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	BiH 
	Bosnia and Herzegovina
 

	CCR 
	Child Care Reform programme, a commonly used shorthand for the ‘Transformation of care institutions and prevention of family separation programme.’


	CwD
	Children with disabilities 


	CSW
	Centres for Social Welfare 


	ECD
	Early Childhood Development 


	ECI 
	Early Childhood Intervention 


	EU 
	European Union 


	KAP
	Knowledge Attitudes and Practice


	NGO 
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	UN
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[bookmark: _Toc400905689]Contextual information for the programme
Both the Convention on the Rights of the Child, and the Guidelines for the Alternative Care of Children (welcome by the UN in 2009) recognise the importance of children growing up safe and protected within families. In June 2011 UNICEF launched a call for action in South East Europe for no child under the age of three to be placed in any form of residential care. The call to action came as the result of a research demonstrating the harmful affects of institutional care on children, particularly those aged under three years. The Committee on the Rights of the Child for Bosnia and Herzegovina (BiH) have also called for the development of family based care in the country, where institutional care has been widely used for children who cannot be cared for by parents.  While this call for policy and practice reform is largely linked to improving the wellbeing of children, care system reform is also connected to the process of accession to the European Union (EU).  

[bookmark: _Toc400905690]Background on the programme

The “Transformation of care institutions and prevention of family separation programme” (hereafter referred to as the Child Care Reform programme or CCR) strives to ensure that children grow-up within safe and loving families.  It aims to achieve this goal through: reducing the use of institutional care and transforming institutions to centres of community outreach; promoting the expansion of foster care; and preventing unnecessary separation from families. All of these activities are supported by building an effective child welfare workforce.  

Overall programme goal: To ensure that children without parental care, children at risk of separation from their families and children and adults with disabilities enjoy equal rights and status with other children in Bosnia and Herzegovina (BiH).  

Specific programme objective: To make institutional improvements for the social inclusion of children without parental care and persons with disabilities in BiH through the implementation of the following actions: 
1. To conduct a comprehensive situation analysis of children without parental care who reside in institutions as well as in alternative, community-based models of formal care.
2. To improve existing services and mechanisms aimed at identifying and providing preventative services to families at risk of separation as well as services for children with disabilities and other at-risk groups of children. 
3. To strengthen existing models and capacities of the system of alternative care in BiH. 
4. [bookmark: _Toc347745409]To support the transition of selected institutions to service delivery centres for children and families at risk of separation.   

The duration of the programme is 36 months, with programme activates due to end at the end of 2018.  The total budget is 1,347,408 Euros, with 1 million Euros from the EU.  The programme is taking place across four ‘service or transformation sites’ (Banja Luka, Mostar, Sarajevo and Tuzla) and three further prevention sites.  Activities are taking place at the state level, and in the entities of Federation BiH and Republika Srpska. While there is no Theory of Change for this programme, there is a programme logframe which is included in Annex 1 and referenced throughout this evaluation.  
[bookmark: _Toc347745411]
[bookmark: _Toc400905691]Definitions and key concepts

The following definitions, largely derived from the Guidelines for the Alternative Care of Children[endnoteRef:1] are used in this inception report, and will be used throughout the evaluation:  [1:  UN General Assembly (2010) Guidelines for the alternative care of children New York: United Nations] 

	
	Terms and Definitions

	Alternative care
	The formal and informal care of children outside of parental care. Children outside of parental care are children not in the overnight care of at least one of their parents.[endnoteRef:2] The Guidelines for the Alternative care of Children[endnoteRef:3] outline several different forms of alternative care including kinship care, residential care, and foster care.  It is recognised that various different definitions of children without parental care are used with BiH, which differ in certain respects from the definition included in the Guidelines developed by the UN.[endnoteRef:4]  [2:  Ibid.]  [3:  Ibid.]  [4:  The family laws of the Federation of BiH, Republika Srpska and Brcko District variously refer to children without parental care as: Children for whom: parents died, are missing or unknown or the parents’ place of residence has been unknown for more than one year; parents have been deprived of their parental rights or working (legal) capacity, that is, parents have not acquired the legal capacity yet or it is limited; the parents have been neglecting the child’s care and upbringing for a long period of time; parents are absent and therefore unable to take regular care of their child(ren) but have not entrusted their child(ren) for care and education to a person the guardian body finds to be meeting the requirements for being a guardian.  From: UNICEF (2016) Situation analysis of children at risk of the deprivation of family care and children without parental care in Bosnia and Herzegovina BiH: UNICEF ] 


	Informal care
	A private arrangement in a family environment where the child is looked after on an indefinite basis by relatives or friends at the initiative of his/ her parents without the involvement of courts or social workers.[endnoteRef:5]   This is not defined under Bosnian law.[endnoteRef:6]   [5:  UN General Assembly (2010) Guidelines for the alternative care of children New York: United Nations]  [6:  UNICEF (2016) Situation analysis of children at risk of the deprivation of family care and children without parental care in Bosnia and Herzegovina BiH: UNICEF] 


	Formal care and guardianship 

	Forma care is defined in the Guidelines for the Alternative Care of Children as:
 All forms of residential care, and other forms of alternative care (including kinship care or fostering) which have been ordered by an ‘administrative or judicial authority or duly accredited body’.[endnoteRef:7]   [7:  UN General Assembly (2010) Guidelines for the alternative care of children New York: United Nations] 


In BiH, children in formal care are placed by Centres for Social Welfare (CSW) and/or the courts under the ‘Guardianship’ of an institution, or a relative or non-relative foster carer.  Guardianship is defined as a form of protection for children deprived of parental care.[endnoteRef:8]   [8:  UNICEF (2016) Situation analysis of children at risk of the deprivation of family care and children without parental care in Bosnia and Herzegovina BiH: UNICEF] 


	Residential care

	Care provided in any non-family-based group setting.[endnoteRef:9] A distinction is often made between different forms of residential care:[endnoteRef:10]  [9:  UN General Assembly (2010) Guidelines for the alternative care of children New York: United Nations]  [10:  EveryChild, Scaling down.  Reducing, reshaping and resizing residential care, London: EveryChild, 2011] 

· Institutional care: large scale facilities where children are cared for in large groups, usually involving shift-systems, a common set of rules, children sleeping in dormitories, and isolation from wider communities.
· Small group homes: Children cared for in small groups, usually with one or two consistent carers, in especially designed and designated facilities.  
· Children’s villages: usually comprising several small group homes within a walled complex.  

The term institutional care is often used in BiH to refer to all forms of residential care, though smaller scale facilities are sometimes referred to as ‘small group residential care’.  As there is clear difference in terms of impacts on child wellbeing between institutional care and smaller facilities,[endnoteRef:11] efforts will be made in this evaluation to distinguish between these different forms of residential care.   [11:  Ibid. ] 


	Kinship care
	Family based care within the child’s own extended family or with close friends of the family known to the child.[endnoteRef:12]  In BiH, children can be formally placed in relative foster care (with relatives acknowledged as the legal guardians of the child), or can be placed by parents or other family members through more informal arrangements.   [12:  UN General Assembly (2010) Guidelines for the alternative care of children New York: United Nations] 


	Foster care 

	Children are placed by a competent authority for the purpose of alternative care in the domestic environment of a family other than the child’s own that has been selected, qualified and approved for providing such care.[endnoteRef:13] In BiH children can be placed in foster care with the consent of parents, or without consent if parents have been deprived of their parental rights.[endnoteRef:14]  [13:  Ibid.]  [14:  UNICEF (2016) Situation analysis of children at risk of the deprivation of family care and children without parental care in Bosnia and Herzegovina BiH: UNICEF] 


	Adoption 

	A social and legal protective measure for children – a process whereby a child who cannot be brought up by his / her own parents becomes a member of a new family.[endnoteRef:15] Importantly, a child who has been adopted is considered to be in parental care as opposed to alternative care as they have become fully part of a new family.  [15:  ISS/IRC (2004) Rights of the Child in internal and inter-country adoption: Ethics and principles for practice, Geneva: ISS
] 



[bookmark: _Toc347745413]
[bookmark: _Toc400905692]Objectives of the inception report and process for developing the report 
This inception report was developed following a preliminary review of programme literature, and discussions with programme staff.  It has been external assessed, including a separate review of the ethical protocol by UNICEF’s Ethic’s Review Board, and all comments have been incorporated.  The purpose of the inception report is to articulate evaluation questions, methods and ethics for comments by the programme management team, external evaluators, programme partners and donors, and the Programme Coordination Board.  The inception report provides a detailed work-plan and sampling strategy to enable the mobilisation of participants. It provides tools that can be used by the evaluation team in the field.

During the inception phase, some issues emerged that have been addressed in the evaluation design included in this inception report.  Most importantly, it was revealed that UNICEF are planning a large Knowledge Attitudes and Practice Survey to assess the awareness raising component of this work, making the survey planned by Child Frontiers obsolete.  During the inception phase, Child Frontiers were also able to learn further details of the programme, enabling more precise sampling and evaluation questions than had been presented in the original proposal.  

[bookmark: _Toc400905693]Objectives of the evaluation 

The evaluation is being conducted at the end of the CCR programme, in accordance with the grant agreement with the European Union (EU) which has funded the programme.  This end evaluation will cover all aspects of the programme, including planning and implementation and will explore results at the state level and across programme sites.  The methodology will follow the United Nations (UN) Evaluation Group Norms and Standards for Evaluation. 

The objectives of the evaluation are to: 

1. Assess programme results against planned activities, examining: 
· Relevance and design: The extent to which the programme is relevant to the needs of the target group, and to donor and government policies and priorities. 
· Programme efficiency: The extent to which the programme operated in a cost-efficient manner.
· Programme effectiveness: The extent to which programme objectives have been achieved.  
· Programme impact: The positive and negative, intended and unintended changes as a result of the programme.
· Programme sustainability: The likelihood of programme benefits continuing into the long term.
· Partnership and cooperation: The level and quality of cooperation and partnership.

2. Identify key lessons learnt. 

3. Make strategic recommendations for further reform to the child care system to improve the care and wellbeing of children in Bosnia and Herzegovina, helping to secure the rights of all children in the country, regardless of gender, disability, ethnicity or any other status. This may include the replication or scale-up of models developed by the programme, and/or new interventions not currently included in the programme. 

The evaluation will be used by programme staff, the Programme Coordination Board, implementing partners (including UNICEF, government and NGOs) and donors.  It will help to determine to future direction of child care reform efforts in BiH.  As de-institutionalization is an important criterion for EU accession, the evaluation also has the potential to promote broader social and political change in the country.    

