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UNICEF ECA Regional Office: 
Contributing to Evidence-based Adaptation of ECD Services for Young Children in Response to COVID-19

	Project Title:
	Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region

	Consultancy/Services Title:
	Consultancy to conduct a developmental evaluation of the  of UNICEF ECD response to COVID-19 

	Consultancy Mode:
	National       x International    x  

	Type of Contract:
	Consultant     Individual Contractor    Institutional  x

	Mode of Selection:
	Competitive   Single Source 

	Duration of Contract:
	From: September 2020-March 2021



UNICEF Europe and Central Asia Regional Office (ECARO) seeks a consultancy to conduct a developmental evaluation of UNICEF Early Childhood Development (ECD) response to COVID-19.
1. Project title 
Multi-Country Evaluation of UNICEF's Early Childhood Development response to Covid-19 in ECA Region
2. Background Information 
As the first part of the year evolved, the coronavirus increasingly spread across the ECA region and ushered in a new wave of global and domestic shocks. COVID-19 is a global pandemic which threatens young children and their rights in countries across the ECA region and exposes them to massive disruption to their healthcare, education, access to basic needs and services like food, protection and social interaction with family members, teachers, peers and communities. The imposed preventative measures by the local governments such as quarantines, school and day care closures, travel restrictions and border closures and others, have a deeper impact on the wellbeing of children and their parents.  
There are major health and development risks to children and their families that arise from the pressure on healthcare and education systems resulting in reduced access to routine health, childcare and early education services. Vulnerable children in need of specialized services are at high risk of compromised development during the crisis and through the recovery as these services are not easily accessible. 
Children and parents from the most vulnerable groups (poor children, ethnic minorities such as Roma, migrant and refugee children, children with disabilities) are likely to be even more affected with the COVID- 19 and its secondary impact. Due to the lower access to digital means of communication, reduction in outreach services, segregation and linguistic and financial barriers they have poorer access to timely information, support to parental guidance, or distance learning opportunities, increasing equity gaps and jeopardizing long-term social cohesion.  
Too often, early childhood development (ECD) falls through the cracks in emergency responses – but there are key measures UNICEF and partners are taking to ensure that early childhood development is supported within the COVID-19 responses and that opportunities to strengthen policy goals with respect to young children are leveraged. 
3. Purpose / Objectives / Rationale
As the crisis unfolds, adaptation of ECD-related services provided to families is taking place rapidly in response to the current, evolving context. Services may include remote pre-natal care, home visiting, parental counselling, early childhood education, or early childhood intervention for children with disabilities. Some of these services are halted, some have already been adapted to reach children and families through digital means, others are looking into expanding reach and effectiveness further.  
Many countries on the region are already implementing or planning to implement various data collection mechanisms at the household level, mainly to understand the economic impact of COVID-19 in families and children. However, there is not much evidence generation and data collection taking place with respect to services that affect young children and the providers i.e. workforce who are in direct contact with families. Combining household level data with service-level data in an iterative manner can help to shape and direct decisions towards increased relevance and effectiveness of core services and support to families and children.  
UNICEF ECARO seeks to guarantee business continuity of these services for young children and ensure relevance and effectiveness during the period of crisis, as well as integrating lessons learned into future planning and rebuilding of more resilient systems and service provision modalities. For this purpose, ECARO plans to undertake an evaluation of the adaptation of services for young children and their families in response to COVID-19 to response to the changing needs of the service users. 
The primary purpose of this evaluation is to critically assess UNICEF’s efforts in ECD programming that are being adapted to meet the changing needs of young children and families and do so with the view of going forward to be better prepared to the similar situation in the future.  By collecting “good enough” evidence recurrently and dedicating resources for ongoing analysis, UNICEF and partners can strengthen the process of adaptation of these services and their effectiveness in an agile manner. The knowledge generated from the evaluation, and the specific lessons learned that it identifies, will inform evidence-based decision-making, evidence-based advocacy, and resource-mobilization, while contributing to learning within UNICEF.
The secondary purpose is to document the specific substance and progress of UNICEF’s work in this area to date to contribute to the final evaluation which will be conducted in 2021. 
The objectives of the evaluation are to:
assess the extent to which the ECD activities are being implemented in the selected countries, how they are meeting the needs of young children and families especially when their needs change as the COVID-19 outbreak evolves. 
assess the effectiveness of the ECD activities in improved programming and systems strengthening support to governments in the selected countries 
4. Object and Scope of the evaluation 
The evaluation will focus on services for young children and their families, traditionally supported by health and education delivery platforms and frontline workers but which are now being altered to fit in to the COVID-19 restrictions. Relevant services are determined at country level and may include remote pre-natal care, home visiting, parental counselling, early childhood education, early childhood intervention for children with disabilities or any other type of services to families with young children. 
However, the selected project activities must be delivered through 'a workforce' (frontline workers) and fall into one of the following categories (these excluding criteria):  
• moving an existing service to a digital mode of engagement or delivery or complementing the existing service with new modalities of distance support (increase effectiveness); 
• introducing new services to address new needs for current service users (increase relevance);  
• adapting existing or incorporating new services or service provision modalities to meet the needs of new groups of service users (increase relevance) 
The evaluation will not focus on the project activities which do not fit either of the three stages of adaptation or those which do not provide service delivery through frontline workers.  
 The inclusion criterion for the countries is  determined based on interest of the Country Office (CO) to participate, existence of respective services supporting young children prior to COVID-19 and after the onset of the crisis, relevant adaptations introduced to core services, regional representation, and ability of countries to engage directly with frontline workers, in partnership with relevant government counterparts.  
The key OECD-DAC evaluation criteria which are most important to the evaluation are relevance, effectiveness and sustainability. 
The time period covered is from March 2020 when the COVID-19 outbreak started and up to February 2021. 
5. Intended user(s) and use(s) 
The primary intended users of the evaluation are UNICEF COs selected as the ‘in depth’ study countries, UNICEF ECA Regional Office and national governments and partners. The findings will also be useful to those UNICEF COs who are starting their new programme cycles in 2021 to reflect on the lessons learned that are applicable to their contexts. 
The findings of the evaluation will inform the ECD programming in the near future in relation to the situations such as that of COVID-19 to ensure the continuity of ECD-related services delivered to children and families regardless of the pandemic. 
6. Evaluation questions 
The evaluation proposes to investigate the following main evaluation questions:
Q1. What adaptations in ECD services made in response to COVID-19 crisis are more (or less) effective in terms of delivering on the expected service outcomes and the needs of families in the selected countries?  For which population group and under which circumstances do the adapted ECD service delivery work best and in what ways? (relevance, effectiveness)
Q2. What are key requirements in terms of staff capacity, technology, as well as enabling environment, for the introduction and continuous delivery of the effective adaptations of services? (effectiveness)
Q3. To what extent adaptations introduced in response to COVID can improve resilience of services and contribute to long-term effectiveness and efficiency in service provision? (sustainability)
There will be sub-questions developed for each CO to ensure contextualisation of the evaluation to their specific context and programme characteristics. Those questions will be developed and fined tuned during the inception stage. 
7. The principles and approach that will guide the evaluation 
The evaluation will be guided by the “Norms and Standards” and the “Ethical Guidelines for Evaluation” developed by the United Nations Evaluation Group (UNEG) and UNICEF’s corporate guidance for equity focused evaluations. The evaluation design and implementation should consider ethical safeguards where appropriate, including protection of confidentiality, dignity, rights and welfare of human subjects particularly children, and respect of the values of the local community. Please refer to UNEG ethical guidance for evaluation which outlines the ethical principles in part of evaluation intentionality, obligations of evaluators, obligations to participants and evaluation process and product.  
The evaluation team should also adhere to UNICEF’s Evaluation Policy and to UNICEF Reporting Standards. Evaluation team members will sign a no conflict of interest attestation. 
Transparency, partnership, openness and cost-effectiveness should guide the evaluation process. In so doing, the evaluation will take the following general approach: 
 •	Work in a way that will allow the development of a set of actionable recommendations directed to regional and country office all of which should aim toward the ultimate goal of improving UNICEF ECD response.  
•	Make the maximum use of ongoing and recent data collections started since the COVID-19 outbreak, with a view to reducing duplication (as well as evaluative burden) and to deepening the available data set and analysis. 
•	Allow for maximum ownership by CO staff and place the least possible burden on UNICEF CO staff and other informants.  
•      Place findings in the context of the ongoing evolution in UNICEF policies and guidance so that any related recommendations are tailored to latest developments.  
The evaluation team and the evaluation process must meet the requirements and standards of the following documents: 
· UNICEF Revised Evaluation Policy (12 April 2018) 
· United Nations Evaluation Group (UNEG) norms and standards (2016)
· UNICEF Gender Equality Resources: http://www.unicef.org/gender/gender_57850.html 
· UNEG Code of Conduct for Evaluation in the UN system as well as Ethical Guidelines for UN Evaluations
· UNEG Norms and Standards: http://www.unevaluation.org/document/detail/1914 
· How to design Equity-Focused evaluations
· Ethical Research Involving Children, 2013, https://childethics.com/ 

8. Methodology 
This proposal presents a developmental evaluation approach to contribute to increasing the relevance and effectiveness of the available services for young children and address current and emerging needs of the ECD workforce so they can better support families. Given the very dynamic context that is rapidly changing, the exercise will be both retrospective and prospective and will try to evaluate suitability and relevance of the adaptations to the respective context in the past, present and future times.  It will look back and evaluate adaptations that were introduced at the onset of COVID-19 pandemic, even if these had been discontinued. It will equally try to assess ongoing changes and the extent to which they support current and future needs and modalities of service provision. 
While the evaluation methodological approach will be finalized at the inception phase, initial advice on the comprehensiveness of the evaluation approach is expected at the proposal stage. Methodological rigor will be given significant consideration in the assessment of proposals. Hence bidders are invited to interrogate the approach and methodology suggested in the ToR and improve on it or propose an approach they deem more appropriate. Bidders are encouraged to also demonstrate methodological expertise in. 
Three-layered data collection and analysis
The initial step in this exercise will be to map adaptations introduced in ECD-related services across participating countries. This will be the basis for the identification of the respective service providers to participate in data collection and the key respondents for in-depth interviews. Then the following 3 main components will be conducted: 
1. Survey design and data collection in the in-depth study countries. This includes: 
i. Frontline workers survey (telephone/SMS/text): sampling of workforce, questionnaire formulation; implementation of the questionnaire three times in a period of 6-9 months- through digital means or other forms (e.g. telephone). Questions should be tailored to the workforce needs in terms of access to families and children, operational challenges (access to materials, supplies, information, transport etc.), skills gaps and capacity needs to respond to the current context (e.g. availability of training and guidance, connection with the national authority, network of professionals, peers etc. ), mentoring and supervision in the current context, etc.
ii. Key in-depth interviews with selected government officials in the depth study countries
iii. Key-in-depth interviews (telephone) to a small number of front-line workers in the depth study countries
iv. Key in-depth interviews (telephone) to selected service end-users in the depth study countries at specific times will complement the data collection process.
v. Other existing data available in-depth study countries, such as social media data, HH surveys, situation analysis, etc. 

2. Data analysis and formulation of programmatic recommendations through rapid cycle testing/analysis in the depth study countries, ideally in combination with household level data collected by UNICEF or partners, as well as other existing information available. Data analysis will aim to provide rapid inputs to UNICEF staff and national counterparts, and enable the formulation of evidence-based recommendations, advocacy and communication strategies, and programmatic decisions. The recurrent analysis (done each time after the surveys are produced)’ objectives will be to:
i. assess if ECD workforce have relevant capacity and skills to adapt to and deliver new modalities (what is missing- trainings, technology, supportive policy, supportive supervision- which is already in the note);
ii. assess the support available and required by front line workers and formulate better program response;
iii. assess the effectiveness of the adapted tele-and remote services they are providing, how can they be improved, are there new opportunities to consider post COVID-19; and ultimately
iv. inform future policy formulation and adaptations that reflect lessons learned from this context 

The participating in-depth study country offices will have three briefs.

