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1. Introduction
The present document is the Inception Report (IR) for the Evaluation of the Government of Turkmenistan’s Policy on Early Childhood Development (ECD) and UNICEF’s contribution to its design, implementation and monitoring in 2012-2019, under Contract No. 43287702, between the United Nations Children’s Fund (UNICEF) Country Office in Ashgabat and Pluriconsult Ltd..
The IR serves to establish a common understanding between the parties involved regarding the evaluation’s planning, deliverables and risks as perceived at the beginning of the implementation of evaluation. Specifically, the dual purpose of the IR is to provide a common understanding of all the parties interested in this evaluation on the evaluation framework, and to further detail and reach agreement on the methodology for achieving the tasks. It thus serves as an instrument for evaluation management, progress assessment, data collection and analysis, as well as for consultation with stakeholders throughout the duration of evaluation. 
More concretely the IR covers the following key activities undertaken during the inception phase of the evaluation:

· Presentation of the general evaluation context and evaluation premises, based on: desk      research and skype/email consultations carried out with UNICEF team during inception phase.

· Development of the detailed evaluation framework, built on the revised Theory of Change providing further details on: how to respond to the evaluation questions, which indicators to use, data sources.

· Presentation of detailed work plan (steps to be taken, calendar, milestones, human resources involved).
· Recruitment of the national evaluation consultant.
The document closely follows the Terms of Reference (ToR) – Annex 1, the Technical Proposal and the UNICEF-adapted UNEG Evaluation guidelines on quality assessment system
, and includes the work plan of activities for the duration of the evaluation, and the roles and responsibilities of the evaluation team members. According to the ToR, the IR was subject to a final revision after the country visit which included consultations with the national ECD Reference Group and UNICEF CO management on the Evaluation Framework. 
The key issues which emerged during the inception phase regarding the scope of this evaluation are as follows:

· The fragmentation of the ECD interventions predominantly related to sectoral logic intervention, rather than to a holistic, multi-sectoral and multi-stakeholder coordinated intervention. 
· The modelling character of early intervention services initiated in education and health and the potential for their dissemination.

· Limitations related to evaluability which are further presented in the Sub-section 5.2.
2. Context and description of the object of the evaluation
2.1. Overview of the country context and of the situation of children

Turkmenistan, an upper-middle-income country, has experienced sustained economic growth for over a decade, which resulted in greater fiscal space available for social development and for improving children’s health, education and social protection.
 The impact of socio-economic progress has been uneven, disparities persist, and growth was anticipated to slow in 2019.
 

The total population of Turkmenistan is estimated at 5.850 million people.
 In 2017, 50.2 percent of the population were women, 33.3 percent of the population was under 18, and 13 per cent children under 5.
 Although the infant mortality rate has halved since 1990 it remains disproportionately high at 47 per 1,000 live births.
 Similarly, there has been meaningful progress in reducing maternal mortality however the maternal mortality ratio remains higher than the regional average at 42.
 Primary school enrolment is high although access to pre-school is more restricted with 81 percent of preschools located in urban areas.
 Based on the number of registered cases, it is estimated that children with disabilities, who comprise less than 5 per cent of the general population, are overrepresented in the infant home population, where they make up 36 per cent of residents and up to 85 per cent of the total number of children in public residential care.
 Understanding of the adequacy of social inclusion and determination of service quality is constrained by limits on availability of national disaggregated data. The evidence-base on children’s rights is incomplete and current national data does not allow for cross-comparison regionally or globally.
 
The Turkmenistan Multiple Indicator Cluster Survey 2015-2016 (MICS) provides some up-to-date relevant baseline data on the situation of women and children.
 According to this study, in Turkmenistan, between 2015 and 2016 43 percent of children age 36-59 months were attending an organised early childhood education programme. Urban-rural and regional differentials are notable – the figure is as high as 70 percent in urban areas, compared to 29 percent in rural areas. Among children age 36-59 months, attendance to early childhood education programmes was more prevalent in Ashgabat city and the Balkan velayat (71 percent and 75 percent respectively), than in other regions. No gender differential was indicated, but differentials by socioeconomic status seem to be notable as 81 percent of children living in the richest households attend such programmes, while the figure drops to 17 percent among children from the poorest households. It is interesting to note that there is an only a slight difference in the proportions of children attending early childhood education programmes at ages 36-47 months and 48-59 months (40 percent and 45 percent respectively).
The 2018 Nurturing Care Framework Country Profile for Turkmenistan highlights threats to early childhood and provides baseline data across five components of the framework, good health, adequate nutrition, opportunities for early learning, safety and security, and responsive caregiving.
 
2.2. Overview of the ECD policy framework
The evaluation covers more than one Government policy cycle (i.e. between 2012 and 2019) and for this reason the contextual elements are presented accordingly. It should be mentioned that ensuring the best start in life for children has been recognized by the Government since the country’s independence in 1991. The current early childhood development (ECD) policy emerged from the dialogue between UNICEF and the Government and resulted in a rapid expansion of the enabling policy environment for ECD. Historically, the first major milestone of the ECD policy framework is represented by the National Programme on ECD and School Readiness for 2011-2015, which shaped the first ECD policy cycle in the country with the overarching goal to provide rights of a child for the full development of his potential, all-round support of the family for his due development
. Therefore, the background elements are further presented using the end of this initial policy cycle as the main benchmark along with the current status marked by the very recently adopted Early Childhood Development Strategy of Turkmenistan 2019-2025. 
2.2.1.
Before 2016
The ECD comprehensive approach in Turkmenistan started with the National Programme on ECD and School Readiness for 2011-2015 and was supported by the Law on the Protection and Promotion of Breastfeeding and Child Food Requirements (2013) and related documents to enforce its implementation. In 2013 the Ministry of Education approved the establishment of ECD/ECE Centers
 for 3-6 year-old children who do not (and are not expected to) attend pre-school. More recently, these centers have initiated support for children even below 3. Primarily these Centers provide multi-disciplinary support services based on early intervention techniques and specialists’ support to ensure optimal development of the child towards inclusive education path and overall social inclusion of the family. These services were planned to operate without public funding and depend on the voluntary contributions of educators’ time. These services were aimed to be in line with the national standards of preschool education and the evaluation criteria of early child development and school preparedness. During the same period UNICEF Turkmenistan commissioned external technical support to strengthen preschool education and learning services. The desk review which was part of the preparation for the programme development noted the progress made by Turkmenistan in creating an enabling environment for young children. However, access to pre-school, including for children with disabilities was noted as limited and requiring investments, with a recommendation that preschool education services promoting healthy cognitive and social development of children aged 3-6 with focus on school readiness to be prioritised
.
In terms of the contribution of the health sector to the ECD, an assessment of the primary health care mother and child health home visiting system was commissioned with the support of UNICEF in 2012. This assessment was conducted in 2012 with support of an international UNICEF consultant. The survey includes data on ECD knowledge and home visitors and it found high levels of user satisfaction, some regional inequalities in provision, and specific workforce capacity limitations. The assessment recommended a set of measures for policy revision including: revisit the rules/formula that defines a proportion of population per family medicine team; adding additional professional staff (family nurse) to the family medicine teams; applying more differential approaches considering health status/risks of patients; optimize the information flows, especially the volume of primary data to be generated by home visiting services; introduction of differential remuneration based on qualification/experience at least at the beginning gradually moving toward  performance/result based payment of the medical staff; elaborate a human resource development plan in PHC; increasing engagement of feldshers in home visiting services and delivery of MCH services; introduce unified clinical guidelines and protocols to standardize home visiting services and improve its interaction and alignment with other practices at the PHC level.

