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EXECUTIVE SUMMARY

Background to the Study

The Gambia is characterised by weak social protection systems. Social policies lack focus on orphans and other vulnerable children. Child protection services are limited as well yet the country is witnessing a growing number of OVC attributable to HIV/AIDS and other diseases. The purpose of this study is to inform the basis of UNICEF The Gambia’s mid-term review (MTR) decisions.  

The objective of this study is therefore to obtain an in-depth understanding of the social protection mechanisms in the Gambia, formal and informal, their weaknesses and strengths, gaps in social protection systems and the actual and potential role of social protection systems in reducing poverty, vulnerability and risk among children. 
In the broad context of updating the 2004 OVC situation analysis the overarching objective of this study will be to provide a sharpened analysis of the relevance of government policies and strategies to meet the needs of OVC. This includes details on macro level policies, plans and budget allocations for OVC, and the legislative framework for inheritance and fostering, service delivery, coordination and other general areas as recommended in the 2004 situation analysis.

Methodology

The study applied four methodologies viz: desk review of policies and legal frameworks, key informant interviews with policy makers and implementers, a thematic workshop with programme implementers and Focus Group discussions with care givers and OVC.  

Policy Review

Several policies that are related to social protection and child protection were reviewed. The major policies reviewed include the Education, Health and HIV/AIDS policies. The Poverty Reduction Strategy Paper II was also part of the reviewed documents. The study reviewed the Children’s Act and the Tourism Offences Act too. These two Acts directly deal with the protection of children. Although some of the policies are comprehensive, they do not directly refer to children and OVC. In most cases children’s issues are masked in broader social policy issues like education and health.  However at sub unit level e.g. National AIDS policy children’s and OVC issues are given more prominence. There is general lack of strategies and resources to put the policies and legal frameworks into operation. 

Mapping Social Protection and Child Protection/Rights Mechanisms

Social Protection Mechanisms

The two social ministries; Ministry of Health and Social Welfare, and the Ministry of Basic and Secondary Education were part of the organisations whose social protection and child protection mechanisms were studied. In these sectors the study also analysed programmes of other organisations which offer scholarships and educational support. Other sectors studied include the livelihoods sector, the informal social protection sector, the labour sector and various organisations that give child protection services. 

The Ministry of Education does not have programmes specifically earmarked for OVC although through its mandate of free education, this group is covered. The PEGEP fund provides scholarships for girl children in secondary schools. CaDO supports children in the Basse region with educational and ancillary learning materials. National Aids Secretariat’s (NAS) activities are spread country wide and they also include educational support. Other players in the education sector are SOS, Kanifing Municipality Council and the Department of Social Welfare (DSW).    

CaDO, NAS, DSW, SOS and NaNA are involved in the Health sector together with the Ministry of Health and Social Welfare. The World Food Programme is involved in Livelihood programmes. 

The Labour sector has the Social Security and Housing Finance Corporation, the Work Injury scheme and the Public Service Pension Fund. 

The study was able to identify only two schemes under the informal arrangement; remittances and the OSUSU.

Coordination, monitoring and evaluation mechanisms

What came out of the study is that there is general lack of coordination of child protection and OVC programmes in The Gambia. Monitoring and evaluation also need to be strengthened to ensure that the programmes and interventions are effective. 

In the health sector there is no strong coordination, monitoring and evaluation system to measure the performance of the health policy. While coordination of health activities may be sound at unit level, it is not evident at national level. What also came from the study is that there is no coordination between the Ministry of Health and other ministries and departments that deal with child protection and OVC issues. On the other hand NaNA has a framework to guide the coordination of its programmes. 
The Ministry of Education has well structured coordination, monitoring and evaluation mechanisms. It has managed to achieve this through its sector wide approach (SWAP) to its programmes. How PEGEP coordinates its activities with facilitators of its programmes is not clear. What is known is that some school authorities do not cooperate with the fund. However PEGEP coordinates its own activities through assessment of the performance of students it supports. KMC works in partnership with the Social Welfare department in the identification of needy children, and with UNICEF in areas of technical support. KMC does not have structures to monitor and evaluate KMC’s social and child protection activities. While there is some degree of coordination of activities within each respective organisation in the education sector there is no evidence to suggest that there is a coordination mechanism among various players in the sector. 

The coordination of WFP activities is sector specific where all agencies that are involved in a specific sector coordinate among themselves. Since the WFP delivers its services directly to the population it also monitors its own programmes. 
Informal social protection mechanisms are difficult to coordinate. In any way some remittances do not come through the formal channels, hence they are difficult to account for. The Osusu is coordinated at the club level, where a chairperson, treasurer and secretary are elected to run the affairs of the group. 

Child Protection/Rights Mechanisms
Organisations in the child protection/child rights area also generally reported poor coordination mechanisms and inadequate monitoring and evaluation procedures. 
Due to its unique position as a UN agency, which supports the implementation of programmes in line with government priority areas, UNICEF coordinates with the government through the Country Programme Coordination Committee (CPCC). 
Although The Department of Social Welfare reported poor inter-agency coordination, they have produced a draft handbook on inter-agency collaboration on Child Protection. It is believed that once the handbook is implemented it will bring about a systemic coordination, monitoring and evaluation of child protection programmes. Presently the DSW monitors its activities through annual reports. 

Like other organisations the CPA lamented lack of a solid broader coordination of child protection activities. However at organisational level the CPA monitors and evaluates its activities for programme intervention and impact respectively. 
The same sentiments expressed by CPA were echoed by the Women’s Bureau. According to the Bureau poor coordination among partners has unnecessarily caused irrational and wasteful deployment of resources. 

In general what came out is that for child protection activities it is difficult to identify a point of entry into protection for an abused child and that there is no clear referral system for abused children.  

Weaknesses, gaps and challenges of the mechanisms
While some challenges and gaps facing organisations are unique to them mostly the challenges and gaps are generic to all surveyed organisations. The common challenges included limited financial and human resources. These were mentioned by all organisations surveyed except UN agencies.  

In addition to the two challenges mentioned above the Ministry of Health identified potential sustainability problems in the event that the donors who finance their programmes pull out. The ministry indicate that this will create a gap, as currently there is no exit strategy in place should this happen. 
The shortage of financial resources has made it difficult for NaNA to defend and maintain the nutritional gains it has made so far, and to scale up coverage of new areas and population groups. 

The effectiveness of the Ministry of Education to implement child protection programmes is hampered by inadequate financial resources for some of its activities. Delivery of child protection programmes is further curtailed by insufficient special education teachers.  
For sustainability and continuity the PEGEP fund needs to diversify its funding options through a broader public participation to ensure sustainability. PEGEP operates as an island and requires nurturing partnership with other institutions. 

The major gap facing KMC is inadequate financial resources and competent manpower owing to the narrow resource base. 
CaDO lacks adequate human, material and financial resources for its activities. It needs vehicles to effectively cover the whole area it operates in. There is no capacity for social care and child protection. Educational support resources are also inadequate. 

Formal social insurance schemes exclude populations engaged in informal economic activities. Besides there is uncertainty whether benefits intended for OVC reach them because of the distribution mechanisms in place. 
Remittances can play an important role as a social protection mechanism. Whether they benefit children and OVC is a matter of conjecture because the appropriation of remittances is at the discretion of the guardian. The Osusu generally pays very low benefits; hence their impact to relieve OVC poverty is highly questionable. 

One of the challenges facing DSW is that its activities are not well-understood, hence there is a misconception of its roles and functions by some people especially in the area of adoption, which is stigmatised based on religion and culture. Funding is also a problem, as budget lines for the department are not adequate. The department has a very high staff turnover. Its operations are centralised, and there is no database on OVC. 
The CPA faces a shortage of social workers, psychologists and therapists, to satisfactorily execute its programmes. According to it there are inadequate structures in place to implement legal frameworks like the Children’s Act. The Act provides for a children’s court in every region, yet there is only one located in the Greater Banjul area. Child protection activities in The Gambia are generally underfunded. 

Orphans and Other Vulnerable Children

Care Givers

Most care givers were aware of the services provided by OVC service providers in their communities. Other communities did not have any OVC service and depended on informal social protection mechanisms to look after the orphans. 

In communities where OVC services were available the criteria used to select children for support was questioned. The support services offered to children, though appreciated was generally not adequate to cover all their needs. Care givers asked for the services to be delivered in timely manner as OVC are sent away from school each time the service providers delay disbursing the education assistance. 

OVC occasionally share the support they receive with members of the household at large. This result begs for OVC support to be extended to households hosting the orphans through social welfare or safety net arrangements.            

What also came out clearly is the absence of community-based support systems and protection mechanism for OVC. On issues of inheritance some use the traditional court while some use the Cadi court or curator of interstate to settle property ownership disputes. Adoption and fostering arrangements rely on traditional practices. In fact informal fostering outside the extended family is distasteful and an embarrassment to surviving relatives.

Only two out of the sixteen surveyed communities indicated that they have a surveillance system to identify orphans. All communities indicated the use of subsistence methods as a coping mechanism to support the OVC - a sign that social protection mechanisms for the support of OVC are limited. 
Orphans and Other Vulnerable Children  

OVC are aware of support services available in their communities, who offer them and what the package of the services contains. In Basse they said that the services are easily accessible and readily available through the CaDO office. Some OVC indicated that they share the support items with their family, especially soap for toiletry and laundry – a point raised by the care givers. 
Generally OVC indicated that the support they receive is not adequate, although they said it is regular and timely. In other communities though, OVC expressed that they need additional assistance, particularly in the form of study fees and classrooms. Some OVC complained that they are overburdened with domestic chores, which disrupts their schooling.  

In the Brikama area OVC who received assistance were aware of the support offered by CCF, while in other areas they were not. Like their care givers they expressed scepticism about the value of support they received from CCF. They were also generally dissatisfied with the inadequacy and untimeliness of the services. They noted that CCF’s assistance only covers educational needs, yet they also need money for to take care of their livelihood. 

OVC complained of difficult domestic chores they have to do. They also require recreational facilities, and more support in feeding and clothing. OVC who are not under any sponsorship indicated their desire to be sponsored too, as it was difficult for their parents and guardians to look after them.  

Recommendations

7.6.1 Social Policy and The legal Framework

(i) Coordination of HIV/AIDS programmes needs to be strengthened. The coordination should happen between all major sectors (education, health, DSW and NGOs) and other relevant stakeholders through a national steering committee.
(ii) The HIV/AIDS policy should state the standard minimum package for OVC that should be adopted by all agencies working in the sector.

(iii) There is need for a National Child Protection Strategy and better coordination and regulation of child protection in The Gambia. The DSW needs to be strengthened with human resources, budgetary, technical and logistical support to better regulate the child protection sector in The Gambia, and to enable it to exercise its oversight function, as enshrined in the Children’s Act 2005.

(iv) All administrative structures should be put in place to give effect to the Children’s Act 2005. There should be an adequate budget line for the full implementation of the Act and a single and unambiguous institutional home for the Act should be found. 

7.6.2 Social Protection 

(i) There needs to be further research into the feasibility and sustainability of a Health Insurance scheme, cash transfer scheme and other social protection schemes to cater for those who are left out of the current schemes which are limited to the formal sector. This should lead to pilot schemes, which could be expanded.
(ii) School feeding programmes should also cover urban schools, in view of increasing urban poverty. 
(iii)  There is need to do a proper study on informal social protection mechanisms like the Osusu and to strengthen them with management, organisation and entrepreneurship skills, so as to make them strong preventive social protection measures

(iv) Generally the coordination of all social protection mechanisms in The Gambia needs strengthening, so are monitoring and evaluation, to make them more effective.

7.6.3 Child Protection

(i) There is need to review and update the National Policy on Children and the Social Welfare policy, develop a National Child Protection Strategy and to create a functioning child protection coordination mechanism
(ii) Police Child Welfare officers need training on the Children’s Act 2005, and the link between the Police Child Welfare officers and the DSW needs to be strengthened especially in the provinces. 
(iii) Laws governing the minimum age for work and apprenticeship in The Gambia need to be harmonised. 
7.6.4 OVC
(i) A proper management regime of OVC programmes needs to be put in place so that OVC support is expanded beyond educational support. This should include a prescription of a minimum package for OVC support, which enables them to thrive and which lowers fences of social exclusion. The package should also include continuation of support for skills enhancement and development and vulnerability reduction.
(ii) Organisations dealing with OVC should have clear mandates to improve the coordination of OVC related activities. There is also need for clear communication channels between the Ministry of Education and agencies that support OVC. 
(iii) A nation-wide community-based monitoring and surveillance system of OVC and informal fostering mechanisms need to be established and implemented to reduce stigma and discrimination.
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CHAPTER I

INTRODUCTUION AND BACKGROUND TO THE STUDY

Background to the study
1.1 Social Protection in The Gambia
Social protection encompasses a range of protective and capacity enhancement mechanisms to help overcome poverty, vulnerability and risk. In the Gambia close to 70% of the households live below the poverty line
. Income poverty in the Gambia refers to those poor whose income or consumption falls below the poverty line i.e. access to economic resources is insufficient to acquire enough goods and services to meet basic material needs.
Children are especially vulnerable in this context, because of their age and dependency. Children make up a disproportionate number of the poor and extreme poor, because of higher fertility rates in the lower income/consumption deciles of the population. Children brought up in poverty, without an adequate standard of living, are likely to suffer serious deficiencies in nutrition, shelter, clothing and other basic needs, adversely affecting their well-being and development. They are more likely to be out of school, compromising their life-time chances. And they are at greater risk of exploitation, violence and abuse, including the risks of child labour and trafficking. Also HIV/AIDS is creating a growing number of orphans, whose vulnerability is increased by the loss of their parents and a sharp decline in household income. 

Article 27 of the Convention on the Rights of the Child (CRC) states that every child has the right to a standard of living adequate to his or her development and requires states, where necessary, to ‘provide material assistance and support programmes’ to parents to make this right a reality. Social protection systems can help to overcome these problems and Article 26 of the CRC specifically upholds the right of every child to benefit from social security. 

In traditional Gambian societies there were strong systems of mutual support based on extended family and community ties. To some extent these systems still exist. However, urbanization and changes in the nature of the family have tended to erode these traditional solidarity mechanisms and safety nets.

Social protection systems have been historically weak in the Gambia, like most of Sub-Saharan Africa. The ministries responsible for social protection programmes tend to be among the weakest and are heavily under-resourced. Government funding for social assistance, for example, amounts to less than 0.3% of GDP in Sub-Saharan Africa, far less than in all other regions of the world (World Bank, 2006). As a result, social assistance programmes, which mainly involve public works programmes and disaster relief, are small-scale and fragmented, while most humanitarian assistance is funded and provided by donors, UN agencies and international NGOs. 

Social insurance programmes in the Gambia, including health insurance programmes, social security, pensions, etc are limited almost entirely to those employed in the formal sector of the economy, which accounts for only a small minority of the population. In the rest of sub-Saharan Africa only a few countries, such as Cameroon and Senegal, have seen the development of community-based health insurance schemes, but these have relatively few members and thus small risk pools, and generally charge premiums that are too high for the poor.

At present, social protection services, including services to protect children from exploitation and abuse, are also limited in scope across the country. They tend to be fragmented programmes and projects, designed to address specific problems, rather than part of an integrated system. Moreover, many have been set up by NGOs, rather than the State, and have been funded by international aid, creating uncertainties over their sustainability. 

Despite the historic weakness of social protection systems in Sub-Saharan Africa, there is growing recognition of the potential role that strengthened social protection programmes could play in overcoming poverty and reducing vulnerability to risk. Some governments have incorporated social protection as important components in their Poverty Reduction Strategy Papers (PRSPs). The African Union has also adopted a Social Policy framework at the AU conference of ministers held in Windhoek in October 2008, which was endorsed by the Executive Committee of the Heads of State in Addis Ababa in January 2009.
1.2 Orphans and Other Vulnerable Children due to HIV/AIDS (OVC)

The first case of HIV/AIDS in The Gambia was reported in May 1986 and since then over 3000 cases have been diagnosed resulting in 1400 deaths from the disease. From the current data an estimated 16,000 adults in The Gambia are currently living with HIV-1 and HIV-2. Studies over the past 10 years indicate trends in the general population, antenatal mothers and commercial sex workers. Data disaggregated by age and gender indicate a rising number of infected individuals in the 35-45 age group.  Notably, young adolescent girls are 7 times more likely to be infected than male adolescents.

Despite the increased recognition of the need to keep track of children orphaned by HIV/AIDS options have been limited.  One step in this direction is taken by the Medical Research Council (MRC), one of the larger centres with HIV/AIDS patients.  As of January 2002, information has been collected from all new HIV positive patients on their children, and an active tracking system will be put in place to follow these children. UNICEF supported an OVC situation analysis in 2004. The survey revealed that 9.1% of children under 18 were orphans, with URR having the highest prevalence of orphans at 12.6%. These orphans would have lost one parent or both and include children orphaned by HIV/AIDS and other causes of death.
1.3 Social Policy

The Gambia suffers from a lack of strong social policies that would support the laws and provide safety nets to the most vulnerable. UNICEF’s primary mandate is to advocate pro active policies to protect women and children.  The recent developments of some laws and policies are encouraging. The Convention on the Rights of the Child (CRC) was ratified in August 1990. The Children’s Act was passed in 2005 and it establishes the definition of a child, consolidates all laws relating to the rights and welfare of children, and addresses the administration of justice, including stiff fines and imprisonment terms for offences related to abuse or exploitation of children. The Trafficking in Persons Act was passed in October 2007 and it is an Act to prevent, suppress and punish those engaged in the trafficking in persons including child trafficking, and to rehabilitate and reintegrate victims of trafficking.

1.4  Purpose and objectives of the study

1.4.1 Purpose

The purpose of the study is to provide UNICEF and its partners the knowledge that will form the basis for MTR decisions on improving the strategic focus of the current Country Programme on key issues regarding social policies  in terms of their adequacy, effectiveness and impact, the strategic focus of policy issues concerning OVC within the context of general social, health and education investments and to review and assess the social protection and child protection nexus thereby providing the knowledge for strengthening social protection systems. It focuses on the analysis of strategic areas such as policies, laws, institutional capacities, coordination mechanisms, monitoring and evaluation framework of the social protection/child protection, social policies and national response to HIV/AIDS as well as partnerships in order to provide UNICEF and its partners with information for effective policy dialogue and advocacy.

Meeting this knowledge deficit has become an urgent priority, given the growing awareness among governments and other development partners of the importance of social policy, social protection and addressing vulnerable children, in poverty reduction strategies, and the opportunities that this creates for UNICEF to contribute to the development of national policies and programmes. A better understanding of broad social protection systems are needed in order to apply a ‘systems approach’ to child protection, instead of individual programmes and interventions.
1.4.2 Objectives

a) The objective of this study is therefore to obtain an in-depth understanding of the social protection mechanisms in the Gambia, formal and informal, their weaknesses and strengths, gaps in social protection systems and the actual and potential role of social protection systems in reducing poverty, vulnerability and risk among children. Specifically, the study is intended to provide:

· A situation analysis of the current situation of social protection systems and programmes (formal and informal).

· An assessment of the priority needs for strengthening social protection systems to reduce poverty and vulnerability among children.

· Preliminary recommendations for development of strategies and programmes to strengthen the social protection of children.
b) In the broad context of updating the 2004 OVC situation analysis the overarching objective of this study will be to provide a sharpened analysis of the relevance of government policies and strategies to meet the needs of OVC. This includes details on macro level policies, plans and budget allocations for OVC, and the legislative framework for inheritance and fostering, service delivery, coordination and other general areas as recommended in the 2004 situation analysis.
1.4 Definition: Orphans and Other Vulnerable Children (OVC)

The study adopts the definition of OVC agreed to for the 2004 Situational Analysis Study by the taskforce of that study. According to this definition an OVC is a child below 18 years who;
i. Has lost one or both parents

ii. Is severely disabled, or

iii. Lives in a household where at least 1 adult died in the last 12 months

iv. Lives in a household where at least 1 adult was seriously ill in the last three months

v. Lives in a child-headed household where the head is less than 18 years of age

vi. Lives in a household with only elderly adults (contains only children below 18 years old and adults above 59 years old)

vii. Lives outside care i.e. in an institution or on the street

1.5 Organisation of the Study
This study is organized as follows: Chapter II is the review of frameworks and literature on Social Policy, Social Protection and Child Protection. Chapter III provides the methodology used by the study. Chapter IV is a review of social policies and legal frameworks in The Gambia. Chapter V presents the mapping of social protection and child protection mechanisms. Chapter VI is a presentation on the OVC study. Lastly Chapter VII is the Conclusion and Recommendation chapter.
CHAPTER II
LITERATURE REVIEW
2.0 Introduction
This chapter presents a review of literature on social policy, social protection and child protection frameworks.
2.1 Social Policy
While it is widely accepted that there is no clear definition of Social Policy it is also generally agreed that social policy is that part of public policy that has to do with social issues. Social Policy deals with how governments design actions and programmes that have a direct impact on the welfare and well being of citizens through the provision of services such as education, health, employment, social insurance, public assistance, welfare services and housing (Jenkins, 1969).  Burns (1961) defines social policy as the organised efforts of society to meet identifiable personal needs or social problems of groups or individuals. Malcolm Wiener describes social policy as "public policy and practice in the areas of health care, human services, criminal justice, inequality, education, and labor"
. 
The African Union (2005) describes social policy as a mechanism that allows for collective state-led measures, implemented by the state and its partners – the private sector, civil society and international development partners and is geared to ushering in the best possible socio-economic conditions, addressing the structural irregularities in wealth and means of production distribution, ensuring greater equality for all, and correcting market shortcomings - thereby protecting the most vulnerable groups. 
Further to this the African Union came up with “The Social Policy Framework for Africa” at the African Union Conference of Ministers in charge of Social Development held in Windhoek, Namibia on 30-31st October 2008. The Framework sets out a vision for African societies based on social solidarity, equity of choice, and freedom from discrimination and poverty. It moves away from treating social policy as subordinate to economic policy, and recognises the importance of social development both as a goal in its own right, and as a means of creating the conditions for sustainable and inclusive growth. 
Another approach is to consider social policy within the framework of Millennium Development Goals (MDGs). Without a strong social policy it is difficult to achieve these goals. Almost all the MDGs (Eradication of extreme poverty (1), Universal Primary Education (2), Empowerment of women (3), Reduction of Child and Maternal Mortality (4 and 5), Combating disease (6) and Environmental sustainability (7)) are of a social nature and their attainment depends on how governments craft and prioritise their social policies.    
Ortiz (2007) proposes that governments should abandon residual approaches to social policy in their National Development Strategies and bring it to the fore by investing solidly in its two main aspects of redistribution/protection (supporting people’s needs and buffering risks) and production (building human capital and promoting employment). She further contends that to be effective, national strategies have to be articulated in an integrated manner that recognises not only the political role of these strategies, but the social function of alleviating and curbing poverty. 