3. Regional synthesis and country level reports. A regional synthesis of lessons learned, findings, and recommendations will be developed. Further, based on the iterative data collection at country level and the overall emerging findings. There will be a synthesis report at the end of this exercise. 
[image: ]
The proposed period of this exercise is August - March 2021. Surveys and interviews will ideally be conducted in August, September, December. The iterative process can continue in the future.
Sampling Procedures
Timeframe As an ongoing evaluation, the evaluation will look primarily at recent developments and assess the direction of work in this area. Data collected will cover the eight-month period.  
Geographical scope: The evaluation will have 'desk review' and 'in-depth' study countries. The former will include all the ECA RO 21 countries and territories that have adapted ECD-related services in response to COVID-19, while the latter will focus on Georgia, Croatia, Ukraine, and Moldova (see Annex 1 for project details by country). Selection of specific municipalities, cities, districts within each in-depth study country will be detailed at the inception stage. Selection of specific respondents will also be identified separately for each country.  
Programming: As stated above, the programme focus is on ECD project activities which are falling under one or more of the three stages of adaptation as discussed above.  
Provisions to obtain needed permissions to collect and report data:
Collection of data involving the workforce is expected to be done through the existing means of data collection which UNICEF is already employing for programme monitoring. When interviewing respondents, the team is required to follow all the ethical requirements and obtain their consent for doing so. 
Provisions to store and maintain security of collected information:
Data will be stored in a safe password-protected folder with access rights given to the evaluation team only.  The evaluation team is required to suggest protocols for anonymity/confidentiality. 
9. Ethical Considerations
The evaluation must be in line with the United Nations evaluation norms and standards.   The evaluation must be external and independent and will be carried out in an objective, impartial, open and participatory manner, based on empirically verified evidence that is valid and reliable.
The ethical principles that will guide the evaluation are independence, impartiality, credibility, responsibility, honesty and integrity.  Similarly, it is essential for the evaluation team to maintain respect for the dignity and diversity of the individuals interviewed, and to take into consideration respect for human rights, gender equity and equality throughout the evaluation process. The team will take the appropriate measures to preserve the confidentiality of information and data of the individuals involved, while respecting the right to provide information in confidence. Here, it is essential that informed consent be obtained when the information is collected. 
The evaluation must also comply with UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis,  and according to the methodology selected and the subject evaluated, it must be reviewed by an external ethical review committee (UNICEF has a global contract for external ethical reviews). The evaluation will not be able to proceed with the data collection before being approved by the ethical review committee. If the institution has its own ethical review mechanisms, they could substitute for the external committee, provided that these mechanisms comply with the minimum quality standards established in UNICEF’s policy. In its methodological proposal, the evaluation team should clearly indicate any possible ethical issues and specify the supervision and the ethical review mechanisms of that are applicable to the evaluation process. 
In addition, members of the evaluation team are required to disclose in writing any past experience, of themselves or their immediate family, which may give rise to a potential conflict of interest, and to deal honestly in resolving any conflict of interest which may arise during the evaluation.
10. Roles and responsibilities
UNICEF ECARO evaluation team will be responsible for all the management issues and methodological matters and will liaise between the evaluation and UNICEF COs. UNICEF ECARO ECD team will provide technical oversight and be responsible for the technical quality of the outputs. UNICEF COs staff will be instrumental in participating in all the steps of the approach outlined above, including in working closely with contracted partner to develop relevant survey questions for frontline workers, facilitate data collection as needed, and use the recommendations of the analysis after each survey for advocacy purposes. COs will be responsible for the use of this information for shaping their strategies and decisions. Efforts will be made as much as possible to use the exercise and build national capacity to collect similar data from frontline workers in the future. 
There will be set up an Evaluation Reference Group (ERG) to act a sounding board for the evaluation to foster transparency and participation and to review key evaluation deliverables. The ERG will not have any formal evaluation management responsibilities. It will act in an advisory capacity and provide inputs on all main evaluation deliverables that are expected to strengthen the quality and credibility of the evaluation. The group will consist of ECA RO advisers and CO Representatives. In addition to this, in each in-depth study country, ERG will be set up consisting of the key partners. 
11. Evaluator qualifications 
The evaluation will be conducted by engaging an institution. The proposed team will consist of two international consultants and one national technical expert in each country (Georgia, Croatia, Ukraine, Moldova). 
1. The senior-level Team Leader must have the following competences: 
· Having extensive evaluation experience (at least 10 years) with an excellent understanding of evaluation principles and methodologies, including capacity in an array of qualitative and quantitative evaluation methods, and UNEG norms and standards. It will be a requirement that the team leader can prove extensive expertise in developmental evaluations. 
· Having experience on ECD sector reforms – planning, implementing, managing or monitoring such programmes. 
· Holding an advanced university degree (Masters or higher) in international development, public policy or similar, including sound knowledge of policy and systemic aspects; familiarity with ECD and education programmes. 
· Bringing a strong commitment to delivering timely and high-quality results, i.e., credible evaluations that are used for improving strategic decisions. 
· Having in-depth knowledge of the UN’s human rights, gender equality and equity agendas. 
· Having a strong team leadership and management track record, as well as excellent interpersonal and communication skills to help ensure that the evaluation is understood and used. 
· Specific evaluation experience in the ECD and education sector is strongly desired, but is secondary to a strong mixed-method evaluation background, so long as the ECD and education expertise of the other team members (see below) is harnessed to ensure the team’s collective understanding of issues relating to systems strengthening from a UN or NGO perspective. 
· Previous experience of working in Europe and Central Asia context is a must. 
· S/he must have the ability to concisely and clearly express ideas and concepts in written and oral form as well as the ability to communicate with various stakeholders in English. 
The Team Leader will be responsible for undertaking the evaluation from start to finish, for managing the evaluation team, for the bulk of data collection, analysis and consultations, as well as for report writing in English and communication of the evaluation results. 
2. The international Junior Analyst must have the following competencies:
· Minimum 5 years’ experience in quantitative and qualitative data design, collection and analysis for large scale surveys, research projects or evaluations.
· Holding advanced university degrees (Masters-level) in Statistics, public policy or similar.
· Familiarity in UN’s human rights, gender equality and equity agendas; knowledge of ECD programming a plus.
· S/he must have the ability to concisely and clearly express ideas and concepts in written and oral form as well as the ability to communicate with various stakeholders in English. 
The Junior Analyst will work under the stewardship of the Team Leader in support data collection and analysis.
3. One national consultant (one per participating country -  4 countries) must have the following competencies: 
• Holding advanced university degrees (Masters-level) in Statistics, public policy or similar. 
• Hands-on experience in collecting and analysing quantitative and qualitative data. 
• Strong expertise in equity, gender, equality and human rights-based approaches to evaluation and expertise in data presentation and visualisation. 
•Having good communication, advocacy and people skills and the ability to communicate with various stakeholders and to express concisely and clearly ideas and concepts in written and oral form. 
• Excellent English communication and report writing skills; knowledge of local languages is obligatory.  
• Having excellent understanding of the ECD and education system in ECA region through previous experience or research work. 
The national consultant will play a major role in data collection, analysis and presentation, and preparation of the debriefings and will make significant contributions to the writing of the main evaluation report. 
It is vital that the same individuals that develop the methodology for the proposal will be involved in conducting the evaluation. In the review of the proposal’s, while adequate consideration will be given to the technical methodology, significant weighting will be given to the quality, experience (CV’s and written samples of previous evaluations) and relevance of individuals who will be involved in the evaluation.
12. Reporting requirements
It is expected that the evaluation will have a joint Inception Report, analytical briefs based on rapid cycle data collection, Evaluation Report for each in-depth country based on the briefs, and a regional synthesis report of lessons learned, findings, and recommendations based on the evaluation reports for countries.
Outlines and descriptions of each evaluation products are meant to be indicatives, and include: 
Inception report: The inception report (in English) will be key in confirming a common understanding of what is to be evaluated, including additional insights into executing the evaluation. At this stage evaluators will refine and confirm evaluation questions, confirm the scope of the evaluation, further improve on the methodology proposed in this ToR and their own evaluation proposal to improve its rigor, as well as develop and validate evaluation instruments. The report will include, among other elements: i) evaluation purpose and scope, confirmation of objectives and the main themes of the evaluation; ii) evaluation criteria and questions, final set of evaluation questions, and evaluation criteria for assessing performance; iii) evaluation methodology (i.e., sampling criteria), a description of data collection methods and data sources (incl. a rationale for their selection), draft data collection instruments (with a data collection toolkit as an annex), an evaluation matrix that identifies descriptive and normative questions and criteria for evaluating evidence, a data analysis plan, a discussion on how to enhance the reliability and validity of evaluation conclusions, a description of the quality review process and a discussion on the limitations of the methodology; iv) proposed structure of the final report; v) evaluation work plan and timeline; vi) resources requirements (i.e., detailed budget allocations, tied to evaluation activities, work plan) deliverables; v) annexes (i.e., organizing matrix for evaluation questions, data collection toolkit, data analysis framework). The inception report will be 20-25 pages in length (excluding annexes), and will be presented at a formal meeting of the reference group. 
Analytical briefs based on the iterative and rapid data collection in each country will be produced three times during the course of the evaluation on the analysis of the ECD project adaptations and provide overall emerging findings from the survey and interviews. There will be three briefs soon after each cycle of data collection.   
Country Evaluation report for each in-depth country will answer the sub-questions relevant to each in-depth country. The report (in English) will not exceed 40 pages, excluding the executive summary and annexes. A complete draft report will include: i) Title page and opening pages; ii) executive summary; iii) brief background, purposes, scope and objectives iv) an analysis of key issues against the evaluation questions v) the lessons emanating from those experiences; and vi) annexes. These reports will be delivered in March 2021. 

A Synthesis report will answer the main evaluation questions. The report (in English) will not exceed 40 pages excluding the executive summary and annexes. A complete draft report will include: i) Title page and opening pages; ii) executive summary; iii) brief background, purposes, scope and objectives iv) an analysis of key issues against the evaluation questions v) the lessons emanating from those experiences; and vi) annexes. This report will be delivered in March 2021.
All reports should be electronically delivered to UNICEF. Completed data sets should be returned (filled out questionnaires, surveys, interview notes and tapes, etc.) to UNICEF.
13. Limitations
Due to the COVID-19 outbreak, there will not be any face-to-face data collection. Hence the data will be collected through virtual means which can bring certain limitations to the quality of data and scope of data collected. 
14. Procedures and logistics 
This approach will require pre-agreement/partnership with government agencies that provide services and access to telephone databases or digital platforms (if applicable) of the pre-natal health care, home visiting, early childhood education, and other relevant frontline workers who support families with ECD-related services. The agreement should ideally include obtaining permission to contact frontline workers. The government agency should also be open and interested to use evidence generated through this exercise. UNICEF will benefit to ensure evidence-based advocacy to re-establish or improve the services with on the ground information and explore this issue further. 
No international travel is envisaged due to Covid-19. Travel within each country by the national consultant will be facilitated by the local UNICEF CO and follow the government’s measures and rules in relation to the COVID-19 situation. 
Total number of days envisaged for this assignment is 150.
15. Timeline and milestones 
	Deliverables
	Timeline*
	Payment

	1. Inception report
2. Presentation of the inception report to ERGs (UNICEF and national partners)
	September 2020
	30%

	1. Three Analytical Briefs based on rapid data collection per country (12 total) 
	September, November, January 
	0 

	1. Country Evaluation Report (answering sub-questions) (4 reports total)
2. Presentation of the evaluation country reports to ERG and national partners
	March 2021
	30%

	1. Synthesis Report (answering main evaluation questions)
2. Presentation to wider UNICEF
	March 2021
	40%



16. Quality assessment of the evaluation report 
The ECA Regional Office evaluation and ECD teams and country office levels will provide quality assurance on all evaluation tools and documents based on the UNEG’s and UNICEF’s norms, standards, processes and tools and as well as on other best practices related to programme evaluations. 
Once approved, the final evaluation report will be submitted to the UNICEF’s global evaluation reports oversight system (GEROS) for an independent quality review. The report and the review will be made available on the UNICEF Internet website, in compliance with the commitment for transparency of evaluation findings. 
GEROS is a UNICEF organization-wide system which aims at assessing the quality of evaluation reports against global quality standards. All ratings and evaluation reports are then available to the public on UNICEF website. Therefore, the evaluation inception and final reports must be compliant with UNICEF standards:

- Inception report (same check-list than for Terms of Reference): https://www.unicef.org/evaluation/files/UNICEF_UNEG_TOR_Checklist_updated_June_2017.pdf
- Final report:
https://www.unicef.org/evaluation/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL.pdf 

Please refer to GEROS webpage and Handbook[footnoteRef:2] for more details. It is also to be noted that UNICEF standards include performance indicators from the UN System Wide Action Plan (UN-SWAP). For more information on the UN SWAP Evaluation Performance indicator, please consult: www.uneval.org/document/download/2148 [2:  GEROS webpage: https://www.unicef.org/evaluation/index_GEROS.html and GEROS handbook: https://www.unicef.org/evaluation/files/GEROS_Handbook_FINAL_full_document.pdf ] 


17. Application requirements - HOW TO APPLY

Proposer(s) must submit a technical and a price proposal (in separate documents) that will be split between technical and commercial (price proposal) scores (an 70/30 split).

A) The technical proposal (70 points) should include the following information:
• Cover letter
• Presentation of the firm/research institution/consulting group and experiences
• Understanding of the ToRs and Evaluation needs
• Team composition (incl. identification of team leader), with complete CVs 
• Matching the team skills with the required skills
• Proposed methodology and rationale for it
• Detailed Timeline/Chronogram and level of effort by each team member (role of each team member)
• Sample(s) or link(s) of previous Evaluation(s) by the team members


The technical proposal will be assessed with the following criteria:

	Technical sub-criteria
	Description
	Maximum Points

	Completeness of technical requirements (5 points)
	Overall conformity of the proposal, including appropriate referencing and supporting documents (description of institution and key personnel, understanding of ToRs, matching team skills with required skills, proposed methodology, detailed timeline, references and written sample)
	5

	Qualifications of team (45 points)
	Overall conformity with requirement of the Team leader
	17

	
	International Junior Analyst
	8

	
	National consultants
	20

	Quality of technical proposal (20 points)
	Understanding of the ToRs (match between the proposed approach and requested scope of evaluation)
	3

	
	Quality of the methodology and methods proposed, innovative design, rationale for the methodology
	10

	
	Realistic work plan and level of efforts of team
	4

	
	Understanding of ethical considerations and integration of such in the methodology
	3

	Maximum Score for technical criteria
	70

	Minimum Score for technical compliance
	49



Total Maximum points for the technical proposal is 70 points. Only proposals which receive a minimum of 49 points will be considered further.

B) Financial  Proposal should include:
1. Detailed budget as per the Financial Proposal template
2. Explanation of budget assumptions with regard to planning, team composition, field work, etc. 

The total amount of points allocated for the price component is 30. The maximum number of points will be allotted to the lowest price proposal that is opened and compared among those invited firms/institutions which obtain the threshold points in the evaluation of the technical component. All other price proposals will receive points in inverse proportion to the lowest price; e.g.: 

Score for price proposal X = (Max. score for price proposal (30 Points) * Price of lowest priced proposal) / Price of proposal X 

Total obtainable Technical and Price score: 100 

The Proposer(s) achieving the highest combined technical and price score will (subject to any negotiations and the various other rights of UNICEF detailed in this LRPS) be awarded the contract(s).


Annex 1. In-depth Country: Croatia  
	Project title:  
 
	Tele-intervention - Virtual Early Intervention   
Responding to the impacts of COVID-19 on young children with developmental delays and disabilities 
	Augmentative and Alternative Communication (AAC) 
	Neonatal care: Neo-Baby Friendly Hospital Initiative (Neo-BFHI) and Human Milk Bank 

	Project objectives:  
 
	The aim is to develop a digital platform for EI practitioners, training resources needed for the tele-intervention during this critical period and beyond. Based on the lessons learned from this initiative, UNICEF will advocate for institutional, programmatic and financial changes to ensure the sustainability of early interventions. 
	With the support of the RO, CO is also testing an integrated open-source AAC solution. The solution is getting adjusted to the national context by selecting, customizing and confirming individual symbols for inclusion in the open symbol set, and professionals from 24 institutions from Croatia are to be trained to apply the solution in their work with children with complex communication needs.  
	The aim of the programme is for every prematurely born child to receive the best possible care in order to overcome the health difficulties they face. UNICEF equipped all 13 units of intensive neonatology and provided capacity building for healthcare professionals to ensure all preterm and severely ill children in intensive neonatology units can have a skin-to-skin contact with their parents and to get feed by human milk. 