Action on the recommendations for policy change have included in 2014 a follow-up public finance management assessment. Initially intended to cost current expenditures of the home visiting system, the scope expanded to cover costing of the entire mother and child health services provided as an integral part of primary health care. Recommendations included the monitoring of the budgetary support for home visiting nurses to improve primary health care, particularly for young children; and integration of public finance for children into the ECD programme, and particularly to cost new policy areas or engage with evaluations and assessments that have a budgetary dimension. Also, in 2014 UNICEF and the MoHMI of Turkmenistan developed a ‘road-map’ for improving the effectiveness of home visiting services.
  
At the end of this first policy cycle, the 2015 Concluding Observations of the UN Committee on the Rights of the Child recognised these investments in ECD, but also noted concerns regarding information on available rehabilitation and home-based services for children with developmental delay and children with disabilities, and about the capacity of professionals to work with children with disabilities. The Committee also urged the Government of Turkmenistan to take measures to improve capacity of healthcare personnel to take care of children, in particular in rural areas, and to continue to promote exclusive breastfeeding for children’s well-being and development, which is contingent to some extent on effective home-visiting services. During this period the UN Committee on the Rights of Persons with Disabilities also noted concerns regarding the concrete achievements in ECD, including early identification of children with developmental delay and children with disabilities and early intervention programmes.

2.2.2.
After 2016
The second ECD policy cycle has emerged from and was embedded in the 2016-2020 Country Programme Document (CPD)
 with the aim to improve the quality of health and education services for children aged 0-8, promote supportive parenting, increase readiness of girls and boys for schooling, and strengthen the monitoring of progress towards these objectives. The ToC of Turkmenistan CPD 2016-2020 is presented in the Annex 2. The ECD approach in the health sector is informed by the country’s policy and legislative framework, and specifically the 2014 National Strategy for Maternal, Newborn, Child and Adolescent Health and the Action Plan for Implementation of Developmental Pediatrics and Early Intervention in Turkmenistan 2016 – 2020. This cross-sectoral action plan, approved by the MoHMI, incorporated a multi-sectoral analysis of the healthcare, social welfare and education systems and the contribution of non-governmental (public) organisations. The proposed action focuses on ECD, especially on early identification of developmental delay and early intervention. It details plans for antenatal and neonatal national screening programmes, early identification systems through the primary healthcare system, and early intervention provision by MoHMI, MoE and non-governmental public organisations.

In addition to the above mentioned interventions, MoHMI established a system for early childhood identification and intervention including trans-disciplinary support services for young children with disabilities and their families, with support from the Division of Developmental Behavioural Pediatrics, Ankara University, Turkey. These programmes are complemented by an emerging initiative to implement a national neo-natal screening programme with technical advice from the “Arabkir” Joint Medical Center – Institute of Child and Adolescent Health (Arabkir JMC), Armenia. Working primarily with children aged under three, but open to older children who are referred to the two established hospital-based ECD Centres. These two hospital based ECD Units are now operational National Training Centers staffed with Certified Trainers. About 701 professionals were trained in these Training Centers in 2019. Based on an intensive capacity building programme the services expanded to ECD demonstration areas in three regions of the country (three cities and three districts in addition to Ashgabat). Early identification and support programme was initiated, with almost 7,000 young children included in the programme. In addition, there is a new Training Center established under the MoHMI in 2019 which recently became operational - the first two trainings in ECD and EI were conducted in December 2019. An electronic tablet-based child development monitoring package has also been introduced, and it is anticipated that this may form the basis of an electronic database for monitoring and evaluation at some future date. Components of the programmes on early identification and intervention are now absorbed into the undergraduate programme for trainee doctor. Also, a trining programme is offered at post-graduate level at the Educational and Research Centre of the Mother and Child Health of the Turkmen State Medical University.
In order to increase opportunities for early learning, between 2015 and 2017 UNICEF provided MoE with technical assistance consisting of training a core group of pre-school professionals nation-wide including specialists of two ECD Centres in Abadan (a district of Ashgabat) and Turkmenabad. The outputs from this work also include Government approved Turkmenistan specific assessment checklists, training manual/curriculum, parental empowerment manual and a manual for development through sport and play.
At the same time the St. Petersburg Early Intervention Institute, Russia has been engaged to work with MoE to develop a pre-school model for early intervention for children with an identified developmental delay. This has been introduced in two kindergartens and six rehabilitation centres, and targets children aged three and older, but also provides support for younger children. This programme has introduced additional standardised instruments for more in-depth assessment of children’s development and proposes a multi-disciplinary model of early intervention in which a child is surrounded by a team of specialists who, together with families, implement an individual development and learning plan. Specialists are certified, and a follow-up programme of mentoring, supervision and technical support is provided through a Programme Cooperation Agreement (PCA). This further specifies on-going work to align the regulations of the medical-pedagogic commissions under the education sector mandate with the principles of the International Classification of Functioning (ICF) and the CRPD.  Other important tasks under the Agreement include development of a system for monitoring referrals and transition to mainstream education.
At the same time, although there is acknowledgement that health and education specialists can operate through a trans-disciplinary model for early intervention, it is also understood that they cannot provide the full range of child and family support services which may be required across the life-cycle. An integrated intervention requires social work contribution using a case management approach for planning and referral, and which ultimately contributes to improved early childhood outcomes. This justified commissionning in 2015 by UNICEF of a social service assessment report and in 2018 of a follow-up report on the development of the social work profession (including a roadmap for introduction of social services and a social services workforce), to support advocacy for extended social protection provision for the overall protection of children and families. These are planned to support the Government of Turkmenistan in developing and operationalizing inclusive, quality, community-based support services for vulnerable children and families.
2.2.3. Current situation

The review of the existing studies and strategic documents suggests that largely sectoral services
 for children aged 0-8 years
 exist in education, health, nutrition, water and sanitation, and protection. This offers great potential for integration of ECD services in the coming years, which serves as the core of the way forward under the new ECD Strategy for 2019-2025 which shapes the current ECD policy cycle in the country. However, a recent  review of ECD interventions in Turkmenistan indicates a more sectoral approach rather than a holistic approach, which have been addressed by only two ministries (MoE and MoHMI). UNICEF’s work on early childhood development (ECD) recognizes the essential building blocks for every growing child: nurturing care, good health, optimal nutrition and a stimulating and safe environment for all-round development and learning. This is a challenge, often encountered in the ECA region is addressed in the current Country Programme Document (CPD) which provides several strategic directions on ECD and acknowledges that in order to ensure effectiveness the ECD services will have to be complemented by strengthened intersectoral coordination and cooperation.
The current approach of ECD intends to advance further the developmental issues including those of equity and vulnerability. Overall, many current services, across all sectors, are to be strengthened to address persistent disparities and to be capable of adequately supporting the most disadvantaged young children and their families, especially those in rural areas, children with disabilities and in less wealthy segments of the population in certain velayats.
According to the new ECD Strategy, a number of additional sector-specific challenges remain to be addressed. Thus, young children with disabilities still face major challenges in gaining an inclusive education, including a need for more trained teachers, improved physical access, and more supportive social and cultural norms. 

The relevant legislative, regulatory and policy framework for social protection requires more comprehensive enforcement, with special attention given to the targeting of transfers to strengthen the positive impact on vulnerable households.

In health, progress has been made in a number of important areas, including key health indicators and deepening of the family health care system, so that numerous examples of good care can be observed. However, there exists a need for stregthened home visiting, for improving information flows and data collection, especially at the level of primary data to be generated by home visiting, for improved doctor-to-population ratio, for stronger financing, and for enhanced efficiencies in use of existing resources. Also, a need exists for more specialists such as developmental paediatricians, psychologists, social workers and other child mental health professionals. Moreover, particular needs also have been identified to strengthen diagnostic procedures and clinical practices to manage birth-related complications and low-birth-weight babies, along with enhancing knowledge of basic neonatal and antenatal care.

