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1. [bookmark: _Toc456017652]Introduction
Over the last 30 years, sustained economic growth and a resultant decline in household income poverty levels have led to remarkable progress in many social development indicators in Thailand. These marked improvements indicate that the country is a developmental success, which is especially evident in its attainment of upper-middle income status. These recent economic gains have also benefited the country’s children and women, realizing their rights and promoting their well-being. Major achievements in reducing child mortality and disease and increased access to education are an outcome of sustained political commitment to ensure that children also benefit from economic progress. Social sector spending, especially on education, has taken the largest share of the national budget in recent years, and the Universal Health Coverage Scheme (UHCS) has generated unprecedented rates of improvement in health indicators, including rural-urban equalisation of several mortality rates. 
Thailand has managed to virtually eradicate extreme poverty and despite remarkable achievements in reducing multidimensional poverty, Thailand still experiences multiple challenges to inclusive development. Although Thailand is on track for achieving most of the Millennium Development Goals at an aggregate level, there is significant scope for improvement at a micro-level. For instance, although Thailand has achieved universal primary education, net enrolment ratio and quality of education remain challenging, and while Thailand has achieved feats in improving health indicators, adolescent pregnancies for example remain very high.[footnoteRef:1] Additionally, inequalities in terms of rural-urban disparities in poverty (67.14 percent of Thailand’s poor lived in rural areas in 2014) and gender disparities are a prominent concern for Thailand.[footnoteRef:2]  [1:  SITAN, 2015]  [2:  (UNDP, 2012)] 

Children are amongst the most vulnerable, still disproportionately trapped in poverty cycles and suffering from poor nutrition and vulnerability to exploitation and abuse. In 2014, over 2 million children in Thailand were still living below the poverty line and 1.6 million although above the poverty line, were highly vulnerable to falling back into poverty, and thus experience poverty related deprivations. These numbers only reflect their vulnerability to monetary poverty but children experience poverty more extensively in non-monetary forms such as health, nutrition, education and care. Despite noticeable improvements in overall health and education indicators, and significant social investment in both sectors, social interventions severely underserve children between the ages of 0-6 years and social spending on this age cohort is comparatively much smaller.
Undernourishment remains an especially significant challenge for children in Thailand. Similar to the challenges to maternal and child nutrition, there are significant obstacles to achieving improved health outcomes for Thailand’s children. While the country has achieved remarkable improvements in these areas, including a steady and substantial decline in child and maternal deaths, large disparities between age cohorts, richer and poorer households and regional disparities still leave the most vulnerable at risk.  
Analysis of MICS 3 and 4 found an increasing trend in prevalence of wasting and overweight and that the greatest burden of undernutrition is borne by the youngest children between 0-6 months of age in 2012.[footnoteRef:3] The problem of transitional economies that lead to changes in food habits, feeding habits and lifestyle (work hours, working mothers, and influx of processed foods) has begun influencing the health of young as well as older children. As a result of aforementioned factors, changing young child feeding practices, and the government’s focus on eradicating obesity amongst older children, Thailand now faces a double burden of malnourishment with 10.9 percent of children under 5 years of age overweight, 6.7 percent still experiencing moderate wasting and 16.3 percent still experiencing stunting in 2012.[footnoteRef:4] The odds ratios[footnoteRef:5] of MICS indicators with monetary poverty, for example, use of solid fuels is exceptionally high at 6.90. Similarly, care seeking also has a positive correlation of 1.80. Reproductive health indicators like skilled attendant at delivery (4.68) and institutional deliveries (4.26) as well as early marriages also indicate positive correlation between monetary poverty and non-monetary poverty. The positive correlation of child and reproductive health, women’s empowerment and such to monetary poverty indicates that reduction of monetary deprivation could potentially improve some of these indicators. [3:  UNICEF Landscape Analysis of Nutrition Interventions and Status of Preschool Aged Children in Thailand, 2013. In SITAN, 2015]  [4:  MICS4]  [5:  Odds Ratio is a measure of association/correlation between an exposure and an outcome, i.e., monetary poverty and non-monetary poverty indicators in this case. The odds ratio represents the odds that an outcome (such as prevalence of underweight, stunting or care seeking for diseases) will occur given exposure to monetary poverty, compared to the odds of the outcome occurring in the absence of that exposure to monetary poverty.] 

With the situation of health amongst the youngest children, an assessment of feeding and child-rearing practices become an important issue. The analysis of data from MICS4 found that only 11.2 percent of mothers exclusively breastfed children in 2012, potentially driven by cultural and social norms as well as lack of maternity leave for women employed in the informal sector. Women in the informal sector tend to return to work soon after birth and the expectations are similar of women working in unpaid family jobs. Even when women are entitled to 90 days maternity leave, women often return to work earlier because of financial need, fear of upsetting co-workers, and request by employers. 
In lieu of the changing dynamics of health amongst the youngest children, changing family structures and working practices, combined with negligible government-led initiatives to realising the youngest children’s right to survival and healthy development, the Child Support Grant is a welcome opportunity. 
As more countries seek efficient and effective interventions that address the challenges that mothers and infants face, the efficacy of social protection programs in combating these issues has become more evident. International evidence, particularly from Asia, documents how child-focused social grants can enhance human capital development. As a result, many countries, including Indonesia, China and the Philippines have invested substantially in child-focused cash transfers. Besides augmenting household income, these transfers facilitate improvement in children’s outcomes. This is especially evident in a marked reduction in stunting in South Africa, Mexico, Nicaragua, and Columbia.[footnoteRef:6] More broadly, these transfers develop children’s future human capital by increasing household spending on dimensions that affect their current well-being.  [6:  (Veras Soares, Perez Ribas, & Guerreiro Osório, 2007)] 

A rapidly ageing population, shrinking workforce and resulting loss of population dividends are critical factors that will affect Thailand’s development in the coming decades. Furthermore, with falling birth rates and increasing dependency ratios, investments in children offer Thailand a double dividend:  delivering children’s rights while building long-term labour productivity that addresses rising dependency ratios.  As the dependency ratios increase, increasing the productivity of Thailand’s labour force will be imperative to sustained growth and development. In light of the potential adverse impacts that nutritional and health deprivations will have on future labour market outcomes, an investment in tackling some of these challenges and addressing their root causes will be a priority for the country in the coming decades. Thus far, Thailand allocates 91% of its social protection expenditure to old age allowance, with little focus on children, who experience the highest levels of poverty.
In light of the compelling evidence supporting the effectiveness of social protection programs, the Government of Thailand implemented the Child Support Grant, which represents a vital step forward in promoting the status of mothers and their infants in the country. As this advancement provides an important opportunity to strengthen the evidence base on the impact of social protection interventions further, while strengthening programme operations, UNICEF and the Government of Thailand have identified the need for an impact evaluation. UNICEF has commissioned the Thailand Development Research Institute (TDRI), in partnership with the Economic Policy Research Institute (EPRI), to conduct the impact evaluation. 
This document represents the project’s Inception Report. After providing a brief background about the socio-economic challenges facing Thailand’s children, this report presents the evaluation’s theory of change and further develops the design for a comprehensive impact evaluation of the Child Support Grant. The report provides more detail on the study design and the quantitative and qualitative methods that the team will employ to conduct the analysis. Following that, the report highlights the approach to the project, indicating the steps involved across the various phases, including pre-inception to presentation of the final report and the team’s approach to time and feedback, management of stakeholder relations, and the division of roles and responsibilities among this multi-party evaluation. In its conclusion, the inception report details each of the deliverables in line with the contract and a timeframe for completion of each deliverable and phases.


2. [bookmark: _Toc456017653][bookmark: _GoBack]Background and Theory of Change
For young children, poor nutrition in the early years of life often results in irreversible development gaps. Physical stunting is associated with reduced cognitive abilities, higher susceptibility to diseases, increased risk of mortality, poorer education performance, and consequently, lower income in adulthood. Nineteen percent of children between 0-5 months of age and 19.7 percent between 6-11 months of age experienced stunting in Thailand in 2014. Of all the stunted children, 23.1 percent belonged to the poorest quintile, while 10.6 percent still belonged to the richest.[footnoteRef:7] The incidence of stunting was approximately 1.5 times higher where household heads were non-Thai.[footnoteRef:8] Trends of rich-poor disparity and worse incidence amongst non-Thai households are also true for underweight and wasting. 17.9 percent of 0-5 month and 9.2 percent of 6-11 month children are underweight, while 15.7 percent of 0-5 month and 6.3 percent of 6-11 month children are stunted. On the contrary, 10.9 percent of Thailand’s children under age 5 are also overweight, and the prevalence is higher amongst richer households and those with mothers that are more educated.[footnoteRef:9] This has resulted in a double burden of malnutrition for Thailand, making policy choices complicated and divided, thus making the advancements in one aspect potentially occur at the cost of another. [7:  MICS4]  [8:  MICS4]  [9:  MICS4] 

Over the last decade, health indicators have improved significantly as evidenced by developments like the rural-urban equalisation of infant mortality rates. However, approximately 12 children per 1000 live births die before the age of 5 today and infant mortality is still expected to be at 10.5 percent in 2015.[footnoteRef:10] Early childhood interventions that promote and enable better nutritional and health outcomes for children during the first 1000 days of life since conception[footnoteRef:11] or during the ‘critical window of opportunity,’ during which physical and mental development is rapid and nutrition is especially vital, can prevent more than 2 million child and mother deaths each year globally. The Copenhagen Consensus of 2006 identified investment in nutrition as the most cost-effective developmental investments and multiple studies have identified that investment in the first 1,000 days post conception has the biggest impact on nutritional and, consequently, developmental outcomes. Experts suggest that exclusive breastfeeding alone could save nearly 1 million lives and yet, only 25.7 percent of children in Thailand are exclusively breastfed and by 6 months of age, only 1 percent of children are exclusively breastfed. On an average in Thailand, children are exclusively breastfed for 0.5 months. The incidence of breastfeeding varies regionally and is lowest in central region and Bangkok and amongst the richer households.[footnoteRef:12] A recent study found that low incidence of breastfeeding was in part due to inadequate breast milk production and quality, working status of mothers and customary practices of feeding infants solid and semi-solid foods.[footnoteRef:13] [10:  (UNICEF Thailand, 2015)]  [11:  This refers to the lifesaving six solutions globally, which are: iron folate, breastfeeding, complementary feeding, vitamin A, zinc and hygiene and cost only US$ 20 per child for the first 1000 days.]  [12:  MICS4]  [13:  (Winichagoon, 2013)] 

These practices do not provide sufficient nutrition to the child, consequently hindering the development of cognitive and physical abilities, making them more prone to chronic diseases in later life, and reducing their productive capacity in adulthood. Worldwide, there is increasing interest in the benefits of early childhood care and development on the long-term development of a child, its impact on human capital development, and its effect on inclusive social development and equitable economic growth. For Thailand, where children make up 28.6 percent of the population and 2 million children are still living in poverty,[footnoteRef:14] inadequate care in early years could represent a significant loss in human capital in the long-term. The first 1000 days of a child’s life are critical for physical, mental and cognitive development and can strongly affect the longer-term educational and productivity outcomes into adulthood. Inadequate nutrition, health and care before birth and in the first two years of life can severely impair brain development and lead to neurological and behavioural disorders like learning disabilities. Such impairment has critical consequences throughout the life-course. These effects on growth development can be adverse and irreversible, and consequently, affect adult productivity causing significant loss in economic growth and development at older ages. In Thailand, improved health and nutrition for women and children have led to a decline in the birth rate related to declining infant mortality, easy access to family planning services and lifestyle changes. These developments have driven the total fertility rate below the replacement level for more than ten years. Increased life expectancy has also resulted in a growing elderly population. These factors highlight the importance of investing in children’s well-being and development.   [14:  MICS4] 

While the incidence of undernutrition is gradually falling, the economic and social developments have led to changes in lifestyle, like a shift from labour-intensive to sedentary work, and changes in food choices in both rural and urban areas, have led to over-nutrition related obesity. 
Poverty, gender inequality and a lack of knowledge represent the most influential drivers of the four biggest factors that can affect a child’s development: [footnoteRef:15] [15:  (Aboud & Yousafzai, 2011)] 

i. Delivery of the infant by an unskilled person and not in a health care facility
ii. Infectious diseases and lack of immunization
iii. Malnutrition
iv. Inadequate psychosocial stimulation
The coverage of antenatal care in Thailand is relatively high as 98.1 percent women access antenatal care.[footnoteRef:16] However, this figure drops to 84 percent for the poorest quintile. While 75.9 percent of pregnant women had protection against neonatal tetanus nationally, only 69.6 percent of women from the poorest quintile had such protection in 2012.[footnoteRef:17] Thailand has made significant progress in reducing home deliveries and almost eliminated the incidence of home births.  Nonetheless, inadequate post-natal care and nutrition for the mother can also negatively affect the health of the child and the mother as an infant’s health is largely dependent on that of the mother. Consequently, maternal post-natal care and health is critical to ensuring good health outcomes for the child. Multiple pathways link the health of the mother and the infant. First, exclusive breast-feeding for the first 6 months since birth is highly recommended for appropriate development; an ill mother may have limited breast milk production, or the breast milk could lack essential nutrition. Second, when the mother is the primary caregiver her ill health could result in improper or inadequate childcare that could affect the mental and emotional development of the child and potentially lead to oversight of health issues.  [16:  SITAN, 2015]  [17:  (National Statistics Office, 2013)] 

Complex social beliefs and cultural ideologies put females at a disadvantaged position in developing countries and can limit access to nutrition and education from a very young age. Lack of power at the household level, including in decisions surrounding the purchase and consumption of food, further exacerbates nutritional deficiencies of the household. Adolescent pregnancies and malnourished pregnancies also lead to adverse consequences for the post-natal health of the mother and the children. Literature has documented the many negative effects of adolescent pregnancies, which include negative impacts on the health of both the mother and infant, as well as on educational attainment and income potential, which reinforces an inter-generational transmission of deprivation. In Thailand, the adolescent birth rate is at 60 per 1,000 among girls aged 15-19, with the poorest income quintile most affected with a rate of 85 per 1,000.[footnoteRef:18]  [18:  (United Nations Children's Fund, 2013), MICS4] 

20 million children worldwide are born with lower than recommended birth weight, either due to premature delivery or due to malnourished mothers. This makes them more susceptible to death from diseases like pneumonia, diarrhoea and malaria.[footnoteRef:19] 7.6 million Children around the world die each year before they reach 5 years of age, primarily from preventable or treatable illnesses. Infectious diseases such as worms and rotavirus, which infants contract from crawling on contaminated ground, cause diarrhoea, which is a significant cause of malnutrition, and is responsible for half of the anaemia present in children. Preventive and immediate medical assistance can reduce the incidence of diseases like diarrhoea and malaria that often affect infants. Thailand has largely increased uptake of healthcare services, which has resulted in reduced home births, and lower infant mortality rates. However, the rate of infant mortality remains significant at 10.5 percent and neonatal mortality at 6.7 percent in 2015, which indicates a need for more initiatives to induce uptake of healthcare services.[footnoteRef:20] [19:  (Save the Children, 2012, p. 11)]  [20:  (World Bank Group, 2016)] 

Furthermore, women make up 46 percent of the labour force in Thailand.[footnoteRef:21] Poverty forces mothers to seek out socio-economic activities and reduces their ability to provide essential childcare increasingly. However, studies suggest that gender asymmetries and stereotypes may be steering mothers away from essential caring and feeding practices like breastfeeding.[footnoteRef:22] In their attempts to assert themselves and improve their status, women might engage in formal employment and avoid breastfeeding to prevent reinforcement of their role as primary caregivers. An estimated 6.7 percent of children under the age of 5 and 2.2 percent of children under the age of 2 receive inadequate care because either they are alone during the day or are taken care of by other children. Of those left with inadequate care, 6.5 percent belonged to the poorest and second poorest quintiles[footnoteRef:23] In addition to reducing breastfeeding, maternal absence limits the essential psychosocial stimulation a child requires to develop adequately. Inadequate breastfeeding[footnoteRef:24] can inhibit the development of the child’s physical and cognitive abilities greatly. Likewise, psychosocial stimulation in the first 1000 days boosts brain development in young children. The amount of time invested in childcare can affect the level of simulation and thus, development of the child. [21:  (World Bank Group, 2015)]  [22:  (UNICEF Thailand, 2011)]  [23:  (National Statistics Office, 2013); MICS4]  [24:  Experts recommend that children be breastfed within one hour of birth, exclusively breastfed for the first 6 months, and then breastfed until age 2 with age-appropriate, nutritionally adequate and safe complementary foods.] 