	Project end beneficiaries:  
 
	Children with developmental delays and disabilities and their families  
	Children with complex communication needs and their families 
	Parents and their prematurely born babies 

	The stage of the project implementation (please elaborate):  
 
	 
Digital platform completed https://edukacija.ranaintervencija.com/ 
Frist cycle of online self-paced training will be available to the EI practitioners on July 6, 2020. Under the project 10 online training cycles and mentoring are foreseen. 
 
	2 training cycles lasting 4 days, of which 2 days in the summer and 2 days in the autumn. 
Enrollments for online training are completed. The 1st cycle of two-day training completed (188 participants).  
The 2nd cycle of the two-day training will take place on July 9th and 10th 
	Neo-BFHI programme was introduced in all 13 NICU’s and the first assessments with the WHO/UNICEF assessment tools were to start in September 2020 but due to the COVID-19 pandemic outbreak it is postponed. 
The Human Milk Bank, with planned national reach, was opened in Dec. 2019 and will be fully functional by the end of 2020. 

	Project start date (or start date of adaptations): 
	June 2020  
	June 2020  
	2013 

	Project end date (or end date of adaptations if any): 
 
	November 15, 2020  
	October 12, 2020  
	2020 

	Project location(s):  
 
	National  
	National  
	National  

	Project workforce engaged (who, how many if known):  
 
	250 ECI professionals,  
Caregivers 
	June course – 188 enlisted ECD/ECI professionals 
	Health professionals in 29 maternities, neonatologists and nurses; professionals in 13 NICUs; home visiting nurses 

	Project adaptation details:  
 
	Developing a digital platform with all the resources and capacity building activities (training and mentoring), for providing Virtual EI which otherwise would have been done face to face. 
	Capacity building activities on using the AAC, which otherwise, would have been done face to face are being done remotely 
	UNICEF provided guidelines and recommendations, advocated with the MoH; 
 The practice of banning the parental accompaniment during the hospitalization of a child was introduced during COVID19. 
Based on the decision of epidemiologist, the HMB was not allowed to continue receiving donated milk during COVID, due to risk of infection; only already collected milk was processed and shared with 3 Zagreb NICUs (2 are the largest in Croatia, treating the most critical conditions of premature children). 
UNICEF shared concerns about the separation of infants and very young children from their parents. 

	Project monitoring activities:  
 
	July, August, TBD 
	June, July, September, TBD 
	July-Sept, TBD 

	Specifics of existing data collection: 
	Online self-paced course for EI practitioners following an online mentoring. The survey can be integrated into an online course and mentoring. However, the 3-collection point should be via email. 
	Online course lasting 4 days, 2 days in June and 2 days in September. It is possible to integrate the survey in the course 
	Ministry of Health collects all relevant data from the maternities and the HMB. 
Survey can be shared via email with all relevant health institutions. 

	Proposed objective of the evaluation: 
 
	The evaluation may explore the quality of the training (including mentoring) in terms of meeting the needs, requirements of the workforce who are trained.  
Relevance and effectiveness of virtual home visiting during COVID-19 and post COVID-19 (the virutal home visits will be important and beneficial for families living in rural, isolated areas, as well as  for socio-economically deprived families, enabling them an intervention without travel and related costs to reach the service.) 
	The evaluation may explore the quality of the training in terms of meetings the needs, requirements of the workforce being trained; sustainability of the technology used; extent to which technology is useful to the end beneficiaries. 
	The evaluation may explore the appropriateness of COVID-19 related measures imposed to children and their families in NICUs and the use of HMB, as well as long-term effect the measures may have on children’s health 

	Proposed scope of the evaluation 
	Relevance, sustainability, effectiveness  
	Relevance, sustainability, effectiveness 
	Relevance, sustainability, effectiveness 



Additional remarks: 
1) The programme of Improving the inclusivity of initial teachers’ education for early childhood education and care with focus on professional development of staff at 5 Croatian Faculties for Teachers education on inclusive practices, has started in February 2020 and its’ implementation has by now not been adapted to COVID-19 epidemic. Depending on the time-scope of the planned evaluation, it may eventually also be suitable for evaluation. 
2) Providing early childhood education is also challenging in time of epidemic. Depending on the interest of the Ministry of Science and Education, we might explore in the following weeks (parliamentarian elections are on July 5, 2020) evaluation of the measures taken to support early childhood and preschool teachers to adapt to the closure and re-opening of kindergartens might also be worthy. 
 
In-depth Country: Georgia   
	Title  
	Remote pregnancy care; 
	Hotline (child protection and adolescents 

	Objective  
	To mitigate the risks associated with coronavirus disease and to remotely provide pregnant women with qualified medical consultation on relevant pregnancy related issues by qualified clinician  
	To help children and their families to receive the state services in an easier and faster way and help adolescents receive timely psychosocial support 

	beneficiaries: 
	All pregnant women pregnant at a time of the project (26,000) 
	Children 0-18 and their families; adolescents up to 24 years of age 

	Stage of the project 
	Being implemented; the project has a potential to become a modus operandi for patients’ education. We are thinking to accompany the pregnant in post-delivery period and therefore. 
	Being implemented; The country high leadership is interested in taking this module for all hotlines of the country.  

	Start date  
	June 2020  
	April 2020; adolescents/youth component started in mid-June  

	End date  
	15 September 2020 – may continue 
	31 December 2020 with UNICEF’s partial financial support, government will take over full funding in January 2021  

	Project location  
	Throughout the country  
	Throughout the country 

	Project workforce engaged 
	· Group of people making phone calls to arrange online consultations of beneficiaries 
· Representatives of the Birth Registry office of the National Centre for Disease Control and Public Health  
· Antenatal Care Providers favored/nominated by mothers  i.e. 10 clinicians.  
	· Frontline operators -4,  
· Case workers-8, 
· Psychologists-2,  
· Staff from state and municipal services 
· NGO being recruited to expand psychosocial support to children, caretakers and adolecents 

	Project adaptation details:  
 
	It is a new way of delivering the service i.e. remotely  
	It is a new way of facilitating the access to traditional services when beneficiaries call a hotline instead of physically going to the services providers 

	Project monitoring activities (if any):  
 
	HMP indicators + additional indicators: Pregnant’ interest in participating (In case of refusal, the reasons are collected); Number of pregnant per session and its duration; Quality of information sessions and beneficiary satisfaction. Data is routinely collected and analyzed periodically 
 
	HMP indicators + additional indicators:  N of calls, N of cases and their status, profile of beneficiaries, types of assistance requested, N of households helped, N of adolescents/youths improved their psychosocial situation as a result of received support;  
These are collected through weekly up-dates, bi-weekly HPM indicator reports, programme visits, Up-date from implementing partners on weekly bases, 

	Proposed objective of the evaluation: 
 
	Effectiveness, relevance, efficiency  
	Effectiveness, relevance, efficiency 

	Proposed scope of the evaluation:  
 
	Entire project activity; 10 clinicians; selected beneficiaries   
	Both components  

	CO cannot go ahead with both of the projects and will appreciate help to select one.  



In-depth Country: Republic of Moldova 
Project title: Regional project on Social Inclusion of Roma Children and Children with Disabilities in Moldova (with a focus on early education, early intervention and positive parenting) 
Project objectives: advance social inclusion and the equitable distribution of opportunities for the most vulnerable and marginalized children viz. children from ethnic minorities and children with developmental difficulties, including delays and disabilities. 
Project beneficiaries: education and health specialists, parents/caregivers of children with disabilities (CWD) and Roma from targeted rayons, young children including Roma, children with developmental delays etc. 
The stage the project is at (please elaborate): the project is at final stage 
Project start date (or start date of adaptations): April 2020-start of adaptations 
Project end date (or end date of adaptations if any): 01.08.20 
Project location(s): Calarasi, Cantemir  and Singerei rayons 
Project workforce engaged (who, how many if known):
CNETIF CSO, 8 TOTs, 160 local trainers,  10 474 managerial and didactical staff (81,4%  out of total number); 
Voinice CSO, 11 staff members (providers of early intervention services), two teams in two localities that are trained to provide early intervention services (12 professionals) 
Institute of Mother and Child Health, 7 staff members involved  in programme dedicated to strengthening capacity of home visiting nurses on provision of universal-progressive HV 
Project adaptation details:  
16 on-line modules on positive parenting + an 1 module on COVID-19 pandemics + methodology and guidance for on-line trainings, mentoring and counseling were developed.    
On line learning courses  for newly established   early intervention services; telemedicine – distance consultation and mentoring of health professionals in provision of early intervention services 
On-line capacity building on provision of services for families with young children in context of COVID pandemics, support to breastfeeding, counselling on nutrition; support on resuming vaccination 
Project monitoring activities (if any): Monitoring/mentoring/counselling sessions were organized for 19 rayons including specific recommendations on correct and efficient on-line work with parents, support to newly established teams of early intervention services 
Proposed objective of the evaluation: evaluate the efficiency of on-line interventions (trainings, monitoring/counseling sessions, activities on ensuring continuity of services ets.), lessons learnt, benefit of the foreseen recommendations of the evaluation etc. 


Mirella Hernani 
Regional Adviser Evaluation, ECARO





[bookmark: _Toc97296811]Annex 2: Evaluation matrix
	
	Key Evaluation Questions (KEQs) and Evaluation Questions (EQs)
	Criteria
	Areas of enquiry and judgment criteria 
	Indicators
	Data collection methods

	
	
	
	
	
	Desk       review
	Survey 
	KIIs
	Work-shops

	
	
	
	
	
	
	
	
	

	No.
	
	
	
	
	
	
	
	

	KEQ1. 
	What pandemic-caused alterations in ECD services are more (or less) effective in terms of delivering on the needs of young children, their families, and the ECD workforce in the selected countries? For which population group and under which circumstances do the adapted ECD service delivery work best, why and in what ways? 
	Relevance, effectiveness
	○ Whether the alterations sufficiently address and successfully support those groups they were intended to reach, including women and individuals/groups who are marginalized and/or discriminated against.
○ Whether the activities and expected results are well suited to address the needs of all target groups, including worst-off groups.  
	○ Number of respondents representing different groups who say the alterations address their needs.
○ Evidence from intervention documentation and reports that document and align changing approach with changing needs. 
	●*
	●
	●
	 

	EQ1.1.
	To what extent are the objectives of these alterations relevant to changing needs and priorities of young children, their families, and the ECD workforce? To what extent are they relevant and responsive to changing circumstances/context in which they are taking place?  
	Relevance
	○ Whether the objectives, as outlined in the documentation or stated elsewhere, a.) sufficiently meet the new needs and interests of all target groups (through consultation), including worst-off groups, and b.) are well suited to address them.
○ Whether new contextual factors that emerged from the pandemic were properly taken into consideration in setting the objectives.  
	○ Evidence from intervention documentation and reports that shows alignment with the changing needs and context. 
○ Number of respondents who perceive the alterations as relevant to their needs. 
	●
	●
	●
	 

	EQ1.2.
	What changes should be made going forward, given the evolution in the needs and services provided now and in the future?
	Relevance
	○ Whether certain improvements can make the interventions better responding to changing needs and services provided. 
○ Whether alternative solutions can be applied to achieve better results.  
○ Whether certain conditions can make continuous innovation and focus on resilience inherent parts of a broader system. 
	○ Evidence from respondents on key challenges for frontline workers and families of young children to benefit from assessed interventions.
○ Recommendations formulated by different respondents are actionable, measurable and specific to improve the adaptations (also in continuous manner). 
	 
	 
	●
	●

	KEQ2.
	What are the key requirements in terms of staff capacity, technology, as well as enabling environment, for the introduction and continuous delivery of the effective adaptations of services? 
	Effectiveness
	○ Whether the current worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions (e.g. coordination and leadership) are sufficient for the adaptations to be effective and long-lasting;
○ Whether certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make alterations more effective and long-lasting.
	○ Evidence/opinions from respondents/documentation on the appropriateness of the current capacities, resources and support.
○ Evidence/opinions from respondents/documentation on achievement (or non-achievement) of expected results due to existence (or non-existence) of certain key requirements. 
	●
	●
	●
	●

	EQ2.1
	To what extent are the adaptations contributing to achieving the expected and unexpected service outcomes (results), given the enabling capacities, resources, and environment available in countries in question? 
	Effectiveness
	○ Whether there is evidence and signs indicating that good progress is being made towards reaching expected service outcomes. 
○ Whether signs of expected (and not) changes are reported in the lives of young children, families, and frontline workers that can be attributed to adaptations to a certain extent. 
○ Whether any unintended effects as regards strengthening service provision which go beyond the direct objectives of the interventions occurred.
	○ Expected and achieved output and outcome indicators at intervention level
○ Qualitative evidence from respondents and documentation on achievement of expected and unexpected results (or progress towards them). 
○ Evidence from respondents and documentation on what group benefitted the most and what – the least. 
	●
	●
	●
	 

	EQ2.2
	What are the most promising innovations emerging from the COVID-19 adaptations’ experience in the field of ECD? Why do they stand out? How can they be integrated into on-going programs?
	Effectiveness
	○ Whether there are similarities between practices and innovations between countries in terms of what is being tackled, as well as what and how is being tried.
○ Whether certain patterns of promising (and not) approaches can be filtered and applied (or avoided) in the non-going and future programming. 
	○ Evidence from respondents on promising/unpromising interventions, activities, approaches, solution.
	
