

 



[bookmark: _Toc277681972]Inception Report – Real-Time Evaluation (RTE) of UNICEF’s response to Cyclone Idai in Mozambique, Malawi and Zimbabwe
	





 

Date: June 2019 v.2

Prepared by: Jock Baker and Carlotta Tincati









xii


Table of Contents

Acronyms	i
1.	Introduction	1
2.	Timeline for the Response	1
3.	Purpose, Use, Scope, Timeframe & Target Audience	3
3.1.	Purpose & Use	3
3.2.	Scope	4
3.3.	Target Audience & Stakeholder Analysis	5
4.	Assessment of Scope	6
5.	Methodology	7
5.1.	Approach	7
5.2.	Prioritization criteria for sites to be visited	8
5.3.	Limitations and Constraints	8
6.	Evaluation Team	9
6.1.	Roles and Responsibilities of Team Members	9
6.2.	Ethics	11
6.3.	Interviews/ Discussions with children/ minors	11
6.4.	Interview Guides	12
7.	Support requested from UNICEF during the field mission	14
8.	Deliverables 	15
9.	Measures of Success for this evaluation	16
10.	Annex – Interview Guides for the Review	i
11.	Annex – Reference Documents Reviewed	vi
12.	Annex – Evaluation Workplan	vii
13.	Annex – Evaluation Matrix	viii

[bookmark: _Toc322212405]



[bookmark: _Toc12394002]Acronyms

AAP 		Accountability to Affected Populations
CCCs 		Core Commitments for Children in Humanitarian Action
C4D		Communication for Development 
CERF 		Central Emergency Response Fund
CO 		Country Office
EMOPS 		UNICEF Office of Emergency
ESARO		Eastern and Southern Africa Regional Office
EPP 		Emergency Preparedness Platform (EPP)  
FGD 		Focus Group Discussion
FO 		Field Office
HAC		Humanitarian Action Plan
HC 		Humanitarian Coordinator
HR 		Human Resources
HRP 		Humanitarian Response Plan
HQ 		Headquarters
IAHE 		Inter Agency Humanitarian Evaluation
IP 		Implementing Partner
INGC 		Instituto Nacional de Gestão de Calamidades - National Disaster Management Institute
IASC 		Inter-Agency Standing Committee
KIIs 		Key Informant Interviews
M&E 		Monitoring and Evaluation
MAM 		Moderate Acute Malnutrition
NGO 		Non-Government Organization
OCHA 		Office for the Coordination of Humanitarian Affairs
OPR 		Operational Peer Review
PCA 		Project Cooperation Agreement
PDNA 		Post Disaster Needs Assessment
PSEA		Protection from Sexual Exploitation and Abuse
RO 		Regional Office
RTE 		Real Time Evaluation
SAM 		Severe Acute Malnutrition
SitRep 		Situation Report
ToR		Terms of Reference 
UN		United Nations
UNCT		United Nations Country Team
UNDP 		United Nations Development Programme
WASH 		Water, Sanitation and Hygiene
WFP		World Food Programme
WHO 		World Health Organization
UNDSS 		United Nations Department for Safety and Security


1. [bookmark: _Toc322212406]
2. [bookmark: _Toc12394003]Introduction
This inception report outlines the evaluation team’s understanding of the assignment based on the TOR and subsequent document research and discussions during the inception phase of this evaluation.  It lays out a proposed action plan (methods, schedule and timeline) for conducting the evaluation.
3. [bookmark: _Toc12394004]Timeline for the Response
3.1. Timeline of the Response
An initial timeline showing key UNICEF-specific (shaded in grey) and external events relevant to the humanitarian crisis and response is below.   This will be revised and updated during the implementation phase. 
	
	UNICEF Internal Key events
	External Events
	 

	MAL
	Heavy rains and flooding in Southern districts of Malawi (Nsanje and Phalombe); President of Malawi declares state of disaster (March 8th)
	MARCH

	MOZ
	Heavy rains and flooding in Mozambique (Zambezia and Tete provinces); Tropical cyclone makes landfall in Beira (Sofala province) (March 14th); Beira cut off by road
	

	ZIMB
	Cyclone progresses inland, causing torrential rains in Eastern Zimbabwe (Chimanimani, Nyanga and Chipinge districts); Chipingue most affected - not water at all; severe access challenges; schools more affected than health facilities
	

	MOZ
	IASC activates system-wide scale-up for Mozambique for 3 months; Clusters activated
	

	
	UNICEF activates L3 CEAP for Mozambique for 3 months (March 26th) and deploys staff to lead WASH, nutrition and education clusters; activates L2 for Zimbabwe and Malawi 
	

	MOZ
	Big focus on cholera prevention; establishment of 5 Cholera Treatment Centers (CTCs); Surge for 38 positions; over 100 tons of supplies dispatched
	

	MAL
	Supplies pre-positioned in 16 prone districts, mobile clinics established in 6 camps, minimum life-saving WASH package provided, rehabilitation of water supply systems; no challenges moving supplies by road
	

	ZIMB
	Hygiene kits delivered; social workers/trauma counselors in the field to address anticipated child protection concern; surge for 14 positions (Info Management); work with MoH for medical supplies and re-establish clinics
	

	
	UN Flash Appeal launched in Mozambique (May 27th); Revised Flash Appeal Zimbabwe; Republic of Malawi Flood Response Plan and Appeal 
	

	
	UNICEF Humanitarian Action for Children ('HAC') appeals launched for 3 countries (March 27th) 
	

	MOZ
	People gradually moving out of transit/accommodation centers; water starts receding; water supplies re-established in Beira
	

	ZIMB
	Inter-agency mission returns from affected areas (March 27th); no cholera cases reported
	

	MAL
	Sub-national clusters established in southern region for better coordination; 7 cases of cholera but no deaths; OVC campaign by WHO; IDP sheltering in school buildings
	

	

	MOZ
	Increasing number of cholera cases - over 500 reported; Cholera task force established; Cholera response plan put together by MoH with support of Health and WASH clusters; 11CTC established; Government re-opens schools
	APRIL 

	MOZ
	OVC campaign starts (900,000 targeted - 54% children); advisor deployed on cash-based transfers; decentralized approach - hubs established in Beira and Chimoio; logs base in Beira set up and warehousing capacity; cash flow issue
	

	MOZ
	Minister of Public Work named as coordinator for post-disaster reconstruction programme; concern over unaccompanied minors
	

	MOZ
	Work with WFP on reporting mechanism using child help line; and with Instituto National Gestao de Calamidades (INGC) on needs assessment in Beira; 15 surge positions still vacant - difficulty finding emergency coordinator positions for Beira, Chimoio and field
	

	MOZ
	Technical call on gender/protection/SEA; few cases reported; team on ground to support this; work to strengthen referral pathways
	

	MOZ
	Cholera cases over 3,100 as of April 10th; malaria also key concern with flooding
	

	MOZ
	 Population starts moving from accommodation centers to places of origin or new locations - Government starts identifying plots of land for resettlement; discussions ongoing at the HCT level around this; concern also over communities who have not moved despite the emergency (e.g. Chimoio)
	

	MAL
	26 sites prioritized in the response where UNICEF offers integrated package (WASH and health through mobile health teams)
	

	ZIMB
	Focus on short-term and long-term WASH interventions and urban WASH systems 
	

	
	Funding not where expected to be; attention around 'narrative' and key messages to send out to donors (recovery/resilience and medium/longer term response e.g. return, scale-up of urban water supply systems to strengthen systems and build resilience; child health with a focus on prevention and treatment of diseases including but beyond cholera - nutrition; leaving no one behind)
	

	MOZ
	Bed nets arrive in Beira
	

	MOZ
	Air operations end as road transport increasingly restored, access improves
	

	MOZ
	Setting up the system for GBV tracking and response; Gender specialist in Beira for SEA training and inter-agency training; reports on 2,300 people with disabilities 
	

	MOZ
	Deputy Rep Moz field mission with DFID; Emergency Director attends World Bank side-meeting (12 April) and CEB in Geneva (with agenda item on climate change)
	

