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[bookmark: _Toc45470006]Definitions
	
	

	Implementation 
	A specified set of activities designed to put into practice an activity or program of known dimensions.

	Implementation Science
	The study of methods and strategies to promote the uptake of interventions that have proven effective into routine practice, with the aim of improving outcomes.

	Model
	An evidence-informed program, initiative or policy which is being implemented through a modelling process to achieve scale-up.   

	Modelling
	Demonstrating something that works in a new context to promote replication of an established effective practice, as part of progress towards scale-up

	Piloting
	Testing a new theory of change where inputs are varied in order to try to effect a different system change.

	Program
	A more general term for an initiative, used also to distinguish between UNICEF’s work pre-modelling period and during modelling

	Scale-up
	The effective delivery of a program to large scale populations, in line with program intentions, achieving socially significant levels of change. Scaling-up, or the process of scale-up, involves deliberate efforts to increase the reach of successfully tested innovations so as to benefit more people on a lasting basis.

	Sine Qua Non (SQN)
	 UNICEF compilation of necessary conditions for successful model design.



[bookmark: _Toc45470007]List of acronyms
	
	

	CFIR
	Consolidated Framework for Implementation Research

	CMT
	Country Management Team

	CO
	Country Office

	CPD
	Country Program Document

	CSW
	Centre for Social Work 

	ECA
	Europe and Central Asia

	ECI
	Early Childhood Intervention

	ERG
	Evaluation Reference Group

	ET
	Evaluation Team

	SDG
	Sustainable Development Goals

	SQN
	Sine Qua Non

	ToC
	Theory of Change

	ToR
	Terms of Reference

	UN
	United Nations

	UNEG
	United Nations Evaluation Group

	UNICEF
	United Nations Children’s Fund



[bookmark: _Toc45470008]Introduction
In order for governments and policy makers to achieve sustainable, population-wide benefits for the people they serve, programs and interventions shown to have good evidence in research settings must be scaled-up. ‘Scale-up’ refers to deliberate efforts to broaden delivery of evidence-informed programs in order to reach the largest number of target beneficiaries and achieve greater and more equitable impact[footnoteRef:1]. Scale-up can occur through replication or ‘spread’, whereby a program is adopted and delivered increasingly widely either by the program originator or by other organisations or departments within a system, sometimes supported by the program originator or a third-party intermediary organisation[footnoteRef:2]. Alternatively it can occur through institutionalisation, whereby centralised powers or government incorporate the program activities into regulation, legislation and funding, creating incentives or requirement for the activities embedded in the  program to be delivered at scale. These approaches are sometimes distinguished as ‘horizontal’ and ‘vertical’ scale-up respectively[footnoteRef:3], [footnoteRef:4]. Institutionalisation or vertical scale-up is a particular focus of UNICEF’s country and regional work in line with other UN agencies and international NGOs.  [1:  Aarons, G. A., Sklar, M., Mustanski, B., Benbow, N., & Brown, C. H. (2017). “Scaling-out” evidence-based interventions to new populations or new health care delivery systems. Implementation Science, 12(1), 111-124.]  [2:  Charif, A. B., Zomahoun, H. T. V., LeBlanc, A., Langlois, L., Wolfenden, L., Yoong, S. L., Williams, C.M., Lepine, R. & Légaré, F. (2017). Effective strategies for scaling up evidence-based practices in primary care: A systematic review. Implementation Science, 12(1), 139-152.]  [3:  Barker, P. M., Reid, A., & Schall, M. W. (2016). A framework for scaling up health interventions: Lessons from large-scale improvement initiatives in Africa. Implementation Science, 11(1), 12-23.]  [4:  World Health Organization. (2010). Nine steps for developing a scaling-up strategy.  Geneva, Switzerland: World Health Organization.] 

While scale-up is acknowledged as being vital to ensure equitable access to effective programs and services, many initiatives with solid research evidence fail to achieve their intended outcomes when implemented in ‘real world’ settings. This can be related to a wide array of factors at the individual, organisational and systems level, including cost and complexity of initiatives, lack of political will, the acceptability or ‘fit’ of the initiative, or the quality of the implementation supports provided. Overall it is a challenging area of work, one which is often an obstacle to the achievement of equity-based ambitions.
The process of ‘modelling’ evidence-informed innovations in order to drive effective scale-up and equitable access to programs for all children is a key strategy of UNICEF within the Europe and Central Asia (ECA) region.  It follows on from initial piloting, and involves demonstrating that a program works in a new context, in order to promote replication as part of progress towards scale-up. In order to enhance the strategy of modelling for greatest impact, UNICEF at a regional level have drawn on their experience programming to develop the ten ‘Sine Qua Non’ (SQN) or necessary conditions for successful model design. These components aim to guide the development of modelling efforts at the country level, and enhance the model’s ability to serve as convincing evidence and theory-driven demonstration of the impact of the program for the target population if taken to scale.
[bookmark: _Hlk34838256][bookmark: _Hlk34837991]The Evaluation of Models for Scale-up Potential in Serbia is an external, independent evaluation aimed at undertaking a rapid assessment of modelling as carried out by the UNICEF Country Office in Serbia during the period of 2016- present in order to inform strategic directions for the next program cycle.  The evaluation has been commissioned by the UNICEF Country Office in Serbia, and will provide information and recommendations to key relevant staff at both the country and regional levels relating to the process and effectiveness of modelling as a strategy to achieving scaled-up national programs and investments for Serbia’s most vulnerable children.  The evaluation will be undertaken by staff from the Centre for Evidence and Implementation (CEI) in partnership with staff from SeConS Development Initiative Group.  
This Inception Report represents a comprehensive outline of the final evaluation and sets out the context, parameters and scope of the work which will be undertaken to answer the evaluation objectives and key questions detailed in Section 3.  
Section 1 (current section) provides an introduction to the evaluation and including the purpose, stakeholders, work undertaken to date and key emerging issues which have impacted upon the development and content of this report.
Section 2 provides an overview of the background and context to the evaluation, including the country context, the background to modelling as a strategy at the regional and country levels, and an overview of the delivery, policy and funding context in relation to the models examined in this evaluation.  
[bookmark: _Hlk34833893]Section 3 provides an outline of the purpose, objectives and scope of the evaluation, including detail of the evaluation questions developed and refined during the inception mission in line with the OECD DAC[footnoteRef:5] evaluation criteria specified in the ToR and adhering to United Nations Evaluation Group (UNEG) Norms and Standards for evaluation[footnoteRef:6]. A list of the models to be examined as part of the evaluation is also provided along with a brief overview of their aims, development and key stakeholders involved.  [5:  OECD. Evaluation criteria. http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm   ]  [6:  UN. (2016). Norms and standards for evaluation. http://www.unevaluation.org/document/detail/1914] 

Section 4 provides the evaluation framework including evaluation questions, success standards, data sources and data collection methods.
Section 5 provides a comprehensive description of the methodology that will be applied to answer the evaluation objectives and questions, including an overview of the relevant literature and conceptual frameworks to be applied,  data collection methods and an overview of key areas to be covered by the data collection tools, data sources, methods of analysis, methodological limitations and mitigation strategies and ethical considerations.
Annexes to the Inception Report contain a workplan for the evaluation, list of documents reviewed, further information about the exemplar models, the UNICEF Scale-up Framework (incl search strategy and methodology), data collection instruments, a list of proposed stakeholders for interviews, a note of variations from the evaluation Terms of Reference (ToR) and the ToR itself.

[bookmark: _Toc45470009]Work undertaken to-date and emerging issues
The key objective of the work undertaken by the evaluation team to-date has been to gain a deep understanding of the background and context of the evaluation in order to inform the development of this Inception Report. This has included investigation of:
· The evidence about effective scale-up strategies used in the region and globally and development of a framework to use in the evaluation
· The process by which modelling is implemented and supported in the country, and key stakeholders involved
· A selection of models that have been developed and implemented by the UNICEF CO during the current program cycle 2016-2020 and the application of modelling to them
· The cultural and socio-political context, to inform development of the methodology and subsequent data collection and reporting
· The development monitoring framework under which UNICEF and other UN organisations operate in Serbia.
· The political and financial decision-making context impacting on development, uptake and sustainability of models and other UNICEF-initiated projects in Serbia.
Activities to facilitate this understanding have involved:
· Conducting a targeted evidence review of relevant literature related to scale-up and scalability models, frameworks and measures.
· Development of the UNICEF Scaling Framework (USF) through consolidation of the findings of the targeted evidence review (see Section 4.2 for detail). 
· Desk review of background documents and other relevant data, including annual planning documents, monitoring reports, analysis of secondary quantitative data, review of material on the environment in which UNICEF operates, and recent plans and strategies and evaluation reports (see Annex 1 for full list of reviewed background documents).
· A 4-day inception mission to meet with the UNICEF CO team and other key stakeholders relevant to modelling activities, including external stakeholders from the Institute for Social Protection, Public Policy Secretariat and Standing Conference of Towns and Municipalities.
These activities have supported the development of a shared understanding of the purpose, objectives and outcomes of the evaluation between evaluation team members and key stakeholders, as well as supporting the evaluation team to establish a comprehensive understanding of relevant contextual factors and the priorities and expectations of key stakeholders - both external to and within UNICEF. Some of the key issues, questions and priorities identified from the activities undertaken to-date include:  
· Importance of accounting for context - both in the assessment of the modelling process and in planning for scale-up.
· Impact of political decision-making processes in Serbia on outcomes of modelling efforts.
· Diverse understandings of what constitutes ‘success’ for modelling amongst different stakeholders and the pathways or routes through which scale-up might be achieved.
· Awareness of both the opportunities and challenges created by centralisation of policymaking. 
· Accountability and governance in respect to modelling and scale-up. 
· Strong reputation of UNICEF CO for delivering high quality, effective programs and initiatives throughout the piloting and modelling phases -combined with high level of internal and external pressure to demonstrate impact through successful scale-up.  
· The challenge of balancing the dual aims of scaling impact for all children and scaling impact for most vulnerable children in Serbia, and how this impacts on planning for modelling and scale-up. 
These early learnings drawn from inception phase activities have directly impacted on the development and refinement of the objectives, evaluation questions and methodology as outlined in this Inception Report.


[bookmark: _Toc45470010]Background and context 
[bookmark: _Toc45470011]Country context
Serbia is a democratic, upper-middle income country located in the Western Balkans region of Europe. It has a population of approximately 7 million people, with an estimated 25% of the population aged under 25 years of age.  Over half of all Serbians (59 per cent) live in urban areas, while the rest live in semi-urban and rural areas.   Serbia is a unitary decentralised state with central government and two autonomous provinces, and a system of local self-government comprised of 174 local self-government units.  These decentralised levels of governance hold jurisdiction over several areas which impact on the wellbeing of children, including financing (from their own revenues) preschool, running costs of schools and additional education needs of children, child protection services and additional support for children and families.[footnoteRef:7]   [7:  UNICEF Serbia (2019). Situation analysis of children and adolescents in Serbia. UNICEF. https://www.unicef.org/serbia/en/reports/situation-analysis-children-and-adolescents-serbia] 

Serbia was granted status as a candidate country for EU accession in March 2012, and over the past decade has been making steady progress towards social, economic and political development and reform, and greater regional cooperation. In areas relevant to child rights, Serbia has made efforts to reform legislation and public policy including legislative changes with regard to education, social policy, health, justice and anti-discrimination provisions.[footnoteRef:8] National legislation is largely compliant with international standards, incorporating principles of a child-oriented approach, respect for human rights and social inclusion[footnoteRef:9].   [8:  UNICEF Serbia (2017). Situation analysis of children in Serbia 2014. UNICEF. https://www.unicef.org/serbia/en/reports/situation-analysis-children-serbia-2014]  [9:  UNICEF Serbia (2017). Situation analysis of children in Serbia 2014. UNICEF. https://www.unicef.org/serbia/en/reports/situation-analysis-children-serbia-2014] 

While general development indicators appear to show progress in outcomes for children and young people in Serbia, disaggregated data show there are still large disparities in the opportunities and outcomes for children relating to their socio-economic status, ethnicity, geographical location, and gender. In particular, children of Roma background, children living in rural areas and economically vulnerable districts of Serbia, young women, young people with disabilities and migrant children continue to face inequitable access to basic health, early childhood, educational and social services and have poorer health, developmental, educational and employment outcomes.[footnoteRef:10]  [10:  UNICEF Serbia (2017). Situation analysis of children in Serbia 2014. UNICEF. https://www.unicef.org/serbia/en/reports/situation-analysis-children-serbia-2014] 

The overall goal of the UNICEF Country Program in Serbia is to address such inequalities and support the efforts of Serbia to promote and protect the rights of all children and to give all children equal opportunities to reach their full potential. The Program focuses on supporting vulnerable children from the very start of life and enhancing the social welfare system’s capacity to prevent vulnerable families from falling below the poverty line. Piloting and modelling innovative solutions is one of the core strategies used by UNICEF in Serbia and regionally in order to achieve these goals.

[bookmark: _Toc45470012]Political and public funding context related to models
The public funding system in Serbia consists of central governments level, local governments and central and local level state owned enterprises and utility companies. Overall public expenditures in Serbia amounted to 42% of gross domestic product (GDP) in 2019. Spending on social transfers was close to 15% of the GDP, out of which largest share was for pensions (10.4% of GDP). Spending on education was 3% of GDP and health 5.8% of GDP. Thus, total social spending was close to 24% of GDP. 
Total public spending is relatively high compared to the level of development and can be explained by several factors but the most important is the legacy of socialism when, being part of the Yugoslav federation, Serbia developed generous and inclusive welfare state based upon the principles of solidarity and equality. The social protection system, developed at that time and largely preserved to this date, is comprised of a network of residential institutions and Social Work Centres. Centres cover large geographical areas and are specialized in diverse practices - from the administration of cash transfers to counselling services. 
Decentralisation of service provision during last two decades gave a larger role to the local self-governments in organizing and financing services. This allowed incorporation of the non-governmental sector in the service provision with intention to reduce the role of the Social Welfare Centres. International sources of funding have helped a great deal in this process.
Social Protection
The Ministry for Labour, Employment, Veteran and Social Affairs is the responsible ministry for social and child protection. The Centre for Social Work (CSW) is the basis of the social welfare system at the local level. According to criteria established by the Government of Serbia the founder of the CSW is the municipality. This provision places the CSW in the system of dual accountability, to the Government of Serbia through the line Ministry for nationally set functions, and to the local municipality for delivery of locally agreed social rights. In terms of responsibilities, the CSW has a broad and far reaching role – this includes the delivery of the majority of social benefits,[footnoteRef:11] the coordination of delivery of non-benefit social services (social work services), and the administration of legal rights in terms of the welfare of both adults and children and families. [11:  A number of cash benefits are available to all citizens, defined by law, and administered through the CSW: Individuals living alone or families with incomes below a defined level of social security have the right to material support (In Serbian materijalno obezbedjenje porodice, MOP). The level of social security is based on the average income in the Municipality in the previous quarter, using statistical data from authorized sources. In addition to the level of incomes, eligibility is also subject to satisfying a number of other criteria in areas related to property ownership and nature of (un)employment.] 

The legal framework in the sphere of social and child protection includes primarily the Law on Social Protection,[footnoteRef:12] the Law on Financial Support to Families with Children[footnoteRef:13] and the Family Law.[footnoteRef:14] The Law on Social Protection was passed in 2011. It regulates the entitlement to cash benefits targeting the poor (financial social assistance, one-off assistance), benefits for persons with disabilities (attendance allowance and augmented attendance allowance), social care services, institutions and service providers, quality control mechanisms and competencies for the establishment and funding of social protection. The new Law on Financial Support to Families with Children[footnoteRef:15] was passed in December 2017 and became applicable in mid-2018. The strategic directions in the sector are defined in the Social Protection Development Strategy,[footnoteRef:16] which was adopted in 2005.  [12:  Law on social protection (2011), Official Gazette of RS No 24/11]  [13:  Law on financial support to families with children, Official Gazette of RS Nos 16/02, 115/05 and 107/09]  [14:  Family law, Official Gazette of RS Nos 18/05 and 72/11.]  [15:  New law on financial support to families with children (2017), Official Gazette of the RS No 113/17]  [16:  Social protection development strategy, Official Gazette of the RS No 108/05] 

According to the Law on Social Protection, social services for children and families covered from the central budget are: 1) family accommodation and adoption centres established by the state; and 2) residential care institutions for children with behavioural problems. 

Local authorities are in charge of: 1) day care community-based services; 2) services for independent living; 3) emergency and temporary accommodation services; 4) counseling/therapy and social/educational services; 5) programs aimed to enhance social protection in the local government area; and 6) innovative services and social protection services of particular importance for the Republic of Serbia.
The first four types of services are financed through block transfers (central government transfers that are not earmarked for specific purposes) whereas the last two types of services are supported through earmarked transfers. The central government determines the amount of earmarked transfers, criteria for the allocation to local authorities and decides which services constitute ‘services of particular importance for the Republic of Serbia’. Law on Social Protection adopted in 2011 introduced this option for the first time but only in 2016 with the introduction of Decree on earmarked transfers they became operational. According to a Decree, the least developed municipalities in Serbia (in the last, 4th category) are to receive transfers regardless of whether they are able to co-finance social protection services from their budgets, while local governments from categories 2 and 3 are to be funded through complementary financing (their own funds coupled with transfers from the central level). 
Every year the Ministry for Labour, Employment, Veteran and Social Affairs issues a call for applications for projects of civil society organizations dealing with protection of families with children at the local level.[footnoteRef:17] Funds are modest given that the latest call dedicated 40,000€ for these purposes.    [17:  https://www.minrzs.gov.rs/srb-lat/dokumenti/predlozi-i-nacrti/sektor-za-brigu-o-porodici-i-socijalnu-zastitu] 

Education
The Ministry of Education, Science and Technological Development (MESTD) is responsible for 
preschool care and education from the age of six months to primary school, as well as for the later stage of the education process.  The preparatory pre-school program sits within the framework of pre-school education. It is provided to children in the year before school, for a period of four hours a day, for at least nine months. Primary education is compulsory, lasts eight years and is realized in two educational cycles. The MESTD has not performed any systematic monitoring of student dropout and has no official data on student dropout at a national or local level before 2017.[footnoteRef:18] Data related to dropout are available at the national level for 2018 from the Statistical Office of the Republic of Serbia.[footnoteRef:19] [18:  Krstić, K., Illić, I. S., & Videnović, M. (2017). Student dropout in primary and secondary education in the Republic of Serbia, Psihološka istraživanja, 1, 27-50.]  [19:  Statistical Office of the Republic of Serbia (2019). Dissemination database search since 1999 without data for AP Kosovo and Metohija. https://data.stat.gov.rs/Home/Result/1109?languageCode=sr-Cyrl] 

The Strategy for Education Development in Serbia 2020[footnoteRef:20] was adopted in 2012, while the Action Plan for the accomplishment of goals defined by the strategy was adopted in 2015.[footnoteRef:21] The Ministry adopted the new Law on Foundations of Education System (LFES)[footnoteRef:22] in September 2017. The new law defines more precise of the most important mechanisms for exercising the right to quality education for all and especially for vulnerable groups. The Law on the Foundations of Education System and the Law on Higher Education envisage the establishment of a Unique Education Information System (UISE), which consists essentially of four registers: 1) register of institutions; 2) register of employees; 3) register of children, students and adults; and 4) register of accredited study programs.[footnoteRef:23] [20:  The strategy for education development in Serbia (2012), Official Gazette of the Republic of Serbia No. 107/12]  [21:  Action plan for the strategy for education development in Serbia (2015), Official Gazette of the Republic of Serbia No. 16/15.]  [22:  New law on the foundations of education system (2017), Official Gazette of the Republic of Serbia No. 88/17]  [23:  (2019). Annual progress report on the action plan for the implementation of the strategy for education development in Serbia by 2020. http://www.mpn.gov.rs/wp-content/uploads/2019/08/Progress-Report-on-The-Action-Plan-for-the-Implementation-of-The-Strategy-for-Education-Development-in-Serbia-by-2020-for-2018.pdf, pp. 45] 

Central government has a crucial role in financing systems of education. Local government’s role is limited to  capital investments in the schools at their territory (building, reconstruction and adaptation of facilities). Only in the area of pre-school education is the participation of local budgets larger as they also cover salaries of the employed staff. 
 Health care in the context of early child intervention 
The Ministry of Health is responsible for central regulation and supervision of health care. The health care system in Serbia is based on a network of public health institutions funded by the National Health Insurance and from the state budget. Access to public health institutions is free for children. Preventive and curative services are provided at the local level in primary health care centres. Secondary medical care is offered in paediatric departments of local and regional general hospitals or outpatient clinics, and in specialised hospitals for children or adults. Tertiary medical care is provided by inpatient or outpatient subspecialty services in 5 major university children’s clinics.[footnoteRef:24] [24:  Bogdanović, R., Lozanović, D., Milovančević, M. P., & Jovanović, L. S. (2016). The child health care system of Serbia. The Journal of Pediatrics, 177, S156-S172. ] 

Health insurance is available and free for all children, schoolchildren, and students up to the end of required schooling and not beyond 26 years of age; this is also provided for persons focused to family planning, pregnancy, delivery, and 12 months after delivery. This is regulated by the Law on Health care.[footnoteRef:25] [25:  Law on health care (2019), Official Gazette of the RS", No. 25/2019] 

The health care system is financed though social insurance contributions collected by the Health Insurance Fund (HIF). The Fund is pooling resources and purchasing services from health care providers for all types of care, from primary to tertiary level. 
Primary care is provided at Community Health Centres (CHC) whereas hospitals and clinical centres provides secondary and tertiary care. More than a decade ago, decentralization of services to the local level was initiated with the intention to give more responsibility to the municipalities in managing and financing CHC. However, local governments have been slow to take financial and oversight responsibility for primary health care services. Available data show that in almost 20% of municipalities, no funds are allocated for health protection, while those that provided some funds allocated a mere 0.8% of their budgets for these purposes and mainly for capital investments.   
Amendments to the Law on Health Protection in 2019 transferred the ownership of the CHC from local to central governments and this marked a move towards re-centralization.  Capital investments regarding Health Centres in the municipalities will now be the responsibility of the central government level. The only exception is the mezzo level, autonomous province of Vojvodina which still has to provide the funds for performance of the primary health care institutions in their respective territories. This includes construction, maintenance and equipping of health care facilities.
Planning
On April 19, 2018, the National Assembly of the Republic of Serbia adopted the Law on the Planning System of the Republic of Serbia[footnoteRef:26](the Law). The law was effective from October 29, 2018. The motive for the adoption of this Law is the need to establish an efficient, transparent, coordinated and realistic planning system for the Republic of Serbia, autonomous province and local self-government units, covering all key aspects of social and economic development policy and regional and spatial development, with optimal use of budgetary resources, ensuring sustainable growth and development of the Republic of Serbia. The Republican Secretariat for Public Policy provides methodological support to state administration bodies in harmonizing public policy documents and regulations with the Law. [26:  Law on the planning system of the Republic of Serbia (2018), Official Gazette of the RS", No. 30/2018] 


[bookmark: _Toc45470013]Modelling
Within the context of UNICEF’s work, particularly in middle income countries within the Europe and Central Asia (ECA) region, modelling is seen as a key strategy in driving the scale-up of evidence-informed innovations to ensure equitable access for all children.  The process of modelling programs which have been shown to produce results through research evidence or piloting phases can serve to generate vital information on the effectiveness, feasibility and potential impact of the program for rights holders if implemented more widely. As such, it can serve as a powerful advocacy tool in efforts to gather the resources and partnerships required to take such innovations to scale and sustain them over time. It also provides the opportunity for local stakeholders to play a key role in application and adaptation of innovation to the local context. This in turn increases ownership and buy-in from those stakeholders and allows for locally derived data to inform ongoing improvement of programs to meet the specific needs of children in the region.
In order to enhance the strategy of modelling for greatest impact, UNICEF in Europe and Central Asia have drawn on their Program Planning Process (PPP) and experience supporting scale up of programs globally to develop the ten Sine Qua Non (SQN) or necessary conditions for successful model design (see Table 1 below). The SQN comprise components which aim to enhance the model’s ability to serve as convincing evidence and theory-driven demonstration of the impact of the program for the target population if taken to scale.  
Table 1 - The Sine Qua Non for modelling
	
Start with a theory of change for the program area relevant to the model. 
· The Model should directly link to a Theory of Change (ToC), covering national impact

Then specify for the model:
1.  An equity-based hypothesis (H) to describe the pathways from Model to above ToC
2.  Expected equity-based Overall Results formulated as Child Rights Realisation and which meet international HR standards, technical protocols and guidance
3.  Baseline as a basis for (H) above, including equity-increasing impact indicators
4.  Set Sustainability/Exit Strategy and Termination date agreed with partners
5.  Monitoring mechanisms, including for process indicators, adequately funded
6.  Impact Equity Based Evaluation clearly scheduled, budgeted for, partner-led, which assesses if the Model    meets HR standards and closed equity gaps, within the model.
7.  Cost-benefit analysis/Beneficiary incidence analysis and estimated resource (human, financial, organisational) for scaling up
8.  Clear dates and budget to document the practice, based on 5-7 above
9.  Strategies and budget to disseminate results (communication, advocacy)
10. Total Budget for the model, including funding all of 1-9 above.




