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Overview J

w Processf developingthe
U.S. Government Action Plan on Children in Adversity.

w Placeof early childhood andriolence prevention/
responsewithin the plan.

w Engagement of diverse constituencies in the
development of theplan.

w Conclusion



U.S. Government Action Plan on ChildreAdversity

PROCESS OBEVELOPING
THE ACTION PLAN



Recognized Fragmented Assistance
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U.S Congress CreatedPublic Law 109-95 J

The Assistance for Orphans and Other Vulneréliigdren
in DevelopingCountries Act of 2005

International assistanceo
highly vulnerablechildren is
comprehensive, coordinated
and effective andbuilt on

evidencebased practices.




Movement towards an Action Plan

w Evidence Summit on
Children Outside of
FamilyCare

w Ten seniolUSG leaders
committed to:

¢ Establishingguiding
principles forassistancdo
vulnerable children outside
the USA

The Lancet, December 12, 2011

D-11-08439
S0140-6726(11)51821.7
Embargo: Dec 12, 2011—00.01 (GMT)

Comment

A call for coordinated and evidence-based action to protect

children outside of family care

A caring and protective family, immediateand ectended,
is central to effective child protection. Children in the
most dire straits, however, live without protective
family care. These children may be found living an the
streets or in institutions, trafficked, participating in
armed groups, or exploited for their labour. Children in
such circumstances often experience abuse, neglect,
lack of stimulation, and extreme and toxic stress, all
of which have a profoundly negative effect on a child's
development and adult cutcomes.!

Children living outside of family care have largely
fallen off the statistical map. There are only limited
data about how many children live in such precarious
dreumstances, except for scattered estimates from
some specfic countries. Such children are often not
comered in houszheld-based surveys. Some international
data collection activities provide useful information
about these children, induding USAID's Demographic
and Health Survays * UNICEF's Multiple Indicator Cluster
Surveys, the Statistical Information and Manitoring
Program on Child Labor surveys sponsored by the
Intemational Labour Organization * and the US Centers
for Disease Control and Prevention's Violence Against
Children surveys. Although there is a nesd for more
evidence-based research, rough global estimates
indicate that 17800000 children have lost both
pamnts;® 2000000 children are in institutional care”
1800000 children are victims of sex trafficking or in
pornography;’ and 1100000 children are trafficked for
forced labour®

Intermational and national governmental and non-
govemmental efforts to assist vulnerable children in
low-income and middle-income countries have often
focwsed on single vulnerability cohorts and categories—
for example, children affected by HWJAIDS, children
in emergencies, or children who have been tafficked.
Although cument efforts have produced substantial
benefits, this diffused approach can result in a
fragmented response. Coordinated, multifaceted action
can help ensure that disadvantaged and marginalisad
children cutside of family care beneht fully from palicies
and services." Providing help to these at-rik children
iz an important barometer of the overall capacity of a

nation’s child welfare and protection system. Strong
child protection systems, as part of broader child
welfare systems, are as important to breaking cycles of
wulnerability and assisting highly wulnerable children®
as strong health systems are to the prevention of and
response to child morbidity and mortality. In many
countries, formal national child protection systems
exist, yet application and enforcement of policies, as
well as case monitoring and follow-up, are lacking.
Child welfare and protection systems are, all toc often,
neglected, understaffed, and under-resourced. The
human resource constraintwithin the child welfare and
protection sectar is critical **

Recognising the need for evidence to inform policies,
strategies, and programmes to care for vulnerable
children has led the US Govemment to corwens an
Evidence Summit on Protecting Childen Outside of
Family Care on Dec 12-13, 2011, in Washington, DC,
USA The Summitwill bring together leading researchers
and technical experts to assess the evidence to inform
policies, strategies, and progmammes relevant to pro-
tecting children outside of family care in low-income
and middle-income countries and so identify evidence
gaps to shape the future research agenda. Follawing the

Summit, we have committed to establishing guiding
principles for US Govemment assistance to affected
children outside the USA and to develop a strateqy,
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Developing the Action Plan J

w Inter-Agency Technical Working Group.

w Solicited feedback from external stakeholders.

w Developed an Inclusive Structure for the Plan.
¢ Objectives
¢ Outcomes
¢ Actions
¢ Accountability



Focus on Measurement J

Activities Oues

Outputs




CURRENTLY GOING THROUGH

INTER-AGENCY CLEARANCE

A Framework for International Assistance: 262Q17

U.S. GOVERNMENT ACTION PLAN
ON CHILDREN IN ADVERSITY
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Objectives
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Build Strong Beginnings J
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Jamailca’s Roving

Figure 1.2.2 Development Quotient (DQ) of Stunted Children Receiving
Nutrition Supplement Only, Early Stimulation Only, or Both
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Source: Grantham-McGregor et al. 1997
Note: DQ at baseline age (between 9 to 24 months) and at 6-month intarvals to 24 months
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ENGAGEMENT OF DIVERSE CONSTITUENCIES
IN THE DEVELOPMENT OF THELAN
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U.S. Government Partners J

w Challenge
¢ Legislative mandates

¢ Fundingand programsassist childreraccording to
their categories of vulnerability (silOs

w Response
¢ Evidence Summit
¢ Seniorlevel commitment
¢ Collaborative effort
¢! QOuAz2y tfly a0NMzZOU0dZNBR T2



Other Partners / Stakeholders J

w Challenge
¢ Diverse interests and priorities

w Response
¢ Evidence Summit
¢ Consultations and briefings
¢ Feedback
¢ Focus on collaboration and partnerships



Conclusion

w The Action Plan on Children in Adversity seeks to:

¢ Align programs witithe new sciencethat tells us we
must protectchildrenfrom violence.

¢ Promotealongterm evidence buildingagenda.

¢ In collaboration with otheractors, supportcapacityto
identify and report onviolence reduction.

¢ Engage in global platform of action to addresproblems
at scale



THANK YOU! .‘

Maya, age 11