	MAL
	14 out of 24 surge positions filled (as of April 10); supplies coming from Copenhagen, concern over availability of Ready-to-Use Therapeutic Food (RUTF); stocks in region (Madagascar/Kenya) explored
	

	ZIMB
	Work with partners to address/fix damaged schools and address rehabilitation for WASH in schools; response seen as an opportunity to revamp the pre-existing weak WASH systems by using short/long-term recovery lens 
	

	MOZ
	Strategic planning meeting and mission in country (13-17 April) by Regional Director and EMOPS Director
	

	MOZ
	Government of Mozambique pushes for quick returns (approximately 80,000 by end of May); provincial authorities ask for UNICEF support on education 
	

	
	PDNA starts (April 15th) - UNICEF leading in education, co-leading in social protection with WFP and co-leading with EU in WASH 
	

	MOZ
	With WFP and Government, work on designing a phased approach of cash in emergencies and unconditional cash transfers through national social protection system
	

	MOZ
	Last day of emergency operations center at the airport (April 25th) - OCHA surge machine leaves space to moving towards provincially-led coordination mechanisms
	

	MOZ
	Concern over new Cyclone headed north towards Cabo Delgado; team deployed in advance to Pemba (WASH, health, nutrition, protection) and initial supplies sent from Beira and Maputo/ shipment of additional supplies 
	

	
	Resource mobilization action plan drafted by CO with support by PPD; PFP sends a survey to NatCom to understand limited engagement on crisis 
	

	MOZ
	Cyclone Kenneth makes landfall in Cabo Delgado (April 26th)
	

	
	 
	 

	MOZ
	UNICEF responds in Cabo Delgado with WASH and health (vaccination), 1 CTC, mobile posts, child protection monitoring, equipment for child-friendly spaces and tarps for schools
	MAY

	MOZ
	Concerns over security incidents against communities who received aid in Cabo Delgado; 77 cases of cholera in Pemba; communities in accommodation centers; issue of vaccination campaign during Ramadan (need for social mobilization)
	

	MOZ
	In Manica province (Chimoio) Government moves quickly on resettlement agenda, with limited planning/ coordination with UNICEF; in Sofala (Beira) good relations between Gov and humanitarian community on returns
	

	MOZ
	Focus on isolated communities which are now accessible by road and resettlement of families - Return and resettlement group meets regularly in Beira,  less organized in Manica
	

	MOZ
	Child Health Week (May 6) in the 21 most affected districts of Sofala, Manica, Inhambane, and Zambézia provinces - covers 800,000 children including measles vaccination, deworming, malnutrition screening
	

	MOZ
	Efforts to increase number of temporary learning facilities; in areas of resettlement focus on strengthening capacity of schools to receive additional children
	

	ZIM
	Official re-opening of schools affected by flooding (May 7)
	

	MOZ
	HCT discusses scale down of OCHA (May 14)
	

	MOZ
	Kenneth HRP for 3 months finalized, initially to reach 360,000 people
	

	MOZ
	OCV campaign starts in Cabo Delgado (May 16) - measures taken to ensure coverage during Ramadan; bottlenecks in supplies 
	

	MAL
	Elections in Malawi (May 21) - seen as potential disincentive for Gov to 'push' for closing all sites (22 closed, 21 remaining active - approximately 53,000 displaced); PDNA
	

	ZIM
	2nd round of OCV (May 27); no formal PDNA - assessment document instead
	

	MOZ
	Operational Peer Review (OPR) May 27-31
	

	MOZ
	Government pledging conference on recovery (May 30-31)
	




4. [bookmark: _Toc322212407][bookmark: _Toc12394005]Purpose, Use, Scope, Timeframe & Target Audience 
4.1. [bookmark: _Toc12394006]Purpose & Use
Based on the TOR, it is understood that the specific objectives of the evaluation are to:
i. Determine UNICEF’s response to Cyclone Idai in Mozambique, Malawi and Zimbabwe vis-a’-vis issues of appropriateness/relevance, effectiveness, coverage, connectedness and coordination/partnerships; the extent to which UNICEF adhered, operationally and programmatically, to the Core Commitments for Children in Humanitarian Action (CCCs) will constitute an integral part of the ‘effectiveness’ assessment;
ii. Assess the extent to which emergency preparedness and organizational readiness have enabled the three affected countries to respond more effectively and efficiently to the emergency. This will include reviewing the extent to which UNICEF has systematically incorporated lessons learned from previous crises into its preparedness strategies in the current response; how the Emergency Preparedness Platform (EPP), SOPS, HR/surge capacities; data and monitoring systems; social protection/shock responsive systems in place, etc.  have all enabled the countries to respond rapidly. In this regard, the evaluation is expected to gauge the extent to which UNICEF can be considered, more generally, a ‘learning organization’ which systematically identifies lessons to be learned after sudden onset emergencies, creating feedback loops into new responses and programming cycles;
iii. Examine the extent to which the country offices have considered equity during the response, including how UNICEF has been gender-responsive across its efforts and sensitive to the needs of the most vulnerable groups affected by the emergency (e.g. communities in hard-to-reach areas; persons with disabilities; separated, unaccompanied children etc.).  Along these lines, the evaluation should be informative about the ways in which Cyclone Idai affected different categories of people and the extent to which UNICEF has, in turn, incorporated this knowledge as a key driver of its response. 
iv. Driven by a strong learning purpose, based on the objectives outlined above, the evaluation will generate lessons to strengthen future preparedness efforts, as well as response to sudden onset emergencies and planning for recovery efforts thereafter. 
v. The evaluation will also represent a means to inform the planning and direction of ongoing recovery efforts after Cyclone Idai, helping lay the ground for increased resilience and more sustainable solutions (‘build back better’).
4.2. [bookmark: _Toc12394007]Scope 
The RTE will cover UNICEF’s response in the three countries affected by Cyclone Idai (Mozambique, Malawi and Zimbabwe), starting from early March 2019, when the very first wave of devastation struck Malawi and the Mozambican provinces of Tete and Zambezia, prior to the cyclone making landfall in Beira. Mozambique will represent a relatively greater focus of the evaluation given this is where the impact of the Cyclone was the greatest. Pre-emergency issues will be looked at only in relation to contingency planning and preparedness and the extent to which they affected UNICEF’s response to the emergency. 
Given the real-time nature of the exercise, the timeframe will cover the ongoing response until the evaluation team is deployed to the field. The evaluation will assess UNICEF’s humanitarian action across urban and rural locations affected by the Cyclone, including areas of displacement (accommodation centres), return, relocation and resettlement, where present, and hard-to-reach areas, wherever possible. Along these lines, primary data collection from key informants will be prioritized in the most affected areas of the countries.
Programmatically, the evaluation will cover UNICEF’s multi-sectoral interventions across the areas of WASH, health, nutrition, education, C4D, protection (notably child protection, social protection and PSEA) - with the understanding that an in-depth analysis of each sector is beyond the scope of this exercise.  The RTE will also assess, from an operational standpoint, the availability and management of supplies, human and financial resources and partnerships which feed into the response.  Advocacy, communications and fundraising will also be assessed to the extent to which they were factors that affected (facilitated/hampered) the response.
An assessment of any ongoing humanitarian programming that does not pertain to UNICEF’s response to Cyclone Idai in the three countries is beyond the scope of this evaluation.  One exception to this will be UNICEF’s response to Cyclone Kenneth, which hit Cabo Delgado (Mozambique) at the height of the response to Cyclone Idai in the country, and will therefore be covered by the RTE.  The RTE will gauge the ‘immediate effects’ that UNICEF’s humanitarian action contributed towards the affected countries.  Yet, given the nature of the exercise and context, it will not isolate the change and attribute it to UNICEF’s specific intervention (or, in other words, evaluate ‘impact’). As mentioned above among the objectives of the evaluation, given the recurrent and cyclical nature of natural hazards in the affected countries, the evaluation will try to reflect and gather evidence on the extent to which UNICEF has contributed, over time, to improving preparedness/resilience to rapid onset disasters - with the understanding that considerations on the specific impact of UNICEF’s response to Cyclone Idai on future preparedness levels pertain to future exercises. 
While clusters will be a focus of the OPR and IAHE, the RTE will nonetheless provide an analysis of UNICEF’s coordination/cluster responsibilities and how well it balanced these with its more ‘operational’ role. Due to time limitations, the evaluation will not address the efficiency of UNICEF’s response, which would imply a lengthy costing exercise and comparisons with alternative implementation approaches. The timeliness of UNICEF’s action will nonetheless be addressed as a key facet of its effectiveness. The RTE will only gauge whether or not UNICEF has taken into consideration the Protection from Sexual Exploitation and Abuse (PSEA) in its programming in the context of Cyclone Idai – however, it will not assess systematically the results of such programming, given that this would require additional time and different sets of competencies.  
4.3. [bookmark: _Toc12394008]Target Audience & Stakeholder Analysis 
The primary audience of this RTE is UNICEF management and staff at the field, country, regional and HQ levels involved in the response to Cyclone Idai. Secondary audiences include: the larger community of partners (governmental and other implementing partners); populations affected by the emergency, UNICEF’s Executive Board and interested Member States; donor agencies that support emergency programmes with technical and financial resources at all levels, among others. The evaluation findings will also feed into the Inter-Agency Humanitarian Evaluation scheduled for Mozambique in Q3 2019.  Finally, the final evaluation report will be publicly available on UNICEF’s Evaluation page.