	
	●
	●

	EQ2.3
	To what extent are the results of evaluated adaptations feeding into the broader COVID-19 response and ECD goals and objectives to be reached at the country level (with government partners)? What are the limitations of adaptations to do so?  
	Effectiveness, relevance
	○ Whether the results of alterations are highly consistent with goals and the expected ECD-outcomes at the country level. 
	○ Evidence from documentation and respondents demonstrating how well the outcomes contribute to the achievement of intended goals in the country ECD sector and COVID-19 context.
	●
	 
	●
	 

	KEQ3
	To what extent can the adaptations introduced in response to COVID improve resilience of services? To what extent can they contribute to long-term effectiveness and efficiency in service provision?
	Sustainability
	○ Whether the alterations are considered as contributing to strengthened resilience and long-term effectiveness of services. 
○ Whether the ECD services addressed by alterations are now considered as being better prepared to other challenging situations, beyond COVID-19.
	○ Evidence and examples of improved resilience of services.
	●
	●
	●
	 

	EQ3.1
	Do the pandemic-related adaptations and their results increase the capacity and resilience to address similar situations in the future? To what extend and how do they achieve that? 
	Sustainability, effectiveness
	○ Whether increased capacity resulting from alterations is perceived as highly valuable and sufficient to face future crisis situation. 
○ Whether the support provided visibly contributes to strengthening of country ECD systems and their resilience.
	○ Evidence of how increased capacity resulting from the adaptations/support is/can be effectively used during crisis situation. 
	●
	●
	●
	 

	EQ3.2
	In what circumstances are positive results likely to be sustained? 
	Sustainability
	○ Whether promising practices/alterations are likely to be mainstreamed forward and last over time if the enabling circumstances are present.   
	○ Informants opinions on opportunities for the sustainability of the results and measures that can ensure it. 
○ Expressed intention of decision makers to support sustainability of the intervention. 
	●
	 
	●
	●

	
	 
* The size of circle denotes extent to which the given method will be used to assess the given question
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[bookmark: _Toc97296812]Annex 3: Stakeholder Mapping 
UNICEF Europe and Central Asia Regional Office 
Ivelina Borisova, Regional Early Childhood Development Adviser at UNICEF
Croatia
	Stakeholder category
(government body, NGO / CSO, private sector, other)
	Organization
(incl. department /cell if relevant)
	
Name of key contact person
	Type of contact details available 
(Phone, email)
	Phone number
	Email address
	Position / role in project
	Impact
Project/ intervention impact on a stakeholder (Low, Medium, High)
	Influence
Stakeholder's influence over the project/intervention (Low, Medium, High)
	Strategy for engaging the stakeholder
(ERG, quarterly meetings, interview)
	Comments

	AAC 

	UNICEF
	UNICEF
	Melani Markovic
	Phone and Email
	confidential
	confidential
	UNICEF Coordinator
	High
	High
	ERG and interview
	-

	Implementing Partner
	University of Zagreb, Faculty of Education and Rehabilitation Sciences (FERS)
	Jasmina Ivšac Pavliša
	Phone and Email
	confidential
	confidential
	Project Manager
	High
	High
	interview
	-

	Implementing Partner
	University of Zagreb Faculty of Electrical Engineering and Computing
	Zeljka Car
	Phone and Email
	confidential
	confidential
	Implementing partner
	High
	High
	interview
	-

	Governmental - central or regional
	Ministry of Labour and Pension System, Family and Social Policy
	Zvjezdana Bogdanovic
	Phone and Email
	confidential
	confidential
	n/a
	Medium
	Medium
	interview
	-

	Local leaders of public services
	Croatian Chamber of Educational Rehabilitators 
	Martina Celizić, mag.rehab.educ
	Phone and Email
	confidential
	confidential
	Member of the  AAC programme board
	Medium
	Medium
	interview
	-

	Local leaders of public services
	Croatian Association of Speech and Language Pathologists
	Draženka Blaži
	
	confidential
	confidential
	Member of the  AAC programme board
	Medium
	Medium
	interview
	-

	Frontline worker
	University of Zagreb, Faculty of Education and Rehabilitation Sciences (FERS)
	Monika Rosandic
	Phone and Email
	-
	confidential
	AAC trainer
	High
	Medium
	interview
	-

	Frontline worker
	SUVAG Polyclinic
	Ines Rodić Marušić
	Phone and Email
	-
	confidential
	AAC trainer
	High
	Medium
	interview
	-

	Frontline worker
	University of Zagreb Faculty of Electrical Engineering and Computing
	Matea Žilak
	Phone and Email
	-
	confidential
	AAC trainer
	High
	Medium
	interview
	-

	Frontline worker
	University of Zagreb Faculty of Electrical Engineering and Computing
	Ivana Rasan
	Phone and Email
	-
	confidential
	Project Coordinator
	High
	Medium
	interview
	-

	Tele-intervention for children with developmental delays and disabilities

	UNICEF
	UNICEF
	Melani Markovic
	Phone and Email
	confidential
	confidential
	UNICEF Coordinator
	High
	High
	
	-

	Implementing Partner
	Medjimurje Association for Early Childhood Intervention
	Silvija Pucko
	Phone and Email
	confidential
	confidential
	Key implementing partner, Programme Manager
	High
	High
	ERG and interview
	

	Governmental - central or regional
	Ministry of Labour and Pension System, Family and Social Policy
	Zvjezdana Bogdanovic
	Phone and Email
	confidential
	confidential
	Counsellor to the minister
	Medium
	Low
	ERG and interview
	-

	Local leaders of public services
	Croatian Association on Early Childhood Intervention (CAECI)
	Marina Šimanović
	Phone and Email
	confidential
	confidential
	None
	Medium
	Low
	ERG and interview
	-

	Local leaders of public services
	Education center Juraj Bonaci
	dr.sc. Marina Božić Bakušić, prof.log
	Phone and Email
	confidential
	confidential
	Head of the department for community-based services at the Education center
	High
	Low
	interview
	A total of 19 employees completed self-paced modules at the training centre

	Frontline worker
	Medjimurje Association for Early Childhood Intervention
	Marija Repalust
	Phone and Email
	confidential
	confidential
	Trainer
	High
	Medium
	interview
	-

	Frontline worker
	Dječji vrtić Sabunić
	Jasminka Barić, Director - Education / Ravnateljica odgojiteljica
	Phone and Email
	confidential
	confidential
	Training participant
	High
	Low
	interview
	-

	Frontline worker
	Osnovna škola Čavle
	Ravnateljica
	Phone and Email
	confidential
	confidential
	
	High
	Low
	interview
	-

	Frontline worker
	Dnevni centar za rehabilitaciju Veruda - Pula
	Sanja Paić, Head of Department
	Phone and Email
	confidential
	confidential
	Training participant

	High
	Low
	interview
	-

	Frontline worker
	Medjimurje Association for Early Childhood Intervention
	Nastja Obrul
	Phone and Email
	confidential
	confidential
	Trainer
	High
	Medium
	interview
	-

	Frontline worker
	Murid
	Martina Vrbanec, Voditeljica direktnog rada
	Phone and Email
	confidential
	confidential
	
	High
	Low
	interview
	-

	Frontline worker
	Medjimurje Association for Early Childhood Intervention
	Patra Marković
	Phone and Email
	confidential
	confidential
	Trainer
	High
	Medium
	interview
	-

	Both interventions

	Governmental - central or regional
	Ministry of Health


	Sanja Predavec
	Email
	-
	confidential
	
	
	
	ERG
	transferred to Croatian Institute of Emergency Medicine

	Governmental - central or regional
	Ministry of Health
	Danica Kramarić
	Email
	-
	confidential
	
	
	
	
	

	Governmental - central or regional
	Ministry of Health
	Andreja Bičanić
	Email
	-
	confidential
	
	
	
	ERG
	

	Governmental - central or regional
	Ministry of Labour, Pension System, Family and Social Policy
	Melita Čusek
	Email
	-
	confidential
	
	
	
	ERG
	

	Other
	Ombudsperson for children
	Ivona Makvić Salaj
	Email
	-
	confidential
	
	
	
	ERG
	

	Other
	Ombudsperson for people with disabilities
	Vesna Mužina
	Email
	-
	confidential
	
	
	
	ERG
	

	Implementing Partner
	University of Zagreb, Faculty of Education and Rehabilitation Sciences
	Rea Fulgosi-Masnjak
	Email
	
	confidential
	
	
	
	ERG
	



Georgia
	Stakeholder category
(government body, NGO / CSO, private sector, other)
	Organization
(incl. department /cell if relevant)
	
Name of key contact person
	Type of contact details available 
(Phone, email)
	Phone number
	Email address
	Position / role in project
	Impact
Project/ intervention impact on a stakeholder (Low, Medium, High)
	Influence
Stakeholder's influence over the project/intervention (Low, Medium, High)
	Strategy for engaging the stakeholder
(ERG, quarterly meetings, interview)
	Comments

	Child Hotline 111

	UNICEF
	Child Protection Section, UNICEF Georgia
	Nona Tsikhelashvili
	Phone and Email
	confidential
	confidential
	Project coordinator
	High
	High
	ERG and interviews
	-

	Implementing Partner (Child Hotline 111)
	LEPL Agency for State Care and Assistance for the (Statutory) Victims of Human Trafficking
	Meri Malaperidze
	Phone and Email
	confidential
	confidential
	Director of State Care Agency, 
	High
	High
	ERG and interviews
	-

	Governmental - central or regional
	Human Rights and Civil Integration Committee of the Parliament of Georgia aiming
	Miranda Tskadadze
	Phone and Email
	confidential
	confidential
	Managing project from parlament side 
	High
	High
	ERG and interviews
	-

	Governmental - central or regional
	Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs
	Tatia varamadze
	Phone and Email
	confidential
	confidential
	Head of Social Protection Policy Division
	High
	Medium
	ERG and interviews
	-

	Local leaders of public services
	Batumi municipality
	Nino Lomtatidze
	Phone and Email
	confidential
	confidential
	Batumi Coordinator
	Medium
	Low
	Interview
	-

	Local leaders of public services
	Zugdidi municipality
	Ia Ekhvaria
	Phone and Email
	confidential
	confidential
	Zugdidi Coordinator
	Medium
	Low
	Interview
	-

	Local leaders of public services
	Nadzaladevi municipality
	Lidia Nodia
	Phone and Email
	confidential
	confidential
	Nadzaladevi Coordinator
	Medium
	Low
	Interview
	-

	Local leaders of public services
	Gori municipality
	Maia Gogidze
	Phone and Email
	confidential
	confidential
	Gori Coordinator
	Medium
	Low
	Interview
	-

	Local leaders of public services
	Sighnaghi municipality
	Nino Vardiashvili
	Phone and Email
	confidential
	confidential
	Sighnaghi Coordinator
	Medium
	Low
	Interview
	-

	Frontline workers
	LEPL
	Nino Iarajuli 
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	 Ana Kandelaki
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Sopho Tsiklauri
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Sophie Tavberidze
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Sophie Tsikhelashvili
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Salome Chkhaidze
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Bachana Baliashvili
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	Frontline workers
	LEPL
	Tamar Pridonashvili
	Phone and Email
	confidential
	confidential
	Hotline operator
	High
	Medium
	Interview
	-

	All interventions

	Governmental body
	Education Department, Ministry of Education, Culture and Sport of Adjara
	Natso Beridze Gabaidze
	Email
	confidential
	confidential
	-
	High
	High
	ERG
	-

	Governmental body
	Birth Registry Office, Medical Statistics Department, National Center for Disease Control and Public Health
	Levan Kandelaki
	Email
	confidential
	confidential
	-
	High
	High
	ERG
	-

	UNICEF
	Child Protection Section, UNICEF Georgia
	Teona Kuchava
	Phone and Email
	confidential
	confidential
	-
	High
	High
	ERG
	-

	UNICEF
	Health and Nutrition Specialist, UNICEF Georgia
	Tako Ugulava
	Phone and Email
	confidential
	confidential
	Project coordinator of shared medical appointments (SMAs) intervention
	High
	High
	interview
	-

	UNICEF
	Education Officer, UNICEF Georgia
	Ana Janelidze
	Phone and Email
	confidential
	confidential
	Project coordinator of educational project in Adjara
	High
	High
	interview
	-



Moldova 
	Stakeholder category
(government body, NGO / CSO, private sector, other)
	Organization
(incl. department /cell if relevant)
	
Name of key contact person
	Type of contact details available 
(Phone, email)
	Phone number
	Email address
	Position / role in project
	Impact
Project/ intervention impact on a stakeholder (Low, Medium, High)
	Influence
Stakeholder's influence over the project/intervention (Low, Medium, High)
	Strategy for engaging the stakeholder
(quarterly meetings, interview)
	Comments

	COVID -19 response for women and their children in 12 Perinatal Centers from the Republic of Moldova 

	UNICEF
	Health Section, UNICEF Moldova
	Angela Capcelea
	Phone and email
	confidential
	confidential
	Project coordinator
	 High
	High
	interview
	-

	Implementing Partner
	Public Association for Women and Children “NOVA”
	Caraus Tatiana (main person)

Ala Curteanu
	Phone and email
	confidential
	confidential
	IP focal point
	 High
	High
	interview
	Centre Perinatologice de nivel III

	Local leaders of public services
	IMSP Institutul Mamei și Copilului
	Sergiu Gladun
	Phone and email
	confidential
	confidential
	Director of the Institute, knowledgeable about the training
	High
	Low
	interview
	Centre Perinatologice de nivel III

	Local leaders of public services
	IMSP Institutul Mamei și Copilului
	Iurie Carauș 
	Phone and email
	confidential
	confidential
	Head (Sef) of Perinatal centre, knowledgeable about the training
	High
	
	interview
	Centrul Perinatologic de nivelul II

	Local leaders of public services
	IMSP Spitalul Clinic Municipal  nr 1, Chișinău
	Alina Bejan 
	Phone and email
	confidential
	confidential
	Vice director Obstetrica - ginecologie, knowledeable about the programme
	High
	Low
	interview
	Centrul Perinatologic de nivelul II

	Local leaders of public services
	IMSP Spitalul Clinic Municipal  nr 1, Chișinău
	Dorina Rotaru
	Phone and email
	confidential
	confidential
	Manager serviciul neonatal pediatric
	High
	Low
	 interview
	-

	Central government body
	Ministry of Health
	Dr. Tatiana Zatic
	Phone and email
	confidential
	confidential
	State Secretary for the Ministry
	 Medium
	Medium
	interview
	-

	Frontline workers
	State Medical University Moldova
	Stelian Hodorogea
	Phone and email
	confidential
	confidential
	Facilitated the training
	 High
	Low
	interview
	-

	Frontline workers
	Medical centre
	Ala Burlacu
	Phone and email
	confidential
	confidential
	Facilitated the training
	 High
	Low
	interview
	-

	Frontline workers
	National Centre for Public Health
	Ecaterina Busuioc
	Phone and email
	confidential
	confidential
	Facilitated the training
	 High
	Low
	interview
	-

	Frontline workers
	-
	Iurie Carauș
	Phone and email
	confidential
	confidential
	not clear
	 High
	Low
	interview
	-

	Strengthening capacities of preschool staff, parents and local public authorities (LPAs) to ensure a state of preparedness and response to COVID-19 pandemic