The SQN support UNICEF’s formulation of the Theory of Change for modelling. This Theory of Change has not yet been fully developed by UNICEF and is currently expressed as: an innovation with a clear theory of change for how it will contribute to child wellbeing and reduce equity gaps, which involves key stakeholders from the outset and has a strong evidence generation focus, if shown to be effective will be adopted by Government as policy and scaled up to ensure coverage of the target group. This Theory of Change will be reviewed and examined in the light of data collected in the evaluation and inputs from our completed evidence review, with the aim to provide a revised formulation as part of our findings.  
Modelling innovative solutions to improve the wellbeing of children is a core component of the UNICEF Country Office in Serbia’s Country Program Document (CPD) 2016-2020, which was developed jointly with Serbian Government partners and aligned with Government priorities including the EU accession process, the SDGs and the UNICEF Strategic Plan 2014-2017.  Under the current CPD, UNICEF and the Government of Serbia have launched a number of models across various priority areas including health, child protection, education and adolescent programming. Some of these have concluded and been costed, and others are ongoing.  Five of these models, including one which is currently in the process of development, will be examined as part of this evaluation (see Section 3.3 for details).
[bookmark: _Hlk34839559]While recent evaluations of the UNICEF CO’s work under the CPD 2016-2020 and UNDPF 2016-2020 for Serbia have highlighted the high level of quality, effectiveness and regional impact of recently modelled programs and policies, findings have noted that impact and sustainability have been harder to achieve due to challenges in achieving adoption, scale up and integration of models into the system[footnoteRef:27][footnoteRef:28]. Even where models have been formally adopted through legislative and/or policy change, implementation has either not yet occurred or has occurred without fidelity to the program as modelled – with potential impact on the quality of the program and achievement of expected outcomes. Barriers identified to achieving scale-up and sustainability have included lack of adequate costing and context analysis, government capacity and prioritisation, differing regional capacities for implementation and inadequate planning processes during the modelling phase[footnoteRef:29]. The implication is that a greater focus on scale-up conditions, constraints, enablers and strategies in program design and in modelling is needed.  [27:  Institute for Development Impact (2019). Evaluation of the UNICEF Serbia country program 2016-2020. https://www.institutefordevelopmentimpact.com/insights/evaluation-of-unicefs-country-program-in-serbia-2016-2020/]  [28:  Final Evaluation Report, United Nations Development Partnership Framework for Serbia (2016-2020).]  [29:  Final Evaluation Report, United Nations Development Partnership Framework for Serbia (2016-2020).] 







[bookmark: _Toc45470014]Purpose, objectives and scope of the evaluation 
[bookmark: _Toc45470015]Purpose of the evaluation 
In light of recent evaluation findings concerning the barriers to achieving scale-up and sustainability of modelled programs in Serbia, UNICEF Serbia CO has commissioned this evaluation to explore questions of interest concerning the way in which modelling is currently being conducted and how it might be improved upon for maximum impact for all children in Serbia. As per the ToR, the purpose is to undertake a formative evaluation of modelling as a means of achieving scale-up, to inform learning and decision-making more broadly with regard to UNICEF’s overall approach to modelling at the country and regional levels.  The main unit of analysis of the evaluation is therefore UNICEF’s modelling strategy itself as understood and applied by the Serbia Country Office – the aims, approaches, activities and assumptions that form the modelling strategy.  The evaluation will observe the modelling strategy through  five exemplar models. We will explore how modelling is operationalised and undertaken in relation to these five models, but the unit of analysis is the overall modelling strategy rather than the five exemplar models. However, the evaluation also involves appraising the potential for scale-up of each of the exemplar models and here the unit of analysis is each individual model rather than the overall modelling strategy and our focus will be on whether each individual model is viable for scale-up and if so the pathways and activities this would involve. As agreed with UNICEF internal stakeholders during the inception mission, the evaluation will also include critical appraisal of the SQN against international evidence about what is involved in effective scale-up of programs, to determine whether the SQN are comprehensive, sufficient and fit for purpose.
The evaluation will be used by a range of primary and secondary stakeholders. The primary stakeholders are UNICEF in Serbia and the Government of Serbia (including relevant line ministries and state bodies). The Ministries and agencies most directly involved with implementation of the selected models include, among others: Ministry of Education, Science and Technological Development; Ministry of Labour, Employment, Veteran and Social Affairs; Ministry of Justice; Republic Institute for Social Protection; and local self-government units.
Secondary stakeholders are the right holders and duty bearers that benefit from the models and interventions. The rights holders include women and men, girls and boys, children with disabilities, Roma, refugees and migrants. 

UNICEF CO professionals responsible for all strategic, design, implementation, coordination, and
monitoring-evaluation-learning aspects of programs will be involved in the evaluation in order to advance
organisational learning on good practices in implementation and modelling.

UNICEF Regional Office is a key stakeholder and will be consulted throughout the evaluation to ensure the strategic aims regarding modelling work and potential revision of the modelling strategy are achieved.
[bookmark: _Toc45470016]Evaluation objectives
The objectives of the evaluation, as set out in the ToR (with one small modification recommended by reviewers of Version 1 of the Inception Report and agreed by UNICEF), are as follows:
· To evaluate and assess the extent to which selected models have been designed in accordance with the SQN;
· Assess and identify implementation barriers and enablers to scale up of the models in the context of Serbia's Government systems and structures;
· As compared to alternative strategies, assess the extent to which modelling was the most efficient way of achieving the desired results;
· Make recommendations that will help the Serbia CO optimize modelling as a strategy in its next country program;
· Make specific recommendations that will help UNICEF optimize, replicate or scale up the sampled models where feasible;
· Assess the sufficiency of the SQN as a framework for guiding UNICEFs modelling efforts at country level.
[bookmark: _Toc45470017]Scope of the evaluation
The evaluation will focus on selected exemplar models which have been implemented under the UNICEF CO CPD between 2016- August 2019 from concept stage through to scale-up (or other appropriate end point if not scaled).  Following a desk review of background documents and meetings with key stakeholders during the inception mission, five models are proposed for inclusion in the evaluation. The models have been chosen based on their relevance to the evaluation questions, diversity of content and process, stage of scale-up reached, and level of priority for the next program cycle. They incorporate models implemented across the program areas of Education, Child Protection and Early Childhood, and include models at various stages of implementation including one in development phase and two which have been scaled-up and integrated into government policy.
A brief outline of the selected models is given below with further details in Annex 3 which set out a summary, from documentation provided by UNICEF and information given in the Inception Mission, of:
· A summary of the model
· The period of delivery 
· The scale of delivery and reach
· Beneficiary group
· Intended outcomes
· Evaluation / effectiveness analysis so far undertaken
· Budget/cost analysis 

This summary is based on the documentation and information provided thus far by UNICEF’s program teams. We have been provided with a theory of change for one model only, and these are therefore not shown. The evaluation team does not yet have full information concerning the models and scale-up efforts to date. The evaluation will include gaining further information to fill information gaps relating to each program, target population and outcomes, costs or budget information, whether a program theory of change has been developed and refined, modelling activity so far carried out, barriers and enablers encountered, scale of reach so far, and intended pathways and strategies for scale-up.
Diversionary measures
The Diversionary Measures program aims to support the increased use and quality of diversionary measures for young people within the justice and social welfare systems in line with the core principles and processes of child friendly justice that have already been incorporated into law in Serbia. Through provision of training and capacity building to key actors working within the justice and social welfare systems, the model serves to strengthen mechanisms to protect the best interests of children that come into conflict with the law, reduce the number of children that are exposed to prolonged judicial proceedings, reduce reoffending rates and decrease the burden placed on the judiciary by juvenile justice cases. The model was implemented in 2015-2017 in the four largest cities in Serbia (Belgrade, Novi Sad, Kragujevac and Nis), while in 2018-2019 this was expanded to municipalities in Serbia with the highest juvenile offending rates where local authorities have expressed commitment to invest in and sustain diversionary schemes. Periodic ongoing capacity building and training continues in many of these regions. 

Intermittent Foster Care
The Intermittent Foster Care service supports periodic, family-based respite care for children with disabilities. The service aims to improve the quality of life of families caring for children with disabilities, improve the chance of family preservation and reduce social isolation for both the families and their children. The model extended already existing foster care services to serve children with disabilities, and includes support for foster and biological families provided by the Social Welfare Centre and the Centre for Foster Care and Adoption.  The model was implemented in 2015-2016, in four large cities (Novi Sad, Belgrade, Kragujevac and Nis) and continues to be delivered in those regions.

Family Outreach Worker
The Family Outreach Service aims to improve the capacities of families to provide for a child’s safety, protection from neglect and abuse, and conditions for the good quality development of the child in a family environment. It is intended for families with children that have multiple and complex needs, where there is a risk of separation of the child or a threat that the risk shall occur, and for families that are planning for the return of the child to the family after a period of separation. The model was launched in 2013, and was supported by UNICEF through the piloting, evaluation and guideline development process until 2018 in four large cities (Novi Sad, Belgrade, Kragujevac and Nis).  The program continues to be delivered in Novi Sad, however amendment of the laws required to take the program to national scale has not yet occurred.

Drop-out prevention and intervention
The Drop-out Prevention and Intervention model is a three-component model designed to establish a system for timely identification of and effective support for children and adolescents at risk of dropping out of school. It incorporates activities implemented at the level of the whole school to improve inclusiveness and sensitivity; capacity building for teachers; and identification and intervention for at-risk students. The model was implemented in 2016-2018, in 4 primary and 6 secondary vocational schools in 7 municipalities in Serbia (Vrbas, Kraljevo, Kragujevac, Pancevo, Bela Palanka, Surdulica, Vladicin Han). The program has been adopted into law and scaled up nationally, although without the ideal level of implementation support and resourcing for schools.

Early Childhood Intervention
The Early Childhood Intervention model (ECI) is currently under development by UNICEF CO Early Childhood Development program with stakeholders across the health, education and social welfare sectors, with a plan for implementation in 2-3 localities in Serbia. The current focus of modelling efforts is on building service provider and general implementation capacity within the system and planning for monitoring and evaluation. The ECI service is a transdisciplinary, family centred program delivered by teams of professionals from across three public health and welfare institutions. It aims to support identification of children with learning delays and disabilities as early as possible, provide early intervention to minimise secondary difficulties and improve functioning, and support meaningful participation in education, family and community life. 
Annex 3 provides further details about each program.
[bookmark: _Toc45470018]Evaluation framework 
[bookmark: _Toc45470019]Evaluation questions 
The initial set of evaluation questions set out in our Proposal dated 23rd October 2019 were reviewed during the inception mission with a number of UNICEF representatives, and a revised set of questions was agreed with UNICEF shortly after the visit. In response to quality review of the Inception Report (version 1), some further changes have been made to the evaluation questions. The revised evaluation questions are set out below. Against each we have indicated its relationship with the OECD DAC evaluation criteria[footnoteRef:30] as specified in the ToR – i.e. efficiency and sustainability - and the additional criterion of scalability (as also specified in the ToR). [30:  OECD. Evaluation criteria. http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm   ] 


1. To what extent has the design and implementation of models led to national scale-up? 
· [bookmark: _Hlk33516190]What was the intended pathway for scale-up of the models, incl. intended strategies, scale of reach, target population and end point? [Scalability]
· If not scaled up, what were the outcomes, main opportunities and impediments? If scaled up or currently on the path to scale-up, what were the successful strategies in the given context? [Scalability]

2. How might UNICEF strengthen its approach to scale-up in modelling?
· What is emerging as consensus internationally as the important stages and strategies required and determinants of successful scale-up? [Scalability]
· How do these relate to the context of UNICEF’s programs in Serbia, including consideration of gender perspectives and the achievement of equity- and child rights-based impact? [Scalability]
· Are these stages, strategies and determinants addressed in the sampled models’ design and in the approaches taken to modelling? [Efficiency]
· How did UNICEF in Serbia choose and decide to initiate its investments on modelling? Is that decision made by UNICEF only or is it a joint (explicit) decision with government to embark on modelling? [Efficiency]
· To what extent was modelling undertaken in accordance with the SQN, including an underlying equity-based hypothesis and equity-based outcomes formulated as child rights realisation? [Efficiency]
· Is the SQN a useful and sufficient framework for guiding UNICEF’s modelling efforts? [Efficiency]
· How are the stages, strategies and determinants of effective scaling reflected in the SQN? What if anything is missing or could be strengthened to provide a framework for modelling for scale-up, including the achievement of equity and child rights-based impact? [Scalability] 
· As compared to alternative strategies, is modelling an efficient way to achieve the intended ambitions including the equity- and child rights-based results of the country program? [Efficiency]
· Are there examples identified of other initiatives outside UNICEF that were successfully scaled up, which may warrant further exploration? [Scalability]

3. Are the models sustainable and scalable?
· What are the key criteria for assessing the feasibility of the sampled models for scale-up? [Scalability]
· How feasible are the sampled models for scale-up? [Scalability]
· For those considered feasible for scale-up, what would scale up involve in the context specific to Serbia’s Government systems and structures (particularly in the areas of governance and financing) in the next program cycle? [Sustainability, Scalability]
· For those models not considered immediately feasible, how might UNICEF take forward the intentions behind the models? [Sustainability, Scalability]

4. What approaches to the costing of models are needed to secure governmental support for scale up?
· What key entry points in public financing and governance at both national and sub-national level in Serbia should UNICEF consider for the scale-up of models and how should UNICEF approach its modelling in relation to these? [Sustainability]
· What are the key entry points and instruments of other funding sources (e.g. EU, International Financing Institutions, public-private partnerships) for taking models to scale in Serbia and how should UNICEF approach its modelling in relation to these? [Sustainability]
· What are the implications for how UNICEF should approach costing of models for scale-up and what information should such costings include, particularly in the framework of domestic resources? [Scalability]


[bookmark: _Toc45470020]Overview of methodology and approach
Evaluating UNICEF’s models for scale-up, and the modelling process undertaken, requires a different approach from more convention evaluation approaches that focus on the effectiveness of a program per se, and our approach does not adhere to a single evaluation methodology.  We explain the theoretical basis for the approach we have proposed first by reference to key evaluation methodologies and then by reference to the implementation science and its guiding principles for program implementation and scale-up.

Evaluation methodology
Because the evaluation is concerned with a complex and non-standardised set of activities (modelling and scaling-up), our approach uses the principles and approaches of Developmental Evaluation. Developmental Evaluation is a flexible and agile approach, rooted in systems thinking, and particularly suited to addressing complex issues in systems contexts where the work needs to involve framing concepts, surfacing issues and testing emergent thinking. It privileges learning over the application of a priori, fixed evaluation criteria or standards: evaluation is in service to developmental use rather than pursued for independent purposes. 
Developmental Evaluation is more typically applied to the development and testing of an innovation, with learning fed back into continued development of the innovation: here we apply it to understanding the modelling process and how it might be developed. 
The approach also draws on Utilization Focused Evaluation. Utilization Focused Evaluations are judged by their usefulness to intended users. The approach particularly involves engaging users at the start, and decisions about the evaluation process being guided by the needs of intended users. The focus privileges facilitating decision-making by users over making independent judgements or assessments.  This reflects the evaluation questions relating to how the SQN and UNICEF’s approaches to modelling might be strengthened, and how scale-up of the exemplar programs should be taken forward. 
Our approach also uses some aspects of Learning Evaluation methodology[footnoteRef:31] although again this is more typically applied to a specific innovation. Learning Evaluation is based on the idea that assessment needs to be flexible, grounded, iterative, contextualized and participatory to foster rapid and transportable knowledge. It involves the flexible application of principles which include: gathering data to describe implementation; collecting relevant outcomes data; assessing multi-level contextual factors that affect implementation, process, outcomes and transportability; and applying data for further improvement.  [31:   Balasubramanian B, Cohen D, Davis M, Gunn R, Dickinson M, Miller W, Crabtree B and Stange K (2015) ‘Learning Evaluation: Blending quality improvement and implementation research methods to study healthcare innovations’ Implementation Science 10, 31-42.] 


Implementation science
The evaluation methodology is also informed by implementation science – the international evidence about effective approaches to program design, piloting, implementation and scale-up. Since these issues are fundamental concerns of the evaluation, we draw on what is known, through many hundreds of studies, about effective approaches and use this to shape and inform the evaluation. 
This evidence provides rich understanding of the challenges of scale-up and of progressing from delivery in initial, often controlled, settings where program teams work closely with delivery sites, to scale-up implementation which more usually relies on existing systems, resources and structures, and is much less controlled by program teams. 
Our approach is informed by three key themes in implementation science. First, implementation science is highly relevant to understanding and addressing equity, because it studies factors, processes and strategies at multiple levels and highlights the need for tailoring of designs, methods and strategies to address the determinants of inequality and to reach and positively impact the greatest number. Equity will be an important perspective in our evaluation, brought to inquiry into how target beneficiaries are defined and who is reached, the acceptability and appropriateness of the program for disadvantaged groups and its feasibility to service contexts working with disadvantaged groups, whether implementation strategies specifically address inequality, adaptations made and how these affect disadvantaged groups, the sustainability of implementation for disadvantaged groups, and understanding outcomes for all members of the target population including disadvantaged groups[footnoteRef:32], [footnoteRef:33].  [32:  Baumann, A. A., & Cabassa, L. J. (2020). Reframing implementation science to address inequities in healthcare delivery. BMC Health Services Research, 20(1), 1-9.]  [33:  Eslava-Schmalbach, J., Garzón-Orjuela, N., Elias, V. et al. Conceptual framework of equity-focused implementation research for health programs (EquIR). Int J Equity Health18, 80 (2019)] 


Second, our approach recognises that a pre-condition for scale is an implementable program. We will use the Consolidated Framework for Implementation Research (CFIR)[footnoteRef:34] to assess the implementability of the exemplar programs, from the perspective of local implementation partners. It will therefore guide our approach to the component of data collection that involves interviews with local implementation partners (see further below). CFIR is one of the most widely used and best validated implementation frameworks, based on extensive review of the proven determinants of implementation. It identifies the determinants of effective implementation as relating to: [34:  Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, J. C. (2009). Fostering implementation of health services research findings into practice: A consolidated framework for advancing implementation science. Implementation Science, 4(1), 50-65.] 

· The innovation itself: its complexity, adaptability, costs and other factors
· The staff involved in implementation: and their beliefs, attitudes, knowledge and skills
· The inner organizational context for implementation: structures, capacity, leadership
· The outer environmental context: policy, funding, legislation and how these are influenced
· The implementation process itself: the processes and resources required for effective implementation 

The CFIR’s five domains and over thirty constructs allow comprehensive and systematic examination of the potential barriers and enablers to implementation and scale-up of the programs, extending beyond the individual and organisational levels to factors relating to the program itself, features of the implementation and scale-up process, and context. CFIR is based on a systematic analysis of evidence of effective program implementation, and it therefore guides the evaluation to issues which are known to be relevant to effective implementation. It provides transparency and a logic to the issues addressed. It is a highly adaptable, multi-purpose framework, able to be tailored depending on the intervention design and context,[footnoteRef:35] and useful not only to guide collection of data but also as a framework for organising and analysing data relating to implementation and scale-up processes. Moreover, the CFIR has the advantage of being practical and easy to understand, distilling the key elements of what can be complex processes and conditions to focus on constructs and recommendations that can be actioned. It therefore aids the reporting of actionable findings for program originators, policy makers and other stakeholders. We will use CFIR to understand what it takes to implement each of the exemplar programs, from the perspective of implementation partners in the data collection component that involves interviews with local implementation partners.  [35:  Keith, R.E., Crosson, J.C., O’Malley, A.S., Cromp, D. & Taylor, E.F. (2017). Using the Consolidated Framework for Implementation Research (CFIR) to produce actionable findings: a rapid-cycle evaluation approach to improving implementation. Implementation Science, 12(15).] 

Finally our approach also uses the extensive evidence about what is involved in effective scale-up efforts, and about the determinants of success. We have drawn on this evidence to identify a transparent and evidence-informed set of criteria which will be used to assess: 
1) Whether the work undertaken thus far by UNICEF teams, on each exemplar program, has comprehensively addressed the issues and steps required in moving to scale up: Evaluation Question sub-question: ‘Are these stages, strategies and determinants[footnoteRef:36] addressed in the sampled models design and in the approaches taken to modelling?’  [36:  That is, those identified in the international literature] 

2) Whether the SQN fully addresses these issues and steps: Evaluation Question 2 sub-question: ‘How are the stages, strategies and determinants of effective scaling reflected in the SQN?’
3) The feasibility of each of the exemplar programs for scale up: Evaluation Question 3: ‘Are the models sustainable and scalable?’
4) The necessary next steps, for those assessed as ready for scale and those not: Evaluation Question 3 sub-questions: For those considered feasible for scale-up, what would scale-up involve in the context specific to Serbia’s Government systems and structures ….’ and ‘For those models not considered immediately feasible, how might UNICEF take forward the intentions behind the models?’

