide technical guidance to the sub-national levels; and strengthening emergency preparedness based on coordination between GoI and the international community.  
1.
Introduction
1.1
Background
The 2006-2010 Country Programme Action Plan (CPAP)
 is the second programme since the major economic, political and social upheaval that hit Indonesia in 1997 and 1998. Since then, Indonesia has made substantial progress both in terms of economic recovery from the immediate impacts of the crisis and in terms of a widespread and comprehensive programme of political and social reform. This has seen Indonesia emerge as a vibrant democracy with a more de-centralized government and far greater openness and space for debate. It has also been witness to a trend of increased popular participation and a situation where social issues, most notably regarding poverty reduction, and improved access to basic social services, have received increased attention by various stakeholders and the public. Overall, this process has seen the country move from a relatively centralized and closed political structure to one of a vibrant and increasingly open democracy in one of the most de-centralized environments in the world.

Notwithstanding, Indonesia continues to face significant development challenges, especially in the areas of poverty reduction, service delivery and the more recent process of decentralization. Poverty rates have fallen from 23.4 per cent in the immediate aftermath of the 1997/98 economic crisis to 16.6 per cent in 2007, yet large numbers of Indonesians remain poor and vulnerable. In 2007 nearly 50 per cent of Indonesia's population had per capita consumption levels of less than a third above the poverty line.  Regional disparities are a key feature of poverty in the country, due to the vast size and varying conditions across the archipelago, and significant pockets of endemic poverty still remain. Further effort is still needed for Indonesia to meet all the MDG targets. The implementation of de-centralization remains complex and continues to pose challenges. Improving public financial management and strengthening the accountability of local governments will be essential in order to increase the impact of public spending and to translate the existing resources into better development outcomes
. 

Although planning for the current CP should have been able to take these ongoing changes into account, particularly those related to decentralization and local governance, effective planning was hampered by the massive earthquake and tsunami that hit the province of Nanggroe Aceh Darussalam (NAD) on December 26, 2004.
 UNICEF, along with other UN and international organizations sought to support GoI’s efforts to respond to this massive physical and human catastrophe. UNICEF, up to that point had only maintained a small programme and Field Office (FO) in NAD. The response (the largest humanitarian relief operation in its history) meant a major expansion in the size of the office and budget, which, in its initial stages compromised the ability to undertake more general planning for the CP on a timely basis. Thus, while the CPAP provides a valid framework for many of the programmes and projects, there are some areas where more careful review, carried out during initial stages of the CP, has resulted in modifications to particular strategies, interventions and expected results.  These changes have been discussed between UNICEF and the government and have been informally agreed to, either during their development or during the process of the MTR. The final MTR and changes to the CPAP will then form part of an adjusted partnership agreement that will be maintained over the remainder of the CP while also providing inputs for the next one.
1.2
2006-2010 Country Programme

The 2006-2010 Country Programme Action Plan, jointly signed by UNICEF and GoI in January 2006 was specifically designed to support GoI in realizing child and women’s rights and accelerating progress towards Indonesia’s attainment of the 2015 PNBAI goals and targets as well as the GoI 2005-2009 RPJM. These documents are, in turn, closely aligned to the MDGs and stress, among others, reduction in poverty and disparity in access to quality social services.  In addition, the CP seeks to support the overall UN efforts to respond to GoI priorities as elaborated in the United Nations Development Assistance Framework (UNDAF) 2006-2010.
.
The 2006-2010 CPAP has attempted to draw on key lessons learned from the previous 2001-2005 CPAP
. The CP is built around eight programmes including a cross-sectoral one and reflects the five overall global priorities of UNICEF as indicated in the 2006-2009 Medium Term Strategic Plan (MTSP). This defines UNICEF’s global vision and organizational mandate as well as core strategies and expertise that will guide the Organization’s work.
  The CP further reflects operationalization of an HRBAP as a means toward realization of CRC and CEDAW, with a focus on the most marginalised children and the poorest families.
Under the CP, MTSP Focus Area 1 – Young Child Survival and Development is addressed through two programme components, Health and Nutrition, and Water and Sanitation. These work together to address maternal and child morbidity and mortality resulting from otherwise treatable conditions and from lack of access to safe water and sanitation.  Focus Area 2 – Basic Education and Gender Equality is addressed through the Education Programme and also through the Water and Sanitation Programme in providing safe water, sanitation and hygiene (WASH) education in schools.  Focus Area 3 – HIV/AIDS and Children is addressed through the Fighting HIV/AIDS Programme in coordination with Health and Nutrition and the Child Protection Programme.  Focus Area 4 – Preventing and Responding to Violence, Exploitation and Abuse is addressed through the Child Protection Programme in coordination with Health and Nutrition, HIV/AIDS and Education Programmes.  Focus Area 5 – Policy, Advocacy and Partnerships is a function of all programmes, but with the two remaining programmes, Communication and Planning, Monitoring and Evaluation (PME) taking the lead.  Finally, an Emergency project embedded into the PME Programme supports the implementation of the UNICEF Core Commitment to Children (CCC) through emergency and related operational measures included in each programme.

For each of these components, GoI and UNICEF have developed appropriate strategies, operational targets and key expected results.  Indicators and means of verification for monitoring purposes have also been agreed upon and set down in the Key Results Matrix section of the CPAP.  As a programme management strategy, the CPAP defined that the Mid-Term Review should be held in 2008 to examine the progress that has been made relative to these key results and to identify any opportunities or constraints that need to be dealt with over the remaining years of the programme.
2.
MTR Process

2.1
Purpose
The overall purpose of the MTR is to provide a mid-term assessment of the 2006-2010 CP and the results achieved as well as to determine whether any modifications to the expected results, strategies and content of the CPAP and CPMP are warranted as a result of changes in the situation as well as lessons learned during this period. The MTR is also intended to recommend any adjustments to strategies and results for the remaining period of the CP in consultation with key stakeholders.  Specific objectives of the MTR are to:

(a) Examine how the experiences of the CP at its approximate mid-point can be used by national partners to advocate for and improve policies and programmes for children and women;

(b) Based on a systematic and in-depth review of progress in relation to the original CP expected outcomes, identify and make provisions for mid-course adjustments in the key elements of the design of the CP as established in the CPAP, e.g. outcomes, results, strategies, programme structure, funding allocations, management arrangements;

(c) Assess whether modifications in the CP outcomes and results, strategies and content, the CPAP or the CPMP are warranted as a result of: changes in the national and sub-national socio-economic context, new data and information obtained during the first half of the programme cycle, and/ or changes in UNICEF’s global as well as national government policies and priorities;

(d) Derive major lessons learned so as to make recommendations aimed at improving the quality of programme implementation; and

(e) Indicate how these lessons learned and other emerging issues may be applied to the subsequent CP for children and women.

2.2
Scope
This MTR covers the first two years of the CP (2006 and 2007) and includes information relevant to the third year (2008) as far as it has become available during the MTR preparation process. 

2.3
Methodology

The methodology employed in the MTR was designed to maximize the utilisation of available resources, including a variety of programme and programme-related documentation and input from key stakeholders including UNICEF staff at central and FO level, central, provincial and district level GoI counterparts and other partners (NGOs, Donors, etc). Specific activities included:

(a) Review of relevant existing documents including policy documents, studies/surveys on the situation of children and women, and relevant studies/evaluations undertaken by other agencies and donors or by the CP during the previous years.  Special attention is paid to key CP documents (CPAP, CPMP), to annual and other programme progress and evaluation reports, and to UNICEF’s Mid-Term Strategic Action Plan for 2005-2009.
(b) Review of specific studies/evaluations including preliminary reviews and evaluations carried out by individual programmes or projects and results of special studies on key strategic areas and issues affecting the country programme. These include outputs from working groups on gender and social policy and specific studies on programme communication and on programme convergence.
(c) Regional (province/district) MTR and site visits including holding of Government-led MTR workshops in each of 12 UNICEF focus provinces
 along with site visits to selected project locations at district and community levels.
 These were designed to gain feedback on programme performance from UNICEF FOs and local governments and to afford a chance for rights-holders and duty-bearers at community level to be involved in the MTR process.
(d) National level reviews and MTR meetings including internal reviews of progress within each of the UNICEF sectoral offices and holding of national sectoral MTR review meetings led by Government counterparts from the relevant sectoral Working Groups (Pokja).
  These provided an opportunity not only to evaluate specific aspects of projects in each sector, but also to reflect on broader issues affecting implementation of the overall CP.

(e) Preparation of sectoral MTR reports for each of the seven UNICEF/GoI programmes based on results of the regional and national MTR reviews and meetings.
  These bring together materials from the regional and national evaluations and are designed to provide a detailed overview of achievements (relative to planned results) as well as to summarise key challenges and lessons learnt and to provide recommended directions for the remainder of the current CP and beyond.
(f) Preparation and review of the draft Consolidated MTR Report based on the above documentation, including a meeting with key GoI counterparts to review the draft held on August 22, 2008.
(g) Preparation of the final Consolidated MTR Report (and Summary Report
) including endorsement by GoI counterparts at a meeting held on September 9, 2008.
It should be emphasised that the CP is a joint effort of GoI and UNICEF, and represents a response to priorities and needs as expressed by GoI during programme formulation.  The emphasis throughout the MTR was on a participatory approach that maximized the role and input of key Implementing Partners (IP). There were the various bodies established by GoI to design, manage and monitor the CP as well as key government and non-governmental units more directly involved in implementation.  This included other UN agencies, UNDAF, and donors that were involved in various aspects or working in areas related to the CP. For example, in the regions, the methodology emphasised participation and feedback from KHPPIA who served as the province and district partners of the CP at these levels.  Efforts were also made to obtain feedback through separate interviews from selected IPs as well as from local agencies and communities during the site visits.  At the central level, overall organization of the national MTR meetings was the responsibility of the programme’s Joint Steering Committee from Bangda and Bappenas. The Pokjas as represented by the key sectoral actors led the individual meetings.  Based on information provided by UNICEF and its partners along with reports on results from the regional MTR and site visits, these national MTR meetings provided the basis for in-depth discussion and feedback from the principal IPs as incorporated into this MTR document. 
3.
Update on the Situation of Children and Women
3.1
Trends in the Situation of Children and Women since the Beginning of the Country Programme

The second report on the status of achievement of the MDGs in Indonesia released by the UN Secretary General during the UN World Conference on Climate Change in Bali (December 2007) showed a mixed picture. Progress with some key indicators was in line with the achievement of MDG targets, but was clearly lagging behind with others. The report noted achievements in poverty reduction, in maintaining high net primary school enrolment, in reducing child mortality and in improving access to clean water. While child protection was not directly referenced as it is not directly linked to one MDG, It does impact on the achievements of most of them. However the report also noted stagnation in the reduction of; malnutrition, persistently high levels of maternal mortality and failure to move sufficiently toward MDG targets in access to improved sanitation. Although not referenced in the report, there is also increasing recognition that improvement in overall conditions has not always been mirrored through significant reduction in disparities between better connected and more isolated regions
 or between the rich and the poor.
After soaring to more than 23.43 per cent following the 1997/98 economic crisis, the head count incidence of poverty has declined significantly and is now more or less back on track to meet the MDG target of 7.5 per cent. There was a brief increase between 2005 and 2006 due to increases in fuel prices (reduction in subsidies), which also influenced prices of consumer staples (e.g. rice) and had a particularly detrimental impact on the poor.  The index then dropped from 17.8 per cent in 2006 to 16.6 per cent in 2007 and further (according to recently released figures) to 15.8 per cent in 2008.
  This trend was apparently as a result of relatively strong economic growth and reduced inflation. Possibly it was also the result of targeted cash transfers to the poor, which began towards the end of 2005. 
Even so, the 2007 poverty rate still represented more than 37 million people. This does not however consider the large numbers of those who are close to the poverty line and vulnerable to shifting in and out of poverty over time depending on changes in economic circumstances.  While the densely populated island of Java contains the largest absolute number of poor (roughly 60 per cent of the total) the highest poverty incidence is to be found in some of the more isolated areas in Eastern Indonesia, notably in Maluku and Papua where the incidence of poverty in 2007 was more than 30 per cent.
  In contrast, the rate was only 4.6 per cent in Jakarta and 6.6 per cent in Bali.
Poverty is more heavily concentrated in rural areas and among those working in agriculture and particularly among agricultural labourers with no or extremely limited access to land.  Because it is a household measure, gender differences in poverty are difficult to determine and one must rely more on qualitative studies that look at patterns of access to resources at the household level and that often do show a relatively weak position for women.  However, because poor households tend to be larger they also tend to have more children and in this regard children are disproportionately represented among the poor.  This is a particularly important concern for the CPAP, which focuses on children and their development.
In Indonesia, poverty closely correlates with educational achievement, and in turn is one of the contributing factors that limit access to educational opportunities
. Junior high school graduates are 26.7 per cent less likely to be poor compared to primary school graduates, while senior high school and university graduates are even less likely to join that category. Children from poor households are 20 per cent less likely to be enrolled in junior high schools, and 44 per cent less likely to attend senior high schools compared to children from non-poor households.  
However, there are reasons for concern. It was a spike in domestic oil prices (due to reduction in oil subsidies) in November 2005 as well as a surge in rice prices that contributed to the rise in poverty between 2005 and 2006.  The figure for 2008 is based on data from before the recent 30 per cent oil price rise in May 2008.  While Indonesia has remained somewhat insulated from the recent (2008) world-wide increases in staple food prices, weak prospects in the global economy may still impact negatively on Indonesia’s progress in this area.  Use of national indicators such as the Head Count Index, hide large numbers of the vulnerable population whose incomes are close to the poverty line. They also hide significant internal variations (including poverty rates in excess of 40 per cent in some parts of Eastern Indonesia) that have shown little movement towards closure over recent years. Nevertheless, there is little evidence on the exact impact of the intensifying and fluctuating poverty and disparity on children. 

Indonesia’s nine year policy of quality basic education, the passing of the national Education Law in 2003 along with concomitant increases in public expenditure have laid a strong foundation for meeting MDG targets in terms of enrolment and gender equity. Under the law, nine years of compulsory education now exists covering six years of elementary and three years of junior high school.  While free education is not guaranteed, the law specifies a child’s right to basic education irrespective of ability to pay and many regions are already using available resources to provide free (or nearly free) basic education for all children. Nationally, primary school net enrolment rates are already near to universal levels with virtual gender equality, but this hides considerable regional disparities. There continues to be parts of Eastern Indonesia where a significant proportion of children still never even go to school.  Substantial progress continues to be made at junior secondary level, but national net enrolment rates are still at 70 per cent and more importantly, around 22 per cent of elementary school graduates do not or are unable to continue their education to the next level.
 Again both junior secondary enrolment and transition rates show considerable variation with challenges being most severe in the poorer and more isolated Eastern regions of the country.
Quality of education is still an issue, and problems such as the low qualification of teachers, learning environments that are not child-friendly, insufficient or unbalanced patterns of investment and/or allocation of funds and limited community participation, are identified as major factors that hamper the achievement of quality in basic education. GoI, with extensive donor support, is seeking to address many of these issues through interventions including teacher’s certifications and various School-Based Management (SBM) initiatives. But in a de-centralized environment where Central Government authority is limited, progress has been slow. Low capacity to support and bring about required improvements remains a major challenge
. In addition, while Indonesia has enough teachers to achieve a student/teacher ratio of 20:1 many teachers work part-time and are concentrated in the better-off areas of the country. As a result, about 55 per cent of schools have an over-supply of teachers while 34 per cent are understaffed. Most urban and a large share of rural schools have too many teachers, while 66 per cent of remote schools have serious shortages. The government’s new policy of providing additional financial incentives for teachers working in remote schools is a first step in the right direction, but this will only improve the quality of services if strong, ideally community-based, monitoring systems are in place
.
Indonesia is now allocating 17.2 per cent of total public expenditures to education and this is projected to reach 20 per cent in 2009.
 Although this represents a remarkable effort, some of the neighbouring countries (Malaysia, Thailand and the Philippines) spend up to 28 per cent of their budgets. There is also a structural inconsistency in the central-local spending composition. Local governments spend the bulk of total government expenditures (70 per cent), but these funds are almost entirely devoted to teacher salaries, which are still set by the central government. In contrast, central government is the largest spender of education investments, although local governments are in charge of running, building and rehabilitating schools. The centre’s dominance in education investments may be in conflict with the stated objective of de-centralizing most education functions to sub-national governments. If the constitutional 20 per cent education mandate is defined as omitting teachers’ salaries, then this will prove unrealiztic. It will be almost impossible to reach the requirement that 20 per cent of all public expenditure be allocated to education if teachers’ salaries are excluded. Sub-national governments will need to increase their education spending by another 17 percentage points to 45 per cent in order to reach the 20 per cent benchmark within this definition. The central government will also need to double existing spending levels and allocate the increment to non-salary expenditures. However, increasing resources at the central level to 20 per cent goes against the logic of de-centralization; inevitably, a large share of additional central spending goes to de-centralized functions. The current definition of the rule, which classifies salary top-ups as non-current expenditures, also amounts to a further fragmentation of teacher salaries. 

In the area of health, progress has been mixed.  This is true of maternal and child health where preliminary results of the 2007 Demographic and Health Survey (DHS)
 suggest that at the national level, fertility rates, contraceptive use rates, ante-natal care (ANC) indicators (ANC from a health professional, receipt of Tetanus Toxoid (TT) injections and iron tablets), and infant and child mortality rates have shown little or no change from levels recorded in the preceding 2002-2003 survey.
  Infant and Young Child Feeding (IYCF) practices appear to have deteriorated with higher levels of bottle feeding at younger ages. Only quality of delivery (attendance by health professionals/delivery at health facilities) and immunization show significant increases. Full vaccination coverage rates
 though still reach less than 60 per cent of children aged 12-23 months – a figure that can be compared to the potential 85 per cent as measured by BCG coverage (the first in the series of antigens). UNICEF and WHO estimate that even at present, some 1.2 million children fall short of immunization annually.

Malnutrition rates have remained stagnant or nearly stagnant over much of the past decade.  According to the 2005 National Socioeconomic Survey nearly one in four children under five (28 per cent) were either moderately or severely underweight. This is a situation not much different from the level of 27 per cent reported by the same survey in 1997. However, MoH has reported some improvement in conditions with the reported number of moderately and severely malnourished children declining from 5.1 million in 2004 to 4.4 million in 2005, 4.2 million in 2006 and 4.1 million in 2007. In any case, progress remains slow and unless greater improvement can be achieved, Indonesia is in danger of failing to achieve MDG No. 1 of halving poverty and hunger by 2015.
Improving access to water and sanitation remains a challenge in most areas of Indonesia and is an underlying cause for high susceptibility to diseases such as malnutrition, especially among children and mothers. Although 68 per cent of Indonesia's households had access to improved sanitation facilities, significant disparities remain from 60 per cent in villages to 81 per cent in urban areas. Only 57.2 per cent of Indonesia's households obtained water from sources further than 10 metres from excreta disposal sites. Promoting behavioural change, particularly in Eastern areas of Indonesia, among low-income families and slum dwellers, is key to improving personal hygiene and increasing the demand for clean water and sanitation facilities
.
There are also substantial regional variations in health conditions, with poorer conditions, not surprisingly being more characteristic of poorer and more isolated regions in Eastern Indonesia than the central heartland of Sumatra, Java and Bali.  This is particularly the case in the new province of West Sulawesi and in the provinces of Maluku, North Maluku, Papua and West Papua, all of which are focus areas of the CP.  Unfortunately these areas (as well as NAD) were not covered in the 2002-2003 DHS so it is not possible to make any separate analysis of trends.
Because of the way health facilities are distributed as well as the costs, access to both preventative and curative services is generally lower among the more isolated populations, in rural areas and among the poor. However, the poor still rely disproportionately on lower-cost public services such as nurses, paramedics and traditional healers as opposed to doctors, where private services are provided.  Ensuring that the poor have adequate access to necessary services, for example, among high-risk expectant mothers, is a matter of continuing concern. Since 2005 GoI has embarked upon a programme of subsidised insurance for the poor to help ensure such access, however its impact is still too early to measure
. 
Finally, the health sector remains characterised by relatively low levels of expenditure (public and private) compared to neighbouring countries; Indonesia spends less than 3 per cent of GDP on health. This is less than in countries such as Vietnam, Philippines and Malaysia that also perform better in terms of a number of key health outcomes. In addition there are significant regional discrepancies in per capita public health spending, which translates into inequalities in service provision across districts. Public health spending at the district level tends to benefit richer districts by combining spending from local budgets and targeted (de-concentrated) transfers from province and central government. This inequality is predominantly driven by the regressive impact of central government’s de-concentrated spending.

In the areas of HIV/AIDS and Child Protection, Indonesia has made considerable progress on the policy front,
 but still lags in implementation. HIV is endemic in Papua with an estimated prevalence of 2.4 per cent among 15-49 year olds.  It is also known to be a problem among intravenous drug users (IDUs) (mostly men) and sex workers (mostly women), the great majority of whom are also young people.  While coverage and awareness are increasing, accurate knowledge about HIV still remains limited.  Access to and availability of antiretroviral drugs (ARV) is scarce and prevention of HIV/AIDS mother to child transmission (PMTCT) services have yet to reach many women of reproductive age who are the most at risk. Linkages to family planning, reproductive health, voluntary counselling and testing (VCT) for couples and HIV prevention and paediatric HIV, still have not been adequately established. 
A budget review carried out in 2008 in a few selected districts showed limited budget allocation for HIV/AIDS interventions ranging from 0 per cent in some districts (e.g. Sorong district) to a high of 2.6 per cent in other districts (eg. Jayapura District). The analysis further revealed that provincial and district budget allocations did not correlate with the situation analysis - districts with advanced epidemics did not have a corresponding higher budget allocation for HIV. However, policy documents and annual targets for the provincial and district work plans reveal a clear priority for children as well as social and health issues affecting the marginalised communities. The National AIDS Commission capitalises on this opportunity by holding an advocacy meeting with the governor and head (Bupati) of districts where incidence of epidemics is high. This is to influence them to translate the local policy statements into action and to allocate resources for children and HIV, but institutionalization of such practices should be further strengthened. 

Despite the overarching framework afforded by the Child Protection Law that prohibits violence in all settings, problems still remain. Such problems include a high incidence of violence, abuse
 and exploitation of children (including commercial sexual exploitation and trafficking),
 high prevalence of institutionalization of children,
 lack of a comprehensive juvenile justice system that prioritizes community-based options and low birth registration rates.
  Weak enforcement of the law by many local authorities contributes to a relatively small number of child victims actually receiving services and support. Disparities in political will and service quality, in part as a result of de-centralization, cultural variations and stresses brought on by poverty, may even be leading to increases in levels of violence in parts of the country.
Indonesia is susceptible to tsunamis, cyclones, floods, mudslides and forest fires, among other disasters. Indonesia has more earthquakes per year than any other country due to its 28 active volcanoes and position in the ‘Ring of Fire’. The country was indeed hit by a number of natural disasters in 2006 and 2007 that impacted on the situation of children and women.  These included a major earthquake in Yogykarta in May 2006 that took some 6,000 lives, heavy flooding in South Sulawesi and NAD also in 2006, earthquakes in West Sumatra and Bengkulu and further flooding and landslides in a number of provinces in 2007 that led to displacement of tens of thousands of the population.  In a high risk country like Indonesia, the question is not ‘if’ a natural disaster will occur but ‘when’.
In summary, while at least some progress is being achieved, Indonesia continues to be confronted with a range of serious challenges that are affecting children and, in some cases, threatening achievement of key national development targets as well as the MDGs. Hence, the development challenges affecting children in Indonesia are characterised by a combination of two very distinct features. On the one hand, Indonesia nearing middle-income country status with increasing fiscal space, is gradually challenged by technical expertise in up-streaming work, including policy formulation/reform based on solid evidence and effective allocation of resources against the remaining gaps identified through solid data and information gathering. This places the vulnerable population – including children and women – high on the development agenda. On the other hand, existing disparities suggest that there are still pockets in many regions that remain challenged by poor basic social service delivery, emanating from limited capacity and resources as well as other socio-political factors. As such, it is not just a question of meeting the MDGs, but of meeting them with equity, for all Indonesians irrespective of their economic circumstances or where they live.  This includes sectors like education, health and water and sanitation where disparities in access remain a major challenge. It also includes areas such as HIV/AIDS and child protection where variations in critical patterns of behaviour among different cultures, geographic areas and sub-groups of the population lead to variations in severity of incidence.  In short, one size does not fit all and key to the CP is to determine just where and toward whom programme interventions need to be directed and the strategic approach initiated (e.g. situation analysis and knowledge management, evidence-based advocacy, child and gender-friendly budgets, capacity development, technical assistance, pilot programme and “model” design and implementation).
3.2
Significant Changes in Government Policy

A number of factors have characterised the Indonesian policy environment over the past three to five years.

After the historic economic, social and political upheavals at the end of the 1990s, Indonesia has started to regain its footing.  After being thrown back into low-income status by the crisis, Indonesia has now recovered to a point where it is well on its way to becoming one of the world’s emergent MICs.  Prudent macroeconomic policies fostering growth, maintenance of low budget deficits, and efforts to improve revenues were instrumental in this recovery.  Reduction of fuel subsidies in 2005 also freed-up some US$ 10 billion to spend on development programmes. This ‘fiscal space’ grew even more in 2007 due to a combination of increasing revenues and declining debt service.  While this space has been significantly curtailed in 2008 due to the new spike in oil prices, GoI is taking action through further reductions in fuel subsidies and increased revenue generation measures to bring the situation back on track.
Today, the main constraint facing Indonesia in addressing the challenges and achieving its planned development outcomes is not the lack of financial resources but the need to translate the existing resources into better development outcomes. Indonesia’s overarching concern is to maximize the effectiveness of all its resources committed to development, including external assistance. 

It is in this context that the aid effectiveness agenda becomes particularly relevant. External assistance is no longer seen by GoI simply as a financial supplement to domestic resources, but complementary to these resources. It plays a catalytic role in allowing Indonesia to access international knowledge and best practice, to enhance institutional capacity, and to bring about strategic systems improvements. In the meantime, GoI has increasingly taken the lead in coordinating the management of grants from development partners through the implementation of Government Regulation 2, with a view to strengthening its national institutional capacity in financial management. GoI made the decision to end the Consultative Group on Indonesia (CGI) format for programming and allocating international assistance. It was replaced with other forms of donor assistance coordination, designed to ensure more effective and efficient use of resources, which will impact on how assistance packages are designed and carried out.  In particular, GoI will increasingly seek to pool resources from a variety of donors to meet common development objectives. The National Programme for Community Empowerment (PNPM) is a good example of this new approach. A Memorandum of Agreement (MOU) was also signed between GoI and the members of the De-centralization Support Facility (DSF, represented by the Asian Development Bank (ADB), the Australian Agency for International Development (AusAID), Canadian International Development Agency (CIDA), UK Department for International Development (DfID), Government of Germany, Government of Netherlands, United States Agency for International Development (USAID), United Nations Development Programme (UNDP) and World Bank) to ensure concerted efforts towards assisting the de-centralization process. GoI is in the process of developing ‘Indonesia’s road map to 2014’ concerning aid for development effectiveness. The road map, which will be submitted to the Accra Meeting on aid effectiveness scheduled for September 2008, has the ambitious objective to shape the aid effectiveness agenda from a MIC perspective. It is built on three pillars: 1) Strengthening country ownership over development; 2) Delivering and accounting development results; 3) Building More Effective and Inclusive Partnerships for Development. 
The Joint Programme in Belu District in East Nusa Tenggara Province (NTT) was developed in consultation with central, provincial and district Government and supported by Food and Agriculture Organization (FAO), International Labour Organization (ILO), UNDP, United Nations Educational, Scientific and Cultural Organization (UNESCO), United Nations Population Fund (UNFPA), UNICEF, United Nations Industrial Development Organization (UNIDO), United Nations Volunteers (UNV), World Food Programme (WFP), World Health Organization (WHO) and United Nations Resident Coordinator’s (UNRC) Office. It has been owned by GoI as an important initiative towards aid effectiveness. It triggered a major policy change, requesting UN agencies to have a common geographic focus where previously they were recommended to work in separate geographical locations. The Joint Programme responds to a comprehensive set of human development challenges in Belu by maximizing the comparative advantages of the participating agencies. This allows for a more holistic process that can be more effectively integrated with local government planning and budgeting, as opposed to more piecemeal sectoral projects.  While it remains too early to reach any conclusion on the feasibility or effectiveness of this kind of joint programming, it will need to be carefully monitored in the coming years and supported by the Government’s commitment to scale up similar approaches in other parts of Indonesia and to ensure sustainability. 
Political change has been reflected in the series of increasingly democratic elections held since the start of the de-centralization process. The first fully popular election of national and regional officials (including the President) was held in 2004 and will be followed up (under a new Election Law) with comprehensive elections at all levels in 2009. The RPJM 2004-2009 reflected the commitment of the newly inaugurated Government to social protection and poverty reduction following the crisis. The Poverty Reduction Strategy Paper (PRSP) has helped place poverty reduction at the forefront of the RPJM 2004-2009. The effort has utilised a rights-based approach emphasising access to basic infrastructure and services, including education and health.  This has included operational support for elementary and secondary schools (known as BOS) designed to supplement school budgets and allow them to ensure access for students that are unable to pay. It also provides subsidised health insurance that gives free access to health clinics and government hospitals for the poor.  The planning for the RPJM 2010-2014 has been marked by a series of background studies to which external partners have also been invited to contribute.
A major national programme to support community-driven infrastructure development in rural and, subsequently urban areas, was started in the aftermath of the crisis.
 It has now been consolidated and expanded under PNPM and is targeted to reach all areas of Indonesia by 2009.  Finally, GoI has undertaken efforts to cushion the adverse impacts on the poor of the 2005/2008 oil price hikes through the use of direct unconditional cash transfers to poor households. A programme of Conditional Cash Transfers (designed for continuous implementation) that requires satisfactory educational or health behaviour is being piloted in a number of areas of the country. The unconditional cash transfer programmes were targeted to reach more than 15 million poor households (more than 60 million poor and near poor individuals) with targeting based on registers and other local information on poor households evaluated through a national survey.  In 2005 each household received Rp 1.2 million in six instalments over the course of the year.

The on-going public finance reform also reflects GoI’s growing commitment in managing resources as a key governance agenda. The shift towards performance-based budgeting is scheduled to take effect in 2010 and is expected to potentially improve efficiency and effectiveness in resource allocation by firmly linking budget to development outcomes as a measure of institutional performance. The further refinement of Minimum Service Standards is expected to assist the implementation of performance-based budgeting. This would be done by reinforcing the accountability of sectoral agencies as well as the sub-national governments that have been largely left unsanctioned. The concurrent introduction of a Medium Term Expenditure Framework (MTEF) is expected to improve budget planning and execution through the rolling multi-year budgeting. 
The initial years of the CP have seen a continuation in the evolution of major social and political transformation as the country emerges as a vibrant democracy with de-centralized government and far greater social openness and debate.  While this is an important and positive change, this process has not been without its “teething” problems.  The laws that were stipulated in broad terms only expressed the intent and principles, allowing room for multiple interpretations and requiring further regulations to clarify the practical implementation. The initial laws passed in 1999 transferred a great bulk of administrative and financial authority to second level (district) governments at the expense of first level administrative units (provinces). This caused ambiguity in the role of the provinces in terms of overseeing the districts.  Revisions to bring back greater balance were made in 2004 and currently, GoI is finalising the revision of Law 35 to address the bottlenecks emerging from the previous years.

There is evidence that weakness in local technical and administrative capacity as well as weak local governance and incentives that lead to rapid expansion in numbers of autonomous administrative units, have contributed, among other things, to problems in maintaining quality of service delivery. It is likely that these have also added to the observed stagnation in progress with regard to a number of key social indicators including some related to the MDGs. The authority of the local governments to develop local regulations, combined with the absence of oversight roles have often led to inconsistencies with the national laws, consequently affecting the implementation. Effective coordination of centrally-driven policy and locally-driven planning and implementation remains a major challenge to be addressed over the coming years. Although de-centralization has resulted in a fundamental shift in financial authority to local governments some issues remain. They include inequitable allocation of resources due to the “no harm” rule introduced at the start of de-centralization, and the continuing significance of projects funded directly through the central line ministries (Decon), which fall outside of the authority or control of local governments.
  Government remains committed and is working on these problems, but addressing these kinds of issues will take time. Moreover, while the governor and parliamentarians play a very influential role in the regional develop planning and budget allocation process, this could also mean that the prioritization of regional development issues are highly dependent on their interests. Children and women therefore may not necessarily be placed high on the local development agenda. 
The legal framework in Indonesia has also been registering some positive and encouraging momentum following on from the substantial progress that had been achieved during the period of the previous CP.  The Law on Elimination of Trafficking in Persons was adopted in March 2007 and was followed by Government Regulations (Peraturan Pemerintah) in early 2008.  This law is in line with international standards and imposes harsh penalties on those involved in trafficking from source to points of destination.  Other important recently developed laws include the Victim and Witness Protection Law (2006) and the Population Administration and Civil Registration Law (2006), the latter stipulating free-of-charge birth registration, as well as a new Disability Convention. The recent laws regarding civil registration have been subsequently reinforced with the recent launch of the National Plan of Action on Birth Registration in 2008.  Moreover, the National Plan of Action on Elimination of Violence against Children has been finalised and is currently awaiting approval by the President.

Crucially, the long awaited Disaster Management Bill was adopted in March 2007 and its implementation will bring about a major shift in focus.  GoI intends to move away from a reactive approach to disasters, to a more holistic approach of disaster management.  This includes addressing all phases of the management cycle: preparedness, mitigation, response and recovery. The United Nations Office for Coordination of Humanitarian Affairs (UNOCHA), UN agencies, the Red Cross Movement and International NGOs have welcomed the new initiative. Technical contributions have been jointly provided to the formulation of the ancillary regulations that will govern cooperation arrangements with the international community during disasters.
Despite the enactment of landmark overarching and sectoral legal and policy framework on children and women, the process has followed a range of approaches and methodologies such that evidence-based planning and policy formulation has not yet been fully institutionalized.