	Stakeholder
	Relationship 
	Assumed interest in the Evaluation

	UNICEF Country Offices and Field Offices; UNICEF ESARO; UNICEF HQ
	
	One of the primary stakeholders for this RTE. Interested in lessons emerging from this study at both a strategic and operational level and using the results to inform future programming and strategies. 

	Governments of Mozambique, Malawi, Zimbabwe
	Coordination and support to national priorities
	Secondary stakeholders for this RTE. Interested in this study for learning lessons emerging from the response, being responsible for technical guidance, coordination and oversight of the response.

	UNICEF Implementing partners in affected countries
	Coordinate and cooperate 
	Secondary stakeholders for this RTE. Interested in learning for future responses and to inform strategic and programmatic planning.

	Affected communities, including recipients of UNICEF assistance
	Ultimate target of humanitarian operations  
	Likely to have different types of values and expectations relative to other stakeholders

	UN Country Team and peer UN agencies
	Coordinate and cooperate
	Peer learning.



5. [bookmark: _Toc322212410][bookmark: _Toc12394009]Assessment of Scope
The team leader of the evaluation held preliminary individual interviews with UNICEF senior management in the three countries including: Deputy Representative in Malawi, Representative and Deputy Representative in Mozambique, Deputy Representative in Zimbabwe and Acting Regional Director (ESARO). Inceptions interviews were also held with staff from OCHA Malawi, Mozambique and Zimbabwe.
Documents so far reviewed by the evaluation team for this Inception Report include:
	Country Level
· HAC, SitReps, Response Strategies/plans, HRPs, sector-specific documents 

	HQ
· TOR for this Evaluation;
· EMT/TET documentation (action tracking etc.)
· Needs assessments
· Operational Peer Review?

	Others
· United Nations Evaluation Group (UNEG) Norms and Standards for Evaluation in the UN System 2016;
· Ethical Guidelines for UN Evaluations;  
· UNICEF Ethical Guidelines and standards for research and evaluation;  
· UNEG guidance on integrating human rights and gender equality and UN System-Wide Action Plan (UN-SWAP) on gender equality;  
· Relevant ALNAP guidance for evaluation and real-time evaluations of humanitarian action; Results Based Management principles



5.1. Key issues emerging from the inception work that will guide the RTE
· Access to the affected areas during the initial phase of the response;
· Data collection, analysis and recommendations will consider UNICEF’s roles both as an implementor and a lead agency coordinator for specific sectors/clusters;
· UNICEF Mozambique’s Representative’s role as acting Humanitarian Coordinator in Mozambique during the response. 
· “Real time” approach should consider the status of UNICEF programmes in each country at a time when the emergency phase is coming to an end and recovery is underway in many areas;
· Although the concept of RTEs suggest that they should be more effective during the earlier stages of a response when they can have the greatest influence on an ongoing humanitarian response, in practice it is difficult to justify the added value at a time when the agency is focused on responding.  The team will conduct its field mission during a period when most of the affected areas are in the recovery phase and will take this factor into account when collecting and analysing data and when formulating recommendations; and 
· This RTE will focus on UNICEF’s support to the response, which at the same time recognizing the important roles that governments and peer humanitarian agencies played during the response and the team will thus frame UNICEF’s contribution within the overall response as appropriate.  
Based on an initial scoping exercise using these sources, the team has been able to identify the areas that realistically can be focused during this study and developed a detailed methodology taking into account what has already been proposed in the TOR.
6. [bookmark: _Toc12394010]Methodology
6.1. [bookmark: _Toc12394011]Approach 
The RTE will adopt a mixed-methods approach analyzing both relevant/available quantitative and qualitative data.[footnoteRef:1]  A desk review will be carried out using existing secondary data and documentation (e.g. relevant findings from parallel inter-agency evaluations/reviews (including the OPR); SitReps; HAC; needs assessments; monitoring indicators and reports; funding information; HR data; supply data; COs preparedness and contingency plans reflected in the Emergency Preparedness Platform (EPP); McKinsey report on the application and codification of lessons learned etc.); focus group discussions and key informant interviews with a purposive sample of stakeholders (i.e. affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies); and observation.  [1:  This will include data on the emergency response collected using U-report in all three countries. U report is a social messaging tool that is free to everyone, wherever they are in the world, to speak out on development issues, support child rights and improve their communities. It has added value to both development and emergencies in many countries and still growing. ] 

To guarantee inclusion, accuracy and credibility of the evaluation’s findings, primary data collection and subsequent analysis will be sex and age-disaggregated, to the extent possible. Data collection should further attempt to gather the views of the diverse universe of stakeholders/social groups affected by the intervention, particularly the most vulnerable (e.g. persons with disabilities; hard-to reach communities; populations who have not moved from places of origin despite loss but have encountered significant destruction of assets and livelihoods; unaccompanied/separated children; returnees; resettled communities etc.). 
Data and information collected will be triangulated to ensure soundness and cross-validated at key points in time, as deemed relevant by the evaluation team, through in-country briefings with stakeholders. Without compromising the independence of the exercise, RTEs are by design participatory in nature and built around the regular interaction with key stakeholders. Along these lines, prior to the departure of the evaluation team from each country, an exit workshop will be arranged as an opportunity for the evaluators to share findings and recommendations at the country level and for stakeholders, in turn, to validate such findings prior to the finalization of the evaluation report.
The RTE will consist of three phases: 1) Inception, 2) implementation/data collection, and 3) analysis, validation and reporting.    The methodology will rely on quantitative and qualitative data gathered from a selected range of sources.  
6.2. [bookmark: _Toc12394012]Prioritization criteria for sites to be visited 
The selection of sites for visits and projects/partners in each country will be determined, in coordination with UNICEF Country Offices and Regional Office, on the basis of the following factors to obtain a representative view of the responses:
· Representative sample of locations where affected populations are living including:
· Temporary accommodation centers/camps;
· Relocation sites;
· Areas where previously displaced people have returned to; and
· Communities severely impacted by the cyclone who were not displaced.
· Sites that are relevant to UNICEF's current strategic priorities and lead role responsibilities (WASH, nutrition, education, child protection);
· Sites where logistical and security constraints allow access within a limited timeframe;
· Sites where visits would potentially provide a specific value-added to UNICEF in the form of lessons-learned, such as innovative interventions that could potentially be scaled-up, interventions that have encountered particular challenges/problems and/or good practices;
· Most affected locations (in terms of affected population) and high level of UNICEF response
· Most affected locations and limited/no level of UNICEF response
· Areas with relatively high levels of food insecurity pre-cyclone
· Balanced representation of rural versus urban affected areas
· Areas of greater cholera incidence
6.3. [bookmark: _Toc12394013]Limitations and Constraints
Key limitations and constraints are likely to include:
· Limited time available for data collection in three country contexts, i.e. three separate responses to the emergency; 
· Balance timeliness with depth of information and well-substantiated findings;
· Availability and quality of secondary data, particularly disaggregated and outcome data; and
· Given the generally high levels of staff turn-over during emergencies, some key informants may no longer be in-country. The evaluation team will try to follow up with such staff, particularly those who held pivotal positions in the response.
These factors, along with the specific character of RTE approaches, imply that there will be a significant reliance on data from interviews and FGD to develop the evidence base.