UN-ESCWA (www.escwa.un.org) summarises the aim of social policy as curbing poverty and social exclusion, and the improvement of the overall well being of all citizens regardless of their diverse backgrounds. The report also notes that the other aim of social policy is to guide governments in devising social security networks, education, health services and employment policies and programmes.  

Below we look at some of the social policy issues to be considered in this study. 
Health
A health policy that allows the generality of the populace to access health services is important because health services deliver wellbeing to individuals and communities. In addition although health is mostly viewed as a personal consumption issue, its improvement provides substantial economic payoffs. Secondly, access to health has a direct and positive impact on children through improved nutrition and a reduction of infant and child mortality. Activities such as public health interventions are also vital to the health of a society as a whole, and are the only effective means of preventing widespread transmission of communicable diseases such as malaria, HIV/AIDS, tuberculosis, cholera and polio. 

Policies on maternal and reproductive health are also important given their impact on women’s health, infant and child health, and fertility regulation. Reproductive health is not limited to mortality and morbidity but it is also about the recognition of women’s rights to control their fertility and sexuality, and empowering women to avoid sexual violence, rape, genital mutilation, just to mention a few.

This review also aims to find out how strategies and policies to deal with HIV/AIDS in The Gambia have been crafted. What is the place of health education, aimed at curbing the transmission of sexually transmitted diseases, in the policy mix on HIV/AIDS? Are there any policies to deal with stigma, support of the affected and infected, including children. In addition to HIV/AIDS policies to deal with malaria will also be reviewed. 

Education

Education is closely linked to virtually all dimensions of development – human, economic, and social. Besides economic advantages emanating from education other social advantages from this sector include girl education that has positive effects on fertility, infant mortality, nutrition, and enrolment rates of the next generation. Education is also a key factor in improving governance, as education empowers people - allowing them to develop critical thinking and life skills. 

It is therefore important in this policy review to see how the education policy addresses issues of Early Childhood Development, and primary and secondary education. Policies on vocational training, non-formal education and special education are also critical. While the latter might not have a direct bearing on children, indirectly they enhance income security of households, which have a positive spill off on children. 

Social Protection 
Social protection provides a set of instruments to bridge the gap between vulnerable groups and the non-vulnerable by diminishing people's exposure to risks and enhancing their capacity to protect themselves against hazards/loss of income. The study will look at the mix of social protection policies that deal with social insurance, social assistance and social services (institutionalised or community-based). A detailed discussion on social protection is provided in the following sections.
The Legal Framework

Legislation, although often inadequate in itself to promote a real change in attitudes and behaviours, often constitutes a necessary first step. It can also serve as a public relations tool to draw attention to a particular social problem and to raise awareness of specific issues among responsible line ministries and staff within the justice system. In terms of children’s right to protection, it is critical that the UNCRC is domesticated in national legislation. Laws establish agencies and set out procedures for helping the most vulnerable. Laws set standards for when it is appropriate, and when it is necessary, for action to be taken. They also provide a framework for holding individuals accountable.
2.2 Social Protection
Social Protection in the context of Vulnerability
All individuals, households and communities are exposed to multiple vulnerabilities that emanate from diverse sources including climate, economic, environment, social exclusion and war. These ultimately cause and deepen the levels of poverty (World Bank, 2000). Various authors have defined vulnerability (Warmington, 1995; Varley, 1994; Lewis, 1999; Blaike, 1994). The definition that is most apt for this study is by Bolin and Stanford (1998: 9-10). According to them “vulnerability concerns the complex of social, economic, and political considerations in which peoples’ everyday lives are embedded and that structure the choices and options they have in the face of environmental hazards. The most vulnerable are typically those with the fewest choices, those whose lives are constrained, for example, by discrimination, political powerlessness, physical disability, lack of education and employment, illness, the absence of legal rights, and other historically grounded practices of domination and marginalization.” 
From the foregoing vulnerability thus implies some form of external dimension that may increasingly predispose people to risk and hence heighten vulnerability but also includes important internal elements such as defencelessness and a lack of means to cope with damaging loss (Chambers, 1989). Risk may be generally defined as the chance of a defined hazard occurring. By implication, communities who are most vulnerable will also most likely be those at risk to shocks (Moser, 1998). Social protection should then provide a framework for responding to the vulnerability context including women and children. The intended beneficiaries are the chronically poor, economically vulnerable and the socially marginalized such as people living with AIDS or disability (Devereux and Sabates-Wheeler, 2004). 
Vulnerabilities of Children

Children face different vulnerability scales from adults due to their special position in society. They have not developed physically and psychologically to be able to deal with various forms of vulnerability. Children’s dependence on adult carers and their voicelessness make them passive beneficiaries of coping mechanisms employed by adults, which (mechanisms) may not necessarily address their plight. 
Main risks and vulnerabilities facing children have sex and life-cycle dimensions. While children under the age of five years are susceptible to high infant mortality, malnutrition, cognitive underdevelopment and HIV, those aged from six to eighteen years are more exposed to the risk of abuse and illiteracy. Children who above the age of fifteen years are also at risk of contracting HIV, and those about to celebrate their eighteenth birthdays also face the risk of unemployment. All children however face certain cross-cutting vulnerabilities regardless of their age. Such vulnerabilities include poverty, poor economic policies, armed conflicts, natural disasters, weak legal and institutional frameworks, discrimination, cultural barriers and climate change. 
Having understood the conceptualization of vulnerability and risk, the next section outlines the framework for identifying social protection initiatives in The Gambia and the subsequent approach to their analysis. 
2.2.1 A Framework for Analysing Social Protection in The Gambia

The following sections give a brief on social protection debates and its evolution. Thereafter, an overview of definitions of social protection from various institutions is provided. Finally, a working definition for social protection is given with distinct categories that provide the basis for analysing current interventions in The Gambia.
Social protection debates

The demand for social protection is growing among donors, development organizations and governments throughout Africa and yet there is absence of agreement on definition or boundaries. This has largely led to confusion among players on what differentiates a social protection intervention from any other initiative. Devereux and Sabates-Wheeler (2004) draw attention to four lines of thought that currently dominate the social protection debate. The first approach considers social protection to be all types of welfare arrangements and traditional assistance given to the needy and destitute such as widows, orphans and people with disabilities. The second approach is much broader and views everyone as a potential client of interventions ranging from education, health, employment creation and many other safety nets. The third and most popular approach used by many governments in Africa views social protection as a safety net. The last approach extends its view of social protection to embrace issues of equity, empowerment and rights. Generally in The Gambia understanding and conceptualization of social protection has largely been influenced by donor mandates as well as the contextual environment.
General evolution of Social Protection

It was not until the late 1980s when discussions focused on safety nets as a social protection initiative sought to comprehensively address growing poverty throughout the world (Devereux and Sabates-Wheeler, 2004). The World Bank (1990, p.90) defines safety nets as “forms of income insurance to help people through short-term stress and calamities”. With passage of time the term ‘social safety nets’ has come to be commonly used interchangeable with social protection (Gentilini, 2005). Gentilini (2005) contends that this is because the social assistance pillar includes two elements that are often confused: safety nets and welfare mechanisms. While the safety nets are targeted to the chronically poor who are able to actively work, the welfare ones are aimed at better serving chronically poor people who do not have capacity and ability to work (e.g. young children, the elderly or chronically sick), or maybe who are socially marginalized.
While social safety nets are an important component of social protection they however fall far short in addressing the chronic vulnerability that currently exists in most developing countries. Social protection is meant to address the “extent” and “persistence” of poverty and to play a critical role in combating chronic poverty and vulnerability. Further, it specifically seeks to address the causes of poverty and not simply the symptoms. Social protection thinking recognizes that these causes are multiple and divergent. As such, social protection seeks to support and build capacity of the poor by working through a wide range of partnerships across scale in the development of social protection instruments. A number of institutions have suggestions for definitions of social protection in an effort to describe it (see table 1). 
The Meaning of Social Protection

The following table presents definition of social protection as given by various organizations in the field. It is evident that the variations in definitions of social protection could be emanating from organisational mandates.
Table 1: Common Definitions of Social Protection
	Common Definitions of Social Protection

	Agency
	Definition

	Overseas Development Institute (ODI)
	“Social protection refers to the public actions taken in response to levels of vulnerability, risk and deprivation which are deemed socially unacceptable within a given polity or society”

	World Bank
	Is based on the concept of social risk management.  “Social protection consists of public interventions that are meant to assist individuals, households and communities better manage risk and to provide support to the critically poor”

	International Labour Organisation (ILO)
	Social protection is the provision of benefits to households and individuals through public or collective arrangements to protect against low or declining living standards

	United Nations
	A set of public and private policies and programmes undertaken by societies in response to various contingencies to offset the absence or substantial reduction of income from work; to provide assistance to families with children as well as provide people with basic health care and housing

	Department for International Development (DFID)
	Social protection encompasses all public actions carried out by the state or private entities that address risk, vulnerability and chronic poverty. It has three main components: social insurance, social assistance and setting and enforcing minimum standards to protect citizens within the workplace.”

	Asian Development Bank (ADB)
	Social protection is a set of policies and programs designed to reduce poverty and vulnerability by promoting efficient labor markets, diminishing people’s exposure to risks and enhancing their capacity to protect themselves against hazards and interruption/loss of income.

	UNICEF
	A set of transfers and services that help individuals and households confront risk and adversity (including emergencies), and ensure a minimum standard of dignity and well-being throughout the lifecycle.


Source: Devereux and Sabates Wheeler, 2004; Holzmann and Jorgensen, 2000(World Bank); DFID, 2005, Conway, de Haan and Norton, (2000), United Nations (2000)
In attempting to provide a definition that has been tested through many years of research and captures the vulnerability conditions prevalent in Africa including The Gambia, this study adopts the definition provided by Devereux and Sabates-Wheeler (2004) as the working definition, where:
“Social protection describes all public and private initiatives that provide income or consumption transfers to the poor, protect the vulnerable against livelihood risks, and enhance the social status and rights of the marginalised; with the objectives of reducing the economic and social vulnerability of poor, vulnerable and marginalised groups”.
It is also a widely used definition in Africa and encompasses both economic and social concerns of poverty and vulnerability (Blank and Handa, 2008). Within this context, social protection mechanisms should aim to be protective, preventive, promotive and transformative (Table 2). 
Table 2: Category of social protection mechanisms

	Category of Intervention 
	Purpose 
	Type of Programme 

	Protective 
	To provide relief from deprivation. These are financed out of the tax base with donor support and through NGO projects 
	· Social assistance 

· Social welfare (targeted transfers

· Social services targeting groups needing special care

· Food aid 

· Food for Work / Cash for Work 

· Free access to health / education 

	Preventive 
	To avert deprivation. These deal directly with poverty alleviation and include people who have fallen or might fall into poverty and may need support to help them manage their livelihood risks
	· Social insurance 

· Pensions 

· Savings clubs / burial societies 

· Risk diversification (income / crops) 

	Promotive 
	To enhance income and capabilities. This is achieved through a range of livelihood enhancing programme. 
	· Input subsidies 

· Micro-credit 

· Starter packs 

· School feeding 

	Transformative 
	To address social equity and exclusion
	· Regulatory changes 

· Enforcement of rights 

· Sensitization campaigns 


Source: Devereux and Sabates-wheeler, 2004; RHVP brief, 2007

Devereux and Sabates-Wheeler (2004) further group social protection into four main delivery systems namely: social assistance (social transfers), social services, social insurance and social equity. This categorization is explained below:
Social Assistance (social transfers): Non- contributory (e.g. old age grants, child benefits, disability allowance) conditional or non- conditional. Can be cash or others (food, agric. Inputs, assets). Provided to extremely poor individuals

Social insurance: Protect people against risks and consequences of livelihood shocks consists of contributory schemes managed by governments

Social services: Provided to groups who need special care or would otherwise be denied access to basic services (e.g. orphan reception centres)

Social equity: Protect people against social risks and abuse (e.g. anti- discrimination legislation)
Key Attributes of a social protection system

Drimie (2006) presents what he considers to be three key attributes of a social protection system - predictability, consistency and transparency, and durability. Predictability refers to the regularity with which social protection benefits are paid or distributed as opposed to reactive responses to a crisis. Consistency and transparency is concerned with the timeliness, quality and duration of the benefit. Finally durability means that the benefit should be long-lasting, guaranteed and reliable. 
Rationale for Social Protection

One of the compelling arguments for developing effective and efficient social protection systems is the rights based argument as grounded in the articles of various international conventions such as the Convention on the Rights of the Child (CRC) and the Universal Declaration of Human Rights (UDHR). 

Social protection as a human right is enshrined in the UDHR - Article 25 which states that “Everyone has a right to a standard of living adequate for the health and well-being of himself and his family, including food, clothing, housing and medical care, and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age, or other lack of livelihood in circumstances beyond his control. Motherhood and childhood are entitled to special care and assistance.”

Articles 20 and 26 (respectively) of the CRC state:

“A child temporarily or permanently deprived of his or her family environment, or in whose own best interests cannot be allowed to remain in that environment, shall be entitled to special protection and assistance provided by the State.” “States Parties shall recognize for every child the right to benefit from social security, including social insurance, and shall take the necessary measures to achieve the full realization of this right in accordance with their national law. The benefits should, where appropriate, be granted taking into account the resources and circumstances of the child and persons having responsibility for the maintenance of the child, as well as any other consideration relevant to an application for benefits made by or on behalf of the Child.”

Article 25 of the African Charter on the Rights and Welfare of the Child states that: “…a child who is parentless, or who is temporarily or permanently deprived of his or her family environment……shall be provided with alternative family care, which could include, among others, foster placement…” 

Besides the above pronouncements UNICEF’s own commitment to a human rights based approach to programming includes a commitment to the most vulnerable and marginalized, i.e. those most in need of social protection.
2.3 Child Protection within the Context of Social Protection
In its definition of social protection UNICEF (2006) added the concept of social protection for children that should focus on the objectives of systemically protecting and ensuring the rights of all children and women, achieving gender equality, and reducing child poverty. Other authors have suggested that social protection instruments identified above, which address the vulnerability of the population in general, can also be adapted to address the specific risks faced by children (Jones, 2008). Jones further suggests that each of the general social protection measures could also be usefully analysed through a gender-sensitive lens by assessing the extent to which each social protection measure addresses gender-specific risks and vulnerabilities. Perhaps this thinking can be extrapolated to say general social protection measures could be usefully analysed through a child-friendly or child-focus lens by assessing specific child risks and vulnerability.
Table 3: Types of social protection and household and child-specific measures 

	Type of social protection 
	General household-level measures 
	Specific measures for children 

	Protective

	Social assistance
	Cash transfers (conditional and unconditional); food aid ,etc. 
	Scholarships; school feeding; cash transfers with child-related conditionalities; fee waivers for school; fee waivers for childcare 

	Social services 
	Distinct from basic services as people can be vulnerable regardless of poverty status  – includes social welfare services focused on those needing protection from violence and neglect – e.g. shelters for women,  rehabilitation services, reintegration services, psychosocial counselling, legal aid etc. 
	Child foster systems; child-focused domestic and community violence prevention and protection services; rehabilitation services after trafficking, basic alternative education for child labourers. etc. 

	Preventative

	Social insurance
	Heath insurance; subsidized risk pooling mechanisms – disaster insurance, unemployment insurance, etc. 
	Fee waivers for health insurance for children 

	Promotive

	Productive transfers
	Agricultural inputs; fertilizer subsidies; asset transfers; micro-finance 
	Indirect spill-over effects (positive and negative)

	Transformative

	Social equity measures 
	Equal rights/ social justice legislation, affirmative action policies; asset protection 
	Legislation and its implementation 

to promote child rights as victims (e.g. of violence, trafficking, early child marriage etc.) and as perpetrators (special treatment and rehabilitation services for young offenders); Efforts to promote children’s voice and agency  

	Complementary measures 

	Complementary basic services 
	Health, education, economic/financial, agricultural extension
	Child-focused health care services; pre-, primary and secondary school; childcare services 

	Complementary pro-poor or growth with equity macro-economic policy frameworks 
	Policies which support growth + distribution 
	Policies which support progressive realisation of children’s rights in line with macro-economic growth indicators 


Source: Jones N. (2008)
As noted above social protection consists of measures to address vulnerability and risk, yet child protection includes the range of risks to which children in particular are vulnerable. These risks are multi-dimensional
(economic and social) in nature. In other words, child protection should go beyond merely extending social protection to children and should respond to the child protection issues such as prevention of violence, exploitation and abuse against children – including commercial sexual exploitation, trafficking, child labour and harmful traditional practices, such as female genital mutilation/cutting and child marriage (UNICEF, 2008). This approach is also outlined in the Convention on the Rights of the Child (1989). Child/family-focused social welfare
services, which play a preventative as well as responsive/reactive role,
are intended to address these risks, and are an integral part of a 'social
protection' system. Social protection should therefore not be reduced to social
transfers (though these can also help address the economic dimensions of
risks such as child labour and trafficking) or social insurance. 
2.4 Linkages between Social Policy, Social Protection and Child Protection 
Blank and Handa (2008) explain the relationship between social policy, social protection and child protection. They note that social policy considers the entire range of public policies and instruments that relates to conditions of human wellbeing, including health, education, housing, water and sanitation, child protection, social protection, youth development, employment (or livelihoods), social integration, crime and justice, as well as the overall legal framework guiding activities throughout the economy. From this a good social policy can have an important impact on reducing vulnerability, especially among the poorest, and can thus serve a key social protection function. 

On the other hand social protection constitutes one aspect of social policy that refers to the set of actions and policies that are specifically directed at helping households reduce the incidence of risk and the impact of shocks, and that especially aim to protect the rights of the most at-risk, vulnerable or chronically poor, across all sectors (Blank and Handa, 2008). 

Finally, Blank and Handa (2008) content that child protection involves a range of activities that prevent and respond to violence, exploitation and abuse. Child protection helps children to achieve their basic rights to care, protection and justice and is an element of social policy. Core child protection activities overlap with social protection. According to Blank and Handa the only area of child protection that might not appear in the portfolio of social protection would be justice for children. Conversely, the areas of social protection that would not be included in child protection relate to workplace insurance, labour market regulations and provision of active labour market programs – although all of these affect children indirectly, child labour laws directly.
CHAPTER III

METHODOLOGY

3.1 Introduction

The study used four methods to gather information, namely; desk review of existing social policies in The Gambia, in-depth/key informant interviews with policy makers, heads of social protection institutions and leaders of informal social protection mechanisms, thematic workshops, and focus group discussions with care-givers and OVC. 
3.2 Desk Review
The study undertook a desk review of available literature and national official documents on policies, strategy papers, and legal instruments. This assessment sought to identify existing gaps in these policies as far as they address children and women’s rights issues in general, and to specifically show how child friendly these policies are, and also how these policies can be made more child-friendly. The desk review sought to gather a deeper understanding of child protection systems by reviewing laws, policies, standards and procedures, and services offered to children.  
 3.3 Key Informant and In-depth Interviews
Sixteen (16) key informant and in-depth interviews were conducted at both policy and implementation levels with key stakeholders. The information gathered in interviews supplemented the data from focus groups, and thematic workshops, and provided an additional perspective on the understanding of social protection and child protection and child rights in The Gambia. 

Information obtained from key informant and in-depth interviews was used for both policy review and the mapping of social protection mechanisms. The team interviewed various policy makers to solicit their views on the extent to which their policies include issues of children and OVC. It also involved interviewing groups that offer informal social protection arrangements. Implementers and facilitators of social protection programmes were interviewed to get an overview of programmes their departments preside over. In-depth interviews were also carried out with selected care-givers. 
In summary results from in-depth interviews were used to map the social protection and the child protection terrain in The Gambia, to obtain information on the nexus between social protection mechanisms and child protection systems, and to identify gaps in the social protection systems. These interviews were conducted using an unstructured discussion guide in order to give respondents the chance to give as much detail as possible without being aided. 
3.4 Thematic Workshop

The Thematic Workshop brought together social protection implementers in one sitting for discussion on social protection mechanisms that focus mainly on children and women. The workshop had participants from all the stakeholder categories (government officials, academia experts, civil society organizations, CBOs, UN agencies, donors and other development partners in The Gambia). The Thematic Workshop was part of the triangulation of the study to get information on social protection programmes being implemented on the ground, challenges they are facing, coordination mechanisms used, and existing gaps. 
3.5 Focus Group Discussions (FGDs)
Focus Group Discussions were held with OVC and Care Givers, including community leaders, in the Brikama and Basse areas. The groups were coordinated in all the communities and groups identified for this study. A total of 19 focus group discussions were conducted; ten among Orphans and Other Vulnerable Children (OVC), and nine among OVC Care Givers across the study areas covered. For the OVC groups the number of group participants ranged from 8 to 18 and the average number of each was 12. The number of Focus group participants for care givers ranged from 9 to 15 with 10 participants on average per group.  Participants for the focus groups were identified with the assistance of local “gatekeepers” in the case of OVC through health facilities and community leaders. 

Prior to beginning the focus groups, eight fieldworkers underwent a one-day training to familiarize them with the methods and content of the research, including how to moderate a focus group. The discussion guide of FGDs mainly focused on obtaining information on service delivery, coping mechanisms and survival strategies of OVC and their care givers, and an assessment of community-based support systems and strategies. 
3.6 Study Experiences
The study is very broad covering four critical areas which include social policy review, social protection, child protection and child rights, and OVC and care givers. Each of these components could be a study on their own. It would have been better if they were separated to allow for a more focused approach to each component. 

The timing of the study was not quite suitable, as it coincided with the beginning of the farming season in the Gambia when most of the farmers are busy working on the farms. Targeted respondents, especially the care givers in farming areas, may have been less likely to attend focus group discussion meetings, for doing so would compromise their farming activities.
The study could not interview Hands on Care, a key institution working on OVC issues in the Western region, because several attempts to arrange a meeting with them were not successful. The survey only covered two local councils; KMC and Brikama. Information obtained from these two councils may not be generalised for other councils. However some findings e.g. provision of educational sponsorship may hold for all. 
Another limitation is that the information obtained from the OVC was very sensitive and emotional which occasionally disrupted the flow of Focus Group Discussions. Efforts were made to overcome this issue by ensuring confidentiality. Transcription was also required for all the focus group discussions conducted. These were tedious and time consuming for a large study of this kind. 
The qualitative nature of the study provides raw information on the experiences of OVC and on how lessons can be learnt from them to design effectiveness social protection interventions in The Gambia. Highly qualified and experienced field workers, most of whom have participated in national population censuses and other similar research, were recruited for this study. They were very committed and maintained a high sense of team spirit which culminated into the timely completion of the study.
CHAPTER IV

A REVIEW OF SOCIAL POLICIES, STRATEGIES AND LEGAL FRAMEWORKS 
4.0 Introduction

This chapter reviews social policies in The Gambia. This review is important in that it allows the study to place in context the various social and child protection mechanisms. It also provides the basis for the framework of linkages between social protection and child protection mechanisms. 
4.1 Health policy

The latest policy framework document ‘Health is Wealth”, which covers the period 2007 to 2020, was produced in 2007. The key guiding principles of this policy framework are: equity, gender equity, ethics and standards, client satisfaction, cultural identity, health systems reform, skilled staff retention and circulation, and partnerships. The overarching goal of the policy is “to reduce morbidity and mortality in the population and to significantly improve the quality of life”. 
The Health policy is guided and regulated by various health and health-related Acts of parliament. The Department of State for Health and Social Welfare is responsible for the management of the health sector, which includes health services provision, regulation, resource mobilization including human resource development and health research.
The policy provides for the accessibility and affordability of quality services at point of demand, especially for Women and Children, for the marginalised and poor, irrespective of political, national, ethnic or religious affiliations. According to the policy the population should access twenty-four hour quality essential services. 

