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1. [bookmark: _Toc55306996]Introduction
[bookmark: _1fob9te]The Real Time Evaluation (RTE) of UNICEF’s response to the COVID-19 outbreak crisis in Malawi has a dual purpose: to provide real time analysis to  support decisions in adjusting the Country Office COVID-19 response, and to provide a forward-looking reflection on the current implementation of the country office response to COVID-19 that could inform future programming. The RTE exercise implies a learning exercise shared by all involved, mainly the UNICEF Country Office (MCO) teams and Evaluation Team (ET).
The evaluation process includes an inception phase, a data collection one and the validation and reporting phase leading to evidence-based conclusions and recommendations. This RTE has been conceived as participatory and envisages sharing with the MCO of the progress of the different phases.
The inception phase intends to define a common understanding of the Terms of Reference (in annex 1) by all involved in the evaluations (including the ET, the evaluation reference group (ERG) and eventual users of the evaluation) clarifying the evaluation approach. In this inception report (IR) the ET consolidates the initial understanding of the challenges of the evaluation, and the expectations of the different stakeholders. To this end a number of introductory interviews[footnoteRef:1] have taken place and a substantial desk review has been accomplished. The ET proposes in this IR the analytical framework, evaluation matrix (annex 1), methodology to be applied, work plan and tools to be used for data collection. The different phases of the evaluation are clarified, and possible limitations and constraints are identified, and mitigation measures envisaged. This report, and its content, especially the methodological proposal and the tools, has been elaborated following all applicable ethical frameworks and is subject to an ethical review. [1:  List if interviewees to be included in the last version of this IR] 

1.1. [bookmark: _Toc55306997]Context
Malawi ranks 170 out of 180 on the Human Development Index and remains one of the poorest countries in the world despite making significant economic and structural reforms to sustain economic growth. Over 70 per cent of the population lives below the income poverty line and approximately 63 per cent of children live in poverty.[footnoteRef:2] The economy is heavily dependent on agriculture, employing nearly 80% of the population. Malawi’s development challenges are multi-pronged, including vulnerability to external shocks such as weather and health. Other challenges include rapid population growth and environmental degradation.  [2:  World Bank, 2013 and UNICEF: https://www.unicef.org/malawi/situation-children-and-women-malawi] 

With a total population of 19,842,560, and a population growth rate of 3,31%, Malawi has basically a young population with a median age of 16 years; only about 5,7 % of the population are above 55 years old.[footnoteRef:3] [3:  https://www.indexmundi.com/malawi/demographics_profile.html, based on CIA World Factbook] 

Significant health challenges are relevant in Malawi, even if progress in basic indicators has been achieved in the past years, as under 5 mortality rate, which has halved from 2010 to the current 41.6 deaths per 1000 live births.[footnoteRef:4] [4:  https://data.unicef.org/country/mwi/] 

The prevalence of HIV in 15-49 years old is still of 9% (2019),[footnoteRef:5] and the number of children (0-14 years) living with HIV is estimated of 110.000.[footnoteRef:6] 1 million people are estimated as living with AIDS and 13,000 HIV/AIDS related deaths are estimated per year (2018).[footnoteRef:7] [5:  (UNAIDS estimates in:  https://data.worldbank.org/indicator/SH.DYN.AIDS.ZS?locations=MW)]  [6:  https://www.unicef.org/malawi]  [7:  https://www.indexmundi.com/malawi/demographics_profile.html, based on CIA World Factbook] 

The death rate is 7,7/1000 in 2018; Diarrheal disease is cause of death in a rate of 70/100.000 people in Malawi,[footnoteRef:8] showing a decline of one third since the introduction of the rotavirus vaccine in 2012.[footnoteRef:9] Other major causes of child mortality are Malaria and Respiratory infections. [8:  https://ourworldindata.org/diarrheal-diseases]  [9:  https://www.genengnews.com/topics/drug-discovery/infant-diarrhea-deaths-drop-sharply-in-malawi-due-to-rotavirus-vaccine/] 

The health system struggles to address the challenges, but structural limitations affect health sector performance, with 2 physicians per 100.000 population, 1,3 hospital beds per 1000 population.[footnoteRef:10] The Ministry Of Health, with the support of UNICEF, develops the Community Health Programme to provide basic health services to communities through Health Surveillance Assistants (HSA[footnoteRef:11]). [10:  https://www.indexmundi.com/malawi/demographics_profile.html, based on CIA World Factbook]  [11:  https://www.unicef.org/malawi/media/561/file/Health%20Narrative%20Factsheet%202018.pdf] 

The above data shows roughly a basically young population with a low percentage of over 54 years old, affected by a high mortality related to AIDS, to water borne diseases, malaria and ARI. This would allow establishing a first line of inquiry on the relevance of the impact of COVID-19 in mortality in Malawi.
The COVID pandemic initiated in December 2019 in China and was declared a pandemic by the World Health Organization (WHO) on March 12, 2020. Malawi declared a National alarm on March 20 and closed borders and suspended school activities. First cases were reported on April 2. By September 5, 2020, a total of 5,611 cases have been reported, of those 1,885 active cases, 1,130 imported and 4,481 local transmissions. 68% of the cases affect male population and the mean age is 36.5 years. 175 people have died in Malawi, mostly male (77%) with a median age of 56 years.[footnoteRef:12] [12:  PHIM sitrep September 5, 2020 ] 

[bookmark: _Toc55307030]Figure 1. COVID-19 cases in Malawi (up to 7 September 2020)
[image: ]
Source: PHIM
Even with issues of capacity for testing and to actually detect and follow up cases, the situation in neighbor countries, except South Africa, shares the relatively low incidence and moderate number of cumulative deaths since the beginning of the pandemic, as it is shown in the following table:  

[bookmark: _Toc55307025]Table 1. Number of cases and deaths of COVID-19 in the region (September 1, 2020) 
	Country
	Cumulative case
	New cases
	Cumulative deaths
	New deaths
	Days since last reported case

	South Africa
	625,056 
	2,505
	14,028
	47
	0

	Zambia
	12,025
	123
	287
	3
	0

	Zimbabwe
	6,412
	6 
	196
	0
	0

	Mozambique
	3,821
	61
	23
	1
	0

	Tanzania
	509
	0
	21
	0
	113

	Malawi
	5,611
	10
	175
	0
	1


Source: PHIM
The rapid escalation of COVID-19 at global and country levels have clearly and quickly transformed the pandemic from a pure health event into a broader and much more complex phenomenon, which has immediate and medium term social and economic consequences on the society at large and on vulnerable communities in particular. The response to COVID-19 outbreaks is likely to divert resources and efforts that already existing health challenges require, and the containment and mitigation measures adopted have further negatively impacted economic growth and may affect short- and medium-term development prospects in Malawi. Those consequences will affect as well socioeconomic situation for most of the population and impact in the health status, especially for the more vulnerable. The paradigm of socioeconomic determinants for health appears very relevant in the context of the consequences of COVID-19 containment measures.[footnoteRef:13]  [13:  WHO Afro has defined a tool kit and provides guidance to reduce the health equity gap through action on the determinants of health and is also a top priority for the CdC in the framework of the Healthy People 2020 initiative.] 

The COVID-19 outbreak has affected an already overstretched health system in Malawi and, as in many other countries, it has forced health services to adapt, protect the safe continuation of some services and discontinue others as the response overwhelms health system capacities. However, mitigation measures designed to reduce virus transmission have in fact reduced access to wider health services. The risk of interruption of services such as institutional deliveries and caesareans, antenatal and postnatal care, immunization and treatment of HIV, severe diarrheal disease, acute malnutrition, and pneumonia may lead to increased child morbidity and mortality in the medium to long term. 
Adequate water, sanitation and hygiene (WASH) services are essential to infection prevention and control (IPC). In Malawi, inadequate access to sanitation (42 per cent) and water (67 per cent)[footnoteRef:14] contributes to child mortality and morbidity. The poor and vulnerable are disproportionately affected. [14:  World Health Organization/UNICEF Joint Monitoring Programme, 2017] 

Loss of household income for the poor and vulnerable, including migrant workers, is affecting the financial capacities of parents and caregivers to access nutritious, safe and affordable food and basic social services essential to fulfilling children’s rights, growth and development needs.
The education system has been also affected by the COVID-19 containment measures. Schools of primary and secondary education have been closed from March due to the lockdown caused by COVID-19, and challenges in continuity of learning and potential increases in dropout rates are significant. While nearly all children enter primary school in Malawi, only 35 per cent transition to secondary school.[footnoteRef:15] Schools are meant to be reopened by September 7, but a funding gap of US$6,8 million has been reckoned as to allow for a safe reopening of schools, mainly related to inadequate WASH facilities.[footnoteRef:16] [15:  Education Management Information System, 2015–2016, from CPD]  [16:  UNICEF sitrep September 2, 2020] 

Public health measures such as social distancing to reduce COVID-19 transmission are also heightening protection risks and vulnerabilities for already at-risk groups, including children, women and crisis-affected families. 
1.2. [bookmark: _Toc55306998]COVID-19 in Malawi: The response of UNICEF
UNICEF supports the Government of Malawi to meet its commitment to respect, protect and fulfill children’s rights in line with international conventions and standards.[footnoteRef:17] This is currently framed in the Country Programme Document (CPD) 2019-2023, focusing on the life cycle approach and sector integration through thematic pillars arrangement.[footnoteRef:18] [17:  https://www.unicef.org/malawi/what-we-do]  [18:  THE CPD establish a life cycle approach form early childhood (pillar one) through school age (Pillar 2) and though child friendly and inclusive communities (pillar 3), Pillar 4 aims at ensuring programme effectiveness] 

Since the onset of the emergency, UNICEF MCO has worked closely with the Government and WHO (the designated UN agency leading COVID-19 preparedness and response) to support the Government in developing and implementing its COVID-19 preparedness and response plan. UNICEF key staff from all programme sections were mobilized to provide appropriate support.
 In mid-February, a National preparedness and response plan was finalized and in March screening of travelers entering the country was initiated. On March 20 schools closing and other measures were declared by the Government. The Directorate of Disaster Management Affairs (DoDMA) established the thematic clusters structure, which matches MCO ones, providing a platform for integration.[footnoteRef:19] UNICEF co-leads the Nutrition, Education, WASH and Protection clusters, while is key partner in the health one, and participates in all the rest of clusters and in the intercluster coordination. MCO’s participated in the National Emergency Operations Committee (NEOC) and promoted action to ensure presence at National, District and Community level. [19:  MCO Early Lessons Report, Jul 22, 2020] 

UNICEF MCO has been able to develop response capacity through the experience with previous emergencies, as annual exercises of contingency planning and preparedness have been carried out since 2016. An interdisciplinary core emergency team is established in case of urgent event and builds an incident team around this, based on the nature of the emergency. The current incident leader for the COVID-19 response is the Deputy Representative and the incident manager is the Health & HIV section chief. The health and HIV section was reorganized accordingly, and arranged around 3 programmatic delivery areas in order to ensure the adequate emergency response, routine programming and service continuity[footnoteRef:20]. MCO also supported the hiring of dedicated cluster coordinators for COVID-19 response. In addition, a public health officer and communications officer were appointed to the Public Health Institute of Malawi and Health Education Services of the Ministry of Health (MoH).  [20:  MALAWI COUNTRY OFFICE: HEALTH & HIV SECTION: MAY-AUGUST 2020; TEAM REORGANISATION FOR EFFECTIVE COVID-19 RESPONSE] 

[bookmark: _Toc55306999]Response activities 
UNICEF MCO included some COVID-19-related preparedness and response activities already in its annual response plan in January 2020 alongside with its regular Ebola Viral Disease (EVD) and Cholera response plans. Initial supplies could be mobilized quickly thanks to these preparedness arrangements. 
Since March prevention and response activities were scaled up across the country with health workers training, distribution of PPE supplies, nationwide Communication for Development (C4D)/ Risk Communication and Community Engagement (RCCE) activities and technical support to national and sub national COVID-19 coordination efforts. Through all the different approaches being used to disseminate WASH related messages the cumulative total number of people reached is at over 4.1 million.[footnoteRef:21] [21:  UNICEF Sitrep, September 2, 2020] 

UNICEF has supported implementation of risk communication and community engagement interventions using various delivery platforms. The number of people so far (September 1, 2020) reached with COVID-19 messages through door to door, mobile van and community drama sessions and social media stands at about 798,000. 
UNICEF continues supporting the Ministry of Education on distance learning, and to support teaching and learning through innovative solutions and creating an enabling environment in communities, with special attention and consideration to preparation of schools for reopening and administering remedial interventions to minimize loss of learning. UNICEF is also providing technical and financial support to the Ministry of Education to develop data collection tools for monitoring. 
On the CP side, work is also ongoing on supporting the provision of Psychological First Aid (PFA) and strengthening of reporting and referral mechanisms for child protection as well as violence cases, including sexual exploitation and abuse and negative coping mechanisms such as child marriage which are increasing during the COVID-19 pandemic. Already 8,500 people in 6 districts (Blantyre, Machinga, Dowa, Mchinji, Zomba, Mulanje) have to date (September 1, 2020) been reached with community-based Mental Health and Psychosocial Support (MHPSS) by District Social Welfare Offices (DSWOs), whereas since the beginning of the COVID-19 response, a total of 1,200 returnees from South Africa have been provided with Psychosocial First Aid (PFA) upon their arrival at the reception centers in Machinga, Blantyre and Zomba districts. 
UNICEF is also supporting the Ministry in coordinating Protection stakeholders through the protection cluster. Substantial funding has been committed by partners through this coordination. Furthermore, UNICEF is engaged in providing the necessary support to vulnerable people, including children living or working on the streets, children without parental or family care. Moreover, key nutrition messages in the context of COVID-19 have been systematically provided (more than four million people reached in the 18 UNICEF focus districts).[footnoteRef:22] [22:  UNICEF Sitrep, September 2, 2020 ] 

On Social Protection mechanisms, more than 641,590 children were on the Social Cash Transfer Programme before the pandemic and an effort has been made to enlarge the coverage. As noted, the impact of the pandemic will affect the socio economic stratus on the more vulnerable and social protection schemes become more relevant than ever to avoid negative coping mechanisms and the risk of falling into ultra -poverty.[footnoteRef:23] [23:  As stated in the UNICEF Response Plan narrative, page 4: The poor, especially the urban poor and ultra-poor, will be the most affected.] 

[bookmark: _Toc55307000]Funds mobilization 
UNICEF managed to reallocate some funding from the normal program to emergency response to address COVID-19 initial needs. New funding was mobilized, and UNICEF established new contractual arrangements with CSO and provided operational and financial support to Government services in key areas. 
UNICEF funding requirements for the COVID-19 response amount to more than US$ 55 Million and has received so far US$ 21 Million.[footnoteRef:24] Initially MCO was able to reprogram some of existing funding, and additional key funding was obtained from DFID and IRISH AID. [24:  UNICEF Sitrep, September 2, 2020] 

PCAs have been established with around 11 CSO for COVID-19 response, mainly for health system support, case management and surveillance and also for WASH related interventions, RCCE and social protection but also including support to innovative solutions engaging LIKA University and the Drone and Data Academy. Private contractors have been engaged for construction works in treatment units (ETU) and local producers for community mask production. To be noted the bilateral arrangements to channel funds to UNFPA and WHO, what can be demonstrative of the One UN approach.
1.3. [bookmark: _Toc55307001]Object of the evaluation
The object of this RTE is the UNICEF response to the COVID outbreak in Malawi, assessing the critical elements of UNICEF role and mandate and the response and preventive actions carried out.
Ultimately, MCO’s goal is formulated as to strengthen national capacity to prevent and reduce morbidity and mortality associated to COVID-19 and to address the socioeconomic consequences for the population of the containment and mitigation measures, especially for the vulnerable, children and disadvantaged in Malawi.  UNICEF response is based on providing technical assistance and guidance to the GoMalawi and mobilizing partners to implement activities in the field. Continuity of services and adaptation of the CPD are essential elements to be taken into consideration.
UNICEF response is articulated through the specific Preparedness and Response plan, which aligns with Government national COVID-19 preparedness and response and builds on the areas of UNICEF comparative advantage: 
· Coordination (as lead of four key clusters and participating significantly in the cluster system coordination)
· Case management (including MHPSS)
· RCCE
· WASH/ IPC
· Media support, logistics and operational support
MCO preparedness and response is based on three broad scenarios depending on the extensions of cases in the country and intends to address the response into 4 pillars: Community, Points of Entry (PoE), health facility and case management treatment centers.[footnoteRef:25] [25:  UNICEF Preparedness and Response Plan] 

In addition to specific objectives related to coordination, community based capacity, awareness of risk factors, building capacity for psychosocial support, improving WASH in health facilities and institutions, supporting continuum of care, ensuring staff safety and strengthening monitoring capacity, the response plan includes an extensive  number of objectives dependent of the scenarios of extension of the outbreak. These include assessment of the situation with focus on the most vulnerable, provision of essential WASH services, ensuring continuity of health services and identify barriers of access, supporting nutrition services, supporting the MoEducation, ensuring protection for children, ensuring referral pathways for MHPSS, Child Protection (CP) and Gender Based Violence (GBV) and supporting the expansion of social assistance through the GoM cash initiative.
The MCO Response plan outlines several results areas with Key indicators that will frame the RTE:
· Enhanced multi-sector, multi partner coordination at national and sub-national levels
· Enhanced community awareness and knowledge on COVID-19 prevention and control
· Strengthen infection prevention and control through WASH in institutions
· Provide nutritional support to affected children and families
· Provide affected children, families, and communities MHPSS
The sectors of intervention supported by UNICEF include: Health, WASH, C4D, Nutrition, Child Protection, Education and Social Protection. Targets for each sector have been established and progress reported through internal M&E mechanisms and the weekly Situation Reports (SitReps) published.[footnoteRef:26] To be noted that the main areas of intervention retained with established targets as followed up in the SitReps are: [26:  See in annex the summary table of programme activities and targets established as per September 2020] 

· Public health response to reduce coronavirus transmission and mortality
· Continuity of health, education, nutrition and protection services
· Assessing and responding to the immediate secondary impacts of COVID-19
· Strengthening RCCE
In coherence of what is established in the MCO response plan, the Evaluation will also examine the contribution to coordination of the different actors and the support to the COVID-19 supply chain system in Malawi.
1.4. [bookmark: _Toc55307002]Purpose, objectives and scope
[bookmark: _Toc55307003]Purpose
The main purpose of the RTE is to establish a shared learning framework to inform UNICEF management and support decisions in adjusting the Country Office COVID-19 response. It should also provide a forward-looking reflection on the current implementation of the country office response to COVID-19.
To be noted that this RTE coincides with the process of establishing Real Time Assessments (RTA) of the COVID-19 UNICEF response in different countries in all UNICEF regional offices. This RTE inevitably encompasses the RTA purpose and will intend to provide answers for the case of Malawi to the questions to be addressed through those exercises. This RTE will undoubtedly contribute to the RO effort to address the learning challenges envisaged, providing additional elements of judgment to the RO RTA through this specific case study.  
In particular, as stated above and in coherence with the RTA purpose, the RTE will provide in a timely way, a reflection “on how to adapt further as the crisis unfolds, while preparing for both the next round of HAC and next generation of work plans”.[footnoteRef:27] [27:  TOR: A Real-Time Assessment (RTA) of the UNICEF ongoing response to COVID-19 at country level, draft version] 

[bookmark: _Toc55307004]Objectives
a) Evaluate in real time the effectiveness, efficiency and relevance of UNICEF Malawi’s COVID-19 emergency response and provide related recommendation to UNICEF Malawi Senior Management for immediate corrective actions. 
b) Provide real time feedback to the UNICEF Malawi COVID-19 Taskforce to allow timely operational adjustments on UNICEF’s COVID-19 response. 
c) Evaluate the effectiveness, efficiency, and relevance of UNICEF Malawi COVID-19 Accountability to Affected Populations, including the engagement of UNICEF’s implementing partners, government, UN and CSО partners and beneficiaries in shaping UNICEF’s crisis response. 
d) Identifying challenges and bottlenecks and act as a real time lessons learning exercise on what works and what does not work for girls, boys, men and women from various socio-economic groups including the marginalized ones in order to help improve planning and performance and allow for ongoing correction of the crisis response. 
[bookmark: _Toc55307005]Scope
Institutional: This RTE is meant to evaluating the work of UNICEF Malawi and its down-stream partners, in responding to COVID-19 pandemic outbreak. However, such evaluation  take into account the wider framework of the COVID-19 response, including that of the government counterparts (both at national and sub-national/district level), the UN system as a whole, the donor community, the international non-governmental organizations and national civil society organizations and agencies involved in the response, in analyzing the respective role UNICEF Malawi plays in this national response mix and the related expectations of stakeholders in regard to UNICEF’s response. Particular emphasis will be exercises in assessing the role of UNICEF as key actor of the cluster system and co-lead in 4 of the clusters (Nutrition, WASH, Education (with SCF), and Protection
Programmatic: The RTE will focus on the effectiveness, efficiency and relevance of the programmatic response, the success or failure of convergence between sectors, the comprehensiveness of the response in regard to identified needs, the uptake of innovations in emergency response, the level of internal coordination contributing to success or failure factors, the roles of Operations in supporting programme delivery and the level of community engagement across the response.
Geographic: The response has been rolled out countywide, but some geographical prioritization has taken place and will be considered. The ET will work to propose the  focus of the data collection efforts to ensure geographical coverage aiming at targeting high risk as well as vulnerable districts from the North, Central and Southern parts of the country through a balanced approach seeking to leave no one behind.
The evaluation team will consider the districts most affected by the consequences of the outbreak, and at the inception phase will establish a methodology for sampling and deploy data collection tools to affected localities where UNICEF provides its emergency COVID-19 response (see later on “sampling”). Additionally, the RTE will evaluate the level of geographic convergence of UNICEF sectoral approach.
Resources: Close attention will also be given to human, supply and financial resources as factors supporting or constraining programme delivery. The evaluation will consider issues of human and financial resource mobilisation, deployment and management, including the consequences of utilizing resources from existing programmes to support the COVID-19 response.
Time frame: The evaluation will consider the entire span of the COVID-19 emergency response in Malawi starting with the declaration by WHO of COVID-19 outbreak as a Public Health Emergency of International Concern (PHEIC) on January 30th, 2020 and extending until the time of the data collection phase, October 2020.
1.5. [bookmark: _Toc55307006]Users and stakeholders 
Main stakeholders of the response, related to the process of this RTE,  are UNICEF programmatic staff, its operation unit, the relevant line ministries engaged in UNICEF cluster’s co-leadership (Nutrition, Protection, Education and Wash) as well as partners of the Health cluster, UNICEF’s implementing partners, Civil Society Organizations (CSO), and ultimately beneficiaries of the actions. 