Initial discussions with UNICEF, and a preliminary review of programme literature, suggests that the child care reform process in BiH, as in many other contexts, is likely to be complex and lengthy.  The CCR programme aims to lay a strong foundation for this reform, ensuring that models of good practice have been developed and that there is a child protection system in place that can support reform.  Overall, this evaluation seeks to determine how effective the CCR programme has been in initiating the process of moving children from institutions back into the community in a manner that will lead to sustainable and broad change in BiH.  The evaluation will seek to assist UNICEF, the Government of BiH and other programme partners to move forward in these efforts.   

[bookmark: _Toc400905694]Evaluation questions

The table in Annex 2 provides a list of the key questions to be used in the evaluation, alongside a list of the methods that will be used to explore these questions, and the stakeholders that will participate in discussions.  

[bookmark: _Toc400905695]Evaluation methodology 
[bookmark: _Toc400905696]Site selection

There are seven programme sites for the CCR programme, including:
· Four ‘service sites’ where institutions are undergoing the process of transformation and the full range of project activities are being carried out.
· Three ‘prevention sites,’ which focus purely on prevention activities and cover communities which send children to the institutions in the ‘service sites.’ 

The service and prevention sites are: 

In Federation BiH: 
· Sarajevo (Sarajevo canton)   
· Mostar (Herzegovina-Neretva canton)  
· Tuzla  (Tuzla canton) 

In Republika Srpska: 
· Banja Luka

The prevention sites are: 

In Federation BiH: 
· Ljubuski   (West Herzegovina canton) 
· Gorazde   (Bosnia Podrinje Canton)

In Republika Srpska: 
· Kozarska  Dubica

Additionally, some activities, such as the communications and awareness raising and some training of social workers, took place across the entire country.  

Data collection will focus on all four of the service sites, plus one additional prevention site (Ljubuski).

Selecting five rather than seven sites will mean that data collection is not spread too thinly, and an adequate number of participants are chosen across the sites to get a sense of context and activities in each community. 

[bookmark: _Toc400905697]Sample 

The sample in each of the four service/ transformation sites will be:
	Participant group
	Number of focus groups
	Number of interviews/ small group discussions
	Number of participants

	NGO partners
· In Mostar: Association of Social Workers 
· In Sarajevo: Hope and Homes for Children 
· In Tuzla: Hope and Homes for Children 
· In Banja Luka: No NGO partners 

	 
	1
	2

	Social workers / staff from the CSW 
· Where relevant, manager of CSW in town where transformation taking place (interview) 
· In Tuzla, Sarajevo and Mostar: Network/ working group of social workers (group discussion) 
· In Banja Luka – group of social workers engaged in transformation  
	1
	1
	9

	Parents/ caregivers of reintegrated children
	1
	 
	8

	Foster carers
	1
	 
	8

	Children in foster care
	1
	 
	8

	Children reintegrated from institutional care
	1
	 
	8

	Staff and management of transformed institutions
· Manager (Interview) 
· Staff engaged in care-giving and/ or direct support to children (group discussion) 
 
	1
	1
	9

	Total 
	6
	3
	52



In addition, in Sarajevo and Banja Luka, three entity level officials each from Federation BiH and Republika Srpska will be included in the evaluation (6 officials in total). Federation BiH is decentralised with much relevant decision making happening at the canton level, in contrast to Republika Srpska where decision making is made in the capital.  In each of the three service sites in Federation BiH, one canton levels official will also participate in the evaluation (three in total). 

In two sites (Mostar and Tuzla) efforts will also be made to have small group discussions with care leavers.   

The sample in the prevention site will be: 

	Participant group
	Number of focus groups
	Number of interviews/ small group discussions
	Number of participants

	Staff running the day centre established by the municipality 
	 
	1
	2

	Social workers / staff from the CSW 
	
	2
	4

	Parents / caregivers who have received prevention interventions 
	2
	 
	16

	Children with disabilities who have received prevention support 
	1
	 
	8

	Total
	3
	3
	30



The focus group with parents and caregivers will include one group focused on ECD/ECI and one group on services for CwD.

The sample at the state level will be: 

	Participant group
	Number of focus groups
	Number of interviews/ small group discussions
	Number of participants

	Programme management team/ UNICEF staff: 
· Programme manager 
· Child Protection Chief
· UNICEF staff working on health, social protection and communications 
	 
	5
	5

	NGOs – working countrywide: 
· Hope and Homes for Children 
· SOS Children’s Villages 
	
	2
	4

	Relevant institutional authorities at the levels of state and entities
	 
	2
	3

	Journalist targeted by the awareness raising campaign 
	
	2
	2

	Social workers trained in foster care 
	2
	
	16

	Total
	2
	11
	30



This would result in a total sample of 281 participants.  

Across all of the sites, older children (aged 12 years or above) will be selected to take part in the evaluation.  This age group is more likely to have the experience of care arrangements and service provision, and capacity to reflect on the evaluation questions than younger groups.  Efforts will be made to ensure an equal balance of girls and boys in each of the various categories of children included in the evaluation.  

Sampling procedures 
In many instances, all of the relevant participants in any one category will be selected to take part in the evaluation.  For example, all members of the programme management committee, and all of the NGO partners working at the state level will participate.  In other instance, where there is a wider pool of participants, sampling procedures will be determined using stratified random or random sampling.  The procedures for sample for each group are provided in the table below.  Following discussions with UNICEF, a decision has been reached to use mix gender groups for discussions with adults as this is not felt to inhibit discussion, and is feasible given the small sample sizes/ time for data collection in each site.  For children, efforts will be made to split the groups by age and gender to a) allow more freedom of expression b) the different experience of boys and girls/ older and younger children to be drawn out.  

	Participant group
	Sampling method 

	UNICEF staff 
	All relevant staff selected to take part (Programme manager, Child Protection Chief, UNICEF staff working on health, social protection and communications) 

	NGO partners
	All relevant NGO programme managers from the programme sites and working at the national level will participate. 

	Relevant institutional authorities at the levels of state and entities
	All relevant authorities selected to participate.  

	Social workers / staff from the CSW 
 
	Where managers have been engaged in programme activities, all managers from CSW most directly involved in the transformation on institutions and in prevention in the research sites will be selected for interview.  In other cases, managers will not be included in the evaluation.  

All social workers from the networks of social workers established in Mostar, Tuzla and Sarajevo will be invited to participate in a group discussion.  

In Banja Luka/ Ljubuski where such a network does not exist, 8 social workers engaged in the transformation process/ prevention activities, will be randomly selected from relevant CSW.      

	Social workers trained in foster care 
	8 social workers in RS and 8 social workers in FBiH selected randomly from the list of trained social workers.  

	Parents/ caregivers of reintegrated children
	4 male and 4 female parents/ caregivers will be randomly selected from the list of project beneficiaries in each of the four transformation sites.  Efforts will be made to ensure that at least 2 of these participants are non-biological parent caregivers (e.g. a grandparent or aunt or uncle).  

	Parents/ caregivers who have received prevention interventions 
	4 male and 4 female parents/ caregivers will be randomly selected from the list of project beneficiaries receiving ECD/ ECI services in the prevention site. At least 2 of these participants should be the non-biological parent caregivers. 
4 male and 4 female parents/ caregivers will be randomly selected from the list of project beneficiaries receiving support for children with disabilities. At least 2 of these participants should be the non-biological parent caregivers.

	Foster carers
	4 male and 4 female foster carers will be randomly selected from the list of foster carers supported through the programme in each of the 4 transformation sites.  

	Children in foster care
	In Banja Luka – 8 male children in foster care aged 12-14
In Mostar – 8 male children in foster care aged 15-17
In Sarajevo – 8 female children in foster care aged 12-14 
In Tuzla – 8 female children in foster care aged 15-17 
Within these criteria, children will be selected randomly from the list of children in foster care.  Only one children per family will be selected to ensure a wider range of experiences are examined.  

	Children reintegrated from institutional care
	In Banja Luka – 8 female children in foster care aged 15-17
In Mostar – 8 female children in foster care aged 12-14
In Sarajevo – 8 male children in foster care aged 15-17 
In Tuzla – 8 male children in foster care aged 12-14 
Within these criteria, children will be selected randomly from the list of children in foster care.  Only one children per family will be selected to ensure a wider range of experiences are examined.  

	Children with disabilities who have received prevention support
	4 male and 4 female children with disabilities aged 12-17 who have received prevention support will be selected randomly from the list of programme beneficiaries.  

	Young adults who have recently left institutional care 
	1-2 male and 1-2 female young adults who have recently left institutional care and been supported through the programme  will be selected randomly from the list of programme beneficiaries in each of the 4 transformation sites.  

	Staff and management of transformed institutions

	Manager of the institution for all institutions in the four transformation sites.  
Up to 8 staff members engaged in care-giving and/ or direct support to children.  In smaller homes, all relevant staff will be selected. In other cases, staff will be selected randomly from the list of staff working in the institution.  Where there is balance of male and female staff working in the facility, efforts will be made to include both male and female staff members.    

	Journalist targeted by the awareness raising campaign
	Selected randomly from programme beneficiaries 



[bookmark: _Toc400905698]Evaluation methods and tools 

The questions outlined above will be examined using the following methods: 

Literature review: A comprehensive review of the literature will be conducted.  This will cover, at a minimum: 
· Programme documentation and records 
· Relevant policies and guidance 
· Research reports on alternative care and related areas in BiH.  

The literature review will be used to explore existing records of programme activities, outputs and outcomes, and to examine the wider context in which the programme took place.  

In-depth interviews/ small group discussions: These will be used to elicit detailed information on programme activities and outcomes, to explore partnership and assess the long-term sustainability of the programme.  In some cases, these will be one to one discussions, and in other instances will involve 2-4 participants from the same agency.  The in-depth interviews will be guided by a series of question checklists (see Annex 4). 

Focus group discussions: These will be used to stimulate debate and discussion about the effectiveness and impact of the programme.  Focus groups with children, parents and other caregivers will be used to examine their experiences of programme activities and the resulting changes to their lives.  Focus groups with social workers will be used to explore the degree to which their capacities have been appropriately developed through the programme. The focus groups will use a range of fun activities and exercises involving drawing and diagramming in order to be ensure participants can fully engage and feel able to express their views freely (see Annex 5).

The proposal developed for this evaluation by Child Frontiers also included a Knowledge, Attitudes and Practice (KAP) survey on the outcomes of the awareness raising and social mobilisation activities.  Since the proposal was submitted, UNICEF has decided to carry out a more extensive end of programme KAP survey, rendering the survey proposed by Child Frontiers obsolete.  This evaluation will draw on the preliminary findings from the end of programme KAP survey, and will complement these findings through discussions on children’s experience of engaging in social mobilization campaigns.    

Annexes 1-3 provide more details of the research tools.  