In addition, at international level, as a non-permanent member of the UN Security Council, GoI is gaining a stronger presence within the UN. As the biggest Islamic democracy in the world, GoI is considered a trusted mediator in the Middle-East process and maintains a role in the peace-keeping mission in Lebanon.  Most recently, the country demonstrated its engagement in environmental protection through hosting the UN Conference on Climate Change (UNCCC). Also relevant is the commitment shown by the GoI in operationalizing the Paris Declaration and the UN system-wide coherence.  A regional conference including countries from Asia and in partnership with the Government of Norway was organized in May 2007 and new aid modalities are being established at Country level for the poverty reduction and environmental programmes.

3.3
Concluding Observations and Recommendations on the UN CRC

Since joining the newly established Human Rights Council in 2007 GoI has accepted to being open to Universal Periodic Review (UPR) focusing on analyzing the human rights situation on the ground and putting forward strategies for its improvement. The first UPR for Indonesia was conducted in May 2008 where the country was commended for the ‘removal of all reservations pertaining to the Convention on the Rights of the Child’ and for ‘enabling a vibrant civil society, including with respect to those engaged in defending human rights.’ It further encouraged the country to ‘support and protect their work, including at the provincial and local level as well as in regions with special autonomy’. It also encouraged following through with the ratification of Optional Protocols to the CRC on involvement of children in armed conflict and on the sale of children, child prostitution and child pornography
. In addition, the UPR encouraged Indonesia to engage in aspects of capacity-building, cooperation and sharing of best practices.  This included dialogue at regional and international levels to share best practices, identification of capacity-building needs related to UPR follow-up and seeking cooperation in this regard, and, in particular, taking additional capacity-building measures in support of programmes and projects on women and children.
 These observations and recommendations have been taken on board by GoI and form a basis for the ongoing development of GoI-UNICEF partnership over the remainder of the CP. 
Some of the recommendations of the UPR have been put into immediate practice, resulting in a number of visits and discussions on human rights issues with representatives from various human rights bodies, such as the Special Rapporteur on Torture in September 2007. In addition, in 2007 the GoI submitted their period report on CEDAW and CRC to the Working Group in the UPR.

3.4
Other Changes in the External Environment

As much as the development of the CP has been challenged by the unprecedented natural disaster in NAD and Nias, the emergency diverted the UN agencies from strengthening coordination, challenging the development and operationalization of the UNDAF.  Meanwhile, the commitment of GoI and UN agencies to advance small scale Joint Programmes have led to joint realization of some of the UNDAF outcomes, also supported by the growing global commitment to aid-effectiveness and UN harmonization.  In alignment with GoI’s policy to strengthen aid effectiveness, the UNDAF MTR and CCA/UNDAF process is being taken forward to prioritize the provinces of NAD, NTT and Papua in addition to the policy-related work at the national level.
With a view to support the efforts of the Government to strengthen public financial management system and reduce the transaction burden, the new system-wide Harmonized Approach to Cash Transfer / Funding Authorisation and Certificate of Expenditures (HACT/FACE) was introduced in 2007 among UNDP, UNICEF, UNFPA and their partners.  A task force responsible for interaction with the UN HACT/FACE group was established with UNICEF assuming a leading role in order to accelerate progress at the UN level. In Indonesia, macro and micro assessments of UN IPs, distribution of FACE guidelines and related training was completed by the end of 2007.  However, full implementation was delayed into 2008 pending full liquidation of outstanding cash assistance to government (CAG). It was recognized that more effort was still required on assurance activities to fully implement assessment recommendations.  However, once it is fully implemented, it is expected that this system will provide a common basis for fiscal management across the entire UN system.

The overall efforts to advance inter-agency initiatives have fostered a conducive environment for Joint Programmes, a number of which have been supported under the framework of the CP. Cooperation with UNESCO in the Creating Learning Communities for Children (CLCC) project dates back to the previous CP, and has since involved into ‘one programme’ approach based on one of the key evaluations done in 2005. The ‘one programme’ allows a shift towards a Sector Wide Approach (SWAp) by establishing a unified monitoring, reporting and learning system. The roles of the participating agencies have also been redefined based on their comparative advantage:  UNESCO will support the formulation of framework, guidelines and advocacy at the national level, while UNICEF will assist in the operationalization of these normative frameworks as well as coordination through national review. The Joint Programme in Papua reflects the UN’s commitment to ensure a concerted effort towards achieving MDGs as well as the local development goals. The Joint Programme Framework for Papua has been developed through extensive consultation among provincial and district authorities, UNDP, UNESCO, the World Health Organization WHO, ILO, UNV, UNICEF, International Fund for Agricultural Development (IFAD) and World Bank.  With a specific action plan for Jayawijaya district, the Framework covers seven programmatic areas: poverty reduction, health, HIV and AIDS, education, democratic governance, environmental sustainability and disaster risk reduction. The Framework has been discussed with the local authorities aiming for implementation in early 2009, and will continue to explore possibilities of tapping into the local government’s financial resources to ensure sustainability. 

Although Indonesia has been confronted very regularly by disasters, the scale of recent emergencies was such that the application of the fully-fledged cluster approach would not have added significant value.  However, the positive experiences of applying a cluster approach in the response to Yogyakarta earthquake has led the humanitarian aid community in Indonesia
 to agree to engage in cluster-based contingency planning under the leadership of the designated lead agencies. The joint leadership of the National Disaster Management Agency (NDMA), OCHA and the UN Technical Working Group on Disaster Risk Reduction (UN TWG DRR) has been critical in strengthening such coordination mechanisms in emergency preparedness and response.  The UN Joint Strategic Programme for DRR is currently being developed by UNOCHA, UNDP, Joint United Nations Programme on HIV/AIDs

(UNAIDS), UNESCO, UNFPA, WFP, WHO, UNICEF and World Bank, and aims at strengthening disaster risk reduction, recovery, preparedness, and planning mechanisms.
Leveraging UNICEF expertise with the funding power of other institutions is also being utilised in the health and HIV/AIDS sectors with joint efforts being undertaken with the Global Fund to Combat AIDS, TB and Malaria (GFATM). For example, UNICEF has been providing technical expertise and assistance in the development of models for delivery of services (Long Lasting Insecticide Treated Bed-nets (LLITNs), medication) aimed at combating malaria in highly endemic regions.  This offers an opportunity for rapid scaling up of much needed efforts where UNICEF’s own resources remain limited.  
4.
Progress and Key Results at Mid-Term
Overall the Country Programme has made considerable progress in terms of many of the objectives and targets set in out in the 2006-2010 CPAP.  Although not all of the expected results in the CPAP can be said to be on track, most of them are. In cases where they are not, it is often a result of over-ambitious targets or of establishing objectives that have proven to be less relevant to programme and project strategies when actually applied.

The following looks at the accomplishments and key results of the individual sectors within the CP.  It first deals with the regular activities (excluding the emergency programmes in NAD/North Sumatra and in Yogyakarta) with separate sections for each sector. The section on PME deals with the emergency assistance across all sectors combined with a final section reporting against achievements and key results for the tsunami operations.

Summary financial utilisation of the overall CP is indicated in the tables below.

Summary of planned, actually available, and expenditure of funds, 2006 to 31 June 2008 (CPD ONLY)

	 
	2006
	2007
	up to 31 June 2008
	Total

	Planned (as per CPD Doc)
	35,300,000.00
	35,300,000.00 
	        35,300,000.00 
	   105,900,000.00

	Actually available
	    36,669,295.72 
	    35,689,180.05 
	        46,653,606.44 
	   119,012,082.21 

	Expenditure
	    35,466,947.23 
	    34,873,016.61 
	        19,517,176.57 
	    89,857,140.41 


* Funds for tsunami operations are not reflected in the table as it is an emergency fund.
Funded and Unfunded balance, 2006 to 31 June 2008 (in 000’s) (CPD ONLY)

	Prog

 
	As per CPD
	Funded
	Un Funded
	Funded

	
	RR
	OR
	RR+OR
	RR
	OR
	RR+OR
	RR
	OR
	RR+OR
	OR%

	H&N
	3,000
	27,000
	30,000
	2,460.3
	60,797.0
	63,257.3
	539.7
	(33,797.0)
	(33,257.3)
	225%

	WES 
	300
	15,000
	15,300
	278.7
	7,396.6
	7,675.3
	21.3
	7,603.4
	7,624.7
	49%

	EDU
	2,340
	21,000
	23,340
	1,605.5
	17,213.4
	18,818.9
	734.5
	3,786.6
	4,521.1
	82%

	HIV
	900
	13,500
	14,400
	1,048.6
	8,964.8
	10,013.4
	(148.6)
	4,535.2
	4,386.6
	66%

	CP
	1,410
	9,000
	10,410
	1,376.6
	4,087.7
	5,464.3
	33.4
	4,912.3
	4,945.7
	45%

	COMM 
	1,680
	1,500
	3,180
	1,808.3
	1,083.2
	2,891.5
	(128.3)
	416.8
	288.5
	72%

	PME 
	1,770
	3,000
	4,770
	2,527.3
	3,450.5
	5,977.9
	(757.3)
	(450.5)
	(1,207.9)
	115%

	Cross Sectoral
	4500
	-
	4,500
	4,913.6
	-
	4,913.6
	(413.6)
	-
	(413.6)
	0%

	TOTAL
	15,900
	90,000
	105,900
	16,019.0
	102,993.1
	119,012.1
	(119.0)
	(12,993.1)
	(13,112.1)
	114%


4.1
Programme: Health and Nutrition
4.1.1
Financial utilisation 

Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	893.52
	816.77
	750.00
	1,000.00
	1,539.71
	5,000.00

	OR
	21,766.30
	19,205.26
	19,825.40
	3,785.79
	-
	64,582.75

	Total RR+OR
	22,659.82
	20,022.03
	20,575.40
	4,785.79
	1,539.71
	69,582.75


Actually available (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	893.52
	816.77
	750.00
	300.00
	500.00
	3,260.29

	OR
	21,766.30
	19,205.26
	19,825.40
	4,485.79
	-
	65,282.75

	Total RR+OR
	22,659.82
	20,022.03
	20,575.40
	4,785.79
	500.00
	68,543.04


Expenditure 2006-2007 (in 000’s) (CPD ONLY)
	Funding Source
	Year

	
	2006
	2007

	RR
	866.18
	793.45

	OR
	20,780.78
	18,490.53

	Total RR+OR
	21,646.96
	19,283.98


4.1.2
Programme progress and key results
The Health and Nutrition Programme is a cornerstone of the CPAP and is designed to leverage the Agency’s unique status among development partners, both as an internationally-recognized source of technical expertise and advocacy for key areas of maternal and child health, and as a grassroots partner for innovation across the nation.  Under the current CP, the programme seeks to address relevant goals of RPJM, MDGs 1,4,5,6, and MTSP Focus Area 1 on Young Child Survival and Development through: i) scaling-up high impact health and nutrition interventions, ii) improving family and community care practices that impact on young child survival, growth and development, and iii) ensuring, in emergency situations, that every child is covered with life-saving interventions as per the CCCs.  Nationally, activities have centred around six components including Expanded Programme on Immunization (EPI), Maternal and Newborn Child Health (MNCH), Malaria, Nutrition, Avian Influenza (AI) and Primary Health Services and Supplies Project / Nutrition Improvement in NAD/North Sumatra. The following section summarises the key achievements for each component. 


Expanded Programme on Immunization (EPI)

The EPI project has supported GoI efforts to achieve national targets for child immunization for seven basic antigens; BCG, DPT, Polio, Measles and Hepatitis B.  To date this support has primarily focused on the provision of cold chain equipment, vaccine and injections supplies for campaigns, emergency response to outbreaks, operational costs and support for social mobilization/ behaviour change communications initiatives.  In doing this the effort has sought to leverage additional support from WHO, USAID (MCC), GAVI and the large internal budget allocated to routine immunization in Indonesia to help address key gaps in a programme that has seen stagnation if not deterioration, in coverage since the start of de-centralization in 2001.

Besides material support, the CP has focused on technical assistance and advocacy including support for an EPI financial review and an EPI coverage survey that are expected to enhance policy formulation and EPI delivery.  In order to give critical support to GoI in boosting EPI coverage in vital areas, ensuring equity and addressing regional imbalances, a proposal of more than US$ 30 million was developed and submitted to GAVI. Through the GoI National TWG, immunization efforts have been made to proactively work with groups of ICC and civil society organizations to revitalise routine immunization at both national and sub-national levels.

Technical and financial assistance was provided under the CP for the establishment of a national cold chain equipment database that will not only be useful for ensuring that facilities are well managed and maintained under the existing programme, but will also contribute to planning for new life-saving vaccines that are scheduled for introduction in Indonesia. In addition, the CP takes the lead in supporting GoI efforts in maternal and neonatal tetanus elimination (MNTE). In 2008 this support is being targeted at 27 remaining high-risk districts in an effort to raise tetanus protection levels among women of child bearing age and to achieve MNTE targets of less than one case per 1000 live births by 2010.
Prior to de-centralization, immunization benefited from the widespread presence of posyandu (integrated service posts). This was where a wide range of outreach services including immunization, ante-natal care, family planning, child growth monitoring and nutrition were provided. After de-centralization there has been deterioration and only around 60 per cent of posyandu are estimated to be functional.  Revitalisation of these outreach services is now a government priority and is seen as an important step in helping to achieve the MDG by improving health, particularly among children and women and contributing to poverty reduction and development in general.  It is part of an overall strategy of providing integrated services as a basic child survival package to the benefit of both EPI and associated interventions.  Here, UNICEF is supporting integration of EPI with nutrition, malaria and MNCH in Maumere and NTT, and integration with malaria and MNCH in South Halmahera, North Maluku.  This is providing important demonstrations of how effective convergence can help maximize benefits of limited contact opportunities between families and the modern health system in remote or socially deprived communities that may otherwise not have access to immunization services.

Maternal and Newborn Child Health (MNCH)

The MNCH project targets sustained access to quality antenatal and emergency obstetric care as well as to skilled attendance at birth.  As a result activities have focused on maternal and newborn morbidity and mortality reduction in 24 districts in eight provinces under the initiative Improving Maternal Health in Indonesia (IMHI) and in four districts on Papua and West Papua under the Women and Child Health Project in Papua (WCHPP).  The project strategies focus on improving health outcomes for mothers and new-borns by strengthening health systems, capacity building of health institutions and their personnel, and by improving communities’ capacity to plan and respond to obstetric and neonatal emergency complications. Here, UNICEF’s role has been to initiate strategies to combat all three ‘delays’ contributing to maternal mortality with interventions such as fostering partnerships among traditional birth attendants (TBA), Kaders and midwives; the preparation of local leaders as duty bearers of the rights of mothers and newborn in the community; enhancing the use of data in tracking pregnancy and complications; decreasing response time in treating obstetric complications and improving quality of service in referral hospitals. The MNCH programme is supporting implementation of projects in selected districts that can be regarded as possible models for subsequent replication with MoH funds and initiatives.

Model development has included a simple computerised tracking and monitoring system that builds on an existing MOH system known as Local Area Monitoring (PWS-KIA) in 2007. The key principle is to identify all pregnancies in the community and provide village-based midwives with actual data for their jurisdiction. This enables them to track service utilisation, key outcomes of delivery and referral of complications, and supporting the use of enhanced data to make informed decisions and to take action.  The initiative which began as a pilot in four health centres in two districts has been replicated in seven districts with a total of 146 data operators. Midwives from 32 health centres now have the capacity to monitor and track services for pregnant women, lactating mothers and newborns. The Directorate of Maternal Health in MoH is proposing to scale up the initiative in additional four provinces that are not being supported by UNICEF, using their own budget.  

Another emerging MNCH best practice occurred in Takalar district, South Sulawesi which emphasised the strengthening of partnership between midwives and TBAs and resulted in substantial gains in attended births.
  The partnership is a contractual agreement and a relationship of mutual respect between midwife and TBA, who resolve to work together in the community as a birthing team with well defined roles and responsibilities and to share in birthing fees.  The objective is to increase the rate of deliveries by skilled birth attendants at home and in facilities while still acknowledging the important social and cultural role of TBAs.  The model is now being tested for replication in all 28 focus districts as well as being ‘cross-fertilised’ to other provinces, including Papua. Future evaluation activities will review to what extent the partnership has been implemented as well as its contribution to the improvement in the percentage of births attended by skilled health providers so that the findings could potentially motivate the other local governments to replicate the model. 
With support from the project, low performing remote districts (including island clusters in Maluku province) have improved referral systems for managing obstetric complications at health centre and hospital levels by linking puskesmas-level PWS-KIA to district hospitals with a functional two-way information flow and through the use of high frequency radios and mobile phones.  

As part of a new Health Communications strategy, the MNCH programme brings together district managers and health promotion officers at various levels to enhance their capacity  in designing and implementing individual-centred, community owned, tailor-made and cost-effective behaviour development/change and social mobilization interventions. The communications strategy is expected to facilitate transmission of the key messages of the national strategy for Making Pregnancy Safer to the local community that: 1) every birth is assisted by a trained health care provider; 2) every obstetric and neonatal complication receives adequate treatment; and 3) every woman of reproductive age has access to unwanted pregnancy prevention (family planning) and treatment of miscarriage complications.  The strategy is currently being implemented and is expected to increase the effectiveness of advocacy and the preparation of national, provincial and local leaders as duty bearers in assuring the quality of health care and birthing outcomes for mothers and their newborns.

Maternal and child survival development and practice teams (MCSDP) are already in place in most of the 28 target districts to assure inter-sectoral coordination and advocacy for multi disciplinary solutions to key maternal and neonatal health issues.  Examples include the development of locally appropriate measures to encourage midwives’ retention in remote villages, the strengthening of posyandu as service points for comprehensive antenatal care and the promotion of the national Desa Siaga (Alert Village) initiative which emphasises community based emergency preparedness and readiness to properly refer complications to tertiary facilities. 

The MNCH programme supports a number of capacity building initiatives including District Team Problem Solving (DTPS), training, supportive supervision, data for decision making, maternal and peri-natal mortality audit (APM) and hospital self-assessment. 28 districts have used the DTPS approach to improve problem solving and the planning and budgeting of MNCH programmes at the district level.  This capacity has led to more effective absorption of GoI and UNICEF funds and a steady increase in district funds for maternal and child health.  Most focus districts demonstrate an increasing trend in funding MNCH interventions as a percentage of total local budget (APBD) funds. The programme has also supported MoH in developing policy guidelines and protocol standards for the delivery of adolescent health services that is now being introduced in South Sulawesi, East Java, NTT and Papua. In addition to adolescent health policy development, UNICEF has provided financial and technical assistance to the GoI Districts to implement two pilot sites in NTT and Papua for the pre-pregnancy service package and the use of a peer education model for sustaining youth participation and utilisation of services.


Nutrition
The Nutrition Project is geared toward assisting the GoI to achieve key nutrition targets, including access to timely doses of Vitamin A (among under-fives and post-partum women), access to iodized salt, access to de-worming treatment among children under 10 and for adolescent girls, access to iron supplementation for reproductive aged women, and use of exclusive breast feeding over the first six months of life. Strategies have largely focused on advocacy, technical assistance and policy support to government in ensuring that crucial needs under the GoI nutrition programme are adequately addressed.   With the exception of the Vitamin A interventions where support was provided for supply procurement and operational costs for distribution campaigns, the emphasis has been on the development of effective models and documentation of best-practice case studies – for example, a study on the effectiveness of sprinkles and multi micronutrient tablets in reducing micro nutrient deficiencies, and a comparative study of the economic impact of breastfeeding and breast milk substitutes – with potential for up-scaling and replication.  

Policies related to IYCF, vitamin A supplementation, universal salt iodization (USI), nutrition surveillance and treatment of severe malnutrition were reviewed and updated leading to better national policy on nutrition development. MoH are in the process of finalising national guidelines/strategies on IYCF, Vitamin A supplementation, and malnutrition management. At province and district level, the CP is supporting this through advocacy and technical assistance to ensure that national policies are observed, that children are better protected through the interventions and that their nutritional status is improved. The project has also supported a comprehensive IYCF strategy that includes establishing supportive policies and legislation, increasing coverage of breastfeeding counselling services and baby-friendly hospitals, and also raising community awareness on the importance of breastfeeding. Overall activities are targeted at central level with model IYCF interventions being supported in Central Java, West Nusa Tenggara (NTB) and NTT, particularly in protecting new born babies from the aggressive promotion of breast-milk substitutes.  Nevertheless, there remains a long way to go.  For example, preliminary results of the 2007 DHS showed a declining rate of exclusive breastfeeding from 39.5 per cent in 2002 to 32.4 per cent in 2007. Other micronutrient deficiencies remain matters of public concern with anaemia rates exceeding 50 per cent among under-fives in some provinices and nearly 30 million Indonesians not consuming iodized salt.

In response to evidence of deterioration in the health system and stagnating malnutrition rates, a community health and nutrition systems strengthening (CHANSYS) pilot was developed to improve existing systems to deliver high impact health and nutrition interventions. The pilot project is being implemented in two districts in NTT and one in NTB and is expected to demonstrate evidence on effective reduction of malnutrition which could then be used to shape national policies.  Results are yet to be evaluated, but a CHANSYS baseline study did show a bigger problem in the health and nutrition system than was expected. Healthy Indonesia 2010 indicators for midwives and nutritionists show 100 and 22 respectively per 100,000, in Lombok Tengah (NTB) the ratio is currently 18.8 and 3.6, while in Sikka (NTT) the ratio is 89.8 and 10.25. Local government spending on nutrition per-capita is as low as US$ 0.63 in Sikka while Lombok Tengah is US$ 0.84. Most of the nutrition spending is for the food supplementation programme. Other alarming indicators relate to wasting and stunting among children age one-five years. In Sikka the wasting and stunting rates are 13.2 per cent and 65.2 per cent, while in Lombok Tengah the rates are 11.2 per cent and 59 per cent.  This helps define the scope of the problem that CHANSYS is designed to address.
For USI, interventions at national level have focused on developing appropriate policies, action plans and guidelines.  43 ‘red’ districts (where household iodized salt coverage is under 40 per cent) have focussed on establishing effective models for simple iodization at the point of harvest, and law enforcement to control non-iodized salt distribution. With respect to Vitamin A Supplementation, the project has sought to address systematic weaknesses in supply planning, monitoring and reporting by strengthening province and district government capacity through training including supply forecasting, coverage reporting and action plans for effective delivery to beneficiaries. Activities focus on 18 provinces with under-five mortality rates higher than 50/1000 live births. These have helped to raise awareness and capacity to address problems associated with improving access to adequately iodized salt and vitamin A, However, impacts are less clear.  For example while the latest data on household utilisation of iodized salt from the national socioeconomic surveys has indicated that approximately 73 per cent of households are consuming adequately iodized salt, this figure has remained fairly stagnant in recent years. This suggests that further efforts, including increased efforts to work with the private sector (particularly local small-scale producers), are still required.

Malaria

Over the past two and a half years, the malaria component of the programme has worked in Sumatra and Eastern Indonesia to protect Indonesian women and children from malaria.  In Sumatra, more than 3.5 million LLITNs were distributed. This means that now some seven million people living in the most malaria-endemic parts of Sumatra can protect themselves against malaria. In eastern Indonesia, In Sabang district, at the northernmost tip of Sumatra, UNICEF is working with MoH to eliminate malaria transmission to provide permanent protection for its 30,000 residents, while pioneering a model for the remainder of Aceh. 1,034 village midwives in 11 of the most difficult-to-reach and highly malaria endemic districts (with a total population of 1.76 million) have increased their capacity in malaria diagnosis, treatment and prevention. These trained village midwives are providing malaria control services and improved antenatal care to approximately 50,000 pregnant women every year.  The 180,000 people in South Halmahera district, which lost more than 200 people to a malaria outbreak in 2003, have increased their knowledge in improved community management of malaria mosquito breeding sites, LLITN distribution via routine immunization services, and better case-management of malaria.  More than 10,000 young children have received better malaria prevention services through this component.  Further, the incentive of LLITN provision via immunization staff has likely improved coverage and timeliness of basic immunization services.  Finally, in three of the most malaria-endemic districts of Papua, 378,000 people can now protect themselves from malaria with 189,000 bed-nets, which were distributed in conjunction with mass drug administration for lymphatic filariasis.

At central level, advocacy efforts have led to MoH obtaining 58 million dollars from GFATM for malaria control in Sumatra and eastern Indonesia, with children and pregnant women as the primary targets of the proposed activities.  Interventions will reach 12 million people in eastern Indonesia and 12.5 million people in Sumatra. It is hoped that this will have a significant impact on the currently high rates of incidence of malaria in these areas.

Avian Influenza and Pandemic Preparedness
Although not part of the original CP, UNICEF has been assisting GoI in dealing with the threat of AI. The overarching objective of the assistance has been to empower and mobilize communities so they have the knowledge to protect themselves from this deadly virus.  To accomplish this, specific strategies have included: 1) advocacy at national and regional levels to support overall programme communication strategy for combating AI and pandemic preparedness; 2) social mobilization and behaviour change communication through building partnerships with key agents for change, training, interpersonal communication and a comprehensive programme communication strategy. This would include television, radio and print media, M&E and social mobilization activities; 3) proactive media relations to support awareness raising, communication and responsible reporting; 4) Support for the development of the National Pandemic Plan including development of communication materials. 
Close partnerships were established with a range of institutions and organizations including the Indonesian National Committee for Avian Influenza Control and Pandemic Influenza Preparedness (KOMNAS FBPI) as well as other government ministries, international organizations, donors and major NGOs. Key areas of work have focused on awareness-raising among school children (providing education kits for 50,000 schools), journalists and communities in high risk areas (community kits were distributed to 100,000 sub-villages). Although more remains to be done, evaluations suggest that progress is being made toward reaching public knowledge targets about bird flu and how to prevent its transmission. A Knowledge, Attitude and Practice (KAP) study conducted in 2007 showed that 93 per cent of Indonesians were aware of this new virus mainly through various media sources. The 2008 study conducted in seven provinces in Java, Sumatra, Bali and South Sulawesi shows a positive shift in behaviour for several key messages and groups. For example a sharp increase was observed in hand washing among schoolchildren which rose from 37 per cent in 2007 to 68 per cent this year. Similar increases were seen in other key messages.

Efforts in all of these components are consistent with the goals and objectives as set out for the Health and Nutrition Programme in the CPAP, although some specific targets have been adjusted or modified as a result of the MTR.  There difficulties in obtaining objective measurements of the progress in cases where targets are set against selected areas, serving certain proportion of the population.  The information necessary to make informed judgments is often lacking. 
  This is not to diminish the accomplishments made so far, but rather to stress the critical need for improvement in monitoring and evaluation of health and nutrition interventions, particularly in the target locations being served under the programme.
4.2.
Programme: Water and Environmental Sanitation

4.2.1
Financial utilisation
Planned Expenditure (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	99.60
	79.14
	100.00
	100.00
	121.26
	500.00

	OR
	787.28
	1,901.46
	5,000.00
	5,000.00
	12,311.26
	25,000.00

	Total RR+OR
	886.88
	1,980.60
	5,100.00
	5,100.00
	12,432.52
	25,500.00


Actually available (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	99.60
	79.14
	100.00
	100.00
	121.26
	500.00

	OR
	787.28
	1,901.46
	4,707.82
	170.00
	170.00
	7,736.56

	Total RR+OR
	886.88
	1,980.60
	4,807.82
	270.00
	291.26
	8,236.56


Expenditure 2006-2007 (in 000’s) (CPD ONLY)
	Funding Source
	Year

	RR
	98.76
	79.98

	OR
	786.99
	1,899.53

	Total RR+OR
	885.75
	1,979.51


4.2.2
Programme progress and key results

The programme includes two projects: the national Water and Environmental Sanitation Project and the Water Supply and Basic Sanitation NAD/North Sumatra Project. Under the current CP, the programme seeks to directly support the MTSP Focus Areas 1 and 2. For water supply, both projects are designed to support; (1) rehabilitation and construction of shallow wells, rain water tanks and (gravity) piped systems for communities, health centres and religious institutions; and (2) training of government and NGO staff and communities in planning, construction, operation and management of water facilities. For sanitation, support is for: (1) construction of toilets, hand washing and waste disposal facilities in schools, health centres and religious institutions, and (2) construction of family latrines and community waste disposal facilities. The overall goal is to contribute to the realization of children’s rights to survival and development. This is conducted through promotion of the sector, and providing support to national programmes that increase equitable and sustainable access to (and use of) safe water and basic sanitation services as well as promoting improved hygiene.
In order to achieve this goal the programme has adopted a number of strategic approaches consistent with GoI approaches in this sector:

· Using participatory approaches in promoting hygiene and involving communities and schools in the construction and rehabilitation of water and sanitation facilities;
· Developing strategies which address the important relationship of women, water and hygiene;
· Maintaining a strong focus on local and institutional capacity development;
· Mainstreaming participatory hygiene promotion activities among communities and schools;
· Prioritizing sustainable, community-based approaches.
Aside from the emergency funding for NAD/North Sumatra and, subsequently, for Yogyakarta/Central Java, only minimal funding was received from 2006 to mid-2007.  As a result, initially the programme supported interventions in 27 villages in seven districts over two provinces: West and East Nusa Tenggara (NTB & NTT). The programme focussed on providing safe drinking water (including use of household level rainwater harvesting collection systems), on household sanitation through the Community-Led Total Sanitation (CLTS) approach, and through providing latrines for local schools.  It is estimated that as a result of these interventions around 72 per cent of households in the target villages obtained access to safe drinking water and around 50 per cent to improved sanitation. In addition, some 49 school latrines were built benefiting more than 13,000 children.

At the national level, education and communication materials promoting good hygiene, sanitation and water practices were developed, printed and widely distributed. It is estimated that as a result of effective hygiene promotion using the materials, 50 per cent of households in the targeted areas have a better understanding of good hygiene, sanitation and safe water practices. About 100 trained school teachers are now ready to conduct hygiene education sessions in a participatory manner. KAP surveys, including disease pattern analysis and water quality surveys, have also been initiated, including in NTT and in one district in West Java.

In mid-2007 major new funding was received from the Donors
  The result, starting in 2008, is an expansion of the programme to 25 districts spread among the six Eastern provinces of NTB, NTT, South Sulawesi, Maluku, Papua and West Papua.  21 districts are new, while four districts (three in NTB and one in NTT) represent continuations from work started in 2006/2007.  The overall target is to cover 180 villages, 500 schools, and slums in five urban areas by the end of 2010. The aim is to achieve improved access to water, sanitation and hygiene practices in these locations. Introductory ‘road shows’ have been conducted in all six provinces and as a result 50 selected villages (two per district) are now ready to implement the programme for the first batch, which starts in 2008.  In addition, 145 district level trainers have been provided with the necessary skills to build the capacity of sub-district and village level stakeholders in several key areas of programme interventions (PMA-PHAST, CLTS etc). A number of studies are being conducted in order to have greater understanding about the current situation of hygiene practices, social marketing strategies for sanitation and the pro-poor urban WES programme. These include a KAP study, a market assessment in Eastern Indonesia and a document on a WASH project in urban slums.
The slow start has meant that achievement of expected results (70 per cent of households with access to a safe water supply and adequate sanitation facilities), as expressed in the CPAP Summary Results Matrix, have generally not been achieved. However, these targets are also not seen as relevant to measuring the success of what is essentially direct support for pilot efforts targeting only a relatively small number of villages and schools. The more global targets should be achievable and will necessarily reflect the support provided by other donors as well as substantial scaling up using local government resources. The programme will support advocacy and public pressure on local government to meet these objectives, including use of alternative resources. But the CPAP targets will be modified to reflect actual levels (numbers of villages, households, schools, etc) expected to be directly affected by programme interventions.
4.3
Programme: Education

4.3.1
Financial utilisation
Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	665.99
	483.02
	456.50
	780.00
	1,514.50
	3,900.00

	OR
	3,869.81
	4,226.03
	9,117.57
	11,452.92
	6,333.67
	35,000.00

	Total RR+OR
	4,535.79
	4,709.05
	9,574.07
	12,232.92
	7,848.17
	38,900.00


Actually available (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	665.99
	483.02
	456.50
	331.50
	400.00
	2,337.00

	OR
	3,869.81
	4,226.03
	9,117.57
	12,232.92
	-
	29,446.33

	Total RR+OR
	4,535.79
	4,709.05
	9,574.07
	12,564.42
	400.00
	31,783.33


Expenditure 2006-2007 (in 000’s) (CPD ONLY)

	Funding Source
	Year

	RR
	665.99
	481.97

	OR
	3,854.64
	4,223.87

	Total RR+OR
	4,520.63
	4,705.84


4.3.2
Programme progress and key results
The 2006-2010 Education Programme is based on the lessons learned from previous cycles following, with the exception of the special emphasis on the earthquake/tsunami response in Aceh and North Sumatra, on standard programming processes. There were a total of four projects in the CPAP;
 however, actual implementation has been built around a total of five projects and these are the ones reflected in this review. The additional project is primarily the separation of the CP Mainstreaming Good Basic Education Practices Project into two parts, one focussing on refining, adapting and expanding the successful Creating Learning Communities for Children (CLCC) approach for engaging teaching methods, school-based management and community participation. The other focused on mainstreaming good practices through mapping, assessment and dissemination and through related capacity building policy and advocacy efforts. The five projects include: Early Childhood Development (ECD), Education for All (EFA), CLCC (also known as SBM), Mainstreaming Good Practices-Basic Education (MGP-BE), and Emergency Support for Basic Education in Aceh and North Sumatra.

The programme directly supports MTSP Focus Areas 2 and 4 and the results are spread into five focus key results areas: 1) improve children’s developmental readiness to start primary school on time, especially marginalised children; 2) reduce gender and other disparities in relation to increased access, participation and completion of quality basic education; 3) improve educational quality and increase school retention, completion and achievement rates; 4) restore education in emergencies and post-conflict situations, and help safeguard education systems against the HIV/AIDS pandemic; and 5) improve family and community care practices that impact on young child’s survival, growth and development.  The following underscores principal activities, achievements and results of each of the projects under this programme.