	UNICEF
	ECD/ECE Sections, UNICEF Moldova
	Larisa Virtosu
	Phone and email
	confidential
	confidential
	Project coordinator
	High
	High
	 interview
	-

	Implementing Partner
	CNETIF (Centrul National de Educatie Timpurie si Informare a Familiei) 
	Larisa Arhip
	Phone and email
	confidential
	confidential
	Project manager
	High
	High
	interview
	-

	Central government
	Ministry of Education, Culture and Research
	Maria  Vranceanu
	Phone and email
	confidential
	confidential
	ECE Specialist, has knowledge
 about the project
	Medium
	Medium
	interview
	-

	Central government
	Ministry of Education, Culture and Research
	Grîu Natalia
	Phone and email
	confidential
	confidential
	State Secretary,  Ministry of Education, Culture and Research
	Medium
	Medium
	interview
	-

	Local leaders of public services
	OLSDÎ (Local Authority for Education) Sangerei
	Nicov Larisa
	Phone and email
	confidential
	confidential
	knowledgeable about the project
	Medium
	Low
	interview
	OLSDÎ design, organize coordinate, & monitor public pre-school education

	Local leaders of public services
	OLSDÎ (Local Authority for Education) Cantemir
	Manoli Tatiana
	Phone and email
	confidential
	confidential
	knowledgeable about the project
	Medium
	Low
	interview
	As above

	Local leaders of public services
	OLSDÎ (Local Authority for Education) Calarași 
	Spinu Tatiana
	Phone and email
	confidential
	confidential
	knowledgeable about the project
	Medium
	Low
	 interview
	As above

	Frontline workers
	DGITS Balti
	Martîniuc Nelli
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	grădinița nr. 199, Chișinău
	Viorica Pelivan
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	CRAP, Chisinau
	Tatiana Lungu
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	AO FCPS
	Ina Cazacu
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	Direcția învățământ Rîșcani
	Natalia Caraiani
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr. 183, mun. Chișinău
	Natalia Zotea
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	 interview
	-

	Frontline workers
	IET nr. 203, Ghidighici, mun. Chișinău
	Lilia Novac
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	SAP Cantemir
	Ana Cabac
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.3, or. Călărași
	Svetlana Ușurelu
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Frontline workers
	IET Pitușca, rnul Călărași
	Tatiana Spînu
	Phone and email
	confidential
	confidential
	trainer/ national level
	High
	Medium
	interview
	-

	Regional project on Social Inclusion of Roma Children and Children with Disabilities in Eastern Balkans and Moldova

	UNICEF
	ECD/ECE Sections, UNICEF Moldova
	Larisa Virtosu
	Phone and email
	confidential
	confidential
	Project coordinator
	High
	High
	 interview
	-

	Implementing Partner
	CNETIF (Centrul National de Educatie Timpurie si Informare a Familiei) 
	Larisa Arhip
	Phone and email
	confidential
	confidential
	Project manager – IP focal point
	High
	High
	interview
	-

	
	Ministry of Education, Culture and research
	Maria Vranceanu
	Phone and email
	confidential
	confidential
	
	Medium
	Medium
	interview
	-

	Local leaders of public services
	IET Țibirica, Călărași
	Buruiană Angela

	Phone and email
	confidential
	confidential
	Director of IET Țibirica, Călărași, trainer / local level
	Medium
	Medium
	interview
	-

	Frontline workers
	IET nr.1 ”DoReMicii”, Calarași
	Dodon Silvia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.1 ”DoReMicii”, Calarași
	Bunu Eleonora
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.2 ”Guguță”, Calarași
	Lițcan Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.3 ”Lăstărel”, Calarași
	Spinu Tatiana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Bravicea, Calarași
	Jorean Galina
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hârjauca, Calarași
	Otcaliuc Vera
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Păulești, Calarași
	Pecica Tatiana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Sipoteni nr.1, Calarași
	Maimescu Alexandra
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Sipoteni nr.3, Calarași
	Coșarcă Cristina
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Țibirica, Calarași
	Buruiană Angela
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Iezărenii Vechi, Sangerei
	Costache Tatiana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Ciuciueni, Sangerei
	Moșneagu Liudmila
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.6,or Singerei
	Misac Natalia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET nr.6,or Singerei
	Jardan Victoria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Biruinta, Sangerei
	Cobîlaș Ecaterina
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Chiscareni, Sangerei
	Golban Galina
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Dumbavita, Sangerei
	Pascari  Inna
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Prepelita, Sangerei
	Țurcanu Elena
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Cania, Cantemir
	Vorotneac Raisa
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Cania, Cantemir
	Butnaru Anna
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Cania, Cantemir
	Chihai Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir    IETnr.1
	Blîndu Svetlana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir    IETnr.1
	Capră Lilia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir    IETnr.1
	Bujac Oxana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir   IET nr.2
	Strateva Iulia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir   IET nr.2
	Stamatov Mariana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Cantemir   IET nr.2
	Moșoglova Anna
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Gotești   IET nr.1, Cantemir
	Florea Olga
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Gotești   IET nr.1, Cantemir
	Goiciu Vera
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	Gotești   IET nr.1, Cantemir
	Chiriac Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hănăseni, Cantemir
	Cabac Silvia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hănăseni, Cantemir
	Ciaricu Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hănăseni, Cantemir
	Covanji Ala
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hîrtop, Cantemir
	Gorgan   Elena
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hîrtop, Cantemir
	Crijanovschi  Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hîrtop, Cantemir
	Radu Maria
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Hîrtop, Cantemir
	Profir Lucia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Pleșeni, Cantemir
	Gaina Snejana
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Pleșeni, Cantemir
	Miron Nadejda
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Pleșeni, Cantemir
	Orbu Camelia
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-

	Frontline workers
	IET Lărguța, Cantemir
	Argint Ecaterina
	Phone and email
	confidential
	confidential
	trainer /local level
	High
	Medium
	interview
	-



Ukraine
	Stakeholder category
(government body, NGO / CSO, private sector, other)
	Organization
(incl. department /cell if relevant)
	
Name of key contact person
	Type of contact details available 
(Phone, email)
	Phone number
	Email address
	Position / role in project
	Impact
Project/ intervention impact on a stakeholder (Low, Medium, High)
	Influence
Stakeholder's influence over the project/intervention (Low, Medium, High)
	Strategy for engaging the stakeholder
(ERG, quarterly meetings, interviews)
	Comments

	Quality of Education (capacity building of pre-school teachers on how to organise inclusive preschool environment)

	UNICEF
	UNICEF
	Olha Dolinina
	Phone and Email
	 confidential
	 confidential
	Project coordinator / focal point
	 N/A
	 N/A
	ERG and interview
	-

	Governmental - central or regional
	Ministry of education and science
	Svitlana Nerynova
	Phone and Email
	 confidential
	 confidential
	-
	 Medium
	Low
	ERG and interview
	-

	Governmental - central or regional
	Department of education and science of Luhansk oblast
	Tatiana Tkacheva
	Phone and Email
	 confidential
	 confidential
	deputy director of education department
	 Medium
	Medium
	ERG and interview
	-

	Governmental body
	Institute of education development 
	Natalia Sofiy
	Phone and Email
	 confidential
	 confidential
	deputy director
	 Low
	Low
	ERG and interview
	-

	Implementing Partner
	NGO "Step by Step"
	Yulia Nayda
	Phone and Email
	 confidential
	 confidential
	IP
	 High
	High
	 ERG and interview
	-

	Governmental - central or regional
	Ministry of education and science
	Andriy Salkov
	Email
	 confidential
	 confidential
	head of Directorate of preschool, school and after school activities
	Medium
	Medium
	 Interview
	-

	Local leaders of public services 
	In-service teacher training institute of Donetsk oblast
	Valentina Poul
	Email
	-
	 confidential
	head of department
	Low
	Low
	Interview 
	-

	Governmental - central or regional
	State Service of quality education
	Yuriy Vergun
	Email
	-
	 confidential
	audit
	Medium
	Low
	Interview 
	-

	Local leaders of public services 
	Assosiation of preschoolers
	Nina Omelyanenko
	Email
	-
	 confidential
	director
	Medium
	Low
	ERG and interview 
	-

	Other CSO / NGO
	La Strada
	Veronika Andreenkova
	Email
	-
	 confidential
	programme manager 
	Low
	Low
	Interview 
	-

	Frontline worker
	Preschool in Bakhmut, Donetsk oblast
	Balalyeva Galyna
	Phone and Email
	 confidential
	 confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	Preschool in Bakhmut, Donetsk oblast
	Martynova Tetyana
	Phone and Email
	 confidential
	 confidential
	Trainer
	Medium
	Low
	Interview  
	-

	Frontline worker
	Preschool in Krasnogorivka, Donetsk oblast
	Geneznyakova Olena
	Phone and Email
	 confidential
	 confidential
	Trainer
	Medium
	Low
	Interview  
	-

	Frontline worker
	Preschool in Krasnogorivka, Donetsk oblast
	Prosolenko Natalia
	Phone and Email
	 confidential
	 confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	NGO "Step by Step"
	Gorbenko Inna
	Phone and Email
	 confidential
	 confidential
	Master trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	NGO "Step by Step"
	Zaerokva Natalia
	Phone and Email
	 confidential
	 confidential
	Master trainer
	Medium
	Low
	Interview 


	-

	Access to the EI services for families with children with developmental delays and/or disabilities

	UNICEF
	UNICEF
	Tatyana Fannouch
	Phone and Email
	confidential
	confidential
	Project coordiantor / focal point
	 N/A
	N/A 
	ERG and interview
	-

	UNICEF
	UNICEF
	Naira Avetisyan 
	Email
	confidential
	confidential
	Chief of Child Protection section
	 N/A
	N/A 
	ERG and interview
	

	Governmental - central or regional
	Ministry of Social Policy of Ukraine
	Ruslan Kolbasa 
	Email
	confidential
	confidential
	None, but organise COVID related ECD activities in communities
	Low
	Medium
	ERG and interview
	-

	Implementing Partner
	Early Intervention Institute
	Anna Kukuruza
	Phone and Email
	confidential
	confidential
	IP
	High
	High
	Interview 
	-

	Local leaders of public services 
	Kramatorsk municipal authorities
	Zarubina Tamara Ivanovna 
	Phone and Email
	confidential
	confidential
	Head of the Center 
	 Medium
	 Medium
	Interview 
	-

	Local leaders of public services 
	Kramatorsk municipal authorities
	Romanov Anatoliy Alekseevych
	Phone and Email
	confidential
	confidential
	Head of the baby Home
	 Medium
	 Medium
	Interview 
	-

	Local leaders of public services 
	Severodonetsk municipal authorities
	Stepova Olha Aleksandrovna
	Phone and Email
	confidential
	confidential
	Head of the Center 
	 Medium
	 Medium
	Interview 
	-

	Governmental body
	State Statistic Service of Ukraine 
	Natalia Vlasenko
	-
	confidential
	confidential
	-
	-
	-
	ERG
	-

	Other
	Instutute of demography and social studies, National academy of Sciencere
	Oksana Khmelevska
	-
	confidential
	confidential
	-
	-
	-
	ERG
	-

	Other
	Ombudsman Office 
	Olena Chorna
	-
	confidential
	confidential
	-
	-
	-
	ERG
	-

	CSO
	NGO 'Rights for family'  
	Svitlana Klochko  
	-
	confidential
	confidential
	-
	-
	-
	ERG
	-

	Frontline worker
	 
	Близнюк Олена
	Phone and Email
	confidential
	confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	 
	Торба Аліна
	Phone and Email
	confidential
	confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	 
	Ковтун-Стрельникова Ольга
	Phone and Email
	confidential
	confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Frontline worker
	 
	Коваленко Олена
	Phone and Email
	confidential
	confidential
	Trainer
	Medium
	Low
	Interview 
	-

	Governmental - central or regional
	MOSP
	Ruslan Kolbasa 
	Email
	confidential
	confidential
	None, but organise COVID related ECD activities in communities
	Low
	Medium
	Interview 
	-

	Universal-progressive home visiting (UPHV) model

	UNICEF
	UNICEF
	Ihor Katsytadze
	Phone and Email
	confidential
	confidential
	Programme officer/ focal point
	 N/A
	 N/A
	ERG and interview
	-

	Governmental - central or regional
	Donetsk Oblast Health Department
	Yanina Vatulina
	Phone and Email
	confidential
	confidential
	trainer
	 Medium
	Medium 
	Interview 
	-

	Implementing Partner
	Early Intervention Institute
	Anna Kukuruza
	Phone and Email
	confidential
	confidential
	 IP
	 High
	High 
	Interview 
	-

	Local leaders of public services 
	Chief Doctor, PHCF#1
	Oleksandr Vlasenko
	Phone and Email
	confidential
	confidential
	Chief Doctor
	 Medium
	Medium 
	Interview 
	-

	Local leaders of public services 
	Donetsk National Medical Unicersity
	Olha Chernyshova
	Phone and Email
	confidential
	confidential
	Professor, trainer, team lead
	 Medium
	 Medium
	Interview 
	-

	Frontline worker
	Municipal services
	Mariia Volkova (Karpovych)
	Phone and Email
	confidential
	confidential
	health worker trained
	High
	 Low
	Interview 
	-

	Frontline worker
	Municipal services
	Hanna Olkhovska
	Email
	confidential
	confidential
	health worker trained
	High
	 Low
	Interview 
	-

	Frontline worker
	Municipal services
	Olesia Ilchenko
	Email
	confidential
	confidential
	health worker trained
	High
	 Low
	Interview 
	-

	Frontline worker
	Municipal services
	Olena Chibisova
	Phone
	confidential
	confidential
	health worker trained
	High
	 Low
	Interview 
	-

	Governmental - central or regional
	Donetsk Oblast Health Department
	Yanina Vatulina
	Phone and Email
	confidential
	confidential
	trainer
	Medium
	 Medium
	Interview 
	-

	All interventions

	Governmental - central or regional
	Ministry of Social Policy of Ukraine
	Oksana Stefanova
	Email
	-
	confidential
	
	
	
	ERG
	-

	Governmental - central or regional
	State Statistic Service of Ukraine 
	Natalia Vlasenko 
	Email
	-
	confidential
	
	
	
	ERG
	-

	Governmental - central or regional
	State Statistic Service of Ukraine
	Olga Karmazina
	Email
	-
	confidential
	