A lack of income to support optimal feeding practices or allow time for childrearing;, lack of financial independence that leaves women vulnerable to men in households diminishing their power to prioritise their own health or influence caring and feeding practices for children, are potentially the biggest obstacles to the optimal development of Thai children. From a multidimensional poverty perspective, in addition to the above, health and nutrition are two major components that define the way children less than 5 years of age experience poverty.  Health uptake has been made significantly easier by reducing the supply side burden on healthcare; an additional ‘demand side’ support by increasing household income could elevate the rate of uptake to make it universal and further support improved health outcomes as the future drivers of the Thai economy.
There is a growing need for an inter-generational approach to ending the cycle of poverty. Investing in the early years of children provides more potential for breaking that inter-generational transmission by enabling and empowering children and their caregivers to ensure adequate human capital development, which not only has positive outcomes for the child but also for the entire household. Social protection insufficiently understands the interdependence of the well-being of children and that of their caregivers. Only targeting children, without providing incentives and consequences for their caregivers will limit the extent of improvement in child nutrition and development, especially with younger children, whose quality of life strongly depends on behaviours and decisions of their caregivers. 
Increasing household income can help ease the financial burden on households, enabling better dietary diversity and nutritional choices as well as reducing the level of parental stress, all of which directly affect the health and development of the child.  Global evidence, including cash transfer evaluations from developing countries in Asia, Africa and Latin America—documents the vital role social protection plays in improving child well-being.[footnoteRef:25] Indonesia’s ongoing response to under-nutrition adopts a substantial increase in child-focused cash transfers, while the Philippines’ social protection system also relies heavily on child-centred cash transfers. Cash transfers often positively affect nutritional outcomes for children, because the recipient households tend to spend a large proportion of transfers on food.[footnoteRef:26]In Indonesia alone, transfers have significantly improved child nutrition monitoring, health service uptake, and increased household spending per capita on education and health.[footnoteRef:27] The extent of the impact on nutritional outcomes varies with age and has significantly better outcomes between the ages of 0-24 months. Outcomes of the Child Support Grant in South Africa, the Samurdhi program in Sri Lanka, Programa de Apoyo Alimentario in Mexico are some examples of the substantial effect cash transfers can have on children’s nutritional outcomes.[footnoteRef:28] In addition to cash transfers, educational health and nutrition programs also indicate to improved child and maternal health.  [25:  (UNICEF, 2013); (Winder & Yablonski, 2012); (Sanfilippo, Neubourg, & Martorano, 2012)]  [26:  (Adato & Bassett, Social Protection to Support Vulnerable Children and Families: The Potential of Cash Transfers to Promote Education, Health and Nutrition’, 2009); (International Labour Organization (ILO), 2010); (DFID, Cash Transfers Evidence Paper, 2011)]  [27:  (Sanfilippo, Neubourg, & Martorano, 2012)]  [28:  (Sanfilippo, Neubourg, & Martorano, 2012, p. 29)] 

Data from over 80 countries indicate that poor and malnourished children are likely to complete fewer years of schooling, compared to healthier children and those from richer households.[footnoteRef:29] Data from 16 countries also reconfirm the impact of malnourishment in children on their capacity to learn.[footnoteRef:30] These deficits, in turn, have long-term effects on human capital and earnings, and foster the cycle of intergenerational transmission of poverty.[footnoteRef:31] [29:  (Alderman, Hoddinott, & Kinsey, 2003); (J.R., 2000); Alderman, Hoddinott, & Kinsey, 2003; Behrman, 2000; Behrman et al., 2003; Glewwe, Jacoby, & King, 2001; Grantham-McGregor et al., 2007 in (Adato & Bassett, Social Protection to Support Vulnerable Children and Families: The Potential of Cash Transfers to Promote Education, Health and Nutrition’, 2009)]  [30:  Grantham-McGregor et al., 2007; Martorell 1995, 1999; Pollitt, Gorman, Engle, Rivera, & Martorell, 1995 in (Adato & Bassett, Social Protection to Support Vulnerable Children and Families: The Potential of Cash Transfers to Promote Education, Health and Nutrition’, 2009)]  [31:  Behrman, 2000; Grantham-McGregor et al., 2007; Hoddinott, Maluccio, Behrman, Flores, & Martorell, 2008 in (Adato & Bassett, Social Protection to Support Vulnerable Children and Families: The Potential of Cash Transfers to Promote Education, Health and Nutrition’, 2009)] 

However, the impact of increases in income on the well-being of the child is not direct, and is rather an indirect outcome of the decisions made in the household. Therefore, increasing income alone could be insufficient unless the decision-making power is in the hands of those whose interests most align with those of the child, in most cases the mother. Enabling the empowerment of women by directly providing them with income (i.e. making transfers to women/mothers) can influence household spending in ways that facilitate the investment in human capital necessary for eradicating poverty sustainably. For Thailand, this consists of achieving the complete eradication of malnutrition, and enabling appropriate feeding and caring practices through complementary mechanisms that reduce the burden of poverty and gender inequality. 
Theory of Change
In light of the potential social protection has to address the challenges that many Thai mothers and their infants face, which prevent them from optimal development, the Government of Thailand has implemented a cash transfer program. Under this program, the government will distribute 400 Baht per month to the mothers of children up to the age of one living in households with a per capita income less than 3000 Baht, and that meet additional means-test criteria. Figure 1 presents the program’s Theory of Change.
[bookmark: _Ref434842943]Figure 1: Theory of Change
[image: ]
*Spill-over Effects – Improved Education, Improved Household Health, Improved Employment Opportunities, Increased Access to Credit
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The figure above depicts the core pathways that lead to the most important intended outcomes and impacts of the Child Support Grant for both children between the ages of 0-12 months (the first year of birth) and mothers. It also captures some of the spill over effects on the household and household members because of the Child Support Grant. For most of the pathways illustrated above, the outcomes are not direct, apart from an increase in income. The outcomes are instead largely dependent on the behavioural and attitudinal responses of households to that experience an increase in income. 
Core Assumptions
Several core assumptions inform this theory of change model. Studies conducted on the effects of cash grants and social transfers, and well as studies analysing the impact of child-sensitive social protection, strongly inform these assumptions:
· The mother is the primary caregiver.
· There is a critical window of opportunity for growth and development – while a mother is pregnant and through the first 24 months of life – when proven nutrition interventions offer children the best chance to survive and reach optimal growth and development. The deficits acquired by this age are difficult to reverse later. [footnoteRef:32] [32:  (World Health Organization, 2011, p. 4) (United Nations Children's Fund, n.d.); (Winder & Yablonski, 2012)] 

· Investing in nutrition interventions in early childhood can improve cognitive function, schooling outcomes and economic productivity later in adulthood.[footnoteRef:33] [33:  (Hoddinott, Maluccio, Behrman, Flores, & Martorell, 2008)] 

· Many aspects of children’s economic and social vulnerabilities coincide with those of their households and communities.[footnoteRef:34] [34:  (Winder & Yablonski, 2012)] 

· The well-being (health and nutritional status, mental health etc.) of caregivers can significantly affect the well-being of children. 
· Cash transfers are effective in increasing the use of preventive healthcare, which consequently improves overall health status. Improvement in a mother’s nutritional status will improve the nutritional status of her children, in turn.


Outcomes
Increased Household Income and Empowerment of Female Caregivers
[image: ](a)
(b)

This cash transfer program will directly increase the disposable income of the beneficiary households and empower women in beneficiary households. 
(a) Increase in Household Income
The Child Support Grant directly affects households through one important channel: an increase in household income. The income effect lifts the liquidity constraints of households that prevents them from investing in quality of life and human capital development and directly and immediately reduces poverty.[footnoteRef:35] In addition to smoothing consumption, cash grants represent a predictable income source that can enable households to mitigate unexpected economic shocks and enable poor households to make different consumption decisions, participate in productive economic activities, and invest in the future productivity of the household and household members.[footnoteRef:36]Household-level economic impacts resulting from an increase in household income highlighted by various evaluations of cash transfers around the world include increases in household savings, investment in productive assets, participation in the labour force, improvement in quality and diversification of livelihood activities, and increased returns to economic activities.[footnoteRef:37] [35:  (Kabeer, Piza, & Taylor, 2012)]  [36:  OECD, 2009 in (DSD, SASSA and UNICEF, 2012)]  [37:  (Kabeer, Piza, & Taylor, 2012)] 

(b) Improved Status of Women
The receipt of the grant by the mother can redress gender asymmetries and can play an important role in the empowerment of Thai women. Although women have achieved great strides in Thailand, including near equal access to education and rising equality in executive employment, they often face subtle discrimination at work and at home. Despite women having a relatively high degree of freedom, gender inequality still manifests itself in violence toward women, trafficking, and stereotypical attitudes regarding employment and gender-related roles, including a significant wage gap. Thai women, especially those from marginalised and poorer communities, still face gender disparities stemming from a lack of access to resources, services, land, and credit.[footnoteRef:38] The gender inequality index (GEI) 2012 indicates that apart from education equality, which stands at 97 points, women’s empowerment and economic participation are relatively lower at 37 and 59 points respectively.[footnoteRef:39] Gender inequalities are also the source of marginalisation in the single-mother families. Stigmatisation and discrimination in the society have significant impact on economic status of such families in Thailand.[footnoteRef:40] [38:  (Rojanaphruk, 2014)]  [39:  (Social Watch, 2012)]  [40:  Khumsuwan, K.,and Chokthananukoon, B. (n.d.). Single-mother: marginality and social injustice] 

The economic impact of the cash transfers to women is likely to alleviate the gender disparity to some extent by potentially providing women more control, at least in terms of household expenditures. A study in Thailand found that increasing the income of dependent women could help them become more independent and thus, empower them. Although evidence on the impact of cash transfers on women’s empowerment is not conclusive, several studies have found that cash transfers have given women advantage in household bargaining and increase their ability to save or invest money.[footnoteRef:41] Focus group discussions with potential recipients in Thailand indicated that they would be in-charge of making decisions related to the expenditure from the grant even if it is their husbands or the head of the households who normally make such decisions. These gains could have potential positive outcomes in elevating the status of women as providers as well as decision makers. Adato et al. (2000) found that if women in households received cash transfers, they were more likely to share in household decision-making than women who did not receive transfers.[footnoteRef:42] Moreover, in reviewing Familias en Acción (FeA) programme in Colombia, Attanasio et al. (2009), study results indicated the possibility that income transfers targeting women increased the relative weight given to women’s preferences in spending decisions.[footnoteRef:43] In addition to more control over expenses, women involved in the Progresa’s conditional cash transfer program in Mexico reported greater self-esteem, well-being and autonomy.[footnoteRef:44] Women also reported more knowledge, a proactive role in problem solving, modest employment opportunities and improved self-esteem as an outcome of cash transfers.[footnoteRef:45] In addition, a qualitative study of the Nicaragua conditional cash transfer programme identified that the cash benefits provided women with an independent source of income that not only had a positive effect on their self-esteem, but also raised their status both in the household and in the community.[footnoteRef:46] [41:  (Fultz & Francis, 2013, p. 31)]  [42:  (Adato, Briere, Mindek, & Quisumbing, 2000)]  [43:  (Attanasio, Battistin, & Mesnard, Food and cash transfers: evidence from Colombia., 2009)]  [44:  (Molyneux M. , 2008)]  [45:  (Fultz & Francis, 2013, p. 31)]  [46:  (Adato, Roopnaraine, Fabiola Alvarado, Leticia Böttel, & Castrillo, 2004)] 

Increase in Household Income Increases Household Expenditure, Expenditure on Children and Provides Improved Access to Socio-economic Opportunities
[image: ](d)
(c)

(c) Increase in Household Spending and Spending on Children
Increase in household income will effectively translate to increased expenditure and enhanced well-being for all household members including better dietary and nutritional choices and higher food security, better educational opportunities, improved healthcare seeking behaviour, and enhancement in livelihood decisions. A study conducted in Thailand (focus group discussions) confirmed that some women would utilise the grant money to cover food and other expenditures for other children as well.
Kenya’s CT-OVC cash grant for orphans and vulnerable children led to an increase in consumption of certain food groups at a household level.[footnoteRef:47] Household food expenditures, indicating dietary diversity also increased in treated families in Ecuador and Nicaragua.[footnoteRef:48] It is highly unlikely to observe direct effects on the infant’s (0-12 months) dietary intake. However, dietary diversity and better nutrition should be visible amongst other members of the household, and such dietary improvements in older siblings and mothers can directly indicate the nutritional outcomes for the breastfed child. In the short-term, the study would expect increased dietary diversity and increased food intake for mothers and siblings, which should indicate better physical and cognitive development of the index child in the longer term. [47:  (Ward, et al., 2010)]  [48:  (Paxson & Schady, 2007)] 

A multi-program study of cash transfer programmes in Sub-Saharan Africa found that even small amounts of predictable and regular cash transfers encouraged households to make improved livelihoods choices. The most vulnerable households used the transfers for daily needs like food, hygiene, clothing and health, while those slightly better off invested in productive investments, further enabling these households to rise out of poverty.[footnoteRef:49] Recipients spent large proportions of the transfers on food, implying increased food consumption, more dietary diversity, and better quality of diet for beneficiary households. However, evaluations of the programmes indicate additional longer-term positive effects of transfers on the well-being of the households through improved school enrolment and retention rates, as well as improved academic performance in children.[footnoteRef:50]  [49:  ( Food and Agriculture Organization of the United Nations (FAO), 2015)]  [50:  ( Food and Agriculture Organization of the United Nations (FAO), 2015)] 

(d) Improved Access to Socio-economic Opportunities 
Cash transfers can have positive effects on household labour supply decisions. Transfers can act as income security by supporting recipients engaging risky activities such as job seeking, which can yield high returns if seekers find decent employment or invest in assets or a business opportunity. In fact, Samson, et al., (2004), Samson, and Williams (2007) estimate the impact of cash transfers on women’s labour market activity to be nearly twice as great as that for men.[footnoteRef:51] Furthermore, these changes in labour supply and employment will enable households to invest in nutrition, health and education services for their children creating a ‘virtuous circle’ that contributes to economic growth and poverty reduction. Moreover, it can facilitate social cohesion by increasing security for the vulnerable groups of society in addition to economic spill over effects. Furthermore, increases in income also result in spill over effects on other members of the household like expenditure in better hygiene products like hand washing soap, uptake of healthcare for the household, potential investment in education for household members other than the index child, as well as the ability to forego small income and seek better job opportunities. [51:  (Samson, et al., 2004); (Samson & Williams, 2007)] 

Improved Status of Women Increases Expenditure on Children and Time Allocation for Children
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(e) Increased Expenditure on Children
Women in Thailand, like most women worldwide, are predominantly the primary caregivers for children, and often directly control household expenditure. Leroy et al. (2009) postulate that cash transfers may increase women’s control over resources, and boost their decision-making power relative to child nutrition and health.[footnoteRef:52] Likewise, Glassman, Duran and Koblinsky (2013) in a systematic review of maternal and new-born health conditional cash transfers in 8 countries (Latin America and India and Nepal) also propose that transfers generate income, ultimately increasing household income and the share of income that women control, which allows for more disposable income to spend on health.[footnoteRef:53] Evidence in existing literature indicates that gender –specific cash transfers to women result in improvement in child nutrition and better development in children. Thailand that indicates the Child Support Grant is likely to increase the spending on children especially on milk powder, diapers, baby soap and shampoo, further supporting this. Some, the research suggested, will spend it on children’s' medicine, especially when the costs exceed the UHCS coverage. Mothers also stated that they would save the grant for their children’s future education costs and for emergencies. Studies suggest targeting women for such transfers because a mother’s interests might align more with the needs of children in comparison with those of the father.[footnoteRef:54]These necessary changes in expenditure patterns, because they capitalise on a critical development window, will likely improve the nutritional status of children and eventually translate into lower infant mortality and a more productive adult population in the future. [52:  (Leroy, Ruel, & Verhofstadt, 2009)]  [53:  (Glassman, Duran, & Koblinsky, 2013)]  [54:  (Blumberg, 1988)), (Thakur, Arnold, & Johnson, 2009)and (Samson, Niekerk, & Quene, 2006)] 