Early Childhood Development (ECD)
The ECD project was initiated with the aim of developing and implementing a holistic approach of early childhood development. The project focuses on early learning and school readiness for 0-6 year old children. The main components of the project are: (i) development of comprehensive policy framework, capacity building through advocacy, establishment of ECD centres (Taman Posyandu), development of training materials, training of kaders, parenting education as well as M&E. The project covers 11 provinces and 22 districts focusing on poor rural areas and involving community-based organizations.  The main results are: (i) a coordination mechanism among stakeholders from six different ministries has been established and is functioning; (ii) over 500 kaders are practicing and disseminating appropriate ECD approaches for the benefit of more than 13,000 children; (iii) 25,000 parents of children 0-6 years old have a better understanding of key child survival, growth, and development issues. 
Education for All (EFA)
The EFA project is designed to support the overall goals of the international EFA initiative that have been adopted by GoI. It is being implemented through a wide framework under which life skills education as well as disparities in access are being tackled. The main project components include: (i) support for development and implementation of a Community Based Education and Information System (CBEIS) as a model to monitor school attendance and performance, (ii) establishment and support to the EFA forum at national and sub-national levels for EFA monitoring and evaluation; (iii) training on data collection and management; and (iv) incorporation of Life-Skills into the basic education programme. The main results are:  (i) the establishment of functioning EFA coordination forums in seven provinces; (ii) on-time finalisation and dissemination of a comprehensive EFA Mid-Decade Assessment (EFA-MDA); (iii) training of 400 CLCC master trainers who now have greater understanding of and capacity to implement Life-Skills Education; and (iv) identification of 3,000 out-of-school children in two provinces who are now registered at and attending school. 


Creating Learning Communities for Children (CLCC)
The CLCC project is a UNESCO-UNICEF joint programme whereby UNESCO is responsible for policy support at the national level while UNICEF assists the sub-national governments in implementation.  The project targets primary schools and has a specific focus on school based management, teaching-learning processes and community participation. The project has five main components: advocacy, development of training materials, in-service training for teachers, school principals, school committees and supervisors, block grants to schools and clusters, and M&E.  Since 2006, the project has been covering more than 3,800 schools in 50 districts across 12 provinces. As a result: (i) more than 22,000 teachers and school supervisors are now actively implementing improved learning and teaching methods for the benefit of some 685,000 children; and (ii) 3,800 school principals and 12,000 school committee members have implemented school planning based on transparent and participatory manners, resulting in improved school plans. In addition, 41 out of 50 district governments have replicated the CLCC school model in more than 3,500 schools, and 20 non-targeted districts have adopted the same approach. 


Mainstreaming Good Practices in Basic Education (MGP-BE)
The MGP-BE project aims to mainstream good practices in education administration in primary and junior secondary schools, mainly at district level. This is in order to enhance capacities of education practitioners, policy makers and other stakeholders. It is done through the implementation of intensive training, supervision and mentoring approaches that target good governance, mapping and planning as well as school and district education management. Main results and accomplishments include: i) Identification and repackaging of basic education good practices in 15 districts in six provinces; ii) Identification of capacity gaps in planning, monitoring, budgeting, and supervision in 12 partner districts; iii) 300 district and school stakeholders committed to implementing good practices in basic education; iv) Baseline data collected from 12 districts and 180 schools is being used to implement improved school and district planning and monitoring; and v) through repackaged training materials 6,000 education practitioners are implementing improved teaching and learning methods as well as school management, benefiting 90,000 children.
4.4
Programme: HIV and AIDS

4.4.1
Financial utilisation
Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	357.22
	261.39
	430.00
	300.00
	151.40
	1,500.00

	OR
	3,514.27
	1,826.28
	4,500.00
	4,500.00
	8,159.45
	22,500.00

	Total RR+OR
	3,871.48
	2,087.67
	4,930.00
	4,800.00
	8,310.85
	24,000.00


Actually available (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	357.22
	261.39
	430.00
	300.00
	151.40
	1,500.00

	OR
	3,514.27
	1,826.28
	3,624.24
	159.49
	-
	9,124.28

	Total RR+OR
	3,871.48
	2,087.67
	4,054.24
	459.49
	151.40
	10,624.28


Expenditure 2006-2007 (in 000’s) (CPD ONLY)
	Funding Source
	Year

	RR
	357.18
	247.74

	OR
	3,356.23
	1,760.34

	Total RR+OR
	3,713.42
	2,008.08


4.4.2
Programme progress and key results

The HIV and AIDS Programme aims to prevent and reduce the spread of HIV transmission among young people and pregnant women, as well as protect, care and support children and families affected by HIV and AIDS.  It promotes safer sex and health seeking behaviour among most-at-risk young people, and seeks to reduce mother-to-child transmission and the vulnerability of children affected and infected by HIV and AIDS. The Programme supports directly the MTSP Focus Areas 3 and 5 and includes three projects; HIV Prevention Among Young People, PMTCT, and Care and Support of Affected and Infected Children and Families. The programme’s geographic focus takes HIV prevalence, other development partners’ efforts and convergence with other UNICEF programmes into account as well as financial and human resource availability.

In late 2006 and early 2007, GoI and UNICEF reviewed the HIV programme and results achieved since 2003. This review resulted in a revised strategy for joint UNICEF-GoI responses over the period from 2007 to 2010. The revised strategy continues to address prevention, care and treatment for children, young people and women as guided by the Global Campaign on Children and AIDS that provides a framework built around the four Ps
 for scaling up a child-focused comprehensive response. Strong emphasis is placed on evidence-informed policy and programming to ensure comprehensive delivery of interventions and services. It also implies stronger integration of HIV information and services with other health, education and social services programmes, and the need to strengthen these to improve delivery of services. The shift in strategy also prompted the decision to focus resources and efforts on selected provinces
 and interventions.

HIV Prevention Among Young People

Together with the National AIDS Commission (NAC) and UNFPA, the programme has supported the development of a national strategy for children, young people and HIV.  This was finished in early 2008 and will lead to a costed national plan of action for children, young people and women that is planned to be submitted for national funding by 2010. More specific efforts are being made through supporting life-skills based HIV prevention education for in-school and out-of-school young people, including development of relevant education materials. Nearly 28,000 vulnerable young people now have vital information on HIV and AIDS, reproductive health and substance abuse that will make them better informed about how to defend themselves and others against the threat of HIV.

The mainstreaming of HIV prevention education into school curricula has been building in Papua with a scaling up from 5 to 11 districts covering 256 schools.  An assessment completed at the end of 2007 showed an increase in awareness among junior high school children and among young people out of school.  However, accurate knowledge about HIV transmission still remains low, particularly in remote and hard-to-reach districts such as Jayawijaya and Supirori. Since February 2008, and  in partnership with the provincial education office (Dinas Pendidikan), this has also resulted in a costed provincial plan of action, which includes strengthening provincial and district level capacity for plan implementation. More importantly, the initiative has prompted the Department of Education to integrate HIV prevention into the Papua Education Strategic Plan (RENSTRA) and to allocate a budget for implementation, thus ensuring sustainability. This integration is even being replicated by governments in other districts in the province. A similar effort is being made in East Java and NAD to integrate HIV prevention education into Islamic Schools. The MTR indicated that, at least in East Java, this activity has been well received and it can hopefully serve as a model for expansion to Islamic schools in other parts of Indonesia.


Prevention of Mother-to-Child Transmission (PMTCT)
Support was given for the development and printing of national PMTCT guidelines, adopted at district level to introduce and deliver PMTCT services. This has included capacity development through training workshops that have contributed to the introduction of PMTCT services in 19 referral hospitals. This will help improve access to testing and counselling and reduce the currently high levels of lack of  follow-up for HIV positive women and their HIV-exposed infants. It also includes support of demonstration model initiatives for comprehensive PMTCT and paediatric AIDS services in East Java, Papua and West Papua and in the cities of Banda Aceh and Medan. These models will further be used by MoH at the national level in developing a costed, national plan of action that aims to systematically scale up PMTCT and paediatric AIDS, particularly in high prevalence districts throughout the country.

At the national level, advocacy efforts led to the establishment of a national PMTCT taskforce to provide overall policy and programme guidance, to develop a costed national action plan, and to serve as a coordinating and monitoring mechanism for PMTCT and paediatric AIDS responses.  In relation to the up-streaming work, efforts were made to collect, analyze and disseminate data and information on PMTCT and paediatric AIDS for policy formulation and programme planning, advocacy and resource mobilization and allocation. In order to guide PMTCT policy, a prominent expert on PMTCT was invited in May 2007 to provide current evidence with respect to HIV and infant feeding. This expert provided elaboration on how this evidence could further guide PMTCT policy, programming and implementation in Indonesia as part of the costed national plan of action mentioned above.  In addition, with the aim of providing new evidence to guide revision of policy and strategies, as well as advocacy for resource mobilization, efforts are currently underway with MoH to make improved estimates on the numbers of pregnant women who are HIV positive and numbers of children infected with HIV. A national PMTCT communications strategy was finalised in 2007 as the first step to increase HIV knowledge for HIV-positive women and their partners as well as among community members through the development and dissemination of localised education materials.

However, rollout of the PMTCT and paediatric AIDS information and services has been slow and the high targets set in the CPAP and aimed at achieving national level goals are seen to be overly ambitious.
 It has been recommended that targets for the remainder of the CP be set only in regard to the three provinces of East Java, Papua and West Papua and in the city of Medan. Even then, success is seen to be dependent both on increased commitment from government as well as on proactive efforts to remove barriers to access and stimulate demand.


Care and Support of Affected and Infected Children and Families
Indonesia is at an early stage of confronting the social and economic impact of HIV and AIDS.  Its social programmes and services for children and families affected or orphaned by AIDS are not yet systematically addressed. This is partly due to the lack of good data and best practices to guide policy and strategies. Existing services are provided through the social welfare system, or by NGOs and faith based organizations (FBOs) which raises concern for long-term sustainability and expansion of coverage. Addressing this area of work is made even more challenging by stigma and discrimination, as well as the perception in many low incidence areas that the epidemic is not of a scale to merit dedicated attention.

To help address these concerns, the Ministry of Social Affairs (MoSA), the University of Indonesia and UNICEF have recently completed a situation analysis on families and children affected by HIV and AIDS in 14 districts across seven provinces. Findings suggested that many affected children were in the care of grandparents or extended family members, were often forced to drop out of school and did not generally receive sufficient nutrition or psychosocial support. The problems were particularly noticeable in Papua where there is a generalised epidemic. Findings have been presented (including in a regional meeting in Bangkok) and are being used to support development of the national plan of action noted above.

In addition, the CP is contributing towards developing the capacity of service providers in delivering MoSA-supported interventions targeting children and families affected by HIV as well as those who are vulnerable. International and regional best practices are being utilised to develop comprehensive models suited to local realities in East Java, Papua and West Papua. This includes access to treatment, education, health and nutrition, psychosocial support, birth registration, safe water and sanitation. The models are designed to strengthen capacity of families, communities and social and health workers to protect and care for children affected by HIV. In other words this is an essential shift in focus from institution-based care to family and community-based responses.
4.5
Programme: Child Protection

4.5.1
Financial utilisation

Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	284.34
	427.26
	665.00
	470.00
	503.40
	2,350.00

	OR
	917.07
	1,610.42
	3,000.00
	3,000.00
	6,472.51
	15,000.00

	Total RR+OR
	1,201.40
	2,037.69
	3,665.00
	3,470.00
	6,975.91
	17,350.00


Actually available (in 000’s) (CPD ONLY)
	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	284.34
	427.26
	665.00
	200.00
	303.32
	1,879.93

	OR
	917.07
	1,610.42
	1,560.16
	235.00
	65.00
	4,387.65

	Total RR+OR
	1,201.40
	2,037.69
	2,225.16
	435.00
	368.32
	6,267.58


Expenditure 2006-2007 (in 000’s) (CPD ONLY)

	Funding Source
	Year

	RR
	284.30
	427.30

	OR
	902.84
	1,608.84

	Total RR+OR
	1,187.14
	2,036.14


4.5.2
Programme progress and key results
The Child Protection Programme is aimed at strengthening the protective environment for all children in Indonesia in line with MTSP Focus Area 4 and national priorities. The CP contributes directly to the MDGs and to the third UNDAF Outcome Area which relates to better policy, legal frameworks and mechanisms to protect the most vulnerable due to violence, abuse, exploitation and discrimination. The programme has been designed to contribute to national and local laws and policies, most notably the 2002 Child Protection Law, PNBAI, the National Plan of Action on Trafficking, Commercial, Sexual Exploitation of Children (CSEC) and child labour, and the national policy on separated children.  In 2005, when the current CPAP was developed, the Child Protection Programme consisted of three projects: 1) Protection from Abuse, Violence, Exploitation and Neglect, 2) Birth Registration, and 3) Child Protection, Reunification and Recovery in Aceh and North Sumatra. Following the earthquake in Yogyakata/Central Java in 2006 an additional project was added, Child Protection in Yogyakarta/Jateng focusing on humanitarian response in the affected area.
The initial issue-specific approach with programme components developed around specific issues such as ‘child trafficking’ in a vertical thematic manner, was replaced by a system-building approach. This approach was seen to be more appropriate and strategic, given the need to be able to work in a more integrated way with stakeholders who were often already providing multiple services and where advocacy needed to relate less to specific topics of concern as to creating a robust protective environment. In addition, with emerging improvements in the socioeconomic context of the country, it was seen that appropriate strategies needed to be developed to indicate a shift from small scale piloting and direct service to upstream social policy formulation. This new approach kept the three main projects, but extensively redefined the first into a more system oriented sub-project structure.
 This new structure has been endorsed by GoI during the MTR and currently forms the basis for annual planning, fund-raising documents and reports.  

Increasing awareness on child protection issues is a key result, and during the first half of the CP, the programme supported a number of studies and assessments, notably dealing with issues of juvenile justice, violence against children, trafficking and alternative care for children without primary caregivers, which have reshaped the programme and prioritized interventions. They have also led to development of new policies and standards and revision of existing ones regarding all child protection issues in Indonesia. In addition, in 2008 MoWE with support from UNICEF has developed a simple case management system and a database on recording and reporting cases of abuse, violence and exploitation through Integrated Service Units (PPT). Meanwhile, the Commission on Child Protection has developed guidelines and software on monitoring and reporting child protection violations. Unfortunately, in part due to the lack of clear focal points for child protection at national and sub-national level, adequate data collection and data management systems do not yet exist. Available statistics do not generally provide sufficient guidance for effective planning and programming, particularly at local levels. This can lead to inadequate resource allocations for responding to child protection challenges and insufficient services for those most in need of protection.

Youth and Community Empowerment

Since the start of the current CP, many notable activities have been implemented in support of empowering youth and communities to prevent and respond to the abuse, violence, exploitation and neglect of children in Indonesia. Community empowerment efforts have concentrated primarily on awareness raising events and pilot efforts to support family resiliency. Youth empowerment efforts have focused on 1) awareness raising on the dangers of sexual exploitation and trafficking, 2) adolescent participation as expressed through the vehicle of child forums and 3) vocational training for adolescents. 

Key community and youth awareness raising events have included cooperation with the Scout movement, community marches and campaigns against child abuse, and community dialogues or discussion groups on abuse, violence and exploitation of children. Child forums have been a major feature of the Programme’s youth empowerment work. Financial and technical support was provided to 32 child forums in West, Central and East Java, NTB, NTT, and NAD provinces, with the general purpose of promoting child participation and seeking to empower young people to protect themselves from harm. These interventions reached and empowered some 20,000 in and out of school adolescents, while 782 peer educators continued to spread the message. They reached a further 10,000 children who are now able to identify risks of possible abuse, take preventive action or report abuse when it occurs.
 

However, one of the weaknesses of child forums is a lack of standard structure, purpose or role. Other weaknesses are impact evaluation and, sometimes monitoring, particularly among local partners who conduct training and peer-to-peer education activities through the child forums. In addition, while some child forums enjoy significant levels of contact and involvement in local and provincial governance, others have little to no contact with government and struggle to define their purpose. This lack of consistency means that relevance and benefit to the children may vary widely. During the remainder of the CP, greater emphasis will placed on supporting GoI and non-government partners to develop a clear strategy for child participation, including in particular the goal for such activities. It will seek to promote a dialogue, policy and programming environment that are motivated by participation as a procedural right, as well as a substantive right.

Finally, in terms of its vocational training project, efforts have had a limited scope and impact, with less than 100 adolescents benefiting from these initiatives to date. None of the initiatives have been scaled up to a province-wide or national level or been replicated in other areas. The MTR process concluded that the focus should be shifted to promoting inclusion of at risk children into formal education or that  vocational training should be phased out altogether.

Support has also been provided for campaigns both at national (violence against children, birth registration) and sub-national levels (protection from CSEC, trafficking, abuse, etc.) in specific target locations in West Java, NTB, Central Java, and NTT. Local (community-based) activities have also been implemented in target locations and some have resulted in development of local regulations and community monitoring networks. Locally based behaviour change interventions have proven to be more effective than large-scale national awareness raising campaigns. An impact survey of the Stop Violence Against Children Campaign broadcast by print, television and radio in 2007, showed high levels of agreement with the messages, but small levels of willingness to change. Less than 20 per cent said they would report violence if observed, and mostly to local traditional leaders. This demonstrated the degree to which domestic violence is still largely seen as a private matter, emphasising the need to strengthen the role of community-based protection networks and local leaders as well as linkages between these and the formal sector.

Strengthening the Social Services System

Another major focus has been on supporting the social services system to better deal with child violence, abuse and exploitation of children. This has included development of training materials for health professionals to identify, report and refer child victims. It has also involved training 85 master trainers and 275 trainers to deliver further training at national and regional levels. UNICEF, in collaboration with MoH, supported the development and adoption of technical guidelines defining mechanisms and procedures on handling and reporting cases of violence and abuse of children at community health centres. At least 40 community health centres have developed capacity to respond and refer to violence and abuse against children, bringing services closer to community level. 

The CP contributed towards establishing eight new PPTs in NTT, Aceh, Nias and Maluku and five others are being strengthened. These centres were developed as a result of a Joint Ministerial Decree on referral of victims of violence, abuse and trafficking. They provide medical, legal and psychosocial services to child victims and are usually attached to public or police hospitals. GoI has committed to replicating standards in remaining centres that are not being directly assisted under the framework of CP.
 Since 2007 some 20,000 victims were assisted through these mechanisms nationwide.

The Ministry of Education, UNICEF, the Indonesian Commission on Child Protection, Save the Children and Yayasan Kesejahteraan Anak Indonesia, jointly launched a teachers training manual on “Child Abuse Prevention in School” that has been replicated in 11 provinces. The manual has been used as a basis for integrating child abuse prevention into the CLCC training package in East Java, South and West Sulawesi, Papua and Maluku. 90 master trainers were trained, mostly from CLCC provincial trainers as well as 205 teachers and school committees from these provinces. In 2007, child abuse prevention in schools was integrated into the CLCC training package thus expanding into all areas covered by the CLCC project currently reaching 685,000 children. In collaboration with the NGO, Lembaga Studi dan Filsafat (LSAF), UNICEF has supported the development of a child-friendly Islamic Boarding School (Pesantren) model in a district of Garut, West Java. This model, which includes development of standards, is currently being replicated in other provinces.  

The programme has intensified its advocacy efforts aimed at securing greater political commitment from GoI to develop a comprehensive alternative care system that emphasises family based care as a first resort through building a knowledge base for alternative care and training of social workers from government and community based organizations. Accordingly, UNICEF supported two major pieces of research on children in child care institutions
, and trained 390 government officials, care workers and managers of residential care institutions. This has resulted, in greater, albeit slow, recognition of the need to shift alternative care system from a model of entrenched residential care to a family and community based care system. 

Justice for Children and Legal Policy Reform

The programme has also made considerable progress in the area of law and policy development, support for development of a strong child protection framework and strengthening capacities of service providers to prevent and respond to violence, abuse and exploitation of children. UNICEF supported development of the Law on Human Trafficking, which was enacted in 2007, as well as related Government regulations to support implementation of the Law. The law and its implementing regulation is being incorporated into the existing training package on child protection for law enforcers and, in addition, some 33 local (sub-national) laws on child protection have been enacted in the UNICEF supported provinces.  UNICEF has also supported GoI to revise the existing Social Welfare Law and Juvenile Court Law to be in accordance with the CRC, international standards on child protection and the Child Protection Law that was adopted in 2002.  Finally, a draft National Plan of Action (NPA) on eliminating violence against children has been finalised and submitted pending issuance of a Presidential Decree.

Direct impact on children as a result of this legislation is still too early to measure, but there is some encouraging evidence in reported increases in numbers of cases of human trafficking being investigated and prosecuted by the police. At the local (province and district) level, however, there remain issues related to harmonization of local laws with existing or newly developed national legislation, the scope of the CP has been limited to 10 out of 33 provinces and a national strategy or approach is needed so that relevant task forces or other bodies at national level can conduct reliable monitoring and provide assistance for socially responsible legal drafting of local laws and regulations.
To help ensure that children are better served by justice systems, the CP has contributed towards the development of a comprehensive training manual on child–friendly justice procedures for child offenders, victims and witnesses, and has carried out nationwide training. As a result more than 4,400 law enforcers have increased knowledge and skills on child protection specifically on justice procedures. The integration of these materials into national police and judicial curricula has been initiated. In addition, the national police have established 305 special units for the protection of women and children (UPPA) in district police offices, this is also due to effective advocacy efforts on the part of UNICEF.  A review of UNICEF supported training and support for child justice initiatives has shown that these efforts have resulted in tangible increases in the availability of child-friendly services. However most children who go through these desks are victims or witnesses; offenders are mostly referred to other units where they are more likely to be dealt with as adults.   

Birth Registration

Following passage of Law 23 on Population Administration in 2006 that provides for universal and free birth registration for children less than 60 days old, UNICEF has been supporting efforts by the Ministry of Home Affairs (MoHA), the Indonesian Commission on Child Protection and other international organizations to implement comprehensive birth registration throughout the country. Efforts have included; passage of complementary local legislation that already reaches more than 60 per cent of Indonesia’s 483 districts; development and implementation of a National Strategic Plan on Universal Birth Registration for Children under Five by 2011; piloting of a comprehensive registrations system in two districts (Sikka, in NTT and Surakarta, Central Java); supporting training of registration officials; and supporting training and linkages with other parties such as village midwives, to act as agents of change and to assist in reporting and referral to the registration officers. Some 1,500 community leaders have increased their knowledge on the importance of birth registration while 120 government officials gained knowledge on user friendly services and the population administration law.

The absence of a national population administration data management system makes it difficult to determine the impact of the above mentioned interventions on birth registration rates across Indonesia. Currently available statistics are from the 2005 Census and the next census is scheduled for 2010. There are also a number of issues that can adversely impact achieving universal birth registration and which require cross sectoral collaboration. These are: significant number of population does not have their marriages registered which affects the status of a child’s birth certificate; late registration requires costly court proceeding; lack of analysis on the incentive for birth registration – many social services can be accessed without a birth certificate and; insufficient enforcement of district regulations on birth registration. Stronger linkages with networks of midwives in relation to awareness raising as well as support for the registration process at the sub-district level is needed particularly in difficult-to-reach areas. The role of Bappenas as a co-ordinating Ministry in supporting this cross-pectoral collaboration is of utmost importance.

Emergency Response and Preparedness

In the general area of emergency preparedness, the programme supported development of a Child Protection in Emergencies (CPIE) toolkit, establishment of a CPIE Taskforce and capacity building of taskforce members.  UNICEF also led development of an inter-agency contingency and preparedness plan that serves as a basis to clarify important ‘next steps’ to further strengthen in-country capacity for emergency response. Following the May 2006 earthquake in Yogyakarta, UNICEF led the Protection Cluster and Child Protection Sub-cluster in fulfilment of its Inter-Agency Standing Committee (IASC)-given global responsibility. This was only the second time the cluster approach had been used worldwide and as a result, UNICEF Indonesia gained invaluable experience. Experience from NAD and Yogyakarta here also brought out the critical need to strengthen local child protection actors for emergency response. This result has led in 2007/08 to development of the CPIE toolkit along with intensive work with MoSA on the development of Child Protection in Emergencies (CPIE) taskforces at national and regional levels and for which capacity building activities are underway.
4.6
Programme: Communication

4.6.1
Financial utilisation
Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	633.57
	504.73
	670.00
	560.00
	431.70
	2,800.00

	OR
	59.12
	371.40
	547.43
	500.00
	1,022.05
	2,500.00

	Total RR+OR
	692.69
	876.13
	1,217.43
	1,060.00
	1,453.75
	5,300.00


Actually available (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	633.57
	504.73
	670.00
	560.00
	431.70
	2,800.00

	OR
	59.12
	371.40
	652.64
	-
	-
	1,083.16

	Total RR+OR
	692.69
	876.13
	1,322.64
	560.00
	431.70
	3,883.16


Expenditure 2006-2007 (in 000’s) (CPD ONLY)
	Funding Source
	Year

	RR
	633.57
	504.73

	OR
	58.73
	370.99

	Total RR+OR
	692.30
	875.72


4.6.2
Programme progress and key results
The Communication Programme is based on providing a rights-based environment for children and women.  The underlying principles that guide the work are the CRC, the CEDAW. and other international human rights instruments. The programme is based around three main pillars: advocacy, social mobilization and behaviour change, and works in partnership with civil society organizations, government bodies, NGOs, children, community-based organizations, the media and the private sector. The programme consists of one project: Promoting a Rights Based Environment for Women and Children.
Based on the CPAP and within the scope of the MTSP focus area of Policy, Advocacy and Partnerships for Children’s Rights, the communication programme was intended to relate to three main key results:  1) collecting and analyzing strategic information on the situation of children and women, 2) policy, advocacy, dialogue and leveraging, and 3) enhanced participation by children and young people.  The programme, in turn, has sought to address these through four main sub-projects: 1) Socialisation of national and sub-national policies/legislative options and recommendations of children and women based on human rights principles and best practices. 2) Training of professional groups on child rights, 3) Promoting active engagement of children in policy development and programme implementation and their participation in groups and events within programme components of high relevance to children, adolescents and youth, and 4) Support for the promotion of and timely monitoring of CRC and CEDAW.

In support of these, the programme has been providing continuous support to government and NGOs in monitoring the implementation of CRC. In addition, strategic information on legislation pertaining to child rights has been collected through a legal mapping study in Aceh and Central Java. This information is being published as a book to be disseminated among key stakeholders as a tool to promote revision and adoptions of legislation and local laws that are in line with the CRC. 
Workshops have been conducted with child rights focal points at provincial and national level.  Among others, these have been used to socialise reporting requirements stipulated by the CRC Committee and thus have served to build capacity of various stakeholders who were not previously familiar with the requirements.

Journalists have been sensitised to issues concerning children through media releases, briefings, information kits and training. Children and young people’s participation has also been promoted through two annual awards recognizing their achievements. A teacher’s handbook and student’s worksheet has been developed as a learning aid for media education and campaign materials on healthy media consumption, and advocacy models are being published and distributed to provinces and districts. A module for media education has been extended to 30 schools in Central and East Java as a model for integrating media education into the school learning process.

However, it was agreed during the MTR that one key result that deals with the establishment of a knowledge bank. Which facilitates access to data on violations of children’s rights, could not be realiztically delivered under this programme. This is seen to beyond the immediate scope of work and resources of this part of the CP. However, it remains an area where productive work could possibly be undertaken by other sectors in line with efforts to improve M&E quality and improved use of information in implementing an evidence-based and human rights-based approach to planning.
While the MTR highlighted the cross-cutting nature of the Communication Programme, programme communication was specifically identified as requiring major technical assistance across all sectors as well as at the provincial and district level.  While the integration of programme communication in the planning process has not been fully institutionalized, a stronger M&E framework grounded on solid baseline and behaviour change indicators was also found to be necessary. 
Communication is also a cross-cutting issue in government and one outcome of the MTR was a recommendation to consider how best to develop partnerships. It would potentially include a broader range of stakeholders in the Pokja providing a stronger basis for sharing of experience and information. 
4.7
Planning, Monitoring and Evaluation (PME)

4.7.1
Funds utilisation
Planned Expenditure (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	810.42
	828.57
	888.34
	422.67
	-
	2,950.00

	OR
	286.30
	1,458.31
	1,705.94
	1,000.00
	549.45
	5,000.00

	Total RR+OR
	1,096.72
	2,286.89
	2,594.28
	1,422.67
	549.45
	7,950.00


Actually available (in 000’s) (CPD ONLY)

	Funding Source
	2006
	2007
	2008
	2009
	2010
	Grand Total

	RR
	810.42
	828.57
	888.34
	233.00
	178.00
	2,938.33

	OR
	286.30
	1,458.31
	1,705.94
	468.13
	200.00
	4,118.68

	Total RR+OR
	1,096.72
	2,286.89
	2,594.28
	701.13
	378.00
	7,057.02


Expenditure 2006-2007 (in 000’s) (CPD ONLY)

	Funding Source
	Year

	RR
	810.42
	828.57

	OR
	286.30
	1,458.28

	Total RR+OR
	1,096.72
	2,286.85


4.7.2
Programme progress and key results

The  Planning, Monitoring and Evaluation Programme (PME) supports planning, monitoring, evaluation and resource mobilization for all components of the CP. The PME programme ensures that the CP is closely aligned with global and national goals such as the MDGs, PNBAI and the UNDAF and that it is effectively implemented and monitored in accordance with the results framework, and that key programming tools such as HRBAP and results-based management (RBM) are applied. The PME programme has three projects: 1) Planning, Monitoring and Evaluation 2) MDGs Monitoring and 3) Emergency Preparedness and Planning.

PME provides technical support to the entire country programme. In particular, through the joint secretariats in BAPPENAS and BANGDA that lead and coordinate the overall CPAP, quarterly, mid-year and annual reviews have been organized at both national and sub-national level, supplemented by monitoring visits and facilitating discussions on programme implementation, progress and constraints. There has been a concerted effort to ensure greater adherence to HRBAP and RBM across the programme.  A set of general guidelines (Pedomen Umum) for the CP was finalised and distributed to implementing partners, 150 staff of implementing partners were trained in HACT/FACE and are now able to manage fund assistance using the FACE form. Annual Work Plans (AWP) have been jointly signed by GoI and UNICEF at the start of each year. The programme has also been actively involved in resource mobilization for the CP and in ensuring that donor reports are submitted on a timely basis.
With an objective to advocate for and strengthen evidence-based de-centralized planning, improving the capacity of sub-national planners to prepare District Situation Analysis on Women and Children (ASIA) using HRBAP has been an important component of this project. A national manual has been developed and 15 GoI national and provincial facilitators have handled the capacity development of 128 province and district staff from nine provinces and 23 districts in developing ASIA reports.  So far, 11 district teams have developed draft reports to be thoroughly reviewed by the national and provincial facilitators and to provide inputs to the sub-national annual and multi-year planning. It is expected that this experience will be gradually replicated in a greater number of provinces and districts.
The extensive number of surveys as well as the disconnect between statistics and planning pose immense challenges in data management and coordination in Indonesia. DevInfo in Indonesia has been adapted to monitor progress and trends against MDG indicators at the national and selected sub-national levels, and variations of databases have also been developed for specific sectoral use. Selected GoI staff are now able to identify a set of indicators, assess the quality of data and develop databases tailored to their needs. The PME project also contributed to successful resource mobilization for the CP by maintaining close donor relations and ensuring quality and timely submission of donor reports for the funds received.
The MDGs Monitoring Project is working with BPS and local governments in five districts in South and West Sulawesi to address the challenges in data collection, quality, flow and management in a decentralized context. This includes by developing replicable approaches to strengthen district information systems and to improve local capacity for monitoring key MDGs indicators.  Key staff in five districts are now able to design household surveys, and process, analyze and manage MDG data. The key staff have begun applying disaggregated data for district planning, especially in basic social service sectors such as education and health. Selected district staff are now able to apply data collection methods through the CBEIS and Community Based Development Information System (CBDIS). They are also able to use the data for planning in basic social service sectors. The project is currently underway and it is too early to evaluate results, but it is hoped that it can help build local capacity for more effective evidence-based policy formulation and planning as well as monitoring local progress toward achievement of the MDGs.

PME has also begun linking existing data and information across the programme for more evidence-based advocacy for child-centred social policies, as well as the link between knowledge management and more effective programming, with expanded partnerships and participation of stakeholders.

Emergency Preparedness and Response
Emergency Preparedness and Response was the subject of a separate national MTR review meeting and report, in part due to its specialised mandate of directly supporting UNICEF’s CCCs. Work under this project focuses on two main areas: 1) supporting the capacity building of counterparts and communities on emergency preparedness and response, including peace-building training and community resilience planning and 2) promoting emergency preparedness planning and stockpiling of essential emergency supplies in order to ensure a rapid and effective emergency response within the first 72 hours.