The Health policy framework recognises infants, women and children as lopsided victims of morbidity and mortality due to both communicable and non-communicable diseases. It also notes the increasing negative impacts of incidences of tuberculosis and HIV/AIDS and malaria.

The objective of the reproductive and child health programme of the policy is to improve the quality of reproductive life of all persons living in The Gambia by 2015. The strategies developed to address the above objective are to:
· Improve the provision of and access to quality maternal, child and newborn care including family planning services countrywide.

· Increase awareness on sexual and reproductive health issues.

· Promote partnership and coordination among stakeholders

· Create opportunities for the improvement of  the nutritional status of the vulnerable groups

On nutrition the policy aims to provide the basic nutritional requirements of the Gambian population. The Policy seeks to reduce or eradicate, where possible, the burden of communicable diseases to a level that they cease to be a major public health problem, and to increase understanding on the prevention and management of non communicable diseases. 

On child-survival the policy seeks to reduce childhood morbidity and mortality attributed to vaccine preventable diseases, increase coverage to at least 80% for all regions and 90% at the national level for all antigens, and ensure vaccine security for other immunisation needs. This will be achieved through strengthening the financing mechanism to support the EPI programme and the EPI delivery system countrywide, reduction of vaccine wastage at all levels, and improvement in surveillance mechanisms for early detection and response to vaccine preventable disease outbreaks. 
The policy has programmes such as the nutrition programme, expanded programme of immunisation and the basic health package, which offer comprehensive protection of the population against diseases. The policy also spells out clear objectives and strategies on how to implement the programmes. 
The policy does not however clearly elaborate on the directorate of social welfare, which is a key player in social and child protection. For public health institutions service charges are the same for all levels of care. 
There is no co-ordinated, monitoring and evaluation system to measure the performance of the policy; and planning for improvements is a challenge. There should also be in place a collaboration and co-ordination system for the sector so that programmes will not overlap. The policy should consider the issues of OVC when they visit the public health facilities. It should be clearly mentioned that the services for that group of the population is free of charge. 

When abuses, like rape, happen to children the health institutions are usually the first port of call. The policy should mention services to be provided for such cases. As a sectoral policy, it should mention how programmes for children and women at the health facilities are to be strengthened, as these facilities serve as entry points for HIV screening, identification of OVC and vulnerable children, identification of children at risk of abuse and victims of violence and exploitation.  
4.2 Education Policy and the Education Sector Strategic Plan

Education is enshrined in the constitution of The Gambia as a fundamental human right – hence the provision that basic education shall be free, compulsory and accessible to all. 

Over the years, the Government of The Gambia has adopted various policies which provide the main direction for the Education Sector Strategic Plan (ESSP) 2006 – 2015. These policies are contained in four seminal documents, the Millennium Development Goals, the EFA Action Plan, the Poverty Reduction Strategy Paper, known as the Strategy for Poverty Alleviation II (SPAII); and the National Education Policy (2004 -2015).

As outlined in the National Education Policy (2004-2015), the Gambian education system is premised on a non-discriminatory and all-inclusive provision of education, which emphasises gender equity and targeting of the poor and disadvantaged groups. 
Some of the objectives of the Education Policy are to mainstream gender into the education system, and to create an awareness of the importance of peace, democracy and human rights. 

For it to achieve the main goals of the Education policy The Gambian government put together a strategic plan covering the period 2006-2015. The Plan seeks to address MDG Goal 3 - “universal access to relevant and high quality basic education by 2015”. The Gambia’s objective is to attain universal access to, and completion of basic education, which encompasses nine years of schooling.

To facilitate effective implementation, the strategic plan has been divided into six Programme areas for which specific outputs and indicators have been developed. These six areas are Basic Education, Secondary Education, Tertiary Education, Technical and Vocational Education and Training, Quality Assurance and sector Management. 

The strategic activities that are related to social and child protection, which the plan will pursue, include the expansion of the Girl-Friendly School Initiative (GFSI) that will see girls provided with scholarships in upper basic schools. The plan also aims to provide teaching and learning materials including textbooks and supplementary readers in quantities that will improve the pupil-book ratio. The plan aims to provide meals to children/students in all the regions

There are various factors which point to the successful implementation of the strategic plan; a good working relationship the Department of State Education (DOSE) has with local, regional and international partners, a well defined organisational structure, a focused and well-defined policy framework, strong coordination, monitoring and evaluation mechanism, well-defined reporting guidelines, and strong political support for and commitment to the sector. There is also strong donor support for the sector. The sector has benefited from World Bank/IDA, the African Development Bank and DFID through the 1st, 2nd and 3rd education programmes. The sector has also benefited from EFA and FTI catalytic funds, and the second phase of this has been approved for The Gambia to the tune of US$28 million. The sector has SWAP and has conducted several Public Expenditure Reviews (PERs).
There are however some shortcomings with the education policy and the strategic plan. Although the Ministry of Education provides data on performance indicators on an annual basis, dissemination of the data is however not timely. Despite the provisions for free education in the constitution in practice this is not so, as households have to meet related educational expenses such as school lunches, uniforms and learning materials. Consequently basic education is not yet compulsory because it is only tuition that is free. 
In spite of the achievements made over the years, critical challenges still afflict the sector. These embody matters of access, quality, resources and management. There are still some disparities between boys and girls in enrolment, retention and performance at senior secondary level. The Department of State Education has difficulties retaining qualified teachers and other personnel. Like any other government department the DOSE faces the cross-cutting challenge of insufficient financial resources. Related to the inadequate financial resources, at the upper basic level the pupil - textbook ratio is three pupils to one textbook. This ratio is however even at the lower basic level with a ratio of one pupil to one textbook.  All these shortcomings have not been properly addressed by the policy and the strategic plan, hence they point to a gap in the achievement of children’s rights in the education sector. 

4.3 National Policy and Guidelines on HIV/AIDS (2007-2011)
The National Policy Guidelines on HIV/AIDS draw from various International Human Rights Conventions, particularly, the Convention on Economic, Social and Cultural Rights, the African Charter on Human and People’s Rights, the 
International Conference on Population and Development (ICPD, July 1999), World Summit for Social Development (July 2000), The United Nations Millennium Declaration (September 2000), The United Nations General Assembly Special Session on HIV/AIDS (UNGASS, June 2001) and the Abuja Declaration and Framework for Action for the Fight Against HIV/AIDS, Tuberculosis and other related diseases in Africa ( April, 2001).  

The National Policy and Guidelines on HIV/AIDS is premised on and compliments the 1997 Constitution of The Gambia and all existing national laws and policies related to the development and health of the country, which emphasise the need to reduce HIV prevalence using sector wide and holistic approaches.

It was recognised from the time the first HIV/AIDS case was detected in The Gambia that there was a need for a strong national response to keep the epidemic under control and to reduce its socio-economic impact on the population of The Gambia. The policy has an overall goal ‘to stabilise and reduce the prevalence of HIV/AIDS in the Gambia and provide treatment, care and support for people living with or affected by HIV/AIDS in a conducive environment that will mitigate the impact of the epidemic and ensure that achievement of the socio-economic development of the Gambia as captured in Vision 2020’. This has been in the context of the Gambian socio-economic development tenets and the long term growth strategy for the country which has been outlined in the Vision 2020 document.  

The implementation strategies have been selected to address HIV/AIDS prevention and control, impact mitigation, response, coordination and management.  The specific programme activities include care and social support for persons living with HIV/AIDS and their families, and capacity building of health and non-health workers to provide quality services.
Programme priority areas are clearly identified in the policy. Mention is made of the free health care services for the HIV positive at all public institutions. It is also clearly stated that in other health facilities, ARV, opportunistic infections treatment and supplementary feeds provided from the national programme will be at no cost to the patient. The rights of the infected persons are stated in the policy. 
Orphans and other vulnerable children will be protected and will not be discriminated against. They will also have free access to basic education. In the later sections of this study we however show that, in practice, education is not yet free. 
It is not clear in the policy as to who will be responsible for the coordination and implementation of each programme. There is no minimum package for the OVC programme. 
Community strengthening is elaborated in the policy. With the high stigma in the country, this could serve as a way to make sure that the infected and the affected are not social excluded and marginalised.
The policy should emphasise on scaling-up assistance to OVC and the youths, as they are the most affected. A thorough investigation should be made on the needs of orphans especially those due to HIV/AIDs and vulnerable children in order to set out appropriate strategies in addressing their problems. The policy should clearly spell out the mandate of the organisations offering services to OVC so that they offer acceptable standard services in a manner that recognises basic human rights. There should be proper coordination with regards to the implementation of the policy. 
The policy has a “three-ones” approach to coordination, monitoring and evaluation. The three–ones are; one National Coordinating Authority, one National Strategic Framework and one National Monitoring and evaluation Framework. Currently a Monitoring and Evaluation framework is being updated, which measures results of the implementation of the National Strategic Plan, and captures OVC issues. 
OVC programmes are generally not well-managed at national level. Implementers of these programmes should realise that there is more to just educational support of OVC. The additional issues that need attention include the prescription of a minimum package for OVC support. For example direct external support like food packages should be standardised.   What is of concern is the scaling down of support e.g. from four children to only two children per family. The register of OVC needs to be updated to allow organisations in the sector to adequately plan and budget for OVC’s needs. 
The coverage gap of OVC is also big. Programme implementers and officers in the field estimate that around 70% of OVC are outside the circle of support. Coordination of various organisations dealing with OVC issues is poor. Poor coordination could be a result of unclear mandates of these organisations. There is need to bring the parties together to have a steering committee to coordinate, strengthen and operationalise the “three-ones” approach on OVC activities. There is also need for communication between the Ministry of Education and agencies that support OVC as it emerged from Focus Group discussions that school authorities turn away OVC on support for late payment of fees. 
Inadequacy of OVC support leads to unsustainability of not only the programme but also the child’s development. This leads to more vulnerability because capacity and skills of OVC is not enhanced.
4.4 National Policy for the Advancement of Gambian Women (1999-2009)
The policy is guided by the Women’s Bill of Rights, the Declaration of 1975 as international women’s year and decade, the call for the Nairobi Forward looking Strategies for the Advancement of Women, the UN Convention on the Elimination of all forms of Discrimination against Women (CEDAW), which the Gambia ratified in 1992, and the Beijing Platform for action. The legal framework influencing the policy is the National Women’s Council Act of 1980.
The policy seeks to improve the quality of life of all Gambians, particularly women, through the elimination of all forms of inequality by mainstreaming gender issues in development measures. 
The overarching objective of the strategy is to promote women’s equal access to and control of productive resources. The specific objectives include realisation of women’s rights, women’s access to public resources and land, a quota system for women in jobs, protection of women against all forms of violence, elimination of all forms of discrimination against women and girls, removal of legal and traditional barriers that inhibit growth of women, improved access to health care, and the enhancement of the participation of disabled women and girls in the national socio- economic development process. 
The major strength of this policy is that it has clear objectives. It also specifies activities to be performed and it is guided by international conventions on the advancement of women.
Currently the policy does not however have stand alone programmes to implement the mentioned objectives and strategies. It is also silent on the issue of widows and OVC, such as their right to inheritance. Girls and women are not separated in the policy yet matters affecting each group are not always homogenous. There are no provisions to cushion women against loss of employment during the time they care for the sick. Not much attention is given to orphaned girls who are at the highest risk of exploitation and abuse. Finally there is no clear programme in the policy to support grass root women associations who embark on various forms of informal social protection mechanism to support their families. Mention should be made of girl children who head households. In addition, as women are the most affected and infected with HIV the policy should have programmes that empower women to protect themselves. 
4.5 The National Employment Policy of 2001
The National Employment Policy is based on various international labour standards that safeguard the basic human rights and interests of workers. These standards include freedom of association, the right to organise and bargain collectively, the principles of non-discrimination and equality of treatment and opportunities, the principles guarding against forced labour, and elimination of the worst forms of child labour. The Labour Act of 2007, which is the revised version of the Labour Act of 1990, has created the legal framework for employment in The Gambia. 
The rationale behind the policy document is that employment promotion does not only contribute to increased production and national income, but helps to reduce poverty and social exclusion, facilitates access to food, clothing, shelter and social services - therefore promoting an equitable distribution of income – a major objective of national development policy. 

Strategies for the promotion of employment is grouped into three separate but related cluster areas; creation of enabling macro and sectoral policies, skills development and training, private sector growth and development, institutional mechanisms for implementation, monitoring and evaluation, and improvement of working conditions.
Together with the Labour Act of 2007 and the Labour Act of 1990, the government has set up institutions to administer the policy and enforce the provisions of the Act.  

The policy does not however capture the needs of the informal sector, yet the bulk of labour in The Gambia is surviving on the activities of this sector. 
The major challenges in the sector include dearth of data or studies to establish the nature of working conditions, including the employment of child labour. Institutional capacity, to consistently monitor employment premises for flouting of labour regulations – including child labour, is weak. In general vocational training is not matched to industrial activity. This results in graduates of vocational training going without employment and source of sustenance. 
4.6 Poverty Reduction Strategy: 2007 -2011 and Sector Action Plans

The Poverty Reduction Strategy of The Gambia (PRSP II) builds on the long-term development Vision-2020 of the Gambia. The role of the government in the PRSP is to create and maintain an enabling environment for long-term economic growth and poverty reduction, which is required for Social and Child Protection. The government has to play a role in prudent fiscal and monetary policy management, public sector reform, Aid coordination, and increased priority for human development.. 
The PRSP II is guided by five pillars, which are developed along the Millennium Development Goals (MDGs). The pillars are:
i. To Create an Enabling Policy Environment to promote Growth and Poverty Reduction;

ii. To Enhance the capacity and output of productive sectors: Agriculture, Fisheries, Industry, Trade and Employment, with emphasis on productive capacities of the poor and vulnerable populations;

iii. To Improve Coverage of the basic social services and social protection needs of the Poor and Vulnerable; 

iv. To enhance governance systems and build the capacity of local communities and Civil Society Organisations (CSO) to play an active role in economic growth and poverty reduction; and

v. Mainstreaming poverty related cross-cutting issues into poverty reduction.

All government ministries were involved in the formulation of the PRSP II, which at least makes it easy for ministerial buy-in. The PRSP II is a multi stakeholder output underpinned by robust and effective structures in the form of steering and taskforce committees comprising government sectors, NGOs, the private sectors and donor representatives. PRSP II contains interventions and actions that have been well synchronized and streamlined to avoid duplication. There is also a group of non-state actors monitoring the implementation of the PRSP II. To the extent that the overarching objective of the PRSP II is poverty reduction, the mechanisms to achieve its objectives are vehicles to deliver social protection to the population, including children and their families.  

The implementation of the PRSP II may be faced with the following challenges;

· Reducing the rising levels of poverty continue to be a major challenge for the government and people of the Gambia;

· The increasingly poor public sector capacity to implement policies;

· The unsustainable public debt situation;

· Rising global oil prices;

· Downward trend in Aid flow due to the global crisis; and

· Inadequate levels of private sector investment. 

4.7 National Plan of Action for the Commercial Exploitation of Children 2004-2009

The Gambia has domesticated the following conventions on children; United Nations Convention on the Right of the Child (UNCRC), African Charter on Right and Welfare of the Child (ACRWC), and ILO convention 182 in the National Plan of Action for The Commercial Exploitation of Children. 
The Gambia has gone on to enact the following laws based on the above-mentioned conventions:

· Children’s Act 2005;
· Trafficking in Persons Act 2007;
· Tourism Offences Act 2003;
· The Constitutions and Criminal Code Cap 10 also protect children.

The laws have laid a foundation for the legal framework and enforcement in the Gambia for the protection of children against violence, abuse and exploitation.  The Plan of Action provides for the rehabilitation and reintegration of abused children. 
Strategies to promote the prevention of abuse of children include the development of incentive schemes which reward or recognise individual law enforcement officials or units that protect or rescue children from sexual abuse and exploitation. They also support the development of child friendly and gender sensitive legal procedures. 
Strategies to protect children include monitoring of day care centres, recreational facilities, temporary shelters as well as residential facilities for children and provision of legal aid clinics set up by NGOs. 
The Action Plan was developed with the partnership of NGOs, Government departments and UN agencies. A child Sex Tourism Taskforce is in place and comprises hoteliers, tour operators, and NGOs. There is also a multi-disciplinary partnership in the form of a working group to give a holistic approach in the handling of cases of child sexual abuse and exploitation. However these structures are not active. It will be good if the structures are activated and made functional.
Financial resources to effectively implement the Action Plan and other policies relating to children are not adequate. There is also inadequate child protection service delivery; the child helpline is not functioning and the shelter has limited or no capacity to handle child protection cases. In addition there are only a handful of social workers and virtually no child psychologist in the country.
4.8 Water Policy
The Water policy is based on numerous international conventions that have particular relevance to the water sector and others which incorporate key water resources development milestones. The Policy also subscribes to the principles, and is in line with the approach to integrated water resources management (IWRM) outlined in the Dublin Statement, 1992. The various conventions influencing the Water Policy are:  


1. The Ramsar Wetlands Convention, 1971
2. Gambia River Basin Organisation, 1978
3. International Drinking Water Supply and Sanitation Decade, 1980-90

4. Dublin Statement, International Conference on Water and the Environment, 1992

5. United Nations Conference on Environment and Development, Rio de Janeiro, 1992
6. Bonn International Conference on Water, 2001
7. World Summit on Sustainable Development, South Africa, 2002
8. European Commission Framework Directive, 2000

9. African Ministerial Conference on Water, 2001

10. European Union Water Initiative, 2002

11. Millennium Development Goals, 2000

The legislative framework guiding the Water Policy is the National Water Resources Act.  
The policy recognises that challenges associated with the provision and management of basic water in The Gambia are varied, particularly with respect to potable supplies, where the urban, peri-urban and rural sectors impose quite different and often incompatible demands.  National food security is a primary consideration and the Policy contains provision for balancing the available water with the demands of agriculture.  
The policy was formulated with reference to water related acts like the public health act, the waste management act, The National Water and Electricity Company (NAWEC) Company’s Act, just to mention a few. The dual roles of the directorate of water resources, which are management, and the development and utilisation of water resources, are clearly defined and separated in the Policy.  The vision of the directorate of water resources, for the water sector, is also clearly stated. The policy is in line with a number of international conventions that are related to provision of secure and safe water sources to the population.
The policy does not however clarify its objectives and strategies for implementation. It does not pay attention to child protection issues with regards to secure and safe water sources. The responsibility of various sectors and local authorities are not mentioned and differentiated, yet water is a multisectoral issue.
The policy should clearly mention the mandate of each of the sectors, including local authorities in the provision of secure and safe water sources. Since a sizeable percentage of Gambian women are farmers, in particular rice farmers, ways to dam and reserve water for the continued rice production by these women should be provided. Strategies should also be developed for the implementation of the policy. Strategies geared towards preparedness for flood in certain parts of the country should be developed so that the Gambian population is protected from water borne diseases.  

4.9 Children’s Act 2005
The Law that gave birth to the Children’s Act is the Constitution of the republic of The Gambia. The Act also draws from United Nations Convention on the Right of the Child (UNCRC), African Charter on Right and Welfare of the Child (ACRWC), and ILO convention 182. 
The Children’s Act has become the most referred to document in matters concerning child protection in The Gambia. The Act consolidates the laws relating to children, which are; to provide for the care, protection and maintenance of children, to establish a children’s court, to provide for a criminal justice system for the children and for other connected purposes.

The Act needs policy to develop objectives and strategies. 
The Act explicitly defines all terms related to children in order to have a common understanding. The responsibilities of players protecting children are clearing explained in the Act. The considered rights of the child are explicit in the Act, and the Act is unambiguous about what it means by to care and protect for children. It also defines the conditions of children in need of care and protection.
Other rights of the child as enunciated in the Act, such as the right to be maintained, which includes education, immunisation, adequate diet, shelter and medical attention, may not be attainable. 
A policy with programmes, objectives and strategies needs to be formulated from this Act. That way, a strategic framework with a monitoring plan can be developed to guide the implementation and monitoring of the rights of Gambian children. Although the Children’s Act provides for children’s courts in every region, due to constraints the children’s court is only found in the Capital. All the administrative structures are not in place to give effect to the Act, there is inadequate budget allocation for implementation of the Act in full and there is some ambiguity and fragmentation regarding the institutional home for the Act. While the Act has enhanced the authority and mandate of DSW, there is no commensurate staffing, technical capacity and budget allocation to enable DSW to fulfil this. 
4.10 Tourism Offences Act

In 2003 the Gambian government adopted the Tourism Offences Act to deal with increasing incidents of tourism-related offences, including sex tourism. The act criminalises sexual offences of tourists against children and trafficking in children. 
The Tourism Offences Act, 2003, which is wide-ranging and defines a child as anyone below eighteen years.
The Act clearly states that a person who makes an unlawful sexual advance to a child commits an offence and is liable, on conviction, to a fine or imprisonment for a maximum of two years, or both. Any sexual contact between a tourist and a child below 18 years, whether by consent or whether the tourist believed the child to be over 18 years, is proscribed, and on conviction the tourist is liable to imprisonment for a term of 14 years. Procurement of children for prostitution is an offence, whether the child was already involved in prostitution or not, regardless of the country the prostitution takes place. Exposure of children to pornographic material is a criminal offence. 
The Act also states that owners, occupiers and managers of property can face a fine and five years in prison if they knowingly allow a child to use their premises for the purposes of sexual activity. 