We had initially intended to develop these criteria as part of the evaluation study itself. The UNICEF Country Office asked us to develop the criteria as part of the Inception Mission, and to report on them in the Inception Report, to provide more clarify and focus about the issues to be explored in fieldwork.
These criteria, which been developed and are described below, build on and extend the SQN. In discussion with the UNICEF Country and Regional Office stakeholders during the inception phase, it was agreed that these alternative, evidence-informed criteria should be developed to ensure that the evaluation draws on existing evidence about effective approaches to scaling-up. This was viewed as better aligned with the evaluation objectives than using the SQN as the underlying framework for evaluation of scalability and efficiency of the exemplar programs and the strategy of modelling, because it was felt that the SQN does not fully reflect international consensus regarding the stages and strategies required and determinants of successful scale up. It therefore would not be sufficient to rely on the SQN to appraise the work undertaken within the modelling phase and to advise on scalability and next actions. In addition, two of the evaluation questions involve an appraisal of the SQN itself by reference to the wider evidence on the stages, strategies and determinants of effective scale-up: 
· Is the SQN a useful and sufficient framework for guiding UNICEF’s modelling efforts? [Efficiency]
· How are the stages, strategies and determinants of effective scaling reflected in the SQN? What if anything is missing or could be strengthened to provide a framework for modelling for scale-up, including the achievement of equity and child rights-based impact? [Scalability] 
These questions clearly could not be addressed using the SQN itself as the framework for (rather than the subject of) appraisal and instead require a set of criteria reflecting the stages, strategies and determinants from the wider international evidence.
The alternative criteria we have developed serve as a transparent summary of learning from the review of the scale-up literature which can then be operationalized and applied to answer the evaluation questions. They also provide an opportunity to build on and update the SQN with the latest and most robust evidence to support successful scale-up activities, making it a potentially more useful tool to guide future modelling efforts. 
To develop the criteria, we drew on a rapid and pragmatic review of published frameworks or summaries which synthesise the activities and steps involved in taking programs to scale, and the determinants or contextual conditions that influence the outcome of scale-up efforts or that act as success factors or barriers. The search strategy and a full list of the identified frameworks is included in Annex 4. 
The framework, which we refer to as the UNICEF Scale-up Framework (USF) is described below and included in Annex 5.  While it includes key elements of the SQN, modifying terminology used and reframing them to reflect the international literature and the specific orientation required in this evaluation, it extends beyond these criteria to identify further conditions or factors that the literature identifies as being key to achieving scale-up. These factors primarily relate to 1) endorsement of the program by key stakeholders, influenced by the perceived fit with the context; and 2) the translation of that endorsement into commitment to key activities and resources. Notably, these factors align with many of the barriers to scale-up of models identified in recent evaluations of the UNICEF CO’s work.[footnoteRef:37] In providing a comprehensive reflection of current international consensus regarding the determinants of successful scale-up, we believe the USF constitutes an ideal framework to assess the potential for scale-up of the exemplar models.  [37:  Final Evaluation Report, United Nations Development Partnership Framework for Serbia (2016-2020).] 

The first section of the USF outlines the key components of the program model that need to have been created and tested so that the model is optimized and particularly emphasizes the need for reducing the complexity of the program to be ready for scale up. This is a key issue highlighted in the international literature. A multi-component program which can be implemented effectively when the developer is directly involved may not be successful when the developer is no longer directly supporting implementation. 
The second section summarises the evidence required. This reflects both the need for continuous testing and refinement during the program development phase, and the need for credible, authoritative evidence of effectiveness and cost-benefit. 
The third section summarises the need for endorsement of the program by key stakeholders including systems leaders, other potential funders, delivery organisations and intended beneficiaries, as well as those in positions to influence these groups. 
The final section highlights that this endorsement needs to have been translated into active commitment to agreed activities to scale the program, including a commitment to legislative changes and to sustainable funding. We have also referenced here the need for UNICEF itself to have committed to supporting scale-up and to making available the resources required for this. 
The USF will be operationalised in fieldwork instruments. Through the fieldwork we will:
· test its relevance and utility, exploring whether it fully captures activities and considerations from the perspective of all stakeholders, and whether any items are redundant or need to be reframed for the Serbia and UNICEF context
· explore whether and how modelling activity achieved the itemised progress, identifying the strategies used and their success, triangulating the perspectives of UNICEF teams, delivery organisations and other stakeholders
· explore interactions and compensatory mechanisms between USF items: whether for example strength in one item can compensate for weakness in another 
We will produce a final version of the USF, reflecting learning from the fieldwork, which would be suitable for future use by UNICEF to guide program development and modelling activity. While development and refinement of a framework for scale-up is not an explicit objective of the evaluation, one of the evaluation questions is: 
· What is emerging as consensus internationally as the important stages and strategies required and determinants of successful scale-up? [Scalability]
and other questions involve appraisal of the SQN, UNICEF’S modelling activity, the scalability of the exemplar programs and recommended next steps. A clear, transparent and coherent summary of the evidence, which can be operationalised in fieldwork, is needed to achieve this. We believe the USF will support our ability to comprehensively address the evaluation questions, and as a by-product of the evaluation process may support UNICEF’s stated objectives relating to optimising modelling as a strategy in the next country program and achieving successful scale-up of the sampled models where feasible.     
The framework is illustrated in Figure 1 below. See Annex 5 for the full framework.
Figure 1. The UNICEF Scale-up Framework version 1.0
[image: ]

[bookmark: _Toc45470021]Addressing the evaluation questions
Our proposed evaluation involves a mixed-methods approach combining:
· Desk review of UNICEF program documentation and administrative data 
· A targeted evidence review of scaling-up framework and development of a UNICEF Scale-up Framework (initial work already undertaken, to be refined)
· Key informant interviews with three groups: UNICEF representatives and partners, systems stakeholders, and local implementation partner representatives
· An online survey of local implementation partner representatives
· A financial systems analysis

We describe each fully below, but first set out in Table 2 how these methods will be used to address the evaluation questions. We also show the success standard to be used to address each question.

Table 2 - Evaluation matrix
	Evaluation question
	Data source and method
	Success standard

	To what extent has the design and implementation of models led to national scale-up?

	What was the intended pathway for scale up of the models, incl. intended strategies, scale of reach, target population and end point?
	Desk review
Key informant interviews – UNICEF, systems stakeholders
	Pathway is clearly and comprehensively articulated by UNICEF and has logical validity. High correspondence between perceptions of stakeholders and those of UNICEF teams

	If not scaled up, what were the outcomes, main opportunities and impediments? If scaled up or currently on the path to scale-up, what were the successful strategies in the given context?
	Desk review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners (interviews and semi-structured survey)
	Impediments and successful strategies are clearly and comprehensively articulated and correspond with known determinants. High correspondence between accounts of UNICEF and stakeholders 

	How might UNICEF strengthen its approach to scale-up in modelling?

	What is emerging as consensus internationally as the important stages and strategies required and determinants of successful scale up?
	Evidence review
	USF is comprehensive and usable 

	How do these relate to the context of UNICEF’s programs in Serbia including consideration of gender perspectives and achievement of equity- and child rights-based impact?
	Desk review
Key informant interviews 
	High correspondence between USF and contexts described by UNICEF teams and stakeholders. High correspondence between USF and UNICEF priorities relating to equity- and child rights-based impact.

	Are these stages, strategies and determinants addressed in the sampled models’ design and in the approaches taken to modelling?
	Desk review 
Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	High correspondence between approaches described by UNICEF teams and USF.  High correspondence between stakeholder perceptions and those of UNICEF teams

	How did UNICEF in Serbia choose and decide to initiate its investments on modelling? Is that decision made by UNICEF only or is it a joint (explicit) decision with government to embark on modelling?
	Desk review
Key informant interviews – UNICEF and systems stakeholders
	Decision-making is clearly and comprehensively articulated and has logical validity. High correspondence between UNICEF and stakeholder accounts

	To what extent was modelling undertaken in accordance with the SQN, including an underlying equity-based hypothesis and equity-based outcomes formulated as child rights realisation?
	Desk review
Key information interviews - UNICEF
	UNICEF teams report deliberate use of SQN. High correspondence between processes described and SQN. Evidence that models are based on an underlying equity-based hypothesis with equity-based outcomes formulated as child rights realisation.

	Is the SQN a useful and sufficient framework for guiding UNICEF’s modelling efforts? 
	Evidence review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	High correspondence between SQN items and USF. High correspondence between SQN and views expressed by UNICEF and stakeholders 

	How are the stages, strategies and determinants of effective scaling reflected in the SQN?
	Evidence review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners 
	High correspondence between SQN items and USF. High correspondence between SQN and views expressed by UNICEF and stakeholders

	What if anything is missing or could be strengthened to provide a framework for modelling for scale-up that includes the achievement of equity- and child rights-based impact?
	Evidence review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	High correspondence between SQN items and USF. High correspondence between SQN and views expressed by UNICEF and stakeholders. Divergent areas are well represented in USF

	As compared to alternative strategies, is modelling an efficient way to achieve the intended ambitions including the equity- and child rights-based results of the country program? 
	Desk review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	UNICEF and stakeholders give convincing examples of successful scale-up through modelling. UNICEF and stakeholders give convincing examples of equity- and child rights-based impact of modelling and scale-up. Alternative strategies identified in evidence review and by UNICEF teams and stakeholders are viewed as less efficient.

	Are there examples identified of other initiatives outside UNICEF that were successfully scaled up, which may warrant further exploration?
	Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	UNICEF and stakeholders give convincing examples outside UNICEF’s work of successful scale-up through modelling and information given indicates that they could be explored further (eg documentation, named stakeholders, clear locus of responsibility)

	Are the models sustainable and scalable?

	What are the key criteria for assessing the feasibility of the sampled models for scale-up? 
	Evidence review
	High correspondence between USF and accounts of UNICEF teams and stakeholders. USF refined to be fully comprehensive  

	How feasible are the sampled models for scale-up? 
	Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	Sampled models meet all or most of criteria in USF

	For those considered feasible for scale-up, what would scale up involve in the context specific to Serbia’s Government systems and structures (particularly in the areas of governance and financing) in the next program cycle? 
	Evidence Review
Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	Viable strategies are described by UNICEF and stakeholders or proposed by evaluation team to fulfil unmet USF criteria 

	For those models not considered immediately feasible, how might UNICEF take forward the intentions behind the models? 
	Key informant interviews – UNICEF, systems stakeholders and local implementation partners
	Viable strategies are described by UNICEF and stakeholders or proposed by evaluation team 

	What approaches to the costing of models are needed to secure governmental support for scale up?

	What key entry points in public financing and governance at both national and sub-national level in Serbia should UNICEF consider for the scale-up of models and how should UNICEF approach its modelling in relation to these? 
	Financial systems analysis 
	Key entry points are clearly and comprehensively articulated by evaluation team and recommended approach has logical validity

	What are the key entry points and instruments of other funding sources (e.g. EU, International Financing Institutions, public-private partnerships) for taking models to scale in Serbia and how should UNICEF approach its modelling in relation to these? 
	Financial systems analysis 
	Key entry points are clearly and comprehensively articulated by evaluation team and recommended approach has logical validity

	What are the implications for how UNICEF should approach costing of models for scale-up and what information should such costings include, particularly in the framework of domestic resources? 
	Financial systems analysis 
	Strategies and information for costing of models are clearly and comprehensively articulated by evaluation team and align with key entry points



[bookmark: _Toc45470022]Methodology

[bookmark: _Toc45470023]Overview of methodology
As noted above, the key elements of the methodology are:
· Desk review of UNICEF program documentation and administrative data.
· A targeted evidence review of scaling-up framework and development of a UNICEF Scale-up Framework (initial work already undertaken and described above).
· Key informant interviews with three groups: UNICEF representatives and partners, systems stakeholders, and local implementation partner representatives
· An online survey of local implementation partner representatives
· A financial systems analysis.

The methodology we have proposed reflects what we learnt in the inception mission, in particular the stakeholders involved in program development and modelling; where decision-making authority is held; UNICEF’s plans and ambitions for models and for modelling overall; the stage of delivery and scale up reached by each model; the existing evidence supporting each model; and the revised evaluation questions. 

[bookmark: _Toc45470024]Desk review of UNICEF program documentation and administrative data 
For each of the five exemplar models we will undertake a review of reports and evidence provided by UNICEF. This work is already underway and will continue as further reports are provided during the inception period and in the early stages of the project. Our structured review will capture whether there is evidence that each element of the SQN has been completed and will also capture work undertaken and stage reached against relevant components of the USF. Annex 2 contains a full list of reviewed background documents relating to models.
In addition, the team will collect administrative data, relevant for the analysis of the five exemplar models. Some of the key institutions providing this kind of evidence are the Institute for Social Protection and the Statistical Office of the Republic of Serbia, which have already been approached by the evaluation team in the inception phase. During the next stages of the process, the team will also approach other relevant institutions/organizations both at the national and local level, in order to collect data which are not publicly available

[bookmark: _Toc45470025]Key informant interviews
Key informant interviews will be a central component of the evaluation. Our approach reflects the fact that scale-up requires alignment between the program, UNICEF’s ambitions and actions, the context of local implementation partners (fit with or adaptation of the organisations involved in delivery at scale), and the wider system (fit with or adaptation of policy, legislation, funding etc). We have designed a methodology centred around each of these. Our approach largely uses qualitative methods which will allow the focus and content of interviews to be shaped to the particular informant context and their relationship with specific programs and UNICEF’s scale-up plans. Qualitative approaches will generate rich insights into the fit between models and aspects of the wider eco-system, barriers and facilitators to scale-up, and the extent to which the relevant determinants of scale-up were addressed in modelling. The use of the USF and of CFIR will provide rigour and robustness. Interviews will be undertaken in either English or Serbian depending on participants’ requirements and transcribed in the original language: in the latter case a detailed content analysis will be provided in English. Interview schedules are shown in Annex 6.

Key informant interviews: UNICEF and development partners
UNICEF informants will provide key intelligence and perceptions, supplementing our reading of program documents. We will interview three UNICEF informants for each of the five programs (including the program lead and key colleagues), plus four strategic UNICEF Regional office representatives who can speak to ambitions and strategies across the programs (a total of 19 individuals although there may be some overlap in program teams). We will also interview any key development partners involved in the model. We will use a short, structured checklist (see Annex 6) in advance of the interviews to collect information particular about which elements of the USF and SQN were addressed and documented. 
Interviews will be undertaken in two stages. The first wave will involve all informants and will be undertaken at the beginning of the fieldwork period. The second wave will be with the program lead alone, undertaken by telephone after the end of the fieldwork period, to discuss key issues raised in relation to the model and potential for scale-up and obtain further reflections from the project team. The full interview schedule is included in Annex 6.

Key informant interviews: System stakeholders
Wider system stakeholders will hold key insight and agency in relation to scale-up. We have used the inception period to identify the key informants to be included. The stakeholder organisations to be involved are listed in Table 3 below and a full list of the individual stakeholders from which we will draw is shown in Annex 7. Our  selection reflects national, provincial and local responsibility for planning, policy, legislation, funding, practice oversight, as well as the perspectives of international influencers and funders. The sample reflects relevant systems (education, social protection and health), national and local roles, and responsibility for urban and rural areas and for Roma and other disadvantaged communities. We will agree the final target list of stakeholders with the project manager and seek UNICEF’s support in identifying specific individuals and arranging interviews. We will undertake a minimum of 15 interviews: some will involve multiple participants.  






















Table 3 – System stakeholders
	Diversionary measures
	Intermittent Foster Care
	Family Outreach Worker
	Drop Out Prevention
	Early Childhood Intervention

	Republic Institute for Social Protection

Judicial Academy

Ministry of Justice

Republic Public Prosecutor’s Office

High Judicial Council

Higher Public Prosecutor’s Office, Belgrade

Child Rights Council
	[bookmark: _Hlk35008137]Ministry for Labour, Employment, Veteran and Social Affairs

Ministry of Justice

Provincial Institute for Social Protection
	Republic Institute for Social Protection

Ministry for Labour, Employment, Veteran and Social Affairs


	Ministry of Education, Science and Technological Development

Ministry for Labour, Employment, Veteran and Social Affairs

Institute for Education Quality and Evaluation
	Ministry of Health

Institute for Social Protection

Ministry of Education, Science and Technological Development

Ministry for Labour, Employment, Veteran and Social Affairs

Professional Associations for Paediatricians, Health Mediators, Nurses/Teachers in ECEC



Interviews will be undertaken during the main fieldwork period in September 2020.  The full interview schedule is included in Annex 6.  

Key informant interviews: local implementation partners
The third set of key informants will be local implementation partners: the delivery organisations currently involved in delivery of the five programs, whether through piloting or modelling across relevant municipalities, or at scale. Since not all programs are currently in delivery, this stage will not cover all some programs, but these informants will provide key insight into what it takes to implement a program well and into what scale-up would involve, as well as insight into scale up considerations. 
Current proposals for the local implementation partner organisations to be involved are outlined in Table 4 below and a full list of named individuals from which we will draw is shown in Annex 7.



Table 4 – Local implementation partners
	Diversionary measures
	Intermittent Foster Care
	Family Outreach Worker
	Drop Out Prevention
	Early Childhood Intervention

	Centre for Social Work Managers

Judges at Basic and Higher Courts

State attorneys/prosecutors

Police officers

NGO Centre for Child Rights

Faculty of Law, University of Belgrade

Faculty of Political Sciences, University of Belgrade



	Centre for Social Work Managers

Managers of municipal centres for foster care and adoption

The Kneginja Ljubica Centre for Development of Local Services in Kragujevac

	Centre for Social Work Manager in continuing municipality

The ‘’Dusko Radovic’’ Home for Children in Nis

The Centre for Protection of Infants, Children and Youth ‘’Zvecanska’’

The SOS Children’s Village “Dr Milorad Pavlovic” in Sremska Kamenica

The Kneginja Ljubica Centre for Development of Local Services in Kragujevac

Faculty of Political Sciences
	Heads of primary, secondary and technical schools 

Centre for Education Policy 

	Centre for Social Work Managers

Primary Health Centre Managers

Managers of pre-school institutions

Belgrade Psychological Centre



We will carry out face-to-face (or web-platform or telephone) qualitative interviews with a minimum of 25 participants. We will include organisational representatives and practitioners (professionals) from different systems (education, social protection and health), based in urban and rural areas, and based in / working with Roma and other disadvantaged communities. We will seek UNICEF’s support in identifying specific individuals and arranging interviews, including looking to UNICEF to obtain the necessary permissions from Ministries or other national bodies. The full interview schedule is included in Annex 6.

Semi-structured online survey
We will also conduct a small-scale semi-structured online survey with local implementation partners, to obtain further data (for qualitative analysis) from a wider sample of local implementation partners and representatives, aiming for a minimum of 10 surveys completed per current program.  The sample will include organisational representatives and practitioners from different systems and across urban and rural areas, and based in / working with Roma and other disadvantaged communities. The survey questionnaire is shown in Annex 6.

Data capture and analysis
For the qualitative interviews, an interview schedule will be prepared for each of the three informant types, and adapted (or used adaptively) to reflect the specific contexts and involvement of participants. Interviews will be digitally recorded, with permission, and transcribed verbatim for analysis. 
We will undertake a thematic analysis of the qualitative data. Thematic analysis is a foundational method for qualitative analysis, and involves identifying key themes, categorising data within them, and identifying, analyzing and reporting patterns within the dataset[footnoteRef:38]. Our approach will be theoretically-driven and deductive, reflecting the research questions and UNICEF’s conceptualisation of modelling. However it will also reflect any unexpected themes that arise in interviews. The approach will largely be semantic, working with the explicit or surface meanings of data, although we will also identify and discuss tacit meanings where this helps to address the research questions.  [38:  Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology Qualitative Research in Psychology, 3, 77-101] 

Thematic analysis will be implemented using the Framework method[footnoteRef:39], [footnoteRef:40]: a matrix-based approach which can be adapted flexibly to the different study populations and the exemplar programs. A set of matrices will be drawn up for each study sample, reflecting the evaluation questions and the key themes within the data. In the matrix, column headings represent topics within each theme, and rows represent each individual participant. Data from each interview is then summarized within the relevant cell.   [39:  Spencer, L., Ritchie, J., O’Connor, W., Morrell, G., & Ormston, R. (2014) Analysis in practice. in Ritchie, J., Lewis, J., McNaugton, C. N., & Ormston, R. (Eds.), Qualitative research practice: A guide for social science students and researchers 2nd edition: London: Sage]  [40:  Joffe, H (2012) Thematic Analysis in Harper, D. and Thompson, A. (Eds.) Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners.  Chichester: Wiley-Blackwell] 

Thematic analysis undertaken in this way allows both within group comparison (for example, reviewing the diversity of views among systems stakeholders) and between group comparison (for example, comparing views about the determinants of effective scale-up expressed by UNICEF teams with those expressed by system stakeholders). It also allows detailed consideration of rights and equity-based issues which can be drawn out as topics or clearly identified within data summaries. The analysis will involve both description and interpretation, providing a balanced and transparent account of the data and its meaning and implications.
The semi-structured survey of local implementation partners will involve a combination of closed and open questions, capturing verbatim and largely or entirely analysed qualitatively since the sample and interview method will not support quantitative analysis. 
A key feature of our design is the scope for triangulation. As noted above, the analysis approach clearly displays areas of convergence and divergence between different participant types, and similarly displays convergence and divergence across the five exemplar models. Our report will summarise and compare themes, issues and views from across the different data sources, identifying areas of convergence and divergence and where possible providing explanation. This approach means that the multiple layers of the system within which UNICEF’s modelling and scale-up efforts take place is directly reflected in the analysis and reporting, providing richness in responses to the evaluation questions. 

[bookmark: _Toc45470026]Financial system analysis
The financial systems analysis will involve desk review of the funding sources available in the public system at national and local and regional levels, International Financing Institutions (IFIs), public-private partnerships and private financial systems. Desk review will include analysis of legislative framework (relevant laws and decisions), national and local strategic documents, reports, evaluations and available databases. The information will be gathered respecting the relevance to the models and in relation to priorities and decision-making processes. 
This analysis will be complemented with interviews with key stakeholders to obtain other unknown information about decision-making, governance and funding resources and capacities. The precise stakeholders involved will depend on what we have, and have not, been able to ascertain through the desk review. Some of the international organizations identified so far include: Open Society Foundation, Deutsche Gesellschaft für internationale Zusammenarbeit (GIZ) GmbH and Swiss Agency for Development and Cooperation (SDC). There is also an UN Global Compact Networks Serbia, initiative that gathers many companies, charities, universities and trade unions. Some of the larger companies included in the initiative, that are already donors for residential care institutions for children, like Delta Holding, Hemofarm and Samsung could be interviewed. Also, corporate and private foundations that are not part of the Compact but have proved to be oriented towards programs for families with children for instance Novak Djokovic Foundation, Ana and Vlade Divac Foundation and NIS a.d. Novi Sad are regarded as important stakeholders. 
Additionally, the costing analysis already undertaken by UNICEF will be reviewed and compared with the requirements of public and private funding sources.
Based on the abovementioned, recommendations will be made for entry points and how UNICEF should approach funding sources to attain scalability, and for how UNICEF should assess and demonstrate the cost-effectiveness of models, as well as identifying the key analysis and information needed, particularly to align with domestic funding sources. 