[bookmark: _Toc400905699]Ethical protocol 
[bookmark: _Toc400905700]Risks faced by children and adults taking part in this evaluation 

The evaluation team has consulted with UNICEF programme staff and considered the specific risks that children and adults involved in this evaluation may face. For children, these risks include: 
· Children often feel that they have no choice about whether to participate in evaluations, especially if a caregiver has already given consent for their participation.  This may be particularly the case for children who have been institutionalised and have often had limited choices in their lives.  
· Children may have experienced abuse and neglect in the past (for example in institutional care), and may find it traumatic to relive these experiences.  
· Children may currently be experiencing abuse or neglect by parents, foster carers or other caregivers.  
· Children may get into trouble for taking part in the evaluation, especially if caregivers do not give permission, or if it is revealed that children have been critical of caregivers.  
· Children may be placed at risk travelling to or from data collection venues.  
· Children who have been institutionalised and who may have experienced abuse are highly vulnerable to further abuse, including by the evaluation team.  
· Children who have been institutionalised may be withdrawn, and struggle to communicate their experiences.  

For adults, risks include: 
· Professionals may be fearful that their careers will be damaged by any criticism of the CCR programme.  
· Adults may not feel they have a choice about taking part in the evaluation, particularly if they have been asked to do so by their employer, or if they fear that programme benefits may be withdrawn if they do not take part.

For both adults and children, the use of an international evaluator may lead to methods that are culturally insensitive, or to their participation being hindered by language difficulties.  

[bookmark: _Toc400905701]Strategies to mitigate risk 

The following ethical standards will be used to mitigate these risks.
	Aspect
	Actions to be taken 


	Acting in the best interests of the child 
	All consultations with children will have their best interests as the primary consideration. This principal will override the need to collect data for the evaluation.  This means, for example, that discussions will be paused or stopped altogether if children become upset. 


	Supporting participants who become upset during 
	All efforts will be made to ensure that children and adults do not become upset during the consultations through re-living traumatic experiences. For example, group discussions will be guided to ensure that children speak in general terms, rather than being encouraged to describe traumatic personal experiences in detail.  If children do become upset, discussions will be paused or stopped altogether.  Referral mechanisms will be put in place to ensure support for any participant who becomes upset and needs additional support.  Children may be referred to local CSW or to NGOs who can either provide this support or make referrals to others that can do so.  


	Supporting participants who reveal situations of on-going abuse and neglect during the evaluation 

	Referral mechanisms will be put in place to ensure that any alleged on-going situations of abuse and neglect are appropriately responded to.  In instances of abuse, children will be referred to social workers in local CSW.  In case of any alleged abuse or neglect of a child in a residential care facility the evaluators should inform the management (unless the allegation is against management), plus the relevant CSW. In case of any alleged abuse or neglect of a child outside residential care, the relevant CSW should be informed. UNICEF to provide contact details.  

	Cultural respect 
	Translation support will be made available where necessary, and the translator will be fully trained and briefed.  This will be from English to Bosnian – although there will be Roma research participants, these are able to speak Bosnian and the UNICEF team do not note any particular cultural issues in working with this group in a respectful manner.  Throughout the evaluation, the team will avoid using language that victimises or places blame. The evaluation team comprises of both a national and international evaluator and the national researcher has been involved in method design to ensure cultural acceptability of the tools used.


	Training in ethics and code of conduct 
	All team members have been trained in ethical research and evaluation and have received training in child safeguarding. The national researcher will participate in the UN’s online child safeguarding trainer by way of a refresher.  The evaluation team have signed a code of conduct which outlines expectations of their behaviour and conduct during the evaluation (see Annex 6).


	Informed consent 
	Informed consent will be sought from all adult participants.  For child participants, consent will be sought from their parent or caregiver, and children will also be asked to assent to their participation.  A simple script has been developed to describe the purpose of the evaluation to participants, and participants will be asked to sign translated consent forms (see Annex 7).  In cases where participants do not read or write easily, verbal consent will be sought, and recorded by the evaluation team. Consent forms make it clear that participants have a choice about whether or not to participate and also highlight that information will be anonymous. 


	Venue selection and ensuring the safety of participants and the evaluation team 
	Efforts will be made to identify safe venues for data collection where participants’ confidentiality is not compromised. Venues include transformed institutions, day care centres and centres for social welfare.  The timing of data collection and transport to and from venues will also be taken into consideration to ensure that participants are safe.  Efforts will also be made to select venues where participants feel comfortable and are not intimidated by the setting. For longer focus groups, participants will be provided with refreshments as appropriate.  The safety of the evaluation team will also be considered carefully during the data collection process.


	Confidentiality and anonymity 
	All data will remain confidential and anonymous.  Data will be secured on a remote server that only the evaluation team can access.  It will be destroyed one month after analysis is complete. Participant names will not be used in the final report and any identifying features will be changed in descriptions of participants.  This will ensure the anonymity of findings. 
 

	Child-friendly tools and language
	The tools that have been developed for this evaluation are child-friendly.  They have been designed to ensure that children are not intimidated, and are able to express their views freely.  Many of the tools have been used successfully with children in other contexts.  The tools will be tested with a few groups initially, and may be adapted if necessary. The tools involve fun activities that should make the evaluation an enjoyable experience for children.  The evaluation team is experienced in working with children, and able to adapt language to ensure that it is clearly understood. 
 



[bookmark: _Toc400905702]Evaluation limitations 

Although the methods and sample included in this inception report will allow a thorough assessment of the CCR programme, there will be some limitations to the evaluation: 
· The CCR programme covers a diverse range of activities across seven different programme sites. It will not be possible to explore all activities in-depth in all programme sites.  In particular, there is a wide range of prevention activities which are different in each context.  It will not be possible to explore the quality of these interventions. To mitigate this limitation, efforts will be made to explore one case study of a prevention intervention in-depth, and to provide all participants with an opportunity to raise any concerns regarding the quality of interventions.  A literature review will also be used to identify any existing evaluations of these interventions.  
· This primary data collection in this evaluation is largely qualitative in nature.  It will be possible to present some quantitative data based on programme records and government statistics, but the evaluation team will have no control over the availability of this data, nor will they be in a position to check the validity of this data.  This will in particular affect the assessment of the impact of the programme. To mitigate this limitation, efforts will be made to identify and assess relevant quantitative material already gathered by government, and as part of regular programme monitoring.  
· The evaluation team can conduct a review of the regional and global literature on the costs-benefits of institutional care vs. family-based care, but cannot carry a cost-benefit analysis specific to BiH.  To mitigate this limitation, the evaluation team will use the available evidence from the region to draw general conclusions on the cost-benefits of de-institutionalization.  
· There will be an election taking place during the evaluation.  It is unlikely that this will interfere with data collection, which has been timed to avoid this period. However,  this may affect the evaluation, particularly if there is a change of administration, and there may be challenges identifying or reaching government officials.  To mitigate this limitation, the evaluation team will seek regular updates from UNICEF on the implications of the election during the data collection period.  
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	STEPS
	Deadline
	Sep – w/c
	Oct – w/c
	Nov – w/c
	Dec – w/c
	Jan –w/c

	 
	 
	3rd
	10th
	17th
	24th
	1st
	8th
	15th
	22nd
	29th
	5th
	12th
	19th
	26th
	3rd
	10th
	17th
	24th
	31st
	7th
	14th
	21st

	Preparatory phase 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Contract signed
	05/09/18
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial review of programme literature and draft inception report 
	25/09/18
	
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Review of draft inception report by UNICEF (including internal ethics review), EUD and Project Board 
	16/10/18
	
	
	
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Finalise inception report 
	17/10/18
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Review of final inception report by UNICEF and EUD & Final Ethics (IRB) approval 
	24/10/18

	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection and analysis 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Preparation for data collection / literature review 
	27/10/18
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection 
	23/11/18
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	
	
	
	
	
	
	
	

	Data analysis
	30/11/18
	
	
	
	
	
	
	
	
	
	
	 
	 
	
	
	
	
	
	
	
	
	

	Report writing  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Draft 1 report 
	05/11/18
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	

	Development of draft powerpoint and presentation of draft report to UNICEF, Prog Coord Board, EUD (in-country)
	13/12/19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	

	Review of draft 1 report by UNICEF, EUD
	21/12/18
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	
	
	
	
	
	

	Draft 2 report 
	
04/01/19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	

	Final comments from UNICEF, Prog Coord Board, EUD
	23/01/19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	
	
	

	 Final draft report / final draft powerpoint 
	25/01/19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	


A more detailed work-plan for the period of data collection, which also includes a comprehensive list of participants by programme site and a division of tasks between members of the evaluation team, is included in Annex 9.  


In relation to the division of tasks between UNICEF and the Child Frontiers team, UNICEF will: 

· Review and comment on this inception report.
· Provide relevant materials for the literature review.
· Participate in interviews.
· Work with programme partners to select participants using the criteria/ sampling procedures outlined in this document.
· Reach out directly to participants, or ask programme partners to reach out to participants, explaining the purpose of the evaluation and asking participants to take part.  
· Introduce the national consultant to the participants/ programme partner to enable her to complete the mobilisation of participants.  
· Support efforts for ensuring that the evaluation is carried out in an ethical manner, including providing referral mechanisms, and a point of contact for reporting concerns to.      
· Present provisional findings to stakeholders.
· Comment on a first and second draft of the report, and seek and compile comments from the EU and  government, and programme coordination board on drafts of the report.

Following on from the evaluation process, UNICEF will also provide necessary feedback to the evaluation participants on the findings.  UNICEF will liaise with the Programme Coordination Board, who will comment on the inception report, and on drafts of the final report, and participate in interviews.  

Child Frontiers will: 
· Write the inception report. 
· Support the organisation of the focus groups and interviews, and the mobilisation of the participants. 
· Carry out the literature review and all other data collection.  
· Produce field reports during data collection.  
· Take responsibility for ensuring that the evaluation is carried out in an ethical manner, and for the implementation of the ethical protocol included in this report.  
· Write the first, second and final draft of the report, incorporating all comments.  
· Prepare a PowerPoint presentation on the findings

Within the Child Frontiers team, the international consultant will take overall responsibility for managing the evaluation process, and quality control, and will personally conduct interviews and focus groups with UNICEF staff, government representatives, NGOs, social workers, care home managers, care home staff and care leavers. The national consultant will provide logistical support in organising the focus groups and interviews, and conduct focus groups and interviews with parents, caregivers and children.  The international consultant will train and closely supervise the national consultant.  The international consultant is also responsible for evaluation design, though the national consultant provides important inputs here to ensure the relevance of methods to national context.  

The international consultant will work with a translator, who will be fully briefed on the research objectives/ key technical terms, and supervised closely.  