More efforts appears to be needed for raising parents’ awareness, especially in rural areas, of the necessity for much more stimulation during the child’s earliest years, when rapid brain development is occurring.
Overall, the new ECD Strategy in Turkmenistan is aimed to strengthen country’s focus on cross-sectoral integration and on multidisciplinary approaches to address vulnerabilities stemming from risks to survival and development of young children, while also giving special attention to the quality of early childhood care and education. In order to achieve this broad goal, the Strategy defines five areas that have the potential to transform the effectiveness of existing policies, services and resources to achieve better outcomes for young children: 

· Quality universal and targeted support services for young children and families

· Trained practitioners involved in ECD (health, education, social workers)

· Integration and cross-sectoral coordination of ECD services

· Information and education initiatives related to ECD for families and communities

· Enhanced monitoring and evaluation of ECD policy implementation.
This new ECD policy cycle builds on the previous experiences and is planned to promote a greater engagement of the public and non-State actors to invest more in the development and protection of young children.
2.3. Object of the evaluation

2.3.1. Overal presentation of the ECD ToC in the country
According to the ToR, the object of this evaluation is the Government’s ECD policy along with UNICEF’s contribution to the design, implementation and monitoring, particularly during the current Country Programme, which is suggested to be achieved by applying a theory-based approach. The evaluation will reconstruct the ToC retrospectively given that no ToC was prepared ex-ante the policy cycles subject to this evaluation. This logical frame will be infered by this evaluation based on the ECD elements defined accross the Country Programme Document and on the theoretical elements presented in UNICEF ECAR’s generic ECD ToC
.

The desk review indicated that overall, ECD policy in Turkmenistan is built on a three-pilar intervention: 1/ enabling policies (mostly addressd in the first policy cycle, as presented in the Sub-section 2.2.1.), 2/ development of supportive services (predominantly addressed in the second policy cycle, as per Sub-section 2.2.2) and 3/ quality of services (currently in progress, as per the new ECD Strategy - Sub-section 2.2.3). As presented in the Sub-section 2.2., the ECD policy  spans over three phases and aims to to provide rights of a child for the full development of his/her potential, all-round support of the family for his/her due development. 
In terms of enabling policies, UNICEF has continuously worked with the Government of Turkmenistan to turn this concept into a tangible results. Thus, consideration of the UN Committee on the Rights of the Child Concluding Observations and its recommendations resulted in approval by the President of an Inter-ministerial Working Group National Programme on ECD and School Readiness for 2011-2015. This strategic document was a major milestone for progressive and on-going change, led by key management influencers within the MoHMI and MoE, and by senior management and programmes staff at UNICEF Regional and Country Offices. This initial strategic framework has been a trigger for other relevant policy documents such as the 2018-2020 National Action Plan of Turkmenistan on the Rights of the Child, approved by Presidential Decree in June 2018; and preparation of the draft 2018-2024 Early Childhood Development Strategy. 

Development of supportive services was possible due to the Government’s efforts supported by UNICEF consisting from a systematic approach to development of social support and care services working at structural level to adjust policy, strategy and legislation, and at institutional level to up-grade service delivery capacity. This required investments in health and education which have included theoretical and practical learning programmes, study visits for professional staff in health and education, as well as development of tools and systems for early identification of developmental delay and early intervention programming, and operational planning for quality pre-primary preparation. The new ECD Strategy considers the importance of integration of services complemented by strengthened inter-sectoral coordination and cooperation. It appears that on-going work is carried out to develop a social welfare workforce (social workers) with appropriate systems and tools to support cross-sectoral and multi-disciplinary cohesion. Knowledge, skills and experience shared through partnerships with individuals and organisations (both governmental and non-governmental) has been an important contribution to building of competence for early identification and early intervention in the health and education systems. This has included working partnerships at a technical level with the Government of Turkmenistan, and with organisations such as Division of Developmental Behavioural Paediatrics, Ankara University, Turkey, the St Petersburg Early Intervention Institute, Russia and the “Arabkir” Joint Medical Center – Institute of Child and Adolescent Health (Arabkir JMC), Armenia. The developments in health and education have been embedded in practice through approval of methodologies, inclusion in third-level educational curriculums and continuing implementation at the selected ECD centres provided by the health and education sectors. 
Quality services require cross-sectoral links which are less well observed, however the current interest in development of social work as a profession may contribute towards through the development of a multi-sectoral and multi-disciplinary case management approach which assesses children and families, plans to meet their needs through a system of referrals and which adapts to a child’s changing needs across the life-course. In this regard, the recent introduction of social work in pre-service training for pre-school and primary school professionals across the pedagogical vocational education is a concrete step to advance the above approach
. 
2.3.2. Assumptions and risks of the ECD policy
The desk review indicated so far few assumptions which appear to be fundamental for the ECD policy’s successful implementation and some risks remained, as presented in the Table 1. The evaluation will further identify additional assumptions and risks based on the primary data to be collected.
Table 1 - Assumptions and risks of the ECD policy in Turkmenistan

	Assumptions
	Risks

	There is a homogenous capacity and understanding of concepts, instruments and procedures applied within ECD models at local and velayat level.
	Large variation of absorbing new methodologies in interventions, differences in expertise and experience of frontline professionals involved. 

	Natural and effortless assimilation of adjustments made to the models and respectively to the ToC.
	Resistance to changes in the work routine of the community workers, in accepting new working instruments, as well as slow changing mentalities and attitudes.

	Natural and effortless cooperation among frontline professionals.
	


2.3.3. Main conclusions of the previous reviews of the ECD in Turkmenistan
The ECD in Turkmenistan was the object of two reviews:

· “Desk Review of ECD Documents for Turkmenistan” (2014)

· “Documenting Early Childhood Development Services in Turkmenistan Final Report” (2019).

The main conclusions of the first review, which was only based on desk research, underline that:

· The National Programme on Early Childhood Development and School Readiness 2011-2015 should be viewed as a living document that would evolve as new research and new understandings about learning and development of young children become available.

· The tasks identified in the Action Plan are ambitious. As with any strategy and large scale planning that will translate into day-to-day activity, there are many factors and stakeholders to consider in order to operationalize this National Programme. Good communications among the designers and implementers are essential to ensuring that improvements to learning services are implemented, and new resources, trainings and campaigns used to their fullest potential.
· Several key elements have to be periodically reviewed in order to ensure a continuum of implementation of the ECD actions, such as: 1/ access, quality and equity for preschool children to be taken into account in the overall educational policies and regulations; 2/ the National Early Learning and Development Norms need to be suitable for developmentally appropriate practices and linked to the current curriculum; 3/ polices are usually implemented by different ministries, local offices or departments and therefore alignment, consistency and overall “buy in” by key actors is important; 4/ “readiness” of the Early Learning Standards should be clearly defined; readiness of parents, communities, schools and mass media to get engaged and support children’s ECD
. 
The second review concluded that in order to give all Turkmen children the best start in life, and to continue progress towards achievement of the Sustainable Development Goals ECD should continue to be at the forefront of the political and economic agenda and in line with the following five strategic actions proposed in the 2018 Nurturing Care Framework: 

1. Lead and invest - sustain and build on the gains made in ECD service development by: a/ operationalising the draft Turkmenistan ECD Strategy 2020-2025 within a multi-sectoral coordinated costed plan of action; b/ taking concerted action to ensure full inclusion in the government focus of newly developed services for early identification, early intervention and pre-primary readiness
; this planning should be inclusive of/pay attention to an accelerated dialogue on rationalisation of the home-visiting service and the long-term budget implications for the simultaneous introduction of new social work systems and services; c/ continuing to advocate for inclusion of ECD actions in the wider social protection system, which includes social care and support services for children and families, and which creates an environment where benefits and services complement each other, and where efficiencies can be generated. 