Initially among a number of organizations, capacity building has focused on the training of district disaster management task forces (Satlak) in emergency preparedness and response, including those being mobilized in support of specific disasters such as the Yogyakarta earthquake and South Java tsunami in 2006. With the National Disaster Management Law entering into force from mid-2007, however, all organizations have come together under the National Disaster Management Agency (Bakornas PB) to coordinate training and develop a standard curriculum, a process that was facilitated by UNICEF. The new law represents a major step forward although some aspects such as those affecting the role of international organizations in emergencies are still waiting to be clarified by ancillary regulations. The Law as well as the recent spate of natural disasters in Indonesia has also served to mobilize government. One outcome of the MTR in this area was a confirmation of the important assistance being provided by UNICEF, including the possibility of establishing Emergency Preparedness as a separate sector under the CP.
In close partnership with GoI and OCHA, UNICEF has been instrumental in the implementation of the cluster approach that was adopted in response to the Yogyakarta earthquake and is committed to leading clusters related to nutrition; WASH; child protection; education; and common data services.  Besides addressing immediate relief needs following the earthquake, this provided an opportunity to strengthen recovery across a range of sectors including nutrition, education, water and sanitation, child protection and HIV/AIDS. Following this, contingency plans for education and child protection have already been completed and those for WASH and nutrition will be completed shortly. In the case of Yogyakarta the approach worked well in coordinating efforts by donor organizations, but it is clear that greater efforts will need to be made to effectively integrate relevant government agencies into the process that are ultimately in a position to provide the overall coordination. In addition, the Country Office has been working to strengthen the capacity of zonal emergency response teams from the UNICEF Field Offices in order to maximize chances for rapid response (within 72 hours) wherever disaster may strike.
Including the earthquake in Yogyakarta, between mid-2006 and the end of 2007 UNICEF provided monitoring as well as more substantive assistance in some 17 disaster cases in locations ranging from Aceh to Maluku. As an example of rapid response, UNICEF was able to airlift emergency supplies of hygiene equipment and water containers to areas affected by flooding and landslides in Sulawesi in 2006. This continues to be possible due to the stockpiling of non-food items (sufficient for emergency response for some 25,000 persons) maintained by UNICEF in Medan, North Sumatra.
4.8
Indian Ocean Tsunami Response (NAD and Nias)

The response to the devastation caused by the Indian Ocean Earthquake / Tsunami in Aceh and Nias was the largest humanitarian assistance ever mounted by the international community. During the first 18 months, UNICEF through GoI initiated a massive emergency relief effort which gradually shifted towards an early transition and recovery response, addressing key medium-term challenges.
 With the signature of the Peace Agreement between GoI and the Free Aceh Movement (GAM) in August 2005 and the phasing down of the initial emergency, the ‘Multi Year Plan (MYP) for NAD and Nias’ was developed through consultation among the Agency for the Reconstruction and Rehabilitation of Aceh and Nias (BRR), the provincial government, development partners, civil society stakeholders and UNICEF. The purpose of the MYP for Aceh and Nias was to realign the tsunami operations with the United Nations Recovery Framework for Aceh and Nias (UNFRAN) and 2006-2010 CPAP and link the successful emergency response and early recovery to the reconstruction and long term development efforts following the damage caused by tsunami. The MYP is grouped around seven primary sectors deemed critical to medium term development in Aceh and Nias: 1) health and nutrition; 2) fighting HIV/AIDS; 3) water and sanitation; 4) education; 5) child protection; 6) communication; and 7) PME. Three cross-cutting themes are main-streamed in all interventions: Human Rights Based Approaches to Programming, Programme Convergence and Institutional Capacity Development. Key achievements to date as are follows:
Emergency support in the education sector has been implemented within the UN Recovery Framework for Aceh and Nias. The targeted area included 23 districts in Aceh and two in North Sumatera (Nias Island). The key components of the project intervention included Access through school construction, Quality through teacher training and improvement of school management, ECD, and Policy Support.  As a result of these efforts 90 per cent of primary school-aged children had access to classes within a month after the tsunami, and 830,000 elementary school children were able to access learning materials. 21,150 children in the severely affected areas of Aceh and Nias gained access to 235 sheltered semi-permanent schools, opening ways for children to return to normal life and motivating displaced communities to return to original settlements. Beyond the emergency phase, increasing emphasis was placed on improving the quality of education. 8,556 teachers and principals are now able to practice improved teaching and learning techniques, and school management committees in 836 schools are better able to manage education issues within the community, with the active involvement of community members. Building on the various positive results brought by the semi-permanent school, 122 child friendly and earthquake resistant schools have been built ensuring access of 21,960 children. Approximately 1,068 children have access to 79 ECD centres equipped with 180 facilitators that are able to nurture the learning of young children. The Aceh Five Year Education Strategic Plan accompanied by an action plan was developed to further pave the way for improved education quality in the province. All districts in Aceh are operationalizing district education action plans, in line with the provincial policy. 112 government officials from Aceh and Nias are now committed to institutionalize CLCC in provincial and district action plans. 
With respect to water and sanitation, displaced households had immediate access to 224,325 hygiene kits
, and later gained access to 500 sanitation facilities in spontaneous settlements, schools and host communities. 69,650 people in 28 temporary living centres gained access to clean water from two rehabilitated water treatment plants. By mid-2005, the coordination lead in the water and sanitation sector was successfully transferred from UNICEF to BRR, though coordination support continued. Today, more than 40,000 students from 190 schools have been reached by the WASH in Schools Programme, and WASH projects have reached some 20,000 people in 157 communities. A total of seven water treatment plants and accompanying pipelines, two additional water distribution pipelines, and a sludge treatment plant for Banda Aceh have been completed. By September 2008, 169 rural water and sanitation systems will have been constructed in Aceh and Nias and will offer a sustainable supply of water for many years to come. Over 745,000 people now have access to improved water and sanitation facilities in Aceh and Nias. To ensure long term results for children and women, the CP is assisting the provincial government to develop mechanisms for government and communities to plan, manage and monitor water and sanitation interventions, including the WASH programme, and to develop model projects for the operation and maintenance of the water supply in small towns. 
In the health sector, the response focused on delivery of immediate life-saving measures, helping prevent measles outbreaks, vector borne diseases such as malaria and dengue, and water borne diseases such as cholera. 97.5 per cent of children under five in Aceh and 96 per cent in Nias were immunized against polio while 357,834 women of reproductive age were protected against maternal and neonatal tetanus. 90 per cent of children under five had stronger immunity against diseases and worm infestation through Vitamin A supplementation or 550,000 children between 6-59 months of which 420,000 aged 24-59 months also received de-worming tablets. Children in malaria endemic areas were protected by 181,000 LLITNs, and 635 kaders were trained to motivate and guide the use of bed nets in communities. Pregnant women and mothers had access to reproductive health posts in 61 Internally Displaced Persons (IDP) camps and midwives equipped with 500 reproductive health kits to assist safe delivery.  Beyond the immediate emergency phase, priority was set to restore the provincial health systems. The Provincial Health Strategic Plan 2006-2010 was developed to be used as a ‘Road Map’ for reform and recovery. Routine immunization services were strengthened through upgrading cold chain systems, along with capacity development for managers and implementers to improve the coverage. Today, 611,501 children are protected against polio, and 373,282 women of reproductive age against tetanus toxoid.  85 per cent of children aged 0-59 months are better protected against malaria and 628,475 children against worm infestation. Over 700 children under five and 1650 women of reproduction age now have improved access to integrated health and nutrition facilities. Access of women and children to community-based, integrated health, nutrition and ECD services has increased with the completion of 10 Posyandu Plus centres, benefiting a total of approximately 1,400 children under five and 2,000 women of reproductive age.

In the area of child protection, child protection issues were effectively integrated into the reconstruction and peace building programme in NAD and North Sumatra through support for reunification, family support services and support for court appointed legal guardians. Here, protection of separated/unaccompanied children was the first priority. 2,562 children were formally placed with their immediate family, communities or extended family and a targeted cash assistance programme supported core fostering families and family-based care, benefiting 1,300 caregivers and 1,700 separated and unaccompanied children. Beyond the emergency phase, children in Aceh have been better protected by policy agendas accommodating child protection, including through the formation of a Child Protection Secretariat, as well as on the legal agenda through development of a Child Protection Qanun (provincial legislation). Communities have strengthened knowledge on child protection while referral systems on abuse, violence, exploitation, and trafficking ensure systematic institutional response to children whose rights have been violated. The children in conflict with the law are better protected by the introduction of restorative justice. 14,200 children regularly go to 21 Children’s Centres across Aceh and Nias, providing integrated child protection services, including psychosocial and legal assistance. 1,000 children severely affected by the armed conflict have reintegrated into families and communities subsequent to participation in psychosocial recovery and reintegration sessions.

With respect to information management, monitoring and evidence-based planning, BRR, Bappeda, BPS and Bureau of Electronic Data Processing (BPDE) of the NAD provincial government have established Aceh-Nias Info using the DevInfo technology with support of the Information Analysis Section under the UN Office of the Recovery Coordinator, and are able to monitor the progress of reconstruction and rehabilitation in the province and districts. For the first time after the tsunami, the Tsunami Recover Indicator Package (TRIP) report contributed to bridging a knowledge gap through cross-sectoral analysis of social development status of Aceh, using Aceh-Nias Info. The CP supported the provincial government to undertake the DHS 2007 as a part of the national DHS, with an aim to establish solid baseline and monitor the progress towards MDGs by generating disaggregated data for 23 districts in Aceh and Nias against key social development indicators. Government officials from 21 districts in Aceh increased their knowledge on how to carry out a District Situation Analysis of Children and Women using a Human Rights Based Approach and learned how DevInfo can be used to support the analysis. Of these 21 districts, six pilot districts were then provided with follow up technical support on data collection and analysis, in order to produce situation analysis reports. Officials from these pilot districts also received more advanced training on DevInfo, marking a step forward in evidence-based district planning.  

The transition and realignment to the MYP has, however, been slow and uneven. The Interim evaluation of the plan (March 2008) explains the following inter- and intra- organizational reasons for this. First, underestimation of the complexity and intricacy of rapid physical reconstruction of schools, health facilities and water systems, in a conflict ridden and tsunami torn area was underestimated and the mistaken assumption was made that construction activities would quickly absorb the unprecedented large volume of funding. As a result, construction related activities have consumed most of the available human resources preventing staff from focusing on the strategies, programmes and partnerships outlined in the MYP. Second, the ineffective management of human resources within the field office has been a problem, with key posts vacant, including Heads of all Programme Sections and the Head of the Construction Unit, while other staff have occupied their posts past the normal tour of duty and have not been able to rotate. The lack of a clear structure of accountability for programme oversight and leadership also inhibited implementation of the vision enshrined in the MYP. The MYP under the overall framework of the CP is now challenged by the urgent need for capacity building in resource-rich provinces such as Aceh as well as the human-rights imperative to respond to neglected pockets of poverty such as in Nias and undoubtedly in many other areas throughout the archipelago.  

5. Opportunities and Constraints Encountered During
the Period Reviewed

5.1
Overall opportunities and constraints identified in the CP

While there are some opportunities and challenges that are specific to individual programmes or sectors, many are also overarching and affect the overall implementation of the 2006-2010 CPAP. The opportunities and constraints are often different sides of the same coin, as illustrated below:

Child-Friendly Policy Environment and Evidence-Based Planning
Undoubtedly the major opportunity for the CP lies in the policy environment that has seen an ever growing range of legal, policy and related planning instruments nurturing a child-friendly climate as a basis for development. The thematic discussions on the priorities for the development of the Mid-Term Development Plan 2010-2014 has begun, opening opportunities to upscale pilot initiatives that have proven to be successful, using the government funds. While, based on results of the province and district MTR, it is clear that HRBAP remains a difficult concept for many, the idea of universal access to quality basic services such as health and education and to affording basic protection in accordance with international covenants is now increasingly enshrined in regulations and law. The main challenge remains in enforcement, which is not only dependent on the enactment of appropriate local laws and the development of clear supporting guidelines and regulations. It is also dependant on accountability and political will among those who are responsible for designing and delivering services as well as the levels of knowledge and demand among ultimate beneficiaries regarding their basic rights. 
An increased focus on advocacy, policy analysis, knowledge development and, where relevant, technical assistance and capacity building in areas of demonstrated competence are designed to assist government (at both national and regional levels) to better manage its own planning and budgeting processes, and most importantly, using its own resources, in ways that better meet international, national and regional development objectives and targets, including those under the MDG. This would include efforts at the national level to support child-friendly legislation and budgeting as well as improved capacity to monitor and evaluate overall impact of programmes and expenditure on key outcomes related to children’s and women’s rights and child development. Perhaps even more important with the extent as well as the likely future of de-centralization, it would include efforts to work with local partners to promote HRBAP and child-friendly budgeting and institutional (service delivery) processes at sub-national levels.  

Nevertheless, gaps in policy making and planning relate, among others, to lack of data or inconsistent data as well as lack of awareness of social issues and poor planning skills. Poor or inconsistent data (or recognition of who has the authority to collect what information) is something that is widely understood to represent a constraint in setting priorities across regions and between different sectors. Without a comprehensive situation analysis, the quality of national, sectoral and regional development policies and plans are compromised, failing to address the paramount challenges. Budget concerns most strongly relate to the lack of certainty facing regional governments over funds that are not directly under their control. Regions tend not to budget from their own resources for activities expected to be funded directly from the centre and if these funds are not consistent with actual need it can result in disruptions in service. The introduction of MTEF and performance-based budgeting in 2010 is expected to improve the efficiency and effectiveness of public finance management reinforcing the accountability mechanism, although this will only be initially rolled out at the national level. 
Indonesia as a Middle Income Country: Economic Growth and Fiscal Space
The stunning social performance of Indonesia during the period of rapid economic growth in the 1990s showed how the availability of additional resources could lead to significant changes in the development paradigm. A return to relatively high levels of economic growth in recent years and the ability of government to generate increased revenues again offers an opportunity to utilise these additional resources to further advance the situation faced by children and women in Indonesia and particularly among the poor.  Pro-poor development strategies are already a focus of the current 2004-2009 Indonesian Medium-Term Development Plan and there are efforts being made to improve pro-poor aspects of the budgeting process. However, there is also a challenge here in that unless the vulnerabilities are known, social targeting (which is essential to pro-poor planning and budgeting) will be difficult. In addition the sparse dispersal of population in a vast archipelago like Indonesia makes the social targeting extremely difficult.  Without such targeting the most vulnerable groups may be left out of the development process and be further marginalised – therefore, knowledge generation on the characteristics of vulnerability is important.

Yet, the decline in external aid resources is an emerging challenge as Indonesia moves towards the middle income country status. This will inevitably mean that a larger portion of financing will need to come from Indonesian public and private resources, but it will also have implications for the CP that will need to adjust and, adopt strategies that seek to work within this more constrained environment. At one level this will involve directing programme and project funding in ways that maximize impact on the welfare of target beneficiaries, in particular on outcomes related to the MDGs. At another level, it will involve a greater focus on advocacy, policy analysis, knowledge building, technical assistance, etc that will lead to greater leveraging of other resources, from government, from other donors and even from the private sector. This means streamlining and refocusing existing interventions in ways that seek to maximize returns in terms of key outcomes, and that seek to reach the most vulnerable and those most in need. It also means seeking ways to help focus attention of all stakeholders on key issues affecting children and women and to help ensure that available resources from multiple stakeholders are directed towards addressing them.  

Private Sector Participation
The private sector has long played a major role in service delivery. For example, in education, private secular and religious schools are major partners, particularly at secondary and tertiary levels.  And, they play a particularly important role for the poor in some of the more isolated and less densely populated areas in Eastern Indonesia where penetration of the public sector is still fairly weak. Similarly, in health, much of the service in Indonesia is delivered by doctors and other health personnel operating in a private capacity. They are even used extensively by the poor where the convenience offered outweighs the costs involved. Ideas for increased public-private partnership (for example in increasing access to safe water in urban fringe and other areas beyond the immediate scope of public water companies) are also being considered. And Corporate Social Responsibility is also becoming a greater part of business culture with private sector firms becoming increasingly involved in various aspects of community service – e.g. scholarships, support of health care, etc.

In short, involvement of the private sector provides a clear opportunity that could allow for quick provision of necessary services and for innovative and efficient ownership and management structures in social sectors through for example public-private partnership development. It could also allow for competition among service providers that increases efficiency and quality. The challenge here lies in the establishment of effective regulatory frameworks that provide the correct incentives to encourage private sector involvement while protecting the poor against any possible excesses. 

De-centralization – an Opportunity and a Challenge
De-centralization has proven to be both an opportunity and constraint. The opportunity lies in the fact that the transfer of much greater political and administrative authority to district government has brought governance closer to the people and has assigned some resources, particularly using general central-local transfers, to carry out their new functions under the de-centralization laws.
 From the point of view of the CP, this provides a much stronger basis for enhancing cooperation with the local governments to strengthen their management functions, including in designing and implementing programmes / projects that most appropriately address the unique local context. This also provides the unique opportunity of bringing the programme closer to the beneficiaries. Needless to say, advocacy for children and women’s rights at this level will potentially lead to mobilization and allocation of financial resources that work towards their benefit. The management of some aspects of CP at sub-national levels will also work to the advantage of programme convergence being more localised and closer to the actual service delivery; cross-sectoral collaboration (or even sub-sections within sectors) is made easier as opposed to the level of central government which is highly vertical and fragmented in structure. However, while the Joint Programme in Belu and the integrated health and nutrition effort known as CHANSYS, which is being piloted in NTT are good examples of what can be done, the overall programme convergence needs to be strengthened, provided that programme impact is greater that the transaction costs.
However, the speed at which de-centralization was undertaken has led to a number of challenges, many of which have an impact on programme. A special Social Policy Study that was prepared as input into the MTR provides both a detailed description of the administrative and financial implication of de-centralization as carried out so far, as well as noting the challenges still being faced. These include 1) lack of clarity in the legal and regulatory framework, 2) challenges with policy-making and planning across levels of government, and 3) challenges with budgeting across levels of government. For example, lack of clarity in legal and regulatory frameworks leads to lack of accountability and understanding in handling the new roles, responsibilities and authority in building effective organizational structures and service delivery systems at the local level. This is compounded by the weaknesses in human resource capacity in many of these locations, particularly in some of the more isolated regions that are among the most disadvantaged and that are primary targets of the CP. As such, the lack of technical and management oversight functions of the policy and coordination levels (central and provincial) over those of delivering the services (district) would have to be strengthened alongside the overall capacity strengthening of the implementers.
Gender Rights and Mainstreaming
Although gender is recognized as a major cross-cutting issue, the CP has yet to address it in a comprehensive way.  While the CPAP provides a framework for guidance and advocacy to advance the interventions, with a few notable exceptions, gender rights and gender mainstreaming have yet to be accorded the priority in practice that they may deserve. Issues include: 1) a general lack of reference on children and women’s rights, including in the sectoral work due to the integration of CRC and CEDAW as a conceptual framework; 2) a dearth of gender disaggregated data and analysis across almost all sectors as well as sub-national levels, unless specific requirements for reporting against international and national goals exist, limiting the application of gender-sensitive or gender-friendly programme design and budgeting, and 3) little or no direct reference or focus on gender in sectoral work as a key cross-cutting issue, reflecting the insufficient recognition of what is meant by ‘mainstreaming’ and strategies to streamline it. Specific references to gender in programmes and projects tend to appear only where women/girls are a logical focus of programme intervention. This happens for example, in dealing with the health and nutrition of pregnant women, HIV transmission (commercial sex workers, PMTCT), and specific concerns of women during emergencies (land rights, inheritance, impact of armed conflict, access to information and loss of husband as well as consequential changes in livelihood patterns and caring practices). On the other hand, references to more gender equal perspectives (e.g. men/women, boys/girls) in programming or to gender mainstreaming as a distinct concern are much more difficult to find.
However there are some good examples.  These include a seminal study of poverty and gender in Papua as well as in efforts being made in the health sector to better integrate men’s involvement in the safeguarding of maternal and young child health, prevention of HIV transmission and so on. The increase in efforts to mainstream and operationalize HABRP in all aspects of the programme will naturally reinforce the application of CRC and CEDAW as a conceptual framework. It is important to see what key lessons can be learned and how they can be built upon to enlighten other regions and sectors.  

Emergency Preparedness
Potential emergency is an everyday reality in Indonesia due to the factors that make the country disaster prone. This situation calls for solid emergency preparedness and mainstreaming across all sectors and at central, provincial and district  levels to ensure that progress made in promoting child rights and development in good times and not compromised in the face of natural disasters.  Lessons need to be learned from experiences in the earthquake/tsunami relief in NAD and Nias as well as from other disasters where UNICEF has been involved. Strong inter-agency coordination under the guidance of OCHA and UN WG DRR will continue to be at the crux of sustaining partnerships and coordination mechanisms. With increased authority delegated to NDMA under the new law, it is expected that GoI will be able to lead the overall coordination efforts in the country more effectively, especially through the operationalization of the cluster approach.
Strengthening Inter-Agency Cooperation and Advancing the Aid Effectiveness Agenda
There is increased ownership of GoI to advance the aid effectiveness agenda. There is also growing interest from UN agencies to work in a harmonized manner across the board, opening up opportunities for formulation and implementation of synergetic and complementary programmes that could enhance impact. GoI will increasingly take the lead in coordination and seek to pool resources from a variety of donors to meet common development objectives, as exemplified in the recent undertakings such as PNPM and MoU on DSF. Regional and thematic Joint Programmes and concerted efforts towards the preparation of the new UNDAF will deepen harmonization among UN agencies and contribute to sector wide approaches. The degree to which the momentum could guide the strategic direction forward would depend on whether the actors can tap into the existing strengths of the partners, identify the gaps to avoid duplications and strengthen advocacy to ensure that coordination is gradually owned by GoI. These trends in macro-level development policies have led the CP to place an increased emphasis on programme convergence, building on the positive experiences in the past. The other side of the coin is that where this willingness is weak it often results in wasted duplication of efforts. 

Receptivity and Openness

Another opportunity lies in the general receptiveness and openness to adopting new ideas and practises among beneficiary groups in Indonesia, particularly where there is a perceived advantage in doing so. This allows for innovative programming designed for example to improve the delivery of essential services to children and women.  However, there is also a challenge reflected in the need to ensure that in proposing and implementing such ‘model’ interventions, there has been sufficient consultation with relevant stakeholders to ensure that the services or processes on offer are fully in alignment with articulated and practically felt needs.

5.2
Health and Nutrition

In addition to many of the points mentioned above, more specifically in health and nutrition the following remain valid:
Limited human resource capacity in the health and nutrition sector, particularly in a de-centralized environment is seen as a constraint. This impacts on health interventions and may help explain why some interventions seem to be having limited impact on core health indicators. This warrants a greater focus on capacity-building and technical training among service providers, as well as greater attention to data collection, monitoring and evaluation  that would need to be carried out in close coordination (as a capacity and confidence building measure) with key implementing partners. Supporting research and effective monitoring of interventions is of particular importance in health and critical to the establishment of exit strategies that prevent premature departure from particular projects or project areas.
The MTR has identified clear opportunities for the health sector in terms of activity-based community level convergence and the comparative advantage of UNICEF as a technical partner in establishing pilot cases of best practice that should be extended and, where relevant, scaled up.  The role of being a good technical partner is likely to be particularly relevant in precisely those areas where disparities are greatest and counterpart capacities are the most weak. 
In addition there are opportunities in advocacy and in expanding partnerships in order to make a lasting difference in the quality of lives of people ‘living on the edge’ (the most vulnerable, poor and hard to reach groups). Sustained political advocacy, focused advocacy with media representatives, issue-based development marketing with donors, and seeking synergies with the private sector, are areas among others where work could be done.
5.3
Water and Environmental Sanitation

The existence of sound national policies in the sector is a key opportunity. These include the National Policy for Community Based Water Supply and Environmental Sanitation that incorporates many key lessons learned including sound principles of demand-responsive, community-based approaches, an emphasis on the need for women’s involvement, attention to sustainable operation and maintenance and application of cost-recovery principles, as well as the supportive National Operational Strategy for Rural Sanitation and Hygiene developed by MoH.

More than two decades of valuable hands-on experience in Indonesia in small-scale water supply and sanitation has been accumulated from a variety of projects. This includes past efforts supported within the framework of the earlier CP and also other large-scale donor-supported initiatives such as the water supply and sanitation for low income communities (WSSLIC) project. Lessons learned from these initiatives are being applied and new lessons (such as the initial success with rainwater collection systems in NTT) need to be documented and replicated as well.

Water and sanitation working groups (AMPL) have been established at province and district level (including in the CP focus areas) to provide improved communication and coordination among relevant government departments. They also provide information sharing links between the district, province and national levels and can be further developed.

As for challenges, the translation of national level policies and initiatives into local action has proven to be more difficult, particularly with regards to the promotion of behavioural change, at least some cases, in terms of safe sanitation. Weaknesses in AMPL organization and in local overall commitment remain issues in ensuring effectiveness and sustainability of programme implementation. The same applies at the community level where there is wide variation in real demand depending on existing behaviour patterns and available resources. Allowing sufficient time for socialisation and building relevant institutions at community level, including the use of MPA/PHAST, is seen to be critical to success. The key comment emerging from the national MTR for this sector was that the UNICEF cooperation should not result in the proportions of unused water and sanitation infrastructure that have characterised some other community-based water and sanitation projects.

5.4
Education

The main opportunity in basic education lies in GoI commitment to the sector and the priority assigned under the new National Education Law (Law No. 20/2003) and the GoI National Five-Year Strategic Plan for Education (RENSTRA) 2005-2009. The law enshrines the policy of compulsory nine-year basic education and recognizes the responsibility of the government to provide free services to all pupils who cannot afford the costs. It reinforces the Constitutional provision that a minimum of 20 per cent of public expenditure should go to education. While that target has not yet been achieved, over the past 10 years and particularly since the passage of the new Law, education expenditure both overall and on basic education has increased dramatically, reaching some 17.2 per cent of overall public expenditure in 2007
 placing Indonesia near the top among other developing countries with similar per-capita income levels.

Another opportunity is the fact that GoI is on track to achieve MDG 2 (Achieving Universal Basic Education) and MTSP 2 (Basic Education and Gender Equality). This opens up the way to focus on other issues, particularly addressing residual regional disparities, quality improvement and increasing transition from elementary to junior secondary level.

Principal constraints or challenges include a number of the more generic issues mentioned earlier and particularly relate to those where authority has been de-centralized to local government. These include: 1) weak capacity of local government authorities resulting in a lack of coordination between different levels of government as well as in difficulty in executing optimal planning, budgeting, implementation and monitoring activities; 2) poor data collection, analysis, management and flow leading to lack of knowledge of the situation and limiting programmes targeting the most disadvantaged and vulnerable children; 3) low levels of ownership and commitment resulting in difficulties of institutionalization and mainstreaming good practices; 4) overlapping initiatives with other development partners and limited coordination capacity of government leading to project and service-dominated approaches rather than ones oriented toward programme and capacity development; and 5) high turnover of responsible government officials leading to continuous repetition of capacity building and delaying exit strategies.

5.5
HIV and AIDS

Opportunities exist with the National AIDS Commission along with the assistance of UNICEF and a variety of other partners in raising awareness about HIV and AIDS. More specifically, greater attention has been given to meeting the needs of children infected and affected by HIV and AIDS.
However, specific major challenges remain as Indonesia is confronted with a narrowing window of opportunity to keep HIV isolated among certain high risk groups and areas and prevent its spreading to the general population. De-centralization is a factor as it implies greater responsibility and accountability on the part of district authorities to set priorities and to determine resource allocation. There is also a need for raising levels of political will and commitment of partners in and outside of government, particularly in areas where overall prevalence is low and HIV, although recognized, still remains a low priority on the horizon of other sectors.
The de-centralized environment and the consequent transformation of the CP triggered a shift away from directly supporting the delivery of HIV-related health services to evidence-based advocacy for appropriate policy formulation. This implies a greater emphasis on advocacy and working to provide and apply evidence to inform policy and programming. Developing capacity and strengthening systems at the provincial and district level is needed to ensure effective and sustainable HIV programming and delivery of services by the local authorities, and to promote requisite resource allocation from government budgets. While technical weaknesses remain an issue, the indication is that advocacy, including effective use of programme communications to build greater understanding about HIV and AIDS and to reduce stigmatisation and public discrimination, along with a much greater use of evidence based research to better understand the needs and rights of key affected and vulnerable population groups is critical to the process.
Another constraint lies in the weakness of available data and, perhaps more important, the lack of an effective basis for the monitoring and evaluation of ongoing activities. However, opportunities can be found in efforts such as those implemented in Papua in regard to evaluating interventions on HIV/AIDS and for the protection, care and support of children and families affected by HIV and AIDS that should be drawn on for application in other settings.
5.6
Child Protection

As in the other sectors, also in the Child Protection Programme there are challenges with the weak enforcement of existing laws and policies. Substantial progress has been made in the development of legal frameworks, and to build on this opportunity, attention now needs to shift more toward compliance, proper planning and budgeting at all levels. These new challenges related to legal and policy development under de-centralization have not been sufficiently mastered by local government and UNICEF staff. 
A challenge is that child protection is in many ways a cross-cutting issue and there is thus a lack of clarity on which government agency should be the focal point for child protection at national and sub-national levels. This results in fragmentation of programmes across a range of departments and agencies and with little or no communication among them. UNICEF can support government to clarify and strengthen roles and responsibilities of designated departments at national and sub-national levels.  In addition, in some instances, particularly at district level, joint activities may not be truly joint, but rather seen as ‘UNICEF projects’ and thus engendering little government ownership as well as limiting the likelihood of sustainability once UNICEF funds are exhausted. At times, UNICEF seems to unintentionally compete with the government’s own agenda and its other partners for attention. 
Another challenge is a lack of adequate situation analyzes, including KAP surveys in the area of child protection. Particularly at community level, socio-cultural taboos and practices such as early marriage, along with the lack of an overarching strategy remain constraints to youth and community empowerment efforts.
Finally, especially in child protection the continuing lack of sound and representative data and poor reporting mechanisms on violations of child protection are also recognized as constraints.  Existing management information systems are often inadequate making even recording of children who go through the protection system impossible. Here there is a need to improve ongoing monitoring and evaluation and to facilitate focused research and analysis where results can be fed directly into the programme planning and budgeting process.
5.7
Communication

The greatest of opportunities exist with the country having a vigorous and generally democratic media environment. However, challenges also exist with the geographical spread and fragmented nature of communication channels and reaching all relevant parties with the right kind of messages in a country as vast and diverse as Indonesia. In addition, while media’s interest in covering children’s stories is high, understanding of child rights and protection principles is still poor - something that can inadvertently place children in vulnerable situations makes those who are affected by harsh conditions even more prone to violence and stigmatisation.

Major challenges exist with regards to empowering agents of change, especially children, and rights-based awareness raising among key stakeholders such as community leaders, children, peers, teachers, health workers, and politicians at all levels of government to realize the rights of children and women even in districts and provinces where it does not work.  Designing and disseminating advocacy documents that can be used throughout the country is a challenge that should be attempted.
The lack of a strong and effective coalition of child-rights advocates on national and local levels affects coordination of advocacy initiatives, including efforts to push for child-friendly laws, regulations and budget allocations. This also extends to strengthening capacities to effectively monitor implementation of the CRC at all levels, including down to the community.  Behaviour change communication can play a major role here and, as it lies at the very core of UNICEF’s work, it is also an area that needs to be better socialised with all partners including government.

5.8
Planning, Monitoring and Evaluation (PME)
Challenges related to the PME programme include: 1) effective adaptation of management, planning and review processes in line with de-centralization, 2) enhanced situation monitoring and evidence-based advocacy for child-centred policies and planning, 3) strategic and cross-sectoral knowledge management and the use of programme experience for scaling-up and/or policy development, and 4) expanded partnerships and participation of children in PME activities.
As in all other sectors, while de-centralization has provided some unique opportunities, the actual operationalization has been challenged by the unclear accountability mechanism arising thereof. Periodic coordination and review meetings are regarded as add-ons by the implementers, especially at sub-national levels, as local governments are involved in heavily bureaucratic planning and implementation processes. Indeed, the lack of synchronisation between GoI and CP planning cycles is a major factor to low ownership and cumbersome procedures. The limited dissemination of Pedum has failed to overcome the weak ownership of the CP, where perceptions that CP is an ‘add-on’ and low motivation to try out innovative initiatives prevail. 
Additional challenges resulting from the limited human and financial resources are generally allocated to management and monitoring activities meaning that, unless there are resources with programme budgets, monitoring and review is often limited. Moreover, no monitoring frameworks, tools, or checklists were developed to ensure consistent monitoring of activities where progress is measured against established sets of indicators. The weak technical and supervisory skills hindered a timely response to the requests of districts regarding support to the development of ASIA, significantly delaying the implementation.
As already mentioned, the limited availability of disaggregated data – by geographical area and gender – has significantly hampered the development of high quality situation analyzes highlighting disparities and pockets of unfulfilled rights. This in part reflects the low demand for data, especially at the sub-national level, and the weak understanding that quality statistics can significantly improve the planning and budgeting process, such as Musrembang, Renstra, MTEF and performance-based budgeting. Though still in the early stages of implementation, the potential of ASIA and MDG projects were not fully recognized due to the disconnect between statistics and planning. Even when data is collected and studies carried out, or when model projects are implemented, there are no institutionalized mechanisms to document and disseminate such successful modules, hence, limiting their use as tools for advocacy and scaling-up of otherwise potentially useful initiatives. This applies both in-house as well as within the Government.
Major opportunities and challenges exist with regards to building upon the rich experience of the CP and all sectors in developing a more strategic and focussed knowledge management platform that will further support the upstreaming of the programme into more relevant, evidence-based and child-focused policy, budgeting and planning activities, which are also more in line with the socio-economic realities of Indonesia. 

5.9
Indian Ocean Tsunami Response (NAD and Nias)

Key opportunities exist with the Peace Agreement signed between GoI and GAM and the subsequent provincial and district elections have significantly improved peace and security as well as opening up opportunities to advance development. The 2006 Aceh Helsinki Peace Agreement granted Aceh wider authority and autonomy to govern, including the freedom to form local political parties, nominate individual candidates in provincial governor and district head elections, and formalize Islamic law. It also stipulated that Aceh would receive much larger revenues as a result of increased central funding via the Special Autonomy Fund, and a greater share in its own oil and gas revenues. As a result, in 2008, Aceh government revenues are close to USD 1 billion, and the budget for the coming years is expected to increase even more.

The huge amount of available resources offers an immense opportunity to further children and women’s development in NAD although this is contingent on responsible budgeting and avoidance of the moral hazards associated with it. Taking advantage of this opportunity will require new strategies, in particular, gradually moving support to a higher level focusing on advocacy and seeking ways to ensure application of HRBAP and RBM in the application of these resources while, at the same time, maintaining support to key interventions as needed. 