	
	
	ERG
	-

	Other
	Institute of Education Development  
	Natalia Sofiya
	Email
	-
	confidential
	
	
	
	ERG
	-

	Other
	Institute of demography and social studies, National academy of Science of Ukraine
	Oksana Khmelevska 
	Email
	-
	confidential
	
	
	
	ERG
	-

	UNICEF
	UNICEF
	Andrej Slavuckij
	
	-
	confidential
	
	
	
	ERG
	-

	UNICEF
	UNICEF
	Svitlana Stukalo
	
	-
	confidential
	
	
	
	ERG
	-

	UNICEF
	UNICEF
	Roman Barylo
	
	-
	confidential
	
	
	
	ERG
	-

	UNICEF
	UNICEF
	Otto Stoyka
	Email
	-
	confidential
	
	
	
	ERG
	-
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Topic guide for KIIs in Croatia 
	RELEVANCE

	· What have the key early childhood development / intervention needs of young (0- 6/7) children with complex communication needs and their families been in Croatia since the start of the COVID-19 pandemic? 
· How did these needs change since the outbreak of COVID-19 in Croatia until now?
	FW, IPs, GO, LLS, UN, OO

	· In your view, was the AAC training an adequate intervention to help ECD/ECI professionals working with children with complex communication needs respond to these needs?
· To what extent? Are there some needs which could have been addressed by this training but were not?
· Does the intervention respond to the needs of female and male children and caregivers equally?
· Did the training entail adequate instructions on how to meet  the needs of the most vulnerable, such as children with severe disabilities for children who have both disabilities AND are from poor households or ethnic minorities, living in remote and rural areas, etc.)?
· Going forward, what could be improved in this regard?
	FW, IPs, GO, LLS, UN

	· Did the training involve any element of sensitization of the ECD/ECI professionals on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IPs, UN

	· In your view, was the AAC’s training online mode of delivery appropriate to help ECI/ECD professionals working with children with complex communication needs respond to these needs?
· Did it make the training more or less accessible / easy for the health workers to participate in?
· Was it adequate to the learning goals of the training?
	FW, IPs, (LLS)

	· What have the key professional needs of ECI/ECD frontline workers working with children with complex communication needs been since the start of the COVID-19 pandemic? 
· Prompt on needs for skills building, needs for ICT and other remote technologies, needs for AAC equipment or personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
· How did these needs change with time, since the beginning of the pandemic outbreak in your country until now?
	FW, IPs, GO, LLS, UN, OO

	· To what extent did the online training cater to these needs?
· What could be improved in this respect?
	FW, IPs, GO, LLS, UN

	· What key challenges do the frontline workers face in responding to the needs of children with complex communication needs and their families, in the context of the COVID-19 pandemic? Please explain. Prompt on, among others:
· Low awareness and reservations on the part of parents about the use of aided AAC tools;
· Lack or shortages of aided or/and high-technology AAC tools;
· Lack of knowledge on how to use aided or/and high-tech AAC tools;
· Shortages or poor quality of relevant services and support measures available to vulnerable children and families – both in the country and in the specific locality
· Administrative barriers;
· Legal challenges;
· Technical issues, such as poor telephone connection or power outages;
· Other.
	FW, IPs, LLS,

	· What are those elements of the training content, if any, that will be relevant in similar public health emergencies, beyond COVID-19? Which are the elements that are not?
	IPs, UN

	· How did the CO define its ECD priorities in its COVID-19 response?
· How were the activities designed, selected and located in COs regular programme?
· How are the adaptations and projects introduced in response to COVID-19 feeding into the broader goals which the CO is trying to reach with government partners?
· How does the intervention fit into these goals?
	UN, GO

	EFFECTIVENESS

	· To what extent did the online training help the frontline workers to increase their level of knowledge and skills required for the delivery of quality ECD services to children with complex communication needs and their families?
· In what ways? Please describe the sets of skills / knowledge areas strengthened.
· What could be improved in this respect?
	FW, IPs, LLS

	· To what extent do the ECI/ECD who participated in the training apply the knowledge and skills gained from the course / training in their daily work as ECI/ECD professionals?
· In which areas? 
· What could be improved in this respect?
	FW, IPs, LLS

	· Did the online format of the training allow for delivering the planned content and meeting the course objectives? Did it allow for giving appropriate instruction on using all types of AAC tools and technologies? Please explain your answer.
· What could have been improved in this respect?
	FW, IPs, GO, UN

	· In your view, were the human, physical and financial resources dedicated to the training adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IPs, UN

	· Has there been any collaboration with the government in developing and implementing the intervention?
· If so, how has it been? At the operational level; and at the policy level.
· If not, why not? What could be improved in this respect? 
	FW, IPs, (LLS), GO, UN

	· [bookmark: _Hlk62222041]In your view, what certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make ECI/ECD services’ alterations  in the face of a pandemic more effective and long-lasting?
· Re enabling conditions, probe on: country’s coordination and leadership in response to COVID-19 in ECD, legislation, institutional framework, etc.
	IPs, GO, LLS, UN, OO

	· What are the key enabling conditions (e.g. leadership, coordination, etc.) that affect (positively and negatively) the effectiveness of similar interventions in your country?
· In your view, are overall policies and government efforts adequate to ensure best possible adaptations of early childhood development services in the context of the COVID-19 pandemic?
	IPs, UN, GO, LLS, OO

	· How well has the design and implementation of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IPs, GO, UN

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IPs, UN

	· To what extent are/were the expected outcomes of the training met?
	IPs, UN

	· What have been the benefits of the training for the young children and their families?
· What is the evidence to support this?
	FW, IPs, 

	· Did any positive or negative changes in gender equality for children and families occur as a result of the training?
	FW, IPs, UN

	· Did any unintended effects of the intervention occur?
· Probe on: if the online training contributed to the establishment of a community of practice, expanded professional support, improved the interaction and communication with parents, etc, any other unintended effects.
	FW, IPs, UN

	· Did (and if so, how) the results achieved help to achieve the goals and the expected ECD-outcomes at the country level?
	UN

	SUSTAINABILITY

	· Is the intervention going to continue in 2021? To what extent? What are the plans for it? 
	IPs, UN, GO

	· What needs to happen so that the training can be continued or expanded to effectively provide the needed support to vulnerable children and their families?
· Who should be involved and in what role?
	IPs, UN, GO

	· In your view, does the introduction and running of the intervention contribute to strengthened resilience and long-term effectiveness of ECD services in your country, beyond the context of public health emergency?
· If so, to what extent? Please justify your answer.
· If not, why?
	IPs, UN, LLS, GO

	· In your view, did the introduction of the intervention help your country’s ECI/ECD systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, IPs, LLS UN

	· What are the most promising innovations in the field of ECI/ECD emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IPs, LLS, UN, GO, OO

	· [bookmark: _Hlk62222100]In your experience, what are the building blocks of resilient ECI/ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECI/ECD systems’ resilience?
	IPs, UN, GO, OO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services, UN – UNICEF, OO – donors and other organizations

Topic guide for KIIs in Georgia 
	RELEVANCE

	· What have the key early childhood development needs of young (0-7) children and their families in Georgia been since the start of the COVID-19 pandemic? 
· How did these needs change with time starting from September 2020 until now?
	FW, IPs, GO, SEU, UN, OO

	· In your view, does the intervention respond to these needs?
· To what extent? Are there some needs which could have been addressed by this intervention but were not?
· Does the intervention respond to the needs of female and male children and caregivers equally? 
· Does the intervention respond to the needs of the most vulnerable (e.g. children with disabilities, children from poor households or ethnic minorities, children and families living in rural and remote areas?
· Going forward, what could be improved in this regard?
	FW, IPs, GO, SEU, UN

	· Were the frontline workers sensitized to engage with parents/guardians addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IPs, UN

	· What have the key professional needs of ECD frontline workers been since the start of the COVID-19 pandemic? 
· Prompt on: needs for skills building, needs for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
· How did these needs change with time starting from September 2020 until now?
	FW, IPs, GO, UN, OO

	· What key challenges do the frontline workers face in responding to the needs of children and their families? 
· Prompt on: shortages or poor quality of relevant services and support measures available to vulnerable children and families – both in Georgia and in the specific locality; administrative and legal barriers; technical issues such as poor telephone connection; any other.
	FW, IPs, GO, SEU, UN, OO

	· How did the CO define its ECD priorities in its COVID-19 response?
· How were the activities designed, selected and located in COs regular programme?
· How are the adaptations and projects introduced in response to COVID-19 feeding into the broader goals which the CO is trying to reach with government partners?
· How does the hotline fit into these goals?
	UN, GO

	EFFECTIVENESS

	· Are the current human, physical and financial resources dedicated to the intervention adequate and sufficient? 
· Are the capacities and resources at the disposal of the hotline operators/case workers and the psychologists sufficient for effective service delivery? Please justify your answer
· Are the capacities of the state and municipal government officials responsible for referring children and their families to appropriate support forms sufficient for effective referral and service delivery? 
· Is the ICT infrastructure and equipment provided adequate to effectively deliver the services?
· What could be improved in this respect?
	FW, IPs, GO, SEU, UN

	· How has the collaboration with the government in developing and implementing the hotline been?
· At the operational level: Are established and approved mechanisms in place for referral of children to appropriate services? How is the collaboration of the hotline operators / case workers / psychologists with the social services’ government staff been like? Do the hotline operators or psychologists receive follow-up information, feedback on the status of the referred cases? 
· At the policy level: How has the cooperation with the government been at policy level of this response been?
	FW, IPs, GO, UN

	· In your view, are there certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make similar alterations in service provision for young children more effective and long-lasting?
	IPs, GO, UN, OO

	· What are the key enabling conditions that affect (positively and negatively) the effectiveness of similar interventions established in response to the COVID-19 pandemic in Georgia?
· Prompt on leadership, coordination of response, legislation, institutional frameworks, etc.
· In your view, are overall policies and government efforts adequate to ensure best possible adaptations of early childhood development services in the context of the COVID-19 pandemic?
	IPs, UN, OO

	· How well has the hotline been managed? Please justify your answer.
· Are the protocols and decision-making processes clear to you?
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of the hotline services effective? Is it used to inform future strategy and improve the response?
	FW, IPs, GO, UN

	· What are the key challenges (internal and external) affecting the operation of the hotline? What are the hotline’s strengths?
· What could be done to address the shortcomings? 
	FW, IPs, GO, UN

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IPs, UN

	· To what extent are/were the expected outcomes of the intervention met?
	IPs, UN

	· What have been the benefits of the hotline’s services for the young children and their families in terms of:
· Protection from harm;
· Socio-economic well-being;
· Psychological well-being?
· What is the evidence to support this?
	FW, IPs, SEU

	· Do the frontline workers (hotline staff) engage with parents to address gender discriminatory norms and attitudes in households as well as conscious/unconscious biases, prejudices, and harmful practices that prevail in households?
	FW, IPs

	· Did any positive or negative changes in gender equality for children and families occur as a result of the intervention?
	FW, IPs, UN

	· Did any unintended effects of the intervention occur?
· Probe on: if the establishment of the hotline help to strengthen the relationships / communication / information exchange between different service providers; any other unintended effects.
	FW, IPs, UN

	· Did (and if so, how) the results achieved help to achieve the goals and the expected ECD-outcomes at the country level?
	UN

	SUSTAINABILITY

	· What are the plans for 2021 for the hotline? How can and should it be expanded?
· What needs to happen so that the hotline can be expanded and effectively provide the needed support to vulnerable children and their families?
	IPs, UN, GO

	· What should UNICEF’s role be in terms of technical assistance for the intervention going forward?
	IPs, UN, GO

	· In your view, does the introduction and running of the hotline contribute to strengthened resilience and long-term effectiveness of ECD services in Georgia, beyond the context of public health emergency?
· If so, to what extent? Please justify your answer.
· If not, why?
	IPs, UN, GO

	· In your view, did the introduction of the hotline help Georgia’s child protection systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, IPs, UN

	· What are the most promising innovations emerging from the COVID-19 adaptations’ experience in the field of ECD? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IPs, UN, GO, OO

	· In your experience, what are the building blocks of resilient ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IPs, UN, GO, OO


* FW – frontline workers, IPs – Implementing Partners, GO – Government officials, SEU – Service end-users, UN – UNICEF, OO – donors and other organizations 

CROATIA
Draft topic guide for KIIs in Croatia (1st cycle)
	RELEVANCE

	· What have the key early childhood development / intervention needs of young (0- 6/7) ) children with complex communication needs and their families been in Croatia since the start of the COVID-19 pandemic? 
· How did these needs change since the outbreak of COVID-19 in Croatia until now?
	FW, IPs, GO, LLS, UN, OO

	· In your view, was the AAC training an adequate intervention to help ECD/ECI professionals working with children with complex communication needs respond to these needs?
· To what extent? Are there some needs which could have been addressed by this training but were not?
· Does the intervention respond to the needs of female and male children and caregivers equally?
· Did the training entail adequate instructions on how to meet  the needs of the most vulnerable, such as children with severe disabilities for children who have both disabilities AND are from poor households or ethnic minorities, living in remote and rural areas, etc.)?
· Going forward, what could be improved in this regard?
	FW, IPs, GO, LLS, UN

	· Did the training involve any element of sensitization of the ECD/ECI professionals on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IPs, UN

	· In your view, was the AAC’s training online mode of delivery appropriate to help ECI/ECD professionals working with children with complex communication needs respond to these needs?
· Did it make the training more or less accessible / easy for the health workers to participate in?
· Was it adequate to the learning goals of the training?
	FW, IPs, (LLS)

	· What have the key professional needs of ECI/ECD frontline workers working with children with complex communication needs been since the start of the COVID-19 pandemic? 
· Prompt on needs for skills building, needs for ICT and other remote technologies, needs for AAC equipment or personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
· How did these needs change with time, since the beginning of the pandemic outbreak in your country until now?
	FW, IPs, GO, LLS, UN, OO

	· To what extent did the online training cater to these needs?
· What could be improved in this respect?
	FW, IPs, GO, LLS, UN