7. [bookmark: _Toc12394014]Evaluation Team
7.1. [bookmark: _Toc12394015]Roles and Responsibilities of Team Members
	Team Leader: Jock Baker 
	· Conduct inception phase interviews and relevant desk research;
· Lead field missions;
· Lead the facilitation of an interagency validation workshop in Mozambique;
· Design and lead debriefing sessions in Malawi, Mozambique and Zimbabwe;
· Coordinate the work of the team, including data collections and analysis; 
· Lead the drafting and revision of inception and evaluation reports; and
· Primary communication channel between the team and UNICEF.

	WASH Specialist: Claudia Perlongo
	·  Support work of the evaluation team by providing relevant inputs to ensure that the evaluation adequately analyses WASH and cholera interventions;
· Participate in preparations, team meetings, visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in the validation workshop and debriefing sessions when preliminary findings and results will be presented; and
· Contribute with relevant inputs during the analysis and reporting phase.

	Gender /Equity:  Adeline Sibanda
	·  Support the work of the evaluation team with M&E technical support and by providing relevant inputs to ensure that the evaluation adequately analyses gender and equity;
· Focal point for education and child protection during the Malawi field mission;
· Participate in preparations, team meetings, visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in the validation workshop and debriefing sessions when preliminary findings and results will be presented; and
· Contribute with relevant inputs during the analysis and reporting phase.

	Education, Gender and Child Protection:  Gabriela Maria Moreira da Silva
	·  Support the work of the evaluation team by providing relevant inputs to ensure that the evaluation adequately analyses gender and equity;
· Focal point for education and child protection during the Mozambique and Zimbabwe field missions;
· Participate in preparations, team meetings, visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in the validation workshop and debriefing sessions when preliminary findings and results will be presented; 
· Interpreter/translation support for team members in Mozambique; and
· Contribute with relevant inputs during the analysis and reporting phase.

	Team Member: Carlotta Tincati
	· Support the work of the evaluation team with evaluation design and data collection;
· Logistics and administrative focal point for the evaluation team;
· Participate in preparations, team meetings, visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in the validation workshop and debriefing sessions when preliminary findings and results will be presented; and
· Contribute with relevant inputs during the analysis and reporting phase.

	Malawi National Consultants:  Chrissie Thawakalwa and Paul Kawale
	 Support the team by providing relevant inputs to ensure that the evaluation adequately analyses nutrition and health technical perspectives and relevant contextual factors for Malawi. 
· Assist with preparations for the field visit;
· Participate in team meetings;
· Join team members during interviews and visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in debriefing sessions when preliminary findings and results will be presented; 
· Interpreter/translation support for team members; and
· Collection of additional data and provision of relevant inputs during the analysis and reporting phase.

	Mozambique National Consultant:  Jonas Chambule 

	Support the team by providing relevant inputs to ensure that the evaluation adequately analyses nutrition/health technical perspectives and relevant contextual factors for Mozambique. 
· Assist with preparations for the field visit;
· Participate in team meetings;
· Join team members during interviews and visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in debriefing sessions when preliminary findings and results will be presented; 
· Interpreter/translation support for team members; and
· Collection of additional data and provision of relevant inputs during the analysis and reporting phase.

	Zimbabwe National Consultants:  Roy Mutandwa and a 2nd national consultant on nutrition 
	Support the team with M&E expertise and by providing relevant inputs to ensure that the evaluation adequately analyses relevant technical perspectives and relevant contextual factors for Zimbabwe. 
· Assist with preparations for the field visit;
· Participate in team meetings;
· Join team members during interviews and visits to project sites;
· Participate in team discussions to collate and analyse findings, including participation in debriefing sessions when preliminary findings and results will be presented; 
· Interpreter/translation support for the Team Leader; and
· Collection of additional data and provision of relevant inputs during the analysis and reporting phase.


7.2. [bookmark: _Toc12394016]Ethics
The evaluation approach will respect relevant UNICEF ethical guidelines for evaluations[footnoteRef:2] along with OECD/DAC quality standards for evaluation. These are outlined in the table below and complement adherence to the UNEG ethical standards as presented in Table 1 below. [2:  UNICEF (2015) UNICEF Procedure for Ethical Standards In Research, Evaluation, Data Collection and Analysis] 

[bookmark: _Toc1058331]Table 1. Evaluation Principles
	Principle
	Explanation
	Considered in the RTE design

	Independence
	Evidence that is objective and credible. Independent from programme design, management and implementation. Evaluations carried out by knowledgeable experts with high integrity that are independent of those responsible for the design, planning and implementation of the intervention.
	The Team Leader is an independent consultant and with full overall editorial control within the parameters of quality standards. The transparency and traceability of evidence will be ensured - within the boundaries of ethical standards, below. Stakeholder engagement to promote utility will be balanced with maintaining independence. 

	Optimise transaction costs
	To reduce pressures on busy staff, the evaluation needs to maximise coordination and information sharing. 
	[bookmark: _GoBack]The design makes efforts to ensure that data is shared/made maximum use of, and that field time spent with busy field staff adds value.

	Transparency
	Evaluations will be made publicly available for sharing lessons more widely and for accountability purposes. Disclosure will also allow review and test of the analysis and the methodologies used by other evaluators and researchers.
	The evaluation team will develop a communication plan for the evaluation and will engage in its implementation as required.

	Participation
	Where possible the evaluation and the evaluation process must be designed to ensure that direct beneficiaries (women, girls, boys and men) of the intervention being evaluated are consulted and have opportunity to bring forward views and suggestions for improvements.
	Different categories of affected populations will be engaged in the evaluation process, principally through focus group discussions.