Despite the opportunities presented by these recent developments, fundamental challenges remain.  Here, the unequal distribution of human resources and the technical capacity to ensure quality of services is a major challenge to sustainable development in Aceh and Nias. The loss of a great number of civil servants due to the tsunami was a blow to the local government, as capacity had already been weak from the 30 years of conflict. The growth in the number of districts in Aceh as a result of de-centralization and the related expansion in the civil service wage bill, particularly in the health and education sectors, also leaves fewer financial resources to improve service delivery for women and children. There is a tendency to use existing resources for unnecessary hardware and construction that have minimal impact on service delivery. In addition, long term maintenance of these facilities is a concern. Direct elections of local leaders have also resulted in an extremely high turnover of staff. The budget planning process is also complex, not least due to its dependence on central government-determined allocations. This has resulted in a delay of receipt of funds at the district level, drastically reducing the capacity of the administration to be a reliable service provider. The large increase of financial resources presents enormous opportunity for Aceh. However, focus will have to be placed on substantially strengthening the capacity of local government to manage, implement and monitor funds. This needs to be done so that they are effectively used for the benefit of those most in need, and contribute to the advancement of children and women’s rights and to achievement of the MDGs. The training of district government staff to analyze the situation of children and women using a human rights based approach, with the aim of incorporating this analysis into planning processes, is a step in the right direction. 

Until now, given the scale of damage, the international community placed extraordinary emphasis on construction of basic social service facilities such as schools and posyandus, appropriately responding to the request of GoI and provincial government. However, the heavy focus on construction and the substantial delays have deviated notable attention and energy away from capacity development work, such as institutional and community-based capacity building which is fundamental to sustainability, including the maintenance of the physical facilities. The absence of a sector and institutional analysis, including the growing public financial resources, aimed at identifying capacity gaps has also limited the effectiveness of interventions. Peace in Aceh is still fragile and long term peace and development will depend on reaching all disadvantaged groups This means not only those devastated by the tsunami or those bearing the brunt of earlier conflict, but also those in remote districts who may feel abandoned. With the transition into development in the midst of fragile peace, the identification and delivery of basic social services to disadvantaged communities as well as their empowerment would be key to social, economic and political stability of the province.

The massive influx of external assistance has also caused a crowding of actors and a competitive atmosphere, making sectoral coordination and mapping of interventions especially challenging. This was compounded by the limited capacity of the provincial government to lead the coordination efforts. Such conditions have resulted in overlapping interventions and fragmented geographical focus, as well as a loss of opportunity to maximize the impact of interventions. Internally UNICEF also found sectoral coordination challenging; programme convergence was largely limited to construction work.

The implementation of interventions in Nias has been particularly difficult, given the social development challenges that prevailed since the pre-tsunami period as a result of neglect by North Sumatra provincial government. The two districts in Nias; Nias and especially Nias Selatan, lag behind the national averages for most human development outcome indicators. The remoteness of the island in addition to poor infrastructure presents a number of logistical challenges, especially for construction activities.

6.
Assessment of Programme Strategies: Lessons Learnt
6.1
Programme Strategies and Objectives
The MTR confirmed the basic relevance of the mix, balance and types of strategies being employed in the 2006-2010 CPAP, as well as in the appropriateness of its original objectives as reflected in the principal CP Outcomes and Key Result Areas within each of programmes. However, the MTR did question the feasibility of some of the specific targets (expected Key Results), particularly where they reflected more global achievements (e.g. outcomes at national or regional levels) but where programme interventions were necessarily much more localised and smaller in scale. In some cases this has resulted in a recommendation to modify specific results in the CPAP to reflect more specific outputs expected from the interventions rather than broader outcomes and where achievement of these outcomes would necessarily be a function of substantial scaling up of interventions beyond the direct influence of the programme. In this regard, one lesson learnt from this is the importance of having targeted results that actually reflect expected outputs from the CP supported interventions rather than necessarily more global and national outcomes (such as those consistent with the PNBAI) that may be beyond the scope of the formal CP. 
This finding is also consistent with one of the major recommendations coming out of the MTR; the need to substantially strengthen the ability to effectively monitor and evaluate the execution and impact of programmes and projects under the 2006-2010 CPAP. This extends from the lack of adequate baseline information (against which to measure progress) as well as adequate management information from operations or from follow-up investigations to provide a basis for measuring impact or change. The lack of standard mechanisms or tools for monitoring, or agreed sets of indicators for measuring progress under the CP, represents constraints on effective planning, management and review of the supported programmes and projects and is something to be worked on over the remainder of the CP. Finally, while the all M&E activities have been integrated into the Integrated, Monitoring and Evaluation Plan (IMEP), the monitoring of UNICEF supported programme outcomes in a systematic manner has not been sufficiently executed. Although the monitoring of outcomes for few of the projects (i.e. MGP - BE and IMHI) is regular, other programmes and projects focus mainly on output monitoring. This has resulted in outcome monitoring not receiving the necessary attention across all programming areas. Further, monitoring and evaluation cannot be separated from the programme planning and implementation cycle in each programme and project, but must be an integral part of it. Outputs are monitored, but the monitoring of outcome and impact indicators is not institutionalized for all programming areas, and is therefore not providing the comprehensive information required for responsive programme planning and implementation. 

In terms of good practices the MTR recommended that evidence-based planning should benefit from the process being instituted for the development of ASIA. This provides a sound direction for HRBAP, including capacity analysis for rights holders and duty bearers and a participatory approach to bottom-up planning. Similarly, efforts to promote locally-driven data collection and analysis of social indicators related to MDG monitoring or to more general planning needs (as is being done in cooperation with BPS in South and West Sulawesi) will also hopefully provide models that can be expanded to broader levels. Community-based data collection and management systems (such as CBDIS and CBEIS) also offer potential models for improved local problem solving and situation monitoring activity. Special studies, exemplified by the Poverty and Gender Study carried out in Papua can also be used to bring out more detail on local social, cultural and other issues that may need to be taken into account in the planning and monitoring process.

Advocacy for improved design and implementation of regular data collection systems (such as in the various national surveys carried out by BPS) is another area where efforts can be made. Seeking support for a broader range of KAP-type studies, as well as follow-up studies of attitudinal or behavioural change as a result of interventions, is something that should be increasingly pursued as an integral part of programme execution.  
Although, it is easier said than done, one conclusion of the MTR is that wherever possible, programmes and projects under the CP should try to make more effort to establish relevant baseline conditions (even if this largely represents a statement on knowledge limitations) and to include a reasonably detailed and explicit M&E plan as part of the project design. This would necessarily need to go beyond the current practice of simply setting objectives or targets and noting expected data sources.    
There are some exceptions such as in the assessment of impact of the national media campaign on child protection, or in work carried out to assess progress in understanding AI, but these do not generally extend to systems for effective monitoring and reporting.  

On the other hand, the programme should not lose sight of its over-riding objectives: to continually improve the situation of children and women in Indonesia and to assist GoI to meet national and international obligations in this area as reflected in the key policy documents adopted by GoI internally and as a member of the international community. The programme needs to maintain a focus on achievement of the MDGs generally and, more specifically, with equity, focusing as much as possible on areas and population groups that are the most disadvantaged.
This latter point is critical. While overall, Indonesia is approaching conditions of a middle income country, wide variations remain in terms of poverty and a variety of other factors affecting the situation of children and women. One result of this is an equally wide variation in the nature of challenges affecting the programme. In simple terms, a key lesson learned from the review is that one size definitely does not fit all and strategies need to be adjusted to meet these varying conditions. For example, in areas where basic services are well established, the focus may be more on advocacy and on general strengthening of evidence-based policy formulation and planning. In other areas where conditions are less favourable and institutions are still weak, there may need for greater emphasis on capacity building and for direct support of model interventions geared to have a direct impact on conditions faced by children and women in these areas.
The MYP for Aceh and Nias clearly echoed the concepts articulated in the CPAP by laying the framework for programmatic transition from relief assistance to reconstruction, gradually replacing early recovery activities with longer term efforts resulting in sustainable human development and service capacity. It presented fundamental issues affecting children and women in Aceh and Nias, identified vulnerable groups and highlighted key constraints such as weak capacity of government to plan, implement, manage and monitor local development programmes and strategies. In accordance with the CPAP, HRBAP, programme convergence and institutional development are cited as necessary cross-cutting strategies that should be mainstreamed in all interventions. Community empowerment and strengthening the capacity of local district and provincial teams responsible for comprehensive multi-sectoral services was also stressed. 

6.2
Programme Structure, Content and Effectiveness

The CP is a joint endeavour between GoI and UNICEF. Therefore, it is meant to reflect priority areas of assistance that are defined by government and at the same time, remain consistent with UNICEF’s core areas of competence and programme focus. In this regard the MTR confirmed the continuing relevance of the existing programme structure and content. In most cases any changes in programme structure and content have been relatively minor and, where they have occurred, they have virtually universally reflected adjustments brought out by improved understanding of the current working environment that was not made clear at the time when the current CPAP was prepared. The structural changes in the Child Protection Programme and modifications made in the HIV/AIDS and Water and Environmental Sanitation Programmes discussed earlier have served to focus efforts in ways that should help make the programmes more effective. Substantive changes, such as in the addition of Pandemic Preparedness (AI) to the Health and Nutrition Programme, as well as in a number of cases of response to natural disasters under Emergency Preparedness, have come in direct response to government requests consistent with UNICEF’s role and mandate in the country. In fact, one recommendation of the MTR was that Emergency Preparedness be given greater emphasis, possibly as a separate programme distinct from PME. While changing the current CPAP is not possible, it has still been suggested to have a separate emergency task force for the remaining period of the current CP and to determine the establishment of a separate unit in the next 2011-2015 CPAP based on the experience of the next two years.
In terms of the CPAP Programme Structure, the focus of the great bulk of the Programme has remained sectoral, focusing on the first four MTSP Focus Areas (Young Child Survival and Development, Basic Education and Gender Equality, HIV/AIDS and Children and Child Protection) and with somewhat less emphasis on the more overarching Focus Area Five (Policy, Advocacy and Partnership for Children’s Rights). A major focus on the response to the unprecedented natural disaster in Aceh and Nias, diverted the efforts to explore the potential contribution of the CP to policy work.  On the other hand, the top-down management mechanism allowed little room for fostering programme convergence at the sub-national level. Efforts to mainstream programme convergence will be an integral strategy of the remaining two years of the current CP and will be an area of key concern in building a new cooperation strategy for the next CP as well. The increased emphasis on Focus Area Five would streamline policy work across the sectors.
While the sophisticated planning mechanism of Indonesia has been founded on various regulations, including those that related to de-centralization, the cumbersome and incongruent planning and budgeting cycle of both the Government and UNICEF has been duly acknowledged as requiring scope for adjustment. Periodic coordination and review meetings on CP are regarded as an add-on by the implementing partners as they are already heavily involved in implementing both the CP and Government’s routine activities. While the increasing fiscal space is a promising factor in scaling up and ensuring sustainability of successful pilot initiatives, the lack of synchronised planning and budgeting cycles between that of GoI (August - July) and CP (July - December) diminishes the possibility of tapping into the national/local budgets (APBN/APBD).  
On another note, the insufficient dissemination of the Pedum has not nurtured a thorough understanding of the key principle that the CP is mandated to contribute towards the achievements of the national, provincial and district goals as well as the respective roles and responsibilities. As the Pedum guides the overall management of CP, the improved understanding will be one factor that could lead to better programme effectiveness.

A key area of concern lies in the difficulty of measuring effectiveness, either because of a lack of suitable baseline or monitoring indicators or because, where indicators exist, they are not sufficiently disaggregated and therefore cannot be used to measure change or impact at the often quite local levels at which the programmes and their interventions are operating. Even where there are cases where macro indicators suggest that progress is being made, it is often difficult to assign these benefits specifically to interventions supported under the framework of the CP.

On the other hand, the nature of specific achievements as well as the largely positive response of government at all levels to the kind of support and assistance the CP is providing, suggests that programmes are having at least some impact and are helping to change the lives of children and women in positive ways. In addition, in the cases where more formal assessments of interventions have been carried out (for example in the cases of malaria prevention or AI) they have indicated strongly positive results. The key will lie in more effective and more widespread programme and project monitoring and evaluation in the future as a means for providing valid evidence of effectiveness and impact of the cooperation programme.
The CP has followed a strategy of ‘spreading’ its work to as many locations within Indonesia as possible, with the objective of both achieving reach and coverage. Hence, wherever feasible and based on discussions between UNICEF, national and sub-national authorities and donors, the Organization has supported the implementation all of its programmes. However, this has not necessarily meant a common regional focus as, generally within the context of focus provinces and districts as defined in the CPAP, each sectoral programme and FO has followed its own geographical spread strategy. This has resulted in a wide, but unconnected, spread of the CP within Indonesia, thereby reducing overall impact and increasing costs.
Although the Field Offices are recognized as important elements in the implementation of CPAP programmes, the overall programme has remained relatively top-down with programme and project formulation being based largely on nationally determined partnerships and commitments. Field Offices have been mainly concerned with implementation, including project administration and working with local governments and other counterparts to deliver these projects in the best possible manner. This kind of approach was relevant under the previous centralized political structure but is much less appropriate under the current de-centralized structure of GoI where much of the political, fiscal and administrative powers have been transferred to lower (province and particularly district) levels of government. The understanding of de-centralization and the legal framework surrounding it is of critical importance to the CP since, it would allow identification of optimal entry-points and partnerships for cooperation. As greater responsibility and autonomy is given to local levels of government, more locations of decision-making open up at the sub-national level. Where previously there was one centrally-determined national development plan, today, each province and district has a plan derived from a national framework addressing their specific conditions and priorities.  This legal and regulatory framework represents an opportunity for the Programme since it governs the policy process at province and district levels. Hence, by influencing the framework and by advocating for certain principles of balance, equity and standards, the CP would be able to ensure that children’s rights are included in policies, plans and budgets in each district and province, even without having to be present there. The re-definition of the roles and responsibilities over management of the CP at the sub-national level would vis-à-vis prompt revisiting that of the national level. If the sub-national levels shift their roles from detailed technical and administrative work to advocacy, leveraging resources and seeking to guide knowledge management with regards to the situation of women and children, the national level would be required to strengthen the knowledge base, address country-wide disparities, support the formulation of national policies, and provide technical assistance to ensure consistency between national and local policy framework.   

With regards to the tsunami-recovery programme in Aceh and Nias, although the MYP was closely aligned to the priorities of CPAP, it has been difficult to measure the relevance, effectiveness and appropriateness of interventions in the absence of a comprehensive analysis of institutional and human resource capacity gaps and its causes, as well as the mapping out of interventions carried out by other organizations. Hence, the interventions may have reflected those underway in other parts of Indonesia rather than going through a process of adjustment to the local context. While there were attempts to improve programme convergence in Aceh and Nias, the strategy centred around construction did not produce concrete results, whereby time and energy were heavily spent on construction rather than capacity building. 
6.3
Collaboration with Other Partners
Generally effective collaboration with a variety of partners is a hallmark of the CP. This includes collaboration with governmental partners at both national and regional levels, with donor organizations, and with a variety of other government and non-government institutions and contractors that are involved in the CP or are working in related areas. Most critical to overall programme management, however, are the roles played by the joint Secretariats in Bangda and Bappenas, by the national Pokja assigned to each programme and by KHPPIA at province and district level that serve as the principal partners of UNICEF in the field. While this structure has generally proven to be effective, the MTR has indicated a need to continue strengthening of coordination mechanisms and increasing technical capacities of the Secretariats both to manage activities at the central level and to coordinate and supervise the programmes as they are being designed and implemented in the field. Although the CP (and its components) is agreed at the national level, in practical terms, within these guidelines UNICEF often works directly through its Field Offices who, in turn, work with their respective local governments (KHPPIA) to develop and operationalize these programmes and projects into locally developed annual plans. De-centralization has, in many instances, affected lines of communication so that it is often only during periodic reviews that the full scope of activities can be communicated to key partners at the central level, or shared among various regions.
At the regional (province and district) level, the UNICEF Field Office maintains their own networks beyond the KHPPIA, including NGOs, other donors, etc who are concerned with the various programmes and projects. However, there is a need to increase Field Office capacity to understand and deal with issues associated with de-centralization. One area here would likely lie in increased advocacy and building stronger partnerships with local parliamentarians (DPRD) who hold much of the real power in local budgeting and decision making.
Collaboration with other donors has also proven to be effective, particularly where UNICEF can capitalise on its comparative advantages in developing and implementing model initiatives or otherwise has leverage with national and/or local governments because of the specific segments it serves.  There are a number of cases where other bi-laterals or large specialised funds have been able to piggy-back on UNICEF to increase the impact of overall support. Examples can be found in the cooperation of the European Union (EU) and UNICEF in mainstreaming best practices in basic education, of UNESCO and UNICEF in the development of CLCC, in partnerships between UNICEF and GATFM for malaria in Papua, West Papua and North Maluku and with the Dutch for HIV/AIDS in Papua and West Papua.  

Collaboration with UN agencies has been strengthened through the overall coordination efforts by GoI, marking a step towards having a greater impact with ‘one voice’ and advancing the aid effectiveness agenda, both in development and emergency contexts. Collaboration with the UN agencies in Aceh has mirrored that in Jakarta where there is now minor evidence in operationalizing the concept of ‘delivering as one’. Large resources available to a limited number of agencies that were not present in Aceh prior to the tsunami may be partly encouraging independence. However, with the emergence of concrete inter-agency initiatives, GoI has expressed a strong interest in realizing an aid effectiveness agenda, pressuring the UN agencies to strengthen their coordination. The UNDAF MTR process reflects the growing commitments from both parties, where Aceh along with NTT and Papua provinces have been identified as prioritized regions where the assistance of UN agencies will be merged to the maximum extent possible. The gradual downsizing of the UN’s recovery assistance paves the way for considering strategic partnerships with other actors who will have a long-term presence such as World Bank, ADB, EU, USAID and AusAID. There is also potential for more effective collaboration with NGOs and other community-based organizations, but this has not been sufficiently explored.
6.4
Use of Advocacy Initiatives

With its strong position in grass-roots implementation, but with limited funds, a key aspect of the CPAP is to work with partners to implement models of good practice that can be scaled-up or extended using other sources of support. However, it is also clear that effective advocacy, including the use of behaviour change or programme communication, will frequently be required if it is to be expected that both government and rights holders will take these initiatives on board including through allocation of necessary funding and personnel. Advocacy has also taken on a much increased priority in the context of de-centralization where vertical linkages have been disrupted and it is becoming increasingly difficult to enforce national priorities in an environment where local political interests hold increasing sway. In some ways, the future relevance of UNICEF may well be predicated on ‘shifting gears’ in ways that ensure that realiztic exit strategies do exist and that the initiatives are adequately adopted and funded by the authorities concerned.
In many ways, the CP is best equipped in this area and probably the greatest success has been achieved in supporting GoI to implement legislation and develop policies in line with the principles enshrined in the major international treaties on children and women.  However, to achieve real change at the grass-roots level these national policies need to be translated and communicated effectively to induce behaviour change among stakeholders including local governments (parliaments) and those responsible for service delivery.  This kind of achievement requires increased and more effective use of programme communication
.Among others, increased attention needs to be given not just to advocacy but to the content of that advocacy. It should be identified through surveys to shape the content of the messages as the most appropriate for the target audiences and the characteristics of these groups. The capacity to institutionalize and apply programme communication within the framework of the CP should be strengthened both at the national and sub-national level. 
6.5
Review and Possible Update of the IMEP

The five year IMEP prepared in January 2006 served as a guide for M&E activities for all the programmes and projects under the CP. To implement the plan, an annual IMEP was developed so that activities are of relevance to evidence-based programme interventions. Gradually, some IMEP activities are being directed towards increasing the knowledge base of emerging issues and concerns related to children and women, especially the marginalised groups.   

Altogether 109 studies, researches and evaluations were completed between 2006 and the first half of 2008, providing vast knowledge on programme and project performance and emerging issues. Some examples are given below.

· Of relevance to the key programme results are the evaluations and studies conducted in the areas of Health & Nutrition, and Child Protection, including the Poverty and Gender Study in Papua, the External Summative Evaluation of the Improving Maternal Health in Eastern Indonesia (IMHEI) Programme, and several researches and studies related to child protection.

· The Poverty and Gender Study provides a call to action for improved access and quality of services as well as integration of programming to address the issue of serious domestic violence in the province with an orientation to contribute to poverty reduction and the empowerment of women.

· The IMHEI evaluation seeks to ensure that poverty and equity issues are given more attention in the problem solving stage of the district planning process and programme interventions.

· The researches and studies on child protection play a very important role in highlighting issues affecting the rights of children and women and contribute effectively to the Government’s adoption of related laws and policies.

· As part of the MTR exercise, a social policy study was commissioned. The analysis filled in major knowledge gaps in policy and planning processes, providing key recommendations as to how the CP can strategically engage in this process.

· In addition, the Field Office review and de-centralization study provided key recommendations as to how the CP could strategically strengthen GoI’s de-centralization process and provide more effective support to improve the well-being of children and women, especially those who are vulnerable and disadvantaged.
· Findings from the interim evaluation of HIV/AIDS Life Skills Education for Young People in Papua suggest that the programme has increased awareness about HIV among young people, school principals and teachers, parents and religious and tribal leaders. There is also recognition among the various stakeholders about the importance of HIV prevention education among young people. At the same time, the programme needs to invest more efforts to improve the quality of the ongoing programme, and make some strategic adjustments to strengthen the overall response. In the near future, the programme needs to pay greater attention towards integrating HIV prevention within the provincial and district education system, and strengthening the capacity of the education system to develop, budget, manage, coordinate and implement programmes. These efforts will enhance sustainability of the programme.
· The TRIP Report was funded by UNICEF and is a vital source of information for all stakeholders on the recovery and reconstruction progress in Aceh and Nias, as well as respective outputs and outcomes affecting long term development. Information in the report is being used to inform decision making about UNICEF’s future programme strategies in Aceh and Nias from 2008 to 2010. 

· KAP studies on WASH were conducted in 91 schools in Aceh to measure students’ knowledge, attitudes and practices relating to WASH promotion at school and at home and to document the current state of WASH facilities in schools. The studies established reference points for measuring project achievement and identified pertinent information that will feed into WASH curriculum development. 

· A Rapid Assessment of Violence against Children in Schools found that 83.38 per cent of children in four districts of Aceh, and 87.37 per cent children in one district of Nias were victims of either physical or mental abuse in school. Results have been disseminated at the provincial level to 50 key education stakeholders to obtain feedback on formulating recommendations, and the final report will be used as an advocacy tool and a baseline data reference for the CLCC project, under the UNICEF Education Section. 

· The first scientific study ever on the Psychosocial Impact of both the Tsunami and the Conflict on Children in Aceh was also carried out. The study found that overall UNICEF provided the required psychosocial assistance to the right scope of children to help them cope with difficult situations. The technical report is now being finalised and will examine the concept of vulnerability in the province and determine the most affected social groups in a rapidly changing, post emergency environment, thereby helping to better orientate social policies in Aceh.
In 2009 and 2010, the CP has scheduled a number of researches and studies to identify more knowledge gaps on issues related to public policy and children, and develop a long-term intellectual research agenda, under joint consultation among GoI, UNICEF and other key development actors.  An updated five-year IMEP is presented in chapter Eight.  

6.6
Other Major Lessons Learned

6.6.1
Health and Nutrition

Lessons learned in the health and nutrition sector were brought out in discussions during the MTR process. Although there were some differences between the individual components or projects, there were also a number of common themes. One of these revolved around the importance of effective management and partnerships in ensuring programme success along with the need to improve monitoring as a means for more effective planning and logistical management. It also included the critical role of advocacy, awareness raising behaviour change and social mobilization activity as a means to stimulate demand and more effective participation on the part of key target groups.   Experience also reflected the mutually reinforcing benefits that could be achieved from increased convergence or integration of services, particularly at the point of delivery; a good example being in the integration of EPI with other regular programmes such as Vitamin A, malaria and general MNCH to help boost EPI coverage and cost-effectiveness. Partnerships, such as those between midwives and TBAs have also proven to have a significant impact on the rate of both births attended by skilled providers and institutional delivery.
The lesson learned that ‘one size does not fit all’ was also found to be particularly important to the health and nutrition sector. There are wide variations in both the supply side (e.g. administrative and technical capacity) and the demand side (e.g. patterns of health behaviour) aspects across various regions that mandate different approaches and strategies. While MoH insists that packages of health care services must be offered equitably throughout the country, the modalities of delivery still need to be adapted to the wide variations in epidemiological settings, district governance, human capital and sociocultural determinants. In particular capacity building strategies need to be linked to strategic planning initiatives that address more comprehensively the long term human resource needs of a district.
Lessons are also being learned from de-centralization, particularly the need to coordinate more closely with local governments and to seek to address their priorities (as well as those put forward at the national level). Buy-in at the local level is particularly important in areas where advocacy and awareness-raising has to play a major role such is in nutrition and pandemic preparedness.
Finally, the failure to impact on some key health indicators over the past few years, constitutes a lesson that limits UNICEF’s direct involvement. It means that ultimately, major impact will be as a result of successful scaling-up using funds from other sources. UNICEF’s partnership with GFATM on malaria has been a good example of using partnerships to leverage response, but ultimately successful pilot projects can only be scaled up with successful advocacy for funds from within GoI. With malaria and other programmes this emphasizes the need to develop effective exit strategies and to stress engagement of financial decision makers, including key members of parliament to advocate for funding for proven, effective programmes.
6.6.2
Water and Environmental Sanitation

The MTR process led to a number of specific findings or lessons that need to be taken into account in ongoing and future programme implementation. These included:
· The need for a common understanding of how the programme will be implemented among the various levels of government. This is crucial in order for the central Pokja AMPL to coordinate the programme in six provinces and for each local counterpart to implement the programme.
· The need to ensure that budget allocations for each province are based on the activities to be implemented in each province. Prioritization of actual budget allocations in the participating provinces and districts should also be taken into consideration. 

· The need to provide an adequate time period for the local government capacity building and community preparation. In many cases limiting implementation to a one-year cycle risks the programme results.
· The need for effective advocacy and socialisation for the WES programme among decision makers at district level in order to make it easier for allocating a local budget for WES replication.  

· The benefit or greater promotion of convergence activities between 
· and other UNICEF-supported programmes in order to have a better impact and provide a more complete package for the community. Examples include the integration of hygiene education into CLCC schools utilising the management structures put in place with the CLCC project. There is further opportunity to expand this to health centres. Health centres are a communication channel to the community, especially mothers and children and water supply and sanitation facilities in health centres need to be part of the WES strategy for a community. 

6.6.3
Education
The MTR found that ECD and CLCC ‘modelling’ based process can generally work well in terms of indicating affordable ways of providing and improving the quality of basic education and ECD services. In many cases these have already been adopted and replicated by districts using their own resources.

There was also a realization that through MGP - BE, various initiatives by different donors have tried to address the issue of poor education quality through capacity building both at school and district levels. However, despite the common goal of these initiatives, there has been no concerted effort to mainstream the good practices, which has limited their overall impact.  Furthermore, the MTR has also found that the mapping studies on good practices and district capacity reviews being carried out under the project are an appropriate approach to better formulate relevant strategy and activities for quality improvement. It has been underscored as well that increased funding should be combined with adequate capacity to manage the funds.
Finally a key lesson lay in the finding that over all in the supported projects, leadership, commitment and ownership appear to be a precondition for successful and sustainable programme implementation and sustainability. It has also been noticed that increased access to basic education has to be supported by quality improvement in order to meet the goal of completion of basic education and improvement of learning achievement.

6.6.4
HIV and AIDS

While there has been a credible response to the HIV and AIDS problem in many parts of Indonesia, experience has shown that it has yet to be reversed and that confronted with a rapidly expanding HIV epidemic in pockets of the country, Indonesia has a narrowing window of opportunity to prevent HIV from encroaching on the general population. Failure to stop the course of the epidemic could reverse notable progress towards the MDGs of reducing the infant mortality rate, under five mortality rate, and maternal mortality rate in this country.

Drawing on experience is that scaling up of the HIV response must be reviewed and planned in the context of enhancing children and women’s survival and development. The four key principles of the CRC, the best interest of the child, equality, non-discrimination and participation should be the cornerstone of collaborative efforts on HIV prevention, treatment and care. The GoI-UNICEF response will need to consolidate its technical and financial support around these principles and the Four Ps: PMTCT and Paediatric HIV treatment; Protection, care and support of children affected by HIV and AIDS; and Primary prevention among adolescents and young people most-at-risk.

Greater attention must also be paid to issues associated with fiscal and administrative de-centralization from the national to district level that has led to greater responsibility and accountability on the part of district authorities to set priorities and to determine resource allocation. At present, there is a gap in capacity to identify priorities, to operationalize policies, and to develop effective programming and monitoring of HIV response at the district level. The MTR recommends that the programme should focus more on building the capacity and systems at sub-national level. 
6.6.5
Child Protection

Key lessons learned have been highlighted in previous sections. These include the need to partially reorient the focus in regard to the legal and policy framework, from the design and enactment of legislation to compliance, proper planning and budgeting at both national and sub-national levels. At the same time, the programme recognizes the challenges being posed under de-centralization, the evolving nature of the process and the need to better understand and deal with government and legislative working processes, particularly at regional levels.
The importance of strengthening partnerships and collaboration and of finding ways to more effectively deal with sociocultural constraints on child protection are also key lessons learned. The former is important to ensure that different departments and agencies are clear on their roles and responsibilities and the latter to ensure that the existence of particular problems related to child abuse and exploitation can be effectively targeted down to community level and that effective contextualised interventions can be designed. Weaknesses in programme implementation due to lack of adequate information such as from KAP studies or adequately disaggregated routine information, was a related lesson.
Finally similar to health, one of the key lessons learned from involvement in emergency response in this sector was that ‘one size does not fit all’.  While children’s centres were proven to be a useful vehicle for psychosocial recovery and support for separated children in Aceh, in Yogyakarta they turned out not to be as relevant or appropriate.
 In addition, given limited resources, the importance of effective partnerships was another lesson learned. Here, in Yogyakarta, UNICEF focussed on strengthening the government’s response while at the same time working in partnership with large NGOs such as Christian Children’s Fund (CCF) to support awareness raising, community resilience and community monitoring. This seemed to be a good model, given UNICEF’s limited presence at the sub-district and community level. CCF, on the other hand, had a large network of volunteers and community workers who were able to mobilize communities. This  top-down, bottom-up approach ensured that demand for services from right holders is linked to provision of quality care and protection services from the duty bearers. 
6.6.6
Communication

Main lessons learned under this programme have been covered elsewhere in the report. Of these, probably the most important to emerge from the MTR relates to the lack of clear understanding of the role of the programme and how it should deal with the roles of the variety of ministries (e.g. not just the Ministry of Women’s Empowerment) that should be concerned with children’s and women’s rights in their programming and service delivery. Ways need to be sought to make the definition of the role of the programme clearer in the context of the overall CP. There is also a need to support building a broader range of partnerships across government as well as among NGOs and the private sector, to create a more common consensus and strategy on the centrality of child rights and HRBAP in the process of human development. 
6.6.7
Planning, Monitoring and Evaluation

The big bang of de-centralization posed immense pressure on the roles and responsibilities, especially of the provincial and district governments that were institutionalized as ‘implementers’ rather than ‘planners’. Strengthening the capacity of sub-national governments in exercising their responsibilities in terms of a quality planning process through rigorous analysis of data, causality analysis and logical approach, is indeed a long-term goal as can be seen in the fact that only half of the districts were able to produce the ASIA reports with much scope for quality improvement. De-centralization has equally challenged the roles and responsibilities of the central government in providing technical assistance, guidance and management support to the sub-national governments so that they can better perform their roles, facilitate effective implementation of policies and guidelines, and ensure consistency of local policies with those of the national government. Presently, there is limited pool of facilitators at the central level that can provide timely and quality technical support to the provinces on ASIA. The provincial teams, in turn, are not equipped with sufficient technical skills to provide support to the districts.

Despite the Government’s commitment to advance human rights as reflected in the RPJM and national action plans on human rights treaties, it is still considered as a controversial issue that could threaten the Government system. Inputs from the sub-national MTRs indicated that there is a need to improve the understanding of human rights based approach programming among provincial and district teams.  This is important as the objective of ASIA is not only to produce a report but also to strengthen the capacity of rights holders to claim their rights and duty bearers to meet their obligations. This suggests that ASIA using HBRAP could further strengthen operationalization of democratic processes and principles. ASIA is still considered as a stand-alone activity supported by UNICEF given its weak linkages to Government’s planning process. ASIA has so far been led by the coordinating directorates of Bappenas and Bangda thus, compromising on the technical aspects of the methodology, particularly those that can be closer aligned to the national panning systems.

The goal of the MDGs project is to improve the quality of de-centralized social services for children and women, particularly in the health sector, in an equitable and gender sensitive manner. With increased political commitment at all levels, the project has a great potential to be replicated on a national scale.  Creating demand from the highest level for disaggregated data is a determinant factor for the successful monitoring of MDGs and poverty in Indonesia. Efforts in addressing the current limitations with the reliability and systematic production of data for development planning must go hand in hand with advocacy for political commitment and support from BPS, Bappenas and the relevant line ministries so that gaps and issues in monitoring the goals for children and women can be adequately addressed. 

The rapidly changing policy environment and strengthened national resource base in Indonesia led the programme to consider that influencing macro-level policies may nurture a more conducive environment for intervention at sub-national levels, both in terms of securing political commitment and financial resources. While a series of recent World Bank publications on poverty and public expenditure has closed some of the knowledge gaps and exceptionally put forth controversial issues under public scrutiny, the extent to which these policies and realities have impact on children and women are not precisely understood. The focus on other overriding issues of the CP such as the tsunami recovery operations has diverted the time and effort to take part in policy coordination networks of GoI and development partners. The potential of the CP to take on opportunities to engage in policy space and process is limited by such knowledge gaps and limited partnerships which need to be strengthened in the remaining two years of the CP.
Indonesia’s position as a tropical country in the ‘Ring of Fire’ has made it extremely susceptible to natural disasters including tsunamis, earthquakes, landslides, floods and mudslides. The spate of these disasters over the past few years has demonstrated the degree to which appropriate contingency and emergency preparedness plans should be factored into all development approaches at the local and provincial level.
Experience with recent disasters has also demonstrated the important role played by communities including village leadership and traditional voluntary mutual assistance (gotong royong) mechanisms.  In many cases, villages and towns with strong leadership have initiated rescue and relief efforts prior to the arrival of aid. An increased focus on community mobilization and participation needs to be converted into holistic community managed structures that can act as nuclei not only for rehabilitation and reconstruction, but also for other development activities. In addition, emergency preparedness must also deal with the singular needs of women and children, particularly where women lose their husbands or where they are displaced to an alien environment. The experience in NAD, for example, pointed out the problems facing working women and the degree to which early childhood care is emerging as a felt need and priority in many communities.