2. Focus on families and their communities by: a/ continuing to partner with families, and support them to develop the skills and capacities to work with their children; b/ initiate a systematic dialogue with community leaders which includes an on-going communication and awareness campaign to understand the importance of ECD investments in both health, education and social support and care services.

3/ Strengthen services by: a/ developing national standards; b/ ensuring that the current cadre of trained ECD professionals are acknowledged as specialists and appointed to dedicated positions within an appropriate remuneration structure; c/ developing an integrated long-term workforce development plan for on-going qualification, continuing professional development, management and supervision of the health, education and social services sectors involved in ECD.   

4/ Monitor progress by: a/ reviewing the current THRIVE Turkmenistan Country Profile to identify data gaps and reservations; b/ plan to match Nurturing Care Framework/THRIVE indicators to the proposed Turkmenistan ECD strategy operational plan (above); c/ becoming a Human Capital Index Country; d/ prioritize the collection of quality, disaggregated national data.      

5/ Use data and innovate by: a/ building in mechanisms for outcome (and impact) evaluation to partnership agreements; b/ agreeing research priorities with government partners and forming a community of practice for peer learning framed by an implementation-research action plan
.

2.3.4. Stakeholders involved and their roles and stakes
Besides UNICEF CO Turkmenistan, there will be Ministry of Education and Ministry of Health and Medical Industry, local governments and other line ministries anticipated to use the evaluation results. In addition, the results of the evaluation will be disseminated among MPs, international, academic, private and civil society organisations. It appears that UNICEF foresees to use the results of the evaluation as an advocacy tool to promote ECD actions and programmes among a wider audience.
In the Table 2, a mapping of the evaluation stakeholders indicates that evaluation’s key actors have many potential benefits from this evaluation compared with some “costs” in terms of the time they might have to devote in order to inform the data collection for this evaluation. The evaluation team members will take every opportunity to explain the benefits of the evaluation to all stakeholders representatives they will meet in the process.
Table 2 – Mapping of key stakeholders

	Key stakeholders
	Gain from evaluation 
	Lose from evaluation

	 Sector specific ministries (MoHMI, MoE, MoLSP etc.)
	- A tool for informing decisions for future directions in the domain

- A tool for future actions aiming at developing national capacity in the domain

- Realize level of progress, identify gaps, obstacles, learn about solutions

-Visibility
	Time

	NGOs working in the field of ECD
	- Strengthen their public accountability (better public positioning)

- Learnings from the practices in the domain in other countries

- Better positioning in front of the donors and public authorities
	Time

	Frontline professionals in the domain
	- Additional knowledge about the status of implementation of ECD measures in the country

- Inspiration for their work in the domain
	Time

	Families/parents and children
	- Valuable practical knowledge on the implementation of ECD services. Increase awareness on the importance of ECD for their children’s future.
	Time


3. Purpose, objectives and scope of evaluation
3.1. Purpose
The evaluation  has a dual purpose combining learning and accountability including:

- Learning and improved decision-making (including through identification of lessons learned and good practices) to support ECD policy, with UNICEF and other actors’ support (mostly Government); 
- Capacity development of Government and other stakeholders in ECD;

- Accountability of all actors for their contribution to ECD policy and its implementation. 

This double-fold purpose indicates an evaluation with both formative and summative dimension.      

3.2. Objectives 

According to the ToR the evaluation will have seven objectives as follows:

· Conduct a comprehensive and independent evaluation of Turkmenistan’s ECD policy taking stock of Turkmenistan’s progress towards its ECD-related policy objectives, including assessment of whether the policies have led to improved, intended or unintended, outcomes for young girls and boys, including for the most disadvantaged.

· Review and assess UNICEF’s support to ECD policy development, implementation and monitoring, particularly in terms of relevance and effectiveness.

· Draw lessons learned, positive or negative, particularly in relation to cross-sectoral coordination, synergies and a whole-of-the-government approach in the area of ECD to inform the action to accelerate progress towards ECD-related SDG targets.

· Provide concrete recommendations to the Government of Turkmenistan, particularly the Ministries of Education and Health and Medical Industry, for future directions and further improvement of its policymaking and programming in the area of ECD and further institutional changes, if any, required for successful achievement of ECD related SDG targets and other international and national commitments.

· Provide concrete recommendations to UNICEF and broader UN for organizing and implementing its ECD related support, particularly during the next Country programme for the period of 2021-2025.

· Provide recommendations on how to improve the evaluability of the object of the evaluation on the experience of retrospective ToC reconstruction process.
· Promote result-based management and evaluation culture among ECD stakeholders.
3.3.
Scope of the evaluation

The evaluation will cover the period between 2012 and 2019. As per the ToR the evaluation is related to the country’s readiness to implement the newly adopted ECD Strategy, as well as to the development of next country’s programme of cooperation with UN and UNICEF. The evaluation will also inform the reporting of the country to CRC in 2020 and UNCRPD in 2022. The scope of the evaluation is following the inputs, activities, outputs and outcomes related to the intervetions implemented in the above mentioned timeframe. It will not be in the scope of the evaluation to look at the impact of these interventions as this is premature and difficult to capture with many processes and actions in implementation.
The population group(s) to be covered are boys and girls (0-8 years old) and their caregivers, where possible, disaggregated by sex, age, socio-economic characteristics etc. The evaluation will also involve duty bearers and other stakeholders in all stages, in accordance with highly participatory approach. 
The evaluation’s geographic focus will be national. As per the consultations during the inception phase, particular attention will be given during the field data collection to the Lebap, Mary and Ahal velayats, which moved ahead with the reforms and introduction of new services more actively and may be used as positive deviance examples. In order to allow for certain comparison the situation in the regions were ECD interventions were piloted with those where that was not the case, Dashoguz velayat – as a non-pilot provice - will be also covered by the field data collection.
3.4. Human rights and gender dimension
Elements related to gender, equity and child rights will be considered throughout the evaluation process and in the evaluation report. The object of the evaluation is a set of interventions designed and implemented by the Government in partnership with a rights based organization, therefore the evaluation will mainstream gender and human rights considerations throughout.
The evaluation will be carried out with a human rights approach and observe the provisions of the respective international regulations. In engaging children in the evaluation, the UN Convention on the Rights of the Child and the UNICEF guidelines for participation of children will serve as guidance on the ethical implications of children’s participation in evaluation. Thus: “All rights guaranteed by the convention must be available to all children without discrimination of any kind. Equity and non-discrimination are two emphasized elements. The best interests of the child must be a major factor in all actions concerning children. This puts the onus on researchers and evaluators who encourage children’s participation to consider carefully how this supports the best interest of each child. Children’s views must be considered and taken into account in all matters that affect them. They will not be used merely as data from subjects of investigation”. However, it should be mentioned that given the scope of the evaluation in terms of the target groups (i.e. covering children of age 0-8), the field data collection was not planned to address children directly, but only their parents and families.
The evaluation will mainstream gender and human rights in the data collection, analysis and presentation of evaluation findings. Disaggregation of data by age, gender and ethnicity will be made whenever possible creating a basis to analyse not only human rights and gender, but also equity issues. Aspects related to violence against children and/or women will also be acknowledged. The report will use gender-sensitive, child-sensitive and human rights-based language throughout, and whenever possible, disaggregation of data by gender, age, ethnicity and income, should be made.

The methodological design of this evaluation was drafted based on a mix of quantitative and qualitative approaches, both capturing gender differences and empowering informants (especially the final beneficiaries). This will be ensured by using participatory tools such as focus group workshops and opened/semi-structured interviews. The evaluation team members are guided to make use of their fieldwork skills addressing the enhancement of informants’ participation in the process of data collection and to avoid traditional directive type of interaction. 