[bookmark: _Toc400905704]Deliverables 

There will be five deliverables for this evaluation: 

	Deliverable
	Deadline

	1. Inception report 
	10.10.2018

	2. 4 field reports 
	19.11.2018




	3. Final report draft 1 
	30.11.2018

	4. Final report draft 2
	14.12.2018

	5. Final report – final draft 
	12.01.2019



Field reports will provide information on any ethical concerns, and on issues emerging from the data that require small adaptations to the evaluation design.  These will be produced weekly during the data collection period. Field reports will use the format provided in Annex 8. 

Two draft and one final report will be produced, along with a summary and PowerPoint presentation (with the second and final drafts translated into Bosnian).  The report will be no longer than 50 pages and the number of recommendations will be agreed with UNICEF.  The report will include: 
· Summary 
· Introduction 
· Purpose and scope of the evaluation 
· Methods (covering methods and tools, sampling procedures, ethics and limitations) 
· Findings (organised by relevance, efficiency, effectiveness, impact, partnership and sustainability)
· Conclusion and lessons learnt 
· Recommendations 

Additional annexes may be added with further details of the tools and data.  

The report will be presented to UNICEF, the Programme Coordination Board and the EU prior to finalisation.  

[bookmark: _Toc400905705]Quality assurance 
Quality assurance will be achieved in a number of ways: 
· The inception report will be reviewed by UNICEF programme management team, and two external assessors (focusing on the evaluation process and ethics), alongside others stakeholders such as the EU and the Programme Coordination Board.  
· Regular progress reports will be shared throughout data collection to highlight problems and how these have been resolved.  
· Drafts of the final report will be shared four times for comments, once for internal review within Child Frontiers, and three times for review by UNICEF and other programme stakeholders.   

[bookmark: _Toc347745424]
[bookmark: _Toc400905706]Annex 1: Logical Framework 

	Child Care Reform in BiH

	Description
	Indicators
	Means of Verification
	Assumptions

	Overall  Objective
	
	
	

	The overall goal of the Action is to ensure that children without parental care, children at risk of separation from their families and children with disabilities enjoy equal rights and status with other children in Bosnia and Herzegovina.

	· Overall assessment of the situation of children without parental care in  BiH 
	· EC Progress Reports
· Final Project Report
· Monitoring and Evaluation Reports

	· Legal and policy framework on foster care (foster care law in FBiH; Strategy in RS) adopted 
· Relevant ministries continue to be engaged and support the child care reform 
· Selected municipalities show continued interest and commitment for the process of transformation of institutions 
· Relevant government institutions continue to raise awareness on the importance of child care reform 
· Relevant government institutions commit to providing funding for future interventions in the child care reform
· Political instability and competing priorities  do not jeopardize efforts to ensure continuous coordination  of project activities at all levels

	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Specific Objective
To make institutional improvements for social inclusion of children without parental care and persons with disabilities in Bosnia and Herzegovina.
	· 	Level of functional institutional capacities and models (with increased number of facilities) for improved social inclusion of children without parental care and persons with disabilities in Bosnia and Herzegovina.  
	· 	EC Bosnia and Herzegovina Progress reports
· 	Competent institutions` reports 
· 	Action final report
	· 	Developed capacities and models for social inclusion proved to be benefitting for children without parental care and persons with disabilities in Bosnia and Herzegovina



	
	
	
	

	Results
	
	
	

	Result related to Action 1
Established baseline and situation of children residing in institutions for children without parental  care and alternative models of formal care



	· Comprehensive analysis of the formal care system (including its functioning and bottlenecks) in BiH completed 
· The situation of children without parental care placed in institutions and alternative formal care completed 
· Baseline for selection of institutions to be involved in the process of transformation completed

	· Program narrative report
· Meeting minutes with relevant stakeholders
· Relevant documents
· Final report/analysis 



	· Relevant institutions are fully committed to and willing to participate in the situation analysis and developing criteria for selection of institutions to be involved in the process of transformation 


	Results related to Action 2

Strengthened models (in selected locations) and capacities (country-wide) for prevention of family separation 

	· Training modules and materials for ECI developed 
· Number of professionals from health, education and social protection sectors, who gained  knowledge in ECD and ECI
· Number of CwD and their families benefiting from new services in selected municipalities
· Training plan and program on case management developed 

	· Training modules and accompanying materials
· Monitoring reports
· Project Evaluation reports
· Feedback from beneficiaries
· Trainings evaluation
· Workshops attendance, agenda, feedback

	· Relevant institutions are fully committed and willing to develop strategic documents 
· Selected CSWs and municipalities maintain willingness to work on development and adoption of  training plans and modules on prevention of separation of families 
· Municipalities show continued interest and commitment in applying newly gained knowledge and skills on prevention of family separation 
· Municipalities, health, education and social care institutions show interest and commitment for the provision od ECD/ECI services, including home visiting


	Result related to Action   3
Strengthened system of alternative care in Bosnia and Herzegovina 

	· Training plan and program on capacity building of social workers’ professional skills in foster care and specialized foster care developed 
· # of social workers trained in foster care and specialized foster care 
· Assessment of the current monitoring of formal care system conducted 




	· Monitoring reports
· Project Evaluation reports
· Trainings evaluation
· 
	· Municipalities and CSWs show continued interest and commitment in advancing the system of foster care 
· Media campaign “Every child needs a family” well perceived and accepted by the public

	Result related to Action  4
Process of transformation of institutions initiated/continued in selected locations 
	· Plans for transformation of 4 institutions developed
· Detailed analysis of targeted institutions for children without parental care conducted (financial, material and human)
· Number of professionals trained to work in new services established within targeted institutions 
· Number of local awareness events and promotional activities  implemented

	· Trainings attendance, agenda; trainings evaluation
· Monitoring reports
· Project Evaluation reports
· Feedback from beneficiaries
· PR materials
· Press clippings and press coverage

	· Targeted institutions and their staff show continued interest and willingness to plan and participate in the process of transformation of institutions 
· Government, relevant institutions and NGOs/CSOs appoint competent representatives and professionals to participate in the project activities 
· Prevention measures reduce the number of separation




	Activities
	Inputs
	Means of Verification
	Assumptions

	Activities related to the result 1
	
	
	

	1.1 
	Assessment of the institutions for children without parental care and the existing alternative, community-based models of formal care
	Project Manager, Child Protection Specialist, Child Protection Officer, Communications Officers, Project Assistants, Drivers, Consultants 
	
· Progress reports 
· Reports from relevant institutions

	· Relevant institutions willing to participate and provide relevant information for the situation analysis

	1.2
	Presentation of the main findings of the assessment
	
	· 
	· 

	Activities related to the result 2
	
	
	

	2.1.
	Supporting provision of quality ECD and ECI services to prevent family separation and placement of children in institutions in selected locations and capacity building of professionals/service providers across the country
	Project Manager, Child Protection Specialist, Child Protection Officer, SPI Specialist, Health/ECD Specialist, Health/ECD Officer, Communications Officers, Project Assistants, Drivers, Consultants
	· Training modules and accompanying materials
· Training evaluation
· Monthly monitoring reports from selected communities where ECD and ECI services are provided
· Project Reports by engaged NGOs 
· Reports by relevant institutions
	· Relevant institutions are fully committed and willing to develop strategic documents 
· All stakeholders in selected municipalities keen and allocate funds to further develop services for prevention of separation of children from their families
· Municipalities show interest and commitment for the provision of new services


	2.2   
	The establishment and/or strengthening of services for CwD and their families in selected locations
	
	· 
	· 

	2.3
	Strengthening capacity of social workers in case management
	  
  
	
	

	2.4
	Development of tools for the identification of families at risk of separation 
	
	· 
	

	Activities related to the result 3
	
	
	

	3.1
	Enhancing the capacities of Centers for Social Work in developing a sound system of foster care in the country, with a special focus on increasing the number of foster families qualified for specialized foster care for children with disabilities 

	Project Manager, Child Protection Specialist, Child Protection Officer, SPI Specialist, Health/ECD Specialist, Communications Officers, Project Assistants, Drivers, Consultants
	· Progress reports
· Assessment report 
	· There is general interest of the public in foster care and child rights and issues

	3.2 
	Development of monitoring plans and mechanisms (or improvement/revision of the existing ones) for all forms of formal care
	Project Manager, Child Protection Specialist, Child Protection Officer
	· Progress reports
· Reports by relevant institutions
	· All stakeholders in selected municipalities keen to start and further advance the process of transformation of institutions 


	3.3
	“Every Child Needs a Family” media and social mobilization campaign
	C4D Officer, Communication Officer, CP Specialist, Project Manager
	· KAP report
· Press slipping
· Media reports
	· Media campaign “Every child needs a family” well perceived and accepted by the public

	Activities related to the result 4
	
	
	

	4.1
	Development of  plans of transformation for selected institutions   
	Project Manager, Child Protection Specialist, Child Protection Officer, SPI Specialist, Health/ECD Specialist, Communications Officers, Project Assistants, Drivers, Consultants
	•	Progress reports
•	Reports by relevant institutions
	· All stakeholders in selected municipalities keen to start and further advance the process of transformation of institutions 
· Prevention measures reduce the number of separation 


	4.2        
	Support to the implementation of the transformation plans in selected institutions
	Project Manager, Child Protection Specialist, Child Protection Officer, NGO
	· Progress reports
· NGO reports
· Reports from relevant institutions
	· All stakeholders in selected municipalities keen to start and further advance the process of transformation of institutions 


	4.3
	Strengthening professional competencies of staff employed in selected institutions
	Project Manager, Child Protection Specialist, Child Protection Officer, NGO
	· Progress reports
· Training attendance records
	· Existing staff interested in transforming their professional skills to be used in other services for children and their families

	4.4
	Raising awareness on alternatives to institutions in selected locations

	C4D Officer, Communication Officer, CP Specialist, CP Officer, Project Manager

	· Media Report
· Monitoring reports
	· Local public and authorities respond to local campaign strategy in a positive manner

	4.5
	Organization of a study visit to a country in the region that has already gone through the process of child care reform

	CP Specialist, Project Manager 
	· Proof of travel
	· Stakeholders show interest in participating

	4.6
	Documentation of the transformation process in Tuzla municipality

	Project Manager, Child Protection Specialist, Child Protection Officer
	· Progress reports
· Final report

	· Stakeholders are willing to cooperate in the documentation process




[bookmark: _Toc400905707]Annex 2: Evaluation questions

The table below provides a list of the key questions to be used in the evaluation, alongside a list of the methods that will be used to explore these questions, and the stakeholders that will participate in discussions.  