(f) Increased Time Allocated to Children
Research in Thailand has found that poverty is a major reason for child abandonment.[footnoteRef:55]  The increase in the monthly household income of the caregivers reduces their financial burden, thus enabling them to take care of their children instead of abandoning them. The grant could potentially provide income security to parents and thus free up a caregiver’s time by reducing the urgency to pursue income-generating activities, thus allowing them time that they would otherwise invest in job seeking or working outside the house. They could potentially now allocate more time towards child rearing or for leisure. An increase in income could increase the time spent with children and improve the care practices mothers provide. Caregivers could also utilise the additional income to finance time-consuming domestic chores that they would otherwise undertake themselves.[footnoteRef:56]  [55:  Nicha Buranasing เด็กถูกทอดทิ้ง: ปัญหาที่สังคมต้องเยียวยา (Abandon children: Social problem needed to be healed). https://www.google.co.th/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjHnOyM77_JAhVSkI4KHY3lA54QFggbMAA&url=http%3A%2F%2Fwww.parliament.go.th%2Fewtadmin%2Fewt%2Fparliament_parcy%2Fdownload%2Farticle%2Farticle_20150512092026.pdf&usg=AFQjCNFJW2O20yzBt0lcWdz3ymcmT0e4nQ&sig2=NbR5kcEzFb3tSN-bbRvRzQ]  [56:  (Devereux, S. et al, 2007)] 

Evaluations of interventions in Ethiopia, Mali and Niger found that recipients of cash transfers reduce the time spent away from home searching for work, engaging in a wage-earning activity, or migrating for work.[footnoteRef:57] As a result, they spent more time in caregiving activities. The SCUK intervention in Niger observed a less than estimated increase in income and instead, saw that caregivers reduced high social cost livelihood strategies like migration.[footnoteRef:58] Cash can ease economic constraints, even temporarily, to allow caregivers to provide more time for caregiving activities, which they would otherwise ignore due to the pressure of jobs or domestic chores. [57:  (Aklu and Haile Kiros, 2005; Oxfam, 2005; Harvey and Savage, 2006) in (Bailey & Hedlund, 2012)]  [58:  (SCUK, 2009)] 

A study designed to reveal the implications of women’s labour force participation on breastfeeding showed that resuming employment generally negatively affected breastfeeding rates and duration. At 6 months postpartum, women who worked at or from home breastfed more than their counterparts in formal sector jobs do. In fact, mothers with shift jobs encountered many obstacles in continuing breastfeeding, and most gave it up within 1 month after resuming employment.[footnoteRef:59] Due to reduced economic burden and increased time allocation for children, mothers were more likely to breastfeed their children exclusively as opposed to incorporating other foods. Another channel through which the grant could enable increased time allocation for child rearing is by enabling mothers to take longer maternal leaves to care for their new-borns and young infants.  [59: 
] 

Increase in Expenditure on Household and on Children Specifically Increases Uptake of Health Care and Improves Food Security, and Dietary Diversity and Increases in Food Intake for the Household as well as for Children, specifically.
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(g) Improved Food Security, Improved Dietary Diversity, and Increased Food Intake
Childhood under nutrition stems from poverty through resultant food insecurity, gender inequity, and lack of access to health and other services. It is important to address the underlying causes of malnutrition to understand long-term health effects. One of the most consistent findings of cash transfer programs is their contribution to reducing food insecurity and hunger, with more pronounced effects seen in lower income countries where poverty is significantly higher. In addition to households directly buying a wider variety and higher quantities of food that can adequately feed the entire household, there is also a higher possibility that they invest in seeds and produce their own food, or produce feed for their own cattle, which will improve dietary diversity over a longer-term. 
Multiple studies state that social protection programs positively affect food security and nutrition. In addition to spending more money of better food, cash transfers can prevent negative responses to food insecurity (like skipping meals)and facilitate a more ‘adequate diet.’ Samson et al. (2007) identify this as an outcome of poor households using a sizeable amount of their grant to purchase food. [footnoteRef:60] An evaluation of Malawi’s Cash Transfer programme indicated that beneficiaries spent 75 percent of transfers on groceries.[footnoteRef:61] Brazil’s Bolsa Familia cash transfer program also indicated that all studies on program participation and nutrition stated that beneficiary families had greater food intake than non-beneficiary families, and that nutritional gains were particularly high for children.[footnoteRef:62] While there are program specific variations, on average, beneficiaries spend half the value of their transfers on food, a third on household expenses, and the remainder on health, education and costs.[footnoteRef:63]  [60:  (Samson et al., 2007)]  [61:  (DFID, DFID Cash Transfers Evidence Paper, 2011)]  [62:  (Martins, Canella, Baraldi, & Monteiro, 2013)]  [63:  (DFID, DFID Cash Transfers Evidence Paper, 2011)] 

However, a mother’s knowledge of nutrition and nutritional needs of children at various ages will be a critical factor in determining the effect the CSG could have on nutrition and dietary diversity. Thailand’s double burden of malnutrition is partly attributed to the transition phase of the economy, highlighting a shift from traditional, highly balanced and nutritional meals towards meals that are ready to eat, high in animal fat, and  unhealthy. [footnoteRef:64]In the absence of adequate knowledge of good and bad foods groups, balance between food groups, essential micronutrients, especially for maternal and neo-natal health, increasing income by any amount could be ineffective in generating nutritional benefits. Dietary diversity must be in line with healthy eating habits and appropriate consumption patterns.[footnoteRef:65] This is especially relevant for breastfeeding mothers, as the sufficient intake of micronutrients for is critical for adequately feeding her infant. If the mother is unaware of these essential dietary habits, she will be less likely to consume the right foods and unable to provide the right nourishment to the breastfed child. [64:  (Kosulwat, n.d.)]  [65:  Note: This statement provides an opportunity to identify additional interventions that could strengthen the eventual outcome of the grant and as such will be considered in the design of the evaluation to understand if this is also the case for Thailand.] 

(h)  Uptake of Healthcare Services
 Improved health eventually leads to higher productivity, which in turn affects other immediate determinants of malnutrition as well as the future burden of over-nutrition. Using healthcare services on time and utilising preventive healthcare can reduce the burden of shocks on households. If households have more access to cash, they are more likely to spend it on healthcare related expenses.
Cash transfers work on the ‘demand’ side of healthcare by easing the economic barriers to accessing healthcare and encouraging the use of healthcare services. Many studies from low and middle-income countries suggest that cash transfers increase recipients’ utilisation of health care facilities and medication. For example, in Lesotho, 50 percent of pensioners increased their spending on health services. A study of six conditional cash transfers programs in Mexico, Honduras, Brazil, Colombia and Malawi found an increase in use of health services as well, especially in preventive healthcare. In Colombia and Honduras, conditional cash transfer programs also had a positive impact on immunisation rates. [footnoteRef:66] Cash transfers, in addition to assisting with consultation fees also reduce the burden of indirect costs such as transportation and opportunity costs of taking time off work to utilise health facilities. [66:  (Pantoja, 2008); (DFID, DFID Cash Transfers Evidence Paper, 2011, pp. 27,28)] 

Cash transfers also provide an incentive to households to increase preventive healthcare, which they would otherwise not utilise, by easing the additional costs associated with it. The increasing trend of utilising preventive health services is much stronger for children and increasingly improving for maternal health, particularly in Asia.[footnoteRef:67] Both of these eventually affect the health outcome of children, especially when mothers utilise antenatal and post-natal health care.  [67:  (DFID, DFID Cash Transfers Evidence Paper, 2011, p. 28)] 

Nonetheless, if the mother or caregiver is not adequately aware of potential diseases, associated symptoms, or the extent of associated risks for the child or for the household, she is less likely to seek healthcare. Educating households, especially primary caregivers, on common diseases, aggressively progressing diseases and encouraging them to see a healthcare professional instead of relying on traditional herbal or non-medical remedies, can be critical in affecting the eventual take up of healthcare services. Despite low prices, caregivers might limit exposure to medication or hospitals due to traditional beliefs or even misconceptions regarding medical care. Sometimes, they may be unable to identify the onset of common diseases like diarrhoea and pneumonia that can be easily contained in earlier stages but can be life threatening when advanced.
In the case of healthcare uptake, efficient, qualified and good quality staff and services are essential. India’s pilot conditional cash transfer program for pregnant women, IGMSY, was unable to produce any detectable health benefits for pregnant women because women avoided public healthcare facilities due to lack of skill and empathy at the facility, as well as shortage of drugs and demands for illegitimate payments. In this case, these shortfalls made seeking public healthcare more expensive than accessing private healthcare. The state of public healthcare and attitude of the poorest quintile towards it are important factors to consider when analysing the impact on uptake of healthcare and duly corrected to strengthen the outcome of the grant.[footnoteRef:68] [68:  Note: This statement provides an opportunity to identify additional interventions that could strengthen the eventual outcome of the grant and as such will be considered in the design of the evaluation to understand if this is also the case for Thailand.] 

Increased Time Allocation for Children Improves Physical, Cognitive and Psychosocial Development of Children
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An important human capital development outcome stemming from increased time allocation for childcare is the basic out-of-school development of young children. An increase in the time allocated by caretakers enables children to perform better in school and eventually, have better cognitive responses and potentially a more productive adulthood. Increased time spent with children also allows for better nutritional care, for example, exclusive breastfeeding, which results in better physical development of the child.
Improved Cognitive and Psychosocial Development of Children
Since early relationships affect social development of a child, improved household dynamics and atmosphere can bring measurable differences in the psychosocial development of the infant in later years.[footnoteRef:69] Yount et al. (2011) postulate unfavourable effects on early childhood growth and nutrition through biological and behavioural pathways for children who experience violence at home.[footnoteRef:70] A study of factors affecting familial relationships in Thailand found that economic self-dependency, good relationships, cheerfulness, and no consumption of alcohol all positively affected familial relationships.[footnoteRef:71] One of the causes leading to children’s aggressive behaviours and crimes is that their parents do not spend enough time with them.[footnoteRef:72] Studies recognize that increased income can lead to decreased incidence of domestic violence, which has implications for improved health among mothers and children. Lower financial burden could also lead to caregivers spending more time at leisure, reduce stress and thus, improve the household atmosphere. There is strong evidence that cash transfers can improve the mental health of beneficiaries, including reducing stress levels.[footnoteRef:73] Furthermore, studies have found that increase in parental income can improve the cognitive development of children and lead to better education outcomes.  [69:  (United Nations Children's Fund, n.d.) ]  [70:  (Yount, DiGirolamo, & Ramakrishnan, 2011)]  [71:  Bang-on Thepthien, Parida Tasee, Piyachatr Tragoolvongse, Supatra Inpaiboon: Factors related to healthy families - Journal of Public Health and Development 2008 Vol.6 No.2 ]  [72:  Department of Juvenile Observation and Protection, Thailand]  [73:  (Groot, Palermo, Handa, Ragno, & Peterman, 2015, p. 18)] 

Improved Physical Development of Children
Additionally, improved breastfeeding habits resulting from increased time allocation for childcare can have substantial impact on the growth and developmental outcomes for a child. The primary source of nutrition for new-borns is breastfeeding. Existing literature suggests a significant relationship between nutritional outcomes and the feeding practices of the caregiver of the family in the first year of childbirth. Adequate breastfeeding and complementary feeding practices play a significant role in improving the health and nutrition of young children, and indicate significant long-term benefits during adolescence and adulthood.[footnoteRef:74] [74:  (World Health Organization, 2011, p. 1)] 

An estimated 18.2 percent of children under the age of five from the poorest quintile in Thailand receive inadequate care as parents take up formal employment.[footnoteRef:75] An increasing number of women are seeking employment to finance their needs and supplement inadequate income. This implies that children are often home alone, or left with caregivers that are young children (often, siblings) themselves. These practices have significant impacts on the health and nutritional levels of young children as a reduction in breastfeeding and the absence of suitable caregivers deprives them of psychosocial stimulation that is essential for optimal development.  [75:  (UNICEF Thailand, 2011)] 

This also highlights a potential need for complementary programs that increase awareness and educate women on the developmental effects of spending adequate time with new-borns, particularly the effects of skin contact and breastfeeding on the developmental outcomes for the child in the short and long term. A mother’s awareness of the benefits of breastfeeding will be critical in determining her choice to seek employment. In the absence of knowledge and awareness, women may choose to forego breastfeeding completely to capitalise on economic opportunities. Likewise, lack of awareness will take away the opportunity from mothers to provide the best possible care for their children. A mother’s knowledge of the importance of factors like the kind of toys they bring to the child, the kind of stimulation they provide in the early years, the choice between self-rearing or investing in childcare facilities, are critical, as they can strongly affect early childhood development and thus the quality of outcomes from this grant.[footnoteRef:76] [76:  Note: This statement provides an opportunity to identify additional interventions that could strengthen the eventual outcome of the grant and as such will be considered in the design of the evaluation to understand if this is also the case for Thailand.] 

Improved Food Security, Improved Dietary Diversity, and Increased Food Intake Improves Nutrition Outcomes and Improves Physical and Cognitive/Psychosocial Development of Children
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(i) Improved Nutrition Outcomes
Improved dietary intake and dietary diversity that includes a wide variety of healthy foods with essential micronutrients are indicative of better nutritional intake of household members including the mother and children. As the household increases its consumption of healthy foods, the nutritional outcomes for members will show improvement. However, a crucial factor affecting a real improvement in outcomes is the primary caretaker’s awareness and knowledge of proper nutrition. In most cases, this is generally the mother or the woman of the house. In addition to providing income assistance, it may be beneficial to provide counselling or guidance regarding balanced diets, essential food groups and other such information through complementary programs to yield actual improvement in nutritional outcomes.
(j) Improved Physical and Cognitive/Psychosocial Child Development of Children
Sufficient nutrition is important in the early years of a child’s life. Early childhood is the most rapid period of development, and inadequate nutrition before birth and in the first years of life can severely impair brain development and lead to neurological and behavioural disorders like learning disabilities.[footnoteRef:77] Such impairment due to poor nutrition during pregnancy and in the first two years of life can have critical future consequences for a child.[footnoteRef:78] These effects on growth development can be adverse and irreversible, and consequently, affect adult productivity and cause significant loss in economic growth and development during adulthood.[footnoteRef:79] In addition to limited nutrition, a lack of health care and psychosocial care can also significantly inhibit the mental, emotional, cognitive and physical development of a child.  [77:  (UNICEF, n.d.)]  [78:  (World Health Organization, 2011, p. 1)]  [79:  (UNICEF, n.d.) ] 

The child support grant for children between the ages of 0-12 months (i.e., the first year of life) is a direct attempt to capture and reap the benefits of this critical developmental window of opportunity.[footnoteRef:80] Multiple studies have found larger effects of cash transfers for younger children consistent with literature concerning the critical development window.[footnoteRef:81] Nutritional gains reduce health costs in the short term and increase labour productivity in the long term. The figure below maps the development of the brain and return on investment in human capital as a child gets older, and indicates that both are concentrated in the early years of the child’s life. The younger the child is, the higher the return on investment in human capital will be over time. [80:  (Winder & Yablonski, 2012, p. 10)]  [81:  (Groot, Palermo, Handa, Ragno, & Peterman, 2015, p. 16)] 
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Source: Samson (2008) based on Heckman & Carneiro (2003) and Handa (2007) in (Winder & Yablonski, 2012)


The evaluation of the CSG in South Africa for a child receiving the grant during the critical development window, i.e., for at least two thirds of their first three years and beginning participation before the age of one, found that it translated to monthly wage gain of 5-7 percent.[footnoteRef:82] Therefore, spending in nutrition and health for children is essentially a long-term investment in human capital development. [82:  (Aguero, Carter, & Woolard, 2007); (Winder & Yablonski, 2012, p. 10)] 