In order to ensure representation of different groups in evaluation, the selection of the informants will take into account to the greatest extent possible the gender balance as well as ethnic representation. 
4. Evaluation framework
According to the ToR the evaluation will assess ECD national policy, progress in its implementation and UNICEF’s contribution to policy design and implementation, as well as strategies that work and can be scaled up or replicated in terms of their relevance to the child rights and equity agenda, effectiveness, efficiency and sustainability. A recent international revision of the OECD-DAC evaluation criteria included coherence as an additional evaluation criterion. It was agreed with UNICEF CO that this evaluation will address this criterion too. In relation to the previously mentioned evaluation criteria, the ToR proposed 25 evaluation questions. In the inception period the evaluation questions were revised by the evaluation team in order to increase their strategic focus, to eliminate overlaps and to increase the use of the evaluation results. The number of evaluation questions has been reduced to 16, some of them also including sub-questions in order to provide more clarity in terms of the scope. All the changes made in the evaluation framework are presented in this section and also reflected in the Evaluation Matrix (Annex 3) which covers the evaluation criteria, questions and indicators/descriptors in relation with the data collection methods and data sources.
4.1. Relevance 
Evaluation question (EQ) 1: Were the government and UNICEF interventions in ECD relevant to existing service delivery structure in Turkmenistan? What is the relevance of the national ECD policy to the needs of young children and their families in Turkmenistan, including the most marginalized groups?

The overall relevance question is missing, therefore the above question was introduced and merged with the EQ 2 in order to ensure a broader analysis of the overall context with a focus on the most marginalized groups. The answer to the question will refer to the level of adequacy of the national ECD policy design to the needs of young children and their families per age intervals (0-3 years, 3-6 years and children 0-8 years with developmental difficulties and disabilities), as well as to the needs of children from the most marginalized groups (e.g. children living in remote rural areas, children from single parent families and in difficult socio-economic situation, children without parental care, children victims of violence etc.).

EQ 2: Were the needs of the most marginalized groups (per age interval) addressed? 

This question was merged with EQ 1 as explained above.
EQ 3: What is the value of the Government programmes in ECD in relation to global principles (including in relation to SDG-4) of early education and early development of children? 
This EQ was moved under the evaluation criteria refering to coherence and was reformulated as presented below.
EQ 4: Was the mechanism of ECD coordination with other services relevant? 
The evaluability of this EQ is low because the coordination can be found mostly at the level of policy coherence and much less at the level of services. Therefore, this EQ was reformulated as an evaluation question under coherence (EQ 6).
EQ 5: Was UNICEF programming relevant to the needs of the rights-holders and duty-bearers, and was it equity-, and human-rights based, as well as gender-sensitive? 
Our understanding of this question is that it refers to whether UNICEF programming incorporated the international standards and principles (CRC, HRBA, gender mainstreaming and others existing in the programming domains) and took these into account both in planning and implementation (monitoring and evaluation included).
4.2. Coherence

EQ 6: To what extent ECD policy is coherent with other national policies?
This question will capture the alignment of the ECD policy to other national policies and priorities and to what extent the ECD policy and strategic framework function as an integrator of all processes meant to generate changes in the lives of all young children based on a holistic and integrated approach shared by all relevant stakeholders.
EQ 7: To what extent are the ECD national policy and interventions coherent with the national SDG goals and aligned with the international conceptual frameworks (e.g. the Nurturing Care Framework)?
This is EQ3 reformulated in order to increase clarity and avoid interpretation regarding the concept of „value” which has a special meaning in evaluation, being at the very esence of evaluation discipline and practice.This EQ will assess to what extent the Government’s strong committment to achieving SDGs is reflected in the design of the ECD policy and interventions. Also, this EQ will capture to what extent the ECD efforts in the country are concentrated on the development of an integrated, coherent system which can be assimilated to the five components of the 2018 Nurturing Care Framework. 
4.3. Effectiveness 
EQ 8: To what extent were the goals of the ECD policy achieved? Did these catalyse equity focused results for children? Which approaches in the implementation of ECD policy were the most and least effective?
To our understanding this EQ refers to an analysis of the actual outputs achieved against the set targets logically connected with the ECD programming framework components: (i) young child survival and inclusive early learning, (ii) quality and inclusive learning, (iii) reducing social inequalities and (iv) active partnerships for child rights. The analysis will include an assessment of the outputs produced for achieving ECD results (for young child wellbeing, pre-primary education and inclusion of children with developmental difficulties and disability) and of the circumstances in which each intervention works better in order to achieve equitable results for young children and families.
As for the suggested comparison among ECD interventions, using such approach between e.g. an intervention in education with one in health services would lack validity. Instead, we suggest that the assessment will look much less on comparisons among interventions as it will look on how they complemented each other.
EQ 9: Were contextual factors (political, social, economic, cultural) taken into account in the design/implementation of the ECD interventions? To what extent did the ECD interventions address contextual factors influencing advancement of outcomes for young children?
The political and economic factors are in the scope of the next EQ, therefore we suggest to focus this EQ only on social (discrimination against CwD), professional (e.g. medical vs. functional approaches) and cultural (e.g. gender roles) norms. It will be of interest to trace changes in these norms which can be attributed to the ECD interventions, recognizing that changing mentalities takes much longer than one or two policy/programming cycles.
EQ 10: Were efforts made to establish an enabling environment (necessary and appropriate policies, legislation, strategies and plans, budgets etc.) for the expansion of ECD programmes? What was the extent to which the enabling environment was changed to support implementation of the ECD policy and interventions?

This EQ was reformulated to increase evaluability and it will look for the changes introduced into policy and legislative frameworks, as well as the changes in financial flows and budgets addressing ECD interventions, and how they are applied in practice. This may also include coordination at policy level, but the evaluation will mainly look on how these laws were put into action and will test coordination at the level of budgets allocated or enforcement mechanisms at the local level/community level. So, what matters is the effective implementation of coordination at all levels. This question may also probe the challenges in relation to the availability of specific mechanisms at community level.
EQ 11: What were the main constraints on supply (existing coverage, range and quality of services provided, readiness and availability of human resources)? Are the public service delivery systems reaching the most marginalized groups and have they taken into account existing gender disparities?
These EQs will look at the overall capacity of the system to deliver the ECD services by systematically identifying the main barriers and bottlenecks which influence the availability of new services in terms of existing coverage, range and quality of services provided, readiness and availability of human resources, as well as the ability of the system to respond to the needs of the most vulnerable.
EQ 12: Are the public service delivery systems reaching the most marginalized groups and have they taken into account existing gender disparities?
This EQ will be addressed together with the previous one in order to avoid repetitiveness. 
EQ 13: What were the main constraints on demand (extent of utilization of services by children and families)?
This EQ will look at the main barriers and bottlenecks against making the ECD services more accessible to the young children and their families in terms of the families’ capacity to express the needs for these services and use them in a timely manner, particularly by assessing extent of utilization of services by children and families, changes in the level of pre-school fees etc..
EQ 14: Which approaches in ECD were most and least effective? 