The Tourism Offences Act plays a crucial role as a public relations tool that has drawn the attention of tourists, the media and other players in the tourism sector. The Act has however shifted the child sexual abuse deeper into the communities from the glamour of hotels. It now is more difficult to detect because tourists collude with families of minors by establishing ties with them. There is also general inadequacy of resources by the policy to enforce the Act. 
4.11 Summary

This chapter has reviewed social policies and legal frameworks that deal with social protection and child protection issues. Although some of the policies are comprehensive, they do not directly refer to children and OVC. In most cases children’s issues are masked in broader social issues like education and health.  However at sub unit level e.g. National AIDS policy children’s and OVC issues are given more prominence. There is general absence of strategies and resources to put the policies and legal frameworks into operation.
CHAPTER V

MAPPING SOCIAL AND CHILD PROTECTION MECHANISMS IN THE GAMBIA
5.0 Introduction 
Having determined the key attributes of social and child protection mechanisms, the study used a combination of methods to identify and analyse social protection mechanisms in The Gambia. The methods are: 

(i) The sector approach: This provided a springboard and benchmark for identifying key social and protection mechanisms in The Gambia using the six main sectors classified into education, health, agriculture and nutrition, labour/formal sector, livelihoods and informal sector.

(ii) The delivery systems approach: This approach analyses the main players engaged in the delivery of social and protection mechanisms (NGO, Government, Community, and Private).

(iii) Vulnerability and vulnerable group approach:  An analysis of sources of vulnerability and people most at risk was used to assess the objective of various mechanisms. 

(iv)  Category of interventions approach: It was used for analyzing the nature and degree of comprehensiveness of social protection mechanisms 

Using these four approaches allowed for a detailed triangulation of social and child protection mechanisms as well as a deeper understanding of poverty and vulnerability across sectors and groups of people. 

There is generally a number of diversified government, NGO/Donor, private and community based mechanisms of support that contribute to the goals of social and child protection in The Gambia. The following pages provide an overview and analysis of their nature and extent in meeting the key attributes of a social and child protection intervention already aforementioned. 
5.1 Social Protection Mechanisms
5.1.1 Education sector

 Ministry of Education

Anchored on the policy of inclusive education, the Ministry of Education has put in place programmes to extend education to all children in the Gambia, including children with special needs, such as disabled children, and orphans and other vulnerable children. The Ministry does not however have special programmes to cater for OVC, as they are included in the general programmes.   

Access to basic education (Grades 1-9) is universal and tuition free. The Ministry of Education has a scholarship fund, The Girls Education Trust Fund (STFG), to cover schooling expenses for all girls in secondary schools, except those in Kombo and Region 1. The STFG was initially funded by NGOs alone but is now being funded jointly by both the government and NGOs. The scholarship fund discriminates against children in Region 1 perhaps under the assumption that urban families can afford educational expenses. This approach fails to recognise rising urban poverty. 
There is also a school feeding programme for selected schools, which serves as an incentive to boost school enrolment and retention. The programme also assures that children in those schools have at least one meal a day during school days. This addresses short-term hunger, improves the concentration of children in class, and serves as a form of social protection. 
The Ministry of Education adopts a sector wide approach (SWAP) to its programmes as provided for in the strategic plan. Donors fund specific programmes as agreed to with the government. At sector level there is a coordination committee of senior managers that includes the Minister, Permanent Secretary and Directors. The coordination committee meets every month to deal with policy issues. Every two months the implementation committee meets to monitor the implementation of programmes. The implementation committee is composed of the Secretary of State, Permanent Secretary, Directors, Principal Education Officers, Unit Heads and other implementing agencies and stakeholders. 
In order to guarantee sustainability of the STFG the government is jointly funding this programme with donors, and will gradually increase its portion of funding with time in preparation for ultimate full funding. 

While there is some progress towards fulfilling all the children’s rights, there is still need to do more. For example some schools do not have proper toilets and others do not have wells for safe drinking water. Although the policy provides for compulsory education, due to limited funding this goal has not been fully realized.  Accessibility to school is also a problem in the sparsely populated areas due to distances children have to walk to school. The school feeding programme does not cover all schools and especially excludes schools in urban areas with large poor populations.
President's Empowerment of Girls Education Programme (PEGEP)

The PEGEP is a scholarship fund sponsored by the President of The Gambia. The fund’s main objective is to promote girl-education in The Gambia. It seeks to make education affordable to the girl child through the provision of educational sponsorships. It also sensitizes students on the importance of education in national development. 
The PEGEP targets the girl child because, culturally, in The Gambia parents tend to promote the education of boys at the expense of girls. This year PEGEP is supporting 36,000 students in over 120 schools in Regions 1 and 2. In addition PEGEP is also supporting over 150 students in tertiary institutions. Benefactors of the programme attribute the increase in enrolment and retention rates of girls in schools to it.    
 PEGEP conducts verification exercises, inspections, and visits participating schools regularly to ensure that its services trickle down to the target group. The number of students being sponsored is ascertained and their performance monitored. At the end of each term schools send the terminal reports of the sponsored students to PEGEP and the administrators of PEGEP also in turn prepare report for submission to the President’s office. 

The PEGEP fund has an administration structure in place and an existing pool of funds for its programmes. It however lacks the mechanism to track sponsored students after they complete grade 12. In addition the fund needs to put in place alternative funding mechanisms through a broader public participation to ensure sustainability. Some school authorities do not cooperate with the fund, in the process disrupting its activities.  In addition the fund’s capacity needs to be developed, material support in form of vehicles to properly implement the programme is required, partnership with other institutions should be nurtured and sound policies and procedures should be drawn up to make the fund more effective.
PEGEP does not have a strategic vision embodied in a strategic plan with a fund-raising strategy.  This is urgently needed to avoid over-reliance on the generosity of a single well-wisher as currently is the case. This will augur well for the long-term sustainability of PEGEP.  
Kanifing Municipal Council (KMC)

Kanifing Municipal Council provides the following educational support services to the community; building of schools, scholarships to needy children and general support of school programmes and activities such as provision of education and sport facilities. Many children are able to access basic education through the support of the council by building schools close to the communities. As a result of their scholarship programme the school enrolment and student retention have improved. 

For educational programmes the council works in partnership with the Social Welfare department in the identification of needy children, and with UNICEF in areas of technical support. 
The educational activities of the council are curtailed by low revenue inflows from local taxes, which are proving difficult to collect from residents. The increase in the municipal population due to rural-urban migration has also put pressure on the services offered by council in general and education-related services in particular. The KMC lacks capacity; both technical and human, and lacks appropriate policies to deal the increased demand for its services. 
Creation of more parks and other recreational facilities for children in the municipality and making the municipality more child-friendly in line with the spirit of child friendly cities are measures that KMC and other towns and cities in the country need to prioritise. 
The KMC, conscious of the MDGs related to child protection as well as the PRSP continues to provide safe drinking water and sanitation. In addition good roads and drainage are being provided to create easy access to social services such as schools, health and also to reduce road accidents especially for children. There is also a disaster management committee that provides relief services. There is a fully fledged municipal police, which provide security for its inhabitants. There is provision in the annual budget for birth certificates to under-5 children. 

Box 1 is an interview carried out with the chairman of Brikama area council.

National Aids Secretariat (NAS)
NAS deals with educational matters of OVC through its HIV/AIDS sector policy
. The educational support package offered by NAS to HIV/AIDS orphans includes uniforms, a bag, shoes and school lunch. All these services are accessed through CCF to avoid stigma and discrimination. The support is linked to health facilities where the OVC are registered. Social workers extract from health facilities OVC registers names of orphans along with the school list, which is compiled and sent to CCF for funding. 

The following criteria are used for selecting children for the educational support programme:

· If the parents are still alive, they should be HIV/AIDS infected or affected and registered under a care centre.

· The child must be orphaned (single/both parents) or vulnerable, and registered in the OVC dependent registered at a care centre

· Ordinarily the qualification age should be below 21 years. However since some children go to school very late, children above this age are also supported as long as they are in school.
· The child should not be a beneficiary of other similar educational support

· Child should be enrolled in a public school or any other school whose expenses can be accommodated within the package
· The programme accepts at most four children per family/household
NAS’ programmes cover the entirety of the country and all levels of primary and secondary education, starting from the nursery level. 

To effectively facilitate the OVC education programme there is need to develop a comprehensive list of OVC with all their demographic variables and bio data. There is also need to increase and diversify sources of funding as the NAS is largely dependent on the Global Fund and government subvention.    

CADO
Among other services, to be discussed in the next sections of this report, CaDO offers educational support in the URR through payment of school fees and provision of uniforms, shoes, bags, bicycles, and a minimum standard educational package per child per term. The same support has improved school enrolment and comportment of OVC. 
OVC are identified through Voluntary Counselling and Testing sessions (VCTs). Other deserving non HIV children are identified through schools. Through home -based care services chronically poor and other vulnerable children are identified. CaDO also uses a community surveillance system of trained volunteers to identify and report on OVC.

Since the start of its operations CaDO has registered significant achievements ranging from psychological support to provision of educational materials for OVC. The various forms of support extended to OVC have significantly lowered the barriers of social exclusion both in the communities and at schools. 
The scope of the coverage of CaDO’s activities depends on UNICEF’s programme objectives and the amount of resources it can avail. NAS also indirectly supports the activities of CaDO through such organizations like CRS. NAS provides nearly seventy-five percent of funds for the HIV project that CaDO implements.

CaDO has succeeded in networking closely with the education department and the community. CaDO is however faced with challenges in its operations. Due to resource constraints the educational support they offer to the OVC is not adequate. The nature and quality of services offered by CaDO have created an increased demand for these services.   

CaDO also faces striking resource constraints. The mobility of its staff is heavily curtailed due to shortage of transport means. They only have one vehicle and four old motor bikes to cover the whole area of their operations. They lack capacity for social care and child protection. Sometimes late disbursement of funds disrupts CaDO’s programmes. Educational support resources are also inadequate. Communication networks are poor, i.e. the condition of the roads during the rainy season, and the unavailability of internet facilities. 

The major gaps identified by CaDO include the inadequate provision of resources to actively engage the care givers, poor coordination of child protection activities by various stake holders and partners, and insufficient training – and hence staff promotion - resulting in poor salaries. 

As a way forward CaDO’s programmes should be expanded country wide with a national coordination system in place. CaDO should be in a position to access national policy guidelines and strategies, whenever they are available. There is need to carry out a national base line study on OVC to ascertain their numbers. 

CaDO has only twelve staff members; six support staff and six technical staff. These are not adequate for the kind of activities the organization undertakes. 
The Department of Social Welfare

The DSW, under its child care department, offers educational assistance to extremely poor families, and to orphaned and disabled children. However due to resource constraints the educational support offered by both by department is not adequate.
SOS
SOS Children’s Villages The Gambia offers the full cycle of education services from Early Childhood Development to Senior Secondary level, and also Vocational Skills Training, Adult Literacy, and Social Work Certificate programme for children and youths under its care and the Gambian Community at large. 
5.1.2 Health Sector

Ministry of Health

The mainstay of the Ministry of Health policy is to address equity, accessibility and affordability in health. In pursuit of this policy various groups of the population are exempted from paying for health services. These include children under the age of five years, the elderly, expecting mothers and the disabled. Exemption is however not given on the basis of income poverty, although in principle, no citizen is denied access to health services. Currently the consultation fee at government institutions costs D5.00. Although essential drugs are generally available at public institutions, in cases where they are not the patient has to purchase them from private pharmacies.

The Ministry offers other services such as birth registration, extended programme of immunization (EPI), malaria control and growth monitoring of the under fives for free.  An integrated management system for neonatal and child illnesses is also in place that allows for a holistic treatment of child ailments.     

In an effort to diversify and expand sources of health care financing and to improve the accountability for financial resources the Ministry has prepared a Health Financing policy. This policy seeks to, among other things, put in place a financial risk protection programme to insure health. The Gambia does not have public or private medical health schemes. However the Health Financing policy recommends community health insurance schemes; however implementation is hampered by lack of clear strategies. 

Coordination of health activities is loose within the broader health system. It is a national problem. Each sector/unit within the ministry sources funds separately for its activities from donors interested in those activities. The Department of Planning is however coordinating an effort to have a sector wide approach (SWAP) to health financing through pooling of resources into one basket to be centrally distributed to respective departments based on needs.  

Some programmes bankrolled by donors face potential sustainability problems in the event that the donors pull out of them. This is due to the absence of an exit strategy, on the part of the ministry, after the project cycle. In some cases individual units within the ministry are not complying with government financial priorities. Donors should therefore strive to build capacity in the form of material and human resources for these programmes to continue. 

The government has put in place incentives such as cash incentives (hardship allowances for rural-based staff), improvement of housing for medical staff, provision of working tools, and preference of rural-based staff for further development ahead of their urban counterparts. 

The Ministry of Health faces challenges that range from frequent changes in top management to limited financial, human and material resources. The donor community that operates in the health sector is not well-coordinated. In addition while coordination at unit level may be sound, it is not evident at national level. Monitoring and evaluation of the various programmes require strengthening. The Ministry has a 2009-2012 Health Master Plan, which has not been implemented yet. According to the Ministry once the Health Master Plan together with the Health Policy are approved and implemented, it will improve the coordination and monitoring of health activities. 
CaDO
CaDO’s focus is people infected with and affected by HIV/AIDS. It provides medical support, care, treatment and additional nutritional support to HIV/AIDS patients and orphans. The project covers HIV/AIDS and non HIV/AIDS orphans and other vulnerable children in the URR region. CaDO also provides hygienic support in the form of soaps, tooth brush/paste, shampoos, towels and other toiletries. When the project started it covered only fifty OVC, but it currently covers three hundred. CaDO’S projects have made access to medical care, through free medical check-ups, easier for OVC. 

National Nutrition Agency (NaNA)

The National Nutrition Agency was established by an Act of the National Assembly (The Food Act of 2005). The Agency is mandated to coordinate all nutrition activities in The Gambia with emphasis on women and children, as they are the most vulnerable. In its activities the agency also recognizes the nutritional needs of vulnerable and socially deprived children, such as the OVC, and operates in a manner that seeks to deliver children’s right to health, nutrition and education. 

NaNA has a framework to guide the coordination of its programmes. There is a 2000-2004 nutrition policy that guides the agency’s activities, as, according to NaNA, the issues in this policy are still relevant. In this view NaNA is encouraged to revise and update its policies to reflect what is on the ground and its direction for the future.
Although NaNA faces resource constraints it has robust nutrition structures. The biggest challenge facing the agency is financial resources. The agency has now identified the nutritional needs of the country and has invested in programmes and activities to meet these needs, which has resulted in positive outcomes. However, scaling up the coverage is being hampered by shortage of resources. UNICEF has been the key supporter of nutrition activities in The Gambia for the past 20 years. The World Bank also financed the set up of the agency, including the infrastructure. Available financial resources are however not enough to sustain the gains NaNA has already made. 

The Vice President of The Gambia chairs the Nutrition Council, which positions the agency very well in government. The agency however needs to be transformed into a fully autonomous agency to be more effective in its activities. Currently the agency is fully dependent on the government for all its operational requirements, which is constraining the agency in the implementation of its programmes. 
The Food Act 2006 and the Fortification and Salt Iodisation Regulation 2006 provide that all salts consumed in The Gambia should be iodized. However, it is estimated that only about 7% of households in The Gambia use iodized salt. This is because it is difficult to monitor all salt imports to The Gambia; a problem compounded by its porous borders. Most communities along the river bank produce their own salt, which is not iodized, for household consumption. These communities are also difficult to monitor. Although a mobile plant goes round once every year to the provinces iodizing salt, this exercise has a very limited coverage. However salt available in supermarkets is iodized. 
NaNA also runs routine and campaign programmes for vitamin A supplementation. The campaigns are carried out twice per year and usually achieve coverage of above 80 percent. Routine programmes are carried out at fixed sites i.e. health facilities. The experience with fixed sites is that people discontinue after a period of about two years. 

What should happen is that the Government and the private sector should increase the scale of producing iodized salt. Government should also invest more into vitamin A supplementation. 
National Aids Secretariat (NAS)

The mandate of NAS is to coordinate, monitor and mobilize resources for the implementation of HIV/AIDS programmes. NAS also offers a nutritional package for OVC. The nutritional support package includes a bag of rice, 6kg of sugar, 10kg of milk powder, 6kg of beans, 5kg of peanut butter and 5 litres of cooking oil - per child per quarter. 

SOS 
SOS offers general health care, pre and post natal care (delivery services are soon to be offered soon), paediatric care, eye care x-ray, laboratory and pharmaceutical services, HIV/AIDS voluntary counselling and testing, and HIV/AIDS education/sensitisation.
5.1.3 Livelihoods Sector

World Food Programme

The World Food Programme addresses hunger and hunger related issues. It assists the Government to define problems related to access to food and food security. It also offers food vulnerability analysis, monitors the food situation and food prices, and provides technical support to the Government on food security issues. This support includes advising Government on agricultural input strategies.   

The WFP is also involved in a long-term school feeding programme. Since the WFP classifies all rural regions as food insecure the school feeding programme covers all of them. The programme feeds 120,000 children in 7,500 schools. Other programmes of the WFP include school gardening operations, child de-worming programmes (twice per year) and construction of kitchens and toilets. The WFP is the largest supporter, in terms of feeding, of the education sector.

The Government has since requested WFP to expand its school feeding programme to urban areas. This initiative will initially cover 50,000 children in selected urban areas. 

Other programmes run by the WFP is the feeding of the Cassamance refugees, from Senegal, located among the host population and a food for work operation in the same regions. 

WFP activities are not specifically targeted on OVC but are safety nets that cover the defined population. 
The coordination of WFP activities is sector specific where, for example, all agencies that are involved in the education sector like WFP, UNICEF, EU etc coordinate among themselves. The refugee component of the programmes is coordinated with government, UNHCR and other sectors as they come on board. 

The WFP directly monitors its activities together with the government because it is in charge of food delivery to the population. 

Analytical work in vulnerability is however required to effectively target the programme. In this respect WFP will shortly engage a specialist to carry out vulnerability analysis.  

National Nutrition Agency (NaNA)
NaNA supports food production, environment and sanitation issues. It also trains people at village level in nutrition gardening.  
5.1.4 The Labour Sector

Social Security and Housing Finance Corporation (SSHFC)
Social Security and Housing Finance Corporation (SSHFC) administers the Old Age, Disability and Survivors scheme and the Work Injury scheme. The Corporation is also involved in housing and estate development. Although the original intention was to provide low cost housing to the population, the programme is now open to everyone and access to it depends on one’s ability to pay.

The Social Insurance (also known as the Pension scheme) and the Provident Fund schemes provide old age, disability and survivors benefits. Both schemes cover about 120,000 employees aged from 18 to 60 years. The difference is that the Social Insurance scheme covers employees in quasi-government institutions and participating private companies, while coverage under the Provident Fund extends to employees in the private sector. 

The Social Insurance and the Provident Fund schemes exclude casual workers and the informal sector. Under the Provident fund the insured person contributes 5% of their gross earnings while the employer contributes 10% of the same. The Pension scheme is wholly funded by the employer at 19% of the payroll.  

Benefits paid under the two schemes include retirement pensions, disability pensions and survivors benefit. Women can also prematurely retire at marriage and qualify for a benefit. 

Under the pension scheme old-age pension and the disability benefits are paid through a combination of an annuity and a lump sum. Under the provident fund a lump sum equal to the total employer and employee contributions plus accrued interest is paid. For both schemes survivors are paid a lump sum based on the employee’s salary at death, accrued pension or remaining pension balance depending on whether the deceased was a contributor, took early retirement or was a pensioner at the time of death respectively. 

Whether benefits paid by the schemes reach surviving (orphaned) children depends on how they are distributed. Two major observations which might exclude orphans from benefiting are noteworthy. Firstly if, at the time of death, the deceased contributor or pensioner did not update personal records (i.e. appending new children and additional wives etc.) these would not be recognized as lawful dependents by the paying authority. In this case youngest children, who are most vulnerable, are most likely to be left out of the benefit. Secondly some survivors’ benefits are paid through the curator of interstate, and are also taxed. Besides the reduction of the benefit through taxation, the right to the benefit is usually fiercely contested by survivors. This might again leave out the intended and rightful beneficiaries. This situation is exacerbated by the absence of age qualification to survivors’ pensions, which opens the benefit to older children, who were not ordinarily dependent on the deceased, at the expense of younger and more dependent children. In addition the family decides who gets what portion of the benefit, which tends to disadvantage female dependents as some inheritance laws of distribution are strikingly biased against them. 
The schemes exclude casual workers and the informal sector, yet a large pool of labour is in this category. 
Work Injury Scheme

The Work Injury scheme provides protection against the contingencies of injury and death arising from work-related accidents or diseases. The scheme covers employed persons in government, public enterprises, local government authorities, and the private sector.  Armed forces personnel, casual workers, domestic workers, and family members living in the employer’s home are excluded. 

Benefits paid under the scheme include Temporary Disability Benefits, Permanent Disability Benefits, Survivor Benefits and a Funeral grant. A lump sum equal to 120 months of the deceased’s earnings is paid to survivors who were fully dependent on the insured person and a reduced benefit is paid to survivors who were only partially dependent on him/her. 

Public Service Pension Fund

The public service pension fund provides a retirement pension for the public service working population based on contributions from employees and the government. Pensions for Civil Servants are generally very low with documented cases of certain workers receiving less than D100.00 a month in pension payments
. This places them below the poverty line and puts them in the category of the very poor. There is therefore a need for a radical reform of the pension system. 
5.1.5 Informal Social Protection Mechanisms
Remittances

The Gambian economy is receiving a sizeable amount of transfers from abroad through private remittances to households. In 2007 alone remittances to The Gambia amounted to 10% of the country’s GDP
. Many households have linkages to Europe and the United States of America that allow informal remittances to flow back into the country. While the sustained flow of remittances in the face of the economic recession that has gripped the developed countries is doubtful, other observers content that the economy of the The Gambia is still small and weakly interlinked to the global economy to the extent that the impact of the recession on remittances will be minimal. 
The OSUSU  

Community based social insurance schemes are centred on savings or money transfer clubs called the Osusu. These are informal insurance strategies aimed at helping the household cope with income shocks. These collective saving mechanisms are by and large cash based - where entitlement is based on membership, and the benefits disbursement on a rotational basis. However in cases where a member has a pressing need, like school fees, a marriage ceremony or a funeral, the member can jump the queue. 
Although, there is anecdotal evidence that suggests that the Osusu is effective their real impact in addressing the chronic vulnerability and poverty conditions is not well understood. Members of the Osusu cited inadequate benefits as the most severe constraint to their success. It was also not clear whether the benefits from these schemes trickle down to OVC. 
There is need to do a proper study on these groups, to help them with management, organisation and entrepreneurship skills so that they can invest the Osusu money rather than spending it on ostentation, like ceremonies. 