7.3. [bookmark: _Toc12394017]Interviews/ Discussions with children/ minors
The evaluation team proposes the following approach when interviewing children:
· With support from UNICEF & partners, modalities for engagement with children will be agreed prior to any discussions or meetings with the children themselves;
· The evaluators will comply with national legislation regarding age of a child and any other circumstances that allow for informed consent;
· Assent from the child and consent from his/her parents or guardians will be sought. The child/ minor will be given a choice to agree or disagree to participate;
· The data collection tools will as much as possible be reflective of the children’s capacities and will be clearly explained; and
· The participants will be made aware that their participation is voluntary. Dissent or unwillingness to participate will be respected and they should be made aware that they are allowed to withdraw from the exercise/ interview at any time without negative consequences.
The RTE process and its outputs will be designed and implemented with the understanding that they will be useful for decision makers. This implies an adequate understanding of relevant strategic priorities of each UNICEF country office and at regional/HQ to develop forward-looking recommendations that will contribute to future planning at both a strategic and operational level. 
7.4. [bookmark: _Toc12394018]Interview Guides
Two interview guides, one for key informants and another for community FGD, are attached as an annex to this report.   These interview guides are not intended to be a questionnaire, but rather to be used as a “checklist” during semi-structured interviews and FGD to ensure that we are collecting relevant data as we will need this to build an evidence base to support our conclusions and recommendations under each key question.  The questions in the key informant interview guide are mainly based on questions and sub- questions in the TOR.  It was evident from interviews during the inception phase that questions had been formulated in a consultative manner with UNICEF staff in the countries and the region, although the team reserves the option of making minor revisions to the interview guides and evaluation matrix after these have been tested in the field.
7.5. Key methods, informants and sources of data 
Analysis of key documents and the data they contain will constitute a core source of information for the evaluation, both as information sources in their own right and as a basis for triangulating information gained through other means. An online reference library of key documents was compiled during the inception phase of the evaluation, including the following:
· UNICEF HAC Appeals and SitReps
· UNICEF Programming documents, including work plans, sector-strategies, and related documents
· Response Plans (HRP, but also cluster plans and UNICEF-specific plans)
· Resource Mobilisation documents
· Relevant studies and evaluations, including the updated situation analysis
· Needs assessments
Key Informant Interviews (KIIs)
KIIs will be conducted with individuals within and outside UNICEF judged to be best placed to help answer the evaluation questions, wherever relevant. A semi-structured approach will be adopted in the interviews, using selected questions from the evaluation questions to elicit broad responses. Interview guides are included as an annex to this document.
Proposed key informants include the following:
· UNICEF staff involved (directly or indirectly) in the responses, from the Country Offices, field offices, ESARO and HQ New York
· Implementing partner organisations, both national and international (i.e. those with which UNICEF has concluded PCAs) 
· Staff from other UN bodies
· Representatives from relevant Ministries and government departments (central/provincial/district)
Focus Group Discussions (FGDs)
During the field visits, focus group discussions will be held with affected communities and partners. A protocol and guiding questions for these group discussions are included as an annex to this document. Specific protocols for consultation with children will be followed, given the sensitivities involved.
A preferred list of disaggregated FGD to be conducted in communities that will be visited includes the following:
· FGD with women (2 elderly, 2 middle-aged, 2 younger/20s)
· FGD with men (same breakdown as above)
· FGD with youth (girls)
· FGD with youth (boys)
· FGD with people with disabilities
Direct Observations
During the field visits, physical observation of the situation and sectorial assessments will be carried out within the affected communities, with the scope of evaluate the interventions and triangulate information gained through FGDs and KIIs.
7.6. Data Analysis
Key findings from document research and data collected during field visits will be organised in an evaluation matrix structured according to key evaluation questions.  To ensure data integrity and factual accuracy throughout the evaluation process, the team will engage in a number of processes throughout the RTE that will allow for adequate analysis and triangulation as illustrated below.
Figure 1 – Data Analysis Process
[image: C:\Users\baker\Documents\Professional\2 - Employment\1 - Active Consultancies\MSB\Reports\Inception Report\Figures\Triangulation Graphic.jpg]



7.7. Key milestones and deliverables for the RTE
	Milestone
	Date(s)
	Responsibility
	Team members

	Submission of draft Inception Report
	June 12th 
	Team Leader
	CT

	Malawi mission
	Sunday 16th -Friday 21st
	Carlotta Tincati
	JB, CP, AS, CT*, PK

	Debrief in Lilongwe
	Friday 21st June
	Team Leader
	CP, AS, CT, PK, CT*

	Mozambique mission
	Sunday 23rd June - Friday 5th July 
	Carlotta Tincati
	JB, CP, AS, GS, JC

	Validation Workshop in Maputo
	Friday 4th July
	Team Leader
	CP, AS, CT, GS, JC

	Debrief in Maputo
	Friday 5th July
	Team Leader
	CP, AS, CT, GS, JC

	Zimbabwe mission
	Sunday 7th – Friday 12th July
	Carlotta Tincati
	JB, CP, GS, RM, XX

	Debrief in Harare
	Friday 12th July
	Team Leader
	CP, GS, CT, RM, XX

	Nairobi mission and debrief
	Monday 15th-16th July 
	Team Leader
	CP, CT

	Virtual debrief for HQ 
	To be advised
	Team Leader
	CP, GS, AS, CT

	Draft evaluation report 
	Friday 30th August
	Team Leader
	CP, GS, AS, CT, PK, CT*, JC, RM, XX

	Final evaluation report
	Monday 30th September
	Team Leader
	CP, GS, AS, CT, PK, CT*, JC, RM, XX


	
8. [bookmark: _Toc12394019]Support requested from UNICEF during the field mission
Expectations with individual and/or group meetings and interviews
The objectives for interviews and FGD with in country key informants are to ensure there is a clear understanding on the objectives of this evaluation and how the results are likely to be useful for UNICEF and its partners.  To facilitate this process, the team would like to request the following support from UNICEF and their partners during the field missions as follows: 
· Allow an hour for interviews with individual key informants and for 1½ hours for FGD while allowing adequate time between meetings;
· Supply names and contact details with people/organisations (preferably using the attached format) that are included in the country visit programme and use available opportunities to brief targeted people/organisations;
· Facilitate pre-clearance for field visits from authorities and community leaders;
· Facilitate introductions with key informants where appropriate; and
· Facilitate the work of the team during site visits by holding preparatory discussions with beneficiary communities to ensure that:
· The purpose of this RTE is clear and why we are holding these FDGs (i.e. so that affected communities have a meaningful voice in this evaluation);
· Expectations are managed so that there is a clear understanding of our status as an independent team conducting an external performance review of UNICEF’s response.  It is important that they understand that team members are not donor representatives, or we are carrying out an assessment that will be followed by delivery of additional aid; 
· That selection criteria for the 6 members of the diverse FGDs are clear so that the RTE accurately reflects diverse perspectives in the affected communities; and
· It is understood that participation in FGD is purely voluntary, that their conversations with the team will be confidential and they should come prepared to engage in open and constructively critical discussions.

9. [bookmark: _Toc12394020]Deliverables 
The review will generate the following outputs:
· a final version of this Inception Report 
· A presentation describing preliminary findings and emerging conclusions to support a debrief at the end of each country visit and at the regional office in Nairobi.  Given the larger scale of the response and additional time allocated for the field visit in Mozambique, it is proposed to also hold a day’s validation workshop involving partners prior to the debrief.
· A draft and final version of a Final RTE Report (with relevant annexes).   
Proposed Outline for the Report
The initial structure of the report is outlined below.   This can be adjusted based on findings and/or to improve user-friendliness.  The structure of the report will reflect the different contexts of each of the three countries affected from a user perspective.  It is envisaged that the three countries will be included in a single report, i.e. there will be no separate reports for each country unless agreed otherwise with the Evaluation co-Managers.
	Front Section
· Title page
· Table of contents
· List of acronyms
· Preface
· Acknowledgements
· Executive summary of 1500-2000 words

	Main Report (it is anticipated that the entire report including the Front Section, will be approximately 50 pages of text (excluding figures and annexes)
· Introduction and Background
· Purpose, scope, rationale, target audience and expected use of the evaluation
· Summary background of the response, with contextual background relevant for each affected country and UNICEF’s SoPs for L2 and L3 emergencies.
· UNICEF’s role in the affected countries.
· Methodology, including a description of limitations and constraints
· Main Findings, divided by sections corresponding to key evaluation questions 
· Conclusions and lessons section (overall analysis and conclusions based on findings).
· Recommendations targeted at each UNICEF country office, the Regional Office, UNICEF HQ.  Recommendations will be linked to specific conclusions.