The experience with the Cluster Leader Approach to Emergency Response as implemented in Yogyakarta was seen to be largely successful. However, while the approach is intended conceptually to support national capacities and government structures, it is all the more important to nurture ownership, recognizing the paramount coordinating role of government and communities in any disaster.
Overall, and across all sectors these lessons learnt include the need to support the CP in building further on its current rich experiences within a more strategic and synergetic platform. They also include moving towards greater articulation of the knowledge development, evidence-based policy, budget, planning and relevant partnerships and participation opportunities which exist. This will ensure that the programme remains relevant and in line with the changing realities of the country.

7.
Agreed Modifications to the Current Country Programme

of Cooperation for Children and Women

Resulting from the MTR

7.1
Overall Country Programme Strategy

The revised CP strategy will take a two-tier approach to address a complex combination of development challenges: 1) supporting up-streaming and policy-level work in favour of children and women in a country approaching middle income status; and 2) addressing disparities and fulfilling the rights of particularly disadvantaged and vulnerable children and women affected by uneven development outcomes. The two approaches cut across all programmes and are complementary. The macro-level policies will provide a conducive environment for advancing the rights of children and women at sub-national levels. This means that such policies can be effectively operationalized and translated into actions in the community, and then lessons learnt from various interventions can be fed back to influence the policy level. The revised CP would also reinforce two other strategies: mainstreaming a number of cross-cutting issues, and improving the overall programme management. 
Indonesia as a Middle Income Country
The MTR process has evidently put forth the potential of Indonesia as a country with promising economic growth, steady expansion of fiscal space and established institutional mechanisms, implying that the demand for technical support in upstreaming policy level work by maximizing the growing GoI resources (institutional, human and financial) would gradually overtake that of the service delivery, except for a number of underserved areas. While policy-level advocacy has been an integral part of the current and past CPs, this has been undertaken on a more piece-meal basis through adhoc events, with an objective to raise awareness of the rights of children and women as well as the progress towards national and international goals. The progress of development in Indonesia offers a conducive programming environment that enables a systematic approach to policy formulation and advocacy as a means to leverage resources and sustain the commitments made, ultimately contributing to the achievements of MDGs and RPJM. 
A comprehensive situation analysis on children and women – analyzing the trends data and disparities using the latest and disaggregated data as well as mapping out the policies that influence the well-being of children and analyzing the budget trends – is a prerequisite to evidence-based policy formulation, advocacy, planning, and budgeting. The revised CP places a great emphasis in closing the knowledge gaps so as to champion as the only development cooperation striving for excellence in cutting-edge research agendas on children and women in Indonesia. The situation analysis should be institutionalized to be regularly updated as a basis for recommending timely policy options, and should be developed through consultation with a consortium of key stakeholders to promote participatory approaches to policy formulation and research.
A partnership of prominent actors that are influential in policy process – Parliamentarians (national and sub-national), decision-makers of GoI, Governors, UN agencies, international financial institutions, major development partners, academic institutions, NGOs and non-profit organizations – will be made systematic, not only to raise their awareness on children and women’s rights but also to engage in a long-term constructive policy dialogue. As policy has been often regarded as a Government-led process, participation of the civil society, including children, in the policy process would contribute to maturing democracy. The CP should also capitalise on this partnership to unite the actors and resources to advance the aid effectiveness agenda in favour of children and women. ‘Delivering as One’ through the operationalization of innovative UN harmonization initiatives will be particularly important in the collective achievement of MDGs through strengthened national ownership. 

Given the strengthening resource base of GoI, there will be an increased concentration of assistance towards technical aspects, and a move away from financing service delivery, except for the disadvantaged regions. While technical assistance in the sectoral areas will continue, particularly aiming to serve the needs of the de-centralized levels, emphasis will be placed in strengthening capacities for evidence-based planning as well as efficient and effective allocation of resources. 
Monitoring, evaluation and documentation of successful initiatives and models in policy implementation will be institutionalized in programme / project design to support the scaling up and replication of similar approaches in other parts of the country. Well-founded policy coordination forums and policy development process such as RPJM, Renstras and SWAps offer a great opportunity where the models could be adopted as an integral part of GoI plans and strategies against which budget will be systematically allocated through established procedures to support the scaling up within the sector or in the regions.
De-centralization and fulfilling the rights of children and women with equity
The MTR process has highlighted the de-centralization as both constraint and opportunity in achieving results for children and women in Indonesia. Intending to close the gaps and advance the general direction of GoI’s de-centralization undertakings, the revised CP will aim at reducing severe disparities by strengthening the capacity sub-national levels to plan and manage innovative approaches to respond to the unique challenges affecting the rights of vulnerable children in the region. 
The CP will make a radical shift to de-centralize significant aspects of programme management functions to the sub-national level by strengthening capacities in evidence-based planning, especially of the provincial government. The provincial and district situation analysis of children and women using data processed by local authorities should be developed and updated regularly to highlight the unique manifestations and causes, serving as a basis for planning interventions. The absence of focused social targeting has implied that interventions have sometimes not reached the most vulnerable communities. This will become increasingly important as rising income inequalities in Indonesian society will require identification and focus on poorer settlements, ethnic groups and households. 
Meanwhile, geographic targeting would be a crucial strategy to systematically operationalize programme convergence and maximize the impact of multiple interventions on children and women as a holistic approach to fulfilment of rights. While a fully ‘area’ based programming approach has its own structural and accountability problems, given the existing spread it may be more effective to cover a specific location (village, town, sub-district) with all programmes through location based multi-sectoral planning. For example, if a water project is being implemented in a village, other sectors should link with the WES interventions to build on such access to the community, hence using the water project as an entry point. Location based planning implies neither reducing the geographical spread of what has already been implemented, nor shifting away from achieving national coverage. Programme convergence should be encouraged particularly in remote, disadvantaged, and vulnerable communities where institutional, financial and human resource capacities are most likely to be limited.

Given the vast geographical spread of the population across the archipelago, the CP recognizes its limitations in reaching communities extensively while acknowledging their primary role as agents of behaviour change, which has immense potential in bringing positive impact on children and women. The revised CP seeks to strengthen partnerships with academic institutions, NGOs, community-based / faith-based organizations to achieve the maximum coverage and impact of interventions. Community engagement is key to sustaining the positive behaviour change. An evidence-based programme communication strategy and behavioural change objectives will form integral aspects of programme design, ensuring that community participation is followed through and monitored.  
The strategy to enrich the quality of interventions should follow the principles enshrined in the GoI de-centralization regulatory framework, governing the relationship between the central and sub-national authorities. The consistency between national and local policies would reinforce the implementation, and accountability mechanisms should be put into effect with appropriate supervision and monitoring of performance and development outcomes. Capacity building on the technical aspects will lead to institutional strengthening, thereby nurturing sustainability.
Selected pilot projects applying innovative approaches will be implemented with a clear time frame, exit strategy and M&E plan so that advocacy for possible scaling up is supported by solid evidence highlighting the elements. 
The expansion of fiscal space has consequently led to a significant increase in transfers from national to sub-national levels, reflecting GoI’s commitment to strengthening the regional resource base. Given such trends, the revised CP will strengthen advocacy to leverage resources in basic social services, particularly in resource rich provinces and districts.
 
Mainstreaming Issues

Gender 
The CP will strive to mainstream gender by:
· Focusing more on aspects of gender mainstreaming
in programme planning and implementation at the sector level

· Reviewing existing data and measurement systems (particularly in relation to key progress indicators) to see where gender content can be improved and to help cement the idea of gender analysis into the programming process.
· Developing improved guidelines for gender analysis, documentation of good practice (such as in the Papua study on Poverty and Gender) and technical assistance that can be used to build understanding and capacity to mainstream gender within sectors. at central level and in the field. 
Across all sectors and levels of operation this will include increased attention to: 1) Data – including collection, processing and application of required gender disaggregated statistics, including clear lines of responsibility for implementation, and 2) Programme implementation – providing concrete examples of how to translate concepts of gender equality and gender mainstreaming into practical and feasible applications at the level of programme and project implementation in real-life settings.

HRBAP/RBM
The CP will also seek to improve the streamlining of HRBAP and RBM to achieve better results for children. The situation analysis using HRBAP will serve as the basis for any programming work – such as programme planning, policy formulation and advocacy at both the national and sub-national levels – whereby unfulfilled rights, ‘vulnerable’ groups of children and capacity gaps will be identified through analysis of quality data. The application of HRBAP will naturally draw the link to CRC and CEDAW and will serve to shape the conceptual framework. Over the longer term, efforts should be made to mainstream HRBAP in the Government’s planning process and in the development of the new CPAP. 

RBM will be instrumental in translating the situation analysis into concrete programmatic intervention. The improved application of RBM will generate increased attention to strengthening overall statistical management, especially with respect to the measurement of results through the use of a rigorous M&E framework. A strengthened CP monitoring framework, and its use by key partners would support the management of results and resources.
The programme will also seek to enhance collaboration among all other programmes and with the relevant government ministries to increase the systematic sharing of knowledge gained widely among and across sectors and to use experience learned strategically. Evaluations and studies should be based on the need to fill the data gap with a purpose to determine as systematically and objectively as possible because it is indeed the credible findings that can influence an intervention, strategy or policy. Cross-sectoral evaluations and studies should be encouraged for cost-effectiveness and also for organizational learning and sound management. Emphasis will be placed on filling knowledge gaps in policy-related issues.

Programme Management Issues
Synchronisation of planning and budgeting cycles between GoI and UNICEF through the introduction of rolling plan
The CPAP must be grounded on the principles of aid effectiveness, such that the cooperation should be based on Government ownership, and assistance should seek to strengthen the existing Government systems. The August – July Government fiscal year should be respected and adjustments – to gradually take place through a phased out approach – should be made to align with the CP annual planning cycle to that of GoI and ensure linkages to the national priorities, programmes and budget lines. The introduction of the rolling plan under the new programme guidelines related to the CP, which seeks to review and adjust the annual plan on a six-monthly basis, could make the synchronisation feasible.
Strengthening CP monitoring framework and its operationalization
The refinement of the CP monitoring framework, and its use by key partners for periodic review of the progress would be a priority to strengthen overall accountability against the planned results and efficient use of resources for children and women in Indonesia. This will initiate more systematic and evidence-based reporting from the sub-national to national level as well as improved management of the overall results at the national level based on which guidance could be provided to the sub-national levels.

De-centralization of some of the programme management functions to the sub-national levels

The remainder of the current CP will be used to adjust the national – sub-national relationship to align with the GoI de-centralization mechanism. The key aspect of this change will be the delegation of some programme management functions from national to sub-national level, with an aim to identify and address the unique regional challenges. At the sub-national level, there would be a shift from detailed technical and administrative work to advocacy, leveraging resources and seeking to guide knowledge management with regards to the situation of women and children.  The use of existing resources for capacity building and targeting aims to reach the most vulnerable children and women based on locally developed situation analysis. Advocacy for and implementation of ‘models’, will encourage the local governments and communities to adopt approaches that would better serve children and women. At the national level, the CP will aim to strengthen knowledge, focus on policy issues, seek to address country-wide disparities and provide technical guidance to the sub-national levels.
A particular challenge is seeking and building the appropriate partnerships and understanding of accountabilities required to effectively deliver results for children and women in a de-centralized environment. This includes developing more effective partnerships with other international agencies with expertise in the area of de-centralization. Perhaps more importantly though, it includes promoting a deeper internal understanding of the political, financial and administrative implications of de-centralization and developing deeper partnerships with key players such as local parliaments that are instrumental in decision-making processes.

Work will be undertaken to determine how key accountabilities and responsibilities (or programme and management aspects should be delegated or de-centralized as well as on the nature of lines of responsibility between the central and sub-national levels. Key here will be decisions on the extent and nature of coverage in provinces within the framework of the CP. Some initial recommendations are:

· Focus on geographic areas where the CP is well established, where progress is clearly being made and where further work would maximize returns,

· Provinces assisted within the framework of the CP but that already have substantial funding from government will focus more on capacity building to enable local government to address key issues affecting children and women, using good situation analyzes and a human rights based approach to programming, and

· In neglected areas / provinces not assisted under the CP / remote islands with neglected women and children, a situation analysis and advocacy package could be provided to assist the local government to fulfil its responsibility in ensuring children and women’s rights.

Finally, as noted earlier, overall, careful attention to elaborating and building upon the recommendations in the various reports will be made over the remainder of the current country programme. The goal will be towards having a more comprehensive set of reforms in place that will contribute to an ability to better address the challenges posed by de-centralization and that can be put forward into the planning and budgeting process for the next CP.

Emergency preparedness

With the passage of the Disaster Management Law and related regulation, support to all stages of disaster (preparedness, mitigation, response and recovery) would be strengthened through the overall coordination of the NDMA. In particular, the preparedness will entail planning as well as capacity building for risk mitigation among NDMA and the disaster management agencies at province and district level. A focus on solid disaster preparedness and risk mitigation would not only ensure contingency arrangements for key life-saving measures for children and women at the on-set of emergency but also significantly reduce the casualties. While the CP will seek to address the specific rights of children and women (potentially) affected by emergencies, the concerted efforts of the international community through strengthened coordination would ensure a comprehensive approach that would also address the concerns of households. 
7.2
Programmatic Adjustments by Programme
7.2.1
Health and Nutrition
The programme will plan to increase focus on capacity development of lead-providing-institutions, both at the national and at district level. This is key to successful health and nutrition sector investments in the country. The capacities would include: design/planning process, policy formulation and interpretation, management training and MIS, child-mother-friendly budget design and allocation, etc. This will also require more strategic support with more focused work in areas of evidence-gathering/ research, policy formulation, advocacy, and seed-funding for pilot interventions. It will also seek to support enhancing technical skills of managers and lead providers at various levels. For example, enhancing technical skills of Information, Education and Communication (IEC) and Health Promotion officers at province/district level in designing, implementing and monitoring low-cost, community-owned, results-driven, tailor-made behaviour development/change communication and social mobilization interventions, is expected to result in a more sustained and dynamic process of strategic health communication. 

There will be an increased focus on activity-based community-level convergence. This is in response to the lesson learnt that community based convergence results in cost-effectiveness and also enhanced community ownership. Convergence of bed-nets under Malaria, immunization and maternal health has cross-fertilised activity in many select areas and the approach should be further supported over the remainder of the CP.
UNICEF will also seek an increasing role as ‘technical partner’ and in establishing pilot cases of ‘best-practice’: In almost all the health and nutrition sector programmes, partners and counterparts alike expect UNICEF to play a lead technical role in building capacities, developing technical skills of providers, policy formulation, designing research tools and building programmatic evidence. In order to put forth the ‘demonstration models of best-practice’, the Health & Nutrition programme is well poised to increasingly consider investing more strategically, enabling establishment of best-practice models and in building capacities and relevant technical skills among providers. 

There will be an increased focus on advocacy.  Evidence-based advocacy is a crucial programme need for the health and nutrition sector. In order to make a lasting difference in the quality of lives of people ‘living on the edge’ (the most vulnerable, poor, hard-to-reach and desperate population groups), sustained political advocacy, focused advocacy with media representatives, ‘issue-based development marketing’ with donors is a crucial need, both at the national and provincial level. 

Enhanced and sustained funding support will also receive greater priority. All the consultations, as a lead-up process to the MTR, emphasised the need for enhanced development funding for the programme. In addition to advocating for increased regular programme resources, heightened efforts are required to garner additional funds through regional/national donors and funding through the booming private sector in the country.
Overall the programme will seek to move in a strategic direction of meeting the MDGs with equity. In a nutshell, this means identifying common denominators of the components (such as: target populations, geographical areas, relevant counterparts/partners, and most importantly considering the ‘individual’ as the centre-stage of the entire development design) and then putting together sets of interventions under each of the respective MDGs. This is seen as a strategic process moving from situation analysis to inputs, outputs and outcomes that would not only ensure much higher absorption of services by the communities, but also serve as an effective tool of results-based management with lower cost requirements.
7.2.2
Water and Environmental Sanitation

If implemented well and taking into account key lessons learned, the basic approaches adopted under the WES programme are seen to be effective ways to achieve sustainable low-cost household drinking water supply and sanitation. This includes the socialisation and awareness raising on WASH issues in the selected communities and working with them to select appropriate technologies (particularly the use of rain water collection and simple latrines under CLTS) and to organize and manage resource mobilization and construction under their own Community Action Plan. Major emphasis is also being placed on the use of cost-effective and locally replicable approaches to service delivery.
Thus major adjustments are not foreseen at this time. The programme will, however, consider that project effectiveness does rely on the use of technologies that are both cost-effective and can be replicated by the local governments and communities - in particular technologies that can make use of locally produced components. The programme also needs to address issues associated with the high cost of transporting cement, pipes and other building materials in some areas as well as sociocultural factors in some communities making them reluctant to drink rainwater.
For schools, sustainability remains a concern and the implementation needs to be strengthened by delivering a more comprehensive package of school and community involvement, carried out simultaneously with construction of WASH facilities and hygiene education.

Finally, given the need for adequate time for capacity development and community preparation, the pace of implementation will need to be carefully monitored and consideration given to extending the time frame for implementation across the target provinces and villages if it is necessary. Attention will also need to be paid to the extent of replication by the participating local governments and using their own resources as this will also serve as a measure of overall success.

7.2.3
Education

While the basic structure and content of the Education Programme remains unchanged, the intensive and effective discussions and brainstorming, involving all participants during the MTR have resulted in agreement on the need to shift the programme toward the following objectives: 

· Capacity development of local and national government officials, organizations and institutions as well as communities to effectively use allocated resources to elaborate and implement plans related to access, quality and good governance of basic education and ECD interventions on a sustainable basis; 

· Institutionalization and mainstreaming of good practices toward sustainability and expansion, targeting in priority the most disadvantaged children. While referring to sustainability, the recommendation clearly insists on the need for the interventions or outcomes supported under the CP framework to continue and expand, as well as to be integrated into national policy after future downsizing or phasing out of the CP; 

· Addressing disparities affecting geographical areas and groups of children who are lagging behind with the poorest indicators in terms of access, quality and governance and using a fully integrated package of intervention rather than alignment of different vertical interventions and also using the convergence approach with other programmes, other donors mainly UN (within the framework of UN joint Programming), as well as finding effective strategy in how to address the huge number of out of school children, youth and adolescents;
· Accelerating and intensifying project implementation (EFA, ECD, MGP-BE, CLCC, etc.) in order to complete the ‘modelling’ process, providing evidence-based achievements and maximizing their return in terms of integration into national and sub-national policy and planning;

· Strengthening data collection and knowledge on key issues related to the education sector and reinforcing advocacy for comprehensive policy as well as the government’s responsibility to address country wide disparities;

· Contributing, in line with the government and the other development partners, to the overall education sector’s move toward Sector Wide Approaches (SWAp);
· Reinforcing, mainly in remote and isolated areas, community related work in order to enhance their participation and promote behaviour changes and support to basic education and ECD;

· Exploring the most appropriate way to support the government more effectively such as through the seconding of UNICEF staff to the government, institutional arrangements with Universities, NGOs, and Research Institutions;

· Defining the adequate staffing profile required for the proposed shifts and adjustments and further clarifying the line of responsibility between the Jakarta based country office and the sub-offices.

In summary, the review process indicated a clear need to develop further studies and increase knowledge in areas such as de-centralization of basic education management and how to better address the disparities and gaps affecting particularly the most vulnerable children.  In terms of capacity development, the review stressed the need to address not only the individual level, but also the organizational and institutional level if sustainability is to be achieved. Issues related to youth and adolescent education also need to be further researched and efforts made to incorporate potential education providers other than the government, especially in ECD, youth and adolescent programmes, in the basic education process.

7.2.4
HIV and AIDS

The programme will seek to maintain the three CPAP Key Result Areas; however, the key results and their corresponding indicators have been revised to be consistent with and contribute to the national results and targets.  At the same time, the HIV and AIDS programme will remain accountable for the individual districts and provinces where it has a presence. Achievements of the HIV and AIDS programme targets will also be dependent on improved commitment by all partners and availability of human and financial resources.

From a strategic perspective, the programme will seek to continue implementation within a framework of:

· Promoting and providing evidence-based information and advocacy for policy and programming. Focus will be on strengthening data collection, analysis and application at national, provincial and district levels to guide policy and programming. Focus will also be on strengthening data systems and capacity of relevant professionals to analyze and apply data for planning and monitoring around the Four Ps;
· Providing technical support in evidence-based policy and programming, planning (including support for situation analysis), budgeting, and implementing programmes at all levels;

· Institutionalizing existing programmes through system strengthening and capacity development; and

· Advocating for appropriate allocation of financial and human resources for HIV-related interventions that target children, young people and women, particularly in resource-rich provinces like Papua and West Papua. 

At the same time the programme will seek to enhance overall effectiveness through increased emphasis in the following areas:

· Implementation of demonstrative model interventions to generate lessons and experiences to inform policy and programme actions. These interventions will be carefully monitored, assessed and documented and applied, to expand and replicate them to enhance geographic coverage.

· Emphasising and strengthening district level situation analysis, human rights-based approach planning, budgeting, capacity building, and programme management. At the same time, the programme will enhance synergy between national policy and operationalization of the policies at the provincial/district level. It will also advocate and provide technical support for budget analysis, planning and budgeting at all levels, the results of which will be incorporated into the government annual and mid-term development plans.

· Enhancing geographic convergence of interventions around the Four Ps, and other related interventions, in order to meet the comprehensive needs and rights of children and women and to maximize impact. To achieve this objective, GoI will strengthen its multi-sectoral collaboration, while the HIV programme will work more closely with the relevant programmes, primarily Health and Nutrition, Education and Child Protection.

· Forging a closer partnership with the UN agencies for a joint response through joint programming at all levels. UNICEF will work closely with WHO and UNFPA to scale up PMTCT and paediatric AIDS services; HIV prevention education in schools with UNESCO; examine social protection policies for children orphaned and made vulnerable by HIV and AIDS with ILO and step up advocacy for harm reduction and safe sex among adolescents and young people most-at-risk with the UN Office for Drugs Control (UNODC).
· Expanding and/or strengthening collaboration with other partners including the Ministry of Religious Affairs (in order to mobilize the extensive existing Islamic structures such as pesantren, majlis taklim, etc), parliamentarians, and social organizations, particularly in areas such as East Java, Papua and Aceh where the HIV programme has presence.

· Participating and advocating in the GoI planning and budgeting process at all levels. Until the CPAP planning cycle is aligned to that of GoI, the HIV programme will as much as possible fit its planning with that of GoI. This includes participation in, and advocacy within, the Musrembang planning process.
7.2.5
Child Protection

Given the overarching nature of the sector, a key area of support for GoI during the remainder of the CP should be for the development of the 2010-2014 RPJM for  national, provincial and district levels. The RPJM will be a main tool for the development of sectoral/ministerial plans against which government budgets will be allocated. With the government’s shift to a Medium-Term Expenditure Plan (still in initial stages) which will span over three years, this will be a major opportunity for UNICEF to re-align its planning and budgeting process. For the Child Protection programme it would mean engagement with different Ministries and participation in the planning of Ministerial Strategic Plans. This will also ensure that the supported interventions are not viewed as ‘add-ons’ but as integral parts of the government’s plans and strategies. In addition, the development of minimum service standards for sectoral ministries against which performance can be measured and budget utilisation assessed, will provide a unique opportunity for UNICEF to ensure that key child protection principles are incorporated. 

Children and communities should be empowered to be part of this planning process. UNICEF supported interventions should either be through support to civil society organizations that work with these groups or research intuitions and universities that run and publicise regular surveys on children’s opinions, aspirations and accessibility to services. The programme should also strengthen the mechanism of increasing children and community’s knowledge and skills on child protection and to provide linkages for those children and community to the consultation forums that take place during the district/provincial planning process, to ensure that recommendations on child protection are being put across.

Child participation efforts also need to be pushed to the next step, beyond conventional efforts and dialogue, to ensure children are actually influencing issues and decisions that affect their lives. Collaboration and convergence between the technical sectors, as well as Communication, also need to be increased in order to promote a common CP approach to child participation in Indonesia.

Another key intervention area will be support for regular data collection and information management by the government and independent bodies to ensure effective planning as well as monitoring of interventions. Child Protection situation analysis, including KAP, should be conducted before the beginning of the next programme cycle. Ways to use children and adolescents in surveys of their peers’ priorities and needs should also be explored and incorporated as an ongoing activity. 

The programme will prioritize the establishment of a mechanism for proper data collection and an information management system at the points where direct services for children and women are being provided. For the next two years, efforts will be made to strengthen the capacity of the UPPAs and PPTs on case management, data recording and monitoring mechanisms. Engagement with universities will also be strengthened to provide regular data analysis.  At the same time, the Child Protection programme needs to strengthen its own programme monitoring system so that project activities and impact of interventions such as training, peer education, etc. could be assessed and adjusted on a regular basis. 

Awareness raising campaigns need to move from simple message delivery to more complex interventions and engagements that would effectively develop behaviour of communities and children. Such interventions should be done in collaboration with other sectors (HIV, Health, and Education) through an integrated approach and package for programme communication.

7.2.6
Communication

While the programme has included many key partners such as Ministry of Internal Affairs and MoWE as well as various Civil Society Organizations (CSOs) and professional associations, more needs to be done to strengthen and widen the partnerships. Since the communication programme is cross-sectoral in nature other line ministries such as the Coordinating Ministry for People’s Welfare,  Ministry of Communication and Information or even Health Promotion Directorate within MoH, could also be included when necessary. This is to ensure that activities are well coordinated and to avoid duplication as well as to leverage resources. More effort should be taken as well to forge a partnership with the private sector. In this regard, the MTR is a good time to review the composition of the Pokja. It has been recommended that the Communication and PME Pokjas be separated as it seems an artificial construct. It is also recommended that membership of the Communication Pokja be more in line with its areas of interest and work, such as in child rights and child participation.
The definition of the role of the Communication Programme also needs to be clearer. In the MTR process, the government through the Pokja expressed their view of the importance of an overarching role that communications should play in the overall framework of CPAP.  Behaviour change communication is one area that the working group clearly wants UNICEF to provide technical leadership. It has also been recommended that the CPAP should include behaviour change indicators and the relative methods to reach the desired outcome. As part of the Mid Term review process, UNICEF has undertaken a review of behaviour change communication within the organization.  It is expected that the results of that review will be incorporated into UNICEF programming and that expertise can be shared with government and partners
7.2.7
Planning, Monitoring and Evaluation

While the basic focus of the programme will remain the same, over the remaining period of the CP, PME plans to focus on the following strategic directions:
The programme will seek to further strengthen the co-ordination mechanism and increase technical capacity of the joint Secretariats in Bappenas and Bangda, to desegregate the duties of both parties and to reflect it clearly in the General Guidelines (Pedum).  Within the de-centralized context, on the other hand, revitalising the existence of the KHPPIA team under the leadership of Bangda should also be pursued. However, an operational modality needs to be discussed further between Bappenas, Bangda and UNICEF as it implies adjustment of the working mechanism of the KHPPIA teams among the existing Pokja. In the meantime, technical capacity of central and provincial KHPPIA to respond more efficiently to requests on proposals and monitoring should be urgently addressed. This will involve the development of a monitoring framework to optimize the periodic programme monitoring, including through joint field visits.
The programme will seek to improve HRBAP in the planning process through support of increasing rationalisation of the local ASIA, especially by linking it to policy development, such as regional Renstras, and Musrembang.  An opportunity already exists with the ASIA development process starting from capacity analysis of rights holders and duty bearers to the participatory approach to bottom-up planning and policy making. In this regard, ASIA should be not be considered as a stand-alone project but as an initiative to advocate for child friendly budgets and to promote deeper understanding and application of a HRBAP for children and women within a broader development agenda. Over the longer term, efforts should be made to mainstream HRBAP in the Government planning process and to the development of the new 2011-2015 CPAP. 

The programme will pay increased attention to the strengthening of overall statistical management to ensure that data definitions and disaggregation follow international standards in order that information can be used to assess the overall performance of the current CPAP.  Strategically, a well managed database should be set up to support planning and monitoring purposes.  Demand for reliable and disaggregated data must be created from the decision makers and line ministries to enable focused attention and this can start from using experience from the existing MDGs Monitoring Project. Overall, in the context of de-centralization, improving the quality of statistics and data flow is an essential component for improving de-centralized social services for children and women. The programme will continue to support capacity strengthening of the regional BPS offices as an urgent priority where quality, reliable and timely data for planning, monitoring and evaluation is necessary for the regional Governments in fulfilling their expanded role. 
The programme will seek to enhance collaboration among all other programmes and with the relevant government ministries to increase the systematic sharing of knowledge gained widely among and across sectors and to use experience learned strategically. Evaluations and studies should be based on the need to fill the data gap with a purpose to determine as systematically and objectively as possible because it is indeed the credible findings that can influence an intervention, strategy or policy. Cross-sectoral evaluations and studies should be encouraged for cost-effectiveness and also for organizational learning and sound management. Emphasis will be placed on filling knowledge gaps in policy-related issues.
The cumbersome and incongruent planning and budgeting cycle of both the Government and UNICEF has been duly acknowledged as requiring scope for adjustment. The CPAP must be grounded on full ownership of the cooperation process by the Government, and the primary role of assistance to strengthen the existing Government systems. The August – July Government fiscal year should be respected and adjustments (to take place gradually in consequent steps) should be made to align the GoI/UNICEF annual planning cycle, and to ensure linkages to the national priorities, programmes and budget lines. This could be made feasible through the introduction of the rolling plan, which seeks to review and adjust the annual plan on a six-monthly basis.   Programmatically, Bangda should be encouraged to reinforce the M&E activities at sub-national level using APBD. The PME programme will provide technical support to GoI to introduce the rolling plan as well as developing an overall M&E plan.
Strategic partnerships will be developed with key GoI bodies, International Financial Institutions, UN agencies, development partners and research institutions to strengthen systematic engagement in policy process and coordination networks at national and sub-national levels. The development of RPJM 2010-2014 as well as the subsequent formulation of Renstra and RPJMD is an immediate opportunity to advocate for child-friendly policies and budgeting.
7.2.8
Indian Ocean Tsunami Response (NAD and Nias)

The MTR has confirmed the recognition that the recovery and reconstruction phase is over and that the transition to a development phase now has to be translated into practice. While some construction activities will continue to fulfil the prior commitments and revised targets, the CP will now focus on securing the future of Aceh, which is still uncertain due to high prevalence of poverty and fragility of peace. For example, given this fragility, advocating a more robust set of initiatives aimed at creating a culture of peace and peaceful conflict resolution, particularly aimed at youth, may be one way of assisting in securing this future.
Following the MTR, the MYP for Aceh and Nias has been critically reviewed to outline the adjustments in the programme direction. The overarching strategy for Aceh will be aimed at strengthening the capacity of local stakeholders, namely provincial and district governments and communities. There will be a move away from a project-oriented approach and the revised target of construction will be maintained, aiming for completion by 2009. In line with the overall adjustments of the CP strategy, elements of capacity building will be centred around evidence-based policy formulation, planning and budgeting firmly grounded on HRBAP. Building on the on-going efforts, detailed district situation analyzes on children will be developed using high quality data, highlighting the capacity gaps, including those that are specific to the sectors. Based on the priorities identified in the situation analysis, technical support will be provided to develop strategic provincial/district development and sectoral policies and plans as well as local regulations that impact the well-being of children. The strengthening of provincial policy and planning mechanisms will inevitably lead to the budget allocation through mobilization of provincial financial resources. Partnerships with a range of development actors with long-term presence – UNDP, World Bank, ADB, EU, USAID and AusAID – will be explored to create additional policy space, leverage resources for children by advocating for child-friendly budgeting and work towards comprehensive achievement of development goals, including consolidation of peace. Other thematic priorities are nutrition, community development, and reduction of maternal and neonatal mortality.
The construction of permanent schools and associated capacity development components in Nias is foreseen to continue onwards until late 2009. All the other activities which can be completed should be carried out with the objective of phasing out in 2009. Future assistance to Nias after 2009 should be seen in the context of a broad strategy that will be developed to provide support to the many pockets of poverty throughout Indonesia. A social mapping exercise will be done to pinpoint the most neglected areas in order to develop a strategy for assistance, which could be advocacy with provincial governments to allocate more resources to these areas.
The transitional strategy for Aceh and Nias will come hand in hand with the revised CP strategy, especially those related to capacity building associated with de-centralization such as strengthened capacity of provincial government to manage resources and focusing assistance to neglected and disadvantaged areas. Technical support on key thematic areas will be provided in the context of the CP, with an emphasis on HRBAP and social policy. The overall advocacy for harmonized approaches among UN agencies will be led under the umbrella of the CP. The capacity building model will be implemented in the coming two years and will take on a new configuration in the 2011-2015 CPAP as a part of comprehensive review of the amended 2006-2010 CPAP.
Primary responsibility over programme management will remain with Banda Aceh.
7.3
Revised Results Matrix
Summary Results Matrix: Government of Indonesia / UNICEF Country Programme Action Plan 2006-2010
	UNICEF MTSP Focus Area (2006-2009)
	Key Results Expected in this Priority Area

Baseline Estimates for these Results
	Key Progress Indicators
	Means of Verification of Results
	Major Partners, Partnership Frameworks & Cooperation Programmes

	 FOCUS AREA 1. Young Child Survival and Development

	Focus Area  Linkages
	Expected results in this focus area will contribute to: (1) UNDAF expected outcome on support provided to MDG implementation and achievement; (2) MDG 4: Reduce the 1990 under-five mortality rate by two-thirds by 2015, (3) MDG 5:  Improved Maternal Health (Target 6: Reduce the maternal mortality ratio by three-quarters, between 1990 and 2015); (4) MDG 6: Combat HIV/AIDS, malaria and other diseases (Target 8: Have halted by 2015 and begun to reduce the incidence of malaria and other major diseases); (5) MDG 7: Ensure Environmental Sustainability (Target 10: Halve, by 2015, the proportion of people without sustainable access to safe drinking water and sanitation); (6) MDG 8: Develop a Global Partnership for Development; (7) World Fit for Children (WFFC) Plan of Action: Promoting Healthy Lives

	Key Result Area 1: Scale up high impact health and nutrition interventions. 