5.1.6 Micro-Finance Sector

Micro-financing is one the mechanisms of social protection that can have an immediate and resonant impact on the lives of the population. If well-managed, micro-finance loans have a potential to reduce or to out rightly eliminate poverty. The sector goal of the micro-financing Project in The Gambia is to contribute to poverty reduction in a sustainable way and the Project objective is to support diversification of rural income generation sources, and to provide increased access to financial services. The Project is also gender sensitive in that it encourages women to apply for the loans. In The Gambia micro-financing activities are largely coordinated by the Social Development Fund (SDF).

The SDF carries out activities in the areas of micro-finance, literacy, skills training and women in development. The SDF projects target poor and illiterate women and youths, aiming for a reduction in poverty through skills and literacy training, and the provision of micro-finance. The micro-finance component is designed to provide increased financial services to enable the clients to utilize the knowledge and skills acquired under the basic business management and appropriate skills development activities of the Project to establish profitable MSMEs. The component also supports the development of self-sufficient financial intermediaries that can effectively increase the outreach to marginalized communities to increase their economic productivity. 

The project components of the SDF include the following;

· Institutional Strengthening and Capacity Building;

· Functional Literacy and Income Generating Skills Training; 

· The Skills Fund; and

· Project Management, Monitoring and Evaluation.

Institutional Strengthening and Capacity Building

Institutional strengthening and capacity building seek to strengthen the capacities of the partner implementing agencies (DCD, ANFED and WB), to enable them to address the needs of the target beneficiaries in a systematic and sustainable manner. This component provides training for field and managerial staff, study tours and in-country exchange visits for beneficiaries, and technical assistance in monitoring and evaluation.  The project also supports SPACO in facilitating effective integration of the project within the National Poverty Alleviation Programme and strengthening the poverty monitoring system.  Fellowships are availed to help implement the project more effectively and to build capacity in DCD.  Logistical support aimed at building capacities of managerial staff and extension workers (CBOs) is also provided.  

Functional Literacy and Income Generating Skills Training

The objective of this component is to provide access to functional literacy and income generating skills to women and out-of-school youths. Literacy and numeracy skills are important cogs for other developmental activities of the population.

The literacy sub-component is co-ordinated by ANFED, which is responsible for organising the literacy classes.  The classes are taught in five local languages (Wollof, Mandinka, Serahule, Jola and Pular) and English.  The materials are gender sensitive, and depict women not only in their reproductive roles, but also in their productive and social roles.

The Department for Community Development co-ordinates the Skills Training sub-component.  Training is provided in both traditional and non-traditional income generating skills.  A list of regionally relevant and appropriate income generating skills has been selected for each division, with consideration for ease of access to raw materials, and market demand.  Learners will be able to upgrade skills they already have and to learn new ones.  Skills trainers come from the local community, or from around the country and the sub-region, depending on demand.  The Rural Development Institute (RDI) provides training in traditional skills for the Skills Trainers and Facilitators, while the Gambia Technical Training Institute (GTTI) will provides training that is more technical. 

The Skills Fund

The objective of the Skills Fund is to facilitate the participation of poor women and out-of-school youths in national economic development through the promotion of small businesses and income generating activities, by providing micro-credit facilities. The implementer of the Skills Fund is the Social Development Fund of the ADB-funded Gambia Poverty Reduction Project, through local Micro-finance Institutions (MFIs).  This component is linked to literacy training in that once beneficiaries have completed the first cycle of literacy training, and acquired some basic business skills, they will be eligible to access the Micro-finance.  The objective is to allow learners to develop small businesses.  The groups can qualify for additional rounds of loans provided their repayment history meets certain minimum criteria.

The Skills Fund is managed as a revolving fund.  This means that, as repayments are made by some groups, the money can be made into further loans for other groups of learners.  To enable as many beneficiaries as possible access the credit facilities, the loans are payable within 12 months.  The number of village banks will be increased to allow communities in more isolated project areas to access credit.

Project management, Monitoring and Evaluation

Project management ensures that the projects are implemented efficiently and that monitoring and evaluation procedures are followed closely. 

Project Management also comprises monitoring and evaluation of the projects that are done by the Project Steering Committee (PSC), which closely monitors the implementation of the project through the Divisional Project Implementation Committees (DPICs). The DPICs are comprised of key divisional officers representing the main implementing partners (DCD, ANFED, and SDF). Monitoring and evaluation are carried out on the basis of reports using the Log Frame approach. Reports are vertically disseminated within the project structure.  

Challenges in Gambia Micro-Finance Landscape

The major challenge facing the Gambia micro-finance activities is the huge demand for micro-finance. It is also difficult to balance the competing objectives of achieving financial sustainability for the fund, while at the same time remaining a social investment. The absence of comprehensive micro-finance policy guidelines at the country level and of a coordinating framework makes the micro-finance terrain murky and less efficient. 

Lack of capacity with regards to micro-finance activities at all levels is identified as one of the weaknesses of micro-financing activities in The Gambia. The supervision of NGOs involved in financial and other micro-financing activities is weak. There is no micro-finance Department or Unit in any of the ministries to spearhead the growth and development of micro-finance, yet quite a number of other countries in Africa now do have entire ministry responsible for micro-finance. The country level network with regards to micro-finance ( GAMFINET ) is presently dysfunctional.
5.2 Child Protection and Child Rights 

Department of Social Welfare (DSW)
The Social Welfare department is a government agency that deals with vulnerability in society. The legal and policy frameworks guiding the department’s activities include The Children’s Act 2005, Social Welfare policy, CRC, ACRWC, draft National Disability policy and others. Its main activities are divided into four categories; child care, adult care, disability, and bridging and support. The department also offers health care support. Most of the social and child protection services of the Ministry of Health are provided by the DSW. These services include feeding programmes, provision of shelter, education services, and facilitation of birth registration and monitoring of orphanages. On OVC issues the DSW is guided by the National OVC Plan of Action.
Under child care the department offers educational assistance to extremely poor families, and to orphaned and disabled children. Families with severely disabled children can access respite care from the department
. The department also offers short-term residential support care, drop-in services, counselling and health checks to distressed children, and reproductive health services to vulnerable families and children.  
Using the guidelines of the 2005 Children’s Act the department offers placement support for children who are to be fostered and adopted. 
Youth offenders receive through care and after care services. Through care includes rehabilitation, counselling, medical checks and social worker attendance in the children’s court. After care links reunites children with their families and also places them in skills training centres. 
Another service offered by the department is the maintenance support where the department mediates between parents in the areas of child access, general maintenance, and custody and paternity disputes. The department is working with the judiciary on DNA testing for paternity determination.   

The department of Social Welfare works closely with other international agencies in the area of child and parent tracing. It also protects minors leaving the country from child trafficking. 
DSW provides prosthesis to children with disabilities, works with children infected with and affected by HIV/AIDS, and provides medical fees waiver for children. There are programmes in place for abused children and for safeguarding children against sexual abuse and exploitation. Some of the intervention programmes in this respect include short-term care and health checks. 
The department provides standards and parameters for child protection activities. For example, no child is placed in an institution or for fostering or adoption without the department’s recommendations, after assessing the adopting or fostering family or institution, and without the necessary court approval. Services offered by institutions are also closely monitored. The DSW works with all institutions that are providing child care and protection in The Gambia. It also has procedures in place to protect children living outside the Gambia in terms of minor adoption and legal custody. The Children’s Act of 2005 empowers the department in the execution of its duties. Sustained support from government, NGOs and the United Nations agencies, and networking and partnerships with various stakeholders for efficiency and effectiveness are some of the opportunities the DSW can exploit. 

The major challenge facing child protection programmes of the department is that its activities are not well-understood within the African cultural context and the religious piety. For example, family adoptions are stigmatized. This calls for advocacy to educate the society on child adoption and fostering. Although there is political and legal support for the activities of the department, budget lines are not adequate. In addition the department’s posture is that partners are not doing enough as priorities of some of them are not in tandem with the child protection activities of the department. 
The department has a very high staff turnover because it competes with other agencies, which offer the same child protection services and have better conditions of service, for a limited number of specialized professional (such as trained social workers) in the area. Currently the DSW does not have an effective monitoring system of its activities. Monitoring is done through annual reports; however it is suggested that monitoring should be done more regularly in a systematic manner. Other handicaps of the department are that it does not have an institutional assessment protocol, its operations are centralised, and there is no database on OVC. 

The major gap is institutional coordination of and networking on child protection activities. A handbook on Child Protection Coordination has however been completed. It could be used in the budgetary process and resource mobilization. According to the handbook a national coordination mechanism will be the Child Protection Coordination Committee comprising of the police, justice ministry, NGOs, and will be chaired by the department of Social Welfare. The DSW noted that child protection activities are not well-coordinated among the UN agencies and that there is too much overlap of activities e.g. birth registration support activities overlap between agencies like UNICEF and UNFPA. Other donors seem unwilling to finance programmes they deem to be UNICEF programmes, so, UNICEF should rope them into their activities to widen the funding avenue. 
A glaring gap is the absence of a National Child Protection strategy and as such child protection is fragmented and largely uncoordinated. The social welfare policy pre dates the Children’s Act 2005, and it therefore would benefit from a revision and updating. The National Policy on Children is still exists in draft. Policy representation on child protection at Cabinet is weak. Social Welfare is lumped with Health in the same Ministry where health issues overshadow social welfare/child protection issues, both in terms of cabinet representation and resource allocation. The department would require assistance in capacity building, resource mobilization and logistical support.

UNICEF
UNICEF works in six areas in The Gambia; The eradication of Female Genital Mutilation/Cutting, Birth registration, OVC programme due to HIV/AIDS, Life skills Programme and Child Protection and Policy advocacy.  

The eradication of Female Genital Mutilation/Cutting

Eighty villages in the Upper River Region are covered by this programme, where UNICEF uses adult education as an entry point. Two classes per village are conducted – one being for adults and another one for adolescents.  The content of the syllabus include health, hygiene, democracy, human rights, problem solving and income generating skills. This education improves women and girls’ participation in the community and their awareness of health issues and harmful practices such as FGM/C.  
Birth registration

Birth registration in The Gambia is the responsibility of the Ministry of Health. UNICEF assisted in the decentralization of birth registration through integrating it into the immunization programme - which is already decentralized. This programme has made birth registration easier for and more accessible to outlying communities. UNICEF assists with the printing of certificates and programme monitoring. It is however not clear if the Government will have adequate resources to continue financing the birth registration exercise in the event that UNICEF ends the support. 
OVC programme, due to HIV/AIDS
The OVC programme is executed through CaDO as the implementing partner in the URR region. It offers education and nutrition support and psychosocial services such as counselling. 
Life skills Programme

This involves training and equipping young people, who are out of school, with life skills for the prevention of HIV/AIDS through negotiating for safe sex. It also offers paediatric health care. 

Protection against Violence, Abuse and Exploitation
Protection against violence is another top priority area for UNICEF. UNICEF works to elevate child protection in general, and against violence in particular, to the national level through working with DSW, Gambia Tourism Authority, Child Protection Alliance and the Ministry of Education.

Policy advocacy 
Policy advocacy activities are targeted at influencing policy makers to allocate more resources to child issues and to practice child friendly budgeting. The activity also seeks to sensitise the budgetary and policy formulation processes to formulate budgets through a child-friendly lens. UNICEF also works with the grassroots population to empower rights holders to claim their rights from duty bearers such as local authorities.
Coordination
Coordination with the government is done at the Country Programme Coordination Committee (CPCC) level. The country programme is headed by the Secretary General and head of the Civil Service.  The committee meets twice a year, for the mid-year and end of year review meetings respectively, to look at cross-cutting policy issues affecting the implementation of the programme.  Quarterly meetings are also held in the URR and Kanifing Municipality between UNICEF, the government and other implementing partners. UNICEF also holds quarterly sectoral programme meetings with technical personnel of social sector ministries (Education and Health) and implementing partners (NGOs). 

The coordination mechanisms are however not as effective as they should be. There is no effective follow up mechanism on decisions and actions coming out of these meetings. Some action points are not SMART (specific, measurable, actionable, relevant, time bound), and as a result they become difficult to implement. The result has been a long list of action points that are unattainable. It is suggested that the meetings should specifically assign activities to individuals who should account for the execution of such activities. Every meeting should be able to review matters arising from previous meetings to see whether issues raised were implemented.
There is need to do more; for example human resource capacity is very low. Implementing partners do not have adequate human resources, for example CaDO is not able to expand beyond URR due to shortage of human, technical and financial resources. 
The legal framework for child protection is in place (Chidren’s Act 2005) but the same cannot be said about the policy and how to finance it. There are challenges to implement the Act. Structures for the implementing of the Act have to be put in place and so is the budget for day-to-day planning and its implementation. The children’s court is in place but it is not adequately funded. There is no budget line for it. The court’s activities are not decentralized. The draft action plan on OVC needs to be reviewed and costed. There is need to review and update the National Policy on Children and the Social Welfare policy, develop a National Child Protection Strategy and to create a functioning child protection coordination mechanism.
CaDO
CaDO is engaged in child protection with a focus on HIV/AIDS. UNICEF supports the organisation’s activity. The projects provides psycho-social protection through a bimonthly group counselling meeting for all the OVC and talk shops focusing on life skills, and leadership training on how the children can become productive.

The major gaps identified by CaDO include the inadequate provision of resources to actively engage the care givers, poor coordination of child protection activities by various stake holders and partners, and lack of training – and hence staff promotion - resulting in poor salaries. 
Child Protection Alliance (CPA)

CPA is an inter-agency institution whose focus is solely on child rights promotion and protection. It is not a service provider but works in the areas of advocacy and awareness-raising on child protection matters. It does so in collaboration with the Government and other Civil Society organizations, by adopting and adapting international conventions on children’s rights and protection to The Gambia. As a result CPA’s work is guided by the Convention on the Rights of Children, the African Charter on Human Rights and the Children’s Act (2005).
CPA is involved in the following programme areas; Child Rights Promotion, Child Participation, Violence against children, HIV/AIDS and children, and Child Protection against sexual abuse, commercial sexual exploitation of children and child sex tourism, and child trafficking.

The objectives of CPA are to (i) raise awareness on issues of child abuse and child protection in The Gambia (ii) build capacity of individuals working for children (iii) empower children to make decisions on issues that affect them (iv) promote and establish child protection structures within Government and the civil society (v) advocate for child protection issues, and (vi) promote research on and monitoring the conditions of children in order to better understand issues affecting children.
To achieve the above objectives, CPA has put in place various strategies that include;

(i)  Awareness – raising through the media and sensitization workshops
(ii) Collaborating and Networking with like-minded organizations
(iii) Advocacy and Lobbying to draw the attention of policy makers and legislators on matters affecting children in The Gambia, 
(iv) Capacity Building and Training, mainly through workshops and training, of organization working for children
(v) Research and Documentation – through relevant research and studies on issues pertaining to child rights and protection in order to obtain up to date information on the state of children and their circumstances, provide a sound basis for intervention, and
(vi) Monitoring and Evaluation i.e. monitoring for activity intervention, and evaluation to determine programme impact.

CPA currently operates in the Greater Banjul Area, Lower River Region and Central River Region.
The CPA faces shortages of trained professionals, such as social workers, psychologists and therapists, to satisfactorily execute its programmes. According to the CPA there are inadequate structures and procedures for the effective implementation of the legal frameworks like the Children’s Act. For example while the Children’s Act provides for a children’s court in every region of the country, there is currently only one court located in the Greater Banjul area. This delays the trial of juvenile offenders who sometimes take considerably extended periods without their cases being heard.  CPA reckons that the domain of child protection in The Gambia is generally underfunded.
CPA noted that the coordination of child protection activities is very poor and that a national commission on child protection and child rights is needed to avoid duplication of effort. The multidisciplinary approach to children’s issues is weak, as key players are territorial and in competition for resources in the sector.  A multi - disciplinary and – sectoral hand book on case management is also required, as there is no clear reporting and referral procedures for child abuse cases.
Women’s Bureau

The Women’s Bureau is the arm of the National Council for Women
, which coordinates its own activities and those of the council. The Council and the Bureau are responsible for integrating women into the socio-economic development process in The Gambia, as equal partners, participants and beneficiaries. The Bureau offers advocacy services, research, training and material support to communities. 

The Women’s Bureau works with local NGOs, such as TOSTAN, as partners in community- led initiatives. One of their major activities is awareness creation on the dangers of FGM/C through community training. The Bureau has so far facilitated training on basic rights, income generation and provided adult literacy in each of the villages they are operating.  The human rights component of the training programme focuses on basic rights as provided in the constitution. It also deals with the rights of the child e.g. right to education, and attempts to bring awareness to child protection issues. The Bureau trains trainers, who are members of the community, on environmental issues, conflict resolution and on harmful practices such as FGM/C. 

In order to free children, especially girls, from tasks that prevent them from fully participating in educational and other child development activities, the Women’s Bureau has provided labour-saving devices to households and communities. The Bureau also works with community leaders, such as Imams and political leaders, to instil values that protect girl children. 

Through its community outreach programme the Women’s Bureau encourages communities to listen to the news on radio, so that they are informed about developments in the country in general, and in their communities in particular. 

The Women’s Bureau receives most of its funding from UNICEF. Generally funding is not a problem, as a number of regional and international organizations are willing to offer such assistance to the Bureau’s activities. The operational budget of the Bureau is provided by Government. 

The major gap and challenge faced by the Women’s Bureau is that there is weak coordination between partners. Funding is provided as per project proposal, yet if the planning and identification of need areas was done centrally, resources could be used in a more rational and efficient manner.

Kanifing Municipality Council
Kanifing Municipal Council provides an environment that promotes the thriving of children such as provision of clean and safe drinking water, construction of recreational and sporting facilities, and provision of community centres.  The council contributes to the welfare of children through the provision of child centres that serve as safe houses for orphans and street children, where they are providing food, education and sports facilities. 

These services have drastically reduced water related diseases amongst children and provision of sporting facilities has registered remarkable achievements in sport by children. 
These programmes and services are coordinated by various committees and taskforces created by the council. These committees and taskforces are composed of several stakeholders from different interested institutions. The council also works in partnership with Child Protection Alliance (CPA), the Gambia Police force, Social Welfare, UNICEF, Department of Youths and Sport, and the Women' Bureau. KMC in partnership with UNICEF and DSW has set up Community Child Protection Committees (CCPC) to take care of issues related to children. A five year work plan is in place to implement children’s issues.
SOS Children’s Villages The Gambia
SOS Children’s Villages The Gambia operates under the umbrella of SOS Kinderdorf International that encompasses all SOS Children’s Villages world- wide in 132 countries and territories.
SOS is an independent International Non-Governmental Social Development Organization that takes action for children, respects varying religions and cultures and works with communities in The Gambia where its mission can contribute to development.  SOS works in the within the framework of the United Nations Convention on the Rights of the Child and promotes these rights.  With a family approach to the Long Term Family Based Care for children in need, its Vision is “Every child belongs to a family and grows with love, respect and security”. Its Mission is “To build families for children in need, help them shape their own future and share in the development of their communities”. Its values are: Courage, Commitment, Trust and Accountability.  SOS Children’s Villages world-wide and SOS Children’s Villages The Gambia are financially supported by:

a) Its international office through sponsorship and goodwill from individuals, organizations and friends who adhere to SOS’ sponsorship scheme which can be done in two ways: Child Sponsorship, or Program/Facility Sponsorship

b) Its Promoting and Supporting Associations (PSAs) that look for money through promotional activities, fundraising activities, private organizations support and pledges, donations and legacies

c) In The Gambia also through:

1) school fees collection (a very small percentage of the educational programs running cost); and medical fees collection (a very small percentage of the medical program running cost)

2) land allocation and duty exemption by Government,

3) Corporate Companies House sponsorship scheme (only 4 houses out of 24, and for only 3 years)

4) Donation in Kind, Services and Cash (minimal)
SOS Children’s Villages The Gambia has the following programs: Two SOS Children’s Villages (Bakoteh and Basse); One Babies Transit Home (within the SOS Children’s Village Bakoteh); One SOS Youth Village; Two Kindergartens (Bakoteh and Basse), Two Lower & Upper Basic Schools (Bakoteh, and Basse is still to add the Upper Basic cycle); One Technical Senior Secondary School, One Training & Production Centre; One Mother & Child Clinic; One Family Strengthening Program (FSP) (a community outreach program located in KMC and Western Region); One Family Strengthening Program in URR (planned but is still looking for funds).
It is relevant to note that the SOS Babies Transit Home concept does not exist within the SOS movement world-wide, but only in The Gambia as an alternative to a crèche.  Babies are brought in by the Department of Social Welfare, and SOS offers them a full time holistic care given by qualified nurses. Their feeding, clothing, medical, and other upkeep needs are fully covered by SOS Children’s Villages The Gambia.  A baby’s stay within the SOS Babies Transit Home in Bakoteh should not exceed eight weeks (this is the standing agreement between SOS Children’s Villages The Gambia and the Department of Social Welfare), to allow the DSW to decide on either reunification with biological parents or extended family, or legal adoption, or admission into the SOS Children’s Village. SOS Children’s Villages The Gambia has however often allowed DSW to take time of up to more than a year to make this decision, based on the best interest of the child, and during that long period SOS Children’s Villages The Gambia continues to care for the babies.

Admission into the SOS Children’s Villages in Bakoteh and Basse which are known as Family Based Care programs (FBC), is done through the Department of Social Welfare (DSW) and within a legal framework, after the recommendation of a Child Admission Committee that would have investigated each case. The child is only admitted into the village after the committee reaches a conclusion that it is in the best interest of the child to do so. This committee comprises of selected staff from the SOS Children’s Village, DSW, the police Child Welfare Unit.

The SOS Children’s Villages The Gambia Family Strengthening Program take into consideration the following standards:

1) children most at risk of losing the care of their family are the target group

2) children have access to essential services for their healthy development

3) families are empowered to build their capacity to protect and care for their children (ownership and sustainability)

4) communities are empowered to respond effectively to the situation of vulnerable children and their families (ownership and sustainability)

5) partnerships are built to achieve common goals

6) ongoing planning, monitoring and evaluation makes the program relevant and effective

SOS offers the following services children; nutritional support, educational support, health support, psycho-social support, better living condition, environment and sanitation education. The following services are also extended to care givers; psycho-social support, better living condition, environment and sanitation education, capacity building/skills training, income generating activity (micro finance project).  The communities receive capacity building and child rights education/sensitization, and support for income generating activities such as micro-financing.  With its partners SOS shares best practices, training on SOS monitoring and evaluation tools, trust and accountability.