[bookmark: _Toc45470027]Methodological limitations and risks 
The proposed methods have some limitations. 
First, the COVID-19 global pandemic means that our plans may need to be modified. We are likely to need to undertake at least some interviews through web-based platforms or by telephone, which is less than ideal for addressing complex technical issues.  We have set out a revised workplan with UNICEF which proposes pushing forward activities that can be completed remotely and delaying field activities to September 2020.  This may need further modifications as the situation globally and in Serbia change, and any changes will be made through discussion and agreement with the UNICEF project manager. 
Second, we are using a qualitative methodology. This means we can capture rich and contextualized data, but we will not be able to comment on for example the prevalence of views or practices, the relative priority of different scale-up barriers, facilitators and components, or measurable differences between eg informant types or the exemplar programs. We think this is the optimum approach given the diversity of the programs, and the diversity and boundaries of the stakeholders whose perspectives are key. We will address this by sampling purposively for maximum diversity and breadth, and use the semi-structured interviews with local implementation partners to extend reach as far as possible.
Third, the USF developed for this project has not previously been tested or validated. None of the scale-up frameworks on which it is based have been validated or extensively tested, and with one exception they have not been operationalized into recommended questions. Our analysis does not therefore use validated measures of scale-up. We address this by refining the USF iteratively through the project. Interviews will be used to identify and add missing items reflecting key aspects of scale-up work or requirements, identify and remove any redundant items, and modify conceptualization and language to fully reflect the UNICEF and country context.
Fourth, we are not proposing to include service users or beneficiary children and families, although they would have very valuable views on the exemplar programs and their relevance, suitability and readiness for scale-up. It is not feasible to do this within the project resources, and we will instead rely on their perspectives as captured in existing evaluation reports on the exemplar programs. 
Finally we are also aware that the procedures for entering certain institutions and gaining approval to speak to many of the stakeholders are very strict and might take some time to confirm. Given the tight timelines for this project, we see UNICEF CO’s support as crucial in order to overcome this limitation. Specifically, official correspondence sent to the relevant institutions/Ministries by UNICEF would be very useful to help facilitate meetings and interviews, as well as direct contact with individuals involved in the programs where possible.

[bookmark: _Toc45470028]Outputs
There will be three outputs from the study:

· The study report which will:
· Set out the study objectives, evaluation questions, methodology and approach 
· Set out the current context of each of the exemplar programs in relation to scale, and the work undertaken to date
· Describe the enablers and barriers to scaling up, in the UNICEF Serbian context, and how these apply to each of the exemplar programs
· Discuss how far enablers and barriers were anticipated and addressed in program development, piloting and modelling, and how far they are captured in the SQN 
· Provide an assessment of the scalability of each program now, against a clear set of criteria, with recommendations for where UNICEF should prioritise its further efforts and for the work involved
· Set our recommendations for how UNICEF should approach scale-up more generally, including a framework based on international evidence and learning from the project
· Set out recommendations for other stakeholder groups as relevant

We will provide a draft report for comment and undertake two further stages of revision, on the comments of feedback and requirements, to produce a final report. 

· A presentation of the study findings to key UNICEF staff, with opportunities for discussion and further elaboration, after submission of the draft report 

· A standalone version of the scaling up framework  

[bookmark: _Toc45470029]Adaptations to the Terms of Reference and proposal
During the Inception Mission the objectives and evaluation questions as set out in the ToR were discussed and reviewed with key stakeholders, in particular UNICEF CO and Regional Office staff and management. The purpose of this was to ensure that the objectives and questions were aligned with the priorities and expectations of key stakeholders and were feasible to achieve given the data and time available to the evaluation team.  Through this process a number of minor changes to the evaluation questions were made, primarily to provide more clarity and nuance to the language and align the flow of questions with the proposed methodology.  These changes have been reviewed and agreed to by the UNICEF CO project manager, UNICEF ECA Regional Office and the CMT.  Further modifications have been made in response to appraisal of Version 1 of the Inception Report. See Annex 8  for the original and revised evaluation questions. 

[bookmark: _Toc45470030]Alignment with UNEG norms and standards
As highlighted in previous sections of the Inception Report, we are committed to undertaking all aspects of the evaluation in line with UNEG Norms and Standards for Evaluation[footnoteRef:41].  As outlined in Section 3, we have a clear purpose in conducting the work and intend that the resulting analysis and recommendations support UNICEF’s ongoing work to ensure equitable access to evidence-informed programs for all children including those most vulnerable through successful modelling and scale-up. Our methodology has been developed to be rigorous and transparent, incorporating relevant and representative stakeholders and underpinned by a robust quality assurance process incorporating internal and external review. As reflected in our initial proposal, our team is composed of skilled and professional evaluators with both local and international expertise, and demonstrated ability to deliver work of the highest quality and standards. [41: UN. (2016). Norms and standards for evaluation. http://www.unevaluation.org/document/detail/1914] 

Human rights, gender and equality 
A human rights-based, gender and equality sensitive approach will be taken throughout, in line with UNEG ethical guidelines and the UNICEF evaluation policy. This will involve:
· All team members being familiar with relevant approaches and guidance 
· Inclusion of questioning to address rights- and equity-based considerations in key informant interviews, eg addressing how UNICEF’s program models and ambitions for scale address equity, how systems representatives consider equity in activity and plans aligned with scale up, how local implementation partners address equity in implementation
· Mainly use of qualitative methodologies which can be flexed to equity considerations and to be inclusive, gender and trauma sensitive
· Sampling which is gender sensitive and inclusive of representatives from disadvantaged communities and populations 
· Clear and culturally appropriate information about the study that outlines the context and the voluntary nature, with clear options for withdrawal
· Interviews undertaken in Serbian as necessary and by experienced researchers able to encourage equal and active participation
· Data disaggregated in analysis and reporting as relevant for exploring equity-based considerations and outcomes, with particular emphasis on findings relating to rights, gender and equity-based considerations for scale-up
Ethical conduct
The evaluation team are will uphold the ethical principles for evaluation as outlined in the UNEG Norms and Standards for Evaluation and in the the UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis throughout all stages of the evaluation process. This will involve:  
· Maintaining impartiality and independence by avoiding any conflict of interest between evaluation team members (or their respective organisations) and the objectives of the evaluation or the evaluation subject
· Declaring any potential conflict of interest at the earliest possible occasion with the UNICEF CO evaluation manager
· Respectful and culturally appropriate interactions with all stakeholders and participants in the evaluation process, particularly those from vulnerable groups or working with vulnerable groups
· Provision of written (and where appropriate verbal) information regarding the project context, purpose and the voluntary nature of participation to all evaluation participants. 
· Consent forms will be drafted and approved by UNICEF CO and translated as required
· Privacy and confidentiality measures will be clearly articulated in the consent form
· Quality assurance processes (see Section 5.9 below) that review all deliverables for accuracy, completeness and fair and balanced reporting that acknowledges different perspectives

Data management
The evaluation team will adopt a systematic approach to the management of data in order to ensure the safety and confidentiality of all data collected. We routinely follow principles of good data management – including the avoidance of data waste; clear justifications of data collection; data specification and modelling; secure data storage in line with data protection requirements; processing ongoing database maintenance and strong database security; ongoing data audit as part of research; and the secure archiving or destruction of data – and have access to systems that enable the responsible management of data. 
Ethics review requirements
While we are committed to upholding ethical standards in all aspects of this evaluation, we believe based on the UNICEF criteria for ethical review checklist that we will not be required to undertake formal ethics review of our evaluation plan.  This is primarily due to the nature of the evaluation questions of interest, which we have determined in the proposed methodology to not require collection of data from service users/recipients, rights holders or notably children or young people. Should UNICEF and/or the ERG determine that there is a need for formal ethics approval however we will undertake this process prior to proceeding with data collection activities.

[bookmark: _Toc45470031]Quality Assurance
Our Quality Assurance Process focuses on ensuring that the methods we apply are rigorous and are implemented in line with ethics requirements, the OECD DAC[footnoteRef:42] evaluation criteria specified in the ToR and the United Nations Evaluation Group (UNEG) Norms and Standards for evaluation[footnoteRef:43]; and that we are consistently producing high quality, rigorous, accessible and transparent deliverables. [42:  OECD. Evaluation criteria. http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm   ]  [43:  UN. (2016). Norms and standards for evaluation. http://www.unevaluation.org/document/detail/1914] 

Following the initial drafting of deliverables, the project team will undertake a tailored review process incorporating both internal and external experts in relevant content areas. The process will cover all deliverables, including draft and final deliverables, specifically:
· Internal review by CEI Director Dr Vanessa Rose (external to project team), who is a community health and evaluation methodologies expert.
· External review by two experts selected from CEI’s network of local and international associates. 
· Joanne Yoong – Senior Economist; Director, Research and Science, University of Southern California; visiting A/Prof at the Yong Loo Lin School of Medicine at the National University Hospital, Singapore
· Natasha Pierce – Senior Research Fellow, Telethon Kids Institute, Western Australia.
· Final review and sign off by Associate Director Dr Robyn Mildon.

Deliverables will then be provided to the UNICEF CO Project Manager, who will facilitate an independent review by the Evaluation Reference Group that has been established specifically for this evaluation project. 
All deliverables for this project will be CEI-branded, with CEI holding ultimate responsibility for the quality of deliverables.



[bookmark: _Toc45470032]Annex 1: Workplan
Our workplan is organised over a four-stage evaluation process incorporating activities outlined in Section 1.1 (Work undertaken to-date) and Section 5 (Methodology). The main activities and deliverables as defined in the ToR and our original project proposal are presented in the following table with dates planned for their completion, days of work required, team members responsible and locations. The timeline was agreed with the UNICEF project manager during the inception mission.
It is important to emphasise that a delay in being able to start or progress work (for example because of Covid-19) would require amendment to the reporting deadlines and this could not be accommodated in the timetable which is tight. It is expected that interviews will largely or entirely be undertaken by telephone or other virtual platform
	
	Activity/deliverable
	Dates 2020
	Days
	Team member/s responsible
	Location

	Phase 1 – Inception 
	Targeted review of relevant literature
	1 – 14 February
	5
	CEI research team

	Home-based

	
	Desk review of background documents
	27 January – 14 February
	5
2
	CR, JL, RM
MB, OV
	Home-based

	
	4-day inception mission
	18 – 21 February 
	4

4
	CR, JL, RM

MB, OV, JO
	Belgrade

	
	Draft Inception Report
	Due 30 March 
	5

	CEI and SeConS
	Home-based

	
	Final Inception report
	Due 17 April
	2
	CEI and SeConS
	Home-based

	

	Phase 2 – Data Collection
	Development of Scale-up Framework
	1 – 10 April
	2
2
4
	CR
RM
CEI research team
	Home-based

	
	Translation/adaptation of surveys/interview guides
	20 – 30 April 
	2
	SeConS research team
	Home-based

	
	Desk review of background documents for financial systems review/analysis
	1 – 29 May
	4
	JR
	Home-based

	
	Data collection mission
	Interviews – UNICEF and development partners (wave 1)
	15-26 June 
	6



	CR, JL



	Video Conference/ phone



	
	
	Interviews - System stakeholders 
	July-September
	7
6

	CR, JL
MB, JO

	Belgrade 
Novi Sad
Kragujevac
Nis


	
	
	Interviews – Local implementation partners 
	July -September
	3
5
	CR, JL
MB, JO
	

	
	Interviews – UNICEF and development partners (wave 2 program leads)
	Week of 28 Sept
	1
	JL
	Home-based

	
	Survey – Local implementation partners (online)
	1-9 October
	
	
	Home-based

	

	Phase 3 – Data analysis
	Financial systems data analysis
	1 - 12 June
	3
	JR
	Home-based

	
	Data analysis – Wave 1 interviews and online survey
	October
	4

7
	SeConS research team
CEI research team

	Home-based

	
	Data analysis – Wave 2 interviews
	October
	2
12
	JO
CEI research team
	Home-based

	

	Phase 4 – Reporting
	Presentation of preliminary findings
	Week of 23 November
	1
	JL, RM

	Video conference

	
	Evaluation report drafting/refinement
	November 2-30
	10
2
1
	CR, JL, RM
MB, JO
JR
	Home-based

	
	Draft Evaluation Report
	30 November  
	
	
	Home-based

	
	Final Evaluation Report
	15 January 2021
	
	
	Home-based

	
	Presentation of findings to key stakeholders
	January 2021
	1
	RM, JL
	Video conference





KEY
	CEI Team members
	
	SeConS team members
	
	Foundation for the Advancement of Economics team members
	

	Robyn Mildon 
	RM
	Marija Babović
	MB
	Jelena Zarkovic Rakic and associate
	JR

	Jane Lewis 	
	JL
	Olivera Vuković
	OV
	
	

	Cassie Redlich	
	CR
	Jovena Obradovic
	JO
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Search strategy
Our search for literature on frameworks and methods for scaling-up interventions was guided by the following research question: 
What frameworks and models exist to guide the process of scaling-up evidence-based interventions?
Our search strategy included: 
1. Identification of previous key systematic reviews on area of interest
2. Database searches for gaps in information covered in the identified review

1. Identification of systematic review
Using the PubMed database, we identified one key systematic review on frameworks and models for scaling-up interventions (Milat et al., 2015). This systematic review described a rigorous search strategy, so we felt confident that the review captured the literature to date for given the parameters defined by the authors. This review covered seven frameworks to scale-up health interventions from January 1990 to December 2013. As a result of this focus, our additional searches targeted:
a. Frameworks and tools to scale-up non-health related interventions published before December 2013
b. Frameworks to scale-up all types of interventions after December 2013

2. Additional database searches
Using the University of Melbourne’s “Discovery” search, which consolidates results from multiple databases, we sought to identify literature on frameworks and models not covered in the review by Milat and colleagues. We used the following search terms combined with Boolean operators for search a and search b:
(scale-up OR "scale up" OR "scale out" OR scale-out OR scaling OR scalability OR scalable) AND (framework* OR model*) AND intervention*
In addition to the search terms, we applied filters to specify the results by date according to the target of the search.
Our searches yielded 19 additional results.

Search results
In total, we found 26 frameworks and models used to guide the scaling-up process. The majority were specific to health interventions, but four related to educational interventions and one related to developmental aid. Most of these models and frameworks were developed using a literature review.

Final included literature
The research team then reviewed the 26 frameworks and models more closely to assess their relevance and suitability for UNICEF and the exemplar programs. Sixteen were excluded on the basis that they were 1) not clearly evidence-based; 2) not comprehensive; and/or 3) focused on an out of scope policy or practice area. Ultimately, 10 frameworks and models (see table below) were selected to guide the creation of a new framework for scale-up.

Framework development
The frameworks and models selected highlight: 
· Different types of scale-up: for example, Aarons et al (2017)[footnoteRef:44] distinguish between scaling the new delivery systems, new populations or both. WHO (2010)[footnoteRef:45] distinguishes between vertical scale-up (changes to policy, political, legal, regulatory, budgetary or other systems changes need to institutionalise an innovation through embedding institutionally) and horizontal scale-up (replication of the innovation in different geographic sites, or extension to larger or different population groups)  [44:  Aarons, G.A., Sklar, M., Mustanski, B., Benbow, N. & Brown, H.B. (2017) “Scaling-out” evidence-based interventions to new populations or new health care delivery systems. Implementation Science, 12(1), 111-124]  [45:  World Health Organization (2010). Nine steps for developing a scaling-up strategy. Geneva, Switzerland: World Health Organization] 

· The elements or components of a program required for scale-up or other aspects of program infrastructure: for example, a theory of change or fidelity criteria
· The standards of evidence that need to have been met: particularly being able to demonstrate that the program achieves its intended impacts
· The wider determinants of scale-up: contextual barriers and facilitators within organisations and in the wider eco-system encountered in scale-up efforts that make it more or less likely that efforts to scale-up will be successful. These are multiple and include for example whether the program addresses a priority need; confidence in the viability of the program; champions and advocates for the program; fit with the capacity of delivery organisations
· The stages, processes, steps and activities involved in effective scale-up. These are effectively an alternative perspective on determinants. They set out authors’ recommendations for steps and activities to address barriers and enablers, and in some frameworks are set out as phases or sequences of activity
· Wider considerations and ways of working. Here authors share learning, from published literature and/or practical experience, of key issues to attend to. 
We assessed the frameworks to consider whether one met the requirements for this project and could be applied, in practice, to the four assessments set out above. Our view was that none of the frameworks provided a sufficiently comprehensive compilation of key items that could be operationalised in this project. A particular challenge was the diverse perspectives and time-points in which the frameworks were, implicitly or explicitly, anchored. Several frameworks for example set out sequential steps for future action (in the equivalent of a modelling phase) to prepare for scale-up, whereas most of the exemplar programs have completed the modelling phase. Some frameworks are articulated in quite abstract terms which makes it difficult to operationalise them; others contained very specific advice which did not always appear to apply directly to the UNICEF and Serbia context. 
To develop a new composite set of criteria, we first reviewed the relevance and suitability of the 26 identified frameworks. We excluded some from the next stage on the grounds that they were less robustly evidence-based (drawing on unspecified literature); less comprehensive (setting out selected considerations rather than intending to be a full account); or related to a specific policy or practice area not relevant to the exemplar programs. This reduced the set of frameworks to 10 (highlighted in the Annex). 
We mapped the content of each of the 10 selected frameworks against a common set of elements. The common elements were identified through a systematic scan of the content of the frameworks and were categorized as:
· Elements relating to the components of programs (eg theory of change; fidelity criteria)
· Elements relating to stages and activities (eg test at small scale; assess fit of progamme to policy, funding and operational contexts; adapt program for scale; engage policy context; generate evidence of effectiveness)
· Elements relating to determinants or success factors and barriers (eg the program addresses a priority or relevant issue; there is persuasive evidence for the program; there is support for the program from public system leaders)
This highlighted in particular a high degree of overlap between elements relating to stages and activities and those relating to determinants, as the former were often ways of addressing or creating the latter. Reviewing the different perspectives taken by the 10 frameworks, we concluded that our perspective needs to be:  What does UNICEF need to have achieved by the end of the modelling process to be ready to take a program to scale? Taking this perspective would directly orient our framework to the evaluation questions and to the assessments they involve. It would mean that our framework is explicitly grounded in and applicable to UNICEF’s modelling, and could be applied flexibly both to programs where modelling is considered complete, and to programs where modelling is viewed as ongoing. It would also orient our appraisal to whether the necessary progress has been achieved through modelling (and if so how) rather than specifying a required set of actions to achieve it. This was important since our review of frameworks highlighted that the viable approaches by which a program becomes ready to scale are multiple and context specific. For example, our framework specifies that a program needs to be viewed as addressing a high priority equity-based need, but it recognises that this may have come about either because the program addresses an issue seen from the start as a high priority need, or alternatively that this was only achieved through extensive advocacy by UNICEF and partners.  
We will operationalize the framework in the evaluation both to assess whether the necessary conditions for scale-up are now in place, and to explore how, in the UNICEF Serbia context, the conditions for scale-up can be or were created.

	Model/framework
	Publication year
	References

	
	
	

	Scalability assessment tool
	2018
	Charif, A. B., Hassani, K., Wong, S. T., Zomahoun, H. T. V., Fortin, M., Freitas, A., ... & Petrovic, B. (2018). Assessment of scalability of evidence-based innovations in community-based primary health care: a cross-sectional study. CMAJ open, 6(4), E520-E527.

	Going to Full Scale
	2016
	Barker, P. M., Reid, A., & Schall, M. W. (2016). A framework for scaling up health interventions: lessons from large-scale improvement initiatives in Africa. Implementation Science, 11(1), 12-23.

	Intervention Scalability Assessment Tool (ISAT)
	2020
	Milat, A., Lee, K., Conte, K., Grunseit, A., Wolfenden, L., van Nassau, F., ... & Bauman, A. (2020). Intervention Scalability Assessment Tool: A decision support tool for health policy makers and implementers. Health Research Policy and Systems, 18(1), 1-18.

	Catalysing Scale-up
	2014
	Spicer, N., Bhattacharya, D., Dimka, R., Fanta, F., Mangham-Jefferies, L., Schellenberg, J., ... & Wickremasinghe, D. (2014). ‘Scaling-up is a craft not a science’: Catalysing scale-up of health innovations in Ethiopia, India and Nigeria. Social Science & Medicine, 121, 30-38.

	Factors associated with successful scale-ups
	2019
	Fagan, A. A., Bumbarger, B. K., Barth, R. P., Bradshaw, C. P., Cooper, B. R., Supplee, L. H., & Walker, D. K. (2019). Scaling up evidence-based interventions in US public systems to prevent behavioural health problems: Challenges and opportunities. Prevention Science, 20, 1147-1168.

	12 principles of scale-up
	2014
	Original: Larson, A., Raney, L., & Ricca, J. (2014). Lessons learned from a preliminary analysis of the scale-up experience of six high-impact Reproductive, Maternal, Newborn, and Child Health (RMNCH) interventions. Baltimore, MD: Jphiego.

Summarised in: Smith, J. M., de Graft‐Johnson, J., Zyaee, P., Ricca, J., & Fullerton, J. (2015). Scaling up high‐impact interventions: How is it done?. International Journal of Gynecology & Obstetrics, 130, S4-S10.

	12 steps for designing pilot programs with scaling up in mind; WHO and ExpandNet
	2011
	World Health Organization. (2011). Beginning with the end in mind: Planning pilot projects and other programmatic research for successful scaling up. Geneva, Switzerland: World Health Organization.

	9 steps to scaling up, WHO ExpandNet
	2010
	World Health Organization. (2010). Nine steps for developing a scaling-up strategy.  Geneva, Switzerland: World Health Organization.

	Scaling up management framework (SUM) 
	2012
	Cooley, L. & Ved, R. R. (2012). Scaling up - From vision to large scale change: A management framework for practitioners (2nd edition). Washington, DC: Managment Systems International.

	Scaling up global health interventions: framework for success
	2011
	Yamey, G. (2011). Scaling up global health interventions: A proposed framework for success. PLoS medicine, 8(6), 1-5.
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	THE UNICEF SCALE-UP FRAMEWORK

What does UNICEF need to have achieved by the end of the modelling process to be ready to take a program to scale?