	Annexes (may add others, if relevant): 
1. TOR for the RTE
2. List of Persons Interviewed
3. List of Key Reference Documents 
4. Field visit itinerary
5. Interview Guide
6. Evaluation matrix



10. [bookmark: _Toc12394021]Measures of Success for this evaluation
The Evaluation Team has undertaken a critical review of key documents and reports from the country offices to get a reasonable preliminary understanding on the humanitarian situation and how the country offices have responded (including on programme priorities, response, challenges faced, etc. prior to undertaking the field work.
In addition to meeting UNICEF Evaluation Quality Assurance (EQA) standards, the team proposes that the following criteria should be used to assess the overall quality and utility of the evaluation process:
· Engagement with a sufficient number of key stakeholders during the data collection and analysis process to collect required data while at the same time promoting ownership and utilisation of results.
· Generate robust findings that can be clearly linked to evidence through the data analysis process, with additional evidence provided where there are divergent views on important issues.
· Based on specific questions outlined in the TOR, establish clear links between the study findings, conclusions and “SMART”[footnoteRef:3] recommendations targeted at specific stakeholder groups. [3:  SMART - Specific, Measurable, Achievable, Relevant, Time bound] 

Implementation of the above activities in an independent way, so as to ensure the credibility of the findings and recommendations while respecting relevant professional codes of codes of conduct.
[bookmark: _Toc226181474]
11. [bookmark: _Toc12394022]Annex – Interview Guides for the Review 

Interview guide (ver. 120619)
The interview guide below is based on the Evaluation Matrix in the draft Inception Report. Questions highlighted in yellow are expected to be particularly relevant to communities.  
Guidance for team members: This interview guide is not intended to be a questionnaire, rather to be used as a “checklist” during semi-structured interviews and FGD to ensure that we are collecting relevant data as we will need this to build an evidence base to support our conclusions and recommendations under each key question.  It is often useful to ask high level questions such as “tell me about the evolution of the response? What were the key events/milestones?” and “what have been the particular achievements and challenges with interventions supported by UNICEF?” and guide the discussion by probing with relevant sub-questions.  
We should not expect that key informants will be able to respond to all sub-questions.  The main reasons for first trying to understand the background and experience of the key informant is to give you an idea of which sub-questions that they should be able to answer.
It is of course important to respect evaluation norms, ethics and standards and clarify our commitments at the start of each interview and FGD with regard to our independence, respect of confidentiality, etc. and ensure that those being interviewed understand the purpose of the RTE, how we propose to use the data we collect and where they will be able to see the report once it is finalised.  I suggest you review the United Nations Evaluation Group (UNEG) Norms and Standards at www.uneg.org, particularly those sections directly relevant to evaluators. 
The following interview guides, one for key informants and another for community FGD, are based on the questions in the TOR.
Interview Guide – Key Informants
	Key Question
	Sub Question

	Key question 1: 
How appropriate is UNICEF’s response strategy (present and planned) in reaching the most affected populations?
	Assessment
1.1. To what extent is UNICEF’s response aligned with and tailored to the needs of affected populations?
1.2. What tools (i.e. methodologies, situation analysis, needs assessments, data systems etc.) were used to gauge these needs? /What was the quality/appropriateness of these tools? 
1.3. To what extent have affected populations been involved in and influenced needs assessments, delivery and monitoring of humanitarian assistance?
Response 
To what extent was the initial response by the CO and RO informed and enabled by elements of preparedness in place prior to the crisis?  To what extent did the emergency preparedness planning influence CO capacity to respond?
1.4. How internally coherent/consistent has the response been between the various sectors of UNICEF’s response  How integrated was UNICEF’s approach across key sectors when addressing key priorities (e.g. WASH, C4D on cholera, etc.)
1.5. To what extent was the response designed to complement activities of other humanitarian partners operating in the three countries?
1.6. How coherent is UNICEF’s response with the priorities/responses of affected Governments?

	Key question 2: 
2. To what extent has UNICEF achieved/is UNICEF achieving its intended results, and within the planned timeframe? (consider HAC, response plans, adherence to CCCs etc.)?
	2.1. How realistic/feasible are planned targets (e.g. in HAC) and to what extent are they based on situation analysis and updated as new information becomes available?   To what extent has UNICEF been able to adapt its response to the changing needs on the ground? (e.g. transition from drought to flood; Cyclone Kenneth etc.)
2.2. What factors contributed to success and what factors constrained UNICEF’s success? (e.g. Cyclone Kenneth; surge deployments; fundraising; communication w/donors and NatComs)/ What role have COs, the RO and HQ had in this?
2.3. How timely was the response?
2.4. What role has ‘principled’ innovation[footnoteRef:4] played in needs assessment and the response? [4:  Innovation has gained increasing attention across the humanitarian world in the past few years given its ‘potential to improve humanitarian practice by introducing new and better ways to respond to emerging challenges…’. Further, ‘it can be defined as a process of improvement and adaptation to context, involving a number of stages: problem specification, solution identification, piloting and testing and adapting, scaling where appropriate’. Despite the ‘positive and transformative’ role it can have, it poses a series of potential ethical dilemmas which academics have unpacked and attempted to contain by developing a series of principles that humanitarian action should abide by (see June 2015 Occasional Policy Paper ‘Principles for Ethical Humanitarian Innovation’, University of Oxford Refugee Studies Centre).] 

2.5. Were there any unintended consequences of the humanitarian assistance (positive and negative)?  

	Key question 3: 
3. To what extent was the affected population, including persons with disability, adequately identified, targeted and reached by UNICEF and its partners?
	3.1. How successful has UNICEF been in reaching the most vulnerable groups (communities in hard-to-reach areas; disabled peoples; unaccompanied/separated children; pregnant women etc.?) 
3.2. How effective were identification and referral systems for child protection?
3.3. Were activities and practices (including assessments, innovations etc.) implemented based on ethical principles (respect for autonomy, beneficence, non-maleficence, justice)?
3.4. To what extent have UNICEF and their partners promoted participation by vulnerable groups in the design, implementation and monitoring of their interventions?

	Key question 4: 
4. To what extent is UNICEF’s response contributing to longer-term goals of enhancing prevention of future emergencies, mitigation of negative effects of future natural hazards (resilience/sustainable solutions) and preparedness?
	4.1. How successfully have recovery considerations been incorporated into planning and relief interventions?
4.2. To what extent is UNICEF’s response specifically contributing to improving the resilience of local government systems and their capacity to prepare, respond and mitigate the effects of an emergency? (explore effects on Government new 5-year plan and UNICEF business-as-usual projects and partnerships)

	Key question 5: 
5. How effectively and efficiently has UNICEF coordinated its response both internally and externally (with key actors such as other UN Agencies, CSOs and developing partners, national and local governments)?
	5.1. How effectively has UNICEF balanced its ‘internal’ operations with cluster coordination/leadership responsibilities?
5.2. To what extent are considerations of comparative advantage applied in designing and implementing the response and, as applicable, recovery efforts?
5.3. How well did UNICEF support the Governments at different levels (districts, city, provincial, central) in coordinating the response? And clusters/national non-governmental partners?
5.4. How effective was the CO in coordinating the setup of and delivery of new stations at the heart of crisis?

	Key question 6: 
6. To what extent have gender been integrated in the needs assessment, planning, implementation, monitoring and reporting of the response, as well as in recovery planning?
	6.1. What are/were the specific gender and equity dimensions of the emergency?
6.2. Evidence that gender was integrated into UNICEF interventions
6.3. What were the main differences among women, men, boys, girls and vulnerable groups)?


	7. Can you suggest any other people to speak to?  Are there any documents you can share that are particularly relevant to this RTE?
	





Interview Guide – Community FGD


Key Issues from the interview:



General Questions: 
· Age and whether they are still displaced / returnees or resettled
· How far is your village of origin from the camp / temporary accommodation site?
· How long have you been here?

KEQ1: How appropriate was UNICEF’s response?
· Appropriateness / Relevance: 
· provision of basic services
· What type of assistance have you received from UNICEF during the emergency? (probe NFIs & services)
· What type of assistance have you received from other organizations?
· What was most relevant and least relevant assistance for you?
· Any organizations asked about your needs? (If yes, ask who and how it was done)
· How do you communicate with UNICEF and / or other organizations? (e.g. complaints mechanism)

KEQ2: To what extent has UNICEF achieved/is UNICEF achieving its intended results, and within the planned timeframe?
· Effectiveness:
· How timely was the response? ( by sector WASH, HEALTH, NUTRITION, EDUCATION, CHILD PROTECTION)
· Were there any problems?
· Sectorial effectiveness:
· WASH: 
· what type of assistance did you receive to prevent water-bourne disease (e.g. cholera)?
· What are the hygiene / health education services in your camp / village, if any?
· Water and sanitation infrastructures enough / timely? Ask for details.
· HEALTH: 
· Main health issues during the emergency?
· What health services were provided during the response?
· EDUCATION:
· Were there any interventions specifically on education?
· Any disruption of schooling?
· Was there school feeding program?
· NUTRITION
· Are you aware of any malnourished cases during the emergency? If so, what was done?
· Were kids screened for malnutrition? how often? By who?
· PROTECTION 
· Did you and the community feel safe? What problems did you face and  how were they solved?  
· Where there any unaccompanied kids? If so, what type of assistance have they received?
· What services targeted children beyond education & health (e.g. child friendly space, psychological support)?
· What measures were put in place by UNICEF to protect populations against sexual abuse / violence?