	· What key challenges do the frontline workers face in responding to the needs of children with complex communication needs and their families, in the context of the COVID-19 pandemic? Please explain. Prompt on, among others:
· Low awareness and reservations on the part of parents about the use of aided AAC tools;
· Lack or shortages of aided or/and high-technology AAC tools;
· Lack of knowledge on how to use aided or/and high-tech AAC tools;
· Shortages or poor quality of relevant services and support measures available to vulnerable children and families – both in the country and in the specific locality
· Administrative barriers;
· Legal challenges;
· Technical issues, such as poor telephone connection or power outages;
· Other.
	FW, IPs, LLS,

	· What are those elements of the training content, if any, that will be relevant in similar public health emergencies, beyond COVID-19? Which are the elements that are not?
	IPs, UN

	· How did the CO define its ECD priorities in its COVID-19 response?
· How were the activities designed, selected and located in COs regular programme?
· How are the adaptations and projects introduced in response to COVID-19 feeding into the broader goals which the CO is trying to reach with government partners?
· How does the intervention fit into these goals?
	UN, GO

	EFFECTIVENESS

	· To what extent did the online training help the frontline workers to increase their level of knowledge and skills required for the delivery of quality ECD services to children with complex communication needs and their families?
· In what ways? Please describe the sets of skills / knowledge areas strengthened.
· What could be improved in this respect?
	FW, IPs, LLS

	· To what extent do the ECI/ECD who participated in the training apply the knowledge and skills gained from the course / training in their daily work as ECI/ECD professionals?
· In which areas? 
· What could be improved in this respect?
	FW, IPs, LLS

	· Did the online format of the training allow for delivering the planned content and meeting the course objectives? Did it allow for giving appropriate instruction on using all types of AAC tools and technologies? Please explain your answer.
· What could have been improved in this respect?
	FW, IPs, GO, UN

	· In your view, were the human, physical and financial resources dedicated to the training adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IPs, UN

	· Has there been any collaboration with the government in developing and implementing the intervention?
· If so, how has it been? At the operational level; and at the policy level.
· If not, why not? What could be improved in this respect? 
	FW, IPs, (LLS), GO, UN

	· In your view, what certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make ECI/ECD services’ alterations  in the face of a pandemic more effective and long-lasting?
· Re enabling conditions, probe on: country’s coordination and leadership in response to COVID-19 in ECD, legislation, institutional framework, etc.
	IPs, GO, LLS, UN, OO

	· What are the key enabling conditions (e.g. leadership, coordination, etc.) that affect (positively and negatively) the effectiveness of similar interventions in your country?
· In your view, are overall policies and government efforts adequate to ensure best possible adaptations of early childhood development services in the context of the COVID-19 pandemic?
	IPs, UN, GO, LLS, OO

	· How well has the design and implementation of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IPs, GO, UN

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IPs, UN

	· To what extent are/were the expected outcomes of the training met?
	IPs, UN

	· What have been the benefits of the training for the young children and their families?
· What is the evidence to support this?
	FW, IPs, 

	· Did any positive or negative changes in gender equality for children and families occur as a result of the training?
	FW, IPs, UN

	· Did any unintended effects of the intervention occur?
· Probe on: if the online training contributed to the establishment of a community of practice, expanded professional support, improved the interaction and communication with parents, etc, any other unintended effects.
	FW, IPs, UN

	· Did (and if so, how) the results achieved help to achieve the goals and the expected ECD-outcomes at the country level?
	UN

	SUSTAINABILITY

	· Is the intervention going to continue in 2021? To what extent? What are the plans for it? 
	IPs, UN, GO

	· What needs to happen so that the training can be continued or expanded to effectively provide the needed support to vulnerable children and their families?
· Who should be involved and in what role?
	IPs, UN, GO

	· In your view, does the introduction and running of the intervention contribute to strengthened resilience and long-term effectiveness of ECD services in your country, beyond the context of public health emergency?
· If so, to what extent? Please justify your answer.
· If not, why?
	IPs, UN, LLS, GO

	· In your view, did the introduction of the intervention help your country’s ECI/ECD systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, IPs, LLS UN

	· What are the most promising innovations in the field of ECI/ECD emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IPs, LLS, UN, GO, OO

	· In your experience, what are the building blocks of resilient ECI/ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECI/ECD systems’ resilience?
	IPs, UN, GO, OO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services, UN – UNICEF, OO – donors and other organizations

Topic guide for KIIs in Moldova 
	RELEVANCE

	· What have the key perinatal and postnatal care needs of young children and their families in Moldova been since the start of the COVID-19 pandemic? 
· How did these needs change since the outbreak of COVID-19 in your country until now?
	FW, IPs, GO, UN, OO

	· In your view, was the content of the training for professionals providing perinatal and postnatal care services appropriate to help them respond to these needs?
· To what extent? Are there some needs which could have been addressed by this intervention but were not?
· Does the training help the pre-school professionals to respond to the needs of female and male children and caregivers equally?
· Does the training help the pre-school professionals to respond to the needs of the most vulnerable (e.g. children with disabilities, children from poor households or ethnic minorities, children and families living in remote and rural areas)?
· Going forward, what could be improved in this regard?
	FW, IPs, GO, UN

	· To what extent was the online mode of training delivery appropriate to delivering this specific training content?
· Did it make the training more or less accessible / easy for the health workers to participate in?
· Was it adequate to the learning goals of the training? 
	FW, IPs, UN

	· Did the training involve any element of sensitization of the frontline workers on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IPs, UN

	· What have the key professional needs of health workers providing perinatal and postnatal care services for young children and their families been since the start of the COVID-19 pandemic? 
· Prompt on needs for skills building, needs for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
· How did these needs change with time, since the beginning of the pandemic outbreak in your country until now?
	FW, IPs, GO, LLS, UN, OO

	· To what extent does the intervention cater to these needs?
· What could be improved in this respect?
	FW, IPs, GO, LLS, UN

	· What key challenges do health workers face in responding to the needs of young children and their families, in the context of the COVID-19 pandemic? Prompt on, among others:
· Lack of relevant hygiene supplies and/or personal protective equipment;
· Lack or shortages of relevant and quality technologies;
· Lack of knowledge on how to use the latest technologies;
· Shortages of relevant services and support measures available to vulnerable children and families – both in the country and in the specific locality
· Poor quality of relevant services and support measures available to vulnerable children and families;
· Administrative or legal barriers;
· Technical issues, such as poor telephone connection;
· Other.
	FW, IPs, LLS

	· What are those elements of the training content, if any, that will be relevant in similar public health emergencies, beyond COVID-19? Which are the elements that are not?
	FW, IPs, UN

	· How did the CO define its ECD priorities in its COVID-19 response?
· How were the activities designed, selected and located in COs regular programme?
· How are the adaptations and projects introduced in response to COVID-19 feeding into the broader goals which the CO is trying to reach with government partners?
· How does the intervention fit into these goals?
	UN, GO

	EFFECTIVENESS

	· To what extent did the training help the participating frontline workers to increase their level of knowledge and skills required for the delivery of quality ECD services?
· In what ways? Please describe the sets of skills / knowledge areas strengthened.
· What could be improved in this respect?
	FW, IPs, LLS

	· To what extent do the frontline workers who participated in the training apply the knowledge and skills gained from the course / training in their daily work as ECD professionals?
· In which areas? 
· To what extent and how do they address the needs of the most vulnerable children and families?
· What could be improved in this respect?
	FW, IPs, LLS

	· What were the key strengths of the intervention? What were the weaknesses? Please explain your answer.
· Probe on: course content, trainers, mode and style of delivery, timing etc.
· What could have been improved in this respect?
	FW, IPs, GO, UN

	· In your view, were the human, physical and financial resources dedicated to the adaptation adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IPs, UN

	· Has there been any collaboration with the government in developing and implementing the intervention?
· If so, how has it been? At the operational level; and at the policy level.
· If not, why not? What could be improved in this respect? 
	FW, IPs, GO, (LLS), UN

	· In your view, what certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make ECD services’ alterations  in the face of a pandemic more effective and long-lasting?
· Re enabling conditions, probe on: country’s coordination and leadership in response to COVID-19 in ECD, legislation, institutional framework, etc.
	IPs, GO, UN, LLS, OO

	· What are the key enabling conditions (e.g. leadership, coordination, etc.) that affect (positively and negatively) the effectiveness of similar interventions in your country?
· In your view, are overall policies and government efforts adequate to ensure best possible adaptations of early childhood development services in the context of the COVID-19 pandemic?
	IPs, UN, GO, LLS, OO

	· How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IPs, GO, UN

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IPs, UN

	· To what extent are/were the expected outcomes of the training met?
	IPs, UN

	· What have been the benefits of the training for the young children and their families?
· What is the evidence to support this?
	FW, IPs, 

	· Did any positive or negative changes in gender equality for children and families occur as a result of the training?
	FW, IPs, UN

	· Did any unintended effects of the intervention occur?
· Probe on: if the online training contribute to the establishment of a community of practice, expanded professional support, improved the interaction and communication with parents, etc, any other unintended effects.
	FW, IPs, UN

	· Did (and if so, how) the results achieved help to achieve the goals and the expected ECD-outcomes at the country level?
	UN

	SUSTAINABILITY

	· Is the intervention going to continue in 2021? To what extent? What are the plans for it? 
	IPs, UN, GO

	· What needs to happen so that the training can be continued or expanded so that health workers effectively provide the needed support to vulnerable children and their families?
· Who should be involved and in what role?
	IPs, UN, GO

	· In your view, does the introduction and running of the intervention contribute to strengthened resilience and long-term effectiveness of ECD services in your country, beyond the context of public health emergency?
· If so, to what extent? Please justify your answer.
· If not, why?
	IPs, UN, GO, LLS

	· In your view, did the introduction of the intervention help your country’s ECD systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, IPs, LLS, UN

	· What are the most promising innovations in the field of ECD emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IPs, UN, GO, LLS, OO

	· In your experience, what are the building blocks of resilient ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IPs, UN, GO,  OO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services, UN – UNICEF, OO – donors and other organization 

Topic guide for KIIs in Ukraine 
	RELEVANCE

	· What have the key early childhood education needs of young (0- 6/7) ) children and their families in Ukraine been since the start of the COVID-19 pandemic? 
· How did these needs change since the outbreak of COVID-19 in Ukraine until now?
	FW, IPs, GO, LLS, UN, OO

	· In your view, to what extent was the training appropriate to help pre-school professionals respond to these needs?
· Were all early learning needs of children and their families connected to the onset of the pandemic in Ukraine accounted for in the training?
· Does the intervention help the pre-school professionals to respond to the needs of female and male children and caregivers equally?
· Does the intervention help the pre-school professionals to respond to the needs of the most vulnerable (e.g. children with disabilities, children from poor households or ethnic minorities, children and families living in remote and rural areas)?
· Going forward, what could be improved in this regard?
	FW, IPs, GO, LLS, UN

	· Did the training involve any element of sensitization of the frontline workers on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IPs, UN

	· What have the key professional needs of ECE frontline workers been since the start of the COVID-19 pandemic? 
· Prompt on needs for specific skills building, needs for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
· How did these needs change with time, since the beginning of the pandemic outbreak in your country until now?
	FW, IPs, GO, LLS, UN, OO

	· To what extent does the training cater to these needs? 
· What could be improved in this respect? What other specific skills involved in ensuring inclusive learning environments for young children should the training address?
	FW, IPs, GO,  LLS, UN

	· What key challenges do pre-school professionals face in responding to early learning needs of children and their families, in the context of the COVID-19 pandemic? Prompt on, among others:
· Lack or shortages of relevant and quality technologies;
· Lack of knowledge on how to use the latest technologies;
· Shortages of relevant services and support measures available to vulnerable children and families – both in the country and in the specific locality
· Poor quality of relevant services and support measures available to vulnerable children and families;
· Administrative or legal barriers;
· Technical issues, such as poor telephone connection or power outages;
· Other.
	FW, IPs, LLS

	· What are those elements of the training content, if any, that will be relevant in similar public health emergencies, beyond COVID-19? Which are the elements that are not?
	FW, IPs, UN

	· How did the CO define its ECD priorities in its COVID-19 response?
· How were the activities designed, selected and located in COs regular programme?
· How are the adaptations and projects introduced in response to COVID-19 feeding into the broader goals which the CO is trying to reach with government partners?
· How does the intervention fit into these goals?
	UN, GO

	EFFECTIVENESS

	· To what extent did the intervention help the frontline workers to increase their level of knowledge and skills required for the delivery of quality ECD services?
· In what ways? Please describe the sets of skills / knowledge areas strengthened.
· What could be improved in this respect?
	FW, IPs, LLS

	· To what extent do the frontline workers who participated in the intervention apply the knowledge and skills gained from the course / training in their daily work as ECE professionals?
· In which areas? 
· To what extent and how do they address the needs of the most vulnerable children and families?
· What could be improved in this respect?
	FW, IPs, LLS

	· What were the key strengths of the intervention? What were the weaknesses? Please explain your answer.
· Probe on: course content, trainers, delivery, timing etc.
· What could have been improved in this respect?
	FW, IPs, GO, UN

	· In your view, were the human, physical and financial resources dedicated to the adaptation adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IPs, UN

	· Has there been any collaboration with the government in developing and implementing the intervention?
· If so, how has it been? At the operational level; and at the policy level.
· If not, why not? What could be improved in this respect? 
	FW, IPs, GO,(LLS) UN

	· In your view, what certain worker capacities, information and guidance, ICT equipment and other resources, and broader enabling conditions make ECE/ECD services’ alterations  in the face of a pandemic more effective and long-lasting?
· Re enabling conditions, probe on: country’s coordination and leadership in response to COVID-19 in ECD, legislation, institutional framework, etc.
	IPs, GO, LLS, UN, OO

	· What are the key enabling conditions (e.g. leadership, coordination, etc.) that affect (positively and negatively) the effectiveness of similar interventions in your country?
· In your view, are overall policies and government efforts adequate to ensure best possible adaptations of early childhood development services in the context of the COVID-19 pandemic?
	IPs, LLS, UN, GO, OO

	· How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IPs, GO, UN

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IPs, UN

	· To what extent are/were the expected outcomes of the intervention met?
	IPs, UN

	· What have been the benefits of the intervention for the young children and their families?
· What is the evidence to support this?
	FW, IPs

	· Did any positive or negative changes in gender equality for children and families occur as a result of the intervention?
	FW, IPs, UN

	· Did any unintended effects of the intervention occur?
· Probe on: if the training contribute to the establishment of a community of practice, expanded professional support, improved the interaction and communication with parents, etc, any other unintended effects.
	FW, IPs, UN