[bookmark: _Toc55307031]Figure 2. Users and Stakeholders
[image: ]
[bookmark: _lnxbz9]Additionally, the exercise of this RTE will take into consideration government counterparts (both at national and sub-national/district level), the UN system as a whole, the donor community, the international non-governmental organizations and national civil society organizations and agencies involved in the response.
As an RT exercise, we can identify UNICEF teams in Malawi, UNICEF partners and RO key specialists as being the primary users of the evaluation. Being the first RTE carried out in the region related with the COVID-19 it is likely to provide elements of interest for other CO and even beyond at corporate level. These eventual stakeholders can be described as secondary users of the evaluation.
2. [bookmark: _Toc55307007]Evaluation Framework and Methodology
2.1. [bookmark: _Toc55307008]Logic Model and Theory of Change
Theory-based approach: The main approach to evaluation will be theory-based, as UNICEF interventions have helped to achieve the predetermined goals. The theory will be tested and, if necessary, extended, mainly through evaluation questions, to establish different levels of contribution to this broader theory. 
On the basis of evidence collected from the initial desk review of relevant documents (logical frameworks, implementation plan, action plans, situational reports, concept notes, preliminary analyzes, etc.) and disaggregated data available for rapid assessments of certain sectors, the team aimed at reconstructing the implicit theory of change, integrating the current logical frameworks of the intervention and correcting the relevant gaps. The team will propose in the ToC initial research hypothesis to be tested and validated during the field work. 
The evaluation team has developed an initial theory of change to frame the processes to be evaluated that may lead to eventual change through the intervention. The hypothesis emerging preliminary is that the response to the COVID 19 in Malawi is an opportunity to strengthen coordination, to reinforce some elements of the health system and to consolidate and expand community outreach and RCCE related activities. To what extent UNICEF is building from these opportunities will be analysed, and to what extent the social and economic consequences of the pandemic in Malawi can affect future programming. 
The preparedness that UNICEF has been able to build from previous experience (cholera outbreaks, Ebola VD preparedness, Cyclone Idai) becomes instrumental to build into a COVID-19 response while keeping the focus on the challenges for women and children in Malawi. Ultimately, UNICEF and partners will become better prepared to honor and work towards the impact statement of the UNICEF Malawi Country Programme, 2019-2023: “All girls and boys in Malawi, especially the most disadvantaged and deprived, realize their rights”.
The team includes in this process the prospective analysis which, ideally, will provide elements to introduce change and improve the response. The ToC proposed will be validated with MCO before data collection.
[bookmark: _Toc55307032]Figure 3. Theory of Change
[image: ]

2.2. [bookmark: _44sinio][bookmark: _Toc55307009]Evaluation Framework 
The analytical framework has been constructed combining the OECD DAC criteria with the Core Commitments for Children’s (CCC) framework which will play a key role in assessing the timeliness and the overall performance of the Response. The evaluation will give special attention to the programmatic side of the CCCs with a focus on immediate results of the interventions and trying to look at how they were produced. The CCCs have also important strategic commitments: Human rights-based approach, Coordination leadership and Participation, Impartiality and Neutrality, ‘do no harm’ approach, Managing for Result, emphasis on preparedness and early recovery, advocacy and disaster risk reduction. 
The evaluation will assess the quality of the response and programs against Key Commitments for Children in Humanitarian Action. CCCs articulate how UNICEF supports the UN Convention on the Rights of the Child (CRC) and protects the rights of the child in all humanitarian crises, both sudden and acute and prolonged crises. The Core Humanitarian Standards (CHS) will be used as an additional layer of reference.
Overall, the approach includes a strong utilization focus. This ensures that all relevant stakeholders are involved in each step of the process and in ways that support their learning. This can be in response to compelling evidence and clear recommendations as well as prompting different and new ways to address common issues. Our entire approach is participatory and focused on developing data, information, and reports to spark different conversations and new ways of thinking. 
2.3. [bookmark: _Toc55307010]Evaluation criteria and Evaluation matrix 
[bookmark: _Toc55307011]Evaluation Criteria
As per ToR, evaluation criteria are built from the DAC ones with specific focus on its applicability to humanitarian response: Appropriateness, Coverage, Efficiency, Effectiveness, Coordination, Connectedness and Sustainability.
These criteria have to be balanced with the necessary focus of a RTE, which takes place while the action is still ongoing and intends to provide guidance on how the design and the processes in place are likely to reach intended results. The ToR reasonably rules out assessing impact, but even effectiveness can be gauged only partially, and from the perspective of judging if the ongoing processes and what has been achieved so far allow for an assumption of the level of effectiveness. 
Consequently, this RTE evaluation will pay special attention to processes and outputs, assessing when possible achievement of outcomes or its likelihood. As per the ToR, special attention will also be paid to lessons learned for each of the evaluation criteria.
[bookmark: _Toc55307012]Evaluation Matrix
The ET has elaborated an evaluation matrix based on the Evaluation Questions (EQ) provided in the Terms of Reference (ToR). They have been grouped as EQ and Sub Questions as to provide a framework of reference. The evaluation matrix includes the relevant judgment criteria, indicators, sources and analytical approaches for each EQ (see evaluation matrix in annex). The overarching EQ retained are: 
[bookmark: _Toc55307026]Table 2. Evaluation Questions 
	Criteria
	Evaluation Questions

	Appropriateness
	EQ1. To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response in line with national sectoral COVID-19 Response Plans and with UNICEF Regional and global COVID-19 response plans and related guidance?

	
	EQ2. Was UNICEF Malawi COVID-19 response agile and timely and commensurate to the needs?

	Coverage
	EQ3.  Were the target populations adequately identified, targeted and reached under respective sector approach and in a cross-sectoral manner? 

	Efficiency
	EQ4. Is UNICEF’s response allocating timely the adequate resources (including financial and human resources) to achieve its objectives given the COVID-19 operational environment?

	
	EQ5. Were supplies procured and distributed timely to meet the needs of affected populations?

	
	EQ6. How efficiently UNICEF Malawi was able to organise its work in view of implementation constraints, such as movement restriction, elections impact and other external events?

	
	EQ7. How efficient were the data collection mechanisms established and was the use of data to inform programmatic approaches utilized efficiently?

	
	EQ 8. To what extent has UNICEF Malawi innovating in the Malawi COVID-19 response context, and continued to sustain efforts that are seen to be working?

	Effectiveness
	EQ9. To what extent was UNICEF Malawi able to adapt as the situation unfolded on the ground and contribute to reducing the COVID-19 impact on children and their families?

	
	EQ10. To what extent the intended UNICEF Malawi COVID-19 response immediate, intermediate, and longer-term outputs and outcomes are being achieved? (disaggregated by sector of activity. Health, Wash, education, nutrition, Child Protection, social protection, RCCE, Innovation, communication   supply)

	
	EQ11. To what extent did UNICEF Malawi's emergency response engagement with youth and communities apply a “do no harm” principle, while also ensuring safety from sexual exploitation and abuse of the young girls and boys as well as its staff and counterparts?

	
	EQ12. Did the COVID-19 response jeopardize UNICEF Malawi support to continuity of service provision?

	Coordination
	EQ13. Are existing coordination mechanisms (both internal and external) functioning effectively and efficiently to facilitate effective emergency response?

	
	EQ14. What was the value added of UNICEF’s coordination role in the national COVID-19 response in Malawi?

	Connectedness
	EQ15. To what extent UNICEF COVID-19 Response plan takes into account the long term CPD and builds on the integrated service provision envisaged?

	
	EQ16. Was UNICEF Malawi response able to quickly learn from and apply best practices used by other organizations, neighbouring UNICEF country offices and/or ESARO offices in responding to the COVID-19 crisis?

	Sustainability
	EQ17. To what extent and in which ways UNICEF supported COVID-19 interventions are likely to promote community resilience, GBV and PSEA integration?

	
	EQ18. How is the learning from the current response being integrated into UNICEF programming to ensure long-term, sustainable response for an expected protracted pandemic situation?


2.4. [bookmark: _Toc55307013]Methodology
The evaluation will use a mixed methods approach and rely on the qualitative comparative analysis and on the quantitative and qualitative data based on documentary reviews and consultations with key stakeholders, existing monitoring systems, including Humanitarian Performance Monitoring (HPM) indicators, surveys, Focus Group Discussions (FGD), Key Informant Interviews (KII) and observation in field sites. The team will use a strong participatory approach, with a focus on remote management while maintaining a flexible approach to enhance the opportunity for participation by key stakeholders.
The methodology proposed could be synthesized as follows:
· Situation analysis through secondary data: This will include desk review of analysis planning and programming documents, UNICEF and partners’ periodic statistical reports, Situation Reports, as well as other reports and relevant sources identified by the team and UNICEF. The team will develop a stakeholder map to highlight intersections where collaboration and partnership enables a connected and adapted response, where synergies were explored through UNICEF initiatives. 
The field Phase will be done remotely. This will entail adapting data collection protocols, observation tools, semi-structured questionnaires, discussion groups and surveys. The team will use a variety of tools to collect data remotely. The tools retained and outlined here are considered as the best options in a context of limitations of access and direct observation. Particularly challenging will be to arrange Discussion Groups with beneficiaries. The ET relies on tools and mechanisms developed by UNICEF in the framework of Communicating with Communities (CwC) and Accountability to Affected Populations (AAP) that are in place and provide access to groups of beneficiaries. Both the survey and the CATI will be used to reach a high number of persons and potentially inform the sampling and feasibility of FGD.
· Self-assessment questionnaire: will be administered through a survey to UNICEF MCO staff. The Self-Assessment questionnaire provides elements of a survey with the possibility to capture qualitative judgments to wide range of key stakeholders. This tool not only provides a useful data set but also primes respondent about the subjects that will be discussed during the interviews.
· A survey to affected population will be administered through Computer-Assisted Telephone Interviewing (CATI): after discussing between UNICEF and the local partner, this tool would enable speedy data collection. This technique will be developed jointly with UNICEF, the ET and the evaluation’s local partner, the Centre for Social Research (CSR). The evaluation team will utilize either sources from the national Statistic Office or from the Ureport platforms of UNICEF in order to reach an indicative sample of most of the districts where UNICEF’ supported actions take place. The team will administer the survey to a relevant sample size to show representativity of affected population. The survey will look at all districts where UNICEF works.
· KII: As a primary means of data collection, the evaluation will depend on interviews amongst distinct groups using semi-structured interview protocols to ensure that collected quantitative and qualitative data are consistent and can be easily validated. The team will develop interview protocols with different question sets for different types of interviewees. As stated in the ToR, there will be five main groups of interest: (i) affected community members and leaders, (ii) UNICEF staff at country, regional and Headquarters (HQ) levels, (iii) Government representatives, (iv) partners and implementing partners, (v) development and humanitarian partners and other UN agencies, (vi) donors.
· FGD: Depending on travelling restrictions, FGD will be held remotely or in person, with a local partner. UNICEF’s Malawi team will be essential to identify localities to hold the FGD. The purpose of the FGD is to enhance understanding of the views and experiences of affected populations. Depending on the ongoing situation, it might not be feasible or appropriate to conduct FGD s that may place participants at greater risk. The composition and sampling of FGD will be decided on once the team sees this tool adds value, is feasible and adheres to a strict “do no harm” approach. 
The team will use a variety of analysis tools to obtain feasible, actionable, and timely recommendations. The KII guide and the self-assessment questionnaire sample are included in annex, as well as the CATI implementation modalities outline/technical proposal. FGD guides will be developed later depending on the feasibility and the specific interest for the evaluation in order to capture information not covered by other tools. 
The team will apply common standards and best practices in all evaluations and exceed these to ensure that the evidence tells the story and answers the objectives of the evaluation. 
· Contribution Analysis: This will be used to determine the extent to which the Response contributed to the objectives (to prevent and control infections, ensure continuity of education, promote positive behaviours preventing transmission and ensuring protection of children rights, especially of the most vulnerable) and what course corrections need to be made. 
· Organisational Dynamics: This includes a review of UNICEF’s organisational dynamics at the country level and between neighbouring countries and /or UNICEF Eastern and Southern Africa Office (ESARO) offices, and how the responses compare. This tool, associates with a comparative analysis, will serve to quickly learn from and apply best practices used by other organisations and UNICEF offices in real-time.
· Information Management Systems Mapping: The team will carry out a mapping of UNICEF processes and protocols regarding management and use of information related to the COVID-19 response, particularly in the areas of Health, Education, Child and Social Protection, WASH, Nutrition and C4D.
· Data Synthesis: From the analysis of collected data, observations made in the field, surveys and questionnaires of relevant stakeholders, a body of evidence will be constructed and validated to reach solid conclusions. This includes ensuring that each data set is as complete as possible, e.g. appropriate sample size, no significant gaps, contradictions, or other peculiarities. The evaluation team will code all data obtained in the form of findings related to the EQ in an ‘evidence matrix’ to identify response categories and patterns, and to elucidate emergent themes and contextual factors. All data will be disaggregated by location and activity sector to capture differing perspectives or experiences among the groups and compare stakeholder perceptions of intended or unintended outcomes and potential sustainability.
· Triangulation: The team will triangulate the data so that there is a reasonable level of convergence across different data sets to fully demonstrate a conclusion. Findings will be triangulated, counter-argued and validated through internal team procedures to harmonize results and eliminate bias within the team. Information will be shared with UNICEF Response Team during the exit debriefing to ensure a real time participatory approach and to further triangulate. The following approach will be put into practice:
· Source triangulation: team will compare information from different sources, for example, perspectives from different stakeholder groups, documentation, and observation.
· Methods triangulation: the team will compare the information collected by different methods, for example, interviews, document review and focus groups.
· Researcher triangulation: the team will compare the information collected by the different researchers.
· Geographic triangulation: the team will compare information gathered from different parts of the country to ensure differentiation between results that can be generalized and results that are limited to a particular context.
· Data review and Analysis: By combining a comprehensive analysis of existing evidence and evidence collected during the data collection phase, we will have distinct data sets that will not only show a short-term historical view, but also that based on the situation on the ground at the time of the evaluation. This will ensure that subsequent conclusions and recommendations are related to the objectives.
2.5. [bookmark: _Toc55307014]Sampling
Gender sensitivity will be applied when selecting data sources with due consideration to the local context and in consultation with the implementing organizations with prime knowledge about local conditions. For an adequate gender perspective, the evaluation will ensure that all at-risk parties, including women and men, girls and boys, will be heard and their views expressed, and that the analysis will use sex and age disaggregated data whenever possible.
The evaluation will consider different target groups for each evaluation question and will attempt to reach the level of redundancy and saturation to allow inferring that the information is valid, and the evidence consolidated. Statistical representativeness is not intended in qualitative research, rather solid saturation of information. 
The ET with implementing partners will define jointly the most appropriate approach for each case, a purposive and non-probability sampling methods will be used when surveying affected population. Snowball and purposive samplings will be the most used sampling techniques when interviewing and setting up discussion groups of targeted beneficiaries. 
Target groups, to capture information from, are UNICEF staff, Implementing Partners’ staff, parents, mothers or caregivers, parents’ associations (in schools) Teachers and education teams of schools, school directors, Government of Malawi officials related with the response, including district authorities. 
· Criteria used to choose the locations: Locations to be included in the information gathering will be defined by a set of criteria and validated with UNICEF MCO teams: Presence of UNICEF overtime, level of priority, funds mobilized, sectors involved, number of beneficiaries, involvement of stakeholders, areas reported as problematic, etc.
Two levels of district categories are described depending on their risk level.[footnoteRef:28] The risk level is based on the presence of international airport and the volumes of people travelling from the very high-risk transmission areas. [28:  From Malawi UNICEF COVID-19 revised preparedness and response plan, draft document] 

[bookmark: _Toc55307027]Table 3. Districts risk level
	Category
	District
	Rationale

	Category 1
	Lilongwe, Blantyre and Mzuzu
	High urbanized congested cities and receiving a high number of returnees. The cities have the highest number of COVID-19 cases, suspects and deaths related to COVID-19. 