Early cognitive development is responsible for development of memory and social skills, language, logical reasoning, planning, and problem solving. The first years of life constitute a critical period of rapid development and appropriate cognitive development in this phase can improve subsequent developmental competency during adulthood.[footnoteRef:83] Undernutrition can affect cognitive development by causing structural damage during brain formation and by impairing development of motor skills and exploratory behaviour during infancy.[footnoteRef:84] In Cebu, stunting at 2 years was associated with increase in grade repetition, delayed entry to school, as well as higher dropout rates.[footnoteRef:85] In Guatemala food supplements during early childhood improved schooling in women by 1-2 years[footnoteRef:86] and in Zimbabwe, a 3·4 cm difference in height-for-age at 3 years was associated with almost an additional grade of achieved schooling.[footnoteRef:87] Furthermore, a repeated analysis of longitudinal data from the Philippines, Jamaica, Peru, and Indonesia, as well as with new data from Brazil and South Africa, indicated that stunting between 12 and 36 months of age linked to poorer cognitive performance and/or poorer performance in middle childhood.[footnoteRef:88] [83:  (Santos, et al., 2008)]  [84:  Pitcher, Henderson-Smart, and Robindon (2006), Brown, JL and Pollitt, E. (1996) in (Victora, et al., 2008)]  [85:   Daniels and Adair (2004) in (Victora, et al., 2008)]  [86:  Maluccio et al. (2006) in (Victora, et al., 2008)]  [87:  Alderman, Hoddinott and Kinsey (2006) in (Victora, et al., 2008)]  [88:  Grantham-McGregor et al. (2007) in (Victora, et al., 2008)] 

Better nutrition can improve adult earnings by improving intellectual human capital though better mental and cognitive development. It can also increase income by enhancing productivity in manual labour by improving body size, strength and resulting work capacity.[footnoteRef:89] [89:  (Victora, et al., 2008)] 

In Malawi, participants of the Mchinji Social Cash Transfer scheme exhibited a decrease in the proportion of children experiencing stunted growth from 55 percent to 46 percent, compared to a constant proportion of individuals with stunted growth (55 percent) amongst non-participants during the pilot.[footnoteRef:90] In South Africa, evaluation of the Child Support Grant estimates that a boy receiving the grant in early childhood (for two thirds or more of the first three years of life) gained an additional increase in height-for-age at three years corresponding to a 3.5 cm increase in height as an adult. Furthermore, according to reports from Bangladesh’s Chars Livelihood Program (CLP), children who joined the program at younger ages were less stunted and underweight than those who began when they were older.[footnoteRef:91] Furthermore, in Maharashtra, India, 39 percent of children under the age of two experienced stunting in 2006, but after a nutrition initiative launched in 2005 that improved what children ate and care for children and mothers only 23 percent of children under the age of two were stunted in 2012. Even in Peru, following the Child Malnutrition Initiative, which began in 2006, stunting reduced by a third from an estimated 30 percent in 2004–2006 to 20 percent in 2011.[footnoteRef:92] These figures, which illustrate a reduction in health indicators due to improvement in nutritional intake of children, highlight the impressive health outcomes that are attainable with investment in better nutrition. Studies have consistently found that exposure to improved nutrition before, but not after, 3 years of age can increase earnings. Providing better nutrition from zero to 2 years increased the hourly wages of Guatemalan men by an equivalent of 46 percent increase in average wages.[footnoteRef:93] [90:  (Martins, Canella, Baraldi, & Monteiro, 2013)]  [91:  (Mascie-Taylor, CGN. et al., 2010); (DFID, DFID Cash Transfers Evidence Paper, 2011, pp. 20-22)]  [92:  (UNICEF, 2013, pp. 29-35)]  [93: Hoddinott et al. (in press) in (Victora, et al., 2008)] 

Furthermore, Thailand faces a double burden of nutrition, and while under nutrition is a problem is some households, obesity for older children is an issue in others. To reduce obesity at older ages, appropriate nutrition in early childhood, as well nutritional knowledge of the caregiver, is essential. 

Increased Uptake of Healthcare Improves Physical Development of Children and Health Outcomes
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Improved Physical Development and Health Outcomes
Increase in the uptake of preventive healthcare services, or adequate antenatal and post-natal healthcare services can significantly affect the physical development of children during pregnancy and after birth. Ensuring the child and mother are in good health, without any deficiencies, or physical or mental disabilities (or the timely identification of any such problem) not only extensively increase chances of adequately addressing curable diseases in the infant, but also helps the family better prepare to take care of the child. 
The lack of essential micronutrients before and during pregnancy can significantly inhibit the physical and mental development of the child. Regular health check-ups can identify and rectify such deficiencies in the early stages and minimise effects on the unborn child.[footnoteRef:94]Post-birth, the health of the mother is as important as that of the newborn child. Post-surgical complications and inadequate nutrition could have significant consequences for the mother’s health, including weight loss and nutrient deficiencies. In young infants, incidence of common diseases like diarrhoea and pneumonia can be potentially high, especially in low-income localities. In such cases, lack of adequate knowledge and the inability to reach a healthcare facility on time could prove fatal for children. Increasing income allows households to seek healthcare sooner rather than opting for free, alternative care such as home remedies that could potentially escalate the severity of the illness. Early identification and treatment of many such illnesses can also prevent associated malnutrition or loss of nutrition that could affect the physical development of the child. [94:  (World Health Organization, 2011)] 

Moreover, appropriate vaccinations and boosters can also improve health outcomes by preventing diseases like polio, diphtheria, tetanus. The absence of essential vaccination can put the mother and the child at risk for life-threatening illness, cause deterioration of physical health and eventually lead to high out-of-packet payments in response to late identification of illnesses.
Spill over Effects of Enhanced Socio-economic Opportunities
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*Spill over effects – Improved Education, Improved Household Health, Improved Employment Opportunities, and Increased Access to Credit
Socioeconomic activities like job seeking, and investment in education and hygiene, can have multiple spill over effects on the household and positively affect the wellbeing of the household in the long term. As a result of increased opportunities, households might be able to invest in small business opportunities or find a better paying employment. Women of the household may also be able to hire caretakers for the house or the child and employ themselves in income-generating activities that will ultimately improve the overall financial status of the house. Additionally, better health care seeking and nutrition intake practices will lead to improved overall health for all members of the household, including the index child and the woman caregiver. Furthermore, increase in disposable income could increase investment in educational opportunities, including vocational training or continuing education, or even starting education for young children who were previously out of school. Households might now be able to afford to send their older child to school as opposed to have them engage in income generating activities that foster child labour. This can have positive long-term implications on human capital development and the household’s wellbeing over time.
Moreover, additional spill over effects may be evident in community attitudes towards the households with a predictable increase in income. For instance, local grocery stores and other informal sources maybe more willing to provide goods and services on credit, potentially increasing the household’s overall capacity to leverage their income and better manage their increase in consumption. A respondent in a focus group discussion conducted in Thailand confirmed the potential for this credit facility. It might also enable households to improve their social status locally and positively affect their own wellbeing.
Improved Nutritional, Health and Developmental Outcomes, Women’s Empowerment and other Spill-over Effects Improve the Well-Being of the Children and Wellbeing of the Household
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An important channel through which increased income may operate is an improvement in a family’s ability to provide food, shelter, clothing, books, and other expenditure-related inputs to improve the development of the household’s children. It also increases a family’s ability to cope with shocks like loss of life, loss of cattle, sickness and disease for the working members, health care for all members of the household, and provides a family with a broader range of choices for household necessities, such as food with higher nutritional value. As previously discussed, when household income increases as a result of cash transfers, recipients tend to use the disposable income to buy food or other consumption goods, increase uptake of healthcare services, or save or invest in income-generating activities dependent on each household’s behavioural tendencies and income levels. More often than not, recipients supplement spending on food and health, directly or through investment in socio-economic activities like feeding cattle, which provide milk in return, or seeds and fertilizers that increase food production, or preventive health care. These changes in patterns of spending provide services not only for the index child, but also for the entire household.  Thus, it is likely that an unconditional cash transfer provides support not only for the index child, but also for the household as a whole. For instance, if a household has two children, one of whom is eligible for the grant and the ineligible child becomes unwell, the caregiver is likely to divert the ‘disposable income’ to improve that child’s health as opposed to spending it entirely on the index child. An overall increase in the nutritional, health and developmental status along with an increase in income will collectively improve the wellbeing of the entire household by enabling households to raise their quality of life and better manage shocks.
Many scholars recognise the relationship between income and the psychological wellbeing of the family. Increased income can foster a household environment more conducive to healthy child development by reducing familial stress and conflict. Economic dependence is essential for harmonious familial relationships. This channel holds potential to improving household relations, increasing opportunities for employment, and eventually enhancing the emotional and/or financial wellbeing of the household.[footnoteRef:95] [95:  (Milligan & Stabile, 2008)] 

Impact of Increased Household and Child’s Wellbeing on Sustained Pro-Poor and Inclusive Growth 
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Enhancing the physical and cognitive development of children with lesser means and enabling improvements in their productivity that reflects in higher earnings either due to intellectual or physical capabilities feeds directly into the goal of breaking the cycle of intergenerational transmission of poverty. Cash transfers aim to provide more than short-term financial solution and ultimately act as an investment in the long-term human capital of future generations. They achieve this by enabling participation of households in health and education services, and providing access to better nutrition, fostering early childhood development (health, nutrition, education) that enhances human capital and improves future earnings, allowing them the opportunity to rise from poverty in adulthood. Cash transfers promote local and national spill over effects, from the micro level at households, to growth and development at aggregate levels.
By directly increasing the income of the poorest sections of the Thai society, the program targets an inclusive approach to growth and development, thus providing the least fortunate the means with which to reduce the gap between the richest and poorest quintiles. Since the effect of under nutrition potentially spans at least three generations, improving the health of women and children now can provide a better starting point for future generations. However, since studies expect the effect to be small in magnitude, intergenerational effects do not impede progress by acting only on the present generation.[footnoteRef:96] [96:  (Victora, et al., 2008)] 

By enhancing the well-being of households in the long run, the grant, along with complementary programs and schemes that could further strengthen the outcomes of the CSG has the potential to increase productivity of the poorest sections and enable them to break the intergenerational cycle of poverty.
3. [bookmark: _Toc456017654]Evaluation Design
The evaluation of Thailand’s Child Support Grant has two objectives:
· To assess the extent to which the Child Support Grant has affected infants, their mothers and the broader household.
· To assess the effectiveness of the employed targeting approach in reaching the intended target group.
These interlinked, but separate objectives each require a distinct study methodology. As such, the study consists of two pillars:
· An Impact evaluation 
· A Targeting Assessment
The following section will describe the high-level approach to each of these two pillars and present the study’s evaluation matrix that will guide the design of study, including its tools, analyses and reports. More details about the actual analyses, which represent the mechanisms through which the study will aim to answer the two key evaluation questions and the quantitative and qualitative methodology behind this, is available in section 5.
3.1. [bookmark: _Toc456017655]Impact Assessment
The goal of the impact assessment is to measure causal programme impacts as differences in outcomes between the beneficiaries and their counterfactual, that is, a proxy for what outcomes would have been for this group had they not received the programme. As such, by comparing the group that received the intervention with groups that did not receive the intervention, and tracking selected indicators over time, one can estimate the impact of the intervention. Nonetheless, there are numerous confounding demographic, economic and social factors outside the programme that can affect impact assessment indicators. Failing to control for these factors will lead to impact estimates that suffer from selection bias. 
The non-randomized participation in the Thailand’s Child Support Grant (CSG) does not allow an experimental evaluation of the grant. Thus, the proposed impact assessment uses a quasi-experimental methodology that designs a counterfactual group using statistical matching methods. Statistical matching involves identifying programme non-beneficiaries that are comparable to programme beneficiaries across a range of observable characteristics to control for confounding factors. In this design, the team measures programme impact as the difference in outcomes between the beneficiary group and the non-beneficiary group.
3.2. [bookmark: _Toc456017656]Targeting Assessment
The goal of the targeting assessment is to test the efficacy of the targeting mechanism by studying inclusion and exclusion errors. An effective targeting mechanism minimizes both of these errors through accurate identification and verification of eligibility. Data on both participating and non-participating households collected through the quantitative-qualitative surveys together will help quantify the extent as well as the correlates of exclusion. In addition to the quantitative-qualitative analysis of the household surveys, EPRI proposes the implementation of the ratchet method to assess program reach. The ratchet method assess the effectiveness of targeting by interviewing a random sample of households eligible for the program and “ratcheting” to other eligible households based on interview feedback. This occurs when researchers visit the households identified as eligible, verify their eligibility, assess their participation status in the programme and inquire about other eligible households. The ratchet method converges when all interviewed households report already surveyed households as eligible for the CSG. The number of steps it takes for the ratchet method to converge determines the accuracy of the random sample of eligible households. If the initial sample of eligible households generated by the targeting mechanism is accurate, the ratchet method will converge with fewer steps.
4. [bookmark: _Toc456017657]Study Methodology
4.1. [bookmark: _Toc456017658]Evaluation Matrix
In order to strengthen the design of the evaluation, the team has developed an Evaluation Matrix that follows OECD’s Development Assistance Committee’s (DAC) Criteria for Evaluating Development Assistance. Since these criteria have been widely applied to the field of evaluating development assistance from the OECD member states to other countries, these criteria “should also be useful for developing country authorities in making their own evaluations of […] public programmes and projects” as DAC’s 1991 Principles for Evaluation of Development Assistance guideline specifies. As such, the study team adopts the same criteria and evaluates Thailand’s Child Support Grant by assessing its:
· Impact
· Efficiency
· Sustainability
· Effectiveness
· Relevance
Per the criteria, a range of key questions has been identified, indicators or other measures of performance been selected and a strategy describing the tools, data requirements and analyses that enables the team to measure performance and answer the key questions chosen. The Evaluation Matrix, as shown on the following pages, provides details for these three dimensions for each of DAC’s five criteria. 
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	Evaluation objective and key questions
Impact
1. Does the CSG attributably improve mother and child nutrition?
2. Does the CSG attributably improve access to social services, particularly post-partum care?
3. Does the CSG attributably strengthen the female caregiver’s negotiating and decision-making power within the household?
4. Does the CSG attributably improve the caregiver’s time allocation to benefit the infant’s health and well-being?
5. Does the CSG attributably improve the household environment for the benefit of the caregiver and child?
Does the CSG attributably generate spill over benefits for other household members?
	Evaluation criteria and/or indicators




1. Anthropometric nutrition indicators: height-for-age z-scores, weight-for-height z-scores, weight-for-age z-scores
2. Health service utilization rates, particularly post-partum care utilization rate
3. Decision-maker ID indicators
4. Time-use indicators
5. Likert-scale attitudinal measures
6. Social and economic impact indicators for spill over benefits
	Evaluation strategy (tools, data and analysis)




1. Household survey using quantitative instruments  collecting data on households, caregivers and children  and  employing propensity score matching analysis
2. Potentially, a supplemental regression discontinuity design employing repeated cross-sectional surveys collecting data on households, caregivers and children




	Evaluation objective and key questions

Efficiency 

1. How efficient is the CSG in reducing poverty?
2. Are implementation mechanisms cost-efficient?
3. How effectively is the CSG targeted to poor households?
4. Does the CSG offer value-for-money?



	Evaluation criteria and/or indicators




1. Poverty-reducing efficiency ratio (change in poverty gap divided by programme cost)
2. Cost-to-deliver ratios
3. Inclusion error
4. Benefit-cost ratio



	Evaluation strategy (tools, data and analysis)




1. Analysis of household survey data including micro-simulation analysis
2. Process review
3. Targeting assessment
4. Benefit-cost analysis (with ex-ante estimates and projections, informed by impact assessment)


	Evaluation objective and key questions

Sustainability

1. Does the programme achieve its objectives in a manner that strengthens political will for scale-up and sustainability—for example; does the CSG strengthen developmental impacts with long-term economic benefits?
2. Does the programme performance generate effects that threaten its sustainability?
3. Is the CSG fiscally sustainable?
4. Do non-beneficiaries support the programme?
  