This EQ is very much logically connected to EQ6. Merging the evaluation results for this EQ together with those for EQ 6 would increase the coherence of the presentation of the evaluation findings.
EQ 15: Did the intervention results contribute to reducing the underlying causes of inequality and discrimination? 
This EQ is included among EQs 6. To avoid overlap and fragmentation in the presentation of the evaluation results we suggest to drop it.  
4.4. Efficiency

EQ 16: What strategies of Government (and UNICEF) were the most efficient in influencing improvements in access and equity? How cost-effective were alternative approaches for reaching the most marginalized groups? Were budget allocations aligned with the ECD policy? Did UNICEF contribute to leveraging adequate budget funding?
This EQ will envisage collecting evidence on the correlation of financial resource invested with the work and results achieved. It is important to emphasize that it is not realistic to foresee a comparison in net amounts of resources (especially time and money). Instead, we suggest looking on how was funding leveraged (e.g. from external and internal sources), if services are available privately, or if the activities were combined to achieve certain results based on efficient use of resources. 
EQ 17: To what extent has age-, sex- and other disaggregated data been collected and monitored by UNICEF and partners? Was the implementation of ECD policy systematically monitored, based on disaggregated data? What was UNICEF contribution to stregthening of data management systems and monitoring of young child rights?
We suggested a reformulation of the EQ as presented above to focus its scope on UNICEF’s support for the development of national ECD policy data collection and monitoring capacity. Also, this EQ will look on to what extent UNICEF has been designing its results frameworks with disaggregation in mind, and to monitor and report accordingly. 
EQ 18: How cost-effective were alternative approaches for reaching the most marginalized groups? (Who finances services e.g., national government, local governments, non-governmental organizations, private entities)? 
The evaluability of this EQ is very low (there were no alternative approaches for reaching the most marginalized groups) and partially overlaps with EQ 14. We suggest to drop it. 
EQ 19: Was funding leveraged from external and internal sources? Are services available privately? Are public-private partnerships developed? Was coordination among different stakeholders contributing to ECD policy implementation established?

The scope of these evaluation questions is included in the scope of EQs 14. Instead, we suggest to include here an EQ addressing coordination among stakeholders in implementation of ECD interventions in order to capture the emerging intersectoral cooperation and trans-disciplinary approaches to the extent they are present in ECD practice. 
EQ 20: Were cost-efficient models of ECD arrangements modeled?  To what extent the ECD services promoted by the programme were assessed economically, how and with what use?

This EQ was reformulated in order to increase its evaluability and will assess if costing and budgeting analysis were undertaken, for what ECD services and how were the results of these analysis further applied in practice. 
EQ 21: Were UNICEF’s investments in ECD cost-effective?
Our understanding of this question is that it aims to assess if there would have been a more cost-effective way to achieve the expected results. The evaluation will look if there were available other more cost-effective alternative modes for interventions’ resource allocation. Specifically, the question look to what extent the alocated budgets correspond to the reasonable market prices for the respective activities/services (e.g.training/person) or if the costs for consultants were reasonable compared to the market prices etc. Also, this question may look the use of competitive approaches in the allocation of funds, budget savings and budgetary implications of changing activities (if applicable).

The evaluation approach of this question will refer less on how much was invested, but more on where the resources were invested (e.g. for knowledge building, for legislative changes, in activities, in piloting services etc.). If data is avaiable, this approach will envisage collecting evidence on the correlation of financial resource invested with the work and results achieved. Looking on how the activities were combined to achieve certain results will generate meaningful findings in terms an efficient use of the resources.

4.5. Sustainability 
EQ 22: Are the interventions supported by UNICEF sustainable and scalable? 
To our understanding the answer to this EQ would be also part of the EQ 25. Given the fact that EQ 25’s scope is wider, we suggest to merge them.
EQ 23: What were/are and will be the enabling factors contributing to sustainability? 

This EQ will be part of the EQs 25.
EQ 24: Are inequities between best-off and most marginalized groups likely to increase, remain stable, or decrease when support is withdrawn? 
To our knowledge and experience this is an impact question. It requires robust dissagregated data and an accurate measure of each stakeholder contribution (at least Government’s vs. UNICEF’s). We aseess this is not feasible in the frame of the current evaluation, therefore we suggest to dropp it.
EQ 25: Will the new ECD strategies interventions be more widely replicated or adapted? Are they likely to be sustainable and scaled up? To what extent are the ECD interventions sustainable? What is the sustainability of UNICEF supported intrventions? Who finances the services (e.g., national government, local governments, non-governmental organizations, private entities? What are the factors contributing or jeopardizing sustainability)? 
It will be essential to assess the extent to which the pre-conditions for sustainability of ECD interventions are in place or being put in place. Also, the national and local commitment and ownership for the achievements has an utmost importance in order to ensure solid premises for sustainability. The answer to this question will look if the country has the financial and human resouces to maintain and to scale up the services/benefits resulted from the interventions implemented so far without UNICEF’s financial support. That is why this evaluation question will refer to the perspectives of the continuation for development of the new services, as well as to consider the risks and vulnerabilities that might impede their wider implementation.
EQ 26: To what degree did participating organizations change their policies or practices to improve HR & GE fulfillment (e.g. new services, greater responsiveness, resource reallocation, improved quality etc.)? 
The answer to this evaluation question will analyse to what extent the policies and practices (e.g. new services, greater responsiveness, resource reallocation, improved quality etc.) of the ECD stakeholders in the country better address HR and GE as a result of implementing ECD interventions. This may include an analysis from the perspective of a shift towards better alignment with CRC, CRPD and CEDAW principles.
EQ 27: Has UNICEF support enabled systemic level changes ensuring longer-term sustainability of new services and approaches? 

The scope of this EQ is quite similar with the one of EQ 20. For this reason, we recommend to dropp it.
5. Methodology
5.1.
Description of methodology
The evaluation will be both formative and summative, will be theory based and will use a mix of quantitative, qualitative, participatory methodology to ensure triangulation of information through a variety of means. The stakeholders (decision makers, programme personnel, beneficiaries etc.) will participate in the research through discussions, consultations, provision of comments on draft documents and some of them will be responsible for follow-up the recommendations. In gathering data and views from stakeholders, the research team will ensure that it considers a cross-section of stakeholders with potentially diverse views to ensure the analysis findings are as impartial and representative as possible. Gender representation views and the opinion of the most marginalized groups will be captured by the filed data collection to the extent possible. The Figure 1 summarizes the logical steps of the evaluation which are further presented in detail.

Figure 1 - Evaluation phases
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5.1.1. Desk review

The first step of the evaluation following the signature of the contract will be to hold a kick-off meeting (phone or skype conference call) during which the international consultant will:

· clarify the client’s expectations to ensure that the evaluator fully aware of the nature of the desired end-product;

· learn about the key actors and interlocutors for the study; and
· establish procedures in order to have access to all the necessary documents and information throughout the research. 

The desk review will focus on reviewing and analysing the existing data and documents. The desk review is foreseen as the first main activity of the assignment, but it may also continue during the inception and field work phases. Initially, the desk review will enable the evaluator to determine the scale and scope of the information available for the evaluation and reveal where gaps might exist which could require primary data collection (through interviews and focus groups). The desk review will be essential to enhance evaluator’s overall understanding of the ECD national system. Furthermore, it will provide the basis for the secondary data analysis (both quantitative and qualitative) and for drafting the evaluation methodology, including primary data collection tools. The desk review will allow the evaluator team to collect evidence available at country level in relation to system results, both at sectoral levels and cross-sectoral. 
It appears that the key sources of information for desk review are the followings, but others may be added if avaiable:

· Country Programme Document 

· COARs; 

· UNCRC, UNCRPD and UPR recommendations; 

· MICS 2015-16 

· MICS 2019 (TBD) 

· KAP ECD 

· ECD Strategy for the period of 2011-15 

· ECD Strategy for the period of 2020-2025 

· Documenting Early Childhood Development Services in Turkmenistan, 2018 

· ECD in Europe & Central Asia Strategic Directions, UNICEF ECARO, 2018
· Action Plan for the development of social services for children and families 2018-2028
· SitAn 2018 

· Other relevant documents presented in detail in the Annex 4.
Also, in this phase the national consultant will be recruited and hired in consultation with UNICEF Country Office.
5.1.2. Inception
During the inception phase the evaluation team developed an analysis framework based on the ToR. For each evaluation question, the team developed indicators to inform the responses and identify the corresponding data sources. The inception phase was used to better define the scope and the methodology of the analysis. On that basis, the team developed a detailed methodology based on the key elements identified above. In addition, the team assessed potential limitations to the analysis work and in particular the availability and reliability of data. For the additional data needed the UNICEF CO will make official request to the relevant Government offices. The draft Inception Report will be revised based on UNICEF staff, partners’ and evaluation reference group comments. Also, during the inception phase the evaluation team is undertaking all the necessary arrangements for the field work, mostly with the support of the UNICEF CO staff.
· Deliverable 1: Inception Report (with detailed methodology and data collection tools)
5.1.3. Field work

The methodological approach to primary data collection combines two methods (interview and focus group) in order to ensure, together with desk review, the triangulation of information from a cross-section of stakeholders (decision makers, programme personnel, beneficiaries etc.). The proposed mix of primary data collection methods planned to be used for gathering data and views from the stakeholders, and groups targeted by the filed data collection are presented in the Table 4.