KEQ3: To what extent was the affected population adequately identified, targeted and reached by UNICEF and its partners?
· Coverage:
· Who decides who gets what?
· How fair was the assistance provided (anyone left out? or included and not supposed to)?

KEQ4: To what extent is UNICEF’s response contributing to longer-term goals of enhancing prevention of future emergencies, mitigation of negative effects of future natural hazards?
· Resilience:
· Among the assistance received, what will help you to be better prepared for the next emergency?

KEQ5: How effectively and efficiently has UNICEF coordinated its response both internally and externally
· Coordination:
· Duplication 
· Gaps

KEQ6: To what extent have gender been integrated in the needs assessment, planning, implementation, monitoring and reporting of the response, as well as in recovery planning?
· Inclusion (Gender & disables & vulnerable)
· Were you involved in any phase of the response: from needs assessment, to intervention and / or monitoring? 
· Are you aware of any interventions tailored to the specific needs of women/girls, men/boys, children, elderly, disables, people living with HIV-AIDS etc?



12. [bookmark: _Toc12394023]Annex – Reference Documents Reviewed 
· Cosgrave J., Gonçalves C, Martyris D and Sikumba-Dils M (2007), Inter-agency real-time evaluation of the response to the February 2007 floods and cyclone in Mozambique
· OCHA (2019), Humanitarian Response Plan - Mozambique (revised following Cyclone Idai, March 2019), November 2018-June 2019
· OCHA (2019), Flash Appeal – Zimbabwe (revised following Cyclone Idai, March 2019), January-June 2019 
· Republic of Malawi (2019), Flood Response Plan and Appeal
· Republic of Mozambique, UN, EU, The World Bank (2019) Post Disaster Needs Assessment (PDNA) Mozambique Tropical Cyclone Idai (draft)
· UNICEF Malawi (2019), Humanitarian Situation Reports (8 March, 22 March, 29 March, 5 April, 12 April, 6 May)
· UNICEF Malawi (2019), Humanitarian Action for Children
· UNICEF Mozambique (2019), Humanitarian Situation Report (1 March, 29 March, 5 April, 12 April, 19 April, 27 April, 30 April, 1 May, 8 May, 15 May)
· UNICEF Mozambique (2019), Humanitarian Action for Children 
· UNICEF Mozambique (2019), UNICEF Emergency Response Strategy March to December 2019, 30 March 2019
· UNICEF Mozambique Country Office (2019), Management and Programme Response Plan for Cyclone Idai, April 2019
· UNICEF Zimbabwe (2019), Humanitarian Situation Reports (16 March, 20 March, 24 March, 31 March, 7 April, 3 May)
· UNICEF Zimbabwe (2019) Humanitarian Action for Children – revised March 2019
· UNICEF Evaluation Office (2011), Independent Review of UNICEF’s Operational Response to the January 2010 Earthquake in Haiti, Evaluation Office, September 2011
· UNICEF (2015) UNICEF Procedure for Ethical Standards In Research, Evaluation, Data Collection and Analysis. Document Number  CF/PD/DRP/2015-001


13. [bookmark: _Toc12394024]Annex – Evaluation Workplan 
	MALAWI

	Sunday 16th June
	RTE Team meets in Lilongwe 

	Monday 17th June
	Team in Lilongwe; afternoon travels to Blantyre

	Tuesday 18th June
	Team travels to Nsanje district (2 active camps: Bitilinyo and Bangula)

	Wednesday 19th June 
	Team 1 (Team Leader) in Zomba (2 former/closed camps) and returns to Lilongwe in the evening
	Team 2 in Chikwawa (Chikuse camp (active) and former Namitcheni camp (closed) 


	Thursday 20th June
	Team 1 (Team Leader) in Lilongwe
	Team 2 in Phalombe (and Machinga?) (former camp areas) and return to Lilongwe in evening

	Friday 21st June
	Full team in Lilongwe for debrief

	Monday 24-Friday 28th June
	2 national consultants conduct follow-up interviews/fill in gaps 

	Weekend 22nd-23rd June
	Team travels to Maputo from Lilongwe, Malawi

	MOZAMBIQUE

	Monday 24th June
	Maputo interviews

	Tuesday 25th June
	Team in Maputo - National holiday in Mozambique

	Wednesday 26th June
	Team 1 (w/team leader) travels to field locations 
	Team 2 travels to field locations 

	Thursday 27th June
	Team 1 in field
	Team 2 in field

	Friday 28th June
	Team 1 in field
	Team 2 in field

	Weekend 29th-30th July
	Team 1 in field
	Team 2 in field

	Monday 1st July
	Team 1 in field
	Team 2 in field

	Tuesday 2nd July
	Team leader in Maputo
	Team 2 in field

	Wednesday 3rd July
	Team leader in Maputo
	rest of team in field

	Thursday 4th July
	Full team back in Maputo

	Friday 5th July
	Full team in Maputo for debrief

	Saturday 6th-Sunday 7th July
	Team travels to Harare, from Mozambique

	ZIMBABWE

	Monday 8th July
	Team in Harare

	Tuesday 9th July
	Team 1 in field
	Team 2 in field

	Wednesday 10th July
	Team 1 in field
	Team 2 in field

	Thursday 11th July
	Team leader in Harare
	Team 2 travels back to Harare

	Friday 12th July
	Full team in Harare for debrief

	Saturday 13th July 
	Team travels to Nairobi

	Monday 15th-Friday 19th July
	2 national consultants conduct follow-up interviews/fill in gaps 

	NAIROBI

	Monday 15th July
	Interviews in Nairobi

	Tuesday 16th July
	Interviews in Nairobi

	Wednesday 17th July
	Team travels back home




14. [bookmark: _Toc12394025]Annex – Evaluation Matrix
	Evaluation questions
	Indicators
	Data sources

	KEQ 1: How appropriate is UNICEF’s response strategy (present and planned) in reaching the most affected populations?

	(Sub-question) 1.1. To what extent is UNICEF’s response aligned with and tailored to the needs of affected populations? 
	· Evidence of needs assessments conducted and used
· Evidence of extent to which communities’ views are collected and used in planning and adjustments; and populations involved in needs assessment, delivery and management of assistance
· Extent to which vulnerability data collected and used
· Evidence of UNICEF reaching the most vulnerable groups (e.g. communities in hard-to-reach areas; persons with disabilities; unaccompanied/separated children; pregnant women etc.?)
· Analysis of programme components against assessed needs

	· UNICEF response plans and strategies
· Cluster/partner needs assessments and analyses
· KIIs with UNICEF staff
· KIIs with Gov. reps
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response

	1.2. What tools (i.e. methodologies, situation analysis, needs assessments, data systems etc.) were used to gauge these needs? /What was the quality/appropriateness of these tools?
	·  Analysis of use of policy, guidance and standards of UNICEF and partners
· Perceptions on utility of tools and examples of use
	·  Relevant UNICEF guidance and standards
· KIIs with UNICEF staff

	1.3. To what extent was the initial response by the CO and RO informed and enabled by elements of preparedness in place prior to the crisis?
	· Comparison of preparedness and response plans
· Evidence of use of preparedness plans when determining a response strategy and approach
	· Preparedness and response plans
· Monitoring and lessons-learned reports
· KIIs with UNICEF staff 
· KIIs with Gov. reps