1. Produced an optimised and simplified program model which is ready for scale up …
With the following components, which have been tested and finalised through piloting:
· An equity-based theory of change
· A specification of the intended beneficiaries and of outcomes, formulated as child rights realization, and with clarity about whether the aim is reaching the most vulnerable children or reaching all eligible children
· A specification of program content and activities, with protocols and other resources to support delivery
· A specification of the delivery processes and staff involved, with protocols and other resources for equipping staff to deliver the program
· A specification of core components, fidelity criteria, and scope for adaptation
· A system for monitoring delivery, quality and outcomes including in equity and rights-based terms
· An assessment of the costs of delivery of the scale-up version

2. … for which there is rigorous and persuasive evidence …
About:
· What it takes to implement it – in settings consistent with the intended scale up settings and under routine operating conditions
· Effectiveness: in line with equity and child rights ambitions, and based on a program version and populations consistent with scale up intentions
· Cost effectiveness and/or cost-benefit analysis

3. …  and which is perceived by policy makers, funders, delivery organisations, families, communities and influencers …
As:
· Relevant and addressing a high priority equity-based need
· Credible 
· Having relative advantage over other options and visible benefits
· Acceptable, appropriate, feasible and a good fit with:
· policy, finance, legislation, regulation
· capacity of delivery organisations and staff
· community cultures and preferences

4. … and for which commitment has been secured
From:
· policy makers, funders, delivery organisations and practice influencers, and UNICEF itself

To investing in and supporting:
· An agreed target for scale: whether focusing on the most vulnerable children or all eligible children
· An agreed pathway for moving to scale and planned set of actions. The pathway may for example be institutionalisation through policy, regulation, financing; replication managed by UNICEF; replication managed by an intermediary; or other approach to incorporation into an existing system
· Required policy, legislative or regulatory change
· Required capacity building of delivery organisations and teams 
· Funding made available for the scale up process and for sustained delivery at scale 
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Structured checklist for model team

Please indicate to what extent each of the following was undertaken and provide details of relevant documentation.

	
	Whether undertaken or created: tick one column
	Whether documented: yes/no
	Title and year if documented

	
	Completely
	Partly
	Not
	
	

	Equity-based theory of change
	
	
	
	
	

	Specification of intended beneficiaries and outcomes formulated as child rights realization, meeting international standards
	
	
	
	
	

	Specification of program content and activities with tested resources
	
	
	
	
	

	Specification of delivery processes and staff, with tested resources
	
	
	
	
	

	Specification of core components, fidelity criteria and scope for adaptation
	
	
	
	
	

	System for monitoring delivery, quality and outcomes inc equity and rights-based
	
	
	
	
	

	Evidence about implementation requirements consistent with scale-up settings and under routine operating conditions
	
	
	
	
	

	Evidence of effectiveness in line with child rights ambitions, based on program version and populations consistent with scale-up
	
	
	
	
	

	Evidence-based assessment of costs of delivery
	
	
	
	
	

	Evidence of cost-effectiveness or CBA
	
	
	
	
	

	Agreed pathway for scale-up and planned set of actions, including sustainability/exit strategy
	
	
	
	
	



1. 



Interview schedule for UNICEF teams and partners

· Ambitions and intentions
· What are the intended outcomes of the program? How far do these reflect equity issues?
· What scale of reach was intended? Which beneficiary populations did this involve and at what scale? What was the balance between reaching the most vulnerable groups and overall scale? 
· At what scale is the model now being delivered and to whom? How does this compare with the original vision?
· What was the envisaged end state for the model eg delivery replication, model integrated into existing system, professional training systems, policy, practice standards
· How far was a plan or vision for scale-up part of the model development and when in the development period was it drawn up? Was there an exit strategy? Who was this agreed with?
· Who was involved in development and agreement of the plan? Were there any gaps on reflection?
· When were these decisions made, who was involved, were they updated or reviewed, and are they still valid now?

· Program development and testing
· What was the process for the development of the model and which partners and stakeholders were involved? Were there gaps on reflection?
· To what extent was the SQN used in the development process? Which elements and what value did this bring? How were those components used? What are views now about aspects of the SQN not used or undertaken?
· [Refer to checklist] How and how far have the USF program model elements been developed? What strategies were used? Where not developed, are they relevant and if so why not developed? What barriers and enablers were encountered?   
· An equity-based theory of change
· A specification of the intended beneficiaries and of outcomes, formulated as child rights realization, and with clarity about whether the aim is reaching the most vulnerable children or reaching all eligible children
· A specification of program content and activities, with protocols and other resources to support delivery
· A specification of the delivery processes and staff involved, with protocols and other resources for equipping staff to deliver the program
· A specification of core components, fidelity criteria, and scope for adaptation
· A system for monitoring delivery, quality and outcomes including in equity and rights-based terms
· An assessment of the costs of delivery of the scale-up version

· Program evidence
· [Refer to checklist] Is robust evidence about the following available? If not are they relevant and why not undertaken?  
· What it takes to implement it – in settings consistent with the intended scale up settings and under routine operating conditions
· Effectiveness: in line with equity and child rights ambitions, and based on a program version and populations consistent with scale up intentions
· Cost effectiveness and/or cost-benefit analysis

· Learning from local implementation
· What implementation has so far taken place and how did this come about?
· What implementation processes are involved in delivering the model?
· What equity issues are raised and address in the implementation strategies?
· What has enabled implementation by local partners?
· What barriers to implementation by local partners have been encountered? What needs to be done / has been done to address these barriers?
· What does it take for a local partner to deliver the model, and are these drivers, supports and requirements widely available in the delivery system?
· Do local implementation partners regard the program as:
· Relevant and addressing a high priority need
· Credible
· Having relative advantage and visible benefits
· Acceptable, appropriate, feasible and a fit with a) organizational capacity and b) community preferences including c) for disadvantaged populations

· Systems-level strategies for scale 
· What systems analysis work has been undertaken? Which systems level partners have been involved, when and how? What strategies have been used to engage them?
· From which partners is commitment to scale-up needed? How far has this been secured? What strategies have been used?
· Do systems level partners regard the program as:
· Relevant and addressing a high priority need
· Credible
· Having relative advantage and visible benefits
· Acceptable, appropriate, feasible and a fit with policy, finance, legislation, regulation, delivery capacity, community preferences and equity issues
· To what extent does the current system provide the incentives and context required for scale-up? How far does this address equity issues? 
· What changes to policy, legislation, regulation and delivery capacity would be required to scale the program?  Has commitment to these been secured? What strategies were used, and what enablers and barriers were encountered? How do these reflect the needs of different disadvantaged groups?
· What funding sources are available to support delivery at scale? From whom is commitment to use them needed? How far has this been secured, what strategies have been used, and what barriers and enablers were encountered / are expected? 

· Overall viability and readiness for scale-up
· Are they able to point to any examples of successfully scaled up programs in their policy area? What aided this? What was the model for scale (eg replication or institutionalisation)? What barriers would have been overcome and how? What strategies and activities were undertaken? What else provided contextual support? What has been documented; who is identified as responsible for the work?
· Overall how viable is the model for scale up? What are the key issues that would need to be addressed? How would this need to be approached to secure equity objectives?
· If not viable, what are the other strategies that might secure UNICEF’s long term objectives?





Interview schedule for system-level stakeholders

· Decision-making and prioritising context
· What are the key strategic priorities and plans for their institutions and how are these set? How do these reflect equity issues?
· What are the key influences on priorities and on policy and practice in the model areas?
· How does their institution influence the priorities, policy and practice of other institutions?
· Are they able to point to any examples of successfully scaled up programs in their policy area? What form did scale-up take? What aided this? What barriers would have been overcome and how? What strategies and activities were undertaken? What else provided contextual support?

· Overview of relevant exemplar UNICEF models[footnoteRef:46] [46:  With support of the program team we will prepare a short summary of relevant programs to inform the interview] 

· What is their awareness of the relevant exemplar models and what involvement did they have in their piloting and modelling? How aware are they of the work carried out by UNICEF?
· What were and are their intentions or aspirations for the models? How do they see them as fitting with the institution’s priorities?
· What commitment to and plans for scale-up have been made?

· Evidence requirements for scale up
· What level of evidence about the models would they need to commit to scale-up? What evidence have they seen, where are there gaps?

· Perceptions of the model
· Do they regard the program as:
· Relevant and addressing a high priority need
· Credible
· Having relative advantage and visible benefits
· A good fit with delivery capacity, community preferences and the needs of disadvantaged groups?

· Pathways and strategies for scale-up
· What form would scale-up need to take (eg replication or institutionalisation) and how feasible is this? Is there a plan to take scale-up forward? If so what does this involve?
· To what extent does the current system provide the incentives and context required for scale-up? How far does this address equity issues? 
· What changes to policy, legislation, regulation and delivery capacity would be required to scale the program?  Who are the decision-makers in these areas? 
· Has commitment been made to any of these and if so what strategies were used by them and others? If not, what would be required for commitment to be secured? What barriers and enablers would be expected / have been encountered? How do these reflect different equity issues?
· What funding sources are available to support delivery at scale? From whom is commitment to use them needed and who are the decision-makers? How far has this been secured, what strategies have been used, and what barriers and enablers were encountered / are expected?

· Overall viability and readiness for scale-up
· Overall how viable is the model for scale-up?  Are there ways in which the model would need to be adapted? What would this mean for effectiveness and for equity considerations?
· What are the barriers and how might they be overcome? 
· What are the facilitative factors? What resources and networks could be leveraged for scale? What would this involve and who would need to undertake it?
· Overall what would it take to scale up the model (from them, from UNICEF, from other parts of the system), how viable is this and how would it address equity issues?


Interview schedule for local implementation partners

· The model and decision-making:
· Why is the model being delivered here? Whose decision was this and what influenced it?
· What kind of evidence or proof was needed to get the organisation on board? 
· To which populations and for what outcomes is the model being delivered? How did this come about? How does it reflect equity issues?
· Is there a sufficiently clear specification of the program content and activities, and are the necessary resources provided?
· Is there a sufficiently clear specification of the delivery processes and staff who need to be involved, and are the necessary resources provided?
· Do they understand what components must be delivered and how, and what can be adapted? Are there fidelity criteria and how easy it is to adhere to them?
· How are program delivery, quality and outcomes being monitored? 
· What are their views about the model? Do they regard it as credible?
· Does the model have advantages over other options, or disadvantages? Does it produce visible benefits?
· What if any changes needed to be made to make the model deliverable here? How does that reflect equity issues and the needs of disadvantaged groups?
· How complicated is the model in terms of eg duration, scope, intricacy, number of steps, whether a clear departure from previous practices?
· Are there supporting resources? How well do they work?

· Fit with the inner setting: 
· How well does the model fit with this organizational in terms of: structure, usual work, climate, culture, size, physical layout? What helps or hinder implementation? What barriers had to be addressed and how?
· How well does it fit with existing working practices and processes? Can it be integrated into current practices?
· How well does it fit with the organisation’s priorities and strategies? How will it help to achieve them?
· Do leaders support the program? Why?  
· Is there anything special or different about your organisation that helped?
· How far would other organisations of your type be able to deliver the model? What difficulties might they face?

· Staff involved
· Which staff are involved in implementing the model?
· What do they think of the model?
· How well does it fit with their skills, knowledge, beliefs, attitudes?
· How confident do they feel doing the work?

· The fit with the outer setting: 
· How far were service users involved in decisions about the model? Did this include service users from disadvantaged groups?
· To what extent were their needs considered in the decision to adopt it?
· Have you evidence about what they think about it? What do you know or perceive about the acceptability and attraction of the model to service users from different circumstances and communities?
· How far does the model fit with wider systems influences on the organization: eg policy, legislation, funding, practice standards etc?
· What local, state or national performance measures, policies and regulations influence practice here? How does the model fit with them?
· How do they support or hinder implementation?

· Implementation processes
· What was involved in introducing the model? What training or new approaches were needed, what had to be changed or adapted?
· Do they have sufficient resources to implement the model? Is anything else needed?

· Overall do they see the model as
· Acceptable, appropriate, feasible and good fit for their organisation and the groups with which they work?
· One they can sustain
· Any there any plans for increase or reduce the use of the model?
· What would be needed to make the model sustainable at scale? How would this reflect equity issues?



Semi structured questionnaire for online survey of leaders of local implementation partner organisations

	#
	Questions
	
Response choice(s)


	1. 
	For how long have you been delivering the model?
	· Under 1 year 
· 1-2 years 
· 2-4 years
· Longer

	2. 
	Whose decision was it that the model should be introduced?
	Open text

	3. 
	Which types of service users is the model intended to benefit?
	Open text

	4. 
	Does the model address an issue that is a priority for your organisation?
	· Yes
· No
· Don’t know
· Open text for why

	5. 
	Does it achieve these outcomes?
	· Fully
· Mainly
· Somewhat
· Not at all

	6. 
	How easy overall was it to implement the model?
	· Very easy
· Quite easy
· Neither easy / difficult
· Quite difficult
· Very difficult

	7. 
	Did you have the guidance, training packages and other documents or resources needed to deliver it?
	· Yes
· No
· Don’t know
· Open text for why

	8. 
	What if any changes to the model needed to be made?
	Open text

	9. 
	What if any changes to your usual working approaches needed to be made?
	Open text

	10. 
	How complicated is the model in terms of:
· the number of people involved?
· the number of steps involved?
· the amount of work involved?
· how it fits with existing work?
	· Very complicated
· Quite complicated
· Neither complicated / not
· Quite simple
· Very simple

	11. 
	Do you have the financial resources needed to deliver the model?
	· Yes sufficient
· Yes, but not sufficient
· No

	12. 
	Which staff are involved in delivering the model?
	Open text

	13. 
	How far do they have the skills needed to deliver the model?
	· Fully
· Mainly
· Somewhat
· Not at all

	14. 
	Which are the gaps in skills?
	Open text

	15. 
	How far do your staff:
· have confidence in the model?
· enjoy using the model?
· feel confident using the model?
· see benefits for service users from the model?
· see it as a good fit with service users’ cultures and preferences?
· see it as addressing the needs of disadvantaged groups?
· believe it is the right thing to be doing?
	· Fully
· Mainly
· Somewhat
· Not at all 

	16. 
	How far do your service users:
· enjoy the model?
· are helped by the model?
· see it as a good fit with their cultures?
	· Fully
· Mainly
· Somewhat
· Not at all

	17. 
	How far does the model help to achieve this organisation’s aims?
	· Fully
· Mainly
· Somewhat
· Not at all

	18. 
	How well does the model fit with the policies influencing:
· your work?
· legislation surrounding your work?
· funding for your work?
· practice standards?
	· Fully
· Mainly
· Somewhat
· Not at all

	19. 
	Do you think you will still be delivering the model in 3 years time?
	· Yes
· No
· Don’t know
· Open text for why

	20. 
	What is needed to sustain delivery?
	Open text

	21. 
	What would make it difficult to sustain delivery?
	Open text

	22. 
	How easy would it be for other organisations of your type to deliver the model?
	· Very easy
· Quite easy
· Neither easy / difficult
· Quite difficult
· Very difficult

	23. 
	What challenges would they encounter?
	Open text

	24. 
	What would they need to deliver it well?
	Open text
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The following stakeholders are in scope, based on recommendations from the UNICEF project teams. They span both systems stakeholders and local implementation partners. Recommendations have not yet been received in relation to Drop Out Prevention, and the list will need to be expanded to include implementation partner representatives for the online semi-structured interviews.  We will agree a precise list of target stakeholders for each study component with the project manager. 
	Organisation
	Name
	Title
	Relevant model

	MINISTRY OF LABOUR, EMPLOYMENT, VETERANS AND SOCIAL AFFAIRS, Belgrade 
	Sladjana Cabric
	Assistant Minister
	Family outreach worker
Diversions
Intermittent Foster Care

	
	Dragan Vulevic
	Advisor
	

	MINISTRY OF JUSTICE, Belgrade 
	Vladimir Vukicevic 
	Advisor 
	Diversions

	REPUBLIC INSTITUTE FOR SOCIAL PROTECTION, Belgrade 
	Bozidar Dakic
	Director
	 

	
	Sanja Miloradovic
	Advisor
	Family outreach worker

	
	Snezana Jovic
	Advisor
	Family outreach worker

	
	Nada Sarac 
	Advisor
	Diversions

	PROVINCIAL INSTITUTE FOR SOCIAL PROTECTION, Novi Sad 
	Tatjana Grncarski
	Director
	Intermittent Foster Care

	
	Maja Dumnic
	Advisor 
	Intermittent Foster Care

	CITY CENTRE FOR SOCIAL WORK, 
Belgrade 
 
	Zorica Pavlovic
	Director
	Family outreach worker
Diversions
Intermittent Foster Care

	
	Olivera Simendic
	Advisor
	

	CITY CENTRE FOR SOCIAL WORK, Novi Sad 

	Dobrila Cacija
	Director
	Family outreach worker
Diversions
Intermittent Foster Care

	CENTE FOR SOCIAL WORK, Nis 
	 Zoran Jović
	Director
	Family outreach worker
Diversion orders
Intermittent Foster Care

	CENTRE FOR SOCIAL WORK, Kragujevac 
	Momir Boric
	Director
	Family outreach worker
Diversion orders
Intermittent Foster Care

	CENTRE FOR PROTECTION OF INFANTS, CHILDREN AND ADOLESCENTS ''ZVECANSKA'', Belgrade 
	Zoran Milacic
	 Director
	Family outreach worker

	
	Ljubisa Jovanovic
	Advisor
	

	SOS CHILDREN'S VILLAGE "DR MILORAD PAVLOVIC", Novi Sad 
	Mirko Jankelić
	Director
	Family outreach worker

	
	Vidoje Radulovic
	 Coordinator - Family Outreach Worker
	Family outreach worker

	HOME FOR CHILDREN AND YOUTH "DUSKO RADOVIC", Nis 
	Luka Gasovic
	Director
	Family outreach worker

	CENTRE FOR SOCIAL PROTECTION SERVICE DEVELOPMENT "KNJEGINJA LJUBICA", Kragujevac 
	Snežana Stevanović
	Director
	Family outreach worker
Diversions
Intermittent Foster Care

	CENTRE FOR FOSTERING AND ADOPTION, Belgrade 
	Mirjana Novakov
	Director
	Intermittent Foster Care

	CENTRE FOR FOSTERING AND ADOPTION, Novi Sad 
	Ivana Koprivica
	Director
	Intermittent Foster Care

	CENTRE FOR FOSTERING AND ADOPTION, Nis 
	Stevan Veselinović
	Director
	Intermittent Foster Care

	CENTRE FOR FOSTERING AND ADOPTION, Kragujevac 
	Slavisa Sorak
	Director
	Intermittent Foster Care

	JUDICIAL ACADEMY, Belgrade 
	Nenad Vujic 
	Director 
	Diversions

	
	Mirko Milovanovic
	Advisor - Criminal Justice 
	

	 CHILD RIGHTS COUNCIL 
	Ivana Stevanovic
	Member of the Child Rights Council
	Diversions 

	HIGH JUDICIAL COUNCIL, Belgrade 
	Savo Djurdjic
	Judge, member of the High Judicial Council
	Diversions

	HIGHER COURT IN BELGRADE
	Vera Sofrenovic
	Juvenile justice judge
	Diversions 

	
	Ljubinka Markovic
	Psychologist in court, special advisor 
	Diversions 

	HIGHER PUBLIC PROSECUTOR'S OFFICE IN BELGRADE 
	Natasa Dubak
	Juvenile justice prosecutor 
	Diversions 

	SERVICE PROVIDER GRIG
	Natasa Stevanovic
	Director and direct work with children 
	Diversions

	FACULTY OF POLITICAL SCIENCES
	Tamara Dzamonja Ignjatovic
	Professor, evaluator of the program
	Diversions 

	JUVENILE JUSTICE COUNCIL 
	Suzana Grujovic
	Juvenile justice judge
	Diversions 

	[bookmark: _Hlk34996512]MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGICAL DEVELOPMENT
	Ljiljana Simic
	Advisor in Group for Social Inclusion 
	Early Childhood Intervention

	MINISTRY OF HEALTH, PUBLIC HEALTH DEPARTMENT

	Dr Vesna Knjeginjić
	
	Early Childhood Intervention

	
	Dr Slavica Jevtić
	
	Early Childhood Intervention

	MINISTRY OF LABOUR, EMPLOYMENT, VETERANS AND SOCIAL AFFAIRS
	Vesna Tekić
	Psychologist and independent advisor
	Early Childhood Intervention

	HIGH SCHOOL FOR PRESCHOOL TEACHERS, Novi Sad
	Otilija Velisek Brasko
	Consultant
	Early Childhood Intervention

	FASPER, Belgrade
	Snežana Ilić
	Consultant
	Early Childhood Intervention

	MEDICAL FACULTY NOVI SAD, DEP.FOR SPEC.EDUC AND REHAB.
	Špela Golubović
	Consultant
	Early Childhood Intervention

	INSTITUTE FOR PSYCHOLOGY - FACULTY OF PHILOSOPHY 

	Ivana Stepanovic Ilic
	Professor 
	Early Childhood Intervention

	
	Marina Videnović
	Coordinator
	Early Childhood Intervention

	PRIMARY HEALTH CENTRE, Nis/DCU

	Jelena Petkovic
	ECI Team coordinator
	Early Childhood Intervention

	
	Milena Petkovic
	Mentoring of ECI Model
	Early Childhood Intervention

	PRIMARY HEALTH CENTRE in Kragujevac/DCU
	Marina Markovic
	 ECI team coordinator
	Early Childhood Intervention

	PRESCHOOL INSTITUTION Nada Naumović Kragujevac
	Ivana Jokić
	Psychologist, technical associate
	Early Childhood Intervention

	PRIMARY HEALTH CENTRE in Leskovac/DCU
	Irena Stevanović
	Special educator, ECI team coordinator
	Early Childhood Intervention

	PRIMARY HEALTH CENTRE in Rakovica, Belgrade/DCU
	Vesna Hajduković
	ECI Team coordinator
	Early Childhood Intervention

	
	Dr Rade Ružić
	Paediatrician
	Early Childhood Intervention

	PRIMARY HEALTH CENTRE in Sremska Mitrovica/DCU
	Dr Dunja Civrić
	Paediatrician
	Early Childhood Intervention

	ASOSOCIATION OF PEDIATRICIANS SERBIA
	Dragana Lozanovic
	Member
	Early Childhood Intervention

	ASSOCIATION OF HEALTH MEDIATORS
	Svetlana Ilic
	Chair
	Early Childhood Intervention

	ASSOCIATION OF NURSES-TEACHERS IN ECEC
	Jadranka Spasic
	Chair
	Early Childhood Intervention

	CSO MALI DIV ASSOCIATION OF PARENTS WITH PREMATURE CHILDREN
	Vera Bikicki Ivezić
	Chair 
	Early Childhood Intervention

	OSF UK
	Dragana Sretenov
	Coordinator of ECI program
	Early Childhood Intervention

	FOSS 
	Tatjana Stojić
	Education program
	Early Childhood Intervention

	BELGRADE PSYCHOLOGICAL CENTRE

	Mirjana Djordjević
	Project manager 
	Early Childhood Intervention

	
	Lana Vučićević Milenović
	Project coordinator
	Early Childhood Intervention

	RWC BIBIJA
	Slavica Vasic
	Chair 
	Early Childhood Intervention

	INSTITUTE FOR SOCIAL PROTECTION
	Snjezana Jovic
	Councillor
	Early Childhood Intervention
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	Evaluation question from ToR
	Treatment in new evaluation questions 

	
	

	Are the models a cost-effective way of achieving results at scale?

