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CHRC was invited by PANCAP in 2004 to 
take the lead in negotiating and executing a 
technical support cooperation agreement with the 
Government of Brazil in the area of Monitoring 
& Evaluation (M&E). Several areas for technical 
co-operation have been identified, one of which is 
M&E training and capacity development. CHRC 
is expected to lead a five member technical team 
to Rio de Janerio, Brazil in March 2009 to attend 
the first International Seminar for Senior M&E 
Staff on “Rethinking Evaluation in Action: From 
Theory to Programme Changes”. This is expected 
to prepare M&E leaders in the Caribbean region to 
place greater emphasis on the conduct of program 
evaluation.  CHRC will also hold discussions with 
its Brazilian counterparts to confirm arrangements 
for a team to visit the Caribbean to work with 
CHRC and other tertiary  education institutions to 
develop courses that would lead to the integration 
of M&E in the curriculum for the training of 
health professionals.

Global Fund Proposal
CHRC is one of agencies involved in preparing 
a regional proposal to the Global Fund in 
response to its Call for Proposals for the Round 
9 funding stream. CHRC was asked to take the 
lead in coordinating Objective 6 of the proposal 
“Strengthening Monitoring, Evaluation and 
Operational Research Capabilities” and proposes 
a series of activities including:

• Technical support and training to strengthen 
M&E systems 

• Conduct of operational research and special 
studies 

• Development of capacity to produce, analyze 
and use data in policy making

• Dissemination and use of research results.

The CHRC M&E team continues to work with 
PANCAP and the team of consultants on the 
preparation of the proposal which is due for 
submission by June 2009.
 

Data Analysis and Use Workshop
CHRC, in collaboration with the HIV/AIDS 
Project Unit (HAPU) of the Organisation of 
Eastern Caribbean States (OECS) Secretariat, 
the US Centers for Disease Control and 
Prevention (CDC), and UNAIDS will host a 
Data Analysis and Use workshop in Castries, 
Saint Lucia from  April 15-17, 2009. The 
workshop is aimed at promoting the analysis 
and use of existing/routinely collected HIV/
AIDS data to characterize the epidemic 
and provide information for evidence-
based program management/improvement 
and decision-making. Participants will be 
provided with training in techniques for 
determining stakeholder information needs, 
analyzing existing data, assessing data 
quality and completeness, interpreting data, 
linking evidence to programmatic issues, and 
effectively communicating findings to various 
stakeholders. This workshop will be initially 
piloted with 11 countries then offered to other 
Caribbean countries at a later date. 

OECS
CHRC has been providing ongoing M&E 
support to the OECS HAPU and OECS 
countries to develop M&E systems under their 
Global Fund Grant. Support has included: M&E 
system management; development of an M&E 
plan for the Grant; developing data collection 
tools; facilitating the collection and verification 
of data; and assistance with reporting to the 
Global Fund. Following the approval of the 
work plan for the final year (Year 5) of the Grant, 
the OECS HAPU has requested further M&E 
support from CHRC in the following areas: 
• the conduct of M&E system assessments 
• documentation of major lessons learned
• oversight, management and technical support 

to a contractor for the conduct of KAPB 
studies 

• M&E capacity building and management. 
CHRC looks forward to continuing its support 
to the OECS countries on this important 
initiative. 

M&E Update 

Staff Changes Mrs. Jaselle Neptune joined the CHRC team 
as the Administrative Assistant in December 

2008.  Her primary role is to provide support to the 
M&E team. Jaselle is also currently reading for a 
Degree in Information Technology majoring in 

Business Management. Prior to her appointment, 
she was employed in different organizations, 
both private and public, where she performed 
financial and  administrative duties  and assisted 
with projects and events management. 

CHRC Collaborates
(cont’d)

roles that its partners played. UNAIDS Caribbean 
Regional Support Team as well as the UNAIDS 
Geneva M&E Unit supported this activity by 
covering the costs of some of the participants 
and providing a trainer to conduct the CRIS3 

sensitization. Similarly, UNICEF, which has 
done a considerable amount of training in the 
DevInfo software, provided a trainer to facilitate 
that component of the workshop.



Social Marginalisation among Adolescents and Youth 
in the Caribbean: Cause for Concern?

E LeFranc, I Hambleton, U Atkinson

The 2006 UNICEF report on Violence against Children in the Caribbean Region has drawn attention 
to the fact that while the existing human development indicators indicate that a fair amount of 
progress is being made, large numbers of young persons are excluded. Many still do not benefit from 
an environment that protects them from violence, abuse, exploitation, and are unable to access 
and benefit from, quality essential services, information and goods. This threatens their ability to 
participate fully in society during their childhood and when they become adults.  Existing research 
suggests that unwanted social exclusion is an important correlate of anxiety and depression1. There is 
a fair degree of agreement that early attachment in a warm and responsive parent-child relationship 
is good for the child’s later mental health; that closeness in peer relationships is good, and that a sense 
of exclusion may lead to depression, anxiety, anger, delinquency, and high risk behaviours (drug use, 
unhealthy sexual behaviour, crime and violence)2-3. Problems resulting from inadequate childhood 
support and attachments may and often do extend into the adolescent and adult years4.

Supported by the Wellcome Trust and UNICEF, a recent study was conducted among adolescents in 
Jamaica to examine the relationships between a number of psychosocial variables - viz, their Sense of 
Personal Power, Perceptions of Exclusion and Marginality; and the Sense of Self-esteem – and a range 
of social factors. It has begun to produce interesting - though worrying – results. First, for the sense 
of self-esteem and the sense of personal power, the majority of the adolescents obtained high scores 
(i.e. over 30 on an index ranging from 0-40): 68% and 64% obtained such a score for these two factors, 
respectively.  However, there appears to be a peculiar dissonance with 68% reporting high levels of 
exclusion or marginality. These findings did not vary by gender.  Also, while self-esteem and sense of 
personal power did not vary by age, the sense of exclusion actually increased with age. In a further 
examination of the factors likely to influence this sense of exclusion, parenting practices (and not 
family structures) emerged as the most important. In this regard, the relatively low levels of parental 
involvement (especially of fathers), and the really aggressive forms of discipline were particularly 
important. In no instance were there any significant differences related to whether the family is 
2-parent versus single parent. Tertiary level education was of some - though lesser - importance.

In light of the known consequences of social marginalisation, these findings should heighten 
concerns about the possible impact of this high sense of exclusion and marginality on psychological 
maladjustment and inadequate physical health, and on other social behaviours such as interpersonal 
aggression and delinquency. But they also raise important questions about the possible effects of 
the internal dissonance that was found:  persons with a high sense of power and self esteem, but 
who increasingly feel socially excluded and marginalised may also be more likely to engage in socially 
risky behaviours. These may include high risk health behaviours and life styles. Finally, these findings 
highlight and reinforce the importance of positive parenting practices on child and later adolescent 
development. Policies should therefore be developed that seek to focus more attention on developing 
appropriate and positive parenting practices as well as educational interventions aimed at reducing 
these sharply raised feelings of social marginalisation.
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Dissemination 
of Research 
Findings

Since the report of the WHO Commission on 
the Social Determinants of Health, there has 

been increased attention to the need to address 
crucial social factors in order to effectively 
manage our health problems. However, for 

almost three decades, Prof. Elsie le Franc has 
been conducting research on the impact of 
social factors on various health outcomes in the 
Caribbean.  We are therefore pleased that Prof. Le 
Franc has agreed to share the findings from one of 
her recent research studies.
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