	Category 2
	The rest of the districts (26 districts)
	All districts are at risk of COVID-19 because Malawi did not implement either partial or full lock down thus the spread based on travel especially returnees from South Africa 


[bookmark: _3whwml4]In addition, Mention is made to 18 priority districts for UNICEF in Malawi: Chitipa, Karonga, Mzimba N, Mzimba S, Nkhata-Bay, Nkhota-Kota, Kasungu, Dowa, Lilongwe, Salima, Mangochi, Chiradzulu, Neno, Phalombe, Mulanje, Thyolo, Chikwawa and Nsanje. Some of the PCAs target those districts, but more information is needed as to establish sampling criteria, as additional information on vulnerability, sectors of intervention etc.
From the considerations above a sampling will be established and validated as to capture relevant information that could in any case be challenged by findings from other areas of the country (counterfactual analysis).
2.6. [bookmark: _Toc55307015]Ethical standards
The evaluation will be conflict sensitive and ethical considerations will be respected in all cases and with particular sensitivity when undertaking country field visits. Considering the vulnerability of the affected populations, specific considerations to the local context will be anticipated by the team, including potential assessment fatigue of the affected population, vulnerable groups, including children, as well as using sensitive indicators concerning GBV, trafficking, etc.
Ethical considerations also refer to the confidentiality of the encounters and data gathered and will be strictly respected. The team will ensure that participants understand that their participation is voluntary, and that the information shared with the team will remain confidential and will not allow to attribute any information to a specific individual. Special attention will also be dedicated to UNEG guidance and principles of ‘do no harm’.  The team will explain confidentiality and seek the informed consent of each interviewee through an introductory opt-in/opt-out question. Interviewees can also suspend the interview or opt-out of specific questions for any reason they feel necessary. Surveys will also be done anonymously, and the results will only be made public in the aggregate. Additionally, the team will use a coded approach with the KII and questionnaire. Although names will be requested, this will be used for internal analysis only and not attribution will be made in the reports. 
Evaluation tools to capture information will exclude systematically interviews and interaction with vulnerable groups and children. Information from those groups will be captured indirectly from key informants and members of the community.
The ethical approach by which the evaluation will be guided, and which will adhere to principles of Ethical Research Involving Children (ERIC) standards[footnoteRef:29] includes: [29:  UNICEF, Ethical Research Involving Children: http://www.unicef-irc.org/KM/ERIC/] 

· commitment to producing an evaluation of developmental and practical value for the users;
· commitment to avoid harm to participants;
· respect for cultural norms; 
· commitment to an inclusive approach ensuring access and participation of women and socially excluded groups;
· commitment to ensure participation in the evaluation is voluntary and free from external pressure;
· commitment to confidentiality and anonymity of participants.
[bookmark: _qsh70q]
The evaluation will also follow and abide by the ethical code of conduct for research and evaluation in the UN System as postulated by UNEG.[footnoteRef:30] This includes, similarly to ERIC standards, the independence of the consultants, the anonymity and confidentiality of individual participants in the evaluation, sensitivity to social and cultural contexts and monitoring integrity and honesty in relations with all stakeholders. Verbal consent for participation in the study will be obtained from all participants.  [30:  UNEG. April 2005. Standards for Evaluation in the UN System; UNEG. April 2005. Norms for Evaluation in the UN System; UNEG. March 2008. UNEG Code of Conduct for Evaluation in the UN System] 

The members of the evaluation team have received the appropriate training on the responsibilities and obligations for Prevention of Sexual Exploitation and Abuse (PSEA) and safeguarding of children.[footnoteRef:31] [31:  Certificate of completion of the UNICEF course on PSEA (agora Platform)] 



3. [bookmark: _Toc55307016]Phases of the evaluation and workplan
[bookmark: _Toc55307033]Figure 4. Evaluation Process
[image: ]
3.1. [bookmark: _Toc55307017]Inception Phase 
During this initial period, the team will focus on the Desk Review of the available documentation and develop the intervention logic reflecting UNICEF’s Theory of Changes (ToCs). A review of the Evaluation Matrix and its questions and sub-questions will be carried out in the framework of the agreed technical and geographical scope of the evaluation.
During this phase, the Evaluation Team will work on the refinement of the methodological approach and the preparation of draft tools and protocols, including KII and FGD questionnaires and possible short on-line surveys for key stakeholders (UNICEF staff, implementing partners). This phase will produce an inception report as the first deliverable of the inception phase and the ToC, tools and work plan will be validated with the MCO (see 3.4. Reporting Process for further detail). 
3.2. [bookmark: _Toc55307018]Data Collection Phase 
The Data Collection Phase will begin at the end of-September 2020, although some remote interviews with UNICEF staff may have taken place before. In 2.4 above we refer to the different tools to be used. 
KIIs will be carried out with key UNICEF staff and implementing partners as well as with Government of Malawi officials and key donors. A self-assessment questionnaire will be provided to UNICEF MCO staff involved with the COVID-19 response. The survey/s will be launched and normally will run in parallel to the KIIs foreseen. Additional distant KIIs with UNICEF and external stakeholders, implementing partners, UN agencies, Institutional officials and CSO, as well as with donors, will be organized if feasible. The team is likely to split to cover the necessary Key informants to reach solid findings. 
The data collection will also include CATI, addressed to specific universes of affected population, building from what has been already achieved in terms of communication through UNICEF C4D and communication related programmes. Sampling of the databases of persons reached will be constructed and CATI carried out. Data collection will include further research as in-depth interviews and if necessary and feasible FGD will be arranged to provide additional evidence for issues identified with other tools.
3.3. [bookmark: _Toc55307019]Analysis Phase
In coherence with the timeliness required for a RTE, secondary data analysis will go in parallel to the data collection and desk review. Primary data collected will be analyzed after the ET finalizes the KII.
The Team will work on the review of relevant observations, findings from interviews and questionnaires and survey results, and consequently on their triangulation for the identification of key findings. Solid evidence will be built to support answers to the evaluation questions and sub-questions and provide the basis for the main conclusions against the objectives of the exercise. Preliminary recommendations and lessons learned will be identified and cross checked by the team in a deep triangulation exercise, challenging evidence and lines of thought before adopting conclusions and recommendations.  
3.4. [bookmark: _Toc55307020]Reporting Process 
Reporting will be articulated on a flexible basis. In coherence with the spirit of a RTE, continuous interaction is envisaged with the MCO to allow for real time participation. When solid evidence would suggest the need to communicate possible gaps or drawbacks, the ET will establish communication with UNICEF to address any possible shortcoming, establishing ad hoc reports to justify the conclusions. 
· Inception Report: This inception report is the first step of the process, and presents the initial understanding by the ET of the challenges of the evaluation and includes the analytical framework, the evaluation matrix (annex 2), the methodology to be applied, work plan and tools to be used for data collection and any other information essential to the data collection and analysis phase. If necessary, a new version of this IR will be elaborated after the first validation workshop. As such, the inception report should serve as a “field guide” for how the rest of the evaluation will work. 
· Progress reports: The ET will prepare two progress reports that will allow to share an update on preliminary findings, possible gaps and next steps. Further to the progress reports, the team will arrange a presentation of the findings from the analysis and preliminary conclusions. This workshop/presentation will allow the ET to get real time feedback and validate conclusions and eventual recommendations to be included in the evaluation report.
· Draft evaluation report: After the data collection, the validation process above and the analysis phase the ET will elaborate the draft assessment report This report will contain the findings and evidence sustaining the conclusions and the recommendations stemming from the assessment. The team will provide practical, feasible, and action-oriented recommendations based on solid findings and conclusions. We will ensure that our conclusions, lessons and recommendations are specific, practical and actionable. The draft report will be shared with the RG for validation and comments.
· Final Report: The main and final reporting phase will start once the Reference Group will submit its feedback to the Evaluation Team. The final evaluation report will address the comments received and will include clear and consolidated findings and recommendations. This will be followed by a presentation for dissemination of the results to enhance ownership and discussion.


Inception Report[image: U:\Logos\Logodara05.02.17.jpg]
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3.5. [bookmark: _Toc55307021]Workplan and Timeline
[bookmark: _Toc55307034]Figure 5. Timeline and Activities
[image: ]

3.6. [bookmark: _Toc55307022]Task distribution
[bookmark: _Toc55307028]Table 4. Roles and Responsibilities
	Core Team 

	Name/ Position
	Role & Responsibilities
	Participates in:

	Ricardo Sole/ Team Leader
	Team coordination and leadership. Responsible for overall methodological approach and deliverables; leads validation workshops and presentations; drafting of draft, and final evaluation report). Reviews information across all data collected. Undertakes quality control of team member contributions. 
Areas of expertise:     
· Broad evaluation expertise, including RTE
· Humanitarian programming
· [bookmark: _Hlk52441113]Child and Human Rights Based Approach (HRBA) methodological approaches
· Health emergency management
· Multi-sector emergency response
· Communication with affected populations 
	· Leads Initial kick-off briefing
· Preliminary and in-depth desk review
· Remote KII
· Inception report
· Advice on online survey for key stakeholders
· Coordinates remote data collection tools & sampling 
· Field mission (if security allows)
· Supervise Preparation of phone survey with affected populations
· Drafting of progress report (1)
· Leads validation workshops
· Oversees preparation of infograms
· Leads discussion paper 
· Leads draft report, Final report and executive summary 
· Quality of the final products
· Leads presentations of findings 

	Chrissie Thakwalakwa/
National Team Member-Public health specialist
	Leads on interaction with government and other local counterparts. Oversees focus groups discussions, and participatory methods implementation, contextualization of data collection tools. She is the focal point for data collection, oversees the work of data collection partners. Leads deep-dive on community care as well as gender implications and social norms.
Areas of expertise:     
· Public health and nutrition
· Approaches to community care including prevention and control
· Research methods 
· Public health and development
· Policy analysis 
	· Preliminary and in-depth desk review
· Remote KII
· Advice on online survey for key stakeholders
· Leads qualitative data collection tools (CATI and FGD) & sampling
· Trains researchers for CATI
· Oversees face to face data collection and coordination with data collection partners (if security allows)
·  Preparation of phone survey with affected populations (including contextualization and overseeing translation to local languages)
· Field mission (if security allows)
· Preparation of phone survey with affected populations
· Drafting of progress reports (1)
· Validation workshops
· Input to preparation of infograms.
· Participates in discussion paper 
· Draft reports and executive summary 
· Participates in presentations of findings 

	Julia Durand/
Team Member - Evaluator
	She is responsible for the analysis of online survey, and for the preparation of communication products (infograms) as well as final edition/formatting of the deliverables in English.
Areas of expertise:     
· Participatory methods
· Evaluation of humanitarian action
· Emergency response and humanitarian action
· Communication with affected populations, social mobilization and community engagement.
· Utilisation approach (preparation of targeted evaluation communication products)
	· Initial kick-off briefing
· Preliminary and in-depth desk review
· Remote KII
· Inception report
· Deep dive on participatory research methods
· Data analysis, synthesis, and triangulation
· Drafting of progress report (1)
· Validation workshops
· Preparation of infograms,
· Participates in discussion paper 
· Draft report, Final report, and executive summary 
· Presentations of findings




	Support team 

	Name/ Position
	Role & Responsibilities
	Participates in:

	CSR /national partner
	Support on sample identification and database preparation, Tool scripting, and training. Data collection, record interviews and prepare transcription and translation when needed.
	· Data collection - phone interviews
· Translation, Analysis of information 
· Reporting

	Mphiripili Consulting (if participation)
	Support the evaluation team in organizing additional Focus Group Discussions and interviews, 
Transcription and translation of responses as Initial Analysis
	· Data collection - FGD
· Translation and Preliminary analysis of information, Reporting

	Data analysis (DARA internal support)
	Support in data analysis support interim deliverables requested by the evaluation team
	· Online survey analysis 
· Data analysis as required 


4. [bookmark: _ihv636][bookmark: _Toc55307023]Risks and limitations
In addition to the limitations regarding access to information, availability of stakeholders, attribution/contribution of UNICEF interventions some additional preliminary risks worth noting at the outset include:
[bookmark: _Toc55307029]Table 5. Risks and Mitigations
	Risk
	Mitigation measure

	Unclear/different understanding of expectations between UNICEF and the team
	Risks are mostly mitigated through adequate communication with the UNICEF management team, the Team Leader and involving the Evaluation Manager that has systems and standard operating procedures for dealing with the myriad issues that can impede an evaluation. Clarity on key issues of the evaluation and appreciation of what these entail, as well as fostering common understanding and clarification of doubts between UNICEF and the team, are the best means of mitigating against any such divergences. Finally, the RTE can only provide real-time information and recommendations to improve the Malawi’s continuous emergency response, not quantitative knowledge of the response’s specific impact, as mentioned in the ToR.

	Quickly changing situation in host country
	We will mitigate against this by signaling which data sets are relatively static and which may be influenced or obsolete, given different scenarios. The evaluation will cite these as appropriate to enable all concerned to adequately assess relevant conclusions and recommendations.

	High turnover of aid personnel (UNICEF’s and its partners’) 
	The team will have to resort to alternatives to face-to-face interviews using technology to conduct interviews with people who were deeply involved in the programs, but may not be present in the country anymore (i.e. phone, Skype, amongst others).

	Lack of access to field location and documentation/data 
	[bookmark: _1hmsyys]It is uncertain whether in-person data collection will be possible; remote methods are more likely, with additional support from local. The team will make use of Skype, U-report and the smart phones project and other online meeting solutions to interview stakeholders on UNICEF’s response. The team will also transparently present constraints and avoid generalization of findings to locations and populations that were not able to be reached. Effective cooperation and ongoing contact with UNICEF and local stakeholders will ensure that the team will receive information and that there is a solid basis for analysis and data collection strategy.

	Quality / Comparability of data 
	Linked to the above is the consideration that data might be difficult to compare (including due to gaps or differences in reporting systems between UNICEF and its partners). The team will seek available secondary data that will play an important role in determining to what degree the evaluation questions can be answered. This can mitigate against incomplete or poor data sources. 

	Survey fatigue
	The team will assess consultation fatigue to ensure meaningful engagement (e.g. to avoid unclear participation in the evaluation or lack of agreement on engagement, weak or insufficient facilitation of participation in research, with insufficient time or resources). The survey and self-assessment questionnaire allow for key stakeholders to manage their time and engagement. Interviews will be as succinct as possible to avoid time consuming exchanges. All tools will be as simple and as brief as possible. 

	Delays in delivery of products
	It will be essential to plan realistically and monitor closely and implement an incremental approach for findings and conclusions through the progress reports and fortnightly briefings. Any divergence to the original planning will have to be communicated as soon as possible. DARA’s focal point will ensure there is a clear and transparent communication with UNICEF.

	Problems in readability 
	Use standard reporting formats and provide examples of good practice; review of all reports by a mother-tongue professional prior to submission.

	Ethical Risks
	The evaluation team will anticipate issues related to the local context, including potential assessment fatigue by the affected population. The implementing and management staff will be working under stressful conditions. The team will ensure to make reasonable demands on staff time and provide real-time feedback during the field visits. 

	COVID-19 related travel restrictions
	Due to the outbreak of COVID-19 which has implications to travel at the global level with increasing travel bans, the ET will utilise remote data collection measures where possible. It will also rely heavily on the role of the national consultant, if made possible with sanitary restrictions, and partnership with local institutions that would provide the core team with the required information and data. 


5. [bookmark: _41mghml][bookmark: _Toc55307024]Quality assurance
The evaluation team will be responsible for the supervision of the evaluation process and to guarantee it will be carried out with respect to the ToR and to the Reference Group guidance. The quality assurance controls that assignments are carried out in accordance with the needs and requirements of UNICEF.[footnoteRef:32] This also ensures  that the final products contain a consistent and thorough evidence-based analysis, balanced conclusions, and take stakeholders’ views into consideration. The results and recommendations must be applicable both in policy and practical terms; they must be specific, measurable, achievable, realistic, and time bound. The ToRs and discussions with the reference group will be used as the key parameters for the quality control process. The assessment will attempt to be as transparent as possible and will note the limitations and risks expressed in section 9 above.  [32:  UNICEF Evaluation Office. June 2017. Global Evaluation Report Oversight System] 

We apply international quality standards to evaluations, including ensuring adherence to UNEG Norms and Standards (2016) and UNICEF evaluation standards. DARA has been assessing the utility and credibility of its assignments since their inception, using an adapted version of the Program Evaluation Models Meta-Evaluation Checklist.[footnoteRef:33] This checklist is offered as a tool to review how principles are applied in actual evaluations undertaken and to track DARA’s performance. They present detailed criteria for assessing an evaluation’s utility and credibility, feasibility, propriety, and accuracy. DARA further verifies information scope and selection propriety, service orientation, values identification, report clarity, feedback workshop review and discussion,[footnoteRef:34] timeliness and dissemination, and follows up on evaluation use[footnoteRef:35] and impact for its own internal monitoring, learning and improvement process. [33:  https://wmich.edu/sites/default/files/attachments/u350/2014/program_metaeval_long.pdf Guiding Principles Checklist for Evaluating Evaluations Checklist Developers: Daniel L. Stufflebeam, Leslie Goodyear, Jules Marquart, Elmima Johnson September 19, 2005. www.wmich.edu/evalctr/checklists]  [34:  Feedback workshops help stakeholders and evaluators to (1) ensure consistency between the evaluation, stakeholder values, and program plans; (2) increase understanding of the evaluation and utility of the findings; (3) improve the accuracy and utility of the evaluation report; and (4) review and refine evaluation plans.]  [35:  In accordance with UNEG Norm 14] 

[bookmark: _vx1227]The Evaluation team will follow the timeline of the evaluation to assure the delivery of the products in a timely manner. The reference group will feed in the process and the products at various stages of the evaluation.
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	No. 
	Name & Email
	Job Title
	Section

	1
	Margarita Tileva, mtileva@unicef.org
	Deputy Director
	UNICEF

	2
	Matteo Frontini, mfrontini@unicef.org
	Section Chief
	Community Development/Resilience

	3
	Cathal Elder, celder@unicef.org
	IPM Specialist
	HACT

	4
	Mesfin Senbete, msenbete@unicef.org 
	Health Specialist
	Health

	5
	Aaron Mdolo, amdolo@unicef.org 
	HIV Specialist
	Health

	6
	Steve Okokwu, sokokwu@unicef.org
	HIV/MNCH Manager
	Health

	7
	David Matsektse, dmatseketse@unicef.org 
	Health Emergency
	Health

	8
	Bejoy Namber, bnambiar@unicef.org 
	Systems Specialist
	Health

	9
	Mamadou Ndiaye, mandiaye@unicef.org
	Section Chief
	Nutrition

	10
	Stanley Vitumbiko Mwase, svmwase@unicef.org 
	Nutrition Specialist
	Nutrition

	11
	Estere Tsoka, etsoka@unicef.org 
	Emergency Focal Point
	

	12
	Xinixin Yu, xinyu@unicef.org
	M&E Specialist, Knowledge Management
	Education

	13
	Vinobajee Gautam, vgautam@unicef.org
	Education Manager
	Education

	14
	Munamuzunga Sikaulu, msikaulu@unicef.org
	Educ Specialist
	Education

	15
	Sydney Nhamo, snhamo@unicef.org
	Section Chief
	Program planning and monitoring

	16
	Veronica Avati, vavati@unicef.org
	Section Chief
	Child Protection

	17
	Nami Nakatani, nnakatani@unicef.org
	Child protection officer, Emergency Response
	Child Protection

	18
	Martin Nkunam, mnkuna@unicef.org
	Child Protection officer
	Child Protection

	19
	Mirriam Kaluwa, mkaluwa@unicef.org
	Protection Cluster coordinator
	Child Protection

	20
	Matteo Frontini, mfrontini@unicef.org
	Section Chief
	Community Development/Resilience

	21
	Fungma Fudong, ffudong@unicef.org
	Section Chief
	Communications





[bookmark: _Toc55307346]Annex 2. Evaluation Matrix
	Evaluation Questions 
	Judgement criteria/Subquestion
	Indicators
	Cohorts
	Data Sources
	Analytical Tools/ Approaches
	Constraints/ Dependencies

	Appropriateness

	1. To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response in line with national sectoral COVID-19 Response Plans and with UNICEF Regional and global COVID-19 response plans and related guidance?
	Alignment of response plans objectives and activities with RO guidance and national and sectoral response plans
	Degree to which UNICEF Malawi's response and national response plans, UNICEF regional and global COVID-19 response plan and guidance are aligned, including formal coordination mechanisms, shared resources, knowledge exchange, etc. (Qualitative) 

Degree to which the approach and messaging at country level between UNICEF Malawi response and national response are aligned (Qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Availability of comparable data and documentation

	2. Was UNICEF Malawi COVID-19 response agile and timely and commensurate to the needs?
	Level of preparedness
	Number of days from first COVID-19 case to UNICEF Malawi response (quantitative)

Evidence of preparedness activities aligned with needs, including pre-positioning of supplies, identification of existing resources from Ebola response (descriptive and qualitative)
	UNICEF Malawi staff; Government representatives; implementing partners; development and humanitarian partners; other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Time-series Analysis
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Availability of comparable data across interventions to track timeliness

Reliant upon adequate documentation and recall of early response activities

	
	2a. To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response tailored to the local context in different districts to respond to the different needs of girls and boys, women and men, and families from disadvantaged, marginalized and vulnerable populations?
	Degree to which contextual analysis informed the response plan, UNICEF regional/global guidance was adapted to local context and by district (Descriptive and qualitative)

Degree of perception of noted cohorts of how and to what extent the response has adapted to the different needs (Qualitative)

Degree of evidence and use of feedback mechanisms
	Affected community members and leaders; UNICEF Malawi staff; Government representatives; implementing partners; other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Observational Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities; Self-Assessment Questionnaire
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis
	Availability and comparability of local-level data

Comparability of actions implemented in different districts

	Coverage

	3. Were the target populations adequately identified, targeted and reached under respective sector approach and in a cross-sectoral manner?