In order to ensure ownership of the evaluation results and to secure support over the field data collection activities, during the first day of field visit, the evaluation team will meet the members of the Evaluation Reference Group.
Table 3 - Primary data collection design  

	Target groups
	Method
	Data collection instruments
	Sample

	Representatives of key government sectors working in health, education and social protection (national and sub-national), National Institute of Democracy and Human Rights, academia, UNICEF staff etc. 
	Interview
	Interview guide
	25-30 individual interviews
12-13 group interviews

	Frontline health and pre-school staff involved in ECD activities and services
	Focus group
	Focus group discussion guides
	Two groups of 6-7 participants per each group

	Families/parents of children beneficiaries of ECD services
	Focus group
	Focus group discussion guides
	Ten groups of 6-7 parents per each group


Interviews

In order to capture the views of the evaluation stakeholders in relation to the evaluation questions, we propose a sample of 37 to 43 interviews to be conducted by the evaluation team with the following categories of stakeholders: representatives of key government sectors working in health, education and social protection (national and sub-national), National Institute of Democracy and Human Rights, UNICEF staff, frontline professionals working in health services and education, academia, families/parents of children beneficiaries of ECD services etc.
The data collected through interviews will inform in-depth the evaluation. Therefore, the selection of participants will be made in the inception phase in accordance with their profile, specificity of their activity and their availability. The interviews will be carried out by the international consultant and the national consultant during the 10-day in-country mission, and in case of the national consultant, immediately after this mission. The draft Fieldwork Mission Agenda is available in the Annex 5.The interviews will be based on interview guides presented in the Annex 6.
Focus groups

The evaluation team will conduct 12 focus group discussions in total, out of which two will be conducted with frontline professionals from health and education sectors involved in ECD and 10 with parents of children beneficiaries of ECD services. The focus group discussions will aim to collect more detailed qualitative information on the topics assessed by the evaluation. A special emphasis will be on what seems to work, what is missing in current ECD approaches, what were un-intended side-effects of the efforts so far and what should be done in order to improve the situation of young children and their families. Also, focused assessment will be needed in selected areas to assess UNICEF contribution considering Lebap, Mary and Ahal velayats, which have moved ahead with the reforms and introduction of new services more actively and have been used as positive examples.
The selection of participants in each group will be set to achieve a diversity of representation based on three main criteria: typology of the beneficiaries and services, and availability of the potential participants to inform the evaluation. Each focus group will gather 6-7 participants. The focus groups will be audio recorded and will take place in the following locations: Ashgabat, Mary, Yolotan, Lebap, Sakar, Turkmenabat and Dashoguz.

A focus group discussion will last about 120 minutes and most of the focus groups will be conducted by the national consultant. All focus groups will be implemented based on the specific focus group guides (one for parents and another one for frontline professionals) available in the Annex 6. Interpretation will be arranged by the international consultant, when needed.
As presented in detail in the Section 7.2, all the ethical aspects will be carefully observed by the consultancy team in the process of field work.

In order to validate the preliminary results of the field work, the evaluation team will attend three debriefing meetings that will be conducted with UNICEF CO management and staff, and with members of the Evaluation Reference Group at the end of the field work phase, to allow for discussion of emerging observations.
5.1.4. Analysis

The analysis falls into three stages – initial analysis of the information collected and a general review of the key issues, in depth analysis to explore the issues arising through primary and secondary data collected, and a final analysis bringing these aspects together.

Based on the findings resulted from the analysis, the research team will elaborate the findings of the assessment and make the key recommendations. The recommendations will be of a practical nature, meaning they can be implemented, and will be preferred over the overarching recommendations of a more abstract nature. Particularly, we will envisage realistic and pragmatic recommendations.
The evaluation will be focused on identification of gaps and bottlenecks in multi-sectoral cooperation, provision of holistic and integrated services, synergy of work among the sectors and identifying gaps in provision of an integrated services and support to children and their families. It will provide a set of recommendations for improvements in all sectors specifically, but also a set of recommendations which will support multi-sectoral cooperation and integrated and holistic approach in working with young children, especially the most vulnerable. Special consideration will be paid to application of the Human Rights Based Approach to Programming (HRBAP) principle and gender equality throughout the process.
In very practical terms, the analysis will use two main tools: statistical analysis of the quantitative secondary data provided to the evaluation team and the Theory of Change (ToC). 

As requested in the ToR, the Theory of Change will be reconstructed retrospectively after the primary data collection considering that the ECD policy comprises of different elements, defined in the Country Programme Plan of Action and across the main programme components, there has not been a long-term planning and TOC construction, given the current country context, except probably when CPDs were developed. In addition, Turkmenistan’s plans and strategies usually do not have M&E frameworks. No ToC was prepared, but there is a logical model developed across the main programme components. There is also a Resources and Results Framework (RRF), which has had to be revised for multiple reasons. Nevertheless, in 2018, a documentation exercise for the cross sectoral activities implemented in support of the ECD policy implementation was carried out under ECD. This exercise could well be a starting point and good base for the retrospective ToC construction, also  using the overall framework applied in the region (Figure 2).
Figure 2 – UNICEF’s generic Theory of Change (ToC) for its work in the region
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5.1.5. Reporting

The evaluator will produce a first version of the Evaluation Report on the basis of the evalaution design/framework agreed in the Inception Report. The first version of the Evaluation Report will be submitted to UNICEF, evaluation reference group, and circulated for comments among Government partners. The evaluator will revise the draft Evaluation Report based on the comments received and will further ellaborate the document till the second version of the Evaluation Report. The findings and recommendations proposed by the second version of the Evaluation Report will be presented during the international consultant’s second in-country mission (estimated at 5 days) to the Government, evaluation reference group, and other potentially interested national counterparts in order to validate the results of the evaluation.
On the basis of feedback received from national counterparts and UNICEF as well as feedback from the presentation mentioned above, the evaluator will finalize the analysis.
· Deliverable 2: 1st version of the Evaluation Report
· Deliverable 3: 2nd version of the Evaluation Report 
· Deliverable 4: PowerPoint presentation of the 2nd version of the Evaluation Report

· Deliverable 5: Final version of the Evaluation Report. 