	The focus of the financial questions has now focused to: What approaches to the costing of models are needed to secure governmental support for scale up? 

	Would the scale-up of models bring efficiency gains to existing governance systems?
	Not directly addressed but likely to emerge as a key consideration in viability for scale-up 

	How can the efficiency of models and modelling be further improved?
	Reframed as: How might UNICEF strengthen its approach to scale-up in modelling?

	Is modelling an efficient strategy for achieving the intended results of a country program?

	Reframed as: As compared to alternative strategies, is modelling an efficient way to achieve the intended results of the country program?

	To what extent do stakeholders support the long-term objectives of the models?
	Addressed through the question: How feasible are the sampled models for scale-up?

	Are there any risks, including political (such as commitment of and ownership of results by authorities), governance (e.g. inability of the system to absorb changes or incompatibility of governance structures and models) and financial, which jeopardize the sustainability of the models?


	Addressed through the question: How feasible are the sampled models for scale-up?

	Are there any identified funding sources that could introduce new opportunities (e.g. IFIs, public-private partnerships) in order to take the models to scale?

	Reframed as: What approaches to the costing of models are needed to secure governmental support for scale up?

	To what extent do mechanisms, procedures and policies exist to allow duty bearers to carry forward the results achieved?

	Reframed as: How feasible are the sampled models for scale-up?

	What could be done to strengthen exit strategies and sustainability?
	Reframed as: How might UNICEF strengthen its approach to scale-up in modelling?

	Were the model/s designed with scale in mind, from the start?
	Reframed as: Are these stages, strategies and determinants addressed in the sampled models’ design and in the approaches taken to modelling?

	Are the model/s adapted to Government systems and/or able to use existing infrastructure and resources?
	Reframed as: Are these stages, strategies and determinants addressed in the sampled models’ design and in the approaches taken to modelling?

	Are the model/s demand-driven?
	Not directly addressed but likely to be an element of: How feasible are the sampled models for scale-up?

	Is there proof of use/replication # if so by who and with what adaptations (if any)?
	Reframed as: What was the intended pathway for scale up of the models, incl. intended strategies, scale of reach, target population and end point? If not scaled up, what were the outcomes, main opportunities and impediments? If scaled up or currently on the path to scale-up, what were the successful strategies in the given context?

	Have the model/s the ability and/or likelihood to expand from a limited scale to a larger reach, adapt and sustain over time for greater impact?

	Reframed as: How feasible are the sampled models for scale-up?

	Are there bottlenecks that might limit the ability of the model/s to scale? Are there possible solutions identified to address those identified bottlenecks?

	Reframed as: How feasible are the sampled models for scale-up?

	Do the model/s address problems common enough to be relevant in other locations or contexts?

	Reframed as: How feasible are the sampled models for scale-up?

	In the event of scale-up, what would be the minimum requirements for preserving the fidelity of each model?
	Reframed as: For those considered feasible for scale-up, what would scale up involve in the context specific to Serbia’s Government systems and structures (particularly in the areas of governance and financing) in the next program cycle?
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REQUEST FOR PROPOSALS

Terms of Reference for Institutional Contractors
Evaluation of Models for Scale-up Potential in Serbia

These Terms of Reference (ToR) set out the purpose, objectives, methodology and operational modalities for an institutional contractor to rapidly assess modelling by UNICEF Country Office in Serbia in the period of 2016 – present time and inform strategic directions for the next programme cycle. The independent evaluation is expected to begin in December 2019 and to be completed by June 2019. 

1. CONTEXT AND BACKGROUND

Serbia is making progress in legislative and public sector reforms and working towards meeting international standards (the country ratified a number of human rights conventions, such as CEDAW, CRC and CRPD in 2000s) in the fields of education, social protection, health, justice and anti-discrimination. National averages for this middle-income country look relatively good. However, disaggregated data show significant inequities associated with poverty, rural areas and significant discrimination associated with ethnicity and disability. 

The total population of Serbia in 2019 is estimated at just under 7 million, children 0-17 make up 17 percent and youth (15-24 years) make up 10.6 percent of the population. According to the 2011 census, more than half of the population (55.8 percent) lives in urban areas. 

Over time, absolute poverty in Serbia shows a stable trend at around 7 percent of people who cannot satisfy basic needs. This means that basic needs cannot be fulfilled by approximately 500,000 people. Data indicates that poverty is twice as common in non-urban areas (10.5 percent versus 4.9 in urban areas), vulnerability is visible particularly in South-Eastern Serbia, among children up to 14 years of age, youth (15-24 years), persons living in households headed by someone with a low education level or by someone who is unemployed or inactive[footnoteRef:47]. Therefore some 120,000 children (aged 0-18) and 40,000 youth (aged 19-24) lived in absolute poverty in 2017. In Serbia, there is a stable trend of around 25 percent of the population which is at risk of poverty (25.7 in 2017, in comparison to 25 in 2014), while the EU28 average is 16.9 percent[footnoteRef:48]. More children are at risk of poverty than among the general population (30.2 percent in 2017), and this trend is stable, with a low increase rate (e.g. in 2014, there were 29.7 percent children at risk of poverty)[footnoteRef:49].  [47:  SIPRU, http://socijalnoukljucivanje.gov.rs/rs/socijalno-ukljucivanje-u-rs/statistika/apsolutno-siromastvo/]  [48:  Statistical Office of the Republic of Serbia, http://devinfo.stat.gov.rs]  [49:  Statistical Office of the Republic of Serbia, http://devinfo.stat.gov.rs, SILC.] 


Children from poor families and Roma children still encounter substantial obstacles concerning access to education, attendance, the quality of education they are offered and in their progression.  Similar barriers may be faced by other groups of socially excluded children, such as children on the move. As a result, many students fail to meet initial expectations and are then frequently directed into programmes and education plans intended for students with learning disabilities or drop out from school.

Children from vulnerable groups who are most in need of additional support for early development and learning are the least involved in pre-school education, which suggests that they face high inequity. According to MICS data from 2014, only 9 percent of poorest children attend pre-school, 6 percent of Roma children, and 27 percent children from rural areas attend pre-school. There is no reliable data on participation of children with disabilities in preschool education, a study from 2012[footnoteRef:50] estimates 1 percent while according to data on the number for pedagogical profiles (PP) or individual education plans (IEP) from 2017/2018, 0.89 percent of children had either PP or IEP in PSE. Although there are officially no preschool institutions/facilities for the education of children with developmental impairments[footnoteRef:51], the data indicate that there were 39.5 active special groups in 30 preschool institutions attended by 364 children (0.17 percent) in the school year 2017/2018[footnoteRef:52]. While no real time data are available on children on the move, it is noticed that migrant and refuge children have access to pre-school, however their regular attendance might depend on a number of factors. [50:  UNICEF, Investing in Early Childhood Education in Serbia, September 2012.]  [51:  The Savski Venac pre-school institution, which only enrols children with developmental impairments is an example of this, as well as schools for the education of children with developmental impairments and disabilities implementing pre-school education programmes.]  [52:  Statistical Office of the Republic of Serbia] 


The 2014 Multiple Indicator Cluster Survey (MICS) showed that only 69 per cent (63 for boys and 76 for girls) of Roma children have timely primary school entry and 64 per cent complete primary school, compared with 97 and 93, respectively, for all children. The proportion of adolescents attending secondary school is 89 per cent for the general population, yet it is only 22 per cent of Roma children (15 per cent girls). Administrative data show that 88 per cent of girls and 81 per cent of boys have completed secondary school in Serbia. However, one third of pupils aged 15 are functionally illiterate. This points to an education of inadequate quality that requires further modernization of the curriculum and teaching methods and intersectoral coordination to support inclusion and prevent dropout. 

Since the introduction of inclusive education in 2009, the number of students in special schools decreased by 25,3 percent (1,595 students)[footnoteRef:53], meaning that in the 2010/2011 school year, 1.09 percent of the student population was educated in special schools, while in 2018/2019 0.89 percent of the total student population was educated in special schools. The structure of students in special schools has also changed since 2009 – shifting from an approach of categorising children according the type of disability and exclusion of children with multiple disabilities towards greater inclusion of children with multiple disabilities. In 2018, there were around 35 percent of children and students with multiple disabilities in special schools[footnoteRef:54]. [53:  Statistical Office of the Republic of Serbia]  [54:  Institute for Improvement of Education, 2018] 


[bookmark: _Hlk9525037][bookmark: _Hlk9525023]Since 2013 the overall number of children in alternative care has, although at slower pace than in the previous period, continued to increase. In 2017, 88 percent of children without parental care were placed into foster families and 12 percent into residential institutions. Many girls and boys without parental care are therefore deprived of safe, trustful, stable and stimulating relationships which leads to their unequal chances to reach their maximum potential for an independent life. While it is encouraging that the total number of children placed into institutions has decreased (from 961 to 761, or 17 percent), the number of children placed into foster-care has increased in the same period (from 5,125 to 5,416 or 5.7 percent)[footnoteRef:55].  Despite challenging circumstances, clear progress has been made towards de-institutionalization. However, this process has not been felt equally by all children. There is continuously a slightly higher number of boys predominantly among children with disabilities in both residential and foster care. It is concerning, that despite the introduction of a ban on placing children under-three years of age (2011) in institutional care, it continues to occur. After a gradual decrease since 2012, it started to increase again in 2016, reaching a total of 44 children in residential institutions in 2017. Community services are not yet fully sustainable and therefore reach only a relatively small number of children.  [55:  Children in the system of social protection, Republic Institute for Social Protection, 2018. ] 

According to official statistics, there were 3,465 juvenile criminal reports, and around 1,633 convictions in Serbia in 2017. Most reports and convictions are for boys[footnoteRef:56]. The trends in the number of reports and convictions since 2013 are not linear but are in decline overall (9.9 percent decrease in reports since 2013). For juvenile criminal reports there is a small but continuing increase in the number of girls (from 6.9 percent in 2013 to 10.1 percent in 2017).  In cases where crimes are committed by juvenile offenders, 30% of all victims are children below 18. The application of diversion measures is on the rise (from 4 percent in 2013 to 9.5 percent in 2017), although there is scope for further increase. These measures could also be applied in an earlier phase, before a criminal or court procedure is initiated.  [56:  Statistical Office of the Republic of Serbia] 


In 2015, UNICEF developed its Country Programme Document (CPD) jointly with Government partners for the period 2016-2020. The CPD was designed to be aligned with key Government strategies, notably the EU accession process, the SDGs, and UNICEF Strategic Plan 2014-2017. The CPD 2016-2020 is to a large extent a continuation of strategies endorsed by the previous Country Programme and the comprehensive Mid-Term Review conducted in 2013. 

The overall goal of the Country Programme is to support the efforts of Serbia to promote and protect the rights of all children and to give all children equal opportunities to reach their full potential. The Programme focuses on supporting vulnerable children from the very start of life and enhancing the social welfare system’s capacity to prevent vulnerable families from falling below the poverty line.[footnoteRef:57]  UNICEF strategies for unlocking bottlenecks to the realization of child rights include advocacy, partnership, leveraging resources, capacity development, evidence generation and modeling/piloting innovative solutions. [57:  Visual representation of the Theory of Change (reconstructed during the inception phase of the ongoing Country Programme Evaluation) is available in Annex 1.] 


2. OBJECT OF EVALUATION

For UNICEF country programmes of the ECA region, piloting and modelling have “underpinned UNICEF’s policy advice, serving to inform policy reforms, test innovations, and/or assess new approaches for policy implementation”[footnoteRef:58].  [58:  “Modelling:  A Core Role for UNICEF’s engagement in the CEE/CIS Region”. UNICEF, 2015] 


Piloting:   testing a new theory of change where inputs are varied in order to try to effect a different system change.  (we do not know if it works at the beginning).

Modelling: demonstrating something that works in a new context to promote replication of an established effective practice. (we know it works and we want others to adopt).

UNICEF and the Government of Serbia have launched a significant number of models over the period of 2016-2019 in the areas of health, child protection, education and adolescent programming.  Modelling efforts include but are not limited to:

	Programme 
	Models

	Child Protection
	Diversion of Children from Detention Measures 

	 
	Intermittent Foster Care for Children with Disabilities

	 
	Family Outreach Worker

	Education 
	Drop-out Prevention and Intervention at the School Level

	 
	Inclusion of Child with Disabilities (CWD) in Pre-school

	 
	Access to Mainstream Education to Refugee and Migrant Children


 
Many of the models did not have specific theories of change developed at the onset, although most of them relate to and are part of wider sectoral theories of change.[footnoteRef:59]  None of the models has as yet been scaled up to national level.  Brief descriptions of each of the selected models are the following: [59:  It is expected that the evaluation team reconstructs the ToCs for each model and applies them in the analysis.] 


Diversionary Measures

The model aimed at practical application of core principles and procedures of child friendly justice in Serbia that have already been incorporated into law, with the view to increase the use and quality of diversionary measures. In doing so, the model attempted to strengthen mechanisms to  protect the best interests of children that come into conflict with the law, reduce the number of children that are exposed to prolonged judicial proceedings, reduce reoffending rates and decrease the burden placed on the judiciary by juvenile justice cases.

The model was implemented in 2015-2017 in the four largest cities in Serbia (Belgrade, Novi Sad, Kragujevac and Nis), while in 2018-2019 this was expanded to municipalities in Serbia with the highest juvenile offending rates where local authorities have expressed commitment to invest in and sustain diversionary schemes. The costs of the model implementation have not been estimated, due to the nature of the intersectoral collaboration required for the model. 

Intermittent Foster Care

The model envisaged assessment of new approaches for policy implementation, i.e. testing the ways the already existing service (primarily designed as alternative family-based care) can be upgraded to also serve birth families with children with disabilities (as respite, prevention of burn-out, contribution to prevention of child/family separation). 

The model was implemented in 2015-2016, in four large cities (Novi Sad, Belgrade, Kragujevac and Nis). The costs of the model have not been fully estimated. 

Family Outreach Worker

The Family Outreach Service aims to improve the capacities of families to provide for a child’s safety, protection from neglect and abuse, and conditions for the good quality development of the child in a family environment. It is intended for families with children that have numerous and complex needs, where there is a risk of separation of the child or a threat that the risk shall occur, and for families that are planning for the return of the child to the family after the measure of separation from the family.

The model was launched in 2013, and supported by UNICEF till 2018 in four large cities (Novi Sad, Belgrade, Kragujevac and Nis). The costs of the model have been estimated.

Drop-out Prevention and Intervention at the School Level 

The main aim and intention of the model was to establish a system for timely identification of and effective support for children and adolescents at risk of dropping out of school through implementation of school and community-based measures. 

The model was implemented in 2016-2018, in 4 primary and 6 secondary vocational schools in 7 municipalities in Serbia (Vrbas, Kraljevo, Kragujevac, Pancevo, Bela Palanka, Surdulica, Vladicin Han). The costs of the model have been estimated.   

Inclusion of Child with Disabilities (CWD) in Pre-school System

The model aimed at introducing children with disabilities into joint activities with children in mainstream groups. The changes this model initiated are related to desegregation of segregated learning environments for young children and development of the shifting role of defectologists to serve as expert support to preschool teachers working with all children in preschool institutions in inclusive mainstream environments. 

The model was implemented from 2016 till end 2018, in 3 preschool institutions in 3 municipalities. There is no estimated amount of resources spent on the model.
  
Supporting Access to Mainstream Education to Refugee and Migrant Children

The model was implemented in 2016-2018 and supported the access of migrant and refugee children to mainstream education. In doing so, bottlenecks and barriers to inclusive education were identified and addressed hence supporting the overall education sector reform process to promote inclusive and multicultural education. The model looked innovatively at refugee and migrant enrolment differently from the standard practice occurring in traditional refugee settings due to the ‘transitory’ nature of their displacement and the fact that migrants and refugees will likely not go back to their country of origin. Secondly, the model focused on competence building rather than on knowledge sharing.

The model was initially piloted in a few municipalities and soon scaled up at a national level. Whereas UNICEF’s budget for supporting access to mainstream education to refugee and migrant children can be estimated from 500,000 to 800,000 USD from 2016 until April 2019, it is challenging to define the amount spent on the model.

The above describes some of the different areas in which UNICEF (in partnership with Government) has used a modelling approach.  The main object of the evaluation is not, however, the substantive areas listed above but the use of modelling as a strategy towards scaled up national programmes and investments for Serbia’s most vulnerable children.

The Theory of Change for modelling, as inferred from the 10 sina qua non, can roughly be summarised as follows: An innovative approach, with a clear theory of change on how the approach will contribute to child well-being and reduce equity gaps, which involves key stakeholders from the beginning and has a strong evidence generation focus (baselines, rigorous monitoring and evaluation, public sector costing, etc.), if shown to be effective, will be adopted by Government as policy and it’s roll-out and scale up will ensure coverage of the entire target population of children.


3. STAKEHOLDERS TO THE EVALUATION

The evaluation will be used by a range of primary and secondary stakeholders. The primary stakeholders are UNICEF in Serbia and the Government of Serbia (including relevant line ministries and state bodies). Main government entities in the implementation of the selected models include, among others: Ministry of Education, Science and Technological Development; Ministry of Labour, Employment, Veteran and Social Affairs; Ministry of Justice; Republic Institute for Social Protection; local self-government units.  

Secondary stakeholders are the right holders and duty bearers that benefit from the models and interventions. The rights holders include women and men, girls and boys, including children with disabilities, Roma, refugees and migrants. Following the principle of participatory evaluation, consultations with rights holders will be held. 

UNICEF CO professionals at every level responsible for all strategic, design, implementation, coordination, and monitoring-evaluation-learning aspects of programmes are to be involved in the evaluation, to advance organizational learning on good practices in modelling. 

UNICEF Regional Office is interested to test the theory behind the organizations modelling work (see Annex 2), and their potential revision and/or further use.  

The intended uses of evaluation are the following:
· Learning and improved decision-making (including through identification of lessons learned and good practices in modelling);
· Inform scale up measures of existing models by Government but also potentially through  public-private partnerships;
· Lessons learned and good practices for national, regional and other stakeholders already implementing or interested in applying modelling.

4. RATIONALE AND PURPOSE

The demand for the evaluation comes from UNICEF Serbia management, who are exploring different strategic options with respect to a new Country Cooperation Programme 2021-2025, and in response to a recent independent Country Programme Evaluation, which observed that while some of the innovative models brought excellent results in experimental settings, their replication and scalability were threatened by systemic limitations and lack of a full understanding of the how modelling informs policy making, public finance and Government programme decision-making processes.  

The purpose of the evaluation is in obtaining primarily formative (forward-looking), to support UNICEF CO and stakeholders’ strategic learning and decision-making with regard to implementation of these and other models in the next programme cycle, as well as the CO’s overall approach to modelling,



5. OBJECTIVES

The main objectives of the evaluation are the following:

1. Using a sample of current modelling efforts, evaluate and assess the extent to which selected models have been designed in accordance with the 10 preconditions for successful modelling (see Annex 2); 
2. Assess and identify implementation challenges that hindered or supported scale-up of the models;
3. As compared to alternative strategies, assess the extent to which modelling was the most efficient way of achieving the desired results (scaled up national programmes for the most vulnerable);
4. Looking forward, assess the factors that may facilitate or further impede scale up in the context specific to Serbia's Government systems and structures (particularly in the areas of governance and financing) in the next programme cycle (2021-2025);
5. Make recommendations that will help the Serbia CO optimize modelling as a strategy in its next country programme;
6. Make specific recommendations that will help UNICEF optimize, replicate or scale up the sampled models where feasible.
7. Based on the findings from 1-5 above, assess the sufficiency of the 10 pre-conditions as a framework for guiding UNICEFs modelling efforts at country level. 

6. SCOPE

In programmatic and operational terms, the evaluation will cover UNICEF’s implementation of selected models during the period of 2016 - August 2019, beginning from concept stage till scale up (where applicable) potentially also including models that are in an inception phase and that may be taken to scale.    

Due to varying geographical coverage of the models, the inception phase will be used for determining the geographical sites and models that would best suit the evaluation objectives. 

7. EVALUATION QUESTIONS

The country programme evaluation 2019 indicated that UNICEF models were relevant and yielded results (effectiveness and impact) when implemented under ideal conditions.  Thus the evaluation of modelling will focus more on the processes associated with modelling, consideration of assumptions, and efficiency, cost effectiveness and sustainability issues.  In addition, the evaluation will incorporate equity, gender equality and human rights considerations throughout all criteria and stages. Key evaluation questions (and sub-questions) are clustered in accordance with the evaluation criteria provided. The initial overarching and detailed lists (below) of questions will be further refined and unfolded by the evaluation team and included in the Inception Report, following desk review of key documents. 

The main question that the evaluation should answer is: To what extent has the design and implementation of models led to national scale-up?  If not scaled up, what are the main opportunities and impediments?  

In addition to the above, the evaluation will also answer a more theoretical question on the theory of change behind UNICEF’s modelling: “Is the ‘sine qua non’ a useful and sufficient framework for guiding UNICEF’s modelling efforts?”.

Efficiency:
a. Are the models a cost-effective way of achieving results at scale?
b. Would the scale-up of models bring efficiency gains to existing governance systems?
c. How can the efficiency of models and modelling be further improved?
d. Is modelling an efficient strategy for achieving the intended results of a country programme?

Sustainability:
a. To what extent do stakeholders support the long-term objectives of the models?
b. Are there any risks, including political (such as commitment of and ownership of results by authorities), governance (e.g. inability of the system to absorb changes or incompatibility of governance structures and models) and financial, which jeopardize the sustainability of the models?
c. Are there any identified funding sources that could introduce new opportunities (e.g. IFIs, public-private partnerships) in order to take the models to scale?
d. To what extent do mechanisms, procedures and policies exist to allow duty bearers to carry forward the results achieved?
e. What could be done to strengthen exit strategies and sustainability?

Scalability:
a. Were the model/s designed with scale in mind, from the start? 
b. Are the model/s adapted to Government systems and/or able to use existing infrastructure and resources?
c. Are the model/s demand-driven?
d. Is there proof of use/replication – if so by who and with what adaptations (if any)? 
e. Have the model/s the ability and/or likelihood to expand from a limited scale to a larger reach, adapt and sustain over time for greater impact? 
f. Are there bottlenecks that might limit the ability of the model/s to scale? Are there possible solutions identified to address those identified bottlenecks?
g. Do the model/s address problems common enough to be relevant in other locations or contexts? 
h. In the event of scale-up, what would be the minimum requirements for preserving the fidelity of each model? 

8. APPROACH AND METHODOLOGY

The evaluation will involve duty bearers and stakeholders in all stages, in accordance with a highly participatory approach. To the extent possible, the evaluation may include rights holders who are end users of results produced by models. 