	Sector response plans in place

Integrated approach (judgement of level of integration at planning stage)
Specific analyses of each sector coverage
	Evidence of target populations identified and included in design of the response, by sector and cross-sector (qualitative)

Percentage of persons targeted and reached by sector (quantitative)
	Affected community members and leaders; UNICEF Malawi staff; Government representatives; implementing partners; development and humanitarian partners; other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire
	Contribution Analysis; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Reliant upon complete and comparable needs assessment data across sectors

	
	3a. Are UNICEF provided services (including relevant risk communication messaging) accessible to boys and girls, men and women from vulnerable populations, including children and adolescents with disabilities and out-of-school children?
	Number of specified cohorts interviewed that were reached by the different UNICEF services, including communication messaging (quantitative)

Evidence that services were accessible to vulnerable populations, including children and adolescents with disabilities and out-of-school children (qualitative)
	Affected community members and leaders; UNICEF Malawi staff; Government representatives; implementing partners;
	Key Informant Interviews; FGD; Documentary and Content Review; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities; Self-Assessment Questionnaire
	Contribution Analysis; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Access to broad range of stakeholders, particularly target groups from vulnerable populations, that may be limited due to COVID-19 restrictions

	Efficiency

	4. Is UNICEF’s response allocating adequate and timely resources (including financial and human resources) to achieve its objectives given the COVID-19 operational environment?
	Level of efficient use of resources, reprogramming and cost effectiveness of the options retained
 Analysis and timeline of Financial flows, human resources, operational capacity (PCAs) and technical support to clusters and GoM relevant institutions, including district authorities

	Number of programme actions/interventions that are on-track to achieve objectives in COVID-19 operational environment (Quantitative and Qualitative)  
 Proportion of resources re-allocated to COVID-19 response, including RR, ORR and ER (Quantitative) 
	UNICEF Malawi staff; Government representatives; implementing partners; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis
	Quantitative Analysis; Contribution Analysis; Organisational Dynamics; Data Synthesis & Triangulation; Content Analysis
	Depends on sufficient data from multiple sources

	
	4a. Was the use of COVID-19 donor resources efficient 
	Percentage of donor resources utilised in the timeframe assessed (quantitative)


	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Self-Assessment Questionnaire; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities;
	Quantitative Analysis; Contribution Analysis; Organisational Dynamics; Data Synthesis & Triangulation; Content Analysis
	 Depends on availability of sufficient data from multiple sources. 

	5. Were supplies procured and distributed timely to meet the needs of affected populations?
	Role of UNICEF as supply chain support, level of success in ensuring supplies
	Time elapsed between identification of supplies needed, supplies procured and distributed (quantitative)
	Affected community members and leaders; UNICEF Malawi staff; Government representatives; implementing partners
	Key Informant Interviews; FGD; Documentary and Content Review; Self-Assessment Questionnaire; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Quantitative Analysis; Contribution Analysis; Organisational Dynamics; Data Synthesis & Triangulation; Content Analysis
	Access to a broad range of stakeholders, particularly target groups from vulnerable populations, that may be limited due to COVID-19 restrictions. Depends on sufficient data from multiple sources

	6. How efficiently was UNICEF Malawi able to organise its work in view of implementation constraints, such as movement restriction, elections impact and other external events?
	Adaptive programming evidences

Assessment of prevention and mitigation measures in MCO internal and operational environment
	Evidence of ongoing situational analysis to identify and mitigate constraints that could affect the response (descriptive and qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis
	Reliant upon adequate documentation of ongoing situational analysis and obstacles encountered 

	7. How efficient were the established data collection mechanisms and was the use of data to inform programmatic approaches utilized efficiently?
	Data availability, quality of data
Data collection tools
3rd party monitoring
	Time elapsed between onset of crisis and establishment of data collection mechanisms (quantitative)

Evidence of data informing programmatic approaches during design and implementation (qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; development and humanitarian partners and other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis
	Quantitative Analysis; Information Management Systems Mapping; Organisational Dynamics; Coordination and Partnership Assessment; Content Analysis 
	 Depends on availability of sufficient data from multiple sources. 

	
	7a. To what extent is data collection disaggregated by sex, age, location, disability?
	Degree to which the number and type of data is disaggregated by sex, age, location and disability (quantitative)
	UNICEF staff at country/regional/HQ levels
	Documentary and Content Review; Observational Analysis; Time-series Analysis
	Content Analysis; Quantitative Analysis; Information Management Systems Mapping
	N/A

	8. To what extent has UNICEF Malawi innovated in the Malawi COVID-19 response context, and continued to sustain efforts that are seen to be working?
	Evidence of innovations identified and applied to the UNICEF Malawi response, including learning from other contexts and crises (qualitative)
	Degree to which new approaches and innovation are incorporated into UNICEF Malawi's COVID-19 response (qualitative); and PCAs are changed to include innovative approaches and tools

Degree to which successful innovations have been extended beyond initial testing period, where applicable (quantitative)
	UNICEF staff at country/regional/HQ levels; implementing partners; development and humanitarian partners and other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	 Depends on sufficient data from multiple sources. Assumes enough information from multiple interventions to draw credible conclusions.

	Effectiveness

	9. To what extent was UNICEF Malawi able to adapt as the situation unfolded on the ground and contribute to reducing the COVID-19 impact on children and their families? 
	Adaptive programming in place over the period
	Degree to which programmes adapted as the situation unfolded (Descriptive and Qualitative)
Number of programmes that needed to adapt their design and implementation to overcome obstacles (Quantitative)
Identification of obstacles encountered by UNICEF Malawi (Descriptive and Qualitative)                                                           
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis; Information Management Systems Mapping
	Access to broad range of stakeholders, particularly target groups from vulnerable populations, that may be limited due to COVID-19 restrictions

Depends on sufficient data from multiple sources

	10. To what extent are the intended UNICEF Malawi COVID-19 response immediate, intermediate and longer-term outputs and outcomes being achieved?
	Level of achievement of established objectives
(disaggregated by sector of activity. Health, Wash, education, nutrition, Child Protection, social protection, RCCE, Innovation, communication   supply
	Degree to which UNICEF Malawi outputs and outcomes are achieved, as noted in project/programme documentation, monitoring reports and other secondary sources (Quantitative and Qualitative)

Degree to which the response is on track to achieve longer-term outputs and outcomes, considering milestones identified in project/ programme documentation (qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; donors
M&E sources
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; 
	Contribution Analysis; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Depends on sufficient data from multiple sources

	
	10a. Was UNICEF able to effectively overcome bottlenecks in implementation of the crisis response?
	Number of bottlenecks identified and overcome by UNICEF during the crisis response, and time required to resolve (quantitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis
	Contribution Analysis; Organisational Dynamics; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Depends on sufficient data from multiple sources

	
	10b. Were there gaps in UNICEF response? 
Were there instances where the UNICEF Malawi crisis response failed to reach particular groups of boys and girls, men and women from vulnerable/marginalised populations, and if so, what are the main reasons?
	Evidence of gaps in UNICEF's response based on identified needs in assessments, perceptions of noted cohorts (qualitative) 

Evidence of response not reaching target groups from vulnerable/ marginalised population 

Identification of barriers encountered to reaching target groups (qualitative
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Information Management Systems Mapping
	Depends on sufficient data from multiple sources

	11. To what extent did UNICEF Malawi's emergency response engagement with youth and communities apply a “do no harm” principle, while also ensuring safety from sexual exploitation and abuse of the young girls and boys as well as its staff and counterparts?
	Evidence of “do no harm” proactive planning and implementation
	Degree to which "do no harm" principle are applied throughout programming (qualitative)
Percentage of staff and partners engaged in COVID-19 response that received training/ awareness sessions on "do no harm" and PSEA (quantitative)
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; implementing partners; Government counterparts
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Access to broad range of stakeholders, particularly target groups from vulnerable populations, that may be limited due to COVID-19 restrictions

Depends on sufficient data from multiple sources

	
	11a. To what extent were gender considerations taken into account in UNICEF Malawi COVID-19 response?
	Degree to which gender considerations were incorporated into the design of the response (qualitative)
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; implementing partners;
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis;
	

	 
	11b. Were there unexpected effects (positive or negative) at any level of the response programme?
	Monitoring reports, Project/ programme documentation, (quantitative)
perception of noted cohorts, feedback mechanisms (qualitative)

	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities;
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Access to broad range of stakeholders, particularly target groups from vulnerable populations, that may be limited due to COVID-19 restrictions

Depends on sufficient data from multiple sources

	12. Did the COVID-19 response jeopardize UNICEF Malawi support to continuity of service provision?
	Level of disruption of service provision, measures taken
	Number of times continuity of service interrupted (quantitative)

Evidence of continuity of service provision planned for and supported by UNICEF Malawi (qualitative)
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; implementing partners; Government counterparts
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Depends on sufficient data from multiple sources. 
Dependent on adequate monitoring data to understand trends

	Coordination

	13. Are existing coordination mechanisms (both internal and external) functioning effectively and efficiently to facilitate effective emergency response?
	Levels of coordination established and functioning
	Evidence of coordination and cooperation between UN agencies and partners at national and local level to support the emergency response, within and across sectors (qualitative)

Frequency of coordination meetings and themes/content addressed by coordinating meetings/bodies (Quantitative and Qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; agencies and organisations participating in coordination mechanisms; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis; Information Management Systems Mapping
	Assumes formal coordination mechanisms in place. Informal coordination processes more difficult to track.

Requires access to broad range of stakeholders that may be limited due to COVID-19 situation

	
	13a. How efficient/effective was UNICEF Malawi cluster coordination support role?
	Frequency of coordination meetings and themes/content addressed by coordinating meetings/bodies (Quantitative and Qualitative)

Perception of noted cohorts on the efficiency of UNICEF Malawi's cluster coordination support role (qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; agencies and organisations participating in coordination mechanisms; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis; Information Management Systems Mapping
	Requires access to broad range of stakeholders that may be limited due to COVID-19 situation

	14. What was the added value of UNICEF’s coordination role in the national COVID-19 response in Malawi?
	UNICEF’s added value assessment
	Perception of noted cohorts on the added value of UNICEF Malawi’s coordination role (qualitative)
	
	
	
	

	Connectedness

	15. To what extent did the UNICEF COVID-19 Response plan take into account the long term CPD and build on the integrated service provision envisaged? 
	Level of Connectedness of short term and medium to long term strategies
	Degree to which CPD and COVID RP, targets and implementing strategies have long term view, progress indicators are envisaged, ToC comparison


	; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis
	Depends on sufficient data from multiple sources. 

Requires access to a broad range of stakeholders but this access may be limited due to COVID-19 in some contexts.

	
	15a. How well connected was UNICEF response to those of other organisations, including the GoM Response Plan?
	Identification of ways in which UNICEF Malawi and other UN agencies, the government and NGO/CSOs are working together and in complementarity (qualitative)
Evidence of alignment in approach and messaging (qualitative)

Number of interventions that demonstrated connected approach to the work of other organisations (quantitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	

	16. Was UNICEF Malawi response able to quickly learn from and apply best practices used by other organizations, neighbouring UNICEF country offices and/or ESARO offices in responding to the COVID-19 crisis?
	Identification of processes to share learning and good practices among/between UNICEF COs and ESARO
	Evidence of learning and best practices being used to inform/ adapt UNICEF Malawi's COVID response (qualitative)
	UNICEF staff at country/regional/HQ levels; implementing partners; development and humanitarian partners and other UN agencies
	Key Informant Interviews; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis
	Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Information Management Systems Mapping
	Depends on sufficient data from multiple sources. 

Dependent on adequate monitoring data to understand evolution of response

	Sustainability

	17. To what extent and in which ways are UNICEF supported COVID-19 interventions likely to promote community resilience, GBV and PSEA integration?
	Lessons learned, eventual influence in future programming
	Degree to which  community resilience, GBV and SEA are being mainstreamed across COVID-19 interventions (qualitative)
Degree to which programming has been adapted to address increased GBV and SEA risks in COVID-19 context (Descriptive and Qualitative) 
Level of funding allocated to address prevention and response to GBV and SEA in context of COVID-19 pandemic (Quantitative)
	Affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Stakeholder Mapping Tool; Online survey; Self-Assessment Questionnaire; Observational Analysis; Time-series Analysis; Computer-Assisted Telephone Interviewing; Participatory Exercises with Affected Communities
	Contribution Analysis; Organisational Dynamics; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Quantitative Analysis
	Depends on sufficient data from multiple sources. 

Requires access to a broad range of stakeholders but this access may be limited due to COVID-19 in some contexts.

	18. How is learning exercises from the current response being integrated into UNICEF programming to ensure long-term, sustainable response for an expected protracted pandemic situation?
	Mechanisms in place to take stock of the current response for future planning, level of organizational commitment to build from experience
	Evidence of data and learning from the current interventions being systematically captured and used to inform future programming (qualitative)

Perception of noted cohorts on the sustainability of the longer-term, protracted response (qualitative)
	UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies; donors
	Key Informant Interviews; FGD; Documentary and Content Review; Online survey; Self-Assessment Questionnaire
	Contribution Analysis; Coordination and Partnership Assessment; Data Synthesis & Triangulation; Content Analysis; Information Management Systems Mapping
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REAL TIME EVALUATION OF UNICEF’S RESPONSE TO THE COVID-19 OUTBREAK CRISIS IN MALAWI


1. IDENTIFICATION:

	Anticipated start date
	July 15, 2020

	Anticipated completion date
	December 30, 2020

	Contract Supervisor
	Mussarrat Youssuf


	
2. BACKGROUND:

1.1. THE COVID-19 OUTBREAK IN MALAWI
COVID-19, a disease caused by the virus SARS-Cov-2, has been declared a pandemic and is creating an unprecedented emergency globally. WHO declared the outbreak a Public Health Emergency of International Concern (PHEIC) on 30th January 2020.1 The outbreak continued to engulf the entire globe in a short period of time with Malawi reporting its first case on the 2nd of April 2020. The rapid escalation of COVID-19 at global and country levels have clearly and quickly transformed the pandemic from a pure health event into a broader and much more complex phenomenon, which has immediate and medium term social and economic consequences on the society at large and on vulnerable communities in particular. The first three cases of COVID-19 in Malawi were recorded on April 2, 2020 in Lilongwe. Since then the cases have reached 555 with 5 deaths and 69 recoveries spread across 26 districts as of 15 June 2020. 97 of those cases are local transmission while 443 are imported. Districts affected are Lilongwe (77), Kamuzu International Airport (6) Blantyre (71), Zomba (8), Chikwawa (4), Nkhotakota (4), Thyolo (13), Mwanza PoE (271), Mulanje (2), Nsanje (11),
Mangochi (14),Machinga (11), Phalombe (1), Rumphi (1), Mzimba (3), Balaka (4), Dowa (4), Kasungu (3),
Dedza (8), Salima (9), Ntcheu (11), Chiradzulu (1), Mzuzu (10), Chitipa (1), Nkhatabay (5) and Karonga (2)2.


1.2. MALAWI RESPONSE TO COVID-19 OUTBREAK
Since the onset of the emergency, UNICEF Malawi (MCO) has worked closely with the Government, WHO, the designated UN agency leading COVID-19 preparedness and response, to support the Government in developing and implementing its COVID-19 preparedness and response plan. MCO’s prompt action to ensure presence at National, District and Community level has been appreciated by the Government as well as by UNICEF Regional Office and HQ.

The UNICEF MCO included some coronavirus-related preparedness and response activities in its annual response plan in January 2020 alongside with its regular Ebola Viral Disease (EVD) and Cholera response plans. This was part of a multi-agency UN health systems support and resilience grant application with the UK Aid for International Development (DfID). The declaration of the epidemic as a public health emergency of international concern (PHEIC) brought urgency to some preparedness measures. Points of entry at Lilongwe and Chileka International Airports were targeted for prevention, with training of staff on 31 January, and on 01 February all border crossings land and air were provided with health declaration forms, infrared thermometers, WASH facilities, HTH for infection prevention and control, as well as masks and gloves for port health officials and immigration forces that came in direct contact with travelers. Since then prevention and response activities are scaled up across the country with health workers training, distribution of PPE
1 World Health Organization website: Coronavirus timeline
2 Public Health Institute of Malawi- Daily updates.

supplies, nationwide Communication for Development (C4D)/ Risk Communication and Community Engagement (RCCE) activities and technical support to national and sub national COVID-19 coordination efforts. Further details of the object of evaluation (UNICEF and its partners’ response to the COVID-19 outbreak) are provided in Annex. B to help the evaluation team understand the current status and scope of COVID-19 response efforts.

3. PURPOSE OF THE EVALUATION
UNICEF Malawi intends to commission a Real Time Evaluation (RTE) of its COVID-19 crisis response to provide real-time feedback and learning and inform the on-going UNICEF COVID -19 response by ensuring that evaluation serves for timely learning and adaptation. The RTE will be implemented at the early stage of UNICEF’s COVID-19 crisis response to ensure that real time evaluation data is considered alongside monitoring and other data to contribute to evidence-informed decision-making throughout the response.

The main purpose of the RTE is to inform UNICEF management and support decisions in adjusting the Country Office COVID-19 response. The RTE will produce ongoing findings on a fortnightly basis which will be presented at meetings of UNICEF Malawi COVID-19 Taskforce to allow for fast and timely operational course correction. The RTE will further provide recommendations on UNICEF Malawi overall emergency preparedness and readiness for effective and efficient response to emergencies, including recommendations on improvement of ongoing preparedness, response plans and contingency plans. Recommendations of linking the humanitarian and development efforts of UNICEF Malawi Country office will be provided as well. Where appropriate, relevant findings may also be shared with the government, UN and civil society partners involved in the COVID-19 crisis response in the country and is expected to be used by them to increase learning, accountability, collaboration and a more effective and targeted response. The evaluation can bring lessons for other regional countries involved in similar COVID19 response efforts through dissemination by UNICEF ESARO.

4. OBJECTIVES OF THE EVALUATION

The evaluation key objectives are to:

a) Evaluate in real time the effectiveness, efficiency and relevance of UNICEF Malawi’s COVID-19 emergency response and provide related recommendation to UNICEF Malawi Senior Management for immediate corrective actions.
b) Provide real time feedback to the UNICEF Malawi COVID-19 Taskforce to allow timely operational adjustments on UNICEF’s COVID-19 response.
c) Evaluate the effectiveness, efficiency and relevance of UNICEF Malawi COVID-19 Accountability to Affected Populations, including the engagement of UNICEF‘ implementing partners, government, UN and CSО partners and beneficiaries in shaping UNICEF’s crisis response.
d) Identifying challenges and bottlenecks and act as a real time lessons learning exercise on what works and what does not work for girls, boys, men and women from various socio-economic groups including the marginalized ones in order to help improve planning and performance and allows for ongoing correction of the crisis response.
e) Collect joint and harmonized data that can be used in a summative evaluation of the response.


5. EVALUATION SCOPE

Institutional scope: While noting the multi-agency dimensions in the COVID-19 response, in particular, the role played by other agencies, including WHO, this RTE is limited to evaluating the work of UNICEF Malawi and its down-stream partners, in responding to COVID-19 pandemic outbreak. However, such evaluation needs take into account the wider framework of the COVID-19 response, including that of the government counterparts (both at national and sub-national/district level), the UN system as a whole, the donor community, the international non-governmental organizations and national civil society organizations and agencies involved in the response, in analyzing the respective role UNICEF Malawi plays in this national response mix and the related expectations of stakeholders in regard to UNICEF’s response. Within UNICEF, the evaluation will focus on the COVID-19 response implemented by UNICEF Malawi, however will assess interactions, roles responsibilities, support and expectations from the UNICEF East and South Africa Regional OFICE (ESARO) and UNICEF’s headquarters in New York and UNICEF’s Supply Division in Copenhagen (in relation to emergency supplies and procurement services provided).
Programmatic scope: The ‘UNICEF Malawi COVID-19 Response Plan (April 2020 – December 2020)’ reinforces the ‘integrated approach’ to the emergency response, bringing together Health, Education, Child and Social Protection, WASH, Nutrition and Communication for Development (C4D) to prevent and control infections, ensure continuity of education, promote positive behaviors preventing transmission and ensuring protection of children rights, especially of the most vulnerable. The RTE will focus on the effectiveness, efficiency and relevance of the programmatic response, the success or failure of convergence between sectors, the comprehensiveness of the response in regard to identified needs, the uptake of innovations in emergency response, the level of internal coordination contributing to success or failure factors, the roles of Operations in supporting programme delivery and the level of community engagement across the response. The RTE will evaluate the effectiveness, efficiency and relevance of the external coordination and partnership, level of integration and complementarity of actions vis a vis various actors such as public sector, UN system, donor community and civil society organizations involved in the COVID-19 response.