5.2. Potential limitations and mitigation measures
According to the ToR the evaluation may encounter certain limitations. Lack of disaggregated data and baseline data for some of the ECD policy components might present a significant constraint for assessing evaluation effectiveness. The data are mainly available from administrative sources, focus on aggregated numbers and are not found disaggregated by gender, location, disability, age, social status factors. In order to overcome this limitation, some reliable data on ECD might be retrieved from the 2006, 2015-16 and 2019 Turkmenistan MICS. 
Assessing efficiency will be challenging due to lack of budget data and in general, programme-based budgeting. In spite of this limitation in terms of quantitative data, the evaluators will collect qualitative data requesting estimations to be made by the informants themselves, facilitated by the evaluators asking for documented evidence to increase objectivity of the statements. This involves a certain level of subjectivity and will require a more careful consideration of the informants who are selected among those who are well informed in that sense and who are expected to bring solid arguments when making a point on this issue.
Sensitivity of reported indicators on insufficient coverage or quality of ECD and education services might bring a challenge for evaluators especially during field data collection stage, as respondents might not feel comfortable to talk openly. The evaluation team will undertake all the necessary efforts to explain for every informant that every person who participates in the field data collection this is based on his/her free and will have privacy and anonymity safeguarded by the evalaution. Also, in order to reduce the inherent subjectivity which may occur in the data collected through qualitative methods, the design of the assesment includes triangulation of qualitative data with secondary data resulted from desk review (literature review and/or quantitative secondary data).
6. Work plan

6.1. Evaluation milestones

As per the ToR, the evaluation is expected to be implemented between 01 November 2019 and 31 July 2020. The milestones and Work Plan are the followings:
Finalization of desk review 




End of November 2019

Submission of the Inception Report



23 December 2019

Review of the Inception Report




End January 2020
First in-country mission





Second half of February 2020
Submission of the 1st version of the Evaluation report

10 May 2020

Submission of the 2nd version of the Evaluation report

31 May 2020

Second in-country mission




June 2020

Submission of the final version of the Evaluation report

Mid-July 2020
6.2. Timeline of the evaluation phases
Table 4 – Evaluation timeframe
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6.3. Work arrangements

UNICEF will regularly communicate with the evaluation team and provide formats for reports, feedback and guidance on performance and all other necessary support so as to achieve objectives of the exercise, as well as remain aware of any upcoming issues related to expert’s performance and quality of work. UNICEF will support with interview and field visit arrangements such as logistical support for the in-country trips, provision of office space, vehicle for site visits and official meetings, organisation and coordination of meetings, interpretation and translation and support with obtaining visa and registration, once in-country.

The evaluation team will have the following tasks:

· Desk review of relevant documents and reports

· Draft the detailed methodology and work plan, including key instruments, to be submitted to UNICEF and partners for endorsement;
· Conduct data collection through field work; make all the necessary travel arrangments;
· Prepare the draft evaluation report with findings and recommendations based on all sources of information used;

· Revise the draft analysis report based on the comments and feedback received from UNICEF and Government partners; 

· Present the preliminary findings and recommendations of the evaluation for validation by the national stakeholdres;
· Based on feedback provided by stakeholders, prepare and submit the final evaluation report with all key findings, recommendations and the executive summary of the report;
· Deliver presentation of the final findings and recommendations to UNICEF and main stakeholders, and facilitate the agreement of the follow-up on behalf all the parties involved. 

The roles and responsibilities of the evaluation team members is presented in detail in the Annex 7. 
7. Quality assurance and ethical considerations

7.1. Quality control
In terms of quality assurance, Pluriconsult is a quality-oriented organisation, applying the highest professional standards in undertaking policy-consulting assignments and determined to provide our clients with independent and evidence based advice. Pluriconsult has its own internal quality control system including senior experts highly respected both nationally and internationally in their domain of expertize (social, education, health etc.). All the costs involved with this procedure are included in the team leader’s fee, no additional resources will have to be allocated by the client in that sense. In addition, a quality assurance review in line with UNICEF Standard Operating Procedures (SOPs) for Research Studies and Evaluations (RSEs) will be applied to both Inception Report and Draft Evaluation Report. The review is performed by the ECA Regional Office, using an external review facility.
The team leader will report to the UNICEF CO on the progress of the work and will work closely with the UNICEF CO project officers to facilitate the work. Two critical parameters will be internally controlled, namely time and quality, in parallel with budget control. In order to ensure deliverables’ level of quality at the expected level the team leader will revise the deliverables in line with all the comments and recommendations provided by UNICEF and the Government stakeholders.
7.2. Ethical considerations
The evaluation will be administered in line with the Procedure for Ethical Standards in Research, Evaluation, and Data Collection and Analysis (UNICEF, 2015) in order to ensure the highest ethical standards in all stages. Ethical considerations will be taken into account in the evaluation process since this includes collecting data directly from stakeholders. As it is stipulated in UNEG Norms and Standards, the evaluators will “be sensitive to beliefs, manners and customs and act with integrity and honesty in their relationships with all stakeholders”, will “ensure that their contacts with individuals are characterized by respect” and will “protect the anonymity and confidentiality of individual information”.
The evalaution will take into the consideration “Do no harm” principle, which will guarantee avoidance of any risks for any of the participants involved in the evaluation and in particular final beneficiaries.

The Team members will be fully informed during their work on application of the ethics guidelines. There is a risk that national professionals will not feel comfortable to talk freely and openly about actual situation and work with children and their families. For this reason, national professionals will be fully reassured that privacy is guaranteed in all stages of the process in accordance with UNICEF standards. Any challenging issues will be first discussed with national counterparts prior any further presentation of the evaluation.  

Special measures will be put in place to ensure that the evalaution process is ethical and that the participants in the evaluation process can openly express their opinion. The sources of information will be protected, and known only to the evaluator(s). Thus, the personal information will be protected when storing recorded data, where each record is filed under a code, while the key enabling linking of records to the corresponding respondents will be kept separately. Transcripts will be done by the consultants and just the consultancy team members will have access to transcripts. During transcription phase, just codes will be used designed the persons, and no names will be mentioned. After the transcription, the very records shall be erased.

Confidentiality of information will be respected also in the process of data storage. After the end of the analysis all documents containing data (datasets and transcripts) will be stored on the password protected hard drive and erased from all other places. 

During the phases of processing the data and quoting statements by the participants, due attention is paid to secure that quotes do not allow identification of the persons that provided them. In case contextual information allows identification of the persons involved, the statement is to be modified.

The consultancy team will ensure that the evaluation process is in line with UNEG Ethical Guidelines, i.e. ensuring ethical conduct in data generation will be imperative. Specific attention should be paid to issues specifically relating to: 

· Harm and benefits; 

· Informed consent; 

· Privacy and confidentiality; and 

· Conflict of interest of the evaluation informants. 

Consequently, the Team Leader (international consultant) will ensure that it is clear to all subjects that their participation in the evaluation is voluntary. All participants should be informed or advised of the context and purpose of the evaluation, as well as the privacy and confidentiality of the discussions.
ANNEX 1 – ToR
Attached as a separate document.
ANNEX 2 – UNICEF generic ToC for ECD
Attached as a separate document.

ANNEX 3 – Evaluation Matrix

Attached as a separate document.
ANNEX 4 – List with documents for desk review

Attached as a separate document.
ANNEX 5 – Draft Fieldwork Agenda
Attached as a separate document.
ANNEX 6 – Primary data collection guidelines and tools
Attached as a separate document.
ANNEX 7 – Evaluation team members’ responsibilities
Attached as a separate document.
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� The components of the ECD Programme from UNICEF Turkmenistan CPD 2016-2020 are the followings: 1/ Young child survival and well-being; 2/ Quality and inclusive early learning; 3/ Reducing social inequities; 4/ Active partnerships for child rights. 


� ECD services promote or support the development of young children, ranging from the provision of infrastructural such as water and sanitation, social protection, birth registration and health services, to safe and affordable daycare, opportunities for children to learn together in structured programmes, and preparation for formal schooling. ECD services also include services for pregnant women, mothers and young children across infrastructure, health, education and social services.


� Recommendation No. 7 for the Convention on the Rights of the Child, adopted in 2005 and focused on implementing child rights in early childhood, sets the age range of Early Childhood Development as encompassing birth and throughout infancy, during the preschool years and the transition to school, and up to age 8.
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� This refers to one year quality pre-primary preparation for all 5 years old children.
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