SOS Children’s Villages The Gambia Family Based Care programs cater for children that have lost parental care. Its Family Strengthening Programs cater for children at risk of losing parental care. The Educational and Health Programs are child-centred and address children’s right to life, survival and development. The Advocacy Program aims to ensure the rights, welfare, protection, promotion and participation of the child is respected and sustained.  All the above mentioned programs are run in an integrated and child-centred approach. 
SOS Children’s Villages The Gambia works in conjunction with the government, its partners and beneficiaries/target groups (all stakeholders) to ensure that the rights, welfare, protection, promotion and participation of children as enshrined in the UNCRC, ACRWC, The Gambia Children’s Act 2005, SOS Child Protection Policy, the National Education Policy, SOS Education Policy, SOS Disability Policy, SOS HIV/AIDS policy, and all other relevant National policies and Acts, are realized.
The organization has strength in the following areas:

1) It has 60 years of international experience

2) It has 27 years of experience in The Gambia

3) A qualified and professional Human Resource that has been working with the organization for a long time (rate of attrition is very low)

4) A robust Information Communication Technology system (ITC)

5) Its approach to the needs of the child is holistic, integrated and child-centred; where every child is seen individually with his/her specific needs

6) It has clear policies and guidelines that draw from a strategic plan guiding its operations

The organization has constraints in the following areas:

1) SOS is a non-profit making humanitarian organization whose financial strength is based on international and local goodwill, so funding can become a constraint (taking into account the global financial crisis), which in turn affects organizational growth, programs expansion and creation, Human Resources development and capacity building and logistics.
2) Finding qualified and professional Human Resources is quite tasking

3) Generally, there is poor coordination and networking among organizations working in child care, welfare, rights, protection, promotion and participation, which adversely affects the results nationally.

4) The organization’s Long Term Family Based Care for children in need, and its Family Strengthening Program approach is not well-known by all stake holders and partners (i.e. communities, government departments, the UN system agencies, international organizations, international and local NGOs, the private sector).

Box 2 below is an interview carried out with the coordinator of SOS Children’s Villages The Gambia Family Strengthening Program.


Police Child Welfare Unit
The Police Child Welfare Unit (PCWU), through its child protection unit, carries out public sensitisation on child abuse issues. The unit undertakes home visits to meet child victims. Moreover the unit implements and enforces the children’s Act (2005) and the Criminal Code Vol. III.
Other activities of the PCWU include:
i. Arresting child abusers and bringing them before a competent court 
ii. Investigating cases of violence and abuse against children
iii. Mediating between children and their parents on issues of forced marriages

iv. Reuniting missing children/street children with their parents

v. Networking with DSW, especially on issues regarding child exposure to risks, to place the children in shelters and provide them with medical attention. 
vi. Coordinating educational assistance to families of officers who die in service.

The public sensitisation activity has raised awareness on children’s rights and child protection, as evidenced by the willingness of guardians and parents to report cases and incidents when they occur. The unit has in addition raised awareness of child protection issues among the police force, which has improved its approach and handling of child related cases. For example officers do not wear uniforms that intimidate the child or parents when dealing with child cases. In accordance with the Children’s Act 2005 and the criminal code, the identity of the child is always withheld in child offence cases. 
The police child – friendly sub units are found throughout the country and have a 24 hour reporting system. Child issues are directly reported to the PCWU, which enjoys independence in its operations. The PCWU is manned by officers who have received some training in child protection issues. However training still remains inadequate and some of those trained are transferred and are not replaced by trained officers. The link between the Police Child Welfare officers and the DSW is very weak especially in the provinces. An After Arrest and procedure was once produced and distributed as a poster to all police stations, but follow up to monitor compliance is absent. Reprinting and distribution is required as well as retraining of officers on the procedure. Due to the low academic level of many police officers or cultural inhibition, many do not understand or are not motivated to enforce the Children’s Act 2005.     
The presence of the PCWU has increased awareness about child protection issues evidenced by an increased number of people and children who are breaking the silence. 
The officers manning the PCWU require adequate training on child protection issues. The Unit also does not have adequate resources such as computers and vehicles. As a result the lacks the mobility required to quickly respond to child abuse cases. Because the Unit does not have adequate computers its data management is poor.
Standard Chartered Bank Child Centre (SCBCC)
The SCBCC is an OVC service provider. The services provided by the centre are educational sponsorship to needy children from lower basic school to senior secondary school, nutritional support, guidance and counselling, personal hygiene, skills development, health education among others. The centre was built by Standard Chartered Bank and was operationally supported by Standard Chartered Bank, Social Welfare and KMC. 

The extra budgetary funding arrangements from Standard Chartered Bank ceased in 2005. Currently Kanifing municipality council and the Department of Social Welfare jointly fund the Centre. Besides the above-mentioned funders of the projects others include GAMTEL, SSHFC and International Donors. 
Although more support and assistance is needed, the support provided by the three institutions goes a long way in meeting the initial goals of the centre. There are plans to expand on the number of OVC in the program and hence the need for more support.

The community support is linked to OVC in that their mothers are invited to the centre and trained on soap-making and batik, to equip with skills to sustain themselves and the children. 

The surveillance system in place is that the social workers at the centre occasionally go round the markets, streets and the parks to professionally identify OVC. This is done through a form of an interview/discussion with these children.

The main constraint now is mobility, as there is no vehicle and constant electricity supply. The roof of the building leaks heavily and with the rainy season having commenced there are serious worries about the safety of children and property. 
Labour Department

The Labour department enforces the Labour Act of 2007, which has provisions that prohibit child labour. The office is mandated to inspect work places to ensure children do not engage in any public or private agricultural or industrial labour undertakings that affect the health, education and development of a child. 
Laws governing the minimum age for work in The Gambia are, however, contradictory. The Labor Law of 2007 prohibits children, defined in Gambian law as those below 18 years, from engaging in agricultural, industrial or non-industrial work. The Gambian Children's Act specifically prohibits the economic exploitation of children, including night work, hazardous work, and work that interferes with their education. According to the Act, however, children over 16 years can engage in light work and children may serve as apprentices at 12 years or upon the completion of basic education.
Employers are required to keep a register of all children employed, detailing their date of birth or age, and all employees are given employee labor cards that include their age. These cards are registered with the labor commissioner, who is authorized to enforce child labor laws. Penalties for child labor violations range from a fine to imprisonment for up to 5 years. The Department of Labor is responsible for implementing laws and international convention provisions on the worst forms of child labor. The Children's Court handles child labor cases. However, reports indicate that inspections rarely occur. 
Working children in The Gambia are primarily found in the informal sector, agriculture, and domestic service. Working girls are most likely to engage in street vending, selling food items such as candy, water, and fruits for their parents. Working boys are most commonly found doing such odd jobs as hauling items or sweeping and working as taxi or bus attendants in urban areas. Many children between 14 and 16 years work in technical sectors such as lumbering, sewing, plumbing, masonry, and auto repair. The practice of sending boys to Koranic teachers to receive education is a common tradition. While some boys are cared for and receive lessons, others are sent by their teachers to beg and surrender the money that they would have earned.
5.3 Social Protection and child protection mix

INFTR – Informal Transfers (Remittances & Osusu), PCWD – Policy Child Welfare Department/Unit, SCBC-Standard Chartered Children’s Centre, WBU – Women’s Bureau, PGP - PEGEP
Figure 5.1 Social Protection and Child Protection/Rights Mechanisms Mix by Implementing Organisation

Figure 5.1 shows a mix of social protection and child protection mechanisms of various surveyed organisations. The ranking was done out of a scale of 1 to 10 for each mechanism, and it shows the extent of involvement of each organisation in dealing with either social protection or child protection. The ranking is based on organisational activities. For example an organisation like NaNA is ranked highest both in child protection and social protection activities because it places almost equal and high emphasis on both. Although the impact of informal mechanisms (INFTR), remittances and the Osusu, on child protection is not clear it is known that they reach private households as a form of social protection. These informal arrangements are plotted in the south east quadrant.   
5.4 Summary
The study mapped various social protection and child protection mechanisms in The Gambia. What emerges from it is that various players have stand alone programmes on OVC and children. These players can be categorised into government ministries and departments, quasi government organisations, non-governmental organisations and UN agencies. Common features among all the players are that they lack proper coordination and financial and human resources, and that the sustainability of most programmes is not certain.
CHAPTER VI
ORPHANS AND OTHER VULNERABLE CHILDREN STUDY
6.0 Introduction 

This chapter presents results of Focus Group Discussions held with caregivers and OVC in the Basse and Brikama areas. 
6.1 Care Givers
6.1.1 Basse Region
Almost all care givers in Basse indicated that they were aware of OVC support services in their communities mainly supported by CaDO. However some caregivers in the Pasamas Cluster were not aware of such services. Besides CaDO, Care givers in Sambatoko also mentioned a service provider called Chicambers, which supports with nursery school education.  

The criteria used to select OVC for support was questioned by some care givers; 

“Can someone tell me how a child is selected for these services? What you only hear is that so and so’s child is on the programme but how- is a mystery. It seems this process is for a chosen few and is done surreptitiously during the dead of night without a defined criterion” - complained one care giver.

Another care giver however gave a hint of how CaDO selects its beneficiaries; 

“When my brother was sick he was taken to the Basse Major Health Centre where he came into contact with CaDO personnel, who later took care of his medical needs. When my brother died CaDO office asked for the names of all his children. It was through this process that CaDO identified and registered my brother’s children for support”.
The caregivers pointed out that they receive educational and hygienic support for the OVC they care for, which is inclusive of two sets of school uniform, books, a set box, a pair of shoes, school fees, money for lunch and bags. The hygienic support is in the form of laundry soap, toilet soap, body cream, shampoo, powder, tooth paste / brush, and towels. Nutritional support is also provided. Care-givers in Fatoto however differed on whether the OVC support in their community includes medical care. One care-giver in Fatoto said 
“When the child falls sick, I have to go to the school to collect the medical health card and then take the child to Basse where I pay D1.00 upon arrival. Is this free medical services  – what about the fares! To me it ceases to be free medical care” 
Other care-givers however pointed out that OVC receive medical support from the providers of these services. They noted that CaDO provides medication for their children any time they fall sick. They also said OVC receive psycho-social services such as counselling, in addition to provisions of shoes and clothes during occasions like ''Tobasik''
. They also mentioned that children receive life skills education in the form of television shows, to enlighten the OVC on certain issues that affect their lives, HIV/AIDS education, as well as environmental issues and how they impact their lives. 
In Fatoto care givers said that OVC in the community receive these support services directly from CaDO through a community-based facilitator who mobilizes the beneficiaries (OVC) when the time is due for CaDO officials to bring the supplies in Basse. In other areas like Mansajang-kunda, during school terms, CaDO officials pay the school fees directly to the school. CaDO officials go around supplying OVC with other packages in their homes in a regular and timely manner. 

The Caregivers showed their appreciation for the support services being offered. They were however quick to note that the services are not adequate. One care giver in the Pasamas Cluster remarked; 
“The allocated money for basic needs of the OVC particularly the allocated lunch money of D450.00 for three months, which is D5.00 per day, is a far cry of what’s required for sustenance. To this, add books and pens – in fact pens usually run out before end of term” said one care-giver. 
They also said that it will be very much appreciated if study fees can be included in the educational support package. This, they believe, will enable the OVC to improve their educational grades. 
Care givers in Sambatako also pointed out that if the school lunch were increased it will be well appreciated. They also indicated that sometimes the services come late and that service providers should be encouraged to deliver services on time, particularly school fees. One elderly caregiver in Sambatako said;

“Even after explaining to school authorities that the children are on sponsorship, they proceed to send them away. This behaviour disadvantages the children as they lose precious learning time” 
In addition other caregivers suggested that extra feeding and housing support, in the form of adequate accommodation facilities particularly beds and living rooms should be extended to households with OVC. 
Care givers expressed satisfaction with the quality of services being provided. According to them the services reduced the psychological stress of the families and OVC themselves, as the OVC were supplied with some of their major basic needs. Care givers acknowledged that the support services have also improved the lives of OVC. These services were also viewed as a cushion against expenses of looking after the OVC. Before the services OVC entirely depended on their parents or guardians for all their basic needs. 
Care givers noted that to determine the quality of assistance that is being provided by a voluntary body is difficult. They appreciate the service because it helps them look after the OVC. It was also said that even though the services are exclusively for the maintenance of the OVC, it was occasionally used for the general welfare of the households. A care giver in Fatoto had the following to say;
“Look at me! I do not have an income source. Do you think it’s practical for the rest of the children in the house to go without because what is there is earmarked for the orphans? That will be difficult – it will create schism among the children and defeats the spirit of oneness”. 
In such a situation according to some of them, they fall back on the support services of OVC particularly the lunch money. This seems to suggest that, there is a need to examine the scope, type and nature of the support services being provided. Perhaps it points to the need to also support the households where OVC are. 
Care givers perceived that the services have in a big way improved the lives of the OVC, as they can now attend school without any psychological stress. The caregivers noted that the OVC dress as well as other school children. 
It was apparent that the community does not have a well-structured community - based support service and strategies for the protection of the OVC. However, some care givers indicated that OVC are usually fostered and/or adopted by family members or close relatives based on traditional arrangements at the family and community levels. This appears to be some form of traditional community – based support system and strategy for protection and up bringing OVC. However there is no systematic monitoring and regulation of these informal fostering by the DSW to see if OVC are subjected to abuse and discrimination. Even if the intention is there the sheer scale of these informal fostering is beyond the capacity of the DSW to regulate and monitor them. A community-based monitoring system has to be devised to make it workable and sustainable. 

Care-givers in all the communities visited deploy the same kind of coping mechanisms to support their OVC. These were:
· Rearing of small ruminants which are sold during times of difficulties e.g. paying school fees,  clothes during occasions;

· Petty trading e.g. selling cakes, bananas, mangoes, etc,

· Farming of cash and food crops.

· Dry gardening;

· Remittances from family members and close relatives and friends;

· Collection of firewood by OVC for  sale to the general public;

· Charity from the people and

· Wages from casual labour  services such as block making, building etc;

While other communities like Fatoto and Mansajang-kunda have surveillance systems to identify OVC, the rest did not. 

In Fatoto identification of OVC in the community is usually done through routine family visits and observation of children on the streets by the community members themselves.  CaDO has a focal person who timely identifies orphans in the village. Previously the same focal person identified OVC on behalf of the Association for Widows and Orphans (AFWOs). 
Mansanjang-kunda in contrast with the other communities is the only community where a formal surveillance system is reported to exist. It was revealed that the Village Development Committee (VDC), in collaboration with the ''Alkalo'', developed a registration system for the OVC in the community. The VDC in collaboration with ''Alkalo'' and family members identified dependents of the deceased, particularly children, and registered them. This register was usually kept by the ''Alkalo'', as the head of the community. This is a best practice that should be studied further, improved on, scaled up and duplicated elsewhere.
Care givers at Fatoto believed that as long as the child does well in the area the child is being supported the assistance will not cease. One woman care giver at Sambatako had the following to say;
“If a child is serious and performs well in school the support will of course continue. What is the point of wasting resources on a child who is not serious about school, yet there are several children who wished they had such support”
At Pasamas Cluster care givers were however more pragmatic. They doubted the sustainability of the existing support saying that the services from CaDO may not last because it was coming from a voluntary organization. 
There was no community-based protection mechanism in place for the OVC. However, some are aware of the “Cadi’’ court system that they believed could be relied on in cases of inheritance disputes, especially disputes about ownership of the property of departed parents of orphans.

Traditional legal protection for OVC in the community exists and is backed by religious provisions. These provisions protect both living OVC and yet to be born ones. Any violation of the rights of the OVC observed are immediately reported to the 'Alkalo' and acted upon at the community level, if the family does not address it. Care givers could however not give examples of how effective this system had been. 
Fostering and adoption of OVC, which rely on traditional arrangements, are common in the communities. Family members, particularly household heads and close relatives, sit and look into the affairs of OVC a few days after the death of a family member. The process however, lacks any formal legal recognition. Caregivers were convinced that their child adoption system is the best since it had been tested over time and was based on traditional mutual consent.

Other care givers noted that adoption of OVC by or their fostering to “outside” families, and close friends is traditionally seen as an expression of rejection of OVC by their own, which is inviolable. However the traditional adoption and fostering system is informal and not legally recognized.
General Issues
Some of the challenges faced by the Fatoto care-giver community include lack of adequate programmes to support of OVC, household food insecurity, clothing for OVC and inadequate education support. They advised that in order to improve the lives of OVC the following should be considered;
i) Expand the scope of the support service in the communities,
ii) Support farming in terms of fertilizers, seeds, farming equipment, and specialist services, 


iii) Micro-financing of petty trading,
iv) Introduce and support income generating schemes,
v) Establishment of counselling centres for OVC,
vi) Treated bed nets to curb the threat of malaria, and
vii) Intensification of serious community care giving.

Some care givers said that the lack of access to land reduces their capacities to produce food and cash crops for the sustenance of their families and OVC. Feeding at household level, educating, clothing, provisions of adequate accommodation and health care are the major problems that caregivers are confronted with in bringing up the OVC. So, instead of focusing on the OVC, a safety net programme to cover households with OVC should be considered.
6.1.2 Brikama Area
New Town

Responding to the question as to whether there is any OVC service in the New Town community, the community head (the Alkalo) said they had a discussion about 3 or 4 years ago with ‘Hands on Care’ concerning OVC. During the meeting they promised to provide some assistance to the OVC in the community. However, this said assistance is yet to be provided.

The community itself does not have an OVC service anyway, but the women have a group, locally called SUSU KAFO. This group is organized among women to assist in their needs and urgent problems. One interesting revelation about such kafos is that they rise to most or all the challenges facing them especially on education. It serves vehicle for them to access interest-free loans. This kafo, with this loan incentive is a coping mechanism for the Care Givers.

One of the Care Givers indicated that there is only one institution, an Islamic Institution called Kandaffeh Kolly Islamic Institute that provides free education to orphans. This service only exempts the orphans from paying school fees, and care givers are expected to meet the rest of the children’s educational needs. 
On the issue of feeding, clothing, medical care and formal education of the OVC, most parents indicated that they feed the children by themselves. Some talked about the troubles they go through in providing enough feeding for the children. One care giver remarked that; 

“Most of us here are informal petty traders or vegetable growers, our incomes are not adequate at all to properly look after these orphans. Besides the daily food needs, we also provide clothing, educational and medical needs of these children – you cannot watch them go about naked, they have to be clothed” 

One parent particularly talked about the twelve orphans she cares for and all from her petty trading.

When asked about sponsorships provided by some NGOs, care-givers have reservations on how CCF carries about its support functions. 
On the issue of identifying OVC, it was stated that the only way OVC are identified in the community is by knowing them as children of parents who have died. There is no formal system in place that gives that special focus on OVC at the community level.

Inheritance, as dwelled on by many, is a social and religious issue as far as the community is concerned. The care givers insisted that there is no other legal protection of such things than that put in place by religion. However, there is the social, traditional and common understanding of the need to provide special attention to OVC and their properties. As far as the community leaders know according to the Alkalo, there is nothing amiss to court concern about the properties and inheritance of OVC. 

The women took special interest in talking about fostering and adoption as that is more common to them than to men. They however said that the only common procedure is for one to request to take a child and the other to consent. This is normally between people from the same extended family. They are not aware of any legal system in place to address adoption and fostering. As such they don’t know how their system relates to the conventional law.

Daru Hairu

The situation in Daru Hairu, another community visited is typically similar to that of New Town except that there are a few people who sustain their OVC through skilled labor such as Carpentry and also a lot of the women are more into gardening than petty trading.

A very remarkable issue, which should be of great concern, was however raised as a parent revealed that the pressure of taking care of all the needs of her five children alone has forced her to withdraw her eldest and only daughter from school in favour of the boys. She said the girl child now helps her to do domestic work at home. This is a common practice in this community and frequently the very brilliant ones are the victims of such a practice.

Although the OVC services, community-based support and surveillance, legal protection and adoption were similar to those of New Town, the Alkalo here highlighted how desperate they are in need of piped water system, electricity, health facility and educational support in the form of school fees and/or school for their children. The power station that supplies electricity to the town is located in this community but that has not helped them in providing electricity.

This settlement is typically far from the centre of the town where all these social facilities are located. Many people complained bitterly about the difficulties they encounter in transporting their pregnant women, in labour, to the health centres. 

Fostering and adoption in this community are exclusively based on mutual family arrangements. There is no legally recognised mechanism for it.
In stressing the need for educational, nutritional and other social support for their OVC, women also highlighted the urgent need for good road networks, training on skilled works such as soap-making, batik, tie & dye, hand sewing among other things. These they said, will be used as income generating avenues the outcome of which can go a long way in solving the problems they face together with their OVC.
Sanneh Kunda-Ba

In this community, there is no OVC service helping the children. The welfare of the OVC is sorely dependent on their care givers. The difficulties they encounter are in no way, different from New Town and Daru Hairu. A care giver who takes care of four OVC shared her ordeal with us as she said only one of her four children is supported by an individual, a friend, who lives abroad. This support, according to the woman, comes in the form cash, which is to be used for the child’s education, uniforms, stationery, clothing, and medical care and at the end of every month an allowance of D500 is sent for the child’s minor needs at school. 
The support from CCF for children in this community is the same story as with those in New Town and Daru Hairu. Everyone seems to be extremely worried about the welfare of their OVC. They depend solely on their petty trading and the minor support from their own Osusu groups.

There are no community based surveillance systems in place to identify the OVC. Only deaths of fathers or mothers tell them about the orphanage of the children. Also there is no legal protection for them in their inheritances. This is done at family levels. The injunctions of Islam guide people as the community is purely an Islamic one.
The problems are also the same as with New Town. The only way to improve the lives of the OVC is for these problems to be timely and totally taken care of.

Gidda Forest

A community, a large part of which is approximately 3km from the nearest pipe-borne water tap, 5km from the nearest primary school and about 8km from the nearest health facility is one of the most deprived and less privileged communities.

CCF being the main (if not the only) provider of educational support is again in the spotlight. Many parents complained about the inadequacy of the support they receive from CCF. One parent even said her son presently has stopped going to school because of her inability to pay the fees. The said boy has left school in Grade 12, an examination class.
Another parent talked about the supposed support her children were to get from Hands-on-Care. She said she got the support through her late husband’s boss. 
“My late husband’s boss helped me secure sponsorship for my children. The support was to provide full educational sponsorship, mosquito bed-nets, bicycles, clothing and feeding supplements. But up to now I have only received a total package of D1900 for my two children. Although this goes some way in mitigating my problems, the burden is still there and it is overwhelming”. 
The women here talked at length about their difficulties, but they have a common coping mechanism as they are vegetable growers which they sell to generate income.

There is no surveillance system in place in Gidda except the knowledge of the death of a parent. This is a common system among all communities interviewed. 

Fostering, adoption and legal protection all remain the same as the other communities. However, Gidda has an extra problem of being the farthest among all five communities from all social facilities. They also have the worst road networks and vehicles hardly ply their roads during rains.

Their concerns seem to be focused on their children’s education, feeding and clothing. They therefore need all assistance in these areas alongside their bad road networks. A health facility is also a major necessity here as well as a piped water system.