	Evaluation criteria and/or indicators





1. Measured impact indicators (from evaluation objective 1—impact)
2. Additional indicators of negative impact and/or perverse incentives
3. Indicators of political will using a Likert scale (further elaborated by qualitative analysis)
4. Programme cost as percentages of government spending and GDP over a long-term horizon
5. Indicators of programme support measured on Likert scale from non-beneficiaries

	Evaluation strategy (tools, data and analysis)





1. Impact assessment (from evaluation objective 1—impact)
2. Qualitative analysis of expected and unexpected impacts (both positive and negative) employing focus group discussions (FGDs) and key informant interviews (KIIs)
3. KIIs measuring political support
4. Cost projections and dynamic fiscal space analysis (macro-simulation modelling)
5. Household survey analysis



	Evaluation objective and key questions
Effectiveness 
1. Is the CSG reaching children and their caregivers effectively?  (This also provides an equity measure)
2. Does the design overcome access barriers effectively?
3. Can the CSG be implemented more effectively? 
4. Is the CSG achieving its objectives?
5. Is the CSG benefit level large enough to be relevant and effective (also applicable to relevance criteria)
	Evaluation criteria and/or indicators




1. Rate of exclusion error
2. Access barriers reported by respondents
3. Impact indicators
4. Operational performance indicators
5. Net benefit ratio (CSG benefit level less access costs)
6. Ratio of CSG benefit level to household expenditure
	Evaluation strategy (tools, data and analysis)




1. Targeting assessment
2. Impact assessment
3. Process review
4. Household survey analysis


	Evaluation objective and key questions

Relevance 

1. Is the Child Support Grant an appropriate instrument for the achievement of child-sensitive social protection objectives
2. Do the design and implementation of the programme support the core objectives?
3. Do policy-makers support the CSG as an instrument to achieve national objectives?
Do beneficiaries view the CSG as a mechanism that supports household and infant well-being? 
	Evaluation criteria and/or indicators




1. Impact indicators (from evaluation objective 1—impact)
2. Operational performance criteria
3. Attitudinal indicators measured on a Likert scale

	Evaluation strategy (tools, data and analysis)




1. Qualitative analysis of international best practices and alignment of programme design and implementation
2. Process review
3. Qualitative-quantitative integration analysis with impact assessment
4. Key informant interviews
5. Focus group discussions among beneficiaries



4.2. [bookmark: _Toc456017659] Sampling Strategy
The Child Support Grant impact assessment will employ a three stage stratified sampling strategy, with children selected randomly from the identified strata. The sampling process will involve three stages. The first stage generates a sample of provinces based on the probability proportional to size (PPS) where a province’s probability of selection is proportional to the number of eligible population (poor and near-poor people with children under 1). After sampling the provinces, the team will select a sample of sub-districts (“tambons”) within the selected provinces based on PPS. Before the selection, the team will assign all tambons one of two groups. The poorest 50% of tambons from each province and tambons with poverty incidence greater than 30% form one group and the remaining tambons will form the second group. To ensure that our sample captures the key sub-population for the study (poor and near poor households with pregnant women), the team decided to select four tambons from the first group for every tambon selected from the second group. In both groups, the team bases sampling on PPS with replacement. Sampling with replacement will ensure balance in the final sample as tambons with greater number of people have a greater chance of selection. The team will base both, the first stage and the second stage PPS on estimated number of poor people from the 2010 poverty map from the National Statistical Office of Thailand. 
In the third stage, the team will identify sampling frame as the families with seven to eight month pregnant women. The team will rank the tambons randomly and sample all women in the sampling target group before moving on to the next tambon according to the ranking until it reaches the total target sample. The size (total number) of the sample required will depend on the results of the power analysis. If the sample frame in the tambons is smaller than the minimum cluster size determined by the power analysis, we will pair the tambon with its nearest neighbour using a consistent algorithm (e.g. distance of ANC clinic in selected tambon to the next closest ANC clinic in a neighbouring tambon).
4.3. [bookmark: _Toc456017660] Quantitative Methodology
Power Analysis
The team bases the evaluation’s sample size calculations on the following assumptions and calculations:
· The sample must provide an 80 percent chance (the power of the test) of rejecting the null hypothesis of zero change in the identified outcome variables at the 0.05 level of significance, 
· An alternative hypothesis of a specified improvement (measured as a fraction of a standard deviation of the outcome variable) in the outcomes variables. (A number of studies have employed this alternative hypothesis or have found impacts of the indicated sizes from early childhood cash transfers.)
· A concern with any cluster-based sample is the potential correlation of outcomes within the cluster and this intra-cluster correlation reduces the statistic power of the sample; we account for this in our sample size calculations. We have analysed data on these outcomes from Thailand’s MICS surveys and other comparable country settings. The most recent MICS microdata available provides estimates for the sample-hungry anthropometric measures ranging from 0.001 to 0.367, depending on the specific age range and the income group included for the calculations.  However, partitioning more granular sub-samples of infants in order to focus on this evaluation’s target group yields very small samples—less than 10 infants in some cases—which reduces the reliability of our estimation of the intra-cluster correlation (and other parameters).  In order to address this, we estimate for both our “best estimate” and the worst-case end-point of the range of parameters.  
For the height-for-age z-score (HAZ), the Thailand MICS data show that mean HAZ among infants (0-12 months) in the lowest two quintiles is -0.581 with a standard deviation of 1.72. To find a 0.344 change in the HAZ with an intra-cluster correlation of 0.367 requires 2430 infants in treatment and the same number in the comparison group, and a total sample size of 4860 in 324 clusters with an average of 15 infants per cluster.
The HAZ test requires the largest sample size; calculations based on data on WAZ and WHZ all show that a sample of 4860 infants divided equally between treatment and the comparison group would provide sufficient statistical power to detect the indicated improvements, and, in fact, more precise impacts can be detected for WAZ and WHZ.
The tables below show the results of power calculations carried out in Stata clsampsi and clustersampsi commands. We have estimated the required number of clusters assuming that the cluster size is at least 15. The team bases all calculations on a power of 0.8 and a significance level of 0.05. The team calculated the baseline mean and the standard deviation from all MICS infants who are in the bottom-two wealth index quintiles.
The team defines the columns in the tables below as follows:
1. Column 1 shows the size of change in the mean anthropometric measure (HAZ, WAZ, WHZ) that the evaluation aims to detect. 
2. Column 2 breaks down the results by three possible values for the intra-cluster correlation (ICC). The ICC is a measure of how strongly people in the same cluster resemble each other. 
3. Column 3 reports the number of clusters needed to detect each mean change indicated given the ICC.
4. Column 4 shows the total sample of mothers with infants under 1 year old in all clusters in two treatment arms. 
[bookmark: _Ref435346586]Table 1. HAZ
	Change in mean to be detected (fraction of SD)
	ICC
	Required number of clusters at end-line
	Minimum Number to sample at baseline

	0.2
	0.36665
	324
	324 x 15 = 4860

	0.2
	0.07917
	114
	114 x 15 = 1710

	0.2
	0.10000
	128
	128 x 15 = 1920



Table 1, above, shows that in order to detect a mean change of 0.2SD for the height-for-age z-score at 15 beneficiaries per cluster, between 114 and 324 clusters should be sampled depending on the ICC.
[bookmark: _Ref435346597]Table 2. WAZ
	Change in mean to be detected (fraction of SD)
	ICC
	Required number of clusters at end-line
	Minimum Number to sample at baseline

	0.2
	0.25813
	244
	244 x 15 = 3660

	0.2
	0.21726
	214
	15 x 214 = 3210

	0.2
	0.10000
	128
	128 x 15 = 1920



Table 2, above, shows that in order to detect a mean change of 0.2SD for the weight-for-age z-score at 15 beneficiaries per cluster, between 128 and 244 clusters should be sampled depending on the ICC.
[bookmark: _Ref435346694]Table 3. WHZ
	Change in mean to be detected (fraction of SD)
	ICC
	Required number of clusters at end-line
	Minimum Number to sample at baseline

	0.2
	0.16099
	174
	174 x 15= 2610

	0.2
	0.15931
	172
	172 x 15 = 2580

	0.2
	0.10000
	128
	128 x 15 = 1920



Table 3, above, shows that in order to detect a mean change of 0.2SD for the weight-for-height z-score at 15 beneficiaries per cluster, between 128 and 244 clusters should be sampled depending on the ICC.
Performing a power analysis involves several steps. First, for each variable of interest, the intra-cluster correlation coefficient (ICC) is calculated. The ICC is a descriptive statistic that quantifies the degree to which individuals in different clusters relate to each other by comparing the variance within clusters with the variance between clusters calculated using the analysis of variance (ANOVA) methods.[footnoteRef:97]  For EPRI’s power analysis, the team uses the Stata code loneway to calculate the ICC. [97:  (Killip, Mahfoud, & Pearce, 2004)] 

Once the ICCs are calculated, the minimum sample size required to reach a certain power level is calculated. The team uses Stata packages clsampsi and clustersampsi to determine the minimum sample size required. The team also performs a power analysis on all variables on interest and the final sample size is set equal to the power analysis result for a variable that has the largest minimum sample size. After the initial power analysis, the team can carry out a sensitivity analysis to confirm a sample size that is large enough to detect the minimum level of impact but small enough to remain operationally feasible. In general, the minimum sample size for a given power increases as the ICC increases and the minimum detectible effect size decreases. By adjusting the MDE and one of either the minimum number of clusters or the minimum number of observations per cluster sample size, the team can calibrate required sample size to a desired level. 
Data that accurately reflects the design and structure of the programme to evaluate is essential for optimal power analysis. While the Thailand Multiple Indicator Cluster Survey (MICS) is a clustered survey that contains data on various measures of infant well-being, it defines the clusters at the census enumeration area (EA) rather than the tambon level. The ICC calculated from the MICS data, therefore, can only serve as a rough estimate of the true tambon level ICC. Furthermore, the MICS indicators are collected from all children below 5 years of age. However, for the purpose of this evaluation, only the information collected on infants 4 to 6 months old and 10 to 21 month olds is relevant. Restricting the MICS data to this narrow range significantly reduces the number of observations in the data to the point where ANOVA fails to report rigorous ICCs. EPRI carried out a two-fold strategy to address the data restrictions. The first strategy involved fine-tuning the ICC value to the population of interest. The team disaggregated ICCs from the MICS data to different age groups and income quintiles. The team chose ICC values calculated for the bottom two-wealth index quintiles for all infants less than a year old as the baseline ICC. The team reports baseline ICCs for HAZ, WAZ, and WHZ in tables 1 to 3 as 0.36665, 0.25813 and 0.16099 respectively. This baseline ICC is the highest out of the all the ICC values used for the power analysis and represents the worst-case scenario of having to sample the most number of beneficiaries.
After the baseline results were finalised and verified, EPRI triangulated ICC values using data from a previous impact evaluation study for a conditional cash transfer (CCT) programme implemented in rural China to improve maternal and child health and nutrition outcomes. Mirroring the approach taken for the MICS data, EPRI disaggregated ICC values  by age and income quintile. Once the disaggregation was completed, EPRI chose the ICC values calculated for the bottom two-income quintiles to run a second round of power calculations. The team reports China CCT ICCs for HAZ, WAZ, and WHZ in tables 1to 3 as 0.07917, 0.21726, and 0.15931 respectively.
Propensity Score Matching (PSM)
As outlined in the evaluation design, the impact assessment for Thailand’s child support grant (CSG) takes a quasi-experimental approach in which EPRI identifies the control group by a statistical matching process. Since the beneficiaries of the CSG are not randomised, the demographic, economic and social factors outside of the programme can influence both the participation in the programme as well as the impact of the programme. Thus, comparing beneficiaries to any non-beneficiary will be prone to selection bias. A well-designed statistical matching process can control for these confounding factors.  Propensity score matching constructs a statistical comparison group by matching observations on beneficiaries to observations on non-beneficiaries with similar values of their propensity scores, which indicates the likelihood of participating in the programme. Calculation of the propensity score from measured confounders implies that the matched beneficiary and non-beneficiary households have similar social, economic and demographic characteristics. Therefore, the difference between the matched beneficiaries and non-beneficiaries is attributable more to the impact of the programme rather than other factors. 
In this evaluation, the matching process will be on the individual level. The team will use individual level data on possible confounding variables to calculate the propensity scores using either a probit model. Once the propensity scores are calculated, it is crucial to check if the propensity scores balance across the group. To do this, EPRI will split the individuals by strata of propensity score and for each stratum; perform a t-test to see whether the mean of the propensity score is equal in beneficiaries and non-beneficiaries. After the balancing test, the team will carry out additional analysis to see the extent to which distributions of propensity scores overlap in the two different groups. Sufficient amount of overlap -called the common support- is crucial for the validity of the matching. After verifying the propensity scores through these tests, the team will match each of the beneficiaries to the non-beneficiary with the closest propensity score.
To quantify the impact of the CSG, the team will calculate the difference between mean outcomes for the treatment and control groups from the matched data and test to see whether this difference is statistically significant. This procedure yields an estimate of the average impact of the cash transfer on those that receive it – what is termed in the evaluation literature, the average impact of the treatment on the treated (ATT). 
Difference-in-differences
Central to the proposed evaluation strategy is the application of “difference-in-differences” or “double difference” methods. These methods use data from before programme implementation (baseline) and follow-up data after implementation (end line) to build a before and after comparison. The team will collect baseline data and the end-line data from both beneficiary and non-beneficiary households to build a “with-and-without” comparison. After the difference between the before and after data is constructed for the beneficiary households and non-beneficiary households, the two differences are compared to model programme impact.
The advantage of the double difference method is that it can control for any broad impacts caused by factors like natural disasters that occur outside of the programme itself. Restricting the evaluation to only “before/after” comparisons among the beneficiaries makes it impossible to separate programme impacts from the influence of other events. Suppose an evaluation only collected data from beneficiaries and that in the time between the baseline survey and the follow-up, a flood occurs that makes beneficiary households worse off than they were before the programme implementation. In this circumstance, the benefits of the programme are more than offset by the damage inflicted by the flooding. Therefore, employing only a before and after comparison would be insufficient to evaluate the true impact of the programme. To ensure that the evaluation is able to distinguish these effects from the programme impact, it is necessary to know what these indicators would have looked like in the absence of the programme. Thus, a second dimension to our evaluation design includes data on households “with” and “without” the programme. 
To see how the double difference method works, consider Table 4. The columns distinguish between programme beneficiaries (Group I for intervention) and non-beneficiaries (Group C for control group). The rows distinguish between before and after the programme (denoted by subscripts 0 and 1). Consider one outcome of interest – the anthropometric measures of infants up to 12 months old. Before the programme, we would expect the anthropometric measures to be similar for the two groups, so that the difference in enrolment rates (I0 – C0) would be close to zero. After the implementation of the programme, however, we expect differences to emerge between the groups, so (I1 – C1) will not be zero. The double-difference estimate is obtained by subtracting the pre-existing differences between the groups, (I0 – C0), from the difference after the programme has been implemented, (I1 – C1).