	Health/

Nutrition
	In Selected Provinces, Districts and Sub-Districts:

1a. 100% of villages achieved universal child immunization by 2010. 

1b. 100% of children under one years of age received DPT/HB3 immunization 
2006 Programme report 76,2% villages achieved UCI; 2007 DHS result as baseline estimates: 67% DTP/HB3; 73% TT2. 
	· Percentage of UCI villages

· DTP/HB3 immunization coverage in 2009

· Coverage of TT immunization for pregnant women in 2009


	· DHS (annual)*

· Programme report
	· MOH ; other government partners

· WHO

· GAVI

· MCC

· PATH

	Health/

Nutrition
	In Selected provinces, districts and sub-districts:

2a. 80% of households have used malaria prevention measures in programme focus areas with high endemic 

2b. 70% of pregnant women and children routinely sleep under insecticide treated mosquito nets in selected provinces and districts in eastern Indonesia. 

2c.  70% of malaria infections are properly diagnosed and treated in selected provinces and districts in eastern Indonesia. 

2d.  Routine and effective control of malaria vectors is established in selected districts in eastern Indonesia.
2e.  At least one district in Aceh has moved to malaria elimination phase as defined by WHO 

2000 baseline (under 5s): 32% national only (2000).
	· % of pregnant women and children routinely sleep under insecticide treated mosquito nets in selected provinces and districts in eastern Indonesia. 

· % of malaria infections are properly diagnosed and treated in selected provinces and districts in eastern Indonesia. 

· Routine and effective control of malaria vectors is established in selected districts in eastern Indonesia.

· # of district in Aceh moves to malaria elimination phase as defined by WHO. 
	· Household surveys 2005, 2008, 2010**
	· MoH and other government institutions

· Communities

· CDC Atlanta

· Universities

· Research Institutions

	Health/

Nutrition
	National: 

3.   80% of children under 5 (CU5) and 60% of post-partum women have continuously received appropriate and timely doses of Vitamin A 

2004 baseline:  64% CU5s; 43% post partum 
	· Vitamin A coverage rates among under-fives and post-partum women


	· Government annual reports
	· MoH ; other govt partners 

· WHO.

· Micronutrient Initiatives and other funding partners



	Health/

Nutrition
	National:

4a.  At least, nationally, 90% of households have consumed adequate iodized salt.

4b.  50% of households in 43 red districts (< 40% consumption rate) consumed adequate iodized salt.

2003 baseline: 73% national, < 40% in 43 districts).
	· % of households consumed adequate iodized salt in national level and in 43 districts of the UNICEF-supported provinces 


	· Susenas (at least 2006, 2009, 2010)*

· Basic Health Research, 2008


	· MoH, other government partners

· NGOs, communities 

· USAID & other funding partners

	Health/

Nutrition
	In selected provinces and districts:

5a.  95 % of children aged 6-59 months have received appropriate and timely de-worming treatment, multi micronutrient sprinkles and Vit A in Sikka. 

5b. 100 % of children aged 6-59 months have received appropriate and timely de-worming treatment, multi micronutrient sprinkles and Vit A in Lombok Tengah.


	· % of children aged 6-59 months receiving appropriate and timely de-worming treatment in selected CHANSYS pilot areas (Sikka, Lombok Tengah) 


	· Programme and annual reports
	· MoH and other government institution

· Communities, NGOs

· Funding Partners



	Health/

Nutrition
	In selected provinces and districts:

6a. 80% of reproductive-health aged women have received appropriate and timely doses of iron

6b.  50% of severe acute malnourished children under five  (weight-for-height <-3SD) detected and treated in selected areas 

6c. 80% of all focus districts have 80% births attended by skilled birth attendants

	· % of pregnant women receiving appropriate and timely doses of iron 

· % of severe acute malnutrition cases (weight-for-height <-3SD) detected and treated in selected areas 

· % births attended by skilled birth attendants. 

· National policies on adolescent nutrition and pregnancy nutrition endorsed by 2010

· National policy and guidelines on treatment of malnutrition updated 
	· DHS, 2002, 2007

· Programme and annual reports
	· MoH and other government institution

· Communities, NGOs
· WFP, AusAid and other funding partners



	Key Result Area 2: Improved family and community care practices that impact on young child survival, growth and development.

	Health/

Nutrition
	In selected provinces and districts:

7a. 20% of infants aged less than six months are exclusively breastfed in selected provinces, districts and sub-districts.

7b.  National policy and Plan of Action on IYCF endorsed by 2009

DHS 2002: 7.8%, DHS 2007: 7.2%
	· % of infants exclusively breastfed (<6 mos)

·  National policy and Plan of Action on IYCF endorsed by 2009.


	· Govt. annual reports and programme reviews

· DHS
	· MoH, MoWA, and other government partners 

· WHO

· Community, NGOs and other  breastfeeding advocacy groups

	Education 

and

Health/

Nutrition
	In selected provinces and districts:

8.   27,000 families have access to monitoring, information, preventative health services and essential resources that contribute to child survival, growth and development
	· % of households that are reached by programmes supporting parenting for child development (including health, nutrition, development and safety)
	· Govt. annual reports and programme reviews
	· MoH and other govt institutions, 

· Other funding partners

	Health/

Nutrition
	In selected provinces and districts:

9. 80% of pregnant women have access to complete antenatal care

2003 baseline estimate: national 64% 
	· Complete antenatal care coverage rates 

· % of pregnant women receiving TT2
	· Household surveys 2005, 2008, 2010**

· Susenas (annual)*
	· MoH and other govt institutions

· DIFD, AusAID and other funding partners

	Health/

Nutrition
	In selected provinces and districts:

10. 90% of pregnant women who have access to basic emergency obstetric care

2004 baseline: 72% national; 68% programme provinces 
	· % of pregnant women who have access to basic and comprehensive EmOC per 500,000 population
	· Household surveys 2005, 2008, 2010**

· Susenas (annual)*
	· MoH and other govt institutions

· Communities, 

· WHO, UNFPA, GTZ, DFID, AusAID, 

	Key Result Area 3:  Increased access to, and use of, safe drinking water  and basic sanitation 

	Water/

Sanitation
	In selected provinces, districts and sub-districts:

11a.  320,000 people in about 180 villages in 25 districts have hygiene practices and access to safe water and sanitation.

11b.  Students and teachers in 500 primary schools in 25 districts and 5 urban areas have hygiene practices and access to water and sanitation

11c.  70,000 slum inhabitants of five cities/ towns have hygiene practices and access to water and sanitation

Baseline:Safe water 50% national, 49% programme prov. (2002); sanitation 67% national, 62% programme provinces(2004).
	· # people using an improved safe water 

· # people using an improved basic sanitation 

· # household with an improved hygiene practice,

· # primary school have an improved water, sanitation and hygiene practice 

· # people using an improved drinking water in five cities 

· # people using an improved sanitation in five cities

· # household with an improved hygiene practice in five cities 


	· KAP baseline and endline  
	· MoH, MoPW, MoHA and other govt institutions, communities, NGOs, funding partners


	Key Result Area 4:  In declared emergencies, every child is covered with life-saving interventions (as per Core Commitments to Children in Emergencies (CCCs)).

	Health/

Nutrition
	In NAD and North Sumatra:

12. Pregnant and reproductive women, newborn infant, and children have access to essential health care services including well-functioning services for emergency obstetric and newborn care, immunization, malaria treatment, nutrition  supplies, monitoring and surveillance in Aceh NAD and North Sumatra

.2005 post-tsunami baseline estimate: Negligible
	· Complete antenatal care coverage rates 

· % of pregnant women receiving TT2

· % of births attended by skilled health workers 

· % of newborns and % of mothers who received a check-up by a trained or skilled provider within three days

· % of basic and comprehensive EmOC per 500,000 population 

· Measles, DPT3, OPV3 and HepB3  coverage rates

· % of households in highly endemic areas use ITNs


	· Govt. annual reports and programme reviews

· Household surveys 2005, 2008, 2010**

· Susenas (annual)*


	· MoH, MoPW, MoHA and other govt institutions

· Communities, NGOs

· Funding partners as applicable

	Health/

Nutrition

Water/ 

Sanitation
	In other emergency and post-conflict situations: 

13.  Young child health and nutrition are treated well in accordance to the CCCs in declared emergency situations.


	· % of declared emergencies where rapid assessment for health & nutrition CCCs is conducted within first 30 days;

· % of declared emergencies in which such interventions as immunization, micronutrient supplementation, emergency health kits, ORT, etc. are utilised.

· % of affected household/population affected with a minimum safe drinking water supply
	· Rapid assessment

· Situational reports
	· MoH, MoPW, MoHA and other govt institutions

· Communities, NGOs

· Funding partners as applicable

	Water/ 

Sanitation
	In NAD and North Sumatra:

14.  80% of families have improved access to water and sanitation services in selected districts in NAD and North Sumatra.
	· % of population using an improved water source (more than 10 metres away from excreta disposal site)

· % of population using an improved basic sanitation facility

· % of households with improved hygiene practices

· % of population live in areas with solid waste management services
	· Susenas (annual)*

· Programme annual reports


	· MoH, MoPW, MoHA, other govt institutions

· Communities, NGOs

· WHO, WFP, funding partners

	Focus Area 2. Basic Education and Gender Equality

	Focus Area  Linkages
	Expected results in this focus area will contribute to: (1) UNDAF expected outcome on support provided to MDG implementation and achievement;  (2) MDG 2: Achieve Universal Primary Education (By 2015, all boys and girls are able to complete a full course of primary schooling); (3) MDG 3: Promote Gender Equality and Empower Women (Prevalence of underweight children under-five); (4) MDG 8: Develop a Global Partnership for Development; (5) Convention on the Rights of the Child (Articles 28 and 29); (6) World Fit for Children (WFFC) Plan of Action: (7)Provide a Quality Education (Expand and improve comprehensive early childhood care and education for girls and boys, especially for the most vulnerable and disadvantaged children); (8) Education for All (EFA Dakar Goals, except for adult literacy)

	Key Result Area 1: Improve children’s developmental readiness to start primary school on time, especially marginalized children.

	Education 
	In selected sub-districts  and villages:

1. 13,000 children (2 to 6) are developmentally ready and prepared to start school on time

2006 Baseline Survey  25,000 2-6 years of age, In selected sub-districts and villages targeted by the project, 
	· # and % of children 2-6 years of age provided with access to community-based ECD services (boy/girl).


	· Programme annual reviews

· Susenas

· Baseline surveys in targeted areas
	· MoNE/preschool

· MoH, BPS, Bappenas

· Local institutions, communities, NGOs

	Education 
	National:

2. Enabling policy environment for comprehensive ECD created, including national standards for monitoring development and school readiness in ECD programmes
2005 Baseline estimate: No comprehensive ECD policy
	· Integrated, comprehensive ECD policy with national standards for monitoring developmental and school readiness adopted at national level.
	· Programme annual reviews;

· Government annual reports

· Implementation guideline
	· MoNE, MoH, other governmental and community organizations

· Frontiers for Health

	Key Result Area 2: Reduce gender and other disparities in relation to increased access to participation and completion of quality basic education.

	Education 
	National & selected districts and provinces:

3. Government at national and sub-national levels are supported to set up and pursue EFA policies and strategies

2005 Baseline estimate: Early start in adoption of EFA coordination mechanisms


	· EFA forums are established in at national and sub-national levels

· # of out of school (0 to 18) is identified in selected sub-districts 
	· Susenas

· MoNe

· CBEIS  report

· EFA - MDA
	· MoNE, MoRA and other govt institutions

· Civil society organizations, NGOs

· AusAID, Private sector

	Education
	National and in selected provinces and districts: 

4. EFA plans and budgets developed and implemented nationally and in selected provinces/districts.

2004 baseline estimate: Government has adopted a nine year compulsory education policy


	· # of provincial/district plans and budgets developed and implemented. 


	· Government annual reports
	· MoNE, MoRA and other govt institutions

· Civil society organizations, NGOs. 

	Key Result Area 3: Improve educational quality and increase school retention, completion and achievement rates.

	Education 
	National and in selected provinces and districts:

5. 1,000,000 school children (boys/girls) have enjoyed an improved quality of learning through a scaled-up CLCC approach

2005  baseline estimate: 600,000 children 
	· NER (boys/girls) in targeted districts

· Drop out rates, Repetition rate, Completion rate (boys/girls)  in targeted districts and school

· # of school children benefiting from AJEL practices 

· # of school implementing school development plan 

· # of school experiencing community participation

· Proportion of children who achieved the required score in CLCC class test (boys/girls)


	· CLCC class test scores: boys/girls**

· Susenas 

· MoNE statistics report

· Annual reviews

· Report on school self assessment and school profile  

· Report on class observation
	· MoNE, MoRA and other govt institutions

· Civil society organizations, NGOs
· UNESCO, ADB AusAID, NZAID, Citibank



	Education 
	In Selected Provinces and Districts:

6.     90,000 school children in 12 districts of 6 provinces have better learning outcome through mainstreaming of Good Basic Education Practices, including planning and funds allocation at district level   

2006 baseline: Project start year


	· NER (boys/girls) in targeted districts

· Drop out rates, Repetition rate, Completion rate (boys/girls)  in targeted districts and school

· # of children benefiting from AJEL practices 

· # of school implementing school development plan 

· # of school experiencing community participation

· Proportion of children who achieved the required score in CLCC class test (boys/girls)

· # of districts planning and implementing good basic education practices;

· # of districts and provinces allocating funding to mainstream good basic education practices 


	· Programme annual reviews

· District planning document

· Education testing reports 


	· MoNE

· ADB, EC

· District and provincial education office

	Key Result Area 4: Restore education in emergencies and post-conflict situations, and help safeguard education systems against the HIV/AIDS pandemic

	Education 
	In NAD and North Sumatra:

7.   Education and ECD services in NAD and North Sumatra have been re-established and sustained, including child-friendly schools, quality education practices, quality teaching and learning materials, ECD programmes and parent training

2005 post-tsunami baseline estimate: 1,582 or 25% of schools damaged or destroyed; 2,245 or 13% of teachers/school staff missing or dead.


	· % of tsunami-affected boys/girls with safe learning/ play spaces 

· % of tsunami-affected boys/girls with ‘child-friendly’ schools 

· % of tsunami-affected boys/girls in school with adequate water supply and sanitation

· % of affected schools in tsunami-affected areas reconstructed, rehabilitated  with trained teachers and adequate supplies

· % of tsunami-affected boys/girls with improved access to learning materials, textbooks and improved teaching practices/CLCC 


	· Programme annual reviews

· Donor reports

· Report  Interim Evaluation for NAD and Nias 
	· MoNE, MoRA, BRR

· UNOPS, Major donors

· NGOs

	Education 
	In Other Emergency and Post-Conflict Situations:

8. Young child rights to education is assured in accordance to the CCCs in declared emergency situations.
	· % of children affected by emergency who have access to safe learning/ play spaces

· % of affected schools reopened, replaced or made operational with trained teachers and adequate supplies
	· Situation reports

· Donor reports
	· MoNE, MOH, MoRA and others as applicable

	Focus Area 3. HIV/AIDS and Children

	Focus Area Linkages
	Expected results in this focus area will contribute to: (1) National HIV and AIDS Strategic Plan (2007-2010); (2) UNDAF expected outcome on support provided to MDG implementation and achievement; (3) MDG #6: Halt by 2015 and begin to reverse the spread of HIV/AIDS -- Progress in MDG 6 will in turn contribute to MDG 3, 4 and 5.

	Key Result Area 1:  Reduce number of paediatric HIV infections; increase proportion of HIV-positive women receiving ARVs, increase proportion of children receiving treatment for HIV/AIDs. 

	Fighting HIV/ AIDS
	1.   At national and in participating areas in the selected districts in East Java, Papua, West Papua and Medan, the government has the capacity, tools and models for comprehensive PMTCT, including paediatric AIDS, to scale up programme implementation.

	· Plans of action at national level, and in East Java, Papua, West Papua and Medan are available to guide expansion of PMTCT coverage in high HIV prevalence settings.

· Increased budget allocation in two districts in East Java, two districts each in Papua and West Papua, and in Medan to expand PMTCT coverage in high HIV prevalence settings.

· Demonstrative models (including standard operating procedures, M&E framework) for comprehensive PMTCT are available in one district in East Java, one district each in Papua and West Papua, and the city of Medan. 
· Interactive and competency-based training modules on comprehensive PMTCT developed, disseminated and used in East Java, Papua, West Papua and Medan to develop capacity of service providers.
· Latest research/technical updates on PMTCT and paediatric AIDS prepared and disseminated to policymakers at the national level and in East Java, Papua, West Papua and Medan, and service providers in East Java, Papua, West Papua and Medan.
	· Programme M&E and review data 

· District Government annual reports, including LAKIP

· Annual review of PMTCT programme by MoH and NAC 

· PMTCT  national plan of action, and in East Java, Papua, West Papua, Medan 
	· MoH and members of the national PMTCT task force 

· Department of Health, BKKBN, UNFPA, WHO, Clinton Foundation and NGOs at the provincial and district levels

· MoH, Pokdisus, WHO, Spiritia Foundation and Clinton Foundation

	Key Result Area 2:  Increase the proportion of children made vulnerable by HIV/AIDS receiving quality family, community and government support

	Fighting HIV/AIDS
	2a. In one district in East Java and one district in West Papua, the government has the capacity, tools and models to implement comprehensive programmes for children infected and affected by HIV and AIDS. 

2b.  In two districts in East Java, two districts in Papua and two districts in West Papua, the government demonstrates commitment by increasing budget allocation for children and HIV and AIDS 

Baseline: Negligible data on children infected and affected by HIV and AIDS. 
	· Data for children affected by HIV in highly affected provinces available (including UNICEF pilot districts) and used for district planning purposes.
· Demonstrative models (including guidelines, unit costs analysis for replication to other districts, etc) for protection, care and support for children and families affected by HIV and AIDS are available in one district in East Java, and one district in West Papua. 
· Increased budget allocation in two districts in East Java, two districts in Papua and two districts in West Papua to address issues of vulnerable children, including children infected and affected by HIV and AIDS
	· Situational analysis report

· District Government annual reports, including LAKIP

· Annual review of OVC programme by MoH and NAC 


	· MoSA, NAC, Spiritia Foundation, Save the Children UK and USA, Clinton Foundation

	Key Result Area 3:  Reduce adolescent risks and vulnerability to HIV/AIDS by increasing access to and use of gender sensitive prevention information, skills and services.

	Fighting HIV/ AIDS
	At national  and in  and participating areas in the selected districts in East Java, Papua, West Papua

3a. Disaggregated data for most-at-risk young people available for planning and budgeting purposes by the government and other partners. 

3b. The government has the capacity, tools and models available for life-skills based HIV prevention education in Islamic schools in East Java, NAD and public schools in Papua and West Papua, as well as out-of-school young people in Papua and West Papua for scaled-up programmes. 

Baseline: Coverage data from schools and health facilities in participating areas in East Java, Papua and West Papua. 
	· % key indicators on most-at-risk young people produced on an annual basis.

· Demonstrative models (including curriculum, unit costs analysis for replication to other districts, etc) for life-skills based HIV prevention education for in-school and out-of are available in select districts in East Java, Papua and West Papua. 

· Increased budget allocation in two districts in East Java, two districts in Papua and two districts in West Papua to increase access to life-skills based HIV prevention education for young people. 
	· Programme annual reviews

· Database of the MoH
· District Government annual reports, including LAKIP

· Annual review of  programme by MONE and NAC 


	· UN agencies particularly UNESCO, UNFPA, UNODC, WHO, 

· International, national, provincial and district level NGOs

· FBOs


	Focus Area 4. Child Protection: Preventing and Responding to Violence, Exploitation and Abuse

	Focus Area Linkages
	· Expected results in this focus area will contribute to: (1) UNDAF expected outcome on protecting the most vulnerable from abuse, exploitation and discrimination; (2) Millennium Declaration (Section VI – Protecting the Vulnerable and Section V – Human Rights, Democracy and Good Governance); (3) UN Convention on the Rights of the Child and its optional Protocols; (4) World Fit for Children (WFFC) Plan of Action: Protect Against Abuse, Exploitation and Violence

	Key Result Area 1: Government decisions are influenced by increased awareness of child protection rights and improved data and analysis on child protection.

	Child Protection
	1.   Government has the capacity to systematically monitor and report on all forms of violence, abuse and exploitation of children and to use the data generated in decision-making.

Baseline: Negligible data available. No systematic monitoring and reporting mechanisms in place.
	· Availability of instruments for comprehensive monitoring and evaluation 

· Availability of child protection programme data that are disaggregated by  age and gender 

·  Monitoring system developed and implemented at the national level and in selected provinces/districts through the integrated service units.

· # of provinces/districts where monitoring systems on abuse and exploitation are implemented
	· Programme annual reviews

· Gov’t annual reports

· Situational analysis
	· National Planning Board, MoWE, MoSA, MoH,  MoJHR, National Police, human rights bodies  and NGOs 

	Key Result Area 2: Ensure effective legislation and enforcement systems and improved protection and response capacity to protect children from violence, exploitation and abuse, including exploitative child labour.

	Child Protection
	In Selected provinces and districts, including in NAD and North Sumatra: 

2.   Policies, legislation and measures that prevent, protect and respond to sexual and economic exploitation and trafficking, abuse and violence against children, including in conflict- and disaster-affected situations, are strengthened and implemented. 
Baseline: Limited availability of measures that systematically prevent, protect and respond to sexual and economic exploitation and trafficking, abuse and violence against children.


	· Optional Protocol on the Sale of Children, Child Pornography and Child Prostitution ratified;

· # of national laws, plans or policies developed and finalised on child protection issues;

· # of districts/provinces adopting local legislation/policy on trafficking, sexual and economic exploitation, abuse and violence against children in line with international standards and national legislation;

· # of districts/provinces with developed referral, reporting and reintegration system to respond to exploitation, abuse and violence;

·  # of districts/provinces with operational  community monitoring and child/youth participation;
· # of children’s forum involved in policy making process and peer education;
· # of  cases prosecuted versus those reported: (boys/girls);

· # of children provided with recovery/rehabilitation support (boys/girls);
· # of schools/pesantren/institutional care/detention centres adopting the principles  on prevention of violence against children;
· Standards for child-friendly schools/pesantren/institutional care/detention centres developed.
	· Programme annual reviews

· Gov’t annual reports
	· MoWE, MoSA, MoH, MoJHR, MoNE, MoRA, National Police,  NGOs (LAPA and LSAF), children’s groups, and child protection bodies

· ILO, UNFPA; other funding partners

	Key Result Area 3: Better protection of children from the impact of armed conflict and natural disasters (as per Core Commitments to Children (CCCs))

	Child Protection
	In NAD: 

3.   Child protection issues are integrated into the implementation of the reconstruction and peace building in NAD.

Baseline (2005): Child protection issues not yet integrated into the planned implementation of the Peace Agreement Plan.
	· Child Protection Strategic plan for NAD 2010 – 2014 together with budgetary allocation guidelines developed and applied by relevant sectors for annual programme planning;

· Provincial Department of Women’s Empowerment has capacity to engage in advocacy, policy development and inter-sectoral coordination;
· Provincial Department of Social Affairs has the capacity to co-ordinate and implement service delivery to children at risk of violence, abuse and exploitation;
· # of children received services and # of cases handled by the Social Welfare Department; 

·  # of children benefiting from rehabilitation and reintegration strategies.
	· Situational and monitoring reports

· Gov’t annual report
	· MoJHR, MoSA, MoWE, NGOs, civil society,  human rights bodies

	Child Protection
	National: 

4.   National legislation in line with international standards related to children affected by armed conflict is implemented.

Baseline (2005): While Child Protection Law addresses issue of child soldiers, more thorough legislation on children affected by armed conflict is needed. Optional protocol is signed but not ratified.
	· Optional protocol on children affected by armed conflict ratified;.

· National legislation harmonized in line with international standards of the  Protocol on Children Affected by Armed Conflict;
· # of local regulations adopted on protection of children affected by armed conflict.
	· Programme annual reviews

· Gov’t Annual Reports
	· MoJHR, MoSA, MoWE, NGOs, civil society,  child protection bodies

	Child Protection
	5.  Emergency Preparedness and Response Programme within child protection and broader protection cluster developed.
	· Government and key NGOs have capacity and skills to address child protection issues in emergency;
· Refresher training for inter-agency task force conducted annually;
· Protection cluster contingency plan developed and updated periodically and preparedness plan developed and implemented.
	· Programme annual review

· Gov’t annual reports

· 
	· MoSA, Inter-agency Task Force 

	Key Result Area 4: Children are better served by justice systems which ensure greater protection for them as victims, witnesses and offenders.

	Child Protection
	In selected provinces and districts:

6.  Child-friendly and gender-sensitive procedures are developed within the formal justice system to better protect children as offenders, victims or witnesses and an integrated monitoring system and community-based restorative justice mechanism developed in selected districts and provinces.
Baseline 2005: Integrated justice system which ensures greater protection for children who come into contact with the law whether as offender, victim or witness, not yet in existence.
	· # of law enforcers trained on child-friendly and gender-sensitive procedures for children whether as offenders, victims or witnesses;

· # of law enforcers using child-friendly and gender-sensitive procedures for children whether as offenders, victims or witnesses;

· Child protection integrated into the Police training curriculum;
· # of child-friendly facilities developed in law enforcing institutions in particular Police facilities;

· # of provinces/districts where community-based restorative justice mechanism is implemented;
· Number of cases of children being diverted from the formal justice system.
	· Programme annual reviews

· Gov’t annual reports

· Situation analysis
	· National Police, Attorney general’s Office, Supreme Court,  MoJHR, MoSA, LAPA, Child protection bodies, advocates

	Key Result Area 5:  Children and families identified as vulnerable are reached by key community and government services aimed at reducing their marginalisation.

	Child Protection 
	National: 

7.  A comprehensive system for the alternative care of children without primary caregivers developed, including standards, policies and legislation, and integrated into the social welfare system.

Baseline 2005 Some standards, policy and legislation in place (Child Protection Law and Policy on Separated Children, however still inadequate, especially. alternative care mechanisms).
	· Existence and utilisation of the comprehensive system for alternative care, including standards, policies and legislation; 

· # of children without primary care-givers receive social support; 

· Policy and guidelines on alternative care developed;

· # Social workers at the national level and selected provinces that have skills and capacity to implement the polices, and standards  as well as effectively monitor vulnerable children;
· # of children in alternative care provided with community and family-based support. 
	· Programme annual review
	· MoSA, MoRA

	Child Protection
	National: 

8.   Registration, tracing and reunification systems for children separated from their families developed.

Baseline 2005 : Systems not yet established.
	· Existence of a registration, tracing and reunification programme managed by national and local governments and service providers that incorporates best practices.


	· Programme annual reviews
	· MoWE, MoSA, at national and sub-national levels; NGOs, CSOs and funding partners

	Child Protection
	In selected emergency-affected provinces and districts, including NAD/North Sumatra: 

9.  Registration, tracing and reunification programmes for children separated from their families actively utilised.
Baseline: Registration, tracing and reunification ongoing, long term solutions needed
	· # of boys/girls without primary care givers provided with alternative family-based care and receive social support (from the Government);
· # of boys/girls reunified with families. 
	· Programme annual reviews
	· MoWE, MoSA, at national and sub-national levels; NGOs, and CSOs 

	Child Protection
	National and by selected province/district, including NAD/North Sumatra:

10. A universal and compulsory birth registration system developed at national level and at least 85 % of children under five years old registered in selected districts.

11. 400 districts/cities adopted and implementing local legislation on free-of-charge birth registration. 

12. Models on comprehensive birth registration system is available in three districts/cities (Sikka, Surakarta, and Aceh Besar) and used to inform national policy and strategy. 

Baseline estimates (CU5s): 40.3% national; 41.8% programme provinces (2004); 21 districts adopted birth registration legislation (2005). 
	· % of under five year old children registered at birth and have birth certificates (boys/girls);
· # of districts/cities adopted and implementing local legislation on free-of-charge birth registration;
· # of districts/cities (Sikka, Surakarta, and Aceh Besar) developed models on comprehensive birth registration system which are used to inform national policy and strategy.
	· Susenas 2004, 2007, 2010

· Programme annual review
	· MoHA, MoH, Central Bureau of Statistics, MoWE, GTZ, Plan International, World Vision, Indonesian Commission on Child Protection

	Focus Area 5. Policy Advocacy and Partnerships for Children’s Rights

	Focus Area Results Linkages
	Expected results in this focus area will contribute to: UN Convention on the Rights of the Child;  Article 42 (principles and provisions of the CRC are to be made widely known to children and adults alike); Article 12 (the child who is capable of expressing his or her own views shall have the right and be accorded the opportunity to express them freely); Article 4 (state parties commit to undertake all appropriate legislative, administrative and other measures for the implementation of rights recognized in the Convention);  Article 2 (emphasis on non-discrimination); also Articles 13 (right to freedom of expression), 15 (right to freedom of association) and 17 (right to access information/media); Millennium Declaration; CEDAW, particularly Article 2 (principle of discrimination)

	Key Result Area 1: Collect and analyze strategic information on the situation of children and women.

	Planning, Monitoring Evaluation 
	1.   Up-to-date data is compiled providing information and knowledge on children and women 
	· Agreement on global standard key indicator definitions;
· % of key indicators produced timely for monitoring the situation of mother and children at national and sub-national level, including the MDG indicators, using the global standard of indicators definitions. 
	· National household reports

· Special survey reports

· MDGs Reports
	· BPS, MoNE, MoH, MoHA, Bappenas, Subnational Governments.

	Planning, Monitoring Evaluation
	2.   Disaggregated data provide information on existing disparities and marginalised populations and emergency populations 
	· DevInfo operationalized at national and selected districts to monitor the situation of mother and children and the MDGs. 


	· DevInfo databases

· MDG reports
	· BPS, Bappenas, Sub-national Governments, Line Ministries

	Communication
	3.   CRC and CEDAW implementation monitored and reported timely
	· Mechanism for CRC/CEDAW monitoring and reporting operational;
· No.of partners contributing to the submission of CEDAW report.
	· CRC/ CEDAW database

· Situation reports
	· MoWE, MoFA, National Commission for Human Rights, NGO, media

	Key Result Area 2:  Research and policy analysis on children and women.

	Planning, Monitoring Evaluation
	National and in selected provinces and districts:

4.   Policy, legislation and budgetary allocation increasingly demonstrate Government’s commitment and priority attention to the rights of children and women within a framework of de-centralization 


	· % increase in budgetary allocations and support facilities to address major issues affecting women and children.
	· National and sub-national  plan documents and reports

· Sectoral researches and studies on budget analysis
· Reports by other UN agencies, such as World Bank, UNDP
	· BPS, MoNE, MoH, MoHA, Bappenas, Sub-national Governments, UN Agencies

	Planning, Monitoring Evaluation
	In Selected provinces and districts:

5.   Standard statistical approaches for monitoring key MDGs are in place and disaggregated data are produced and used to support de-centralized social service planning.
	· # of districts adopting the developed statistical approaches in producing disaggregated data on key MDGs indicators;

· # of districts using disaggregated data for planning social services.
	· District   government and provincial project reports
	· BPS, MoNE, MoH, MoHA, Bappenas, Subnational Governments, CIDA


	Key Result Area 3: Policy advocacy, dialogue and leveraging.

	All 

Programmes
	6.   National and sub-national policies/legislative options and recommendations on children and women are defined and adopted based on human rights principles and best practices.
	· # of national and sub-national policies promoting reforms adopted;
· # of districts with good progress on social indicators studies and best practices identified.
	· Policies

· Best practices study(ies)
	· BPS, MoNE, MoH, MoHA, Bappenas, Subnational Governments, World Bank,CIDA

	All 

Programmes
	7.   Knowledge gaps are identified, research and position papers/publications developed on themes and emerging issues and concerns of marginalised children and women.
	· # of thematic papers and publications emphasising related concerns; 

· # of district situation analysis conducted using human rights based approach and providing information on the marginalised children and women.
	· Papers

· Publications

· Situation Analysis
	· UNDP, UNIFEM, ILO, UNESCO

	Key Result Area 4: Enhanced participation by children and young people.

	Communication
Child Protection

Education

HIV/AIDS


	8.   A sustainable forum to promote child and youth participation is created.
	· Policies adopted  establishing national and local forums to promote child and youth participation;
· National child and youth forums established.
	· Policy

· Forum agenda/ minutes/ resolutions

· Charter
	· MoWE, National Child Protection Commission (KPAI), LPA, NGOs

	
	9.   Children are actively engaged in policy development and programme implementation, and participate in groups and events within programme components of high relevance to children, adolescents and youth. 
	· No of local/sub-national/national mechanisms for sustained engagement of children and young people in policy development and/or programme implementation.
	· Annual programme and project reviews, donor reports
	· MoNE, MoWE, MopNE, MoH, Civil Society groups, NGOs


*  Susenas: National Socioeconomic Surveys implemented yearly. The survey each year has a standard component (called Core) which is the same every year, and a non-standard component (Module), which is the same every three years. Birth registration and salt iodization are Module components, implemented only every three years. Advocacy and/or funding is needed if the non-standard component is desired in the years in between. 