Mansaring-Suu

Two Care-Givers acknowledged receipt of a service provided to their children in the form of feeding. This is brought to them through a community member. Another care-giver said her son has assistance from CCF towards his education although the assistance is not adequate to maintain the boy in school. She feels the service needs to be adjusted to fully take care of the entire educational demand of the child. She also feels such services should be extended to more people who are in need.

As it is the case in the other communities, petty trading, vegetable production and the Osusu groups are the coping mechanisms the women here have to live up to the challenges of taking good care of their OVC.

There is no surveillance system in place in the timely identifying OVC. The practice of fostering, adoption and legal protection of OVC is also similar to other communities studied.
High rate of unemployment alongside the problems highlighted above are issues of great concern to the residents of this community and any move that will address these issues is highly solicited.

6.2 Orphans and Other Vulnerable Children
6.2.1 Basse Areas

OVC are aware of support services available in their communities. They also knew that the support came from UNICEF and CaDO and that the support included educational, nutrition and psychosocial support, and hygienic provisions. In the Pasamas Cluster one OVC said:
 “some white people from Basse are providing us with these support services” 
We are however not certain whether these “white” people are connected with UNICEF or CaDO. 

OVC were able to tell that the services are easily accessible and readily available through the CaDO office. They also noted that CaDO usually pays school fees directly to the school and that the remainder of the package is supplied to them directly during their quarterly psycho-social meetings. This corroborates information that was provided by care givers. The OVC also said they receive medical drugs during their routine visits to the hospital, in addition to home-based care from CaDO. 
While in certain communities OVC indicated that they are sole beneficiaries of the support services, in others they claimed that they share the items with their family, especially the soap for toiletry and laundry. One girl said;
“I share my soap and lunch money with my brothers and sisters. When my parents do not have money I give my brothers money for school lunch” 
OVC in Fatoto indicated that the support they receive is not adequate, regular and timely. They indicated receiving this support every term and in a timely manner.
. The OVC claimed that the support was generally satisfactory and mostly met their expectations for it had enabled their parents to meet their basic needs such as school fees, money for school lunch and books. In Sambatako OVC expressed that they need additional assistance, particularly in the form of study classrooms.
OVC in Mansanjang-kunda described the support services as inadequate, as it fails to meet all their basic needs, particularly the money given to them for school lunch. A child claimed; 

“The money we receive for school lunch is not adequate. It finishes well before expected duration and as a result we find ourselves bothering our parents and guardians to give us money. Besides, the exercise books we receive are not enough as well”. 

In the Pasamas Cluster OVC indicated that the services came on a regular basis but they could not recall the frequency with which they are delivered. In Mansanjang – kunda OVC said that the support services were always regular and also on time. They indicated receiving the services on a quarterly basis. 
Some OVC complained that they are overburdened with domestic chores, which disrupt their schooling.  Another complaint related to long distances the OVC had to travel to and from school, which resulted in them being late for classes.
The OVC described the following problems they face:

Children who attend afternoon classes complained of inadequacy of prayer time for those attending the afternoon shift particularly on Fridays when they are supposed to attend Friday prayers. They indicated that they are often punished for being late, yet it is obligatory to attend Friday prayers. 
The children also complained of lack of adequate accommodation particularly beds and bedrooms. Studying at home is difficult if not impossible for them due to lack of electricity, as most of them cannot to buy candles daily. 
The children, particularly girls, complained of excessive home chores that interfere with their schooling and home studies. These girl orphans claimed that their mothers usually wake them up early in the morning to perform certain domestic chores before they go to school, as a result they are always late for school and are consequently punished for being late.  
The OVC were asked a final question on what other services they wanted to be offered.  This was an open question, which courted a widely varied number of answers.  What they said is listed below;
· Medical support

· Bicycles to travel to and from school

· Rice for their households
· Feeding programmes for OVC
· Adequate accommodation, clothes and shoes

· Toilet facilities

· Study classrooms

· More teachers

· Reduced domestic chores

· Continuation of support

· Skills training centre

· Parental protection and support

· Electricity to facilitate study

· Wrist watches to monitor school time (to avoid going to school late.
6.2.2 Brikama Area
New Town
In New Town, some of the OVC attending school are well aware of the support provided by CCF. However, they however expressed scepticism on whether all the money meant for their sponsorship is reaching the schools or their parents.

The children acknowledged that they benefit from the support from CCF, but they expressed their dissatisfaction with the inadequacy and untimeliness of the support. A child had the following to say;

“I know that CCF is supporting me with school fees. My parents however tell me that the support is not regular and it comes for a short period of time – for one year or two years only, before it stops. I am now not sure whether I will be able to continue with my education” 

As the assistance from CCF only goes towards their education, they understood the difficulties their care givers have in maintaining them. They complained about their health care, clothing and access to basic social amenities as compared to their mates. 

On their perception about the services from CCF, the OVC generally agreed that the support is insufficient and therefore believe the need for more contribution towards their education, health care, feeding and clothing.

When asked about whether they are given equal opportunities with other children in the house, none of the OVC answered in the negative but they took time to let us know about the difficulties encountered in executing their domestic duties, in particular, fetching water from the tap for house consumption. It was made known that there is only one public tap delivering piped water in the community, which serves a radius of at least 3 kilometres. They therefore stressed the need for more taps to be provided to ease the burden on them. 

As stated above, the children highlighted lack of adequate funds for education, good health care, feeding, recreational facilities and a piped water system as their main problems. They therefore feel that addressing these will go a long way in improving their lives.

Daru Hairu
Daru Hairu does not present any case much different from New Town. The two children who are supported by CCF are well aware of the support but stressed the inadequacy of the support. One beneficiary even informed the gathering that his support from CCF was stopped without him or the parent being informed, and that no reason for the stoppage was given.

The girl who was forced to drop out of school in favour of her brothers said the money that was meant to finance her education is now used to supplement the mother’s effort in maintaining the family. Another OVC, a boy said; 

“When I come home from school I help my mother to collect firewood from the bush. My mother then sells the firewood to raise money for our food and other requirements in the home. We also use the remaining firewood for cooking at home”.

With regards to the household duties, not one of the OVC complained about unequal treatment. However, some of them talked about the effect of the domestic work on their studies. Some said that they get to school late because of the domestic duties in the morning, while others talked about the effects of the work on their after-school studies. Some find it hard to study at night because they get extremely tired due to the work they do during the day.

Although the problems highlighted in New Town are all common to Daru Hairu, there is an added problem of lack electricity, tools for waste disposal during the monthly national cleaning operation. The children need the problems to be timely addressed to improve their livelihood. Some of the boys appealed for the provision football kits.

Sanneh Kunda-Ba
In this community, the OVC who are supported are well aware of the services as they know that CCF provides educational support. Nonetheless, they could not say a lot about the inadequacy of the support for CCF as most of their educational needs are provided by their parents or guardians. 

The OVC generally feel they need more support especially on education, feeding and clothing. A lot of them have dropped out of school due to lack of financial support. They are even finding it difficult to be fed and clothed well because of the financial burden on their care-givers.

On their duties, they all agreed that they are fairly and equally treated at home. 

Gidda Forest
Like Sanneh Kunda-Ba, those OVC who are supported are aware of the support they receive, while also knowing the providers of the support. They also know that the support is mainly educational.

The services according to the benefiting OVC are not enough, as their Care-Givers struggle a lot in providing for most of their educational needs. Again the OVC said that the support comes once a year. They, together with those who are not beneficiaries of such support, feel they need more of the OVC to be put on the support programme.

No OVC indicated that they were unfairly or unequally treated at home although they feel obliged to provide any form of support to their parents and guardians.

Their problems range from unavailability of schools in the community, lack of school fees, health care facility, good road networks, electricity, and piped water. They also complained of long distances to school, the market, and the health centre. They badly need these issues to be urgently addressed in order for their lives to improve.
Brikama Mansarin-Su
In Mansaring-Su no OVC could tell whether they received any form of support from service providers. However, one of them informed us of assistance she gets from a philanthropist who she doesn’t even know. The support is in the form foodstuffs. She said the materials sent to them, although not adequate; go a long way in helping her mother in feeding the family. She is really happy with this assistance and hopes that more of her colleagues have similar opportunities.

One other OVC broke into tears when she tried to explain how they were abandoned by their father after the death of their mother. She and her three younger ones are now being taken care of by their late mother’s younger sister. 

The main problems of OVC in this community are lack of school fees and proper feeding and any move to address these will be very much welcomed.

6.3 Summary
Generally care givers lament the lack of adequate support to look after OVC. They however appreciate the little support that is available from NGOs. In the communities surveyed, only one had a surveillance system to identify OVC. Adoption and fostering of orphans is done along traditional and religious lines and is oblivious to the formal legal adoption or foster care system. OVC feel socially excluded because they do not have financial resources to pay for the “extra lessons” offered by teachers. It also emerged that there is a large number of OVC who are failing to attend school due to lack of resources. Most OVC end up sharing the little support they receive with the rest of the household due to high levels of household poverty. This calls for expanded social safety nets that target households where OVC are. 
CHAPTER VII

CONCLUSION AND RECOMMENDATIONS
7.0 Conclusion
7.1 Social Protection and Child Protection Linkages
The analysis of linkages between social protection and child protection is carried out by looking at the various policies and frameworks, and at results of the mapping exercise of social protection and child protection mechanisms. 

Under the social insurance programme in The Gambia social protection is linked to child protection through the survivors benefit. Notwithstanding the distribution mechanisms of the benefit that seem not to favour orphans, the benefit, if well designed and if mechanisms are put in place to ensure that the benefit reaches the intended beneficiaries, forms a very good platform for the protection of OVC. Social insurance is however restricted to the formal sector. The vast majority of the population are farmers outside the formal sector. For the informal sector and the unemployed the only form of social protection is the extended family, which absorbs orphans. 
At policy level the National Policy Guidelines on HIV/AIDS provide for the protection of orphans and other vulnerable children and safeguards them from any form of discrimination. OVC are also entitled to free basic education. The mandate to implement OVC programmes lies with the National Aids Secretariat. NAS has a very strong focus on OVC in its programmes, which include educational and nutritional support. In addition the policy seeks to map all OVC in The Gambia.

The Department of Social Welfare (DSW) has strong linkages to child protection services by virtue of its focus on children. Its main activities are divided into four categories; child care, adult care, disability, and bridging and support. The DSW is well-placed to deal with child protection and OVC because of its mandate to deal with vulnerability affecting various population groups in society. The Children’s Act of 2005 empowers the department in the execution of its duties. Its legal mandate is also guided by international conventions on child protection and child rights. Besides feeding programmes, provision of shelter, education services and health services, the department offers orphanage services. It deals with cases of child trafficking and offers support to juvenile offenders.

Although the Health policy does not specifically have provisions for OVC, its focus on women, children, the marginalised and poor should augur well for the protection of OVC and the realisation of their rights. The policy also recognises the increasing negative impacts of incidences of tuberculosis and HIV/AIDS on society. The policy has social and child protection programmes with clear objectives and strategies on how to achieve these objectives. These programmes include health fees exemptions for various population groups; children under the age of 5 years, the elderly and the disabled. In principle, no citizen is denied access to health services. Other services provided by the Ministry of Health include birth registration. The Health Financing policy seeks to expand health financing sources through a financial risk protection programme to insure health. The health financing programme could be designed in a way that provides health cover to OVC. The National Nutrition Agency also recognises the nutritional needs of vulnerable and socially deprived children, such as the OVC, and operates in a manner that seeks to deliver children’s right to health, nutrition and education. 

The Education sector, as guided by the constitution and the Education policy, has a strong child rights/protection component. Education in The Gambia is a basic human right and should be free, compulsory and accessible to all. However in practice education is only tuition-free at lower basic level and is therefore neither free nor compulsory, nor accessible to all. Nevertheless the education system is guided by the principle of inclusivity and also targets the poor and disadvantaged groups, such as OVC.  The strategic plan on education has elements that are related to social and child protection, which include provision of scholarships to girls and provision of learning materials and meals to school children. Although the Ministry of Education does not have special programmes for OVC they are included in the general programmes such as universal access to basic education. The Scholarship Trust Fund for Girls (STFG) currently covers schooling expenses for all girls in secondary schools, except those in Kombo and Region 1. 

The legal framework for the protection of children is available. There are two major Acts – The Children’s Act of 2005 and the Tourism Offences Act of 2003. What is required is to resource the implementation of these Acts, and to develop policies and strategies that ensure proper coordination among constituencies that have a part in enforcing the Acts. 

In its activities SOS works in conjunction with Government to ensure that children realise their rights, as enshrined in various international conventions, supporting legislation and the constitution of The Gambia. SOS’s approach links social protection with child protection through its community outreach programme that seeks to strengthen vulnerable and poor families in support of vulnerable children in those families. It has a mixture of community support programmes capacity building and HIV/AIDS education. 

Informal social protection mechanisms like the Osusu can be designed in a way that enhances child protection. If these mechanisms are strengthened, say through training of members or transforming them into semi-formal savings clubs, they can play a significant role in child protection and social protection by acting as safety nets. 

7.2 Social Policies
The Gambia does not lack comprehensive policies and legal frameworks to guide its development agenda. In the social sectors the policies are current and most of them have strategic plans for their implementation. However not all policies related to social and child protection pay particular attention to issues affecting OVC. In addition coordination of some of the policies is not there.  

Although the Health policy advocates for free health services to special population groups like the elderly, pregnant women and children under the age of 5 years, it is silent on the status of OVC. Since fee exemption is not based on income poverty there is the risk of OVC from poor families failing to access health services. The policy does not have a special provision for OVC. Patients who visit public health institutions pay a nominal fee of D5.00. However in instances where drugs are not available at the institutions, patients have to purchase them at private pharmacies. This defeats the policy objective of making health services accessible to the population. Abused children, like rape victims, usually make health institutions their first port of call. The policy is silent on services to be provided for such cases. Programmes for children and women at the health facilities are not mentioned: these facilities serve as entry points for HIV screening and identification of OVC. 
The HIV/AIDS policy has a holistic approach to addressing the consequences of the epidemic. The programmes developed from the policy include care and social support for persons living with HIV/AIDS and their families. The policy clearly states that orphans and other vulnerable children will be protected and will not be discriminated against. The orphans are also entitled to free access to basic social services (education, health and nutrition). However, as noted above most of these services are not yet available for free to OVC. The policy does not provide for a defined minimum package for the OVC. It does not define a standard package to be offered by other agencies that provide OVC services. This is important to ensure that services offered are of acceptable standards and are delivered in a manner that recognises basic human rights. In addition the policy is silent on the youths and OVC - groups which need scaled up assistance due to their vulnerability. 
The Education policy seeks to make basic education free, compulsory and accessible to all in a non discriminatory manner. Despite the provisions for free education in the constitution in practice this is not the case, as households have to meet indirect educational expenses such as school lunches, uniforms and learning materials. Consequently basic education is not yet compulsory. The Achilles’ heel of the education policy is its failure to realise that exemption of school fees is only a partial step towards free and universal education. Children who are most likely to be left out are OVC.   

The National Policy for the Advancement Gambian Women pays particular attention to women. While the policy forms the basis for gender mainstreaming in various sectors and activities, its silence on issues affecting widows and OVC, such as their right to inheritance, and girl children who head households, is effortlessly recognisable. The policy does not separate matters that affect girls from the ones that affect women. The policy devotes little attention to orphaned girls who are at the highest risk of exploitation and abuse. The policy is too elitist to ignore peculiar issues and needs of grass root women associations which embark on various forms of informal social protection mechanism to support their families, the sick and OVC. 
The National Employment Policy has a principle that guard against the employment of child labour. However due to its preoccupation with formal sector employment it is failing to assist in the fulfilment of this principle, especially in the unregulated informal sector. 

The PRSP II pays little attention to OVC and child protection issues. It does not also link them to broader social protection systems. There is a subtle assumption that child protection issues will be addressed through various activities of social sector ministries and departments. However a cursory look at the programme suggests that its authors were aware of the problem and have sought to think through possible policy and programme responses. For example pillars number 3 and 5 seek to improve the coverage of the basic social services and social protection needs of the poor and vulnerable, and to mainstream poverty related cross-cutting issues into poverty reduction respectively. 

The National Plan of Action for the Commercial Exploitation of Children draws from various enactments that are based on international conventions on the rights of children. The Plan of Action provides a comprehensive approach to the protection of children, which includes rehabilitation and reintegration of abused children. If well-implemented the plan forms a footing for the child protection system in the commercial sector. 
The Children’s Act 2005 is the most single pervasive document that has shaped child protection activities in The Gambia. It is a crystallised repository of major international conventions on children’s rights and child protection. A number of public and private organisations, which operate in the area of child protection and children’s rights, are using the Act as a guide to their activities. However a policy with programmes, objectives and strategies needs to be formulated from this Act. That way, a strategic framework with a monitoring plan can be developed to guide the implementation and monitoring of the rights of Gambian children. Although the Children’s Act provides for children’s courts in every region, due to constraints the children’s court is only found in the capital. The draft National Policy on children predates the Act and therefore needs updating and a Plan of Action to operationalise it. There is need for a National Child Protection Strategy and better coordination and regulation of child protection in The Gambia. The DSW needs to be strengthened with human resources, budgetary, technical and logistical support to better regulate the child protection sector in The Gambia, and to enable it to exercise its oversight function, as enshrined in the Children’s Act 2005.
The Tourism Offences Act of 2003 was a response by the Government to increasing cases of child sexual abuse and exploitation involving tourists. It stipulates penalties for child sexual offenders and their accomplices. Observers however say that the Act has managed to push the offence underground, making it more difficult to detect. In addition the police lack resources to enforce the Act. Notwithstanding the huge financial and other resources needed to enforce it, the Act has worked well as a public relations tool and has awakened both Gambians and tourists to their responsibilities on the subject. 
7.3 Coordination, Monitoring and Evaluation
7.3.1 Social Protection mechanisms

What came out of the study is that there is general lack of coordination of child protection and OVC programmes in The Gambia. Monitoring and evaluation also need to be strengthened to ensure that the programmes and interventions are effective. 
Health Sector

In the health sector there are no coordination, monitoring and evaluation systems to measure the performance of the health policy. While coordination of health activities may be sound at unit level, it is not evident at national level. The sector wide approach being pursued by the Department of Health Planning might improve the coordination of health activities. What also came from the study is that there is no coordination between the Ministry of Health and ministries and other departments that deal with child protection and OVC issues. The study showed that the donor community operating in the sector is also not well-coordinated and that the Ministry of Health has a weak monitoring and evaluation regime.

The situation is quite different with the National Nutrition Agency (NaNA). NaNA has a framework to guide the coordination of its programmes. There is a 2000-2004 nutrition policy that guides the agency’s activities. NaNA monitors and evaluates its activities through surveys, the latest being the April/May 2008 survey carried out in Banjul and Kanifing Municipality areas. 
Education Sector
Of all the providers of social protection mechanisms in the Education sector, it appears only the Ministry of Education has well structured coordination, monitoring and evaluation mechanisms. It has managed to achieve this through its sector wide approach (SWAP) to its programmes. What has also strengthened its monitoring and evaluation is the commitment of senior officials to the implementation and monitoring of its activities. 
It is not clear how PEGEP coordinates its activities with facilitators of its programmes. In fact it was reported that some school authorities do not cooperate with the fund to the extent of disrupting its activities. At programme level it seems PEGEP has instituted a hands-on approach where it visits schools to ascertain the number and monitor the performance of participating students. School assessments reports of sponsored students are also evaluated by the President’s office.   

For its educational programmes KMC works in partnership with the Department of Social Welfare in the identification of needy children, and with UNICEF in areas of technical support. There is no structure to monitor and evaluate KMC’s social and child protection activities.

The conduit of the National AIDS Secretariat to its beneficiaries is its implementing partners, CCF and health facilities. CCF distributes NAS’s support services whereas health facilities provide registers of benefiting OVC. NAS monitors its activities through social workers stationed at various health centres where OVC receive services. 

While there is some degree of coordination of activities within each respective organisation in the education sector there is no evidence to suggest that there is a coordination mechanism among various players in the sector. For example, the different scholarship schemes need to be well-coordinated to avoid duplication. 
The Livelihood Sector
The dominant service provider in this sector is the WFP. The nature of its work is that it responds to food vulnerability in the country. As such coordination of its activities is sector specific where all agencies that are involved in a specific sector coordinate among themselves. For example the refugee component of the programmes is coordinated with government, UNHCR and other sectors as they come on board. Since the WFP delivers its services directly to the population it also monitors its own programmes. 
Informal Social Protection Mechanisms 

Informal social protection mechanisms, as long as they remain informal, are difficult to coordinate. It would be difficult to coordinate remittance transfers since they are basically at household level. In any way some remittances do not come through the formal channels, hence they are difficult to account for. The Osusu is coordinated at the club level, where a chairperson, treasurer and secretary are elected to run the affairs of the group. 

7.3.2 Child Protection and Rights
Organisations in the child protection/child rights area also generally reported poor coordination mechanisms and lack of monitoring and evaluation procedures.  

Although The Department of Social Welfare reported poor institutional coordination, they have produced a handbook on Child Protection Coordination. It is believed that once the handbook is implemented it will bring about a systemic coordination, monitoring and evaluation of child protection programmes in The Gambia. Presently the DSW monitors its activities through annual reports. This is not sufficient as going for a year without monitoring activities may lead to resource wastage or continuation with low impact programmes. 
Due its unique position as a UN agency, which implements programmes in line with government priority areas, UNICEF coordinates with the government through the Country Programme Coordination Committee (CPCC). The frequency of the coordination meetings is also high. UNICEF also holds quarterly sectoral country programme meetings with technical personnel of social sector ministries. The only problem however is that coordination is weakened by lack of effective follow up mechanisms to decisions that would have been made.
Like other organisations the CPA lamented lack of a broader coordination of child protection activities. The result has been inefficient deployment of resources, as key players are territorial and in competition for resources in the sector.  At organisation level the CPA monitors and evaluates its activities for programme intervention and impact respectively. 
The same sentiments expressed by CPA were echoed by the Women’s Bureau. According to the Bureau lack of coordination among partners has unnecessarily caused irrational and wasteful deployment of resources. 

In general what came out is that for child protection activities there is lack of a structured coordination mechanism of partners dealing with abused children. For example there are no procedures and protocol for reporting child sexual abuse cases. Specifically it is difficult to identify a point of entry into protection for an abused child. It is not clear what the roles of the department of social welfare, health centres, the police, Ministry of Justice and Ministry of Education are.  There is no clear referral system for abused children.  

7.4 Weaknesses, gaps and challenges 
While some challenges and gaps facing organisations are unique to them, mostly the challenges and gaps are generic to all surveyed organisation. The common challenges included lack of financial and human resources. These were mentioned by all organisation surveyed except UN agencies.  

In addition to the two challenges mentioned above the Ministry of Health identified potential sustainability problems in the event that the donors who finance their programmes pull out. The ministry indicate that this will create a gap, as currently there is no exit strategy in place should this happen. The additional challenge the Ministry of Health faces is the frequent changes in top management. 