	
Element 

	
Questions 
	Method
	Participants

	Relevance and design: 

The extent to which the programme is relevant to the needs of the target group, and to donor and government policies and priorities 
	· Did programme design reflect the findings and recommendations of the situation analysis?    
	Interviews/ small group discussion 

Literature review (situation analysis) 

	· Programme management team/ coordination committee 

	
	· Was the programme design logical – e.g. were the proposed activities appropriate for achieving the programme objectives and results?  Was there a clear rationale for the activities selected? 
· Did the programme strike the right balance between preventing family separation, improving alternative care provision and promoting family reintegration?  Did the programme focus on the most appropriate aspects of care reform 
· Was the budget sufficient to achieve activities and objectives?    

	Literature review (proposal and log-frame) 

Interviews/ small group discussion
	

· Government (state)
Programme management team

	
	· Were key stakeholders at the state level, and at the entity level in Republika Srpska and Federation Bosnia and Herzegovina, appropriately involved in programme design? 
	Interview/ small group discussion 





	· Programme management team/ coordination committee 
· Government (state, entity/ district and canton levels) 
· NGO partners 
· Social workers/ CSW


	
	· Did the programme respond to the priority needs of vulnerable children in BiH?  Did programme design consider the different needs of girls and boys and of children with disabilities?  Are objectives still valid from this perspective? 
	Literature review (situation analysis/ project proposal/ overviews of the situation of children in BiH) 

	

	
	· Did the programme reflect government policy priorities (in relation to care and protection, and more broadly, including in relation to the EU accession agenda)?  Are objectives still valid from this perspective?
	Interview/ small group discussion 

Literature review (government policies) 

	· Government (state, entity/ district and canton levels) 


	
	· Did the programme reflect wider UN and UNICEF priorities in relation to child protection and other aspects of the programme? (Specifically in relation to the Sustainable Development Goals, UNICEF’s Strategic Plan and UNICEF’s Child Protection Strategy) Are objectives still valid from this perspective?

	Literature review (country and child protection strategies) 
	

	Programme efficiency: 

The extent to which the programme operated in a cost-efficient manner. 
	· Were activities carried out as scheduled and to budget?  If not, why not? 
· What impact did delays in some areas (such as the introduction of case management or the situation analysis of CwD) have on the overall effectiveness of the programme?    

	Interviews/ small group discussion
	· Programme management team

	
	· Did the programme have sufficient staffing and resources?  Were efforts made to use these resources effectively?  
· What (if any) efforts were made to provide the best-value for money in the delivery of activities?  

	Interviews/ small group discussion
	· Programme management team
· NGOs
· Government 

	
	· Were effective mechanisms of coordination in place to avoid duplication of efforts?  
	Interviews/ small group discussion
	· Programme management team
· NGOs
· Government 


	
	· What evidence is there to suggest that the formal family-based care and prevention services supported through this programme are more cost-efficient than institutional care? 
· What evidence is there to suggest that the family-based care and prevention services supported through this programme are more cost-efficient than investment in other forms of care (such as informal care)?  

	Literature review (global and regional evidence on the cost of different forms of care) 
	




	
Element 

	
Questions 
	Indicators (as per log-frame) 
	Method
	Participants

	Programme effectiveness: 

The extent to which programme objectives have been achieved.  
	Overall objective: Ensure that children without parental care, children at risk of separation from their families and children with disabilities enjoy equal rights and status with other children in BiH  

	
	· What evidence is there that the overall programme objective has been met?  
	Overall assessment of children without parental care in BiH 
	Literature review (statistics on placement of children without parental care in BiH) 

Analysis of all evaluation data 
	

	
	Specific objective: To make institutional improvements for social inclusion of children without parental care and persons with disabilities in Bosnia and Herzegovina through implementation of the following actions:


	
	· What evidence is there that the specific programme objective has been met?  
	Level of functional institutional capacities (and models) with increased number of facilities) for improved social inclusion of children without parental care and persons with disabilities in BiH. 
	Literature review (statistics/ status of children without parental care in BiH/ CWD) 

Analysis of all evaluation data
	

	
	Action 1: Situation analysis

	
	· Was the situation analysis completed as per the project proposal? 
	Comprehensive analysis of the formal care system (including its functioning and bottlenecks) in BiH completed 
The situation of children without parental care placed in institutions and alternative formal care completed 
Baseline for selection of institutions to be involved in the process of transformation completed

	Literature review (situation analysis/ assessment of CwD) 
	

	
	· Were the results of the situation analysis shared?  Were they used and recommendations followed up?  Did this provide a baseline for the selection of institutions? 
	
	Interviews/ small group discussion
	· Programme management team


	
	Action 2:  Prevention of family separation

	
	· What activities have been undertaken on Early Childhood Development (EDC) and Early Childhood Intervention (ECI)? What are the outputs of these activities?  What evidence is there of outcomes from these activities? What training modules and tools have been developed?  How many professionals have been trained? 
· What models have been developed, and how (if at all) have these been replicated between project sites?  
· Were stakeholders (particularly parents and caregivers) involved in the development of ECD and ECI interventions?  Do they feel that these interventions address their needs?    
	Training modules and materials for ECI developed

Number of professionals from health, education and social protection sectors, who gained  knowledge in ECD and ECI

	Literature review (training modules; assessments of training/ regular monitoring reports) 

Interviews/ small group discussion

Focus groups 

	· Programme management team/ / coordination committee
· Social workers/ CSW
· Parents / caregivers (recipients of ECD and ECI)


	
	· What activities have been undertaken to strengthen services for children with disabilities and their families? What are the outputs of these activities?  What evidence is there of outcomes from these activities? How many CWD and their families have benefited from these activities? 
· What models have been developed, and how, if at all have these been replicated between project sites?  
· Were stakeholders (particularly parents/ caregivers and CwD) involved in the development of these interventions?  Do they feel that these interventions address their needs?
	Number of CwD and their families benefiting from new services in selected municipalities

	Literature review (training modules; assessments of training/ regular monitoring reports) 

Interviews/ small group discussion

Focus groups 

	
· Programme management team/ coordination committee 
· Social workers/ CSW  
· Parents / caregivers of CwD
· Children (with disabilities) 
· 

	
	· What activities have been undertaken to improve case management systems and strengthen the capacity of social workers in case management? 
· What tools have been developed within this system to identify and assess children at risk of separation and their families? 
· Is this case management system being used?  
· What difference do social workers and other stakeholders feel it has or will make to the effective support of family-based care?  

	Training plan and program on case management developed 

	Literature review (training modules; assessments of training/ regular monitoring reports, case management guidance and tools)

Interviews/ small group discussion 



Focus group/ Interviews  
	
· Programme management team/ coordination committee
· Social workers/ CSW 


	
	· Overall, do prevention activities, and planned outcomes/ outputs reflect and respond to a full understanding of the causes of family separation, including how this may vary across the country/ with different groups of children?  
	
	Interviews/ small group discussion 



Focus group/ interviews
Focus group   
	· Programme management team/  coordination committee 
· Social workers/ CSW
· Parents/ caregivers 
· Children 


	
	Action 3: Strengthen the alternative care system 

	
	· What activities have been completed to improve the foster care system? What are the outputs of these activities?  What evidence is there of outcomes from these activities? What training has been carried out and how many social workers have been trained? 
· How does the case management system contribute to improving foster care? 
· How do foster carers and the children in their care feel about the support they receive?  Are efforts being made to address the needs of both formal relative and non-relative foster carers, and of specialised and non-specialised foster carers?

	Training plan and program on capacity building of social workers’ professional skills in foster care and specialized foster care developed 

Number of social workers trained in foster care and specialized foster care
	Literature review (training modules; assessments of training/ regular monitoring reports) 

Interview/ small group discussion


Focus group/ interviews
Focus group   

	· Programme management team/ / coordination committee

· Social workers/ CSW
· Foster carers 
· Children in foster care 


	
	· What activities have been completed to monitor the quality of all forms of formal alternative care? What are the outputs of these activities?  What evidence is there of outcomes from these activities? Has an assessment of the current system of monitoring formal care been conducted? 
· Do any standards that have been developed reflect global guidance on alternative care?  In particular, do they provide opportunities for children to raise concerns around their care?  
· Have systems been put in place to monitor/ enforce standards?  Are these systems sufficiently resourced / have the requisite authority to carry out monitoring effectively?      
	Assessment of the current monitoring of formal care system conducted 

	Literature review (regular monitoring reports, standards developed) 

Interviews/ small group discussion  
	· Working group 
· Programme management team 

	
	· What activities have been completed to raise public awareness on the importance of children growing up within a family? What are the outputs of these activities?  What evidence is there of outcomes from these activities?
· Were children and other stakeholders appropriately and ethically involved in raising awareness? (e.g. did they have a choice about their engagement?  Were they encouraged to develop messages or just to deliver them?  Were measures taken to safeguard them during this process?) 
· What impact did awareness raising have on other aspects of the programme? (e.g. do social workers feel it helped them to recruit foster families?) 
	
	Literature review (preliminary findings end of project KAP)

Interview/ small group discussion

Focus group  
	· Programme management team
· Journalists 

· Children (involved in social mobilisation campaigns) 
· Social workers/ CSW 


	
	Action 4:  Transformation of institutions 

	
	· What activities have taken place to develop plans for the transformation of institutions? Are these plans relevant and appropriate to local needs? What are the outputs of these activities?  
	Plans for transformation of 4 institutions developed
Detailed analysis of targeted institutions for children without parental care conducted (financial, material and human)

	Literature review (plans for the transformation of institutions) 

Interviews/ small group
	· Programme management team / coordination committee
· Staff and management of facilities 
· Social workers/ CSW 


	
	· What activities have taken place to implement these plans? How many professional have been trained? 
· How (if at all) have the competencies of staff been developed to support these plans?
· How has public awareness raising in project sites through the social mobilisation campaign contributed to the implementation of these plans? (Proposal includes: roundtables, workshops and promotional events)
· Did the study visit included in the proposal involving institution managers and CSW take place? How did it contribute to the transformation process?   
· How have improved case management and foster care systems contributed to the implementation of these plans?  
· How has the system to monitor the quality of all forms of formal alternative care contributed to the implementation of these plans?
	Number of professionals trained to work in new services established within targeted institutions 

Number of local awareness events and promotional activities  implemented
	Literature review (regular programme monitoring reports/ training materials/ training evaluations) 

Interviews/ small group 

Focus groups 
	· Programme management team / coordination committee 
· Staff and management of facilities 
· Social workers/ CSW 
· Children (reintegrated) 
· Parents/ caregivers (of reintegrated children) 


	
	
	Cross-cutting

	
	· What good practices and lessons learnt can be identified against each of these objectives/ activities?
· Did any changes to context affect programme implementation and results?  How were these changes responded to?  
· How have the needs of children with disabilities, of girls and boys and of children of different religious and ethic groups been considered in the delivery of programme activities?  
	