**  Surveys or evaluations implemented specifically by the CP to measure programme results. 

8. Integrated Five Year Monitoring and Evaluation Plan: Indonesia 2006-2010

	
	2006
	2007
	2008
	2009
	2010

	Surveys, Studies/(incl SITAN related)


	· National assessment of PMTCT in six provinces (including Papua)

· Measuring quality of raw salt in Indonesia & Feasibility, efficacy and effectiveness of manual sprays for iodizing salt 

· Community surveys on community awareness on posyandu services in NAD and Nias

· Random cluster survey on utilisation of bed-nets by the targeted population in NAD in Nias
· KAP survey result on service utilisation (Banda Aceh)

· Analysis of Health information system (HIS)  (Banda Aceh)from targeted areas on reduction of dengue(Banda Aceh)
· EPI assessment in Nias and Simeulue 
· Survey data on U5 children accessing posyandu (Banda Aceh)
· Survey on IYCF (Infant and young child feeding) (Banda Aceh)

· Survey about the needs, education authorities& teachers' knowledge & willingness of introducing multi-grade teaching methods in NAD- Nias
· Qualitative study about drop out students and out of school children in: 1) seven districts of NAD where permanent schools are being built; 2) former conflict areas of NAD; and 3) Nias
· Quantitative study about enrolment rate (APK/APM), retention rate, and complete rate in seven districts of NAD where permanent schools are being built; 2) former conflict areas of NAD; and 3) Nias

· WES and Shelter Study in Yogyakarta
· Anthropometric double cluster multi-cluster survey (WES, CP and Education) in Yogyakarta
· AusAID WES Study in Yogyakarta
· World Bank preliminary damage and loss assessment in Yogyakarta

	· Commercial analysis of salt iodization industry in Indonesia
· KAP survey result on service utilisation in Nias 
· Integrated Health and Nutrition Survey
· Baseline Malaria Health & Nutrition survey in NTT and Papua

· Rapid Assessment of 24 IMHI districts
· Poverty and Gender Study in Papua and West Papua provinces
· EPI coverage survey
· Chansys Baseline Survey

· KAP research / community diagnosis on current ECD practices in Maluku Province 
· Research on mapping and comparative analysis of good practices and supporting capacities in basic education
· WASH KAP/Baseline Survey in project areas (West Java, Banten, NTT, and NTT)
· Assessment of WES infrastructures in Alor and NTT
· In-house water quality monitoring by health workers from 21 districts in Aceh 
· Action-research on custom-based violence, abuse and exploitation of children in East Sumba, NTT 
· Assessment of Religious Residential Institutions for Care of Children without Parental Care (Dayah)  in selected provinces in Indonesia (Tsunami)
· Assessment of trafficking of children in Indonesia, including trafficking route, underlying causes, and key characteristics of the trafficking nature (part of regional study)
· Situation Assessment of employment and training opportunities for vulnerable children undertaken in three districts in East Java (Malang, Tulungagung, Probolinggo)
· Baseline assessment of WASH in communities (Tsunami)
	· Baseline data collection on IYCF in Sikka and Lom Teng

· Urinary iodine and iodization of household salt (lab additions to within RISKESDAS survey)

· Nutrition Survey

· Economics Study of infant formula industry in Indonesia
· Study on the Effectiveness and Efficiency of the Scheme in Delivering Quality Primary Health Care Services at the Community Level (Posyandu Scheme)

· Joint programme UNFPA/UNICEF Situation Analysis of Family Planning Services in Papua

· Study on AI and Pandemic Preparedness, including Effectiveness of UNICEF Programme and Baseline for Knowledge of Pandemic Preparedness

· Vitamin A supplementation Programme Country Assessment

· Behaviour Surveillance Survey in four districts of Banda Aceh

· Inter-agency/Inter-country study of de-centralization in education
· Survey  of the capacity of Dinas Pendidikan, MoRA and Bappeda in planning, budgeting and monitoring for CLCC

	· EPI MNTE Validation study in collaboration with WHO/MoH 
· Feasibility Study on delivering of high impact evidenced-based intervention packages for child survival 

· Impact Assessment of revitalisation of EPI programme efforts in tsunami affected areas in Aceh and North Sumatra

· Anaemia study aimed at pregnant women and children under five
· Survey on Burden of Malaria in pregnancy 
· Case control study on elevated urine iodine

· Assessment and mapping of community based options for children without parental care and pull and push factors to institutionalization
· KAP Analysis on Violence against Women and Children

· Survey on the status of birth registration

· Review of policies, institutional arrangements & capacity of social welfare system to protect children

	· Maternal nutrition study in districts where MNCH and Nutrition interventions overlap to show accelerated decline in anaemia rates of pregnant women and low birth weight babies

· KAP End-line assessment of Environmental Sanitation, Hygiene and Safe Water in Eastern Indonesia 
· Selected studies on issues public  policy, budgeting and children



	
	· Rapid assessment on juvenile justice in Aceh
· A survey into the views of Indonesian people on the Aceh and North Sumatra relief effort

· In-depth Assessment on violence against children in Central Java, South Sulawesi, and North Sumatra

· Situation Assessment of Child Protection in Yogyakarta

· IDP Camps Assessment in Bener Meriah 

· Assessment of residential institutions for care of children without parental care in selected provinces in Indonesia
· Rapid Assessment of sexual exploitation, abuse and trafficking in Aceh 

· Needs assessment on children affected by armed conflict in NAD

· Assessment and situation analysis to reinforce existing child centres and to develop child centres for children affected by armed conflict.  

· Child participation assessment in Banda Aceh

· Child Injury assessment – Joint activity suggested by regional office
· Assessment of community based care options for children without primary caregivers in Aceh

· Assessment and evaluation of child care institutions and alternative care options

· Situational assessment of reintegration opportunities for children affected by armed conflict
· Survey of children or youth of their perception of how their participation has been enhanced 
· Child protection assessment in Yogyakarta 
· Rapid Assessment of Learning Space (RALS) in Yogyakarta

· Structural Assessment of schools in Yogyakarta

· WatSan assessment in two districts of Aceh and Nias

· Rural towns water supply systems feasibility studies in NAD and Nias

· Internal assessment of Life Skills Education/Peer Education in Papua 

· Study on HIV/AIDS Prevention & Care Response in NAD

· Pre-Campaign Assessment on AI

	· Rapid assessment of child abuse in school in Aceh and Nias
· Rapid assessment of child abuse in school in Aceh and Nias (Tsunami)
· Finalisation of Evaluation on the impact of child protection training programmes for service providers and law enforcers 
· Updated Situation Analysis on Juvenile Justice System 
· Assessment on restorative justice perspective and practices in Central Java 

· Review of laws in Aceh related to the sharia approach to law with Child Protection programme

· Review of laws, perdas and policies in four districts in central Java

· National Situation Analysis on children affected by HIV/AIDS in seven provinces
· Baseline assessment for Life Skills Education and Peer Education intervention aimed at reducing HIV vulnerability and risk of young people in school and out-of-school setting in Papua and Papua  Barat Provinces
· Impact study on AI communication with health programme

· Document Review, Evaluative Feasibility Study on Tsunami Relief Programme in NAD and Nias (funded by New York)
	· KAP survey on good practices in Basic Education

· CLCC Cost Analysis
· KAP Baseline assessment of Environmental Sanitation, Hygiene and Safe Water in Eastern Indonesia WASH in communities
· Sanitation Market Assessment of  Sanitation in Eastern Indonesia

· Assessment on the impact campaign on ‘stop violence against children’
· Study on Social Policy and Budget Responsiveness to Child Protection
· Cost benefit analysis of the juvenile justice law

· Secondary data analysis of existing data sets on HIV at national and sub-national levels (for all provinces and districts where feasible)

· Baseline survey on children’s media consumption habits

· District Situation Analysis on Children and Women  (Analisis Situasi Ibu dan Anak (ASIA)

· Baseline on Children’s Media Habit in four districts in Central and East Java

· Regional de-centralization study (funded by EAPRO)

· Indonesia Field Office Review 

· Social Policy Study

· Decentralization Study 

· Review of Programme Communication activities in Indonesia

· Review of Programme Convergence

· DHS in NAD and Nias
· Behaviour Surveillance Survey in Lhokseumawe, Aceh Tamiang, Banda Aceh and Aceh Barat, and socialisation of results for advocacy, trend monitoring and  programming 


	· Review of implementation of inter-ministerial decree on referral 
· Survey on Children’s Opinions and Interests on the political agenda (Banda Aceh)

· Secondary data analysis of existing data sets on HIV at national and sub-national levels (for all provinces and districts where feasible)

· Analysis of Situation of Children and Women in Indonesia

· Selected studies on issues public  policy, budgeting and children

· Situation Analysis in NAD


	

	Evaluations 


	· Mapping of maternal and child health services in 21 districts of Aceh and Nias

· UNICEF Tsunami Relief Study

· MNTE coverage survey

· Status of anaemia in adolescent girls

· Evaluation on the change in malaria parasitaemia rates in CU5s in targeted areas in NAD

· Evaluation of training design of CLCC and mainstreaming into pre-service and in-service teacher training

· Assessment of the impact of Taman Posyandu on school readiness

· Establishing education management information system (EMIS) post Tsunami and earthquake Nanggroe Aceh Darussalam and North Sumatra

· Pupils' learning achievement in CLCC

· Evaluation of BFI-supported CLCC project

· Evaluation of Juvenile Justice project (RO funded)

· Evaluation of Universal Birth Registration 

· Evaluation of district-based initiatives on the prevention of CSEC and child labour (in Indramayu / Surakarta and Probolinggo / Tulungagung, respectively)
· Over all evaluation of psychosocial programmes implemented in children centre, schools and community in NAD and Nias.
· Mid year review of abuse and exploitation in NAD and Nias
· End of year evaluation on abuse and exploitation in NAD and Nias
· End of year evaluation on children’s centres in NAD and Nias
· End of year evaluation on psychosocial activities in NAD and  Nias
· End of year evaluation on social welfare activities and separated children in NAD and Nias 
· Follow up impact evaluations on rural watsan interventions for village water and sanitation project implementation


	· Evaluation of MCH, EPI, Nutrition and CDC programme.

· Reproductive Health / MCH mapping

· Impact evaluation of bed-net distribution (area based, not providence wide)

· Evaluation of wedding package distribution activity

· Evaluation of training of midwives

· District specific analyzes for USI

· Evaluation of child friendly courtroom and juvenile justice project (including children desk or RPK at POLDA and POLRES Aceh)

· Overall evaluation of psychosocial programmes implemented in children centre, schools and community.

· Impact evaluation of sprinkle distribution in NAD

· Summative evaluation of IMHEI programme

· Evaluation of Citibank-supported CLCC project

· Formative evaluation of adolescent girls health model sub-programme in NTT and Papua


	· Impact of Olyset Net on malaria incidence in Bangka District

· USI-IDD Country Assessment 
· [Health and nutrition survey in 21 districts of Aceh and Nias] A Second Comprehensive Assessment of Nutrition, Health and their Determinants in Nanggroe Aceh Darussalam and Nias Island, Indonesia
· Evaluation of IMCI in Brebes

· Independent External Evaluation of IMHI Project (DFID)
· Evaluation of ECD project in six districts of five provinces that have implemented the project since 2006 
· Assessment of KPAI’s institutional capacity

· Evaluation of national plan of action on trafficking and CSEC
· Baseline Assessment on KABP of young people in and out of schools in UNICEF supported provinces
· Interim Evaluation of HIV/AIDS Life Skill Education for Young People programme in Papua
· Secondary data analysis of existing data sets on HIV/AIDS at national and sub-national level (for all provinces and districts where feasible)
· Impact Evaluation on Media Education as part of Media Literacy

· Interim Evaluation of Tsunami Relief Programmes, NAD and Nias
· Multi-country Tsunami Impact Evaluation (India, Indonesia, Maldives, Sri Lanka, and Thailand – funded by NY)

· Situation Analysis in six districts (NAD) and two districts in North Sumatra

· Mid-Term Review of Country Programme 2006-2010

	· Independent External Evaluation of WHCPP Project (AusAID)

· Assessment of Behaviour Change Component in IMHI and WCHPP projects

· Impact evaluation of bed-net on EPI routine vaccination 

· Cold Chain Assessment

· Assess the effectiveness of various malaria interventions at different levels of endemic

· Evaluate the impact of insecticide resistance on malaria transmission – reducing intervention

· Evaluate methods for rapid stratification of malaria endemicity

· Evaluate the impact of varying mosquito behaviour on the effectiveness of malaria transmission-reducing interventions

· Education testing to measure impact of MGP-BE project on students learning after one year of implementation


	· Evaluation activity for Malaria to be determined in Nov 08 by the Malaria Transmission Commission

· Education testing to measure impact of MGP-BE project on students learning 

· CLCC programme evaluation 

· Joint UNICEF – Donor evaluation of WES project in Eastern Indonesia 

· Annual Evaluation of Birth Registration in Indonesia



	
	· Evaluation of district-based initiatives on the prevention of CSEC and child labour (in Indramayu / Surakarta and Probolinggo / Tulungagung, respectively)

· Over all evaluation of psychosocial programmes implemented in children centre, schools and community.

· Mid year review of abuse and exploitation in NAD and Nias

· End of year evaluation on abuse and exploitation in NAD and Nias

· End of year evaluation on children’s centres in NAD and Nias

· End of year evaluation on psychosocial activities in NAD and  Nias

· End of year evaluation on social welfare activities and separated children in NAD and Nias 

· Multi-country evaluation of LSE in EAPRO (funded by EAPRO)
· Joint evaluation of LSE in Papua (Dutch + Aus Natcom)

	
	
	· Evaluation of child friendly courtroom and juvenile justice project (including children desk or  RPK at POLDA and POLRES North Sumatera)

· Over all evaluation of psychosocial programmes implemented in children centre, schools and community (Banda Aceh)

· Evaluation of the impact of the training programme conducted by CP for teachers, law enforcers, health professionals and social workers

· End of project evaluation on HIV/AIDS Life Skill Education for Young People programme in Papua and West Papua 
· Evaluation Study on Media Education at Schools in four districts in Central and East Java


	

	M&E  capacity building

(UNICEF and Partners)
	· Training for staff of Food & Drugs Control Board & MoIT on implementation and monitoring of salt legislation

· CAG training for PHA and DHO staff

· Training on monitoring tools and database development  for children, desk and referral system of child abuse, exploitation and trafficking in Aceh and Nias/ North Sumatera

· Training school counsellors, community based counsellors on psychosocial care of children in schools and communities. 

· Training government staff (health, social services) on psychosocial care of children 

· Training to staff of orphanages on children care practices 

· Capacity building programmes for local and community based organizations on psychosocial care of children and families 

· Capacity building training for PDAM focusing on water treatment and sludge treatment

· Training on hygiene promotion for DOH
· Training for teachers on M&E  for Life Skills Education for HIV/AIDS prevention and care

· Training for BPS surveyors on salt module in core Susenas module

· DevInfo orientation to counterparts

· PPP M&E training


	· Training for staff of Food & Drugs Control Board & MoIT on implementation and monitoring of salt legislation

· HACT/FACE  training for PHA and DHO staff

· Training on monitoring tools and  data base development and  for children desk and referral system of child abuse, exploitation and trafficking in Nias/ North Sumatera

· Training school counsellors, community based counsellors on psychosocial care of children in schools and communities. 

· Training government staff (health, social services) on psychosocial care of children 

· Training to staff of orphanages on children care practices 

· Capacity building programmes for local and community based organizations on psychosocial care of children and families

· Training for teachers on M&E  for Life Skills Education for HIV/AIDS prevention

· Training to BPS surveyors on salt module in core Susenas module

· PPP M&E training


	· Training for staff of Food & Drugs Control Board &  MoIT on implementation and monitoring of salt legislation

· HACT/FACE  training for PHO and DHO staff

· Training on monitoring tools and data base development for children desk and referral system of child abuse, exploitation and trafficking in Nias/ North Sumatera

· Training school counsellors, community based counsellors on psychosocial care of children in schools and communities. 

· Training government staff (health, social services) on psychosocial care of children 

· Training to staff of orphanages on children care practices 

· Capacity building programmes for local and community based organizations on psychosocial care of children and families 

· PPP M&E training


	· HACT/FACE retraining for PHO and DHO staff

· Data base development and monitoring the cases of child abuse, exploitation and trafficking in Aceh and Nias/North Sumatera

· Training school counsellors, community based counsellors on psychosocial care of children in schools and communities. 

· Training government staff (health, social services) on psychosocial care of children 

· Training to staff of orphanages on children care practices 

· Capacity building programmes for local and community based organizations on psychosocial care of children and families 

· Refresher training for teachers on M&E  for Life Skills Education for HIV/AIDS prevention

· Refresher training for health workers on M&E for PMTCT

· DevInfo training for counterparts and staff
· PPP M&E training
	· HACT/FACE  training for PHO and DHO staff

· Data base development and monitoring the cases of child abuse, exploitation and trafficking in Aceh and Nias/North Sumatera

· Training school counsellors, community based counsellors on psychosocial care of children in schools and communities. 

· Training government staff (health, social services) on psychosocial care of children 

· Training to staff of orphanages on children care practices

· PPP M&E training



	Partners’ major  data collection activities


	· Monitoring of household composition of Iodized salt

· Project monitoring reports for IRF project
· Training assessments for IRF project

· IRF Assessment of health centres/cold chain

· IRF Assessment of school health programme

· Health Planning and Strategy development-district level secondary data collection (PHO)

· First and second round polio campaign (monitoring of coverage data collection)

· Data base development  and monitoring the  cases of child abuse, exploitation and trafficking in Aceh and Nias/North Sumatera (reporting cases from RPL)

· Education Management Information System (EMIS) in Aceh and Nias

· Susenas (Core + Health module)

· UNDAF M&E activities

· Development and maintenance of ground water database in NAD 

· Development and maintenance of Watsan database in NAD on HIC and BRR website

· Gross monitoring chart  (SKDN) data in NAD and Nias
	· Monitoring of  household compostition of Iodized salt

· Cold chain assessment

· Data base development and monitoring the cases of child abuse, exploitation and trafficking in Aceh and Nias/North Sumatera

· Education Management Information System (EMIS) in Aceh and Nias

· Susenas (Core + Education module)

· UNDAF M&E activities


	· Data base development and monitoring the cases of child abuse, exploitation and trafficking in Aceh and Nias/North Sumatera

· Education Management Information System (EMIS) in Aceh and Nias

· Susenas (Core + Consumption module)

· UNDAF M&E activities


	· Cold chain assessment

· Education Management Information System (EMIS) in Aceh and Nias

· Susenas (Core + Health module)

· UNDAF M&E activities


	· Education Management Information System (EMIS) in Aceh and Nias

· Susenas (Core + Education module)

· UNDAF M&E activities



	Major events /processes using research,  M&E data 
	· IMHEI project monitoring reports

· District specific analyzes for USI

· Learning achievements assessments for CLCC schools (AusAID)

· Self assessment report from schools

· School data within CLCC project

· Presentation of the results of Aceh and Nias Watsan assessments

· MDG project monitoring reports

· GoI 2nd MDG Progress Report

· GoI-UNICEF Annual review

	· District specific analyzes for USI

· CLCC project monitoring reports

· Annual report of child abuse, exploitation and trafficking in Aceh and Nias

· Joint assessment on youth and HIV/AIDS by UNFPA, UNESCO and UNICEF – UNJAP

· MDG project monitoring reports

· GoI-UNICEF Annual review

· Testing ‘Face-to-face’ donor acquisition


	· District specific analyzes for USI

· Annual report of child abuse, exploitation and trafficking in Aceh and Nias

· MDG project monitoring reports

· GoI-UNICEF Mid-term review

· Continue ’Face-to-Face’ donor acquisition

· Conduct telethon (TV live programme) for donor acquisition

· Introduce on-line donation through UNICEF Indonesia’s website


	· Annual report of child abuse, exploitation and trafficking in Aceh and Nias

· MDG project monitoring reports

· GoI-UNICEF Annual review

· CCA/UNDAF process

· Introduce Call Centre for donor/buyer stewardship


	· Annual report of child abuse, exploitation and trafficking in Aceh and Nias

· MDG project monitoring reports

· GoI-UNICEF end of cycle review

· CCA/UNDAF process



	Publications 
	· Integrated Health and Nutrition survey report 

· RH Mapping report

· Taman Posyandu community survey report

· JJ assessment report in Aceh and North Sumatera

· Community/village based rapid Assessment on child abuse, exploitation and trafficking on children in Aceh and Nias

· Psychosocial manuals for teachers and schools counsellors 

· Magazine published on results of multimedia training 

· Aceh and Nias watsan assessment for BRR

· Results of the village watsan assessments

· Report on the pilot household solid waste and composting projects 

· Activity kits for teachers – Module

· District atlases

· Pilot Injury Survey

· GoI 2nd MDG Progress Report

	· Reproductive Health mapping report

· Cold Chain Evaluation Report

· Lessons learnt / best practices on promoting leadership training and skills to children. 

· Psychosocial manuals for teachers and schools counsellors 

· Activity kits for teachers – Module

· District atlases


	· Nutrition survey report

· Impact Evaluation of bed net on prevalence of malaria

· Psychosocial manuals for teachers and schools counsellors 

· Activity kits for teachers – Module

· Lessons learnt – implementation of psychosocial programmes
	
	· Nutrition Survey Report 

· Impact Evaluation of bed-net on prevalence of malaria

· SITAN for new CP



	Monitoring systems
	· MDG monitoring

· Field Monitoring on use malaria diagnostic and treatment provided by health workers in NAD and Nias

· Field Monitoring on use on IT and entomology equipment in NAD and Nias
· Field trip (Site checks), construction progress in NAD

· Polio Campaign coverage in NAD and Nias

· MNTE (maternal and neonatal tetanus campaign) coverage in NAD and Nias

· School Entry Measles campaign in NAD and Nias

· Project Monitoring on vaccines storage establishment and sharp waste disposal in NAD and Nias

· M&E on EVSM (effective vaccine store management) in NAD and Nias

· Routine immunization coverage in NAD and Nias
	· MDG monitoring
	· MDG monitoring
	· MDG monitoring

· Country Programme Monitoring Framework
	· MDG monitoring

· Country Programme Monitoring Framework

	
	· Monitoring from hospitals on malnourished children in NAD and Nias

· Monitoring on severely malnourished children at community level in NAD and NIas 

· Routine Monitoring on Education Programmes in NAD and Nias

· Monthly field monitoring visits of abuse and exploitation.

· Implementation reports by partners of abuse and exploitation.

· Monitoring sheet on weekly children centres performance

· Internal monitoring mechanism (regular visits to centre’s) on foster care

· Reporting by partners (quarterly basis) on vulnerable children

· Internal monitoring mechanism (regular visits to centre’s) for children’s centres

· Reporting by partners (monthly) on children’s centres

· Internal monitoring mechanism (regular visits to centre’s) on psychosocial activities

· Reporting by partners (monthly) on psychosocial activities

· Database on separated and unaccompanied children.

· Reports submitted by partners on a quarterly basis on children affected by armed conflict

· Monitoring and follow up of activities in the community on children affected by armed conflict

· Reports from Civil Registry

· Monitoring and supervision of counsellors and teachers trained under the tsunami project

· Monitoring the implementation of flash cards activities in the community

· Monthly reports by WatSan monitors

· Construction monitoring reports from implementing partners

· Site inspection by UNICEF engineers

· Water delivery reports from water treatment plants providing TLCs
· Quarterly water quality monitoring results for district health authorities

· Progress reports by partners prior to payment


	
	
	
	





�





�








� Eight programme components are: 1) Health  and Nutrition, 2) Water and Environmental Sanitation, 3) Education, 3) HIV and AIDS, 4) Child Protection, 5) Planning, Monitoring and Evaluation, 6) Communication and 7) Cross-Sectoral Costs.    


� The Country Programme Document (CPD) was approved by the UNICEF Executive Board in November 2005.


� According to the latest Public Expenditure Review conducted by the World Bank, since the reduction in fuel subsidies in 2005, Indonesia has freed up US$ 10 billion to spend on development programmes. An additional 


US$ 5 billion is available due to a combination of increasing revenues and declining debt service. Similar amounts will be available in 2007 and beyond (Indonesia Public Expenditure Review 2007, World Bank).


� The earthquake measured 9.1 on the Richter scale and with the ensuing tsunami, resulted in close to 130,000 deaths.


� The three broad areas of UNDAF cooperation were defined as follows: (1) Strengthening human development to achieve the MDGs, (2) Promoting good governance, and (3) Protecting the vulnerable and reducing vulnerabilities.  Specific programmes and projects under the 2006-2010 CPAP seek to respond to these areas of cooperation in various ways.


� The 2003 Mid-Term and 2005 End-of-Cycle Reviews stressed the importance of programming from a rights-based perspective with an appropriate balance of strategies. These emphasised a de-centralized approach focusing on developing sub-national capacities and active participation of duty-bearers and rights-holders. They recognized the need to focus interventions in areas of UNICEF comparative advantage, strengthening and broadening partnerships. Ensuring that effective monitoring and evaluation systems are in place is also necessary to support results and evidence-based programming with appropriate benchmarks to facilitate replication and scaling up of successful approaches.


� The five priorities are: (1) Young child survival and development, (2) Basic education and gender equality, (3) HIV/AIDS and children, (4) Child protection: preventing and responding to violence, exploitation and abuse, and (5) Policy, advocacy and partnerships for children’s rights.


� The field visits excluded the earthquake/tsunami affected provinces of NAD and North Sumatra, which were the subject of a separate evaluation.


� Provincial MTRs were held during April and the first half of May 2008.  Detailed reports on results of each of these have been prepared and are available in Indonesian language.


� National MTR meetings were held between late May and the latter part of June 2008. 


� A total of eight reports have been prepared.


� This is a brief summary of the consolidated MTR report for use by the Regional Director and for posting on the UNICEF intranet.


� Here the idea of connectedness largely refers to access to infrastructure and communication that provide for a freer flow of people, goods and ideas.


� Data is from various rounds of the National Socioeconomic Survey (panel) conduced in February each year by the Indonesian Central Statistics Board (BPS).


� In fact the highest poverty rates were in West Papua (39.3 per cent) and Papua (40.8 per cent), providing ample justification for the CP focus on this area.


� World Bank (2006). Making the New Indonesia Work for the Poor. Jakarta: World Bank.


� Data obtained from the Education Statistics Centre, Ministry of National Education (MoNE), 2007.


� A capacity review conducted in 2007/2008 concluded that District Education Offices and District Offices of Religious Affairs had ‘low’ capacity in providing basic education, implementing effective planning, supporting appropriate teacher allocation and management in general, and in all aspects of data management as well as in resource management – both financial and physical. UNICEF, MoNE, EU, District Capacity Review Report: Mainstreaming Good Practices in Education (MGP-BE), March 2008.  


� World Bank, Indonesia Public Expenditure Review 2007, Jakarta.


� This includes public expenditures on formal education (public and private) as well as on non-formal – out-of-school and early childhood – education.


� Statistics Indonesia, et.al. Indonesia Demographic and Health Survey 2007: Preliminary report, August 2008.


� For example, Infant mortality declined from 35 per 1000 live births to 34 and child (0-4) mortality from 46 to 44.


� Full coverage includes BCG, three doses of DPT, three doses of polio vaccine and one dose of vaccine for measles. 


� MDG report 2007.


� There are two programmes, one to provide for free services at local health centres (Puskesmas) and the other to provide for free in-patient services in third-class facilities in state hospitals.


� World Bank, Indonesia Public Expenditure Review: 2007, Jakarta.


� Examples include the 2006 Child Protection Law and the Action Plans of the National Commission on HIV and AIDS.


� A 2006 survey by BPS and the Ministry of Women’s Empowerment (MoWE) indicated average rates of violence against women in Indonesia at 3.1 per cent and 3 per cent for children. The highest rates among UNICEF supported provinces were in Papua and Maluku where reported rates of child abuse were over 10 per cent.  Even these rates are seen to be underestimates given that women are often reluctant to share this information with government officials. 


� Exact figures on trafficking are not available, but it is estimated by the Department of Social Welfare that some 100,000 children and women are victims of sexual exploitation each year or are trafficked for such purposes.


� There are some 8,000 child care institutions in Indonesia catering to some half a million children.


� Based on he 2005 Intercensal Population Survey (SUPAS) only 40 per cent of children aged 0-4 had birth certificates.


� These included the major World Bank supported Kecamatan Development Programme (KDP) and Urban Poverty Programme (UPP) as well as smaller village-level development schemes under other projects and donors.


� A separate Social Policy Study has been prepared as an input to the MTR that provides a detailed discussion of de-centralization, the legal and regulatory frameworks, budgeting, policy challenges and UNICEF’s role in the process. 


� In its Five-Year Plan (2004-2009) the Ministry of Justice is committed to ratifying the Optional Protocol on the Convention on Torture as well as the two CRC Optional Protocols on sale of children, child prostitution and child pornography, and on the involvement of children in armed conflict.


� United Nations General Assembly, Human Rights Council, Universal Periodic Review: Report of the Working Group on the Universal Periodic Review, Indonesia. Eighth session, 14 May 2008, pp. 16-17. 


� See United Nations General Assembly, Human Rights Council, National Report Submitted in Accordance with Paragraph 15(a) of the Annex to Human Rights Council Resolution 5/1, First session, 7-18 April 2008.


� This comprises of the UN, national and international NGOs, the Red Cross family and national institutions


� Part of the explanation lies in the limited time available for developing detailed strategies for the CP due to the pressures of responding to the earthquake and tsunami in NAD and North Sumatra.


� In 2006 it was reported that most births occurred at home and less than 30 per cent were attended by qualified midwives. By mid-2007 after the introduction of the partnerships, almost all births were at health centres and attended by qualified personnel.


� See UNICEF, Country Programme Midterm Review: Health and Nutrition, July 2008, p.8.


� In some cases data may suffer from delays in collection and compilation or from limits to coverage.  And even where institutions are able to collect reasonably valid information on service levels, extension of these to coverage rates is often problematic due to lack of data on the true size of the population at risk.


� Substantial efforts were devoted during 2006 and early 2007 to fundraising and proposal development.


� The Education For All (EFA) Planning and Policy Support Project, the Mainstreaming Good Basic Education Practices Project, the Early Childhood Development and Learning Project, and the Basic Education NAD and North Sumatra Project.


� The last project dealing with emergency support in NAD and North Sumatra is dealt with in a separate section of the report.


� These are: 1) Prevent mother-to-child transmission of HIV, 2) Provide paediatric AIDS treatment, 3) Prevent infection among adolescents and young people, and 4) Protect and support children affected by HIV and AIDS.


� The five provinces are East Java, Papua, West Papua, Nanggroe Aceh Darussalam (NAD) and North Sumatra.


� Issues here (raised during the MTR) include: 1) lack of routine data on HIV prevalence in pregnant women attending antenatal facilities, 2) limited availability of VCT services, which limits opportunity for early diagnosis of HIV-positive pregnant women as well as provision of highly active antiretroviral therapy to prevent mother-to-child transmission, and 3) Limiting testing of children to those over 18 months, thus precluding early HIV-specific interventions unless the child exhibits specific symptoms of the disease.


� Under the revised structure the Protection from Abuse, Violence, Exploitation and Neglect project now includes three sub-projects: 1) Community participation and youth empowerment aimed at changing/improving people’s values, knowledge, attitudes and practices and providing children and young people with knowledge and skills to protect themselves from harm and influence public policy, 2) Strengthening the social services system to provide necessary support to child victims and at-risk children aimed, among others, at capacity building of service providers, strengthening information management systems, and emergency preparedness, and 3) Justice for children and legal policy reform aimed at harmonizing legal frameworks, providing a child-friendly and gender sensitive justice system, supporting national plans of action and advocacy for child-focused budget allocation and utilisation.


� For example, in East Java, child forums were asked to help develop indicators for child-friendly cities and in Solo, Central Java, the child forum is regularly asked to comment on local government budgets and plans.


� There are 42 centres nationally. 


� Some one that matters: The quality of Care in Child Care Institutions In Indonesia, UNICEF, Save the Children and Ministry of Social Affairs, 2007;  Rapid Assessment of Children’s Homes in post-Tsunami Aceh, UNICEF, Save the Children and Provincial Department of Social Welfare, 2006  








� Lack of locally relevant (district or sub-district level) indicators has been a major constraint to effective planning, monitoring and evaluation generally as well in regard to UNICEF supported programmes. Use of national indicators and particularly, national targets are not relevant in many lagging regions where they are simply not feasible over the period covered by the CP.


� Information for this section is mostly obtained from the ‘Multi Year Plan for NAD and NIAS 2006-2010’ (November 2006), and ‘2006 Consolidated emergency Thematic Report’ (31 March 2007).


�Consisting of washing soap, laundry soap, toothpaste, brushes, buckets, sarongs and towels. 


� Before de-centralization, transfers to the regions were mostly in the form of earmarked grants that left little discretion for local governments.  


� See F. Javuer Arze del Granado, Wolfgang Fengler, Andy Ragatz, and Elf Yavuz, Investing in Indonesia’s Education; Allocation, Equity and Efficiency in Public Expenditure, World Bank, Human Development for East Asia and Pacific Region, August 2008.


� UNICEF Programme Communication Assessment, Estetika Wulandari and Emily Booker, May 2008


� The nature of displacement in Yogyakarta was different to NAD. In Yogyakarta people remained close to their homes in small makeshift homes while in NAD displaced population was residing in large camp like areas. 


� As is noted in the Terms of Reference (ToR) for the Gender Working Group review – “gender mainstreaming implies specific attention to the interplay between women’s rights and the well being of children. Mainstreaming is focused on results, on impacts, on the goal of achieving greater gender equality.  It is about knowing how actions are likely to impact gender equality in the country and it is about incorporating that knowledge at every level of activity so that the programme is meaningful and contributes to the achievement of corporate priorities.” If this is what is being demanded, then the review suggests that this concern has been largely overlooked in sector planning and documentation.





� Updated at MTR: 20 August 2008
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