[bookmark: _Ref435262540]Table 4.[footnoteRef:98] [98:  (Maluccio & Flores, 2005)] 

	Survey round
	Intervention group 
(Group I)
	Control group 
(Group C)
	Difference across groups

	Follow-up
	I1
	C1
	I1 – C1

	Baseline
	I0
	C0
	I0 – C0

	
	
	
	

	Difference across time
	I1 – I0
	C1 – C0
	Double-difference
(I1 – C1) – (I0 – C0)



The key assumption of the difference-in-difference method is that in the absence of the programme, the beneficiary group and the non-beneficiary group would follow the same time trend to shocks. This assumption would state that in the fictitious example, the flood would have negatively affected both the beneficiary and the non-beneficiary households even if the programme did not exist. While the common trend assumption is difficult to verify rigorously when the beneficiary and non-beneficiary households are radically different in their social, economic, and contextual characteristics, we match the beneficiary and non-beneficiary households in our impact evaluation according to key observable characteristics as outlined in the propensity score matching section.
Regression Discontinuity Design (RDD)
Underpinning the PSM is the assumption that we can successfully match treatment and control households so that, at baseline, there are no differences in their mean characteristics. However, there is a risk that such an approach may not work; for example, when examining children just above and just below the age cut-off for eligibility, their ages will differ by mean (by construction). Yet the assessment of the extension of the CSG focuses precisely on this issue. An alternative evaluation method, called Regression Discontinuity Design (RDD) is well suited to assess impact in the presence of such discontinuities.  RDD takes advantage of the use of a threshold targeting criteria for program eligibility to construct an evaluation sample comprised of treatment and comparison individuals with eligibility criteria near the threshold.  
Two factors will determine the effectiveness of the RD design. The first is whether the sample contains enough non-beneficiaries with ages (or incomes) close to the eligibility threshold to provide sufficient statistical power for the RD approach.  A simple analysis of the baseline sample can explain this.  The second factor is how strictly the eligibility criteria are applied.  Some households may have under-reported their children’s ages in order to be eligible for the program.  
There are three assumptions critical for the consistency of this RDD estimator. The first is that the probability of treatment varies discontinuously at the proxy means cut-off score. The second is that children (households) just above and below the cut-off are similar in their observed and unobserved characteristics. Since we do not expect age to distinguish very well between children residing in households with only minor differences in economic wellbeing due to measurement error, this is plausible. Further, we assume that unobservable characteristics are not an important determinant of eligibility. The final assumption is that if there were no treatment, the outcome would be continuous at the threshold. In other words, there should be no sharp break in outcome measures in the population at large for those just below and above the cut-off point. This assumption seems plausible for most outcomes. 
The team will obtain the impact of the program by comparing mean values for observations just above and just below the eligibility threshold. This is a weighted average, which gives more weightage to children (households) closest to the threshold and less weight to those children (households) farther away from the threshold.  
Benefit-Cost Analysis
In light of the necessity to present evidence that is sensitive to the needs of key decision-makers, the team will conduct a Benefit-Cost Analysis. The Benefit-Cost Analysis will aim to monetize the direct and indirect returns to the Child Support Grant and express these as a ratio of its in order to assess the returns on investment. When the Benefit-Cost ratio is higher than 1, positive returns are observed and, in case this would be a criteria for implementation or continuation, the program is a financially sounds choice. Although quantification of the returns and expressing these as a ratio of its cost ignores a range of important motivations that make the programme worth its investment, such evidence nevertheless contribute to making an appealing case for the Child Support Grant, especially with the Ministry of Finance.
Cost Projections and Dynamic Fiscal Space Analysis
In order to address questions regarding affordability and sustainability, the team will carry out a Cost Projections and Dynamic Fiscal Space Analysis. Relying on program- and macro-data, the cost of the program will be projected vis-à-vis Gross Domestic Product (GDP) projections, allowing for the expression of the cost of the programme as a share of GDP. In addition, the team will make projections of fiscal space using disaggregate government revenue and expenditure data and existing studies on drivers of these. Mapping the cost of the Child Support Grant vis-à-vis government expenditure and the available fiscal space over the medium- to long-run enables one to assess affordability and sustainability. Moreover, in case there is policy appetite at government or UNICEF for an assessment of the cost of various expansion scenarios, EPRI proposes doing this using a similar macro-simulation. 
As there is growing evidence that social protection, primarily through a reduction in inequality and returns to human capital, expands economic growth in both the short- and long-run, the team will integrate this analysis into a dynamic framework. We will reflect the economic growth enhancing effects of social transfer programmes in the projections by, amongst other methods, assessing the income-effect, defined as the changing income growth trajectory of transfer recipients, while accounting for human capital effects. Although the team will primarily report the results in a scenario assuming no dynamic returns, the team will make dynamic projections and as a result will be readily available for the team to present to various stakeholders in case further stakeholder consultations identify a desire for this.
4.4. [bookmark: _Toc456017661] Qualitative Methodology
The qualitative methodology consists of desk research, Key Information Interviews, Focus Groups Discussions, In-depth Interviews and a Process Review. The outcome from these activities will be used for data triangulation and provide important information contextualizing the quantitative evidence. At the same time, the qualitative information will direct the quantitative analysis and provide initial anecdotal evidence on program impacts for the government in the first months of 2016. 
Desk Research
In the first phase of the projects, the Pre-Inception and Inception Phase, EPRI’s research fellows will conduct an extensive and structured desk research. The desk research will firstly serve to develop a situational analysis of mothers and their new-borns in Thailand today. It will explore barriers to optimal development and assess performance on a range of indicators, including anthropometric indicators and other proxies for a child’s future psychosocial and cognitive development. In addition, it will explore the quality of social services, specifically health care, analyse its uptake, and scope cultural and societal factors preventing women from using these services. 
After researching the barriers to access, the desk research will explore pathways through which cash transfer programs can make – or in other countries have made – a positive change to the indicators of interest. A review of the international evidence of similar programs across the globe will serve to identify potential outcomes and impacts. After scoping the main outcomes and impacts, and visualizing them in a Theory of Change, the team will document a minimum number of studies that confirm the attribution of the impact to the described effect. If sufficient evidence exists, these outcomes and impacts will be carefully analysed and interpreted within the unique Thai policy context. Upon validating the Theory of Change with UNICEF, TDRI and other stakeholders, the Theory of Change will be finalized and instrumental in the design of the questionnaires and the consecutive analysis. 
In addition to the desk research leading up to the Theory of Change and, eventually, the questionnaires for the surveys, EPRI’s research team will carefully analyse programme documentation, including the operational manual. A mapping and visualization of the described processes, and the potential external factors diluting these, will form the basis for the process review, and after an initial verification with the team’s field experience, the team will develop a semi-structured interview for the Key Informant Interviews. 
Key Information Interviews (KIIs)
The team will organize key informant interviews (KII), for which the team will finalize the selection in consultation with UNICEF in the project’s Fieldwork Implementation Plan, during each round of data collection. These interviews with selected officials from national, provincial and tambon-level implementation structures, social service providers and community representatives will serve to collect information from individuals that have first-hand knowledge and experience about the programme, specifically with regard to the interaction of the designed processes with the policy context. The team  will not only use this in the process review, as explained later in this section, but will also be used to assess implementation and supply-side deficiencies that might explain disparate results per locality or general suboptimal translation of the intervention into infant and mother outcomes. The team will use semi-structured interview protocols to ensure that the outcome of the interview addresses the key discussion points.
In addition, the KIIs conducted prior to the roll out of the fieldwork, together with the Theory of Change, will serve to design the Focus Group Discussion with beneficiaries in order to analyse whether perceptions at the bureaucratic level also happen in reality.
Focus Group Discussions (FGDs)
The team will organize focus group discussions (FGDs) during each of the two phases of data collection. Per phase, the team will organise one FGD in a selected tambon of 4 provinces, totalling 8 FGDs over the duration of the study. During these discussions, the team will discuss a range of topics. In the first round of data collection, the team will use the FGDs primarily to identify socio-economic constraints leading to suboptimal take up of health care and suboptimal nutritional intake, and assess the potential positive empowerment effect a cash transfer program providing cash to women might have in their bargaining power in household decision-making. In addition, the team will also use FGDs to influence beneficiary preferences in terms of registration, enrolment, payment and other program components. 
In the second round of data collection, follow-up focus group discussion will ensure contextualisation of the programmes numerical impact and will identify reasons for, hopefully, improved child outcomes. In doing so, the team might redesign FGDs instructions and manuals in response to initial quantitative analyses, enabling the team to get insights into processes underlying some initial findings. The team will develop thematic matrices based on the transcripts, which it will use throughout the Analysis and Reporting Phase to further provide context to the data and understand the mechanisms behind some of the observed impact. 
The FGD activities will be sensitive to a range of ethical issues that inevitably arise during fieldwork: confidentiality, voluntary participation, avoiding false expectation due to participating in these interviews and discussions and respect for respondents’ dignity. The team will take additional care because of the sensitive nature of the gender discussion as well as the extreme poverty and vulnerability of many of these respondents. After consultation with UNICEF and other involved stakeholders, the team deemed it unnecessary to offer participants an incentive for participation.
In-depth Interviews
In-depth interviews with beneficiaries will further serve to provide the evaluation team with the qualitative information needed to contextualize the quantitative data. In each data collection phase, the team will organise five in-depth interviews in a selected tambon of 4 selected provinces, totalling 40 in-depth interviews over the study’s duration. As discussing some of these topics might be very sensitive, respondents might be less inclined to share their honest opinion during FGDs. The group dynamics of the FGDS is another potential factor that may prevent the most vulnerable, excluded, insecure and closed women from participating in these discussions. In this context, individual in-depth interviews might yield additional insights. These interviews will therefore serve to create a more discreet and comfortable environment for especially these respondents, enabling them to open up and share more frank responses.
Process Review
A process review will enable an analysis of the effectiveness of program operations and implementation on the ground. It analyses the processes involved from input to outcomes, and assess the effectiveness of those processes in generating intended outcomes. Such evaluations identify problems in delivery of services and provide strategies for overcoming them. The process review will determine whether service delivery functions as intended, assesses if implementation is in line with the program manual specifications, and identifies processes and channels that might be causing sub-optimal implementation and thus, yield lower than expected outcomes. The process review is a critical tool for assessment of targeting efficiency by reviewing stakeholder sensitization and awareness campaigns, training of district staff, logistic planning, data collection and verification and quality control. The array of the qualitative and quantitative tools/methodologies explained earlier in this section can inform these assessments entirely.
Summarizing, the process review will essentially serve to:
· Assess whether the design features are aligned with the description in the Operational Manual,
· Assess if the implementation of any Technical Instruction Manuals, which are often used in programmes to provide more detailed instructions for each programme component, is as designed and ensure targeting effectiveness and efficiency,
· Ensure if the program design and implementation is coordinated, and if the beneficiaries are satisfied with the effective program and its outcomes,
· Identify areas that require improvement, and provide recommendations on how to improve implementation in these areas,
· Identify and rectify potential bottlenecks to supply of and/or demand for the program.
· Understand and analyse whether beneficiary behaviour is changing as intended, therefore allowing the program to have its intended effect.
· Adapt the program processes to enable more effective, efficient and optimal outcomes.
The team will conduct process reviews at the local level as well as the national level through Key Informant Interviews, general stakeholder consultations, site visits and a review of programme documentation and deliverables. The national level review will be conducted over a three month period, starting prior to and finishing after the local level review. However, both of these will begin before the baseline data collection begins. An earlier application of the review will allow for earlier adaptation to the implementation of the program that will reflect better-aligned processes and result in a potentially larger impact on the beneficiaries. 
4.5. [bookmark: _Toc456017662] Approach to Integration
In order to deliver robust, relevant and credible results that are consistent with the TOR of the evaluation, a rigorous mixed methods research design combining quantitative and qualitative methods will be instrumental. Following this, the team proposes a multi-phase integration to improve the validity of the results of this evaluation whereby the team implements multiple phases that include sequential and concurrent implementation of quantitative and qualitative strands that inform the study. This approach is suitable in program evaluations where researchers use quantitative and qualitative instruments over time to allow for the development, modification, and evaluation of the program.[footnoteRef:99] For the evaluation of Thailand’s Child Support Grant, the team will conduct baseline and end line evaluations using quantitative and qualitative instruments to assess the impact of the grant. The team will use multiple qualitative and quantitative instruments that call on inputs from the researchers as well as respondents to create a holistic view of the impact of the grant and integrate them at four point of interface – design of the evaluation, data collection, data analysis and interpretation. Despite giving quantitative findings priority in the evaluation and using qualitative data to augment the findings of the quantitative instruments, the integration strategy facilitates substantial interactions between the quantitative and qualitative strands of the evaluation. These interactions occur at multiple stages and utilise results and findings of each instrument, individually as well as collectively, and analyse all findings to inform the final evaluation report.  [99:  (Creswell & Clark, 2011)] 


At the design and data collection stage, the team will design a draft of the mixed quantitative-qualitative questionnaires, and after expert review and feedback, fine-tune it for the first round of field-testing. After feedback from the field, the team will modify the instruments further modified to incorporate feedback for another testing before finalizing the questionnaire. The team will utilise the findings of the qualitative reports to develop and adjust sampling, implementation, as well as measurement of the quantitative instrument and vice-versa, in order to hone in on the most appropriate questions and respondents that will yield results that best inform the objectives of the evaluation. Integration of findings to improve the instruments will ensure substantial improvement in the quality of information gained from the data collection in terms of confirmation and cross-validation. The team will employ the final set of instruments simultaneously to gather quantitative and qualitative data. Different instruments will address different kinds of questions, and on occasion, the same question in varied ways to explore and expand the the breadth and scope of inquiry as well as to offset the drawback of one instrument through the strengths of another. 

At the data analysis and interpretation stages, the team will use the interaction of the qualitative and quantitative strands as well as the multiple instruments used in each strand to:

· Converge and corroborate findings from the different methods via triangulation, 
· Enhance and elaborate upon the findings of complementary methods,
· Clarify and substantiate the results from one method with the results from the other. For example, quantitative methodologies will tend to provide information on the extent of impact and numeric estimates; however, causation and the ‘processes’ behind and contextual understanding of the program outcomes will be understood and substantiated with findings from the qualitative data instruments,
· Explore and explain unexpected findings to individual instruments, 
· Identify potential contradiction and new and context-specific perspectives of frameworks that preceding studies and extensive literature did not indicate by recasting the question or results from one method with those from another method,
· Generate a ‘complete’ picture of the impact of the grant on the households and communities.

The team will analyse the results individually for both strands as well as combine them by relating, substantiating, comparing and interpreting the findings of both strands of instruments. During interpretation of the conclusions and generating inferences, the team will combine, compare and synthesise data and findings from both strands of instruments to reflect on the outcomes of both set of collected data.
5. [bookmark: _Toc435210694][bookmark: _Toc435210873][bookmark: _Toc456017663][bookmark: _Toc435210533][bookmark: _Toc435210586][bookmark: _Toc435210696][bookmark: _Toc435210875][bookmark: _Toc435210534][bookmark: _Toc435210587][bookmark: _Toc435210697][bookmark: _Toc435210876]Project Approach
5.1. [bookmark: _Toc456017664]Phases
The project consists of four different, but interacting phases:
1. Pre-inception and Inception Phase;
2. Pre-implementation Phase;
3. Implementation Phase;
4. Analysis and Reporting Phase.
In each phase, the team will submit a set of deliverables to UNICEF. 