	Focus groups/ interviews 
	· With all stakeholder groups 




	
Element 

	
Questions 
	Method
	Participants

	Programme impact: 

The positive and negative, intended and unintended changes as a result of the programme
	· What evidence is there of a reduction in the numbers of children entering institutional care/ alternative care in the project sites and across the country over the period of the project? 
· What evidence is there of a higher proportion of children in alternative care in foster care as opposed to institutional care?
· What evidence is there of a growth in the availability and use of foster care? 
· What evidence is there in a rise in the numbers of children being reintegrated from institutional care in programme sites and across the country?   
· What evidence is there to suggest that programme impacts have benefitted groups of children equally?  (considering varying impacts by gender, age, disability, ethnicity)

	Literature review (government - state, entity and canton level statistics/ programme monitoring reports) 
	

	
	· What evidence is there of changes to attitudes towards institutional care 
	Literature review (provisional findings from end of programme KAP) 

	

	
	· What difference has the attempt to shift from institutional to family based care made to children’s lives? (e.g. what does the global evidence suggest on the benefits of de-institutionalization to child well-being? How do children who have been reintegrated in their families/ who are in foster care and their caregivers perceive the benefits/ disadvantages of family-based to institutional care?)   
	Literature review (global evidence) 

Focus groups 
	· Children who have been reintegrated/ foster care 
· Parents/ caregivers 
· Foster carers 


	
	· Has there been any unintended / unplanned impact? 
	Analysis of all focus groups and interviews

	

	
	· What wider changes to care reform or other areas of policy or practice have occurred as a result of the programme?  
	Interviews/ small group discussions
	· Programme management team
· Government (state, entity/ district and canton levels) 


	
	· What evidence is there that (as per the overall objective of the programme) children without parental care, children at risk of separation from their families and children and adults with disabilities enjoy equal rights and status with other children in Bosnia and Herzegovina?  

	Analysis of all data gathered
	

	Programme sustainability: 

The likelihood of programme benefits continuing into the long term
	· Is there strong local ownership and commitment? 
	Interviews/ small group discussions
	· Government (state, entity/ district and canton levels) 
· Social workers/ CSW 


	
	· Have local capacities been enhanced? (particularly within social services, and government at the municipal, canton and entity levels)
	Analysis of data relating to social work capacity building 

Interviews/ small group discussions
	· Programme management team/ coordination committee
· Government (state, entity/ district and canton levels) 


	
	· Is the programme embedded in institutional structures that will survive beyond the duration of the programme?  Will government take over the running and budget of the new services developed through the programme once it comes to an end?  
	Interviews/ small group discussions
	· Programme management team/ coordination committee
· Government (state, entity/ district and canton levels) 


	
	· Has learning from the programme been disseminated within BiH?  Have models been developed that could be disseminated?
	Interviews/ small group discussions
	· Programme management team/ coordination committee
· Government (state, entity/ district and canton levels)


	
	· What recommendations emerge from the programme that will impact on future childcare reform?   
	Analysis of all data collected 

	

	Partnership and cooperation: 

The level and quality of cooperation and partnership
	· What partnerships and cooperation agreements have been developed through the programme? 
· Were new partners identified during the course of the programme?  
· What contributions did partners make? Did they contribute in a timely way? Did they fulfil agreed responsibilities?  Were appropriate partners chosen?    Did partners work effectively together?  
· What has been the role of the programme coordination board?  
	Literature review (partnership agreements) 

Interviews/ small group discussions
	· Programme management team/ coordination committee
· Government (state, entity/ district and canton levels)
· NGOs




[bookmark: _Toc400905708]Annex 3: Area of discussion by participant group 

During the focus groups and interviews, different areas of the programme will be examined with different participants, dependent on their expertise.  The table below illustrates which topics will be explored by participant group.  Dark blue represents in-depth interviews and small group discussions, and light blue focus groups.  

	Participant group
	Area of discussion 

	
	
	
	
	Activity 1 
	Activity 2 
	Activity 3 
	Activity 4
	

	
	Programme design, management 
	Programme relevance – government and UN priorities 
	Partner contributions, coordination and ownership 
	Situation analysis 
	ECD/ ECI 
	Services CwD
	Case management 
	Foster care 
	Quality monitoring 
	Awareness raising 
	Transformation of institutions 
	Dissemination of learning/ wider policy reform/ government capacity building

	Programme management team / coordination committee 
	
	
	
	
	
	
	
	
	
	
	
	

	Government – state level 
	
	
	
	
	
	
	
	
	
	
	
	

	Government – entity level 
	
	
	
	
	
	
	
	
	
	
	
	

	Government – canton level 
	
	
	
	
	
	
	
	
	
	
	
	

	NGO partners 
	
	
	
	
	
	
	
	
	
	
	
	

	Social workers/ CSW
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Parents / caregivers who have received ECD / interventions 
	
	
	
	
	
	
	
	
	
	
	
	

	Parents / caregivers who have received CwD interventions
	
	
	
	
	
	
	
	
	
	
	
	

	Parents/ caregivers of reintegrated children 
	
	
	
	
	
	
	
	
	
	
	
	

	Foster carers 
	
	
	
	
	
	
	
	
	
	
	
	



	Participant group
	Area of discussion 

	
	
	
	
	Activity 1 
	Activity 2 
	Activity 3 
	Activity 4
	

	
	Programme design, management 
	Programme relevance – government and UN priorities 
	Partner contributions, coordination and ownership 
	Situation analysis 
	ECD/ ECI 
	Services CwD
	Case management 
	Foster care 
	Quality monitoring 
	Awareness raising 
	Transformation of institutions 
	Dissemination of learning/ wider policy reform/ government capacity building

	CwD beneficiaries of prevention activities 
	
	
	
	
	
	
	
	
	
	
	
	

	Children in foster care 
	
	
	
	
	
	
	
	
	
	
	
	

	Children reintegrated from institutional care 
	
	
	
	
	
	
	
	
	
	
	
	

	Staff and management of inst.  
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Journalists  
	
	
	
	
	
	
	
	
	
	
	
	



[bookmark: _Toc400905709]Annex 4: Interview checklists 
[bookmark: _Toc400905710]Introduction and closure 

At the start of all interviews: 
· Introductions 
· Explain the purpose of the evaluation and what will happen today (using the script in the consent forms – Annex 5)
· Ask if anyone has any questions 
· Gain consent and complete consent forms (Annex 5)
· Complete coversheets 
· Play ice-breaking game 

At the end of all interviews:
· Ask participants if they have anything else they would like to say. 
· Ask is anyone has any questions
· Thank participants for taking part.   
[bookmark: _Toc400905711]Areas of discussion 
Different exercises and discussions will be carried out with different participants. The areas of discussion for each group is illustrated in the table included in Annex 1.

Programme design and management 
Over-arching questions: 
· Which aspects of the CCR programme are you most proud of?  
· What have been the biggest challenges?
· What are the main lessons learnt? 
· Looking back, based on what you know now, what if any changes would you make to the design of the programme?  

Process of programme design: 
NB: Interview former programme staff engaged in programme design.
 
· How was the programme designed?  Who was involved?  How were they involved in design?  (Probe on the start and throughout the programme, and the involvement of government at State and entity level, of NGO partners, and of other stakeholders such as parents/ caregivers, children and care home managers and staff) 
· What role did the stakeholder analysis play in programme design?  
· How and why were decisions made about the strategic direction of the programme, particularly in relation to which aspects of the system to focus on?  (e.g. the decision to focus on formal care?  The balance between prevention and reintegration?  The decision to pilot in four sites and do prevention in a further three?  The decision to carry out some activities at a state level? The extent to which small group homes have been supported?  The extent to which gate-keeping/ decision-making has been focused on?)
· How were decisions made about the length of the programme? Was the length appropriate?   

Budget and resources
· Do you feel that there was enough overall budget to achieve the planned results? In retrospect, was budgeted allocated correctly to the right areas?  
· Did any activities go over-budget?
· Did you have enough staff to manage the manage the programme effectively?  Were staff allocated to the right aspects of the programme?  

Management of programme activities 
Going through each of the four programme actions: 
· Ensure that have a full understanding of which activities have been completed (most of this information will have already been gathered through the literature review) 
· Explore delays and reasons for these delays.  
· What impact did delays in one area have on other areas of the programme (e.g. provisional monitoring reports show delays in the introduction of case management and the situation analysis of CwD)?  

Value for money
· Were efforts made to provide value for money in the delivery of activities?  (probe on the different actions; process of major selecting contractors) 

Programme relevance – government and UN priorities 
· How did you ensure that the needs of different groups in BiH were met through programme design (probe on gender, disability and ethnic groups – particularly the Roma given their over-representation in the care system) 
· How important (or not) is the care reform process in the context of wider efforts to promote child rights in BiH?  
· How important (or not) is the care reform process in relation to the EU accession process?  

Partnership contributions, coordination and ownership 
· What was the role and effectiveness of the programme coordination board?  
· What mechanisms were put in place to coordinate between different partners?  
· How did you know that similar activities weren’t being carried out by others?  (probe on kinds of stakeholder analysis that was carried out) 

The situation analysis 
· Was the situation analysis completed as per the project proposal?  (Proposal includes: a country-wide assessment of the numbers of different forms of formal alternative care, and capacities of CSW, and an assessment of the needs of children with disabilities (CwD) and their families in the four main project sites)
· Were the results of the situation analysis shared?  Were they used and recommendations followed up?  

Prevention programmes – ECD/ ECI 
· Why was a focus on ECD and ECI considered to be important? How was this decision reached?  Do you think that this focus was appropriate? (probe on the causes of family separation and whether these were addressed through this focus)  
· How were decisions made on which EDC/ ECI activities to carry out in each location?
· Which activities on ECD/ECI were carried out in each location? Do you think that these were the right activities for meeting the needs of children in this location?  
· Were activities on ECD/ECI completed as per the proposal?  (Proposal includes: home visits, equipment for ECD centres, training of professionals in health, education and social sectors in the project sites)
· Have models been developed/ documented/ shared?  
· What lessons have been learnt in the delivery of these services?
· What is going to happen next with these activities?  What are priority areas for on-going reform?  What (if any) commitment has the government made to continue to provide these services in the future?  

Prevention programmes – services for CwD 
· Why was a focus on services for CwD considered to be important? How was this decision reached?  Do you think that this focus was appropriate? (probe on the causes of family separation and whether these are addressed through this focus)  
· How were decisions made on which services for CwD activities to carry out in each location?
· Which activities services for CwD were delivered in each location? Do you think that these were the right activities for meeting the needs of children in this location?  
· Were services for CwD completed as per the proposal?  (Proposal includes: home visits, equipment for ECD centres, training of professionals in health, education and social sectors in the project sites)
· Have models been developed/ documented/ shared?  
· What lessons have been learnt in the delivery of these services?
· What is going to happen next with these activities?  What are priority areas for on-going reform?  What (if any) commitment has the government made to continue to provide these services in the future?  