Geographic focus: It is recognized that the full extent of the outbreak has not yet materialized but will affect various localities which may shift over time. The evaluation team will consider the districts most affected by the outbreak, and at the inception phase will establish a methodology for sampling and possibly visiting (COVID restriction permitting) affected localities where UNICEF provides its emergency COVID-19 response. Additionally, the RTE will evaluate the level of geographic convergence of UNICEF sectoral approach.

Resources: While the evaluation will give priority to the programmatic and operational issues noted above, close attention will also be given to human, supply and financial resources as factors supporting or constraining programme delivery. The evaluation will consider issues of human and financial resource mobilisation, deployment and management, including the consequences of utilizing resources from existing programmes to support the COVID-19 response.

Time frame: The evaluation will consider the entire span of the COVID-19 emergency response in Malawi (an estimated response time of 8 to 12 months), starting with the declaration by WHO of COVID-19 outbreak as a Public Health Emergency of International Concern (PHEIC) on January 30th, 2020.

6. EVALUATION CRITERIA AND KEY EVALUATION QUESTIONS
The RTE will address the evaluation criteria for humanitarian response and proposes to look at the following Key Evaluation Questions under each criterion. The evaluation team will be expected to use thee indicative questions to prepare a detailed evaluation design matrix with adequate sub-questions for each criterion.

APPROPRIATENESS:
· To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response in line with national sectoral Covid-19 Response Plans and with UNICEF Regional and global COVID-19 response plans and related guidance?
· To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response tailored to the local context in different districts to respond to the different needs of girls and boys, women and men, and families from disadvantaged, marginalized and vulnerable populations?

· To what extent does UNICEF Malawi was able to adapt and respond and/or influence donor community priorities in the COVID-19 crisis response?
· Was UNICEF Malawi COVID-19 response agile and timely and commensurate to the needs?

COVERAGE:
· To what extent are the key stakeholders and target populations of the emergency response covered under UNICEF Malawi interventions?
· Where key stakeholders and target populations adequately identified, targeted and reached under respective sector approach and in a cross-sectoral manner?
· Are UNICEF provided services (including relevant risk communication messaging) accessible to boys and girls, men and women from vulnerable populations, including children and adolescents with disabilities and out-of-school children?

EFFICIENCY:
· Is UNICEF’s response allocating optimally time and resources (including monetary and human resources) to achieve its objectives given the COVID-19 operational environment?
· Are there any inefficiencies associated with implementation of the crisis response (e.g. low awareness and uptake among different gender groups of different ages and socioeconomic statuses, unavailability of frontline workers and other key personnel, misunderstanding or misuse of UNICEF’s messages, myths, fake news and misinformation)?
· Were supplies procured and distributed timely to meet the needs of affected populations?
· How efficiently UNICEF Malawi was able to organise its work in view of implementation constraints, such as movement restriction, elections impacts and other external events?
· How efficient were the data collection mechanisms established and was the use of data to inform programmatic approaches utilized efficiently?
· Was the use of COVID-19 donor resources efficient and relevant to the beneficiares’ needs?
· How efficient and agile was UNICEF in the use of RR resources in support to COVID -19 response?
· To what extent is data collection disaggregated by sex, age, location, disability?

EFFECTIVENESS:
· To what extent was UNICEF Malawi able to adapt as the situation unfolded on the ground and contribute to reducing the COVID-19 impact on children and their families and on UNICEF staff?
· To what extent the intended UNICEF Malawi COVID-19 response immediate, intermediate and longer- term outputs and outcomes are being achieved?
· Wash UNICEF able to effectively overcome bottlenecks in implementation of the crisis response?
· Were there gaps in UNICEF response?
· Were there instances where the UNICEF Malawi crisis response failed to reach particular groups of boys and girls, men and women from vulnerable/marginalised populations, and if so, what are the main reasons?
· To what extent UNICEF Malawi ensured that innovations contribute to positive impact of UNICEF response?
· To what extend UNICEF Malawi emergency response’s engagement with youth and communities applied a “do no harm” principle, while also ensuring safety from sexual exploitation and abuse of the young girls and boys as well as its staff and counterparts?
· To what extend gender considerations were taken into account in UNICEF Malawi COVID-19 response?
· Did the COVID-19 response jeopardize UNICEF Malawi support to continuity of service provision?

COORDINATION:
· Are existing coordination mechanisms (both internal and external) functioning effectively and efficiently to facilitate effective emergency response?
· Were the various internal and external coordination mechanisms established relevant to the specifics of the COVID-19 response?
· How efficient was UNICEF Malawi cluster coordination support role?
· What was the value added of UNICEF’s coordination role in the national COVID-19 response in Malawi?

CONNECTEDNESS:
· How UNICEF’s COVID-19 response in Malawi compares to the response provided by other UN organisations, the government and NGO/CSOs?
· How well connected was UNICEF response to those of other organisations?
· Was UNICEF COVID response delivering on the needs of affected populations?
· Was UNICEF Malawi response able to quickly learn from and apply best practices used by other organizations, neighbouring UNICEF country offices and/or ESARO offices in responding to the COVID- 19 crisis?
· How well did the response to COVID-19 in Malawi link with other ongoing interventions of UNICEF at the regional and HQ levels?
· To what extent has UNICEF Malawi innovating in the Malawi COVID-19 response context, and continued to sustain efforts that are seen to be working?

SUSTAINABILITY:
· To what extent and in which ways was UNICEF supported COVID-19 interventions were accounting for sustainability?
· To what extent and in which ways UNICEF supported COVID-19 interventions promoted community resilience, GBV and SEA integration?
· In which ways the learning from the current response is being integrated in UNICEF programming to ensure long-term, sustainable response for an expected protracted pandemic situation?
The above key questions will be discussed and further refined at the inception phase of the RTE. To answer these overarching questions, the evaluation team will be expected to develop a more specific set of queries/sub-questions as part of the evaluation matrix during the inception phase.

7. METHODOLOGY

The COVID-19 outbreak is unlike any emergency that countries have previously experienced. It is mammoth in scope and unique in effects. Countries’ responses toward this epidemic have been evolving and will continue to do so for some time. Therefore, any attempt at evaluating such an unparalleled emergency response needs to take into account all of its peculiarities. Due to the evolving nature of the response, the overall approach for the RTE is proposed to be a long-term, continuous, phase-wise, implementation-focused approach with an amalgamation of implementation research and developmental evaluation approaches. Therefore, to ensure the methodology is real-time and cold help invest the learning back into the emergency response, it needs to be:

· Flexible and iterative allowing for new questions, methods, analysis and feedback
· Driven by questions and issues confronting UNICEF’s COVID-19 strategy and management
· Designed to capture system dynamics and surface innovative strategies and ideas (‘what works’)
· Generating information, reports, and briefs on an on-going basis
· Conducted with an evaluator embedded as a member of the COVID-19 response team

To deal with its multiple challenges, especially the need to collect data and information while ensuring social- distancing and the safety and wellbeing of all involved, multiple types of data collection methods shall be employed, including a desk review of existing secondary data and documentation such as SitReps; Humanitarian Appeals; where feasible rapid need assessments; monitoring indicators and reports; analysis of funding information, HR and supply data; assessment of COs preparedness and contingency plans reflected in the Emergency Preparedness Platform (EPP) etc. Other data sources includes DHIS2 (e-IDSR), geo-spatial data (satellite imagery, drone-acquired imagery and ground truthing), RapidPro, Google analytics and social media analytics.

While using a multi-method approach, the evaluation may focus more on the qualitative design. It may use a time-series observational design to collect and analyse qualitative data rapidly and on a rolling basis to feed back into UNICEF’s ongoing response to the pandemic until November 2020. As needed, other methods could include process mapping, forcefield analysis, participatory ranking and/or other approaches. To the extent possible and in view of travel restrictions, these will be adequately supported through qualitative methodologies such as focus group discussions and key informant interviews with a purposive sample of stakeholders (i.e. affected community members and leaders; UNICEF staff at country/regional/HQ levels; Government representatives; implementing partners; development and humanitarian partners and other UN agencies); and observation, including by participating in (observing) related COVID-19 emergency meetings (both external and internal).

7.1 Feedback and Adaptive Management

In order to ensure the work is as tangible and useful as possible, the evaluation process will employ iterative loops to feed information into decision-making. Some potential avenues include:
· Options memos documenting potential pathways forward and their implications
· Decision logs recording which decisions were made (or not made) and the rationale for why the selected action was taken (or not taken)
· Short presentations during regular team meetings to present or jointly develop recommendations
based on data gathered
· Guidelines, infographics, or other data-driven references

The data-collection schedule should be reviewed and adjusted on rolling basis to address new developments in the epidemic and country’s response. In the initial stages, while face-to-face contact is not possible, the RTE may rely on remote data collection through remote meetings and remote interviews (phone calls and online conferencing calls). This may be supplemented by online/email questionnaires and surveys or computer-assisted telephone interviewing (CATI) according to the necessity. A list of key stakeholders will be prepared in consultation with all programmes and will include MCO UNICEF staff, direct implementing partners (MOH, MRCS, CHAI, SWET, MIJ, UP, DCT, PACHI, LIN, Cooper Smith, ADDA, WHO, UNFPA),
Government representatives (national, district and local level officials), donors (DfID, GAVI, HSJF, World Bank, China Government, Jack Ma Foundation, IMF, National Bank, Global Fund; and Health Cluster members, other UN agencies. Depending on how the situation evolves, primary data may eventually be collected in-person on small scales using qualitative methods if the evaluation team is given the necessary access and permissions and takes the appropriate precautions for the data collection. Wherever possible, it will be ensured that data collection and analysis will be sex and age disaggregated. The evaluation team is expected to take into account the above indicated methodological approach and propose a detailed methodology with comprehensive details on design, sampling, data collection methods and analytical approaches in their proposal.

7.2 Risks and Limitations
This evaluation covers and shall take place during UNICEF’s crisis response to the COVID-19 outbreak in Malawi. Anticipated challenges seem to lie in the current operating environment which is diverse and still rather fluid – with countries all over the world affected in different ways and still grappling with the response and mitigation measures to adopt. This means that, while anticipating needs, the evaluation process will have to keep abreast of these changes and steer the focus of the evaluation as it unfolds. Key limitations include the access and availability of data in the COVID-19 outbreak context and the need to balance timeliness with depth of information and well-substantiated findings.
At the time of commissioning, it is uncertain when, or if at all, face-to-face data collection will take place. As such most of the work is designed to be conducted remotely and in self-isolation. Sufficient flexibility has been built into the ToR to allow for adjustment and immediate feedback during the course of the assignment. The current and likely ongoing international travel restrictions along with likely continuation of 14-day quarantine for international travellers, will remain a big challenge for this evaluation. It can be addressed by involving locally-based team members who could engage in on-field activities, if and when allowed. There could also use U-Report and the smart phones project in asking questions to community on UNICEF work Also, a contract amendment is likely to take place once the ability to collect data face-to-face is confirmed. By the time of the finalization of the inception report situation will become clearer and therefore the methodology could be amended accordingly. Moreover, to ensure a quick hiring process, a shorter advertising process may be used as well as ESARO’s LTAs for evaluation work may also be used.
The RTE cannot provide knowledge of the impact of the response - i.e. it cannot be expected to assess how many children’s lives are saved because UNICEF’s interventions, or to fully explain the COVID-19 cases curve. Instead, it is focused on providing real-time information and timely recommendations to help improve the on-going response work within Malawi.

7.3 Ethical Considerations
The evaluation process will follow the UNICEF Ethical guidelines for evidence generation detailed in UNICEF ethics procedure. From the outset UNICEF Ethics Advisor will be consulted for a thorough advice on all ethical issues. The ToR will be shared for the ethical review and later the inception report of the evaluation will be submitted for an independent ethical review by an external ethical review board. Moreover, the evaluation process will stringently follow the guidelines for evaluations provided by the UNICEF Evaluation Office recently in the wake of COVID-19 outbreak. All relevant policies and guidelines related to ethics will be provided by REKM to the evaluation team at the outset of the evaluation to ensure compliance in letter and spirit. These includes the following documents: United National Evaluation Group (UNEG) Norms and Standards for Evaluation (2016) and Revised evaluation policy of UNICEF (2018), UNEG Ethical Guideline for Evaluation (2008), UNICEF Procedure for Ethical Standards and Research, Evaluation and Data Collection and Analysis (2015), UNICEF-adapted UNEG Evaluation Reports Standards (2017), the Global Evaluation Reports Oversight System (GEROS) Handbook (2017) and UNEG Guidance on Integrating Human Rights and Gender Equality in Evaluation (2014).

8. TIMELINE AND DELIVERABLES:
The data collection schedule of this RTE is to be revised on a rolling basis. The timeline provided below is an estimate for the first six months (from July to December 2020) of this evaluation and may need to be revised (shortened or extended) depending on the situation. The selected candidate is expected to approach this task with flexibility and be able to respond quickly and with agility to situational demands and new developments.




	No.
	Key activities and tasks
	Deliverable
	Estimated number	of days
	Expected completion date*

	1
	Phase 1 – Desk review

Undertake desk review to inform the methodology, development of the tools and hence conduct the evaluation. The relevant documents includes UNEG
Norms and Standards, UNICEF procedure for ethical standards in research,
	Draft inception report Final Inception Report
	

5 days


3 days
	

21 July 2020


24 July 2020




	
	evaluation, data collection and analysis, Standards in conducting, crisis response documents, evaluative baseline report for the project, list of key stakeholders and etc). The inception report should have detailed outline of the report and presented to the Evaluation Reference Group (ERG). The inception report should further refine the overall evaluation scope, approach, design and timeframe, provide a detailed outline of the evaluation methodology including data collection tools and a detailed refined questionnaire
of research questions.
	
	
	

	2
	

Phase 2 -Data collection and feedback mechanism
	Interim Evaluation report 1 together with PowerPoint presentation and validation workshop conducted
	21 days
	24 August
2020

	
	The evaluation team (ET) collects and analyses data using various methods agreed in the inception report. Interim evaluation findings, lessons learnt shared online with UNICEF COVID-19 taskforce fortnightly throughout the evaluation process and conducts validation workshop with UNICEF and partners.
	
Interim Evaluation Report 2 together with PowerPoint presentation and validation workshop conducted


Interim Evaluation Report 3 together with PowerPoint presentation and validation
workshop conducted.
	
20 days




20 days
	
21 September
2020



19 October
2020

	3
	Phase 3 – Final evaluation report
	Draft Evaluation report along with infograms
	17 days
	11 November
2020

	
	The ET prepares the consolidated report (Phase 1 &2) in accordance with the UNICEF- Adapted UNEG Evaluation report standards and the report should be logically structured, containing evidence- based findings, conclusions, lessons and recommendations.
The ET produce a policy briefs on the
emergency planning and response in line with the findings of the evaluation.
	
Discussion paper and policy briefs

Validation workshop preparation and power point presentation of evaluation findings and recommendations
	
7 days


2 days
	
20 November
2020


24 November
2020

	
	
	Final evaluation report incorporating comments from
the validation workshop.
	
6 days
	
2 December
2020

	
	Total number of days
	
	101 days
	



* Exact deadlines will be mutually agreed upon contract signature.
Evaluation report: The evaluation report should be clear and include the following elements: an executive summary of maximum 4 pages, total report of not more than 30 pages (without annexes), a profile of the evaluated Programme, description of methodology and data collection tools, the main findings, lessons learned, conclusions and recommendations, attachments (TOR, reconstructed Theory of Changes, evaluation matrix and data collection tools, list of persons interviewed etc.). The findings and conclusions of the evaluation will answer the evaluation questions. The lessons learned and the recommendations will provide the link between the results of the evaluation and future emergency response programmes in recommending relevant adjustments and approaches.

9. QUALITY ASSURANCE
The quality of all evaluation reports (Inception Report and Draft Report) will be assessed by a company external to UNICEF and will be facilitated by UNICEF Malawi. The Contractor will be responsible for ensuring that recommendations for quality improvement of the report(s) are fully addressed.
The Draft Report will be considered as a Final one only after passing through the external quality assessment, addressing all comments and having final positive rating as “Satisfactory” or “Highly Satisfactory”. The Final Evaluation report will be also submitted to the Global Evaluation Reports Oversight System (GEROS) for final quality assessment with feedback provided to the UNICEF Malawi office on the quality of the evaluation (could be shared with contractors upon request).


10. WORKING LOCATIONS:
The evaluation agency will work from their own workplace, with regular phone/Skype meetings with UNICEF Malawi, Research, Evaluation and Knowledge Management Section (REKM) and all other programmes with a clear schedule of online meetings. Representatives from the evaluation team may need to travel for in-person interviews, if travel restrictions were removed at a later stage. The field sites will be determined in consultation with UNICEF and government counterparts once it is safe to travel and collect data face-to-face.

11. PROPOSED PAYMENT SCHEDULE:
The payment will be tied to submission of acceptable quality deliverables.

	S. No.
	Deliverables
	Expected completion date
	Payment ratio

	1
	Finalize Inception Report - Phase 1
	24 July 2020
	8 %

	2
	Interim Evaluation report 1 together with PowerPoint presentation and validation workshop conducted
	
24 August 2020
	
20 %

	3
	Interim Evaluation report 2 together with PowerPoint presentation and validation workshop conducted
	
24 September 2020
	
20%

	4
	Interim Evaluation Report 3 together with PowerPoint presentation and validation workshop conducted
	
19 October 2020
	
20 %

	5
	Draft Evaluation report along with infograms, Discussion paper and policy briefs, Validation workshop preparation and power point presentation of evaluation findings and recommendations and the Final evaluation report incorporating comments from the validation workshop.
	

2 December 2020
	

32 %



12. PLANNED BUDGET AND FUNDING SOURCE:
The estimated cost of this evaluation is around USD 150,000.00 which will be provided through 2690/A0/06/880/004/007 - SC200189 ($10,000), SC200220 ($25,000), SC170389 ($15,000), SC 181166
($10,000), SM200086 ($ 60,000) and Non-Grant (cross sectoral) – ($ 30,000).

As this is RFP, the bidder will have the room to propose ways of undertaking the assignment and detail this in the methodology submitted. The financial evaluation should therefore take into account the proposed methodology and all other details provided in the RFP.

13. MANAGEMENT OVERSIGHT:
In accordance with UNICEF’s evaluation policy, this evaluation will be managed by Chief of REKM as Evaluation Manager, with close technical support from the UNICEF COVID-19 Response Taskforce. As part of the quality assurance mechanism, an evaluation reference group (ERG) will be established with members from key programmes, UN partners, UNICEF Regional Office for Eastern and Southern Africa (ESARO), and the Evaluation Office at HQ. All key deliverables of the evaluation – inception report, and final report – are required to be reviewed by the ERG and accepted by the Chief of REKM before payment is made to the evaluation agency. The final evaluation report will strictly follow “UNICEF Evaluation Report Standards” and UNICEF Evaluation Technical Notes which are aligned with UNEG Standards and Norms. A self- assessment of the draft report against the GEROS UNICEF tool will also be required by the evaluation team.
Feedback to the evaluation team will be provided after the review of each deliverable. Performance evaluation of the supplier will be done at the end of the assignment or whenever a contract amendment is sought.

14. QUALIFICATIONS AND EXPERIENCE REQUIRED: 

Institutional applicants:
Institutions with strong background in humanitarian evaluation and RTEs are encouraged to submit a proposal. The evaluation team should be gender balanced, culturally diverse and composed of a team leader and additional team members, both national and international.

Key criteria:

14.1 National or international thinktank or research/consultancy institution with minimum of five (5) years of proven experience in evaluations of education policy implementation (examples should be provided), specialization in inclusive education is a strong asset;
14.2 Demonstrated experience of work with Governmental institutions. Previous experience in working with the Government of the Republic of Moldova, the Ministry of Education, Culture and Research is a strong asset;
14.3 Previous work with UNICEF /other UN agencies and international organizations is an asset.

Evaluation Team leader:
· Advanced University Degree in Public Health, Social Sciences or related field;
· Minimum of 7 years of professional experience in conducting evaluations
14.4 Proven experience in quantitative and qualitative research in public health or another social field or human rights area;
14.5 Proven knowledge of Child and Human Rights Based Approach and Result-based Management;
· Familiarity with international frameworks related to humanitarian response;
· Strong analytical and report writing skills;
· Excellent mastery of English, both oral and written;
· Demonstrated knowledge of the education system in Malawi is a strong asset;
· Demonstrated experience of work with the Government counterparts in undertaking research, evaluations, reviews in the social field is a strong asset.