A preliminary evaluability self-assessment revealed availability of CO progress and annual reports and a number of evaluations/ studies related to the models. Data provided by national sources (e.g. Statistical Office) and through UNICEF onsite observations is deemed reliable.  

The following sources of information have been identified, whereas more detailed and specific materials will be provided starting from the evaluation inception phase.

UNICEF/ external documents:
· UNICEF CO in Serbia Key Performance Indicators (KPIs) 2016 - 2019;
· CO Annual Reports 2016-2018;
· CO Annual Management Plans (2016-2019);
· UNICEF donor reports;
· UNICEF implementing partners’ reports;
· CO communication and advocacy materials;
· External evaluation of the model on Drop-out prevention and intervention at the school level;
· Study on Piloting Outreach Service and Evaluation of Service Provision Outcomes, Republic Institute for Social Protection (2018);
· External Evaluation on Supporting Families with Children with Disability – Evaluating the Impact on Family and Child Wellbeing, University of Belgrade (2017)
· Law on Planning System
· Law on Foundations of the Education System
· Law on Social Protection
· Law on Juvenile Criminal Offenders.

A more in-depth evaluability assessment will be conducted by the evaluation team at the inception phase to further inform evaluation methodology. A specific methodology will be developed by the evaluation team and may include desk review/analysis, key informant interviews, observations and field visits.

Methodological rigor will be given significant consideration in the assessment of the proposals. Hence, consultants are invited to interrogate the approach and methodology suggested in the ToR and improve on it, or propose an approach they deem more appropriate, which should be guided by the UNICEF’s revised Evaluation Policy (2018),[footnoteRef:60] the Evaluation Norms and Standards of the United Nations Evaluation Group (2016),[footnoteRef:61] UN SWAP Evaluation Performance Indicator, UNICEF Procedure for Ethical Standards and Research, Evaluation and Data Collection and Analysis (2015)[footnoteRef:62] and UNICEF-Adapted UNEG Evaluation Report Standards (2017).[footnoteRef:63] Moreover, the evaluation should consider throughout the issues of equity, gender equality and human rights. In their proposal, consultants should clearly refer to triangulation, sampling plan and methodological limitations and mitigation measures. They are encouraged to also demonstrate, wherever possible, methodological expertise in governance and public finance areas, following human rights-based approach and gender-responsiveness.  [60:  UNICEF’s revised Evaluation Policy: https://www.unicef.org/about/execboard/files/2018-14-Revised_EvalODS-EN.pdf ]  [61:  UNEG Norms: http://www.uneval.org/document/detail/21, UNEG Standards: http://www.uneval.org/document/detail/22 ]  [62:  Available at https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF ]  [63:  Available at https://www.unicef.org/evaldatabase/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL( 1).pdf    ] 


It is expected that the evaluation will employ a theory-based approach (by using the ToCs reconstructed at the inception phase) and apply mixed methods, drawing on key background documents, monitoring framework, and primary data that should be generated through key informant interviews (KIIs).

All key documents, as noted above, together with a contact list of all relevant informants will be provided to the evaluators once a contractual agreement has been made. 

At a minimum, the evaluation will draw on the following methods: 
· Desk review of background documents and other relevant data, including annual planning documents, monitoring reports, and other documents judged relevant;
· Literature search and review, and analysis of secondary quantitative data, review of material on the environment in which UNICEF operates, and recent plans and strategies; 
· Key informant interviews with Government, UNICEF CO and Regional Office, donors, implementation partners, communities, and other stakeholders;
· Observations and field visits for direct exposure to the implementation of the models, collection of beneficiaries’ and partners’ feedback and evidence needed to respond to some evaluation questions.

Sampling of key informant interviews and field sites will be determined during the inception phase, in consultation with UNICEF. 

During the field mission phase, the team will be expected to visit selected sites and conduct primary data gathering. Sites will be selected during the inception phase based on criteria developed by the evaluation team in collaborating with UNICEF and other partners. The selection criteria may include the following operational and contextual factors: a) Scale and type of models; b) situation of children to whom support is provided; c) extent to which UNICEF has successfully achieved expected results through model implementation. If children and/or vulnerable groups are to be interviewed, an ethical review of the interview protocol will be required.

The evaluation team is expected to present the theoretical framework against which the scale-up pathways will be considered.

There are several limitations to the evaluation which can hinder the process, notably: 

· Scale-up analysis is likely to require an assessment of political will and alignment with budget processes. It is likely that there will be limitations to the information that can be collected in this regard. As a mitigation measure, UNICEF would need to leverage its contacts and partnerships, although it would not be able to control the availability of information. 
· Interviews with stakeholders will depend on their availability. Due to a considerable number of response sites, it will not be feasible to visit all of them. Evaluation sampling plan will explore mitigation of these and other related potential limitations.  
  
The evaluation should include the following steps: 
Step 1: Desk review of relevant background documents and literature search. The evaluators will review key background documents to understand the models and carry out literature search of secondary data to understand the context in which they operate. 
Step 2: Inception Mission. Upon the desk review, an inception mission to Serbia will be organized for the evaluation team. The inception mission will aim to introduce the evaluation to the team in the office as well as to important stakeholders, including members of the Evaluation Reference Group with the objective to establish a common vision for the evaluation. 
Step 3: Preparation of Inception Report (IR) that includes in-depth evaluability assessment that should, among other, specifically propose the evaluation methodology, tools and protocols. The methodology should be prepared to cover all the intended objectives of the evaluation. The evaluation methodology design will be finalized in agreement with the Reference Group (see below), UNICEF and the Inception Report should be prepared based on the Evaluation Norms and Standards of UNEG and submitted to the evaluation manager for approval. 
Step 4: Data collection. The application of mixed-methods (qualitative and quantitative) is expected, which should be human-, and including child rights - based, and equity- and gender sensitive, as noted above. The evaluators will seek to collect, use and report disaggregated data wherever possible, and conduct interviews in a manner that encourages active and equal participation of rights holders vis-à-vis duty bearers, among other. 
Step 5: Data analysis. Collected data should be analyzed by using relevant analysis methods that should be clearly described in the inception report. All reported data will be disaggregated wherever possible and gender overview of interviewed persons will be provided.
Step 6: Sharing preliminary findings. The evaluators will share preliminary findings with the Reference Group and UNICEF CO. While feedback will be taken into consideration and incorporated into the draft report, the consultants are encouraged to guard against validity threats, such as personal bias. 
Step 7: Draft report. The consultants will prepare a draft report, with conclusions, lessons learned and recommendations drawn from the data. The report structure should follow UNICEF’s evaluation report guidance. Draft report should contain detailed financial projections and timelines for each selected model’s scale-up, taking into account fluctuations in funding availability.
Step 8: Finalization of the evaluation report. The consultants will present the final draft evaluation conclusions and recommendations to the Reference Group, UNICEF and other key stakeholders, using a Power Point Presentation and/or other methodologies for presenting in a participatory manner and in an accessible language form, if needed. Recommendations of the evaluation should also be presented, prioritized, and grouped according to stakeholder groups. Comments and feedback on findings and recommendations should be incorporated to finalize the report, as appropriate. 

Good practices not covered therein are also to be followed. Any sensitive issues or concerns should be raised with the evaluation manager (CRM/E Specialist in the CO) as soon as they are identified.

A quality assurance (QA) review in line with UNICEF Standard Operating Procedures (SOPs) for Research Studies and Evaluations (RSEs) will be applied to both Inception Report and Final Draft Report. The QA is performed by the Country Office, using an external review facility.

9. WORK PLAN

Evaluation Phases, Timing and Associated Deliverables 

The evaluators are expected to produce the following key deliverables (please also refer to the table on p.11):
1. Inception report (in English) of maximum 20 pages, excluding annexes, should contain a detailed plan for evaluation, including data collection and analysis methodology and tools, an evaluation matrix (as the main analytical framework against which data will be gathered and analysed AND is shaped around the evaluation questions, to be developed by the evaluation team leader and agreed by the evaluation manager prior to the start of field work as part of the inception report). The report will also contain a tentative outline of the final evaluation report, quality assurance arrangements, identification and analysis of and measures taken to address risks and proposed communication and dissemination plan. Once the inception report is reviewed and the methodology is agreed with UNICEF, the process of data collection will begin.
2. Final evaluation report (in English) of maximum 40 pages, excluding the executive summary and the annexes, will be reviewed by UNICEF, ERG, and other stakeholders, and finalized in consultation with UNICEF.
3. Detailed financial projections and timelines for each selected model’s scale-up, taking into account fluctuations in funding availability and both public and private funding opportunities (as part of the Final evaluation report).
4. Power Point Presentation (in English) summarizing the content of the final report, projections and timelines (see deliverable #3). 
5. A short recorded interview with the Team Leader

Other interim products may include: 
· Minutes of key meetings with the evaluation manager and the ERG; 
· Video and photo materials to be collected during the evaluation to enrich presentations and the report; and 
· Bi-weekly reports to the evaluation manager to track progress in the implementation of the evaluation.

Reports will be prepared according to the UNICEF Style Guide and UNICEF Brand Toolkit (to be shared with the winning applicants), UNICEF-Adapted UNEG Evaluation Report Standards (2017) and GEROS Quality Assessment System.[footnoteRef:64] All deliverables must be in professional level standard English and must be proofread by a native English speaker.  [64:  Available at http://www.unicef.org/evaldatabase/files/UNICEF_Eval_Report_Standards.pdf ] 


The first draft of the final report will be received by the evaluation manager who will work with the evaluators on necessary revisions in consultation with the country and regional teams before sending the report to the ERG for comments. The evaluation manager will consolidate all comments on a response matrix and request the evaluation team to indicate actions taken against each comment in the production of the second draft final and final reports. Products are expected to conform to the stipulated number of pages where that applies. The products of the evaluation will be disseminated per the Advocacy and Dissemination Plan developed at the onset of the evaluation and be made available to a wider-public on UNICEF web-site and unicef.org. 

Tentative timeframe for the evaluation is presented below.

	DATES (tentative)
	TASKS AND DELIVERABLES
	RESPONSIBLE STAFF

	October 2019
	ToR finalization; compilation of document database; advocacy and dissemination plan.
Tendering for the evaluation
	Evaluation Manager 

	November-December (evaluation team contracted)
	Background reading and desk review
	Evaluation Team with support by Evaluation Manager 

	
	Inception mission plan, including data collection tools; Outline of Inception Report
	Evaluation Team;
Evaluation Manager to assist inception phase

	December
	Inception mission to Serbia, including meetings with stakeholders and Reference Group;

	Evaluation team leader;
Evaluation Manager and CO to assist with inception mission preparations


	31 December
	Submission of draft Inception report 
	Evaluation Team

	January 2020
	Review and comment on draft Inception report;
Submission of final Inception Report;
Ethical review (if any)
	Evaluation Manager; Reference Group;
Evaluation Team

	February
	Data collection mission to Serbia and debriefing;

	Evaluation Team;
Evaluation Manager and CO to assist with field mission 

	15 March
	Data analysis and Draft Evaluation report submission
	Evaluation Team

	March-April
	Review and comment on the draft Evaluation report
	Evaluation Manager; 

	May
	Comments addressed; Finalization of Evaluation Report and Evaluation Briefs
	Evaluation Team

	June
	Management response preparation; dissemination
	CO Senior Management; Evaluation Manager



The above dates are tentative. The evaluation team may propose a realistic timeline for the implementation of tasks and deliverables. 
Team Composition and Qualifications
The evaluation will be carried out by a team of 3 consultants (including the Team Leader and at least one national of Serbia), all to be recruited by an institutional contractor, who should have substantive expertise in leading and conducting evaluations and should not have any conflict of interest with respect to UNICEF. 

The evaluation team will have combined knowledge and expertise in the following areas:
· Operational research approaches
· Governance; 
· Social Policy and Public finance;
· Child rights, gender equality, human rights. 

Companies responding to the RFP should plan to hire interpreters and consultants for support in interpretation, organization of the in-country agenda, and interpretation of findings from a country-specific stand point if needed.

As a general guide, the level of effort and duration of the evaluation suggest that the Team Leader should be allocated a total of 50 days and all team members should be allocated up to 30 days (depending on the distribution of work and missions across the team).

The evaluation will have to be conducted by a gender-balanced team covering the below requirements:
•	Team-leader with documented extensive experience (at least 8 full years) in conducting development evaluations (having conducted evaluations for UNICEF is an asset, having evaluations positively rated by UNICEF’s quality assurance system is an additional asset);
•	At least two team members with proven expertise in one or more of the following areas: governance, public finance, cost analysis in social areas;
•	At least one team member with proven extensive experience in quantitative and qualitative data collection and analysis;
•	All team members with experience of working in middle income countries (experience in Western Balkans is an asset);
•	At least one team member with solid knowledge on child rights, HRBA and gender equality;
•	Excellent report writing skills in English;
•	Good communication skills
•	Fluency in English, fluency in Serbian is an asset.

The consultants must remain in strict adherence with UNEG Ethical Guidelines and Code of Conduct. 

Roles and Responsibilities

Roles and Responsibilities by UNICEF Serbia Country Office:
 
The evaluation will be managed by the Child Rights Monitoring and Evaluation Specialist who will be responsible for the day-to-day oversight and management of the evaluation and for the management of the evaluation budget. The evaluation manager will ensure the quality and independence of the evaluation and guarantee its alignment with UNEG Norms and Standards and Ethical Guidelines and other relevant procedures, provide quality assurance on the relevance of the evaluation findings and conclusions, and the implement ability of recommendations, and contribute to the dissemination of the evaluation findings and follow-up on the management response. The evaluation manager will work in collaboration with relevant Sections of UNICEF CO. Additional quality assurance will be provided by Regional Evaluation Adviser and Regional Research and Evaluation Specialist. The Final Report will need to be rated as satisfactory by UNICEF’s external quality assurance facility and will be approved by UNICEF Representative in Serbia.

The evaluation manager is responsible for:
· Endorsing the ToRs;
· Establishing and updating the electronic library of documents for the evaluation;
· Collecting and summarizing all feedback received throughout the main stages of the evaluation;
· Conducting the Quality assurance as per the Standard Operating Procedures (SOPs) for Research, Studies and Evaluations (RSEs);
· Ensuring Ethical standards and requirements are fully met as per UNICEF Evaluation Policy and SOPs for RSEs;
· Supporting participation of stakeholders throughout the evaluation process;
· Establishment of the Evaluation Reference Group (ERG) and arrangement of its meetings;
· Ensure ERG members and other key stakeholders are consulted and comment on the evaluation main deliverables;
· Engaging Communications colleagues in the development of Advocacy and Dissemination plan for the uptake of evaluation findings;
· Support the development of management response for the evaluation.

Roles and Responsibilities of Sections of UNICEF CO:
· Provide access to information, data and evidence on UNICEF models;
· Identify and facilitate the access of the evaluation team to key stakeholders;
· Support development of management response;
· Promote use of evaluation findings.

Roles and Responsibilities for the Evaluation Team Leader and Team Members:
The team leader will be responsible for managing and leading the evaluation team, designing the evaluation methodology, developing tools, data collection, analyzing data, conducting debriefing sessions and recommendations workshop, drafting the Inception and the Final Reports with recommendations, guiding other team members, and presenting the Final Report.

Specific tasks for the Team Leader include the following:
· Guide the desk review including all relevant programme and project documents and reports, previous studies and research and evaluations;
· Develop and provide methodological guidance for the team with regard to the tool development and define overall direction for data analysis and quality assurance;
· Provide guidance on the preparation of evaluation deliverables;
· Manage the evaluation workplan;
· Maintain coordination and communication with the other team members and UNICEF staff involved in the evaluation;
· Review all relevant to the evaluation documents;
· Lead the planning and conduct analysis and discussion on the evaluation questions and issues common to the team and the process;
· Undertake the data gathering mission and present the evaluation findings to CO, ERG  and the evaluation manager;

Common tasks and duties for all Team Members:
· All team members are requested to familiarize themselves with UNICEF global normative products in the substantive areas for which they are responsible. These are available on www.unicef.org;
· All team members will contribute to the evaluation deliverables – Inception Report, Final Report and Power Point Presentation;
· All team members should participate in the field mission;
· The national team member will support the team leader in evaluation design, data collection and analysis, debriefing sessions and recommendations workshop, and drafting parts of Inception and Final Reports, and translation of documents from Serbian to English and vice versa, where needed. 

Evaluation Reference Group:
As per the UNICEF Evaluation Policy an Evaluation Reference Group will be established to act as an advisory and provide inputs on all main evaluation deliverables. The ERG is expected to provide feedback during the evaluation process and on the deliverables; comment on the evaluation approach and methods and facilitate access to data and information. 

Representatives of the Evaluation Reference Group will participate in elaboration of recommendations through active contribution during debriefing meetings and by providing feedback to the draft Inception and Final Reports.

Ethical Guidance to Evaluation

Special measures will be put in place to ensure that the evaluation 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 evaluators. The Evaluation 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 consultants have to 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.

Evaluation Budget and Source of Funding

The request for services under the evaluation contract will require prospective companies to indicate their financial offer for the services to be provided (inclusive of fees (travel and accommodation costs, where relevant). As part of the selection process, the office will select the company that quotes the lowest fee from the list of prospective companies who are deemed suitable for achieving all the tasks on time and as per the criteria and deliverables stipulated in the Terms of Reference.

The fee may be reduced if the assignments/deliverables are not fulfilled to the required standard. In a case of serious dissatisfaction with the company’s performance the contract may be terminated in line with UNICEF procedures and as spelled out in the contract.



10. STRUCTURE OF EVALUATION REPORT

The Final Report must be compliant with UNICEF evaluation report standards and shall include the following:
· Title page and opening pages
· Executive summary (4-6 page stand alone document, concise and well-formulated)
· Description of the object of the evaluation
· Rationale and Purpose of the evaluation
· Evaluation scope, objectives and key questions
· The evaluation design and methodology
· The stakeholders’ participation
· Ethical issues
· Findings
· Constraints
· Conclusions
· Recommendations
· Lessons learned
· Annexes

The evaluation report will be assessed and rated against an assessment tool to made available to the winning applicants. 

11. SELECTION CRITERIA

Interested companies are requested to submit their technical and financial proposals by 20 October 2019.

After the opening, each proposal will be assessed first on its technical merits and subsequently on its price. The proposal with the best overall value, composed of technical merit and price, will be recommended for approval. UNICEF will set up an evaluation panel composed of technical and procurement staff and their conclusions will be forwarded to the internal UNICEF Contracts Review Committee, or other relevant approving authority. 

The evaluation panel will first evaluate each response for compliance with the requirements of the request for proposal (RFP) procedure of UNICEF.  Responses deemed not to meet all of the mandatory requirements will be considered non-compliant and rejected at this stage without further consideration.  Failure to comply with any of the terms and conditions contained in this RFP, including provision of all required information, may result in a response or proposal being disqualified from further consideration. 


The overall weighting between technical and price evaluation will be as follows: The technical component will account for 70% of the total points allocated and the financial component will account for 30% of the total points allocated. 

The assessed technical score must be equal to or exceed 40 of the total 70 points allocated to the technical evaluation in order to be considered technically compliant and for consideration in the financial evaluation.

	Technical evaluation  
	Points

	1. Overall Response e.g. the understanding of the assignment by the proposer and the alignment of the proposal submitted with the ToR
	10 points

	1.1. Completeness of response
	5 points

	1.2 Overall concord between RFP requirement and proposal
	5 points

	2. Company and personnel
	25 points

	2.1 Range and depth of organizational experience with similar projects
	4 points

	2.2 Samples of previous work
	3 points

	2.3 Number of customers, size of projects, number of staff per project
	3 points

	2.4 Client references
	7 points

	2.5 Key personnel: relevant experience and qualifications of the proposed team for the assignment
	8 points

	3. Proposed Methodology and Approach e.g. Work plan showing detail sampling methods, project implementation plan in line with the project
	35 points

	3.1 Proposed work plan and approach of implementation of the tasks as per the ToR
	15 points

	3.2 Implementation strategies, monitoring and evaluation, quality control mechanism
	10 points

	3.3 Technologies used - compatibility with UNICEF
	5 points

	3.4 Innovative approach
	5 points

	Price proposal
	Points

	
	30 points



Terms of Payment

All payment terms will be indicated in the institutional contract upon selection of the successful company:
· Approved Inception Report: 25% of the contractual amount;
· Approved initial evaluation findings report: 30% of the contractual amount;
· Approved final report, final presentation and other materials: 45%.

All applications will be treated with strict confidentiality. UNICEF is an equal opportunity
employer.

Nature of Penalty Clause in Contract

UNICEF reserves the right to withhold all or a portion of payment if performance is unsatisfactory, if work/outputs is incomplete, not delivered or for failure to meet deadlines (fees reduced due to late submission: 20 days - 10%; 1 month -20%; 2 months -30%; more 2 months – payment withhold). All materials developed will remain the copyright of UNICEF and UNICEF will be free to adapt and modify them in the future.

The bidders are requested to provide an all-inclusive cost in the financial proposal. In all cost implications bidders should factor the cost of the required service/assignment. Estimated cost for travel should be included in the financial proposal. Travel cost shall be calculated based on economy class travel, regardless of the length of travel. Costs for accommodation, meals and incidentals shall not exceed applicable daily subsistence allowance (DSA) rates, as promulgated by the International Civil Service Commission (ICSC). Unexpected travels shall also be treated as above.
















Annex 1
Country Programme 2016-2020
Theory of Change (reconstructed)
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Annex 2
Designing a Model: the 10 ‘Sine-Qua-Non’(a)
Reviewed at the January 2014 Deputy Representatives Meeting

START WITH a THEORY OF CHANGE FOR THE PROGRAMME AREA RELEVANT TO THE MODEL
· The Model should directly link to a Theory of Change  (ToC), covering national impact
THEN SPECIFY FOR THE MODEL, (in addition to usual SitAn, strategies, activities, RBM):
1. An equity-based hypothesis (H) to describe the pathways from Model to above ToC
2. Expected equity-based Overall Results formulated as Child Rights Realisation and which meet international HR standards, technical protocols and guidance
3. Baseline as a basis for (H) above, including equity-increasing impact indicators
4. Set Sustainability/Exit Strategy and Termination date agreed with partners
5. Monitoring mechanisms, including for process indicators, adequately funded
6. Impact Equity Based Evaluation clearly scheduled, budgeted for, partner-led, which assesses if the Model meets HR standards and closed equity gaps, within the model.
7. CBA(a)/BIA(b) and estimated Resource (human, financial, organisational) for scaling up 
8. Clear dates and budget to document the practice(d), based on 5-7 above
9. Strategies and budget to disseminate results (communication, advocacy)
10. Total Budget for the model, including funding all of 1-9 above.