Case management 
· Why was improving the case management system felt to be important?  
· What tools have been developed? (probe on tools for identifying at risk children and other tools)
· Who has been trained and how? (Proposal includes the training of at least 150 service providers country-wide)  
· How widely is the case management system being used?  By whom?  
· How long has the case management system been used for in this location?
· What difference has it made? What difference do you think it will make? (Probe on impacts on family separation, foster care, prevention services)? 
· What lessons have been learnt about introducing a case management system?  
· Does the case management system yet include a unified electronic case management system (as identified in the second donor report to the EU)?  What plans are in place for this?  
· What is going to happen next in relation to case management?  What are priority areas for on-going reform?  What (if any) commitment has the government made to continue to provide these services in the future?  

Foster care 
· Have activities to improve the foster care system been completed as per the proposal? (Proposal includes: enhancing the capacity of the CSW to recruit, select, train, match, supervise and support foster carers, with a particular focus on specialised foster carers, with 150 social workers trained country-wide.)
· Explore each of the steps in foster care process and discuss how it has been supported, and how it could be improved: 
· Recruitment 
· Selection 
· Training 
· Identification of children who may be suitable for foster care
· Matching 
· Supervision 
· Support – both to foster carers and to the children in their care  
· Are specialist foster carers adequately supported? How are children with disabilities in foster care supported?
· What are the different needs of relative and non-relative foster carers? How are these different needs being met?  
· What is going to happen next in relation to foster care?  What are priority areas for on-going reform?  What (if any) commitment has the government made to continue to provide these services in the future?  

Quality monitoring 
· Have activities for monitor the quality of all forms of care been carried out as per the programme proposal? (Proposal includes: developing systems to monitor the quality of all forms of formal care through initially establishing a working group to identify and implement appropriate systems)
· How were standards and guidance developed?  Involving whom?  Have these been enforced?  
· What (if any) efforts were made to ensure that standards and guidance reflect global guidance on care (particularly the Guidelines for the Alternative Care of Children)
· What is going to happen next in relation to quality monitoring?  What are priority areas for on-going reform?  What (if any) commitment has the government made to monitor the quality of care in the future?  

Awareness raising 
· Have activities around awareness raising been carried out as per the programme proposal? (Proposal includes: a mass media campaign – country-wide, a social mobilisation campaign involving children and families in project sites, and targeted campaigning at media professionals and policy-makers)  
· How were children involved in awareness raising?  What was the level of their participation?  (e.g. were they involved in the development of messages of just the delivery of messages?) 
· What efforts were made to ensure that their participation was ethical?  (probe on degree of choice and safeguarding measures) 
· Do you think that a change in attitudes is important for care reform? How much of a priority is this?  
· Do you think that attitudes have shifted already?  Has this made a difference? 

Transformation of institutions 
· How was the decision made to focus on the transformation of four facilities?  How were these facilities selected? 
· Have activities to transform institutions taken place according to the programme proposal? (Proposal suggests plans to include: assessment of at risk groups and strategies for preventing new admissions; strategies for developing care plans and reintegrating children, and strategies for transferring resources from the provision of residential care to support for families. This to be followed by the implementation of plans)
· How were plans developed in each site?  Who was involved?  
· How have staff competencies been enhanced? 
· What (if any) contribution has public awareness raising made to this process? (repeat question for: study visit, foster care system, case management system, and efforts to monitor the quality of care) 
· How (if at all) have the needs of different groups of children been met through this process (probe on girls and boys, children with disabilities, children of different ethnic groups)?  
· How (if at all) has the experience in the four transformed facilities been documented and shared?  
· How much of a reduction has there been in the size of the four facilities?  What are the reasons for the (relatively) slow or fast pace of change? 
· What lessons have learnt through this process?  What might have helped the process of transformation to be more effective?  
· What are the plans for next step?  What degree of government commitment is there to the on-going transformation of institutions?  (probe on the four facilities selected for the CCR programme and further facilities) 

Dissemination of learning, wider policy reform and government capacity building 
· What efforts have been made to advocate for policy reform through the programme?  Have these efforts been successful? 
· What efforts have been be made to share learning from the programme, and to encourage others to replicate models or build on lessons learnt?  
· Which government agencies have supported the implementation of the programme?  How (if at all) has the programme enhanced the capacity of these agencies? (probe on municipal, canton, entity levels and state levels) 
· Are there other government agencies who should be playing a core role in care reform but who have not been engaged in the process?  What are the reasons for this?  
· Has the government demonstrated commitment to continue programme activities after the end of the programme?  

Partnership and cooperation  
· What are the key roles and contributions of different partners in the CCR? What has your role in the CCR been?  
· Have partners fulfilled their commitments to the programme?  
· How were partners chosen?  / How were you selected to take part in the CCR?  
· How have efforts been made to ensure that partners work well together?  
· Have partners worked well together?  Have there been any challenges in working with other partners in the CCR?  
· What has been the role of the programme coordination board?  How often has the board met?  


[bookmark: _Toc400905712][bookmark: _Toc399154694]Annex 5: Focus group formats 
[bookmark: _Toc400905713]Introduction and closure 
Before the focus group
· Complete assent forms with children’s parents/ caregivers 

At the start of all focus groups: 
· Introductions 
· Explain the purpose of the evaluation and what will happen today (using the script in the consent forms – Annex 5)
· Ask if anyone has any questions 
· Gain consent and complete consent forms (Annex 5)
· Complete coversheets 
· Play ice-breaking game 

At the end of all focus groups:
· Ask participants if they have anything else they would like to say. 
· Ask is anyone has any questions
· Thank participants for taking part.   
[bookmark: _Toc400905714]Exercises/ area of discussion by type of participant  
Different exercises and discussions will be carried out with different participants as shown in the table below.  

	Category
	Exercise/ area of discussion  
	

	
	Happy face/ sad face 
	Support flowers 
	Card sorting capacity building 
	Discussion – case management 
	Discussion – support needs 
	Discussion – prevention programme 
	Discussion – social mobilisation programme  
	Timeline – transformation of institutional care 

	Social workers / CSW
	
	
	
	
	
	
	
	

	Parents / caregivers (prevention interventions) 
	
	
	
	
	
	
	
	

	Parents/ caregivers of reintegrated children 
	
	
	
	
	
	
	
	

	Foster carers 
	
	
	
	
	
	
	
	

	CwD beneficiaries of prevention activities 
	
	
	
	
	
	
	
	

	Children in foster care 
	
	
	
	
	
	
	
	

	Children reintegrated from institutional care 
	
	
	
	
	
	
	
	

	Staff and management of inst.  
	
	
	
	
	
	
	
	


[bookmark: _Toc399154696]
The excises and discussions have been designed for use with older children (aged 12 years or above).  
[bookmark: _Toc400905715]Exercises and discussion 

Happy face/ sad face 
(For: Parents/caregivers of reintegrating children, foster carers, children in foster care, reintegrating children from institutional care)

· Fold a piece of flipchart paper in half 
· Ask the participants to draw a smiley face on one side of the paper and a sad face on the other side 
· Ask them to draw or write the good and bad sides of the being in institutional care next to the happy and sad face 
· For children who have been reintegrated/ their parents or caregivers - repeat for living in children’s own families.  For children in foster care/ foster carers, repeat for living in own families and for foster care.  
· Explore the differences.  

Support flowers 
(For: parents/caregivers of reintegrating children, foster carers, children in foster care, reintegrating children from institutional care)

· For reintegrating children/ their caregivers, ask them to think about what was hard in the transition from institutional care to family care, and who supported them through this process.  
· For children in foster care/ foster carers, ask them to consider the challenges of being in foster care/ a foster care, and who has supported them to respond to these challenges 
· Split into two groups.  Ask each group to draw a flower with petals representing each of those individuals/ agencies that support them- a smaller petal for those who provide less support and a larger petal for those that provide more support.   
· Probe on the forms of support provided – particularly for those that may have been provided or enhanced as a result of the CCR programme (such as social workers, NGOs, care home staff) 
· Ask: What kinds of support did you want but did not get?  How could the forms of support you received been improved?  (focus again on forms of support provided through the CCR programme) What forms of support are most important?  

Card sorting – capacity building  
(For: Social workers, institution staff and management)

· Split into two small groups 
· Write ‘resources’, ‘skills’, ‘support’ and ‘other areas’ onto 4 different coloured cards.  
· Ask: What do you need to do your job well? Dependent on the group of participants, it will be important to focus on particular aspects of their role.  E.g. 
· Staff of transformed institutions, and the social workers supporting this process will be asked to consider what they need to be able to support the closure of institutions/ family reintegration effectively.
· Social workers who have been trained in foster care will be asked to focus on what they need to support effective foster care.   
· Encourage participants to consider resources, skills, support and other areas.  Ask them to write answers onto appropriately coloured cards (one area of support per card).  
· Combine the cards of both groups, and remove any cards that say the same thing.
· Ask participants to split each category of cards into two piles – have/ do not have. 
· Explore priorities.  

Use the ‘skills’ piles to probe on capacity building 
· Which skills were covered by the CCR programme capacity building?
· Views on the style and methods of the training received
· Extent been able to pass training onto others 
· Follow-up support received (training and mentoring) 

Discussion on case management 
(For: Social workers)

Ask participants to consider the case management system developed under the CCR programme:
· Do they use this system?
· What do they like about this system? 
· Do they feel adequately trained in the use of this system? 
· What would they like to improve about this system? 
· Has the system/ how has the system helped you to a) identify children at risk of separation and b) support vulnerable families?  

Discussion - support needs of children and families 

(For: Social workers) 
· Split into small group with each group considering different groups of children (in vulnerable families at risk of being placed in institutional care, being reintegrated from institutional care back into the community, in foster care) dependent on the particular groups they work with.  
· Ask: what challenges do these children and their carers face? 
· Ask: How do you help address these challenges? Are there any challenges that you cannot address?  
· Write answers of flipcharts and feedback in plenary.  

Discussion - prevention programme
(For:  Parents and children with disabilities involved in prevention activities)

Probe on the particular prevention programme provided by the CCR programme (this could be either the ECD/ ECI or support for CwD) that they have participated in:
· What help did you/ your child receive through this programme?  
· What difference or change has this programme made to your lives?
· Most Significant Change stories:
· When you think about these differences can you each think which change has been the most significant to your life? 
· Can you tell the story of this change to us? (probe: what was your situation before the change, how did the change com about, what happened, who was involved, what impact did this have?) 
· Why is this change so significant to you?
· Once everyone has told their stories: Which story of change do you think is the most significant over all? Why? 
· Have you faced any problems with this programme?  
· How could this programme be improved?  

Discussion - social mobilisation programme 
(For: children involved in social mobilisation (these could be children who have been reintegrated from institutional care, or those in foster care, depending on who took part in the campaign in different programme sites).