The shortage of financial resources has made it difficult for NaNA to defend and maintain the nutritional gains it has made so far, and to scale up coverage of new areas and population groups. 

The effectiveness of the Ministry of Education to implement child protection programmes is held back by lack of financial resources and shortage of staff in the OVC unit, as a result the ministry’s programmes intended to cover the whole country are stumbling. Delivery of child protection programmes is further curtailed by the absence of a system to identify children with disability, and the insufficiency of special education teachers. The Ministry however seeks expertise from different qualified personnel within and outside the education sector to identify children with disabilities. The Ministry is failing to fulfil all the children’s rights; for example, some schools do not have proper toilets and others have no wells for safe drinking water. It is also difficult to make basic education compulsory due to lack of funding. Children in sparsely populated areas have difficulties accessing schools due to long distances they have to walk to school.

For sustainability and continuity the PEGEP fund needs to diversify its funding options through a broader public participation to ensure sustainability. PEGEP faces shortage of tools, such as vehicles, to properly implement its programmes. The scheme operates as an island and requires nurturing partnership with other institutions. PEGEP needs a strategic plan.
The major gap facing KMC is lack of funding. Pressure has built up from two ends; a narrow revenue base that has seen inflows from local taxes plummeting and an increase in the demand for its services due to an increase in rural to urban migration. Besides, limited capacity – both technical and human – reduced the quantity and quality of the council’s education-related services.  

CaDO lacks adequate human, material and financial resources for its activities. It needs vehicles to effectively cover the whole area it operates in. There is no capacity for social care and child protection. Educational support resources are also inadequate. In the area it operates communication networks are poor (road condition during rainy season), and there are no internet facilities. Poor coordination of child protection activities by various stake holders and partners is also hampering CaDO’s activities. 

Formal social insurance schemes (The Social Insurance and the Provident Fund and the Public Service Pension scheme) exclude populations engaged in informal economic activities. Besides there is uncertainty whether benefits intended for OVC reach them because of the distribution mechanisms. Another concern is on some traditional and religious inheritance rules that disadvantage female beneficiaries. Pensions for Civil Servants are generally very low, which places them below the poverty line and puts the pensioners in the category of the very poor. Consequently they cannot adequately support their dependents with the pensions. 
Remittances can play an important role as a social protection mechanism. Whether they benefit children and OVC is a matter of conjecture because the appropriation of remittances is at the discretion of the guardian. In addition remittances cannot be relied upon as a source of social protection during periods of international economic shocks. The Osusu generally pays very low benefits; hence their impact to relieve OVC poverty is highly questionable. 

One of the challenges facing DSW is that its activities are not well-understood by the generality of the population within their cultural and religious contexts. As a result some of its activities, such as adoption and fostering, are stigmatised. Funding is also a problem, as budget lines for the department are not adequate. The department has a very high staff turnover. Its operations are centralised, and there is no database on OVC and vulnerable children. 
The CPA is grappling with shortage of social workers, psychologists and therapists, which is hindering it from satisfactorily executing its programmes. This is compounded by lack of strong structures required to implement legal frameworks like the Children’s Act. The children’s court is not yet distributed to all the regions of The Gambia. 
7.5 Orphans and Other Vulnerable Children

7.5.1 Care Givers
Most care givers were aware of the services provided by OVC service providers in their communities, which include educational, health and psychosocial support. The FGDs showed that other communities, especially in Brikama, do not have anyOVC service at all and care givers depended on informal social protection mechanisms to look after the orphans. In Brikama where CCF is operating a number of care givers were not happy with the service provided.
In communities where OVC services were available the criteria used to select children for support came under scrutiny. The support services offered to children, though appreciated was generally not adequate to cover all their needs. The education system is such that after normal school hours, parents who can afford send their children for extra lessons. However since the support extended to OVC only cover the normal schooling hours, care givers suggested that the school support they get include the so called “study fees”. From the discussions we had with care givers, their lack of study fees is excluding OVC from extra tutorials - hence impacting negatively on their educational achievement.
Another request from care givers was that the support should be delivered on time. From the deliberations with care givers, it seems education is not free after all, as they complained that OVC are sent away from school each time the service providers delay disbursing the education assistance. 
Care givers requested for the assistance to be expanded to include feeding and accommodation. This is understandable since they also reported that they sometimes fall back on the OVC support for general household requirements. This result begs for OVC support to be extended to households hosting the orphans through social welfare or safety net arrangements.            
What also came out clearly is the absence of community-based support systems and protection mechanism for OVC. On issues of inheritance they use the traditional court to settle property ownership disputes. With the complicated inheritance system which gives precedence to persons who were not ordinarily dependent on the deceased, it becomes doubtful whether the system adequately protects OVC. Adoption and fostering arrangements rely on traditional practices. In fact adoption outside the extended family is distasteful and an embarrassment to surviving relatives.
Only two out of the sixteen surveyed communities indicated that they have a surveillance system to identify orphans. One more organised community indicated that the Village Development Committee had a register of orphans kept by the “Alkalo”.  All communities indicated the use of subsistence methods as a coping mechanism to support the OVC. This is a sign that social protection mechanisms for the support of OVC are limited. 
Orphans and Other Vulnerable Children 

OVC are aware of support services available in their communities, who offer them and what the package of the services contains. In Basse they said that the services are easily accessible and readily available through the CaDO office. Some OVC indicated that they share the support items with their family, especially soap for toiletry and laundry – a point raised by the care givers. 
Generally OVC indicated that the support they receive is not adequate, although they said it is regular and timely. In other communities though, OVC expressed that they need additional assistance, particularly in the form of study fees and classrooms. Some OVC complained that they are overburdened with domestic chores, which disrupts their schooling.  

In the Brikama area OVC who received assistance were aware of the support offered by CCF, while in other areas they were not. Like their care givers they expressed scepticism about the value of support they received from CCF. They were also generally dissatisfied with the inadequacy and untimeliness of the services. They noted that CCF’s assistance only covers educational needs, yet they also need money for to take care of their livelihood. 

OVC complained of difficult domestic chores they have to do. They also require recreational facilities, and more support in feeding and clothing. OVC who are not under any sponsorship indicated their desire to be sponsored too, as it was difficult for their parents and guardians to look after them.  

7.7 Recommendations
7.7.3 Social Policy and The legal Framework
(i) Coordination of HIV/AIDS programmes needs to be strengthened. The coordination should happen between all major sectors (education, health, DSW and NGOs) through a national steering committee.
(ii) The National 
Action Plan for OVC should state the standard minimum package for OVC that should be adopted by all agencies working in the sector.
(iii) There is need for a National Child Protection Strategy and better coordination and regulation of child protection in The Gambia. The DSW needs to be strengthened with human resources, budgetary, technical and logistical support to better regulate the child protection sector in The Gambia, and to enable it to exercise its oversight function, as enshrined in the Children’s Act 2005.
(iv) All administrative structures should be put in place to give effect to the Children’s Act 2005. There should be an adequate budget line for the full implementation of the Act and a single and unambiguous institutional home for the Act should be found. 

7.6.2 Social Protection 

(i) There needs to be further research into the feasibility and sustainability of a Health Insurance scheme, cash transfer scheme and other social protection schemes to cater for those who are left out of the current schemes which are limited to the formal sector. This should lead to pilot schemes, which could be expanded.
(ii) School feeding programmes should also cover urban schools, in view of  increasing urban poverty. 
(iii) There is need to do a proper study on informal social protection mechanisms like the Osusu and to strengthen them with management, organisation and entrepreneurship skills, so as to make them strong preventive social protection measures
(iv) Generally the coordination of all social protection mechanisms in The Gambia needs strengthening, so are monitoring and evaluation, to make them more effective.
7.7.4 Child Protection
(i) There is need to review and update the National Policy on Children and the Social Welfare policy, develop a National Child Protection Strategy and to create a functioning child protection coordination mechanism
(ii) Police Child Protection officers need training on the Children’s Act 2005, and the link between the Police Child Welfare officers and the DSW needs to be strengthened especially in the provinces. 
(iii) Laws governing the minimum age for work and apprenticeship in The Gambia need to be harmonised. 
7.7.5 OVC
(i) A proper management regime of OVC programmes needs to be put in place so that OVC support is expanded beyond educational support. This should include a prescription of a minimum package for OVC support, which enables them to thrive and which lowers fences of social exclusion. The package should also include continuation of support for skills enhancement and development and vulnerability reduction.
(ii) Organisations dealing with OVC should have clear mandates to improve the coordination of OVC related activities. There is also need for clear communication channels between the Ministry of Education and agencies that support OVC.
(iii) A nation-wide community-based monitoring and surveillance system of OVC and informal fostering mechanisms need to be established and implemented to reduce stigma and discrimination.
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ANNEX
Interview Guide and Questions

1. In – Depth Interview question guides for Social Policy Review

· Are there any policies that guide your activities? 

· How child friendly are these policies (do these policies encompass the voices, needs, priorities and rights of children)?

· To what extent do these policies address the needs of OVCs

· Are these policies backed by law (Acts)?

· Were the issues of children and women fully captured in the formulation of these policies?

· Do the policies have clear strategies?

· Are there any child rights included in your curriculum (Education)?

· Are there any resources allocated for the implementation of these policies?

a) Budget

b) Extra budgetary allocation

c) Human resources (no. and quality)

d) Technical and logistical resources

· How is the policy implemented?

· Who is implementing the policy?

· What are the constraints and challenges in the implementation of the policy?

· Are there any gaps in the policy being implemented relative to child friendly context?

· What is the way forward?

2. In – Depth Interview question guides for Social Protection Programmes

· Do you have social protection programmes that you administer?

· What are these programmes?

· What are their objectives?

· Who are the beneficiaries?

· And how many are they?

· What is the geographical coverage?

· Are the programmes reaching intended beneficiaries?

· In your own opinion do you think the benefits offered by the programme are adequate?

· Any legislation on social protection to support your programme?

· Are there any strategies for social protection?

· Which institutions/agencies implement social protection programmes?

· Do your social protection programmes include child specific and child focused elements?

· What are these child specific components?

· What are their mandates?

· What challenges and gaps does your institution face? (Legal framework, institutional setting, organisational arrangements, human resource, technical weaknesses and financial factors)?

3. In – Depth Interview question guides for Child Protection Mechanisms and OVCs

· What are your general views about child protection?

· Does your institution have child protection programme?

· What are these programmes?

· What are their objectives?

· Who are the beneficiaries?

· How many are they?

· What is the geographical coverage?

· Are there any rights for children/OVCs offered by your institution?

· Birth registration

· Education

· Protection

· Equality

· Health

· Food

· Clothing

· Psychosocial counselling

· Do you have a minimum package of services for OVCs?

· What constitutes this package?

· What are the standards and procedure for child/OVC protection activities?

· What are the basic requirements for establishing an orphanage home?

· What mechanisms are in place to monitor child care institutions?

· What are the mandates for these child/OVC protection programmes?

· Do some of these programmes specifically cater for OVCs?

· What mechanisms are in place to ensure that OVCs are not left out in the child protection programmes?

· How is your Department positioned in the Ministry? 

· Do you receive adequate financial support from government?

· Do these programmes receive extra-budgetary support?

· Does your department have adequate and trained personnel in child protection?

· How many are they?

· What is the level of their training?

· What mechanisms/strategies are in place to coordinate all agencies involved with child/OVC protection cases (police, justice, health, DSW, CPA, education etc.) 

· Do you think the current mechanisms or strategies of service delivery to children and OVCs are effective and efficient?

· What challenges and gaps does your institution face? (Legal framework, institutional setting, organisational arrangements, human resource, technical weaknesses and financial factors)?

4. In –Depth  Interview question guides for Legislative frameworks (MOJ)

· Has the UNCRC been domesticated in the national legislation?

· Are there Legislations against violence within and outside the family, including in schools (physical, sexual and psychological, etc.)?

· Is there any criminal code for children in place?

· Are there legal services for children conflict with the law?

· Is there any Legislation against trafficking and commercial sexual exploitation? 

· Is there any legislation against traditional harmful practices? 

· Are there any services designed to provide the following help for children who have been victims of violence, and abuse (including sexual) and exploitation: 

· Medical 

· Psychological; and

· Legal

· Reintegration 

· Is there any legislation on children’s engagement in labour activities (labour Act; Children’s Act)? 

· Is there any legislation providing for support for children suffering from neglect or lacking parental care; and 

· Does your institution have anti-discrimination legislation (on the basis of gender, age, ethnicity, religion, (dis)ability, etc.)?    

· Is there any Tourism offences Act

· Education Act

· Do you consider these laws adequate?

· What gaps, if any, exist in these laws?

· How effectively are the laws enforced?

· Is there adequate budgetary allocation for the implementation of these laws?

· Are there administration structures to implement the laws?

· What legal protection is there to protect OVCs from being disinherited?

5 Thematic Workshop Discussion Guide

· What Social protection programmes are you implementing

· How child friendly are these programmes?

· Which child rights areas are you involved in?

· What is the coverage of the child/OVCs programmes i.e. (Geographic, population)?

· In your opinion, how relevant, effective, and efficient are these existing programmes on the reduction of poverty, vulnerability and risk among children?

· How are these programmes coordinated?

·  Are these coordination mechanisms effective?

· Which institution should be responsible for the overall coordination of child/OVC programmes?

· Are there any partnership arrangements for child/OVC programmes?

· Are there mechanisms to mainstream child/OVC issues into your programmes? 

· Can you provide SWOT analysis of these programmes?
· What gaps exist in the implementation of these programmes?

· What should be done to fill these gaps?

· What do you think can be done to improve the social /child protection programmes and make them more effective?

5. Focus Group Discussion Guides

5.1 Care Givers

· Do you have any OVC services in your community? 

· What is the type and nature of these services offered to this community?

· How do you access these services?

· Are these services adequate for the OVCs you care for?

· What is the quality and value of these services?

· What is your perception of the service delivery (quality, adequacy and appropriateness?)

· What are the community- based support systems and strategies adopted in this community for OVCs?

· What coping mechanisms are in place for the support of OVCs?

· What community- based surveillance systems are there to ensure timely identification of OVCs?

· How sustainable are these support systems and strategies, providers of resources and duration for support?

· Does the community provide legal protection for OVCs e.g. inheritance?

· What are the foster and adoption arrangements for the OVCs in your community?

· Are these foster and adoption arrangements legally recognized?

5.2 OVC

· Are you aware of any OVC services in this community 

· Who provides these OVC services? 

· What type of OVC services do they provide?
· Are you beneficiaries of these services?
· Are the services adequate for your basic needs?
· How regular are these services reaching you?
· What is your perception about the services?
· Are you given equal opportunities with other children living in the same household?
· What other services would you want see being offered to you? 
List of Organisations Interviewed
Social Security and Housing Finance Corporation

Department of Social Welfare 
Ministry of Secondary and Basic Education

Ministry of Health and Social Welfare

Ministry of Trade, Industry and Employment

National Nutrition Agency
National Aids Secretariat

Women’s Bureau

Ministry of Justice

Catholic Development Organisation

Child Protection Alliance

SOS Villages The Gambia

Brikama Area Council

World Food Programme

UNICEF
Organisations that attended the Thematic Workshop
Department of Social Welfare

SOS Children’s Villages The Gambia

Standard Chartered Bank Children’s Centre

Kanifing Municipality

President's Empowerment of Girls Education
Labour Department

Police Child Welfare Unit

National Nutrition Agency

Child Protection Alliance

Christian Children’s Fund

Catholic Development Organisation
Communities where FGDs were carried out
Basse Area
Fatoto

Pasamas Cluster

Sambatako Cluster

Mansanjang-Kunda

Brikama Area

New Town

Daru Hairu

Sanneh Kunda-Ba

Gidda Forest

Mansaring-Suu
List of Field Staff

Field Supervisors
Musukuta Komma




Foday Jadama

Field Assistants
Gibairu Janneh

Lamin Dibba
Alagi Conte
Lamin Komma
Bakary K.S. Fatty
 Musa Dumbuya
Box 1 INDEPTH INTERVIEW WITH THE CHAIRMAN OF BRIKAMA AREA COUNCIL 





QUESTION 1: Do you have social protection programs that you administer?


The council has social protection programmes in the form of giving assistance in the areas of health, fire service, education, sanitation and drinking water. There is a disaster relief committee within the council and disaster relief activities are funded by the council. The council has its own police to ensure its people are secured.





QUESTION 2: What are the objectives of this program and who are the beneficiaries?


The objective of the council is to bring development to the door steps of its people.





QUESTION 3: What is the geographical coverage?


The entire western region benefits from these services





QUESTION 4:  Are the programs reaching the intended beneficiaries?


Yes, the social protection programmes are definitely reaching the intended beneficiaries. In fact, the activities of the council are dictated by the people. Each ward presents its needs to the council who assist in prioritizing the needs before the council finances them.





QUESTION 5:  In your opinion do you think the benefits offered by the program are adequate? 


The region is a big one and the needs of its people surpass the revenues collected. Sand and gravel mines which were the financial backbone of the council are no longer with council, because it cannot manage them, so they are privatised.





QUESTION 6: What motivated the implementation of this program?


The mandate of the council is to collect rates and taxes from people and in turn provide services for them with those revenues. The council uses already established structures in the communities for implementation of activities





QUESTION 7: Any legislation on social protection to support your program?


The local government act 2002





QUESTION 8:   Which institutions/agencies implement social protection programs?


Some activities are implemented directly by council whilst others are implemented by the community based organisations with assistance from the council.





QUESTION 9:  What are the child-specific components of your program?


As at now, the only child-specific component is Scholarships awarded to students from grade 7 to grade 9. The children’s background is assessed before the scholarship is awarded. Needy students are supported along the way. However, Child Protection Alliance (CPA) last year encouraged the council to allocate funds for child protection activities in its annual budget. In addition, the youths and sport committee is within the council. Council supports most of the youths and sports activities within the region, which children are part of. There is a committee responsible for children and displaced persons, which shows that council is interested in the issues of children.





QUESTION 10:  What challenges and gaps does your institution face?


The council does not have a plan that is guiding its activities but it is on the verge of developing one. The  Local government  Act needs to be amended to incorporate the prevailing and emerging issues such as HIV/AIDS. The organisational arrangement is limiting the powers of the council to take quick decisions.  Human resources especially in the areas of finance and planning are limited; as a result there is a big yawning gap. The staff on the ground needs professional training. The region is a big one and the needs of the people surpass the revenues collected. Sand and gravel mines are no longer with council because it cannot manage them so they are privatised; therefore the revenues from that activity are not getting to the council. There is no monitoring and evaluation of the activities implemented.
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Box 2. INTERVIEW WITH COORDINATOR OF FAMILY STRENGTHENING PROGRAM SOS CHILDREN’S VILLAGES THE GAMBIA





1. Do you have social protection or child protection programmes? 


We have social protection programmes under the FSP in collaboration with registered CBOs. Our work focuses on OVC and how OVC programs are organised at community level.  All activities are geared towards programming for children at risk of losing parental care.  These include the provision of basic essential services such as nutritional supplement, education, health and psychosocial support. However, we support families and communities with income generating and capacity building for beneficiaries within the programme.  And also a protection programme which is driven by our advocacy work.





2. What are the objectives of this programme and who are the beneficiaries?





2A. The objective is to support families and communities to develop their capacity to effectively protect and care for their children so that children are able to grow within a caring family environment.





2B.The beneficiaries are orphans and other vulnerable children





4. Are the programmes reaching the intending beneficiaries?


Yes! The programme aims and objectives are discussed with selected communities in a form of a village meeting for their approval.  When approval is reached, a committee is put in place to identify the most needy children or families.  Together with the committee, we conduct a need assessment and draft selection criteria to select the neediest children or families.  The selected families are then categorised into two groups (i.e. nutritional supplement, education, health, psychosocial support, and environment and sanitation education for the most needy, and education, health, psychosocial support, and environment and sanitation education only for the ones who do not need nutritional supplement; but Income Generating Activities are offered to all families for self reliance.





5. In your opinion do you think the benefits offered by the programme are adequate?


The benefits are adequate, if we look at the average family size in the Gambia that is 5 to 6 people per family, the monthly nutritional supplement that is given to the families needing this service are well catered for; the nutritional package consist of:  A bag of rice, 5 litres oil, 5 kg milk, 5 kg sugar, together with the other services mentioned above.





6. What motivated the implementation of this programme?


In 1994, SOS Kinderdorf International successfully piloted this programme in other countries to cater for children at risk of losing parental care.  As the same target group was also strongly identified in the UNICEF/Government of The Gambia OVC study of 2004, SOS Children’s Villages The Gambia sought for the implementation of this programme in The Gambia which was approved by SOS Kinderdorf International and welcomed by the Government.   





7. Any legislation on social protection to support your programme?


We have the SOS Kinderdorf International policies, implementing manuals, and strategic papers, the CRC and all national policies and acts that are relevant to services to be offered to this target group.





9. What are the child specific components of your programme?


All our components are child specific, to a certain extent, even the Income Generating Activities (micro finance projects) offered to the care givers and their communities are geared towards ensuring that the various needs of the children are met.  





10 what challenges and gaps do your organization face?


Our main challenge is inadequate financial resources; increased community demand for our services, logistics as the programme is without a vehicle and makes coordination of programme activities very difficult which can impact on the delivery process; and qualified and professional Human Resources. 











� Department of State for Finance and Economic Affairs, Government of the Gambia (2006), Poverty Reduction Strategy: 2007-2011 and Sector Action Plans, Banjul.


� � HYPERLINK "http://www.hks.harvard.edu/socpol/about.html" \o "http://www.hks.harvard.edu/socpol/about.html" �http://www.hks.harvard.edu/socpol/about.html�,


� The mandate of NAS is to coordinate, monitor and mobilize resources for the implementation of HIV/AIDS programmes. There are two policy levels that deal with HIV/AIDS matters; the National Health policy and the HIV/AIDS sector policy. The national policy looks at orphans in general while the sector policy deals with HIV/AIDS orphans. The sector policy does not only look at HIV/AIDS issues only but at other survival issues concerning HIIV/AIDS orphans like nutritional, educational, counselling and psychosocial support. 





� Most activities of The Department of Social Welfare on Child Protection and their detailed description are provided under the topic “Child Protection and Child Rights” below.


� Public Service Reform Sector Strategy Paper (2007-2011)


� www.worldbank.org/prospects/migrationandremittances.


� The department takes care of the disabled child for period of, say, three days to give parents time to do other activities.


� The National Council created in 1980 and comprises 48 elected members and 5 appointed member.  Its role is to advise the government and make recommendations for the improvement of the status of women.


� A Muslim sacrificial feast


� This statement contradicts the information given by care givers who indicated that the support, especially school fees, was not provided timely.
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