(a) SINE QUA NON = a necessary condition without which something is not possible
(b) CBA = Cost-Benefit Analysis = systematic process for calculating and comparing benefits and costs of a project, decision or public policy
(c) BIA = Beneficiary Incidence Analysis = to measure the distributional incidence of benefits for different groups, e.g. HHs at different income levels
(d) Practice ratings = to be classified (e.g. Best, Promising, Emerging)  
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Model Summary Period of delivery Scale and reach of 
Implementation 



Beneficiaries Intended results Evaluation / effectiveness 
analysis



Budget / cost analysis



Diversionary 
measures 



The model focuses on 
enhancing capacities for 
application of diversionary 
measures and alternative 
sanctions for juvenile offenders. 
It combines in-depth sectoral 
trainings (justice, social 
welfare) with mobilisation of 
local cross-sectoral teams 
(juvenile justice), enabling the 
prioritization of restorative 
approaches and reintegration 
over convictions.



2015 - 2017



2018-19 expanded to 
municipalities in Serbia with the 
highest juvenile offending rates.  



Implemented in the four cities in 
Serbia in which the courts of 
appeal are seated (Belgrade, 
Kragujevac, Niš and Novi Sad).



Capacity building on application 
of diversionary schemes was 
organized for judges, 
prosecutors, social workers and 
service providers. A total of 497 
social care professionals from 
73 centres for social work and 
other service providers and a 
further 60 judges and 
prosecutors have been provided 
training.



Juvenile offenders who are at 
risk of criminal conviction. Most 
recent data estimates the rate of 
child offending in Serbia is 
approximately 2 per 1000 
children (over 3000 per year). 
Socially excluded and vulnerable 
children are more likely to come 
into conflict with the law than 
other children:
-20% of juvenile offenders are 
poorly engaged in or have never 
attended school.
-15-19% of juvenile offenders are 
from single parent families
-3-4% of juvenile offenders are in 
out of home care (0.5% of 
general pop)



Intended results include:
-improved capacity of key 
stakeholders to use diversionary 
measures
-reduced number of children 
entering justice system
-increased number of diversionary 
orders made



Since 2013 the number of 
diversionary orders has more 
than doubled, from 480 to 
1034.This increase has seen 
the proportion of juvenile cases 
diverted from the justice system 
rise from 12% in 2013 to 28% in 
2016. 



Budget for initial 2 years of 
modelling = USD$1,870,000



Cost benefit analysis confirmed 
that the implementation of 
diversionary measures is more 
cost effective than the 
implementation of alternative 
sanctions.The procedure of 
enforcing diversionary measures 
costs almost three times less than 
regular court proceedings, which 
contributes to the overall efficiency 
of the judicial system.



Intermittent foster 
care



The model involves providing 
periodic family based care to 
serve families with children with 
disabilities at risk of family 
separation (as respite, 
prevention of burn-out, 
contribution to prevention of 
child/family separation).



2015-2016 Implemented in four large cities - 
Novi Sad, Belgrade, Kragujevac 
and Nis



A total of over 1,000 child 
protection practitioners were 
trained as part of the model 
implementation



Estimated 6,000 children in care 
in 2016 benefited from the model 
activities.



Targeted beneficiaries are: 
-children with disabilities, at risk 
of separation from family/out of 
home care 
placement/instituational care
-vulnerable families with complex 
needs, in particular families of 
children with a disability.



Intended results incl decreased 
caregiver stress; improved social 
inclusion of family and child; 
reduced family separation; 
reduced no of children in 
institutional care



Reported outcomes from 
evaluation include:
-ratio of children in kinship care 
vs all out of home care 
increased from 18.3% in 2013 
to 59.4% in 2016
-the ratio of children in foster 
care decreased from 56% in 
2013 to 29% in 2016.



Budget and cost analysis not 
available



Family outreach 
worker



Model aims to improve the 
capacities of families to provide 
for a child’s safety and reduce 
separation via an intensive 
outreach worker.



The service provides:
-practical support
-education and advice
-advocacy and community 
coordination



2014-2017 Implemented in four large cities 
(Novi Sad, Belgrade, Kragujevac 
and Nis), including testing 
capacities for the service to 
have some regional perspective 
as well (reaching beneficiaries 
from surrounding municipalities)     



The service reached a total of 
over 1500 families and 3400 
children during modelling period



Targeted beneficiaries are:
-families with children who have 
multiple and complex needs, 
where there is a risk of 
separation of the child
-families planning for the return of 
the child to the family after period 
of separation
-children in or at risk of out of 
home care 
Families disproportionately 
impacted by extreme poverty, 
unemployment, disability, mental 
illness, unstable housing.



Overall objective is to promote 
capacities of families to provide 
safety for the child, reduce neglect 
and violence against a child in the 
family, and support development 
of the child in the family 
environment. 



Progress indicators include:
-educational engagement
-improved child health
-improved nutrition and hygiene
-improved family relationships
-improved emotion regulation
-fewer child separations 



Evaluation in 2016, highlighted 
positive outcomes of the 
program, specifically 
(i) progress achieved in 80% of 
families in terms of capacities of 
families to provide child’s safety, 
reduce neglect and violence 
against children;
(ii) the prevention of separation 
of children from family with only 
2.4% of children separated.



Modelling budget is not available.



Service price calculated as  
ranging from RSD 2,300 to 3,500; 
the service price per family per 
month calculated at RSD 11,406.00 
to 17,562.00 depending on 
caseload.










Model Summary Period of delivery Scale and reach of 

Implementation 

Beneficiaries Intended results Evaluation / effectiveness 

analysis

Budget / cost analysis

Diversionary 

measures 

The model focuses on 

enhancing capacities for 

application of diversionary 

measures and alternative 

sanctions for juvenile offenders. 

It combines in-depth sectoral 

trainings (justice, social 

welfare) with mobilisation of 

local cross-sectoral teams 

(juvenile justice), enabling the 

prioritization of restorative 

approaches and reintegration 

over convictions.

2015 - 2017

2018-19 expanded to 

municipalities in Serbia with the 

highest juvenile offending rates.  

Implemented in the four cities in 

Serbia in which the courts of 

appeal are seated (Belgrade, 

Kragujevac, Niš and Novi Sad).

Capacity building on application 

of diversionary schemes was 

organized for judges, 

prosecutors, social workers and 

service providers. A total of 497 

social care professionals from 

73 centres for social work and 

other service providers and a 

further 60 judges and 

prosecutors have been provided 

training.

Juvenile offenders who are at 

risk of criminal conviction. Most 

recent data estimates the rate of 

child offending in Serbia is 

approximately 2 per 1000 

children (over 3000 per year). 

Socially excluded and vulnerable 

children are more likely to come 

into conflict with the law than 

other children:

-20% of juvenile offenders are 

poorly engaged in or have never 

attended school.

-15-19% of juvenile offenders are 

from single parent families

-3-4% of juvenile offenders are in 

out of home care (0.5% of 

general pop)

Intended results include:

-improved capacity of key 

stakeholders to use diversionary 

measures

-reduced number of children 

entering justice system

-increased number of diversionary 

orders made

Since 2013 the number of 

diversionary orders has more 

than doubled, from 480 to 

1034.This increase has seen 

the proportion of juvenile cases 

diverted from the justice system 

rise from 12% in 2013 to 28% in 

2016. 

Budget for initial 2 years of 

modelling = USD$1,870,000

Cost benefit analysis confirmed 

that the implementation of 

diversionary measures is more 

cost effective than the 

implementation of alternative 

sanctions.The procedure of 

enforcing diversionary measures 

costs almost three times less than 

regular court proceedings, which 

contributes to the overall efficiency 

of the judicial system.

Intermittent foster 

care

The model involves providing 

periodic family based care to 

serve families with children with 

disabilities at risk of family 

separation (as respite, 

prevention of burn-out, 

contribution to prevention of 

child/family separation).

2015-2016 Implemented in four large cities - 

Novi Sad, Belgrade, Kragujevac 

and Nis

A total of over 1,000 child 

protection practitioners were 

trained as part of the model 

implementation

Estimated 6,000 children in care 

in 2016 benefited from the model 

activities.

Targeted beneficiaries are: 

-children with disabilities, at risk 

of separation from family/out of 

home care 

placement/instituational care

-vulnerable families with complex 

needs, in particular families of 

children with a disability.

Intended results incl decreased 

caregiver stress; improved social 

inclusion of family and child; 

reduced family separation; 

reduced no of children in 

institutional care

Reported outcomes from 

evaluation include:

-ratio of children in kinship care 

vs all out of home care 

increased from 18.3% in 2013 

to 59.4% in 2016

-the ratio of children in foster 

care decreased from 56% in 

2013 to 29% in 2016.

Budget and cost analysis not 

available

Family outreach 

worker

Model aims to improve the 

capacities of families to provide 

for a child’s safety and reduce 

separation via an intensive 

outreach worker.

The service provides:

-practical support

-education and advice

-advocacy and community 

coordination

2014-2017 Implemented in four large cities 

(Novi Sad, Belgrade, Kragujevac 

and Nis), including testing 

capacities for the service to 

have some regional perspective 

as well (reaching beneficiaries 

from surrounding municipalities)     

The service reached a total of 

over 1500 families and 3400 

children during modelling period

Targeted beneficiaries are:

-families with children who have 

multiple and complex needs, 

where there is a risk of 

separation of the child

-families planning for the return of 

the child to the family after period 

of separation

-children in or at risk of out of 

home care 

Families disproportionately 

impacted by extreme poverty, 

unemployment, disability, mental 

illness, unstable housing.

Overall objective is to promote 

capacities of families to provide 

safety for the child, reduce neglect 

and violence against a child in the 

family, and support development 

of the child in the family 

environment. 

Progress indicators include:

-educational engagement

-improved child health

-improved nutrition and hygiene

-improved family relationships

-improved emotion regulation

-fewer child separations 

Evaluation in 2016, highlighted 

positive outcomes of the 

program, specifically 

(i) progress achieved in 80% of 

families in terms of capacities of 

families to provide child’s safety, 

reduce neglect and violence 

against children;

(ii) the prevention of separation 

of children from family with only 

2.4% of children separated.

Modelling budget is not available.

Service price calculated as  

ranging from RSD 2,300 to 3,500; 

the service price per family per 

month calculated at RSD 11,406.00 

to 17,562.00 depending on 

caseload.
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Model Summary Period of delivery Scale and reach of 
Implementation 



Beneficiaries Intended results Evaluation / effectiveness 
analysis



Budget / cost analysis



Early Childhood 
Intervention



Model focus is a transdisciplinary, 
family-centred programme 
delivered by teams of 
professionals from across three 
public health and welfare 
institutions.



It aims to support early 
identification of children with 
learning delays and disabilities, 
provide early intervention to 
minimise secondary difficulties 
and improve functioning, and 
support meaningful participation 
in education, family and 
community life. 



2019-2021 Implementation plan still in 
development



Targeted beneficiaries are:
-Parents of children age 0 to 6 
with suspected developmental 
delays and disabilities or at high 
risk of delays/disability, especially 
those at risk due to 
malnourishment, illness or mental 
health conditions
-Children age 0 to 6 with 
suspected developmental delays 
and disabilities or at high risk of 
delays/disability, especially those 
at risk due to malnourishment, 
illness or mental health conditions  



Intended results include:
-Improved competencies of 
workforce across sectors to 
coordinate and deliver care
-Improved coverage of ECI services 
to eligible children and families 
-Increased caregiver awareness of 
benefits of ECI
Increased caregiver motivation to 
support functional improvement of 
children
-Improved ECI services 



Modelling still in development Modelling still in development



Drop-out 
prevention and 
intervention at 
the school level



Three component model 
designed to prevent early school 
dropout:
Identification of at-risk students 
and provision of individual 
support plans
2) Activities implemented at the 
level of the whole school with the 
aim to improve 
inclusiveness/openness/sensitive 
3) Capacity building for teachers



2014- 2016 Implemented in 10 schools (4 
primary and 6 secondary
schools) across 7 municipalities. 



Schools chosen were based on 
highest numbers of at-risk 
students



Pilot reached total of 7000 
students and and 700 teachers



Targeted beneficiaries are children 
at risk of early drop out or poor 
attendance in school. Children 
most at risk of drop out/exclusion 
include:
-Children from poor families 
-Children from Roma communities
-Children in care
-Girls 
-Children with disabilities



Intended results include:
-Reduction in drop-out rate
-Reduced absenteeism
-Improved educational outcomes
-reduced grade repetition



Results of evaluation found 
(average across all schools 
involved):
-23% decrease in grade 
repetition rate
-30% decrease in absenteeism 
rate 
-66% decreasein drop-out rate 
Compared with pre-
implementation data.



Costings for scale-up estimated at 
approx USD $60,000 at national 
level to develop and roll out train the 
trainer package.
At the school level, investment 
required to support teacher training 
estimated at between USD$4000-
$7500.
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Implementation 

Beneficiaries Intended results Evaluation / effectiveness 

analysis

Budget / cost analysis

Early Childhood 

Intervention

Model focus is a transdisciplinary, 

family-centred programme 

delivered by teams of 

professionals from across three 

public health and welfare 

institutions.

It aims to support early 

identification of children with 

learning delays and disabilities, 

provide early intervention to 

minimise secondary difficulties 

and improve functioning, and 

support meaningful participation 

in education, family and 

community life. 

2019-2021 Implementation plan still in 

development

Targeted beneficiaries are:

-Parents of children age 0 to 6 

with suspected developmental 

delays and disabilities or at high 

risk of delays/disability, especially 

those at risk due to 

malnourishment, illness or mental 

health conditions

-Children age 0 to 6 with 

suspected developmental delays 

and disabilities or at high risk of 

delays/disability, especially those 

at risk due to malnourishment, 

illness or mental health conditions  

Intended results include:

-Improved competencies of 

workforce across sectors to 

coordinate and deliver care

-Improved coverage of ECI services 

to eligible children and families 

-Increased caregiver awareness of 

benefits of ECI

Increased caregiver motivation to 

support functional improvement of 

children

-Improved ECI services 

Modelling still in development Modelling still in development

Drop-out 

prevention and 

intervention at 

the school level

Three component model 

designed to prevent early school 

dropout:

Identification of at-risk students 

and provision of individual 

support plans

2) Activities implemented at the 

level of the whole school with the 

aim to improve 

inclusiveness/openness/sensitive 

3) Capacity building for teachers

2014- 2016 Implemented in 10 schools (4 

primary and 6 secondary

schools) across 7 municipalities. 

Schools chosen were based on 

highest numbers of at-risk 

students

Pilot reached total of 7000 

students and and 700 teachers

Targeted beneficiaries are children 

at risk of early drop out or poor 

attendance in school. Children 

most at risk of drop out/exclusion 

include:

-Children from poor families 

-Children from Roma communities

-Children in care

-Girls 

-Children with disabilities

Intended results include:

-Reduction in drop-out rate

-Reduced absenteeism

-Improved educational outcomes

-reduced grade repetition

Results of evaluation found 

(average across all schools 

involved):

-23% decrease in grade 

repetition rate

-30% decrease in absenteeism 

rate 

-66% decreasein drop-out rate 

Compared with pre-

implementation data.

Costings for scale-up estimated at 

approx USD $60,000 at national 

level to develop and roll out train the 

trainer package.

At the school level, investment 

required to support teacher training 

estimated at between USD$4000-

$7500.
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Annex 2. Theory of Change  



   



Access, quality and equity of PSE increased
Enabling environment and capacity of pre-university education system (teachers, 
professional staff and schools) strengthened to provide quality and inclusive education 
and prevent drop-out prevention, particularly  of the most vulnerable
Education system is strengthened for Disaster Risk reduction (DRR) and emergency 
response



Support services and integration of measures for prevention of separation of children 
living in families experiencing multiple deprivations into the social welfare system 
strengthened
Policies/protocols preventing violence against children are legally enforced and 
monitored
Social welfare system is strengthened for DRR and emergency response



National Government and other stakeholders have increased capacity for protection of 
juvenile offenders, application of diversion schemes and alternative sanctions in line 
with international standards
Independent institutions and civil society effectively monitor, advocate and report on 
realization of child rights
National data collection and management systems strengthened to collect, analyze 
and disseminate data on the most vulnerable children



Use of evidence-based and innovative communication approaches to address 
selected social norms and behaviours in relation to inclusion of CWD, Roma children 
and violence against children and women increased
Evidence related to children’s rights and equity strategically disseminated and used 
for policy changes, partnerships and leverage of private (CSR and PFP) and public 
resources to strengthen the realization of child rights 



By 2020, an efficient education system 
is established that provides quality, 



inclusive and equitable education to all 
children, particularly the most 



vulnerable



By 2020, vulnerable children and their 
families are receiving adequate and 



equitable support services and 
protection from violence and effects of 



disasters and emergencies



By 2020, Inter-sectoral: child rights are 
advanced through public advocacy, 
partnerships and social mobilization 
that promote non-discriminatory and 



gender-sensitive practices. 



By 2020, all children have equal 
access to justice and protection of 



rights in legal proceedings



UNICEF Outputs UNICEF Outcomes



By 2020, an efficient education 
system is established that enables 



relevant, quality, inclusive and 
equitable education for all, 



particularly most vulnerable, and 
increases learning and social 



outcomes 



By 2020, the social welfare 
system is strengthened to 
provide timely, holistic and 



continued support for individuals 
and families at risk and enable 
them to live in a safe, secure, 



supportive family and community 
environment



All children especially vulnerable 
groups, have their human rights 
protected and have improved 
access to justice and security



UNDAF Outcomes IMPACT (SDGs)



UNICEF Serbia  
Theory of Change
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• Capacity development of 
professionals and organization



• Policy dialogue and advice



• Knowledge generation and child rights monitoring



• Modeling and testing innovations



UNICEF 
STRATEGIES



Rationale for UNICEF engagement: to support the efforts of Serbia to promote and protect the rights of all children and to give all children equal opportunities to reach their full potential. 



Organisational structures in place
System in place to monitor and report on results. 
Procedures allow for timely and effective delivery



Government institutions committed, ready and capable 
to strengthen systems for protection of child rights



Improved political and socio-economic conditions conducive to protection of child rights
Synergies between different areas of UNICEF support and also the other donor
interventions



• Convening partnerships and leveraging 
resources



ASSUMPTIONS



Equity gaps in 
access and 
quality of 



education, 
young child 



wellbeing, social 
inclusion, 



protection of 
rights and 
access to 



justice among 
children in 



Serbia reduced



By 2020, all children benefit from 
strengthened mechanisms for child 



rights monitoring and evidence based 
decision-making



• Advocacy (independent voice)



• Communication for Development
• Horizontal cooperation beyond boarders • Ensuring proper internal control and risk management\



Quality and access to early childhood development services and parental awareness of 
positive, gender-sensitive practices especially for Roma families and families of 
children with disabilities
Maternity and neonatal services use a family-oriented approach and support the 
continuity of care in service delivery, with a particular focus on Roma and other 
vulnerable children and mothers
Health system is strengthened to reduce the risk of disaster and respond to 
emergencies



E
C
D



By 2020, all children benefit from fair, 
gender-sensitive, quality health and 



early childhood development services 
and improved parental knowledge and 
practice to support child development



By 2020, high quality, inclusive, 
equitable, gender-sensitive, and 
age appropriate health services 



that protect patient rights are 
available and utilized by all
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Access, quality and equity of PSE increased

Enabling environment and capacity of pre-university education system (teachers, 

professional staff and schools) strengthened to provide quality and inclusive education 

and prevent drop-out prevention, particularly  of the most vulnerable

Education system is strengthened for Disaster Risk reduction (DRR) and emergency 

response

Support services and integration of measures for prevention of separation of children 

living in families experiencing multiple deprivations into the social welfare system 

strengthened

Policies/protocols preventing violence against children are legally enforced and 

monitored

Social welfare system is strengthened for DRR and emergency response

National Government and other stakeholders have increased capacity for protection of 

juvenile offenders, application of diversion schemes and alternative sanctions in line 

with international standards

Independent institutions and civil society effectively monitor, advocate and report on 

realization of child rights

National data collection and management systems strengthened to collect, analyze 

and disseminate data on the most vulnerable children

Use of evidence-based and innovative communication approaches to address 

selected social norms and behavioursin relation to inclusion of CWD, Roma children 

and violence against children and women increased

Evidence related to children’s rights and equity strategically disseminated and used 

for policy changes, partnerships and leverage of private (CSR and PFP) and public 

resources to strengthen the realization of child rights 

By 2020, an efficient education system 

is established that provides quality, 

inclusive and equitable education to all 

children, particularly the most 

vulnerable

By 2020, vulnerable children and their 

families are receiving adequate and 

equitable support services and 

protection from violence and effects of 

disasters and emergencies

By 2020, Inter-sectoral: child rights are 

advanced through public advocacy, 

partnerships and social mobilization 

that promote non-discriminatory and 

gender-sensitive practices. 

By 2020, all children have equal 

access to justice and protection of 

rights in legal proceedings

UNICEF Outputs UNICEF Outcomes

By 2020, an efficient education 

system is established that enables 

relevant, quality, inclusive and 

equitable education for all, 

particularly most vulnerable, and 

increases learning and social 

outcomes 

By 2020, the social welfare 

system is strengthened to 

provide timely, holistic and 

continued support for individuals 

and families at risk and enable 

them to live in a safe, secure, 

supportive family and community 

environment

All children especially vulnerable 

groups, have their human rights 

protected and have improved 

access to justice and security

UNDAF Outcomes

IMPACT (SDGs)

UNICEF Serbia  
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•Capacity development of 

professionals and organization

•Policy dialogue and advice

•Knowledge generation and child rights monitoring

•Modeling and testing innovations

UNICEF 

STRATEGIES

Rationale for UNICEF engagement: to support the efforts of Serbia to promote and protect the rights of all children and to give all children equal opportunities to reach their full potential. 

Organisational structures in place

System in place to monitor and report on results. 

Procedures allow for timely and effective delivery

Government institutions committed, ready and capable 

to strengthen systems for protection of child rights

Improvedpoliticalandsocio-economicconditionsconducivetoprotectionofchildrights

SynergiesbetweendifferentareasofUNICEFsupportandalsotheotherdonor

interventions

•Convening partnerships and leveraging 

resources

ASSUMPTIONS

Equity gaps in 

access and 

quality of 

education, 

young child 

wellbeing, social 

inclusion, 

protection of 

rights and 

access to 

justice among 

children in 

Serbia reduced

By 2020, all children benefit from 

strengthened mechanisms for child 

rights monitoring and evidence based 

decision-making

•Advocacy (independent voice)

•Communication for Development

•Horizontal cooperation beyond boarders •Ensuring proper internal control and risk management\

Quality and access to early childhood development services and parental awareness of 

positive, gender-sensitive practices especially for Roma families and families of 

children with disabilities

Maternity and neonatal services use a family-oriented approach and support the 

continuity of care in service delivery, with a particular focus on Roma and other 

vulnerable children and mothers

Health system is strengthened to reduce the risk of disaster and respond to 

emergencies
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By 2020, all children benefit from fair, 

gender-sensitive, quality health and 

early childhood development services 

and improved parental knowledge and 

practice to support child development

By 2020, high quality, inclusive, 

equitable, gender-sensitive, and 

age appropriate health services 

that protect patient rights are 

available and utilized by all