Pre-inception and Inception Phase
The project’s first phase, the Pre-inception and Inception Phase will gather the contextual information necessary to make a decision on the project’s proposed approach and methodology and the study’s design. The Pre-inception and Inception Phase explore a range of questions such as “What are the pathways through which the cash transfer program is designed to positively impact infants and their mothers?”, “How will the study identify a credible control group?”, “What quantitative techniques should be selected to attribute impact?”, “What are the Government of Thailand’s implementation arrangements?” and “How will the multi-party study team coordinate and report on activities and deliverables?”. Upon answering these questions, and the finalization of a high-level qualitative and qualitative methodology, approach to integration and finalization of the projects work plan, approach and timeframe, the team will deliver the Inception Report, this phase’s first deliverable, to UNICEF and EPRI’s Expert Panel. 
Although work on this phase’s other deliverables will have commenced at the signing of the contract, it will accelerate upon submission of the Inception Report. The team will submit a Questionnaire Matrix to UNICEF that describes the approach to the development of the study’s questionnaires. By exploring the MICS questionnaires, the questionnaires of the South African CSG impact evaluation and other questionnaires, and identifying relevant questions from these surveys, the study will aim to integrate with existing datasets and benefit from extensive field-testing and proven successful implementation of previous surveys. In addition, this will enable the study to compare some of its indicators with existing data like the MICS survey in order to track progress over time, as they will be using the same questions and reporting the same indicators. The team will use the Matrix subsequently to develop the First Draft Questionnaires, this phase’s second deliverable, which will be submitted to UNICEF and EPRI’s Expert Panel.
On this date, the Study Methodology, the team will share the phase’s third deliverable with UNICEF and the Expert Panel. This document will build further on the high-level methodology described in the Inception Report, which, already UNICEF and the Expert Panel would validate during formal and informal feedback mechanisms (described in section X). It will present the final detailed qualitative and quantitative methodology, the final approach to data triangulation, the final detailed targeting assessment, the final approach to the process review (including a final process review matrix) and the study’s Results Framework. In addition, UNICEF will receive a High-level Fieldwork Operational Plan, the phase’s fourth and final deliverable, which describes and schedules the fieldwork preparation processes and activities, scopes the government’s fieldwork requirement, proposes an approach to adhere to these and presents an initial operational plan for the implementation of the fieldwork itself. 
Pre-implementation Phase
In the Project’s second phase, the Pre-implementation Phase,  the team will finalize the study design and make the necessary arrangements for its execution. In the first week of the phase, the team invites UNICEF and the Expert Panel to provide feedback on the inception report, the high-level fieldwork operational plan and the first draft of the questionnaires. The team will also receive a review of methodology documents and consequent feedback from the government’s stakeholders and incorporate those into the next draft.  After incorporating all received feedback, in the weeks to follow, the team will translate the questionnaires to Thai and back translate them to English to verify for accuracy. Consequently, the team will submit the Second Draft Questionnaires to UNICEF. This paper-based questionnaire will undergo one round of field-testing and after incorporating feedback from the field, the team will then convert this questionnaire to a tablet-based tool, ready for the next round of testing. 
Fieldwork implementation planning will follow the this phase. The team will aim to adhere to the Government’s fieldwork requirement as delineated in the previous phase. Furthermore, the development of fieldwork documentation starts and a Fieldwork Training Package and a Fieldwork Operational Manual, including a logistical plan and detailed description of the programme and its fieldwork processes will be available. After a small selected team of fieldworkers field-test these documents as well as the tablet based version of the Second Draft Questionnaires, the larger team will finalise and submit these to UNICEF. During the centralized training week for fieldworkers and supervisors, the fieldworkers will conduct mock interviews or a smaller scale field-test of the questionnaires. During this round, the team expects minimal changes, which it will then incorporate into the questionnaires prior to the submission of the study’s Final Questionnaires. After finalising the training activities, field-testing the questionnaires multiple times, deploying the fieldworkers in their regions and starting provincial mobilisation, the baseline survey will be ready to roll out and the study can commence in the project’s next phase.  
Implementation Phase
The project’s third and fourth phases are actually a reiterative series of phases, consisting of nearly identical activities and processes, starting with implementation of – and analysis and reporting on – the baseline survey. Afterwards, the team will repeat the same process and activities for the end-line survey.
During the implementation phase, the fieldworkers will collect baseline data. In addition, the team will conduct process review, which is underway since November 2015, and consist of Focus Group Discussions and Key Information Interviews at the National and Sub-National level. Upon capturing all data and after an extensive process of data cleaning and checking, the team will submit a Cleaned Baseline Dataset. 
The team will repeat the data collection process, consisting of community surveys, household surveys, focus group discussion and key-informant interviews for the end-line stage. With data collection expected to finish two weeks before submission of the final cleaned datasets, the team will submit the Cleaned End line Dataset.
Analysis and Reporting Phase
The Analysis and Reporting Phase, the project’s fourth phase, repeats after the baseline and end line survey. It incepts upon the submission of the cleaned data sets, in the two months following completion of the baseline and end line survey’s implementation phase. During this phase, the team will analyse data and write the report. The key deliverables of the phase is as follows: The team will submit Baseline Report and Process Review Report after the first implementation phase. The team will submit the End-line Report, which will be the study’s most comprehensive deliverable, at the end of the second implementation phase. Both the baseline and the end-line report will include a comprehensive Targeting Assessment component.
Midway through each of the Analysis and Reporting Phases, the team will organize a preliminary internal results workshop to share each phase’s initial findings with UNICEF and other selected stakeholders. In addition, following the workshop, the team will share findings with the Expert Panel in order to identify directions for additional analysis and enable the study team to optimize the analysis before submission of the report.
5.2. [bookmark: _Toc456017665] Approach to Optimizing Stakeholder Relations
Capitalizing on the synergies from the availability of a diverse and well-equipped team, it is critical to optimize stakeholder relations. Relations with TDRI, the Government of Thailand and UNICEF all require a distinct approach. However, they will all be instrumental in developing a context-sensitive study methodology that tailors the evaluation and the direction of its results to the needs of the country and its decision-makers. As such, the optimization of stakeholder relations and the facilitation and creation of a cooperative and pleasant working environment will be a key priority to the entire study team. 
The study team realizes that optimization of stakeholder relations, especially the one with the Government of Thailand, requires an excellent relationship with a strong and empowered TDRI. As such, the study team will aim to truly build the capacity of TDRI and make them the key national driver and owner, together with the government, of the evaluation and its results. Frequent consultations with the Government of Thailand, supported by EPRI but driven and directed by TDRI, will serve to gain the government’s support for the evaluation, contextualise the forthcoming results to fit their needs and expectations and boost their ownership of the study. It will also ensure the strengthening and empowerment of local capacity upon project, building the basis for a sustained policy impact of all capacity building efforts. 
In order to ensure that EPRI is successful in its cooperation with TDRI, EPRI will conduct a monthly Cooperation Barometer. In the barometer, EPRI will discuss with TDRI how the project is progressing, how the working relationship is and in which specific ways EPRI can be of help to them in the next month. 
5.3. [bookmark: _Toc435210538][bookmark: _Toc435210591][bookmark: _Toc435210701][bookmark: _Toc435210880][bookmark: _Toc435210540][bookmark: _Toc435210593][bookmark: _Toc435210703][bookmark: _Toc435210882][bookmark: _Toc435210542][bookmark: _Toc435210595][bookmark: _Toc435210705][bookmark: _Toc435210884][bookmark: _Toc435210545][bookmark: _Toc435210598][bookmark: _Toc435210708][bookmark: _Toc435210887][bookmark: _Toc435210546][bookmark: _Toc435210599][bookmark: _Toc435210709][bookmark: _Toc435210888][bookmark: _Toc435210547][bookmark: _Toc435210600][bookmark: _Toc435210710][bookmark: _Toc435210889][bookmark: _Toc435210548][bookmark: _Toc435210601][bookmark: _Toc435210711][bookmark: _Toc435210890][bookmark: _Toc435210549][bookmark: _Toc435210602][bookmark: _Toc435210712][bookmark: _Toc435210891][bookmark: _Toc435210551][bookmark: _Toc435210604][bookmark: _Toc435210714][bookmark: _Toc435210893][bookmark: _Toc435210552][bookmark: _Toc435210605][bookmark: _Toc435210715][bookmark: _Toc435210894][bookmark: _Toc435210554][bookmark: _Toc435210607][bookmark: _Toc435210717][bookmark: _Toc435210896][bookmark: _Toc456017666]Approach to Time and Feedback Management  
Time and feedback management will be the responsibility of the Team Leader and the Chief of Party. The team will provide a detailed mapping of required time and capacity in the project’s work plan accompanying this Inception Report. Following a strict schedule of internal deadlines, UNICEF and EPRI’s Expert Panel will have one week to review the deliverable and provide formal feedback upon timely submission of the draft deliverable by EPRI. Thereafter, EPRI will have one week to integrate the suggestions and finalize the deliverable. However, this does not mean that the submitted deliverable does not already reflect any feedback from UNICEF or the Expert Panel. Informal feedback mechanisms, such as meetings, brainstorming sessions and intermediate feedback on work-in-progress deliverables will ensure validation of key propositions prior to submission of the deliverable as well. The combination of both the informal feedback throughout the deliverable development phase and the formal feedback received within the week after submission of the draft deliverable by EPRI will quality assure the document and ease the process towards finalization. However, since interactions with the Thai policy arena and inter-party negotiations might at times pose challenges, any delay in the approval from UNICEF and/or government authorities of the draft deliverable will cause a similar delay in the project timeline. Nevertheless, in the event of such a delay, EPRI will utilize this time to further stress test its deliverables.
EPRI has carefully mapped the required capacity per month, per phase and per deliverable. The Pre-Inception and Inception Phase and the Pre-Implementation Phase, in particular, require significant time investment. As a result, EPRI has allocated additional research capacity to these months ensuring timely delivery of the deliverables in this phase. EPRI will critically review available capacity after the submission of each deliverable and given the extrapolated results of this review on the future capacity available, allocate additional research capacity to the phases and deliverables where the team expects time-constraints. Supported by short lines of communication, frequent meetings and an environment of accountability, EPRI will ensure timely submission of draft deliverables. Upon timely approval, this will safeguard the project’s timeframe.
5.4. [bookmark: _Toc456017667] Roles and Responsibilities 
EPRI will deliver the project in close cooperation with TDRI, UNICEF, KKU and the Government of Thailand. EPRI will bear full responsibility for all deliverables, with TDRI instrumental in many of the intermediate steps. Meanwhile, KKU will be responsible for all fieldwork operations post pre-implementation phase. Furthermore, UNICEF and EPRI’s Expert Panel will bear responsibility to provide feedback to timely submitted deliverables within a week upon submission. The following section provides more detailed overview of roles and responsibilities.
EPRI
Dr. Michael Samson, the project’s team leader, will lead EPRI’s in-country technical assistance team. Michael will be responsible for the overall progress of the project, ensuring timely delivery and quality control, and will use his 31 years of expertise in social protection to develop an optimal impact evaluation to assess Thailand’s Child Support Grant. Michael will be in close communication with UNICEF, the Government of Thailand and other stakeholders involved in the project’s steering committee throughout the entire process and will be the primary lead in all high-level interactions with government. His responsibilities will involve advising the technical team on multi-stage sampling, supporting fieldwork design, conducting Key Informant Interviews and ensuring that the final evaluation design yields the potential to deliver a state-of-the-art impact evaluation and targeting assessment. In addition, he will quality-assure project processes, draft baseline and final reports and develop and present policy recommendations from the study’s final findings. Michael will also sign off on all outputs produced by the team and liaise with key stakeholders over the course of the study.
The project’s Chief of Party and the person responsible for all in-country work is Mr. Nard Huijbregts. Nard will manage and coordinate EPRI’s in-country technical team and will be a critical link to EPRI’s team of research fellows that support the project remotely. He will provide high-level technical assistance to TDRI in designing the sampling strategy, finalizing the study methodology, developing the instruments and quality assuring the project’s fieldwork operations. As such, he will drive the deliverable development and, together with Dr. Samson ensure timely delivery. Nard will use his experience implementing and scaling-up cash transfer programs across countries to shape the process review. He will build on his fieldwork design and implementation work to facilitate efficient and effective processes and use his experience in countries like Uganda and China where he contributed to impact evaluations to ensure the deliverables will be of the highest quality. Throughout the implementation phase, Mr. Huijbregts will be the key focal person for all operational matters and frequently be in-country to quality assure progress.
The third member of EPRI’s in-country technical assistance team is Mr. Selwyn Jehoma, the project’s policy advisor. Building on his years of experience in the South African government, where he was instrumental in the successful expansion of the country’s social grants system as the Deputy Director General for Comprehensive Social Security in the Department of Social Development, Selwyn will lead on the process review. In doing so, he will put a particular focus on analysing business processes, implementation and the programme’s monitoring and evaluation system; all in order to see whether the programme optimizes service delivery. Furthermore, Selwyn will lead in the policy recommendations on the legislative component and provide suggestions for the country to take this program forward by embedding it firmly within the government.  
EPRI’s in-country technical team completes with Mr. Abebual Demilew. Abebual is the team’s health economist. He will ensure that the study’s Theory of Change adequately represents international evidence. Secondly, he will ensure that the studies instruments are well equipped to assess these causal pathways and do not leave any potential explanation excluded. In addition, Abebual will provide critical inputs in the Analysis and Reporting Phase analysing and identifying interesting results and disaggregating these in order to access spatial, demographic or other factors causing these. During the last Analysis and Reporting Phase, he will provide vital inputs to the policy recommendations that address the health and nutrition dimension of the program, both from the demand as the supply side. Finally, as Abebual has extensive experience leading and implementing large-scale surveys, he will be instrumental in quality assuring the fieldwork process during the first months after implementation and will during that time be most frequently in-country.
A team of EPRI’s Research Fellows will remotely support EPRI’s in-country technical assistance team. Under the supervision of the Team Leader and the Chief of Party, the research team will quality- assure the incoming data and prepare a cleaned baseline and end-line dataset. Subsequently, the team will conduct the quantitative analysis together with Michael and Nard that will aim to find attributable impacts of the programme. 