Evaluation team:
14.6 One or more national team members with comprehensive knowledge of Malawi, prevailing gender and social norms and familiarity with participatory methods and techniques to promote consultations with communities affected by the outbreak. The national team member(s) should have experience in

qualitative data collection and analysis, including leading Focus Group Discussions, seeking views of affected communities, and monitoring of programme implementation.
14.7 The evaluation team together should have the following range of competencies, preferably in emergency settings:
14.7.1 familiarity with UNICEF emergency operations, especially in Public Health Emergencies, WASH and C4D interventions;
14.7.2 experience and knowledge of approaches to community care, including infection prevention and control;
14.7.3 strong knowledge of gender in research and evaluation
14.7.4 familiarity with methods and approaches to C4D including social mobilisation and community engagement and gender responsive evaluation methodologies;
14.7.5 extensive experience evaluating humanitarian action;
14.7.6 expertise in qualitative and quantitative methods and ability to undertake back-office analysis (e.g., desk review, analysis of timeline data, analysis of funding resources, etc.);
14.7.7 experience with the ethics of evidence generation, collecting data from vulnerable groups, and implementing ethical safeguards;
14.7.8 excellent ability to communicate and write in English and local languages (Chichewa).


15. APPLICATION AND EVALUATION PROCESS:
Each proposal will be assessed first on its technical merits and subsequently on its price. In making the final decision, UNICEF considers both technical and financial aspects. The Evaluation Team first reviews the technical aspects of the offer, followed by review of the financial offers of the technically compliant vendors. The proposal obtaining the highest overall score after adding the scores for the technical and financial proposals together, that offers the best value for money will be recommended for award of the contract.

The Technical Proposal should include but not be limited to the following:

· Company Profile
· Ensure to include information related to the experience of the company as required and outlined in item 9 of this document.
· Copy of the company registration

· References
Details of similar assignments undertaken in last three years including the following information:
· Title of Project
· Year and duration of project
· Scope of Project
· Outcome of Project, include reports, web-links, etc.
· Reference / Contact persons

· Methodology
· Proposed approach to the evaluation
· Detailed Methodology / approach to requirement detailing how to meet or exceed UNICEF requirements for this assignment
· Evaluation Matrix

· Work Plan
· Proposed work plan showing detailed sequence and timeline for each activity and man days of each proposed team member
· Quality assurance mechanism and risk mitigation measures put in place
· Ethical considerations and how the contractor will address them

· Team Composition
· Title and role of each team member. Educational qualifications and professional experiences
· - Experience in working on similar evaluations and assignments.

· CV’s
CV of each team member (including qualifications and experience)
Ensure to include information related to the qualifications and experience of each proposed team member as required and outlined in item 9 of this document.

· Any project dependencies or assumptions

The Financial Proposal should include but not be limited to the following:

Bidders are expected to submit a financial proposal specify the total budget estimated in USD required to complete the entire assignment based on the terms of reference with following breakdown:

- Daily rate multiplied by number of days (separate calculation for the team leader and team members)

· Travel Costs
Travel cost is not foreseen for the moment due to COVID-19 travel restrictions. Should travel will be possible at one stage, the travel cost will be additionally estimated and added as cost amendment to the contract.

Should travel be approved the contractor will be required to submit a travel plan. Travel costs shall be calculated based on economy class travel, regardless of the length of travel, and costs for accommodation, meals and incidentals shall not exceed applicable daily subsistence allowance (DSA) rates, as promulgated by the International Civil Service Commission (ICSC). All travel arrangements and expenses are covered by the selected company and included in the financial offer (lump sum and per-line breakdown).

· Any other costs (if any)
Indicate nature and breakdown

· Recent Financial Audit Report
Report should have been carried out in the past 2 years and be certified by a reputable audit organization.


16. EVALUATION WEIGHTING CRITERIA:
Cumulative Analysis will be used to evaluate and award proposals. The evaluation criteria associated with this TOR is split between technical and financial as follows:
70 % Technical 30 % Financial 100 % Total

The attached Annex A provides a detailed breakdown of the technical evaluation criteria.

The total amount of points to be allocated for the price component is 30 points. The maximum number of points
(30) will be allotted to the lowest price proposal of a technically qualified offer. Points for other offers will be calculated as Points (x) = (lowest offer! offer x) * 30. Contract will be awarded to the bidder who obtains the highest cumulative score (technical + price points).





Annex. A

Details of Technical Evaluation Criteria


	CATEGORY
	MAX. POINTS
	MIN. POINTS

	1.	COMPANY PROFILE
Experience in Real Time Evaluation of Emergency Response
	5
	

	2. SPECIFIC EXPERIENCE OF THE EVALUATION TEAM LEADER RELEVANT TO THE ASSIGNMENT
· Relevant educational qualification
· Experience in conducting real-time, humanitarian evaluations. Expertise in integrating an equity and gender perspective in evaluation design and analysis will be considered an added advantage.
· Experience of researching and evaluating children’s issues in Malawi
· Professional experience with similar evaluation types
	10
	

	3. EXPERIENCE OF THE EVALUATION TEAM (on Real Time Evaluations)
· Relevant educational qualifications of team members
· Locally based team member/s for potential face-to-face data collection, if needed
· Professional experience with humanitarian evaluation types, real-time monitoring and evaluation
· Appropriate mixture of disciplinary backgrounds
· Demonstrated experience in analysis of qualitative data and undertaking qualitative data collection
· Experience researching and evaluating children’s issues in Malawi
	10
	

	4. METHODOLOGY
· The scope of work and activities to be performed is adequately understood by the evaluator
· The proposed methodology is sufficiently detailed/elaborated to meet the objectives of the RTE
· The work plan, analysis plan, and quality assurance mechanisms during primary data collection, and time-schedules for implementation has been clearly described
· Risk assessment and mitigation measures has been identified
· Approach is sufficiently flexible to suit the rapidly changing emergency situation
	30
	

	5.	Special/innovative measures for remote, real-time data collection and
powerful strategies for ensuring dissemination and use of evaluation learning
	10
	

	6.	REFERENCES
Proof of 3 similar assignments undertaken in last 5 years demonstrating a proven track record with good feedback from clients
	5
	

	Sub Total
	70
	50

	4. FINANCIAL PROPOSAL – PRICE
· 20 points is allocated to the lowest priced proposal. The financial scores of the other proposals will be in inverse proportion to the lowest price.
	30
	NA

	
	100
	NA







Annex. B
DETAILS OF UNICEF RESPONSE TO COVID-19 OUTBREAK IN MALAWI

2.2.1	The 3Ts: Trace, Test, Treat
Early initiation of surveillance: All Points of Entry (PoE), land and air were provided with surveillance training, and provision of PPE, and travelers are required to register provide contact details and if they came from any countries with local transmission of COVID-19, are then required to self-quarantine in their respective home, with respective District Health Offices (DHOs) paying regular follow up to these people. When these actions were taken by Malawi, no similar initiatives were started in Spain, Italy, and USA, as confirmed from our team members who travelled there. 7,058 travelers that crossed land and air borders were screened at the PoE and followed up at their home self-quarantine. 1,871 of them have since completed their observation period and released from follow up. It is believed this could have helped delay the progress of COVID-19 in the country.

Testing: Malawi had no testing capacity for SARS-CoV-2 at the beginning of the local outbreak. Testing criteria was initially set at high risk travellers who become symptomatic during the quarantine period. Fortunately, no persons became symptomatic on follow-up before testing was instituted. UNICEF contacted Thermofischer Company in South Africa to calibrate an existing PCR machine in PHIM. This helped Malawi to kick start testing by mid-March 2020. Now there are nearly 21,000 test kits available and targeted testing is being conducted. Eleven more testing sites are now operational. The MOH resolved in April to expand testing to include all travelers coming to Malawi, all contacts of confirmed cases, and contacts of these contacts.

Treatment:
Repurposing of ETUs: The Ebola Treatment Units (ETU) that were built around the country have been refurbished, and WASH facilities improved by UNICEF (Mchinji, Mwanza, Blantyre, and Mzuzu). Lilongwe ETU is refurbished by ONSE and the MOH for use as isolation units for COVID-19 treatment. Infection prevention and PPE supplies were provided to all by UNICEF. This is to allow the continuity of regular services within the health facilities.
Additional Human Resources: UNICEF mobilized additional manpower to support the COVID-19 preparedness and response in country. COVID-19 Health Cluster Coordinator, Public Health Officer, and Communication Officer were hired and seconded to MOH, PHIM, and HES respectively. Coordination is key in COVID-19 preparedness and response.
Use of prepositioned supplies: Some personal protective equipment (PPE) supplies remained in UNICEF warehouse from a 2019 DfID funded Ebola Viral Disease (EVD) Preparedness and Response project that ended in September 2019; and these supplies were distributed to districts that started seeing cases in April 2019. This was a useful stopgap for the early response and makes the case for a managed strategic supply stockpile. In addition, Local procurement of more PPE supplies were distributed to all district hospitals and central hospitals in Malawi.

Oxygen Plant Process: there is only one company producing and suppling oxygen to all health units in Malawi. With COVID at hand, the demand for oxygen may triple or quadruple in times of response. In view of this short coming UNICEF approached organizations and companies that can support in establishing oxygen plants in some three central locations. UNICEF proposed to DfID and is awaiting response to contract this activity.

In addition to supporting the capacity for treatment of hospitalized cases of COVID-19, providing a local medical oxygen solution has a strong health system strengthening effect in making oxygen available as an adjunct treatment for pneumonia and other conditions and to support safe surgery including Caesarean section.

16.2.1 Data and Other Innovations
Data is key to the success of any epidemic control effort. The Public Health Institute of Malawi (PHIM) has the responsibility of collating tracing, testing, treatment, and recovery information relating to the country response. The Quality Management Department (QMD) of the MOH and partners- including the Kuunika project and St Luke International Norway (LIN) have provided support for the development of an electronic Integrated Disease Surveillance and Response system (eIDSR for use at points of entry, treatment centres and at the National Epidemiology Unit.

Quarantine: One of the early challenges in the response in Malawi was the collation of information obtained from follow-up of identified high-risk travellers for the 14-day period of self-quarantine. This meant that there were substantial information gaps. To support MOH and strengthen its e-IDSR, UNICEF created an SMS application called mQuarantine, that runs on to allow the registration of and self-reporting of symptoms by persons in quarantine and under suspicion. The tool aims to facilitate real-time tracking of actual and suspicious COVID- 19 cases and eventual contact tracing, therefore creating surveillance efficiencies for the MOH teams and community health workers.

Agent-based modelling: Epidemic modelling efforts relevant to the Malawi epidemic have also been carried out by various organisations and researchers. The Imperial College London model (Ferguson et al, 2020)3 has been adopted to Malawi context; Cooper/Smith has also developed an epidemiological model for Malawi using local data. UNICEF is working with Cooper/Smith to build on the model and improve its predictive analytical capability through a collaboration with LIKA University with DFID funding, incorporating bio-epidemiological and mathematical tools, drone-acquired imagery and other dynamic, high-frequency data.

COVID-19 Youth Challenge: Intended to strengthen the involvement of young people in the response and to tap into their skills and potential, UNICEF Malawi in collaboration with Segal Family Foundation and Cartedo have come together to create this challenge. Applicants will undergo psychometric testing and those shortlisted will then receive online training. Those completing the training will then be given a COVID challenge and those with the top 10 best ideas will receive start-up funding and training to develop and launch their prototypes.

District and community feedback: Through the Pillar 3 (Child-friendly, inclusive and resilient communities) and the C4D / Local Governance component, UNICEF MCO is providing through smartphones and the ‘For People to See’ (4P2C) Data Intelligence Node dashboard a system to allow direct district and community feedback. The smartphones will be distributed to key stakeholders at district level, as well as community or area level who will have an inherent responsibility of linking villagers to the district council through the clusters. Priority will be given to community structures that include area development committees (ADC), area civil protection committees (ACPC), including those overseeing child protection, nutrition among others at area level.

For further information, all SitReps and UNICEF work on COVID-19 can be found on https://www.unicef.org/malawi/coronavirus-disease-covid-19 for additional information.


16.2.2 Coordination
Early response: UNICEF was one of the key partners as the government of Malawi commenced a process in late January to develop a national preparedness and response plan for COVID-19.

National Coordination: UNICEF moved quickly mobilized UNICEF staff towards the COVID-19 response. MCO also has hired a dedicated COVID-19 Health Cluster coordinator to ensure the coordination process is up to standard, with all actions tracked, regular review of 5Ws (who, what, when, where, why), and funding gap analysis conducted frequently. More COVID-19 personnel were also seconded in the Public Health Institute of Malawi, and Health education Services of MoH to ensure surveillance, laboratory activities, communication, logistics, case management and other pillars are activated and remain functional. In addition to the support provided to the Health Cluster, and due to the Co-leading role in COVID-19 response, UNICEF has advertised cluster coordinator positions for: Nutrition, Education, WASH, Protection and Information Management.
3 Ferguson N, et al. Impact of non-pharmaceutical interventions (NPIs) to reduce COVID19 mortality and healthcare demand. 16 Mar 2020; doi.org/10.25561/77482

Malawi is also implementing a formal cluster approach to emergencies with relevant Government Ministries leading the clusters and a UN agency acting as co-lead to the clusters. As follows:

· Health Cluster – Lead: Ministry of Health; Co-Lead: WHO
· Nutrition Cluster – Lead: Ministry of Health; Co-Lead: UNICEF
· Education Cluster – Lead: Ministry of Education; Co-Lead: UNICEF
· WASH Cluster – Lead: Ministry of Water; Co-Lead: UNICEF,
· Protection Cluster – Lead: Ministry of Gender; Co-Lead: UNICEF

To manage the COVID-19 pandemic a Crisis Management Committee was established by the Government chaired by the Minister of Health.
In addition, overall coordination from government side is ensured by the Department of Disaster Management (DODMA) and from UN side – by the UN Resident Coordination Office. There is no OCHA presence in the country.

Advocacy: UNICEF has engaged in advocacy with government, donors and partners for policies and actions that ensure a strong response and service continuity.

The Ministry of Health (MOH) has endorsed guidelines for use of public face masks. UNICEF in collaboration with DFID is planning to make these masks made available in all peripheral locations and HSAs, for the community to take one for themselves before they approach the HSAs for consultations. Given the shortage of PPE, this is a valid solution to protect HSAs from acquiring COVID-19 from a visiting patient. This has gained support from the Directorate, and presently UNICEF is engaged in the advocacy to ensure the Health Cluster members support this initiative so that production of the community masks at larger. Meanwhile, UNICEF proposed to donors to support the production and distribution of at least a million community face masks. A guidance was issued by the MOH on 30th April on the use of community face masks.

UNICEF started a solid engagement with the Ministry of Local Government and Rural Development as well as Local institutions and Civil Societies strengthening the coordination between District and Central Government, consequently helping us to put people’s voices at the heart of our COVID-19 shifting the power imbalances towards an effective decentralization approach

Communication for Development (C4D)/Risk Communication and Community Engagement (RCCE) – internal and external: The RCCE interventions were initiated very early alongside screening at points of entry. Materials developed by UNICEF C4D team in collaboration with the Health Education Section of the MoH and WHO have been an instrumental part of the RCCE work. Therefore, UNICEF scaled up this work in collaboration with the Ministry of Health and Ministry of information in the RCCE and C4D UN/NGOs working group. The following key activities have been part of it:

· Mobile solution (smart phones distributions) to districts in coordination with the key ministries (Local Governance, Information and Technology, Gender)
· Rapid Knowledge, Attitude and Practices (KAP) which were conducted in phases and thematically e.g.:

· Phase 1: KAP focusing on risk communication and misconceptions.

· Phase 2: Psycho-social care (focusing on mental health, violence, discrimination)

· Phase 3: Education (remote learning)



· Phase 4: Other activities

· U-Report: As part of risk communication and community engagement, U-Report has developed content for coronavirus for the U-Report chatbot that is used to provide correct COVID-19-related information to young people and other users in communities across the country. The service uses an SMS short code 1117 and the search word CORONAVIRUS.

Rapid Gender Assessment of COVID-19 Response

UNICEF has been part of the inter-agency work on gender integration in COVID-19 response where a rapid gender assessment of the COVID-19 response has been done to identify gender, gender-based violence and sexual exploitation and abuse related issues. Global research findings have shown that COVID-19 has significant social and economic impact on people, especially those living in poverty-stricken countries. Malawi is at more risk due to other significant health challenges that would exacerbate the severity of COVID-19, such as high levels of malnutrition, malaria, anemia, HIV/AIDS, and tuberculosis. For women and girls, the impacts can be much higher due to their social responsibilities as primary caregivers, coupled with childcare and nutrition and farm work. Efforts have also been made to orient implementing partners and clusters on GBV and sexual exploitation and abuse integration.

16.2.3 Supply Management
The global nature of the COVID-19 pandemic posed supply constraints for key products required for the response including key screening, diagnostic, medicines protective equipment and consumables. The novelty of the disease also meant that many of the diagnostic capabilities were being developed from scratch across the globe with unknown reliability and no established performance standards. At global level, UNICEF has now been mandated by the UN to lead the procurement of PPEs for COVID-19. Thus, many partners who pledged their support to this response are choosing UNICEF as their procurement partner. This has called for agility in supply and procurement operations including consideration for local procurement of PPEs, and increased coordination mechanisms among all supply chain partners. Four large procurement calls worth approx. $9.8million are currently being processed by UNICEF Malawi on behalf of Malawi government and donors. The three procurement requests are the DFID (approx. $600,000), the Health Sector Joint Fund by KFW/Germany government and Norwegian government (approx. $2.4 million), GAVI (approx. $3,3 million) and the World Bank (approx. 3.5 million). The DFID order is being processed through direct procurement by UNICEF Malawi office while the other three is through procurement services by UNICEF Supply Division. The procurement and supply chain landscape remained unprecedentedly challenging. The key challenges are the global shortage of raw materials for PPEs, increase safety and inspection measures and the limited freight/transport options due closed borders. UNICEF has developed a National Tracking Tool for COVID-19 Supplies and Equipment, which has been shared with and adopted by the MOH.

Local Procurement of PPE: Malawi had a late response to the COVID-19 emergency, thus when the first case was reported on 2nd April 2020, there was an urgent need to have the COVID-19 supplies especially the PPEs received in country as soon as possible. UNICEF Malawi supply team and the MOH undertook a Local Market Analysis for possible local procurement of PPE, this included an assessment of the local suppliers and supplies in country and prequalified a few that met the evaluation criteria which is in line with global standards. As at the end of April 2020, UNICEF in collaboration with the MOH, has distributed UK Aid-funded, locally procured Personal Protective Equipment (PPEs) worth approximately US$ 314,000 to the districts in Malawi. The PPEs include surgical masks (16,800 pieces), N95 masks (18,760 pieces), latex gloves (600,000 pieces), heavy-duty gloves (1,000 pieces) and gumboots (1,500 pairs).

International Procurement: UNICEF has positioned itself as a trusted partner to the MOH and other actors working on COVID-19. This includes the Health Sector Joint Fund, the World Bank, IMF, GAVI, and DfID among other major partners. Partners are requesting UNICEF to procure PPEs on their behalf from the global market. To this end, UNICEF SD is embarking on a $12 million procurement pooled from the above partners procure PPEs. The unprecedented supply challenges continue to evolve. Markets remain volatile, with concentration primarily still limited to China. The situation is further complicated by new regulations just issued by Chinese authorities (‘Announcement 12’), certificate of export requirements, limited air freight options, and suppliers’ lack of liquidity to gear up production– all of which is having an impact on securing and getting goods out of China. To address these challenges, UNICEF in support of market diversification, is also exploring opportunities for initiating production in other countries – with support of ECAR and ROSA and is working with manufacturers in China to secure waivers after their supplies have been evaluated pre shipment.

16.2.4 UNICEF Pillar Coordination
UNICEF’s work is planned on 3 key pillars: Early Childhood, School-age children, and Child-friendly, inclusive and resilient communities; the pillars are underpinned by Programme Effectiveness. COVID-19 is a health problem of emergency proportions with implications across the six domains of well-being for children that constitute UNICEF’s mission: health and safety material, educational, subjective, behaviours and risks, and family and peer relationships. UNICEF MCO has constituted an emergency task team with the Deputy Representative as incident leader and the Health & HIV Section chief as incident manager, all section chiefs and key emergency focal points drawn from across the pillars to support planning, logistics, human resources, fundraising, partnerships, information management and communication, and provision of technical support to government and partners.