· Can you tell me about what you did as part of the campaign?
· What did you enjoy most? What was hardest? 
· What was the most important thing you learnt being part of the campaign?
· If you did it again what would you like to do differently?
· 
Timeline – transformation of institutions 
(For: Staff and management of institutions.) 

· Draw a line across a sheet of flipchart paper 
· Draw a dot about three quarters of the way along the line and explain that this dot is now.  Draw another dot on the far left at the end of the line and explain that this represents the start of the transformation process.  
· Explain that the top part of the timeline is moments when the process was going well, and the bottom part, challenges they faced along the way.  Ask them to fill in key moments.   
· Use the timeline to probe on key lessons learnt – ask them to consider what advice they would give to others transforming institutional care.   
· Now ask them to think ahead, what would they like to do next to complete the process of transformation/ strengthen their work to support vulnerable children and families?  



[bookmark: _Toc400905716]Annex 6: Evaluator code of conduct 

I hereby declare that I have read and understood the ethical protocol for this research and the child protection policy of UNICEF and Child Frontiers and that I will comply with the guidelines therein for the duration of this evaluation.

I have a duty to ensure that no one is put at risk of harm as a result of their participation in this research. I have a responsibility to respect participants’ views and experiences and to ensure that participation in the evaluation is in every individual’s best interest. I will do all I can to ensure that participation in this study is a positive experience for all.

While associated with this research, I will never:
1. Hit or physically assault any participant
2. Behave physically in a manner which is inappropriate or sexually provocative
3. Use language or offer advice which is inappropriate, offensive or abusive
4. Act in ways intended to shame, humiliate, belittle or degrade participants
5. Act in ways that may place a participant at risk of danger, abuse or exploitation
6. Act in ways which could be deemed coercive, exploitative or abusive
7. Encourage children to act in ways that are illegal, unsafe or abusive
8. Develop intimate physical/sexual relationships with participants
9. Invite a child participant to my room or to stay overnight at my home unsupervised, or sleep in the same room or bed as a child participant
10. Do things for children of a personal nature that they can do for themselves

I understand that failure to comply with this Code of Conduct may result in disciplinary action, including termination of my contract.

Print full name:_______________________________

Signature:____________________________________

Date: _________________________________________



[bookmark: _Toc400905717]Annex 7: Consent forms 
Consent form: adults

We work for Child Frontiers, a global consultancy company.  We have been asked by UNICEF to evaluate the child care reform programme, which has involved the closure of child care institutions and work to prevent children from being separated from their families.  We will explore progress, challenges and lessons learnt through this programme.  We will produce a report that will be used by UNICEF and the Government of Bosnia and Herzegovina to decide what they should do next to support vulnerable children and their families. 

This interview will take 1 hour/ The group discussion will take 2 hours (Evaluator - delete as appropriate).  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for taking part in this discussion.  If you find the discussion upsetting, or if you are worried taking part will cause you any problems, you can chose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with anyone apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your name in the report.  If you are taking part in a group discussion, please don’t share what we have discussed today with others (Evaluator - delete as appropriate).  

If you tell us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

UNICEF is very keen to learn what has worked well, and also anything that has not worked so well during this programme, or any problems that you have faced.  It is very important that you speak freely and honestly. 

You have a choice about whether or not you take part in this discussion.  You can choose to leave at any time.  

STATEMENT OF CONSENT:

I understand the purpose of this evaluation and voluntarily agree to take part in this discussion

Name: 


Signature: 
----------------------------------------------
Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to take part in this discussion: 

Name: 


Signature: 

Participant category (state level government official, UNICEF staff, NGO staff, social worker, care home staff or manager, foster carers, parents or guardians, community members):  

[bookmark: RANGE!A1:C53]Further details of participant (e.g. for professionals, job title and agency):  

Assent form: Children 

We work for an organisation called Child Frontiers.  We have been asked by UNICEF to find out more about the closure of child care institutions and work by UNICEF and the government to stop children from being separated from their families.  We will look at what has gone well in this work and how it has helped children and their families.  We will also find out about what has not gone well, and any problems children and their families have faced during the closure of the institutions. We will produce a report that will be used by UNICEF and the government to decide what they should do next to support vulnerable children and their families. 

The group discussion will take 2 hours.  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for taking part in this discussion.  If you find the discussion upsetting, or if you are worried taking part will cause you any problems, you can chose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with any one apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your name in the report.  If you are taking part in a group discussion, please don’t share what we have discussed today with others.  

If you tell us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

UNICEF are very keen to learn what has worked well, and also anything that has not worked so well during this programme, or any problems that you have faced.  It is very important that you speak freely and honestly. 

You have a choice about whether or not you take part in this discussion.  You can choose to leave at any time.  

STATEMENT OF ASSENT:
I understand the purpose of this evaluation and voluntarily agree to take part in this discussion

Name: 


Signature: 
----------------------------------------------
Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to take part in this discussion: 

Name: 

Signature 

Age of the participant:

Gender of the participant: 

Category of the participant (benefited from prevention activities; reintegrated child; children in foster care): 

Consent form: parents/ carers 

We work for Child Frontiers, a global consultancy company.  We have been asked by UNICEF to evaluate the child care reform programme, which has involved the closure of child care institutions and work to prevent children from being separated from their families.  We will explore progress, challenges and lessons learnt through this programme.  We will produce a report that will be used by UNICEF and the Government of Bosnia and Herzegovina to decide what they should do next to support vulnerable children and their families. 

We would like to speak with a child in your care [name the child]. 

The group discussion will take 2 hours.  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for your child taking part in this discussion.  If they find the discussion upsetting, or if you are worried taking part will cause them any problems, you can chose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with any one apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your child’s name in the report.  

If your child tell us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

You have a choice about whether or not you agree that your child can take part in this discussion, and you can choose to withdraw your child from the discussions at any time.  We will also ask your child if they are willing to be in take part and tell them that they can choose to leave at any time.  

STATEMENT OF CONSENT:
I understand the purpose of this evaluation and voluntarily agree to let my child take part in this discussion

Name: 


Signature: 
----------------------------------------------

Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to allow their child to take part in this discussion: 

Name: 


Signature 

Name of child: 

Category of the child (benefited from prevention activities; reintegrated child; children in foster care): 

[bookmark: _Toc400905718]Annex 8: Format for field reports 

	Period of field report: 
	


	Data collected during period of report:  
	

	· Focus groups 
	


	· In-depth interviews 
	



	Key themes emerging from data: 
	











	Ethical concerns: 
	








	Challenges or problems and how these were addressed: 
	








	Adjustments to methods: 
	








	Any other observations: 
	










[bookmark: _Toc400905719]Annex 9: Detailed work-plan for data collection
Interviews with the UNICEF programme manager will also be[footnoteRef:1] carried out during the inception phase.  [1:  ] 


	Date 
	International consultant 
	National consultant 

	Sarajevo 

	M 29 Oct
	Interviews with:  
· 2 UNICEF staff.  
· SOS Children’s Villages 
· Hope and Homes for Children 
 
Depart for Tuzla 3pm
	






	Tuzla 

	T 30 Oct 
	Interviews with: 
· Hope and Homes for Children 
· CSW manager 
· Manager of the transformed institution 
· Canton level officials

Focus group: 
· Social workers from the network of social workers 
· Staff from transformed institution 

Small group discussion:
· Care leavers 
 
Depart for Banja Luka 3pm
	Focus group with: 
· Parents/ caregivers of reintegrated children 
· Foster carers 
· Children in foster care 
· Children reintegrated from foster care 



	W 31 Oct 
	
	

	Banja Luka 

	T 1 Nov 
	Interviews with: 
· CSW manager (if relevant) 
· Manager of the transformed institution 
· Entity level officials

Focus group: 
· Social workers (general)
· Social workers trained in foster care
· Staff from transformed institution 

	Focus group with: 
· Parents/ caregivers of reintegrated children 
· Foster carers 
· Children in foster care 
· Children reintegrated from foster care 


	F 2 Nov
	
	

	S 3 Nov
	
	

	S 4 Nov
	
	

	Mostar  

	M 5 Nov
	Interviews with: 
· Association of Social Workers 
· CSW manager (if relevant) 
· Manager of the transformed institution 
· Canton level officials

Focus group: 
· Social workers from the network of social workers 
· Staff from transformed institution 

Small group discussion:
· Care leavers 

Depart for Sarajevo 4pm 
	Focus group with: 
· Parents/ caregivers of reintegrated children 
· Foster carers 
· Children in foster care 
· Children reintegrated from foster care 


	T 6 Nov 
	
	

	 Sarajevo 

	W 7 Nov 
	Interviews with: 
· CSW manager for Sarajevo transformation site (if relevant) 
· Manager of the transformed institution 
· Canton level officials
· Entity level officials 
· State level officials
· Remaining UNICEF staff (can also take place remotely if there is insufficient time) 

Focus group: 
· Social workers from the network of social workers 
· Staff from transformed institution 
· Social workers trained in foster care 

De-brief with national consultant and programme management team 
	

	T 8 Nov 
	
	Focus group with: 
· Parents/ caregivers of reintegrated children 
· Foster carers 
 

	F 9 Nov 
	
	

	S 10 Nov 
	
	

	S 11 Nov 
	
	

	M 12 Nov 
	
	

	Ljubuski 

	T 13 Nov 
	
	Interviews with: 
· Staff running the day centre 
· Social workers 

Focus group with: 
· Parents/ caregiver who have received ECD/ECI interventions 
· Parents/ caregivers who have received support for CWD  
· CWD 

	W 14 Nov 
	
	

	Sarajevo

	T 15 Nov 
	
	Interviews with 2 journalists

	F 16 Nov 
	
	

	S 17 Nov 
	
	

	S 18 Nov 
	
	

	M 19 Nov 
	
	Focus group with: 
· Children in foster care 
· Children reintegrated from foster care 


	T 20 Nov 
	
	

	W 21 Nov 
	
	



The distribution of days for the evaluation team is as follows: 

	Tasks
	Lead
	Evaluation expert 
	National consultant 

	Planning and coordination
	1.5
	 
	 

	Phase 1
	 
	 
	 

	Draft Inception report (desk review and developing the evaluation methodology)
	3
	2
	1

	Finalize inception report
	0.5
	 
	 

	Phase 2
	 
	 
	 

	Data Collection - Mission 1
	10
	0
	20

	Data Analysis
	6
	0.5
	1

	Phase 3
	 
	 
	 

	Draft 1 report
	4.5
	0.5
	1

	Development of Powerpoint and presentation of provisional findings
	1
	 
	1

	Draft 2 report
	1
	 
	 

	Final draft report
	1
	 
	 

	Total days
	28.5
	3
	24
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