EPRI’s Expert Panel
In addition to EPRI’s in-country technical assistance team and EPRI’s Research Fellows, EPRI has set up an Expert Panel that will quality assure the study and its deliverables. Their inputs will be especially instrumental in the Pre-Inception and Inception Phase and the Analysis and Reporting Phase, ensuring that the study’s design accounts for all possible threats to internal and external validity, the study’s instruments facilitate optimal data quality and the study’s reports reflects a solid and robust analysis. Prof. Dr. Franziska Gassmann, Professor Poverty and Social Protection at Bonn-Rhein-Sieg University of Applied Science and Professorial Fellow/Senior Research at UNU-MERIT/MGSOG chairs this expert panel. The other members are Prof. Dr. John Hoddinott, Professor in Food and Nutrition Economics and Policy at Cornel University and former Deputy Director Poverty, Health and Nutrition Division at the International Food Policy Research Institute and Dr. Keetie Roelen, Research Fellow and Co-Director of the Centre for Social Protection at the Institute of Development Studies. Ms. Ingrid van Niekerk, EPRI’s executive co-director, will co-ordinate with the expert panel. Meanwhile, Michael will be the study team’s primary focal person for the Expert Panel and most proactive in receiving their inputs.  
TDRI
EPRI’s in-country technical team will primarily be providing technical assistance to the National Partners, TDRI. TDRI has formed a Policy Evaluation Team led by Dr. Somchai Jitsuchon. Somchai will serve as the project’s team leader from TDRI’s side and will be the key focal person in all high-level interactions with EPRI’s team leader. However, for each of the project’s activities, the EPRI lead on the respective activity will be paired with one of the members of TDRI’s Policy Evaluation Team that is responsible for the activity from TDRI’s side (with the responsible individuals per activity identified in the project’s work plan). In the process of jointly shaping the activity’s design and implementation, a peer-learning process will optimize knowledge sharing and build the capacity of the partner organization while at the same time provide EPRI with the local expertise needed to ensure a context-sensitive design. As such, the relationship between EPRI and TDRI extends well beyond the high-level team leader interactions and embeds itself solidly at all levels of design and implementation. 
TDRI will not bear the primary responsibility to deliver and quality-assure the project’s deliverables; those will be borne by EPRI. Nevertheless, TDRI will be instrumental in contributing to the deliverable development process and, together with EPRI, conduct most of the analysis, write most of the reports and oversee most of the fieldwork. Planning meetings prior to the start of a phase and the start of a deliverable will ensure adequate division of responsibilities and avoid duplication of efforts. In addition, these meetings will serve to agree upon the phase- and deliverable-specific operating procedures instructing coordination between the two organizations. 
KKU
EPRI’s in-country technical team will furthermore provide technical assistance to the fieldwork partner, KKU. Dr. Khanitta Nuntaboot, Dean of KKU’s Faculty of Nursing will lead the fieldwork team. Dr. Nuntaboot is responsible to select fieldworkers, oversee provincial mobilization and ensure conduction of the field operation according to plan. The wider KKU team, which besides the team leader consists of Node Supervisors, Senior Fieldworkers and Junior Fieldworkers, will furthermore be instrumental in providing the inputs for the roll out reports enabling all parties involved in the evaluation to remain informed about the status of the fieldwork operations. Monthly meetings between EPRI, TDRI and the KKU management team during the roll out of the various surveys will serve to identify challenges, opportunities and activities going forward. In addition, these meetings will serve to identify how EPRI can be of further assistance in the capacity development process in order to optimize the long-run impact of the project on local capacity.  
UNICEF
Considering their years of experience working in the local context and their excellent relationship with governmental and non-governmental stakeholders, UNICEF will have a critical role ensuring that the evaluation will deliver policy-appropriate and context-sensitive results. In doing so, their key role is to provide extensive informal feedback during the consultations organized by the study team prior to submission of a deliverable and formal feedback within a week upon submission, enabling the team to finalize the deliverable for approval. 
In addition, UNICEF will be instrumental in shaping, together with EPRI, the advocacy efforts organized under the last deliverable of this project. The team can discuss appropriate activities throughout the project’s duration and act upon those after identifying a timeframe for action. Furthermore, UNICEF will be instrumental in connecting the study team with government stakeholders and enabling the team to establish relationships with key government stakeholders that may be of help during the project’s roll out. 
Government of Thailand
The Government of Thailand will be the ultimate beneficiary of the evaluation and, as such, be instrumental in shaping the direction of the evidence. In addition, they will direct compliance efforts of the study team and f ensure, through their sections with evaluation expertise, that the evaluation is of the high quality, delivering the required evidence. The Government will be the key decision-maker when it comes to granting approval to start data collection and as such hold a veto on project progress. EPRI’s in-country technical assistance team together with TDRI will also provide capacity-building support to the Government, most specifically the Department of Children and Youth. The direction of this capacity building support will be mostly directed by UNICEF, who will be the focal person for all in-depth communications with the Government when it comes to the program. Meanwhile, TDRI and UNICEF jointly share the responsibility to interact with Government for all matter related to the project.
6. [bookmark: _Toc456017668]Deliverables
After careful analysis of the scope of work, the team proposed to restructure and improve the composition of the deliverables while nevertheless respecting the original requirements. As such, the deliverables described in the contract and the scope of work will all remain covered. 
6.1. [bookmark: _Toc456017669] Inception Report
The first deliverable is the Inception Report, which covers deliverable 1 of the contract (Inception Report and Work Plan) will present a situational analysis of the state of infants and their mothers in Thailand. In addition, it will present the program’s Theory of Change and highlight the evidence supporting this. Afterwards, the Inception Report will present the project’s high-level sampling strategy, evaluation matrix and the study’s high-level quantitative, qualitative and integration methodology. Finally, the Inception Report will describe the project’s approach, timeframe and work plan, providing UNICEF with all information on the design and implementation of the study and its management arrangements.
6.2. [bookmark: _Toc456017670]Final Study Methodology and Fieldwork Operational Plan
The second deliverable is the Final Study Methodology and Fieldwork Operational Plan. The study methodology document builds further on the high-level study methodology presented in the Inception Report and presents more detailed processes and final decisions reflecting feedback on its high-level predecessor. As such, the document will present the final sample selected and describe the finalized detailed qualitative methodology, quantitative methodology, approach to data triangulation and integration, targeting assessment methodology and a detailed process review methodology. This document also presents the fieldwork preparation and implementation approach, reflecting and incorporating a scoping of the government’s fieldwork requirements, and presents the Fieldwork Operational Plan. This will include a high-level description of the approach to the development of the Fieldwork Operational Manual and Training Package, which will be the deliverables stemming from these efforts. As such, the document will provide a key planning focus for the field teams, schedule the field-testing sessions, the training facilitators and fieldworkers, and lay out the other activities and steps to roll out the baseline survey.
6.3. [bookmark: _Toc456017671]Questionnaires 
The fourth deliverable is the study’s questionnaires used for the data collection, which covers one of the sub-deliverable of deliverable 2 of the contract (questionnaires), and its Management Information System (MIS). The team will develop the questionnaires, which consist of the community questionnaires and the household questionnaires based on an analysis of the MICS questionnaires, the South African CSG Impact Assessment questionnaires and other questionnaires that have proven success with implementation in Thailand and abroad. Upon identification of the relevant questions in each of these, with MICS questions prioritized over the South African CSG and the other questionnaires, the team will develop a matrix that maps these per area of the to-be developed questionnaire and identifies unaddressed areas that require development of new questions (and thus extensive field-testing). Upon finalization of this matrix, the team will submit a first high-level draft of the questionnaires to UNICEF and the Expert Panel.
Upon receiving feedback from UNICEF and the Expert Panel on the questionnaires, the team will consequently improve the instruments. A first round of field-testing using a paper-based set of questionnaires with a small group of selected fieldworkers will serve to understand and test the interaction of the questionnaires with the field and filter out any problems with the questionnaires that might lead to suboptimal data quality. After incorporating the feedback coming from that round of field-testing, the team translate the questionnaires to Thai and back translate them to verify the accuracy of intent of questions. The team will then submit a second draft of the questionnaires to UNICEF and convert this version to a tablet based set of questionnaires that link to the project’s MIS.  
Hereon, the final rounds of field-testing of the questionnaires and the MIS will start. This consists of 2 rounds of field-testing (one formal and second informal during the training week), where the first round will serve to test the improvements made after the paper-based field-testing by the same small group of fieldworkers. The team will incorporate any potential feedback coming from the formal round of the tabled-based questionnaires soonest and use the questionnaires for central fieldworker training. At this stage the team expects that the questionnaires and its MIS be near final, the team will incorporate the expected potential minor feedback (if any) coming from the field-testing during their central training. In the absence of any changes, the draft prior to that will be the final set of questionnaires.
6.4. [bookmark: _Toc456017672]Fieldwork Operational Manual and Training Package
The fifth deliverables are the Fieldwork Operational Manual and Training Package, which cover deliverable 3 of the contract. Since the submission of the Fieldwork Operational Plan to UNICEF, the development of these deliverables will start. The Operational manual will start with a description of the programme and its processes. Afterwards, it will provide information on the evaluation’s design, methodology and the fieldworkers role in this. Following that, the manual will describe the core principles of fieldwork, reflecting ethical standards and international best practice approaches safeguarding optimal data quality and minimum interference with the carefully design study methodology. It will continue with detailed fieldwork process instructions, standard operational procedures and will offer suggestions on addressing scenarios not described in this manual. If there is a need for a separate logistical plan, one that goes beyond the specific processes and activities described in the main body of the Operational Manual, the team will present a plan as an annex to this manual. The Operational Manual will be as user-friendly as possible and as such include a list with Frequently Asked Questions (FAQs) and daily checklists giving fieldworkers convenient tools to ensure they follow all processes in the manual.
At the same time, the study team will develop a Fieldworker Training Package that will serve as the basis for the training of fieldworkers. The training package will include presentations, reading material, roll-playing exercises, field-training instructions and a range of other learning tools reflecting EPRI’s unique pedagogical approach to preparing the fieldworkers for implementation. 
6.5. [bookmark: _Toc456017673]Roll Out Reports
The sixth set of deliverables is the Roll-Out Reports, which cover deliverable 4 of the contract. After training and deploying the fieldworkers to their provinces, the rollout of the baseline survey will start. During the roll out, the team will submit bi-weekly (once every 2 weeks) roll out reports to UNICEF. These reports will establish a method of monitoring throughout the project and will keep all parties informed about the roll out and help address challenges and opportunities immediately. It will also help to hold each actor accountable and creates an environment of transparency and mutual responsibility. 
6.6. [bookmark: _Toc456017674]Process Review Report
The seventh deliverable is the Process Review Report, which, as it is not described in the contract, does not cover any of the deliverables in the contract. Nevertheless, discussions with UNICEF, TDRI and the Government of Thailand during the pre-inception mission have identified the necessity of this report in light of the inability to roll out a satisfactory cross-sectional survey prior to baseline data collection in light of various constraints, including low uptake of the program until now. The Process Review Report will therefore be the first deliverable shared with the Government of Thailand that will trigger discussion on program impact, continuation and improvement. It will not only reflect the outcome of KIIs, document reviews and an analysis of international best practices, but also provide the first anecdotal evidence on the program through an analysis of the FGDs. As such, it will be instrumental in decision-making on future program direction, both from a design and implementation perspective, and from a sustainability approach. The Process Review Report will build on a process review matrix that the team will share with UNICEF prior to the start of the Pre-implementation Phase in order to validate the proposed direction. 
6.7. [bookmark: _Toc456017675]  Cleaned Baseline and End-line Datasets
The eighth set of deliverables is a cleaned baseline dataset and end-line dataset, which covers the first part of deliverables 6, 7 and 8 of the contract. The team will share datasets in .dta format and, through conversion to Microsoft Excel or through a direct export, be compatible with a range of other software packages. Prior to sharing the dataset, EPRI’s Research Fellows will clean the dataset and extensively check it in order to confirm its robustness and accuracy. If necessary, EPRI will develop a meta-data in English, which will help future users with the interpretation.  
6.8. [bookmark: _Toc456017676]Baseline Report and End-line Report
The core deliverables of this project include two reports that encapsulate the impact evaluation:  (1) the baseline evaluation report, and (2) the end-line evaluation report.  Sequentially in this inception report, this set represents the ninth set of deliverables, but the preceding deliverables represent the preparatory components for these outputs (contractually, these are the sixth, seventh and eighth deliverables.)
6.9.1 The baseline report produces the analysis from the rolling baseline implementation.   
The report will have four major components:  
(1) The first part summarizes the aims of the project and its context—in order to contextualise the baseline analysis that follows.  This component provides the minimum information required to understand the evaluation project, its theory of change, the evaluation questions and the policy context.  This includes a brief summary of the overall evaluation strategy.  This section liberally references the preceding outputs.  
(2) The second part documents the methodological approach for the baseline report, including the sampling strategy, the fieldwork, and any challenges encountered and how the team addresses them.  
(3) The third part reports the quantitative results of the baseline survey.  The purpose is two-fold:  
(i) To profile the sample and provide a comprehensive picture of the respondents to the baseline survey, and how representative this sample is of the larger population (for example, by benchmarking key indicators to results from the analysis of MICS microdata; and 
(ii) To validate the design documents, for example, by either providing more accurate estimates of the parameters required for the power analysis, or a reconstructing and comparing the statistical power to detect effects.  Similarly, the baseline analysis provides a more focused picture of the challenges that infants in Thailand face. The baseline analysis will provide evidence of gaps in nutrition outcomes (as measured by anthropometric measures), the barriers caregivers encounter in accessing post-partum care and other vital services, intra-household allocation challenges that create gender imbalances in resources and decision-making and other dimensions driving the Child Support Grant’s theory of change.  
(4) The fourth part reports the conclusions from the analysis.  
The baseline report represents the “pre-treatment state” of the Child Support Grant’s target group.  It provides a picture of the well-being of families prior to the caregivers’ participation in the programme.
6.9.2 The end-line report produces the analysis from the rolling end-line implementation.   
This report will also have four major components, and an independent section updating the baseline report’s targeting assessment:  
(1) The first part corresponds closely to the first parts of the preceding reports, summarizing the aims of the project and its context. 
(2) The second part documents the methodological approach for the end-line report, largely mirroring the content of the baseline report but updated with end-line information. This includes a further report on any attrition in the sample, particularly since baseline indicators can help assess any bias the attrition may be creating. This section will also report implementation challenges and steps taken by the EPRI team to address them. 
(3) The third part reports the quantitative results of the end-line survey compared to and contrasted with the baseline and baseline results.  The purpose is two-fold:  
(I) to further enrich the baseline and baseline profile of the sample and provide an updated and dynamic picture of the respondents and the infants, and again to update the assessment of how representative this sample is of the larger population; and 
(ii) To employ the propensity score matching model to quantify difference-in-difference indicators of outcomes of interest between baseline and end line evaluation. Comparing this across treatment and comparison groups provides the project’s final estimates of programme impact.  
(4) The fourth part again parallels the baseline report and produces the conclusions from the analysis.
The end line report represents the “full-treatment state” of the Child Support Grant’s target group. It provides a picture of the well-being of families after nearly a full year of treatment.  The end line also provides a more comprehensive assessment of targeting performance, following up on the baseline analysis.  
EPRI will share all reports with the Expert Panel either prior to the final deadline in order to identify direction for additional analysis, quantitatively or qualitatively. In addition, the team will present tentative results at a validation meeting with UNICEF, TDRI and other selected stakeholder halfway through the respective report’s Analysis and Reporting Phase. 
6.9. [bookmark: _Toc456017677]Capacity Building Support
The tenth deliverable is Capacity Building Support to TDRI, which covers the deliverable 9 of the contract. A critical component, interweaved throughout the project’s entire lifecycle, is the development of the local human capital that is necessary to conduct impact evaluations successfully, process reviews and other activities aimed at improving programme operations after the completion of the technical assistance mission. As the human capital that is required to run a project of this magnitude too often leaves the country as soon as the service provider has wrapped-up the project, EPRI will make capacity development one of the key pillars of its mission. Following international best practice, the first component of this deliverables is a functional pairing throughout the project. EPRI’s Team Leader, Chief of Party, Policy Advisor and Health Economist will be peered with TDRI counterparts for each activity, working hand-in-hand in order to develop the human capital required for on-going design and implementation aspects. 
In addition to the functional pairing, this deliverable’s second component will build TDRI’s capacity by facilitating the transfer of all collaborative evaluation technology to TDRI. Where helpful, EPRI will present, discuss and disentangle these during workshops and meetings to transfer specific skills (this deliverable’s third component). Furthermore, the team will provide on call-support, the fourth component within this deliverable, throughout the project’s duration with one of EPRI’s members of the in-country technical assistance team reachable to provide ad-hoc support via Skype or telephone. As such, the capacity-building component will both be demand-focussed and supply-driven in order to provide tailored support to TDRI whilst at the same time not obstructing the learning-by-doing process. This project builds a valuable resource—the evaluation skills that constitute valuable human capital embedded in the minds of those who design and implement the project.  A major aim of the project is to ensure that this valuable human capital remains a national resource, strengthening Thailand’s institutions for evidence building.    
6.10. [bookmark: _Toc456017678]Advocacy support
The eleventh and final deliverable is advocacy support in the form of presentations and interviews on the impact of the Child Support Grant on infants, their mothers and the broader household in Thailand, which covers deliverable 10 of the contract. Throughout the duration of the project, EPRI avails itself to present on the on-going project and its tentative findings and is available to support a range of advocacy activities that will aim to embed the programme more firmly into the policy arena. 
7. [bookmark: _Toc456017679]Timeframe
The project will be carried out in 8 phases with the pre-inception and inception phase starting in November of 2015 and the end line reporting and analysis phase concluding in August 2018. 
A. ANNEX
Power Analysis
The difficulty of getting an accurate estimate of the intra-cluster correlation coefficient on the three anthropometric measures (height for weight z-score, height for age z-score and weight for age z-score) stems from this evaluation’s focus on infants, and the absence of surveys with sufficiently large sample sizes to robustly estimate the required power analysis parameters, and significant design differences between our study and the best reference study that supports our power analysis.   The clusters for the MICS are defined at the census enumeration area level instead of the tambon level. Furthermore, the MICS indicators are collected from all children under 5. However, for the purpose of this evaluation, only the information collected for infants is relevant. Restricting the MICS data to the infant age range significantly reduces the number of observations in the data and reduces our statistical confidence.
Since the calculated ICCs from the MICS data is a rough estimate of the true tambon level ICC, EPRI made estimates for the sensitivity analysis based on two different exercises.
The first exercise involved disaggregating the MICS generated ICCs by age groups and wealth quintiles that are relevant to the current impact evaluation. ICCs were disaggregated by the wealth index (WI) quintiles reported in the MICS data. The results of the ICC disaggregation for the height for age z-score (HAZ), the weight for age z-score (WAZ) and the weight for height z-score (WHZ) is reported in Table 7‑1. The ICC values selected for the final power analysis is indicated in boldface.
[bookmark: _Ref435268072][bookmark: _Ref435268064]Table 7‑1: ICC disaggregation by age and wealth index from MICS data.
	<13mo, all WI Quintiles
	<13mo, bottom 2 WI Quintiles

	HAZ
	WAZ
	WHZ
	HAZ
	WAZ
	WHZ

	0.00951
	0.14893
	0.10357
	0.36665
	0.25813
	0.16099

	n=130
	n=134
	n=130
	n=58
	n=59
	n=57





The second exercise was triangulating ICC values from EPRI’s impact evaluation study data for China’s conditional cash transfer (CCT) programme which was designed to improve maternal and child health and nutritional outcomes. Table 0-2 reports the ICCs used for the power analysis for that study’s design.
[bookmark: _Ref435268097]Table 7‑2: ICC disaggregation by age and income level from CCT data.
	<13mo, all income quintiles
	<13mo, bottom 2 income quintiles

	HAZ
	WAZ
	WHZ
	HAZ
	WAZ
	WHZ

	0.10297
	0.13269
	0.14843
	0.07917
	0.21726
	0.15931

	n=420
	n=429
	n=419
	n=171
	n=176
	n=175
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