	1.4 How internally coherent/consistent has the response been between the various sectors of UNICEF’s response?  How integrated was UNICEF’s approach across key sectors when addressing key priorities (e.g. WASH, C4D on cholera, etc.)
	· Analysis of the Theory of Change (actual/ inferred) for the response and recovery
· Evidence of coherence between sectors
· Alignment between strategies, programme design and planning
	· Preparedness and response plans
· Monitoring reports
· KIIs with UNICEF staff
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF support

	1.5 To what extent was the response designed to complement activities of other humanitarian partners operating in the three countries?
	· Involvement of partners in the development of strategy and programme design
	· KIIs with implementing partners
· KIIs with UNICEF staff
· KIIs with Gov. reps

	1.6 How coherent is UNICEF’s response with the priorities/responses of affected Governments?
	· Evidence of alignment, complementarity etc. with the government-led responses
· Appropriateness of coordination mechanisms
	· National governmental plans, standards and SoPs
· UNICEF response and strategy
· Coordination meeting minutes
· KIIs with UNICEF staff
· KIIs with Gov. reps

	KEQ 2: To what extent has UNICEF achieved/is UNICEF achieving its intended results, and within the planned timeframe? (consider HAC, response plans, adherence to CCCs etc.)

	2.1. How realistic/feasible are planned targets (e.g. in HAC) and to what extent are they based on situation analysis and updated as new information becomes available?
	· Target achievement versus target set
· Extent of compliance with relevant guidance and standards (CCCs, Sphere etc.) 
· Analysis of targets versus needs over time broken down by areas and demographics

	· HACs
· UNICEF sector-specific strategies
· CCCs
· HRPs
· KIIs with UNICEF staff
· KIIs with implementing partners

	2.2. What factors contributed to success and what factors constrained UNICEF’s success? (e.g. Cyclone Kenneth; HR surge; fundraising; communication w/donors and NatComs)/ What role have COs, the RO and HQ had in this?
	· Analysis of the funding received vs. requested
· Reasons for non-compliance and mitigating measures taken

	· Document analysis
· KIIs with UNICEF staff
· KIIs with Gov. reps
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response

	2.3. How timely was the response?
	·  Analysis of planned versus actual delivery dates
· Perceptions of partners and communities
	· Document analysis
· KIIs with UNICEF staff
· KIIs with Gov. reps
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response

	2.4. To what extent did the emergency preparedness planning influence CO capacity to respond?
	· Evidence of how UNICEF’s preparedness contributed to the response
	· KIIs with UNICEF staff and externals
· Monitoring reports and lessons-learned

	2.5. To what extent has UNICEF been able to adapt its response to the changing needs on the ground? (e.g. transition from drought to flood; Cyclone Kenneth etc.)
	· Review of monitoring practice vs UNICEF policy and guidelines
· Evidence of adaptations based on changing needs
	· KIIs with UNICEF staff
· FGD with affected communities
· Documents (monitoring reports, programme/project reviews)

	2.6. What role has ‘principled’ innovation played in needs assessment and the response?
	Depending on data availability using one or more of the following options:[footnoteRef:5] [5:  For further details of these approaches, see Obrecht, A., et al. (2017) Evaluating Humanitarian Innovation: HIF-ALNAP working paper] 

· Verification of value proposition (comparison of innovation performance against standard practice); and/or
· Qualitative assessment of the relevance of the innovation to the stated problem or opportunity.
	· KIIs with UNICEF staff
· Document review (concept papers, cost-benefit analyses, lessons-learned reviews)


	2.7. Were there any unintended consequences of the humanitarian assistance (positive and negative)?
	· Outputs and/or outcomes resulting from UNICEF’s interventions that were not foreseen in plans or designs.
· M&E systems of UNICEF and partners have the ability to capture unintended consequences
	· KIIs with UNICEF staff
· KIIs with external humanitarian actors
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response
· Document review (monitoring reports, lessons learned reviews)

	KEQ 3: To what extent was the affected population, including persons with disability, adequately identified, targeted and reached by UNICEF and its partners?

	3.1. How successful has UNICEF been in reaching the most vulnerable groups (communities in hard-to-reach areas; persons with disability; unaccompanied/separated children; pregnant women etc.?)
	· Extent to which disaggregated vulnerability data collected and used
· Evidence of targeting

	· KIIs with UNICEF staff
· FGDs with affected communities and recipients of UNICEF response
· KIIs with Gov. reps
· KIIs with implementing partners
· Document review (SoPs, guidelines, monitoring reports)

	3.2 Were activities and practices (including assessments, innovations etc.) implemented based on ethical principles (respect for autonomy, beneficence, non-maleficence, justice)?
	· To what extent were ethical principles relevant to vulnerable groups evident in the design, implementation and monitoring of UNICEF interventions
	· KIIs with UNICEF staff
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response
· Document review (monitoring reports, reviews)

	KEQ 4: To what extent is UNICEF’s response contributing to longer-term goals of enhancing prevention of future emergencies, mitigation of negative effects of future natural hazards (resilience/sustainable solutions) and preparedness?  

	4.1. How successfully have recovery considerations been incorporated into planning and relief interventions?
	· Evidence of mainstreaming of recovery and resilience components in plans and project designs
	· KIIs with UNICEF staff
· KIIs with Gov. reps
· KIIs with implementing partners
· Monitoring reports and lessons learned

	4.2. To what extent is UNICEF’s response specifically contributing to improving the resilience of local government systems and their capacity to prepare, respond and mitigate the effects of an emergency? 
	· Evidence of capacities built and systems strengthened
· Evidence of effects on/changes in Government new 5-year plan and UNICEF business-as-usual projects and partnerships

	· Document analysis
· KIIs with UNICEF staff
· KIIs with Gov. reps
· FGD with communities


	KEQ 5:  How effectively and efficiently has UNICEF coordinated its response both internally and externally (with key actors such as other UN Agencies, CSOs and developing partners, national and local governments)?

	5.1. How effectively has UNICEF balanced its ‘internal’ operations with cluster coordination/leadership responsibilities?
	· Analysis of actual performance versus commitments
· Perceptions of clusters members about UNICEF’s role and responsibilities towards its members
	· HRPs and UNICEF-specific strategies/response plans
· KIIs with UNICEF staff
· KIIs with implementing partners
· Review of TORs, meeting minutes

	5.2. To what extent are considerations of comparative advantage applied in designing and implementing the response and, as applicable, recovery efforts?
	· Evidence of assessment (cost-effectiveness, etc.) of different intervention options and decision-making processes to determine the optimal option 
	· KIIs with UNICEF staff
· KIIs with implementing partners
· KIIs with Gov. reps
· Document review (e.g. guidelines, SoPs, meeting minutes, analyses of intervention options, etc.)

	5.3. How well did UNICEF support the Governments at different levels (districts, city, provincial, central) in coordinating the response? And clusters/national non-governmental partners?
	· Perceptions of cooperating partners
	· KIIs with Gov. reps
· KIIs with UNICEF staff
· KIIs with implementing partners

	5.4. How effective was the CO in coordinating the setup of and delivery of new stations at the heart of crisis?
	· Timeline for the setup and delivery of new stations
· Extent to which setup and delivery of new stations helped or hindered the timeliness and quality of the response.
	· KIIs with Gov. reps
· KIIs with UNICEF staff
· KIIs with implementing partners
· Timelines
· Documents (records of decisions, correspondence)

	KEQ 6: To what extent have gender dimensions been integrated in the needs assessment, planning, implementation, monitoring and reporting of the response, as well as in recovery planning?

	6.1. What are/were the specific gender and equity dimensions of the emergency?
	· Analysis of gender and equity in strategies and implementation
· Extent to which disaggregated data was collected and used

	· KIIs with UNICEF staff
· KIIs with implementing partners
· FGDs with affected communities and recipients of UNICEF response (communities in hard-to-reach areas; persons with disabilities; unaccompanied/separated children; pregnant women etc.)
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