The objective of cross-pillar coordination is to ensure an optimal and concerted response to the emergency that builds on team synergies and the comparative advantages of individuals, sections, and pillars cross sectoral programming with the ultimate goal of bridging the humanitarian and development nexus protecting service continuity for essential services for children and mitigating the direct effects on the epidemic.

Within UNICEF emergency task team, this has necessitated the re-organisation into 3 interacting teams- a COVID-19 emergency team working on the government and UNICEF’s direct response to the epidemic and managing emergency-related grants, a routine programming team working to deliver on the Country Programme Document priorities in the annual work plan under existing grants, and a service continuity team working on
 health service modification and innovations and service monitoring.	
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The following table summarizes programme activities and targets envisaged as per September 2, 2020.
	Programme activities /sector
	Target

	Health
	

	Number of healthcare facility staff and community health workers trained in Infection Prevention and Control (IPC) 
	400 

	Number of healthcare providers trained in detecting, referral and appropriate management of COVID-19 cases 
	400 

	Number of healthcare workers within health facilities and communities provided with PPEs 
	2,500 

	Number of children and women receiving essential healthcare, including prenatal, delivery and postnatal care, essential new-born care, immunization, treatment of childhood illnesses and HIV care through UNICEF supported community health workers and health facilities. 
	500,000 

	WASH
	

	Number of people reached with critical WASH supplies (including hygiene items) and services 
	5000 

	C4D
	

	Number of people reached with COVID-19 messages on prevention and access to services 
	8,000,000 

	Number of people engaged on COVID-19 through RCCE actions 
	300,000 

	Number of people sharing their concerns and asking questions/clarifications for available support services to address their needs through established feedback mechanisms 
	5,000 

	Nutrition
	

	Number of caregivers to children aged 0-23 months reached with messages aiming to promote breastfeeding in the context of COVID-19 through national communication campaigns
	500,000

	Number of children 6-59 months admitted for treatment of severe acute malnutrition (SAM
	8,000

	Child Protection
	

	Number of children, parents and primary caregivers provided with community based mental health and psychosocial support 
	21,000 

	Number of children without parental or family care provided with alternative care arrangements 
	350

	Education
	

	Number of children supported with distance/home-based learning
	2,139,311

	Social Protection
	

	Number of households benefitting from new or additional social assistance measures provided by governments to respond to COVID-19 with UNICEF support
	457,000


Source: UNICEF sitrep September 8, 2020
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Key Informant Interview guide:
This questionnaire is intended as a guideline for Key Informant Interviews (KII) with selected UNICEF staff members at various levels (CO, RO, HQ) and with implementing partners (IP) staff at any level, and can be used as well for institutional KII (Government of Malawi officials) when appropriate. It is based on the Evaluation Questions Matrix, as included in the Inception Report.
This tool should be utilized with a high degree of flexibility, and emphasis on specific questions and sub-questions/indicators should allow to fine-tune the KII to different stakeholders (UNICEF and non-UNICEF staff, different locations, level of responsibility, etc.), and ultimately to obtain a maximum amount and quality of information. 
This list of questions is meant as a guideline for interviews and should be tailored to the knowledge/expertise/sector of the respondent by selecting those questions relevant to the person/people being interviewed. It is not necessary to ask every question. 
Interviews should be kept to between 45-50 minutes, max 1 hour.
Respondent details will be downloaded to a contacts records table.
The answer sheet will only include respondent's profile information, and the answer sheet will be coded allowing for verification if needed, but always respecting anonymity and non-attribution of the responses to a given individual.    
Opening remarks
	Purpose of the evaluation, understanding, how do you feel about participating?
	1

	Confidentiality statement, opt-out rights
	2

	Overall statements of the COVID-19 situation and the role of UNICEF
	3


Evaluation questions
Relevance/preparedness
	To what extent have contingency plans and preparedness in place facilitated the setup of the response to the COVID-19 outbreak in Malawi
	4

	To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response in line with national sectoral COVID-19 Response Plans and with UNICEF Regional and global COVID-19 response plans and related guidance?
	5

	Is there a clear consistency of the planned emergency interventions with child rights, equity- and gender considerations? How have these been applied according to local context?
	6

	What is the relevance of the situation analyses and needs assessments (whether inter-agency or UNICEF-led) used to estimate actual needs in term of the consequences of the COVID-19 outbreak and of the measure taken to contain COVID-19 transmission?
	7

	Was the conceptualization of UNICEF Malawi COVID-19 response agile and timely and commensurate to the needs?
	8

	To what extent have the evidences of changing contextual factors, different levels of complexity and evolving needs been considered in the design and implementation of interventions?    (adapting to changing needs and to different districts) 
	9

	To what extent are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response tailored to respond to the different needs of girls and boys, women and men, and families from disadvantaged, marginalized and vulnerable populations
	10


Effectiveness
	To what extent does UNICEF’s response achieve its stated objectives and is timely in the sector of health / nutrition / CP / education / Community engagement / WASH; Timely and systematic delivery of assistance in education at different levels
(Refer to the sector of the interviewee, and refer to the targets results as in Sitreps (summary of Programme results) or other indicator tracking tool)
	11

	To what extent was UNICEF Malawi able to adapt as the situation unfolded on the ground and contribute to reducing the COVID-19 impact on children and their families?
	12

	Were there gaps in UNICEF’s response?  Were there instances where the UNICEF Malawi crisis response failed to reach particular groups of boys and girls, men and women from vulnerable/marginalised populations, and if so, what are the main reasons?
	13

	To what extent did UNICEF Malawi's emergency response engagement with youth and communities apply a “do no harm” principle, while also ensuring safety from sexual exploitation and abuse of the young girls and boys as well as its staff and counterparts?
	14

	5.1. To what extent has UNICEF’s response in GBViE achieved stated objectives, and how timely is it: Timely and systematic delivery of assistance for GBViE.
(not sure about a results framework of results for GBV, maybe we have to construct one from the specific activities foreseen)
	15

	What were the major ENABLING factors influencing the achievement or non-achievement of the objectives and the timeliness of the protection response
	16

	What were the major LIMITING factors AND BOTTLNECKS influencing the achievement or non-achievement of the objectives and the timeliness of the protection response, and measures taken
	17

	Did the COVID-19 response jeopardize UNICEF Malawi support to continuity of service provision? To what extent continuity of services was effectively addressed?
	18

	Expand on continuity of service provision by sector, examples proposed (interviewee can highlight others)
Health
	Access to PHC
	

	Immunization
	

	IMCI
	

	HIV testing
	

	ARV access
	

	PMCT
	

	Other
	


Nutrition
	Food security (access to adequate chaloric intake
	

	Case finding of MAM and SAM
	

	Access to CMAM
	

	Vit A 
	

	Micronutrient powder
	

	other
	


Education
	Addressing school drop out
	

	Improving access and quality of learning
	

	Improving safety in schools
	

	Promoting reintegration of teens
	

	Alternative non formal learning
	

	Multi-sectoral social services accessed through education
	


Protection
	System strengthening: Police, Judiciary, Registration
	

	Service delivery: PSMHS, case management, referrals, GBV
	

	Integrated with education dropouts, early marriage
	

	Integrated with health/Nutrition; HIV testing, case management
	

	Integrated with Social Welfare/social Protection, prevention of exploitation and abuse, cash transfers
	


C4D
	Messaging and promotion of behavioral changes for health, nutrition, education and GBV related issues
	

	community participation and CwC mechanisms
	

	Communities hold duty- bearers accountable for the delivery of quality, resilient, child-friendly services.
	

	2way communication, UReport, SpotLight, complaints mechanisms (grievances management)
	


WASH
	Support water boards for improving services
	

	Promotion of improved water sources
	

	Extension of access to sanitation
	

	Wash in health facilities, nutrition centres and education institutions
	



	


Coverage
	Were the target populations adequately reached under respective sector approach and in a cross-sectoral manner?
	19

	 Are UNICEF’s provided services (including relevant risk communication messaging) accessible to boys and girls, men and women from vulnerable populations, including children and adolescents with disabilities and out-of-school children?
	20

	Has the implementation of COVID-19 response activities adequately covered all districts targeted? (geographical coverage)
	21

	What hindering factors have affected coverage?
· Social coverage (marginalized and disabled)
· Geographical coverage
	22


Efficiency
	How timely and efficient was the mobilization of partners in order to allow for a swift and proportional response
	23

	How efficiently was UNICEF able to integrate implementing partner’s activities in order to maximize synergies?
	24

	Has UNICEF's structural and operational arrangements, including different funding modalities, been working well?
	25

	 Efficiency of use of resources (compared to alternatives). Is there any possible alternative in the way inputs have been utilized that could have been more cost-effective?
	26

	Has being part of a corporate response for COVID-19 pandemic lead to promptness or an easing in operational procedures?
	27

	Staff suitability for the challenges, were the necessary skills/capacities present in MCO? Was additional staff mobilized? (ask on eventual weak points/issues of teams per section.
	28

	Mobilization of Human Resources, how timely and what procedures were activated. Fast track? Surge staff? Stand By partners?
	29

	How efficiently was UNICEF Malawi able to organise its work in view of implementation constraints, such as movement restriction, elections impact and other external events
	30

	9.9- How well was the supply function able to deliver necessary supplies on time and at the locations needed?
	31

	How efficient and accurate were the systems put in place to monitor progress and capture disaggregated data?
	Monitoring systems in place provide adequate information on progress of the response and disaggregated data on gender, disability and age
	32a

	Monitoring systems provide reliable information on partners operations, including NGOs and Government bodies
	32b

	Monitoring systems integrate information from different agencies and establish a reference for informed action
	32c



	32

	To what extent has UNICEF Malawi innovated in the Malawi COVID-19 response context, and continued to sustain efforts that are seen to be working? (capture innovation examples)
	33

	Coordination
	Internal coordination arrangements, how adequate, efficient, effective (Incident management unit, integrated pillar approach etc)
	34

	Roles and responsibilities assumed within the coordination system established: clusters, UNCT, Donors, Other, description of the architecture in which UNICEF participated 
	35

	How efficient/effective was UNICEF Malawi cluster coordination support role?
	36

	Has UNICEF’s response been harmonized with contributions by other actors, to promote synergies, and to avoid duplication of efforts, conflicts for resources and assistance gaps?
	37

	What steps did UNICEF take to advocate for improved coordination, including on equity, child rights and gender?
	38

	What was the added value of UNICEF’s coordination role in the national COVID-19 response in Malawi?
	39


Communication/information
	RCCE in place, what works and who are the IP you work with? (expand on the pillar and its integration with the whole response of UNICEF)
	40

	Is there a systematic mechanism to provide feedback and information to other stakeholders (mainly GoM institutions, but also CSO, donors)
	41

	Is the voice of those affected obtained in an effective, pro-active and gender- and culturally respectful way? Which tools have proved more appropriate?
	42

	Are there mechanisms for an adequate accountability to affected populations? To what extent are they meaningful to allow beneficiaries engagement in programme development and design, monitoring and evaluation?
	43

	Is there a systematic mechanism to provide feedback and information to other stakeholders (mainly GoG institutions, CSO, donors)
	44


Connectedness
	To what extent does UNICEF COVID-19 Response plan take into account the long term CPD and build on the integrated service provision envisaged?
	45

	How well connected was UNICEF response to those of other organisations, including the GoM Response Plan?
	46

	Was UNICEF Malawi response able to quickly learn from and apply best practices used by other organizations, neighbouring UNICEF country offices and/or ESARO offices in responding to the COVID-19 crisis?
	47



	


Sustainability
	Has the assistance provided to Government partners’ been able to consolidate permanent capacity in complementing their work? (specifically Child Rights, Information management, and CR monitoring and Information management, gender-based violence, and other relevant areas)
	48

	To what extent have implementing partners increased their capacity as result of partnership(s) with UNICEF?
	49

	To what extent and in which ways are UNICEF supported COVID-19 interventions likely to promote community resilience, GBV and PSEA integration?
	50

	What are the risks, including financial, which may jeopardize the sustainability of results? 
	51

	How is the learning from the current response being integrated into UNICEF programming to ensure long-term, sustainable response for an expected protracted pandemic situation?
	52


Closing remarks
	Can you express an opinion on the overall performance of UNICEF and the prospects for the upcoming period?
	53

	Are there any questions that you are surprised I have not asked?
	54

	What would you do differently the next time? What lessons have you learned
	55



Date:						Place:
	
	
	
	

	   
	 
	UN - IO - INGO - NNGO - Goverment official
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	role in the response, relevant to the interview
 

	


	
	
	

	Dimension
	Q.
	Answers, main findings

	
Intro and warm up
	1
	 

	
	2
	

	
	3
	

	



Relevance
	4
	 

	
	5
	 

	
	6
	 

	
	7
	 

	
	8
	 

	
	9
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Effectiveness







Coverage











Efficiency
 












Coordination









Communication/
Information
	11
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	13
	 

	
	14
	 

	
	15
	 

	
	16
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	19
	

	
	20
	

	
	21
	

	
	22
	

	
	23
	

	
	24
	

	
	25
	

	
	26
	

	
	27
	

	
	28
	

	
	29
	

	
	30
	

	
	31
	

	
	32
	

	
	32a
	

	
	32b
	
	

	
	32c
	
	

	
	33
	
	

	
	34
	
	

	
	35
	

	
	36
	

	
	37
	

	
	38
	

	
	39
	

	
	40
	

	
	41
	

	
	42
	

	
	42
	

	
	43
	

	
	44
	

	Connectedness

	45
	

	
	46
	

	
	47
	

	Sustainability

	48
	

	
	49
	

	
	50
	

	
	51
	

	
	52
	

	Closing
	53
	

	
	54
	

	
	55
	


Notes: 

Main findings per dimension: 
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Telephone interview guide

1. In relation to COVID-19, what support did you receive from UNICEF or UNICEF’s implementing partners in your district?
2. Was UNICEF’S response in your district timely and adequate?
3. Do you identify UNICEF as a partner? If so, please grade UNICEF’s work in your district from 1 to 5 with 1 as poor and 5 as excellent. 
4. How and to what extent were the affected population, including persons with disability targeted, identified, and reached?
5. Do you think UNICEF’s response is contributing to longer-term goals of enhancing prevention of future outbreaks / emergencies / disasters in your district? To what extent?
6. How appropriate is UNICEF’s response strategy (present and planned) in reaching the most affected populations?
7. What gaps have you identified with UNICEF’s response to COVID 19 in your district?
8. What are your expectations from UNICEF moving forward?
9. Is there anything else to add that we have not discussed?
10. Do you have any documents/ reports in relation to our discussion that you can share? 





FGD guide
Community (GVH, T/A) name: ……	District, Region: ………	Facilitator: ………. Note taker: ……….		Number of participants, age, occupation etc.: …………
1. How has your normal daily life changed in relation to the COVID19 pandemic?
Probe:
· social, 					economic, 
· health, 					community etc.
2. In relation to COVID-19, did you receive any support / resources individually / as a group/ or in the community? If yes, what support? What resources?
Probe by asking did you receive: 
· Life-saving information/ messages about COVID19 preparedness?
· Life-saving information/ messages about COVID19 protection and prevention? 
· Contact information for relevant health authorities. 
· Recourses such as PPE (personal protective equipment) such as face masks; hand washing facilities/resources, hand sanitizers etc. 
· Etc. 
3. What criteria was used for one to access the support / resources?
Probe:
· Were the most vulnerable (people with disabilities, people with underlying health issues etc.) more likely to receive support?
· Child-headed households
· Children currently out of school vs. children already previously school dropouts? 
4. Is the support adequately meeting the needs in your community? 
If so, how has the support met your needs?
If not, what are the gaps?
5. In your view, what support do you think was most effective and relevant to you? 
Probe: 
· What COVID19 messages /support were most effective for your family’s/community’s preparation, protection and prevention of COVID19?
· What are some key strengths and capacity of support received / response due to COVID19?
· What has worked well?
6. What are your suggestions to UNICEF for the future?
Probe:
· Support at community level 				Support at individual level
7. Were messages on how to prevent and address COVID19 related risks adequate and adapted to your context? Any gaps in Risk communication and community engagement (RCCE)? 
8. Did you get confusing or contradictory messages? How are the messages now? 
Probe: 
· Please provide detailed examples of the messages that confused you.
· Which sources were/are you getting the contradictory messages from? (e.g. health facility, radio, community leaders etc.)
9. (i) Did you have any means to engage in providing feedback to adapt the messages and the support provided to the context of this district/community?
(ii) Did you have any means to ask questions and receive clarity in situations where the messages were not clear? 
(iii) Did you have any means to provide feedback about areas where the messages were challenging for you, your family or your community to adopt? (e.g. because of challenges with access to clean water sources; social/cultural/economic barriers in the uptake of health measures; etc.)
10. If you provided feedback, did this mean any change in the way support has been provided?
If so, what type of change?
11. Do you think that your community is in charge of, or better prepared, to deal with COVID19 thanks to RCCE?
If so, in what ways do you think the community is more in charge? (Probe:
e.g. well capable of detecting possible cases by identifying symptoms? aware of relevant health authorities to report potential cases? etc.)
12. Do you have access now to the same services as before the start of COVID19 in Malawi? : i.e. health services (MCNH, ART, immunization), protection services (hotline, GBV referral etc), education (access to primary and secondary schools).
13. Is there anything else that you would like to add that we have not discussed?


[bookmark: _Toc55307351]Annex 7. Consent form

Informed Consent Form
Information Sheet
Purpose of this evaluation
To evaluate the work of UNICEF Malawi and its down-stream partners, in responding to COVID-19 pandemic outbreak. 

Choice of participants
In order for the FDG to be as representative as possible, the participants have been chosen in 6 districts. In the framework of this evaluation, around 120 rights’ holders will be interviewed through FGDs. The evaluators will strive to have sex-, age-, and other disaggregation well represented among participants. 

Voluntary participation
This FGD is voluntary and the choice to participate belongs to the potential participant. It is her/his right not to take part in the FGD and if she/he chooses to do so, it is fine. In addition, if the participant feels like there are questions that she/he would not like to answer, she/he is free to say so.

Procedures
· FGDs: the FGD involves an open discussion among 6 to 8 participants that lasts from 60 to 90 minutes. The discussion is led by a facilitator who introduces the different topics of interest and manages the process, by encouraging each of the participants to express their views and by making sure that all the questions are covered. In addition, the note taker has the role of recording the views expressed by the participants by taking written notes. 

Confidentiality
The outcome of the evaluation process will be a public report, but the information included in the latter will be presented in such a way that whatever is shared by participant(s) during the FGD will be anonymized. In order to ensure this, her/his name or any other information that could link the answers back to her/him will not be recorded. 

Please be advised that although the evaluators will take every precaution to maintain confidentiality of the data, the nature of focus groups prevents the evaluators from guaranteeing confidentiality. However, the evaluators will remind participants to respect the privacy and not repeat what is said in the focus group to others (who will not participate in the focus groups).

For all data collection involving discussions on children in their living conditions, schooling, non-formal education activities, GBV, and others:  While the evaluator is not proactively asking about, and/or looking for abuse, if there is evidence of any form of abuse potentially occurring, it will have to be reported in accordance with the law to the judicial authorities.

Data storage
Collected data will be stored in the password-protected account on Google Drive, the data management tools accessible only to the evaluation team working on this evaluation. Once the analysis is over, data will be stored in a password protected hard disk only accessible to the team leader.

Risks for the participants
a) FGD  
Due to the current COVID-19 situation, there are health risks associated to the FGD. However, the team will discuss with UNICEF to take all necessary preventive measures: FGD will be held in outdoors spaces, respecting social distances. All participants, including facilitators and note takers, will be handed out masks and there will be hand sanitizers. If at any moment health officials, disctricti officials, UNICEF staff or DARA feel there is health hazard or that precautions have not been taken, the activities will cease immediately.

Compensation and benefits
There is no economic compensation or reimbursement as participation is voluntary. 

Sharing findings
The results of this study will be outlined in the form of an evaluation report that will be publicly available on UNICEF site. The team will share the link to these outputs with the participants in the data collection of the evaluation, including implementing partners of UNICEF as soon as they are published.   

If you give your consent to participate in this evaluation, I will also give you a copy of this paper to keep for yourself. 



Certificate of Consent

I understand that the evaluation is about analysing the response of UNICEF to the COVID-19 crisis in Malawi in order to inform UNICEF management and support decisions in adjusting the Country Office COVID-19 response. 


Statement by the participant or parent/caregiver or legal guardian  
I have read this information (or had the information read to me) I have had my questions answered and I know that I can ask questions later if I have them. 

I give my consent to participate in the evaluation.

Only if participant assents:
Name: ___________________
Signature: ____________________
Date: ________________
           Day/month/year   

Statement by the evaluator
I have accurately read out the information sheet to the potential participant or parent/caregiver or legal guardian, and to the best of my ability made sure that she/he fully understands the evaluation and its implications.

I confirm that the potential participant or parent/caregiver or legal guardian was given an opportunity to ask questions about the study, and all the questions asked by him/her have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily.

A copy of this consent form has been provided to the participant/ parent/caregiver or legal guardian.

Only if the individual assents:
Name of the evaluator: ________________________
Signature of the evaluator: _____________________
Date: ___________________________
             Day/month/year


	






[bookmark: _Toc55307352]Annex 8. Self-Assessment Questionnaire
RTE evaluation of UNICEF Malawi CO Response to the Covid19 outbreak  
Self-Assessment Questionnaire
This questionnaire is designed to give relevant stakeholders an opportunity to contribute to the full range of questions that are to be covered in this evaluation, taking into consideration the limitations of field visits due to the Covid19 situation. 
· Offer key stakeholders an opportunity to be further involved in the evaluation and share any issues of concern.
· Reflect on UNICEF’s efforts, its response, results and impact, internal and external factors that have influenced its implementation.
While the questionnaire may appear lengthy, most questions involve rating, and therefore we estimate that you will be able to complete the survey in less than 45 minutes. Not all questions will be relevant for your area of expertise, so there is no need to answer those questions not related to you or about what you do not have information about.
We appreciate your time and consideration, and ask that you complete the survey before the 23 of October 2020.
Please feel free to complete it to the extent you feel comfortable with, no need for an exhaustive completion, a partial contribution will always be welcomed.
All information provided will remain strictly confidential within the evaluation team. Your participation is highly appreciated as we seek to improve the assistance provided by UNICEF.  The questionnaire requests your name and position for the Evaluation Team’s internal analysis. However your name and position will never be associated with any statement, answer or specific response to this questionnaire.
· Position:
· Section:



	Contingency and response plans


P1_ Based on previous experiences, preparedness and contingency plans as established by UNICEF MCO have been useful?
	1 not useful at all                                                                                                                5 very useful
[image: ]    [image: ][image: ][image: ][image: ]


 Comment: 
	



P2 How would you rate the usefulness of the RO guidance in helping to define priorities for Covid19 response?
	1 not useful at all                                                                                                         5 very useful
[image: ]    [image: ][image: ][image: ][image: ]


Comment
	




P3_ Were the needs adequately identified in the response plan? In considering whether the needs were adequately identified in advance, to what extent do you agree with the following statements: 
    					(1 completely disagree, 3 partly agree, 5 completely agree)
	Needs assessments were adequate and informed the planning of the response
	[image: ][image: ][image: ][image: ][image: ]

	Needs assessment did not capture the complexity of the consequences of COVID-19
	[image: ][image: ][image: ][image: ][image: ]

	Needs assessment were misleading in some aspects
	[image: ][image: ][image: ][image: ][image: ]

	No needs assessment carried out, reactive response
	[image: ][image: ][image: ][image: ][image: ]



Comment 
	



P4_ In your opinion, to what extent has UNICEF’s planned response been proportional to the needs?
	1 not at all proportional to needs                                                           5 Completely proportional to needs
[image: ]    [image: ][image: ][image: ][image: ]


Comment
	




P5_ To what extent on a scale of 1 to 5 have PSEA guidance and best practice been considered in the UNICEF COVID-19 response plan?
	1 not applied                                                                                                                5 completely applied
[image: ]    [image: ][image: ][image: ][image: ]



Comment
	

	



P6_ To what extent has the need for ensuring continuity of care for vulnerable populations been incorporated/addressed in the COVID-19 response plan? 
	1 not at all                                                                                                                         5 completely
[image: ]    [image: ][image: ][image: ][image: ]



Comment
	




	Coverage



C1_ On a scale of 1 to 5 are the activities undertaken as part of UNICEF’s Malawi COVID-19 crisis response tailored to the local context in different districts?
	1 not at all adapted                                                                                                      5 totally adapted
[image: ]    [image: ][image: ][image: ][image: ]



Comment
	




C2_To what extent has the response in different sectors of the intervention been decentralized and district oriented? Please provide a rating from 1 to 5, with 1 being low decentralization and 5 being completely decentralized. Please judge from your sector of responsibility.
1 low decentralization, 5 total decentralization, NA: Not Applicable 
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social policy/socioeconomic support
	[image: ][image: ][image: ][image: ][image: ]NA




Comment: issues related with district capacity of response
	



C3_ To what extent were vulnerable populations (minorities, PWD, elderly, poor and ultrapoor) adequately targeted under the respective sector’s approach? 
Please provide a rating for each sector from 1-5, with 1 being limited targeting of vulnerable groups and 5 being comprehensive targeting. Please, judge from your sector of responsibility, mark NA if not related with your sector
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social policy/socioeconomic support
	[image: ][image: ][image: ][image: ][image: ]NA






C4_ How could the targeting/identification of vulnerable groups been improved?
Please explain
	




C5_Has accessibility of UNICEF provided services to boys and girls, men and women from vulnerable populations been adapted to COVID-19 mobility constraints? 
	Poor accessibility
	[image: ]

	Limited
	[image: ]

	To some extent
	[image: ]

	Acceptable
	[image: ]

	Good
	[image: ]



Please provide judgement on accessibility constraints
	




C6_Were there gaps in UNICEF response? (Please rate for your sector of responsibility)
                                                 1 gaps prevail                           5 no gaps
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social policy/socioeconomic support
	[image: ][image: ][image: ][image: ][image: ]NA




Were there instances where the UNICEF Malawi crisis response failed to reach particular groups of boys and girls, men and women from vulnerable/marginalised populations. Please explain gaps identified:
	




	  Effectiveness



E1_In your opinion, to what extent has UNICEF’s response been integrated across sectors?
	1 Not integrated/ silo approach 
	5 completely integrated

	[image: ]       [image: ][image: ][image: ][image: ]



Comment on challenges for an integrated response
	




E2_To what extent was UNICEF Malawi able to adapt its response as the situation unfolded on the ground? 
Per sector, adaptive implementation. Please, score from your sector of responsibility
                                              1 no adaptation                   5 complete adaptation
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA
NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social policy/socioeconomic support
	[image: ][image: ][image: ][image: ][image: ]NA



Please explain
	




E3 - On a scale of 1 to 5, how timely has the UNICEF Malawi country office’s COVID-19 response been so far vis-à-vis the following programme areas? 
                                                 1 not timely                              5 very timely
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social Policy, socioeconomic support
	[image: ][image: ][image: ][image: ][image: ]NA




Please provide names and ratings for any relevant programme areas that may not have been listed above.
	







E4_Was UNICEF able to effectively overcome bottlenecks in implementation of the crisis response?
Please qualify possible bottlenecks or limiting factors, 
                                                                                                         1 very relevant                          5 not relevant
	Internal
	Administrative constraints
	[image: ][image: ][image: ][image: ][image: ]

	
	Financial (lack of funds)
	[image: ][image: ][image: ][image: ][image: ]

	
	Weak internal coordination
	[image: ][image: ][image: ][image: ][image: ]

	 
	Other (specify)
	[image: ][image: ][image: ][image: ][image: ]

	Operational
	Lack of timely supplies
	[image: ][image: ][image: ][image: ][image: ]

	
	Weak IP, not able to deliver
	[image: ][image: ][image: ][image: ][image: ]

	
	Containment measures: limitation of mobility and contact with communities
	[image: ][image: ][image: ][image: ][image: ]

	
	Other (specify)
	[image: ][image: ][image: ][image: ][image: ]




Comment on bottlenecks 
	




 E5_Is there an integrated (intersector approach) to adequately deal with risks of exploitation and abuse and ensure referral and protection of girls and boys? Level of PSEA integrated measures in response plan  
	1 nothing in place                                                                                                             5 all measures in place
[image: ]    [image: ][image: ][image: ][image: ]



What else should/could be done to address PSEA challenges in COVID-19 context’?
	




E6_ To what extent have gender considerations been considered in the UNICEF Malawi COVID-19 response? 
Please, score from your sector of responsibility, Non-Applicable (NA) when necessary
                           		 1 No gender considerations             5 completely considered
	Health
	[image: ][image: ][image: ][image: ][image: ]NA


	Wash
	[image: ][image: ][image: ][image: ][image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ][image: ]NA


	CP 
	[image: ][image: ][image: ][image: ][image: ]NA


	Education
	[image: ][image: ][image: ][image: ][image: ]NA


	RCCE/C4D
	[image: ][image: ][image: ][image: ][image: ]NA


	Social Protection
	[image: ][image: ][image: ][image: ][image: ]NA






Please comment, on gender specific guidance, how relevant it is, how useful it is etc
	



	
E7_Were there unexpected effects (positive or negative) at any level of the response programme?
If so, could you please provide details?    [image: ] [image: ]
	




E8_To what extent is UNICEF able to address the increase in protection breaches consequence of the situation created by the COVID-19 containment measures? 
1 Protection breaches increasing but UNICEF is not able to cover the needs, 5 UNICEF is addressing completely the increase in Protection breaches

	[image: ]       [image: ][image: ][image: ][image: ]


Comment
	




E9_To what extent has the COVID-19 situation jeopardize UNICEF Malawi support to continuity of service provision?
Please note per sector of your responsibility: 
a. Health: 
                                                                     1 service provision strongly affected                   5 not affected
	Access to PHC
	[image: ][image: ][image: ][image: ][image: ]

	Immunization
	[image: ][image: ][image: ][image: ][image: ]

	IMCI
	[image: ][image: ][image: ][image: ][image: ]

	HIV testing 
	[image: ][image: ][image: ][image: ][image: ]

	ARV access
	[image: ][image: ][image: ][image: ][image: ]

	PMCT
	[image: ][image: ][image: ][image: ][image: ]

	Other
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of health services
	




b. Nutrition: 
                                                                                       1 Strongly affected                                     5 not affected
	Food security (access to adequate caloric intake)
	[image: ][image: ][image: ][image: ][image: ]

	Case finding of MAM and SAM
	[image: ][image: ][image: ][image: ][image: ]

	Access to CMAM
	[image: ][image: ][image: ][image: ][image: ]

	Vit A
	[image: ][image: ][image: ][image: ][image: ]

	Micronutrient powder
	[image: ][image: ][image: ][image: ][image: ]

	Other
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of nutrition services
	




c. Education: 
                                                                                 1 strongly affected                                           5 not affected
	Addressing school drop out
	[image: ][image: ][image: ][image: ][image: ]

	Improving access and quality of learning
	[image: ][image: ][image: ][image: ][image: ]

	Improving safety in schools
	[image: ][image: ][image: ][image: ][image: ]

	Promoting reintegration of teens
	[image: ][image: ][image: ][image: ][image: ]

	Alternative non formal learning
	[image: ][image: ][image: ][image: ][image: ]

	Multi-sectoral social services accessed through education
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of education services
	




d. Child Protection: 
                                                                                                          1 Strongly affected                5 Not affected
	System strengthening: Police, Judiciary, Registration
	[image: ][image: ][image: ][image: ][image: ]

	Service delivery: PSMHS, case management, referrals, GBV
	[image: ][image: ][image: ][image: ][image: ]

	Integrated with education dropouts, early marriage
	[image: ][image: ][image: ][image: ][image: ]

	Integrated with health/Nutrition; HIV testing, case management
	[image: ][image: ][image: ][image: ][image: ]

	Integrated with Social Welfare/social Protection, prevention of exploitation and abuse, cash transfers
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of Child Protection services
	






e. C4D:
                                                                                                                1 Strongly affected           5 Not affected
	Messaging and promotion of behavioral changes for health, nutrition, education and GBV related issues
	[image: ][image: ][image: ][image: ][image: ]

	community participation and CwC mechanisms
	[image: ][image: ][image: ][image: ][image: ]

	Communities hold duty- bearers accountable for the delivery of quality, resilient, child-friendly services.
	[image: ][image: ][image: ][image: ][image: ]

	2way communication, UReport, SpotLight, complaints mechanisms (grievances management)
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of Communication with Communities 
	




f. WASH: 
                                                                                                          1 Strongly affected                 5 Not affected
	Support water boards for improving services
	[image: ][image: ][image: ][image: ][image: ]

	Promotion of improved water sources
	[image: ][image: ][image: ][image: ][image: ]

	Extension of access to sanitation
	[image: ][image: ][image: ][image: ][image: ]

	Wash in health facilities, nutrition centres and education institutions
	[image: ][image: ][image: ][image: ][image: ]



Comment on challenges for continuity of WASH services
	






	Efficiency


Ef1_ 
a. How do you rate HR reinforcement for the COVID 19 response?			
	1 no reinforcement                                                                                                    5 adequate reinforcement
[image: ]    [image: ][image: ][image: ][image: ]


Comment on HR reinforcement
	




Ef2_Were supplies procured and distributed in a timely manner to meet the needs of affected populations?
Sector scoring for supplies 
                                                             1 Not timely                  5 Timely distribution
	Health
	[image: ][image: ][image: ][image: ][image: ]

	Nutrition
	[image: ][image: ][image: ][image: ][image: ]

	C4D (RCCE)
	[image: ][image: ][image: ][image: ][image: ]

	WASH
	[image: ][image: ][image: ][image: ][image: ]

	Education
	[image: ][image: ][image: ][image: ][image: ]

	Protection
	[image: ][image: ][image: ][image: ][image: ]



Ef3_Were UNICEF measures to contain transmission in the workplace and the interactions with staff and partners adequate?
Arrangements in the workplace: 
	1 not adequate                                                                                                                     5 very adequate
[image: ]    [image: ][image: ][image: ][image: ]



Internal arrangements, comments
	




Ef4_Were the data collection mechanisms established to inform programmatic approaches utilized efficiently?
Monitoring per sector 
1 poor quality and use of  data                    -5 excellent data obtained 
	Health
	[image: ][image: ][image: ][image: ][image: ]

	Nutrition
	[image: ][image: ][image: ][image: ][image: ]

	C4D (RCCE)
	[image: ][image: ][image: ][image: ][image: ]

	WASH
	[image: ][image: ][image: ][image: ][image: ]

	Education
	[image: ][image: ][image: ][image: ][image: ]

	Protection
	[image: ][image: ][image: ][image: ][image: ]

	Social Policy
	[image: ][image: ][image: ][image: ][image: ]



Comments
	




Ef5_AAP (C4D): AAP mechanisms and tools. To what extent have affected population opinions and concerns been captured though the AAP mechanisms in place?
AAP mechanisms examples                           1 low satisfaction                                       5 high success
	UReport
	[image: ][image: ][image: ][image: ][image: ]

	Rapid Pro
	[image: ][image: ][image: ][image: ][image: ]

	Chatbot
	[image: ][image: ][image: ][image: ][image: ]

	IOGT
	[image: ][image: ][image: ][image: ][image: ]

	Social media
	[image: ][image: ][image: ][image: ][image: ]

	Proximity partners
	[image: ][image: ][image: ][image: ][image: ]

	Feedback means (complaints boxes)
	[image: ][image: ][image: ][image: ][image: ]




Ef7_To what extent is data collection disaggregated by sex, age, location, children with disability (CwD)?
                                 1 no disaggregation           5 complete disaggregation including CwD
	Health
	[image: ][image: ][image: ][image: ]   [image: ]NA


	Nutrition
	[image: ][image: ][image: ][image: ]   [image: ]NA


	C4D (RCCE)
	[image: ][image: ][image: ][image: ]   [image: ]NA


	WASH
	[image: ][image: ][image: ][image: ]   [image: ]NA


	Education
	[image: ][image: ][image: ][image: ]   [image: ]NA


	Protection
	[image: ][image: ][image: ][image: ]   [image: ]NA


	Social Policy
	[image: ][image: ][image: ][image: ]   [image: ]NA




Comment on gaps/challenges in disaggregation
	



Ef9_ How successful have the following innovation related activities been to inform programme management and adaptation: 
1 not successful   		        5 very successful                                                               
	Data collection social science research and KAP surveys for public health decision making
	[image: ][image: ][image: ][image: ][image: ]

	Social Policy: Data collection and analysis of COVID-19 secondary impacts on children and women
	[image: ][image: ][image: ][image: ][image: ]

	RCCE comm tools: UReport, RapidPro
	[image: ][image: ][image: ][image: ][image: ]

	Drone sampling referral?

	[image: ][image: ][image: ][image: ][image: ]

	Other (mention)

	[image: ][image: ][image: ][image: ][image: ]



Comment on innovation, what works, what should be done
	



	Coordination



Cd1_ To what extent are existing coordination mechanisms effective in facilitating the emergency response?
a. Internal coordination:
                                                                                                    1 poor effectiveness                 5 highly effective
	Incident management coordination (Internal task Force)
	[image: ][image: ][image: ][image: ][image: ]

	Integrated programming between sections
	[image: ][image: ][image: ][image: ][image: ]

	Operational coordination: Response Implementation, supplies etc
	[image: ][image: ][image: ][image: ][image: ]

	Other (mention)
	[image: ][image: ][image: ][image: ][image: ]



b. External coordination: 
                                                                                  1 poor effectiveness                  5 highly effective
	Cluster system adequacy and performance
	[image: ][image: ][image: ][image: ][image: ]

	HCT/RC coordination role
	[image: ][image: ][image: ][image: ][image: ]

	Intercluster coordination
	[image: ][image: ][image: ][image: ][image: ]

	DoDMA coordination
	[image: ][image: ][image: ][image: ][image: ]



Cd2_How efficient/effective was UNICEF Malawi cluster coordination support role?
                                       1 poor performance as cluster co-lead                5 highly performant
	Health cluster support
	[image: ][image: ][image: ][image: ][image: ]

	Nutrition cluster lead
	[image: ][image: ][image: ][image: ][image: ]

	Protection cluster lead
	[image: ][image: ][image: ][image: ][image: ]

	Education cluster lead
	[image: ][image: ][image: ][image: ][image: ]

	Wash Cluster lead
	[image: ][image: ][image: ][image: ][image: ]



Cd3_ What was the added value of UNICEF’s coordination role in the national COVID-19 response in Malawi?
Comment, please explain
	




	Connectedness/sustainability



S1_To what extent did UNICEF COVID-19 Response plan take into account the long term CPD and build on the integrated service provision envisaged in the pillar CPD structure?
                                                                                                 1 Not at all                                     5 Completely
	Pillar 1: Early childhood
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 2: School age children
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 3: resilient and inclusive communities
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 4: Programme Effectiveness
	[image: ][image: ][image: ][image: ][image: ]



S2_How well-connected was UNICEF’S response to the GoM Response Plan?
1 No connection                                                                                                              5 complete connection
	[image: ]    [image: ][image: ][image: ][image: ]



S3_To what extent Was UNICEF Malawi’s response able to quickly learn from and apply best practices used by other organizations, neighbouring UNICEF country offices and/or ESARO offices in responding to the COVID-19 crisis?
Please comment
	




S4_ To what extent are UNICEF supported COVID-19 interventions likely to promote community resilience?
	1 Not at all                                                                                                                      5 very likely
[image: ]    [image: ][image: ][image: ][image: ]



Please comment: 
	


	
	Lessons learned



LL.1_ From the experience of the COVID 19 response, and to enhance programming for children and their communities. Are there possible new areas worth focusing on?


	






LL.2_ What have been some of the successes and opportunities that emerged during the response? 

	





LL.3_To what extent do you think the learning from the current response can be integrated into UNICEF programming to ensure long-term, sustainable response for an expected protracted pandemic situation?
                                                                                               1 unlikely                                      5 very likely
	Pillar 1: Early childhood
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 2: School age children
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 3: resilient and inclusive communities
	[image: ][image: ][image: ][image: ][image: ]

	Pillar 4: Programme Effectiveness
	[image: ][image: ][image: ][image: ][image: ]



Please provide some rationale for the above scoring on lessons learned of programmatic relevance
	






Additional information you judge the Evaluation should take into consideration
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