	· Did (and if so, how) the results achieved help to achieve the goals and the expected ECD-outcomes at the country level?
	UN

	SUSTAINABILITY

	· Is the intervention going to continue in 2021? To what extent? What are the plans for it? 
	IPs, UN, GO

	· What needs to happen so that the intervention can be continued or expanded and effectively provide the needed support to vulnerable children and their families?
· Who should be involved and in what role?
	IPs, UN, GO

	· In your view, does the introduction and running of the training contribute to strengthened resilience and long-term effectiveness of ECD services in your country, beyond the context of public health emergency?
· If so, to what extent? Please justify your answer.
· If not, why?
	IPs, LLS, UN, GO

	· In your view, did the introduction of the training help your country’s ECD systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, LLS, IPs, UN

	· What are the most promising innovations in the field of ECD emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IPs, LLS, UN, GO, OO

	· In your experience, what are the building blocks of resilient ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IPs, UN, GO, OO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services, UN – UNICEF, OO – donors and other organizations
[bookmark: _Toc97296817]The 2nd rapid assessment cycle
Topic guide for KIIs in Croatia
Evaluation focus: “Tele-intervention – Virtual Early Intervention. Responding to the impacts of COVID-19 on young children with developmental delays and disabilities”. We are specifically looking at the capacity building activities (online training and mentoring) for EI practitioners to provide quality tele-intervention services for children with developmental delays and disabilities during the COVID-19 pandemic.
	RELEVANCE
	Respondents

	What have the key early intervention (EI) needs of young (0-7) children with developmental delays and disabilities and their families in Croatia been during the COVID-19 pandemic? 
	FW, IP, GO, LLS

	How did these needs change/evolve throughout the COVID-19 pandemic in Croatia?
· What have the EI needs of young children and their families been during a national lockdown?
· What have the EI needs of young children and their families been when face-to-face EI provision is, in principle, possible?
	FW, IP, GO, LLS

	In your view, which of these EI needs of young children and their families have been addressed within the intervention? Which were not?
· Does the intervention content sufficiently address the needs of the children with multiple disabilities and vulnerabilities (e.g. children from poor households, children and families living in remote and rural areas)?
· Going forward, what could be improved in this regard?
	FW, IP, GO, LLS

	Did the intervention (training or supervision) involve any element of sensitization of the frontline workers on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices, and harmful practices that prevail in households?
	FW, IP

	What are the main awareness, knowledge and skills’ needs of frontline workers providing EI services during the COVID-19 pandemic in Croatia? 
	FW, IP, GO, LLS

	How did these needs change/evolve throughout the COVID-19 pandemic in Croatia?
· What have the frontline workers’ needs been during a national lockdown?
· What have the frontline workers’ needs been when face-to-face EI provision is, in principle, possible?
· What about other needs? E.g. for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
	FW, IP, GO, LLS

	To what extent did the training and supervision content address these needs of frontline workers providing EI services in Croatia? 
· What could be improved in this respect? What other specific skills involved in ensuring quality and accessible EI provision for young children should future similar trainings address?
	FW, IP, GO,  LLS

	To what extent did the online modality of the training and supervision address these needs? 
	FW, IP, LLS

	What were the main barriers to participation/completion of the training modules?
	IP, LLS

	What key challenges do ECI/ECD professionals face in responding to early intervention needs of children and their families during the COVID-19 pandemic? 
· Probe on, e.g. lack/shortages of relevant and quality technologies, lack of knowledge on how to use the latest technologies, administrative or legal barriers, poor Internet connection or power outages, etc.
	FW, IP, LLS

	How does the intervention fit into the broader government efforts to ensure the provision of quality EI services for young children in Croatia?
	GO, IP

	How does the intervention fit into the broader government efforts to ensure continuity in the provision of quality EI services for young children in Croatia during the COVID-19 pandemic?
	GO, IP

	EFFECTIVENESS

	To what extent did the online course prepare the frontline workers to provide ECI services during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
	FW, IP, LLS

	To what extent did the mentoring prepare the frontline workers to provide ECI services during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
	FW, IP, (LLS)

	Is more training or other support (guidance, information, etc.) needed to make the frontline workers fully prepared to provide ECI services during the COVID-19 pandemic?  If so, what specific support/training is needed?
	FW, IP, LLS

	To what extent do the frontline workers who participated in the intervention apply the knowledge and skills gained from the training in their daily work with children with disabilities and developmental delays?
· In which areas? 
· How do the trained professionals use the expertise gained to respond to the needs of the most vulnerable children with disabilities and developmental delays and their families?
	FW, IP, LLS

	How did the online mode of the course and mentoring affect the intervention results? Positively or negatively? Please explain your answer.
	FW, IP

	In your view, were the human, physical and financial resources dedicated to the introduction of the online mode of training adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IP

	What was the role of the government in developing and implementing the intervention?
· How do you assess the government’s role in the intervention?
· What could be improved in this respect? 
	FW, IP, GO, (LLS)

	In your view, are the factors which facilitated the relevance and effectiveness of the intervention? What are some of the hindering factors?
· Probe on: country’s coordination and leadership in response to COVID-19 in ECD, EI legislation, institutional framework, etc.
	IP, GO, LLS

	How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IP, GO

	What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IP

	To what extent are/were the expected outcomes of the intervention met?
	IP

	Have any the benefits been observed of the intervention for the young children and their families?
· What is the evidence to support this?
	FW, IP

	Did any positive or negative changes in gender equality for children and families occur as a result of the intervention?
	FW, IP

	Did any unintended effects of the intervention occur?
· Did the course resulted in better relations of the EI practitioners of parents?
	FW, IP

	What are the main barriers preventing young children and families from accessing virtual early intervention services during the COVID-19 pandemic?
	FW, IP

	SUSTAINABILITY

	How should the intervention be continued / expanded / modified to provide the needed support to children with disabilities and developmental delays and their families?
· How can we make sure that the effects of the intervention are long-lasting?
· Who should be involved and in what role?
	IP, GO

	In your view, did the introduction of the training help Croatia’s  ECI system be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, LLS, IP

	What are the most promising innovations in the field of ECI emerging from introduction of tele-intervention in Croatia? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IP, LLS, GO


* FW – frontline workers, IP – Implementing Partner, GO – Central/regional government officials,  LLS – local leaders of public services

Topic guide for KIIs in Georgia  
On behalf of UNICEF, Ecorys is carrying out the 2nd round of rapid evaluation of the Hotline for Children in Georgia as part of UNICEF’s wider evaluation on COVID-19 adaptations of early childhood services in Eastern Europe and Central Asia region. We would like to hear your opinion on specific actions that could be taken forward to improve the delivery of the hotline services. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary. 
 EFFECTIVENESS
Interviewer: The priority action for the Hotline for Children selected on the basis of the first data collection cycle in this evaluation refers to a) providing hotline staff with regular updates on changes to existing state programmes and introduction of new forms of support for children and families, and b) organizing regular meetings with state agencies/municipalities to improve access to up-to-date information about existing services for children and families. 
· In your view, how these regular updates could be provided to the hotline staff? If not responded spontaneously, please ask: 
· Would you find regular meetings with state agencies/municipalities helpful?  
· If so, what for would be the most suitable form or mode of such meetings? 
· Who should be invited?
· What specific information would be most sought for? 
· Do you have other suggestions on improving communication with various agencies to ensure immediate response to the hotline? 
RELEVANCE
Interviewer: Among other recommendations based on the first data collection cycle, the following have been suggested: “ensure continuous training and supportive supervision to equip the frontline workers and supporting professionals with the necessary skills and knowledge to provide an effective response to the calls (including training on social, interpersonal and psychological skills to better cope with the inquiries coming from hotline users of different age, needs and background or other areas depending on the needs)”. 
· In your view, would be the most effective way of receiving these capacity building activities  (continuous training, supportive supervision)? (form or mode of delivery, frequency)
· Please explain why you think so?
· Are there any other capacity-building activities that would be valuable?  
LESSONS LEARNT AND FOLLOW UP
· In your view, what the key lessons learnt from the implementation of the Hotline for Children are?
· In what ways can these learnings be used to improve the hotline?
· [If not mentioned earlier] What could have been done better or what could be done differently?
[Please ask for each change/modification suggested:]
· How? What are the options? Where to start from? 
· Who and how should be involved to optimize opportunities in this moment and the next?
· Why did you select this change / modification? Do you have any supporting evidence that it would make a tangible impact? What could or should happen if the change takes place? 
· If you had a chance to learn from experiences of other hotlines for children, e.g. from other European or Central Asian countries, what would be the main questions you would ask them?

Topic guide for KIIs in Moldova 
Evaluation focus: „Strengthening capacities of preschool staff, parents and LPAs to ensure a state of preparedness and response to COVID-19 pandemics”.
Request to Country Researcher: To the extent possible, please ask all questions from the topic guide relevant to the stakeholder, including the sub-questions, and try to get as rich answers as you can. Try not to take general statements (such as “the training was fully relevant”) for granted but ask the interviewees to provide explanations or examples to substantiate their opinions. Make sure to probe on any identified shortcomings/gaps of the intervention and ask the interviewees about possible solutions to these gaps.
	RELEVANCE
	Respondents

	What have been the key early learning and care needs of young (0-6/7) children in Moldova since the outbreak of the COVID-19 pandemic? 
	FW, IP, GO, LLS

	How did these needs change/evolve throughout the pandemic?
· What have the early learning and care needs of young children and their families been when pre-schools were closed?
· What have the early learning and care needs of young children and their families been when pre-schools are opened or partially opened?
	FW, IP, GO, LLS

	In your view, which of these needs of young children and their families have been addressed within the intervention? Which were not?
· Did the training content address the needs of the most vulnerable children, e.g. children with disabilities, children from poor households or ethnic minorities, children and families living in remote and rural areas?
· Going forward, what could be improved in this regard?
	FW, IP, GO, LLS

	What have been the main awareness, knowledge and skills’ needs of frontline workers in the context of COVID-10 in the pre-school sector in Moldova?
· What have been the main awareness, knowledge and skills’ needs of didactical staff?
· What have been the main needs of non-didactical staff?
· What have been the main needs of Local Public Administration (LPA) representatives in charge of supporting / supervising pre-schools?
	FW, IP, GO, LLS

	How did these needs change/evolve throughout the pandemic?
· What have the frontline workers’ needs been when the pre-schools were closed?
· What have the frontline workers’ needs been when the pre-schools re-opened?
· What about other needs? E.g. for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
If not addressed spontaneously, probe on the needs in terms of: 
i. guidelines/methodologies to support learning and ensure quality of education when preschool reopened with increased infection control;
ii. addressing virus-related issues with young children including healthy hygiene behaviours and practices. 
Please specify the frontline workers group where possible: managerial and didactical staff and non-didactical staff.
	FW, IP, GO, LLS

	To what extent did the training and experience exchange / mentoring sessions content address the needs of pre-schools’ didactical and non-didactical staff, and LPAs in Moldova regarding preschools’ re-opening?
· What could be improved in this respect? What other specific knowledge/skills involved in ensuring safe participation of young children in early learning should future similar trainings address?
	FW, IP, GO,  LLS

	To what extent was the online modality of the training / exchange of trainees / mentoring sessions appropriate to address the above needs? 
	FW, IP, LLS

	What key challenges do pre-school staff and LPAs face in responding to early learning and care needs of children and their families during the COVID-19 pandemic? 
· Probe on, e.g. lack/shortages of relevant and quality technologies, lack of knowledge on how to use the latest technologies, shortages of relevant services and support available to vulnerable children and families, poor quality of relevant services and support measures available, administrative or legal barriers, technical issues, such as poor telephone connection or power outages, etc.
	FW, IP, LLS

	What are those elements of the training content, if any, that will be relevant in similar public health emergencies, beyond COVID-19? Which are the elements that are not?
	FW, IP

	How does the intervention fit into the broader government efforts to ensure safe access to early learning and care for young children in Moldova during the COVID-10 pandemic?
	GO, IP

	How does the intervention fit into the broader government efforts to ensure continuity in the provision of early education and care for young children in Moldova during the COVID-19 pandemic?
	GO, IP

	EFFECTIVENESS

	To what extent did the training prepare the pre-schools’ didactical staff and non-didactical staff to provide or support safe early learning and care services during the COVID-19 pandemic?
· In what ways and areas? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
Probe on expected short-term results: 
i. enhanced knowledge and skills on Infection prevention and control (IPC) activities in preparation to re-opening of pre-schools;
ii. applying correctly the Regulations for re-opening pre-schools to prevent a new outbreak of COVID-19 in the community
iii. establishing healthy hygiene behaviours and practices among young children
iv. integrating age appropriate information about the virus in the working plans
	FW, IP, LLS

	To what extent did the experience exchange / mentoring sessions prepare the frontline workers who participated on these activities to provide or support safe early learning and care services during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
Note for Country Experts: Not all frontline workers participated in mentoring sessions. 
	FW, IP, (LLS)

	Is more training or other support (guidance, information, etc.) needed to make the frontline workers fully prepared to provide or support safe early learning and care services during the COVID-19 pandemic?  If so, what specific support/training is needed?
	FW, IP, (LLS)

	What knowledge / awareness benefits did the training yield for LPAs?
	FW, IP, (LLS)

	To what extent do the frontline workers & LPAs who participated in the intervention apply/applied the knowledge and skills gained from the training in their daily work in/for the kindergartens?
· In which areas? 
· How do/did the trained professionals use the expertise gained to i) ensure access to early education of most vulnerable children; ii)  inform parents/caregivers  including most vulnerable about protection measures against COVID-19
	FW, IP, LLS

	How did the online mode of the training affect the knowledge and skills gained? Positively or negatively? Please explain your answer.
Probe on: knowledge and skills on Infection prevention and control, Regulations for re-opening pre-schools, healthy hygiene behaviours and practices, integrating age appropriate information about the virus in the working plans.
	FW, IP

	In your view, were the human, physical and financial resources dedicated to the training and experience exchange / mentoring sessions adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IP

	How do you assess the government’s role in the intervention?
· What could be improved in this respect? 
	FW, IP, GO, (LLS)

	In your view, what are the factors which facilitated the relevance and effectiveness of the intervention? What are some of the hindering factors?
· Probe on: country’s coordination and leadership in response to COVID-19 in ECD, legislation, institutional framework, etc.
	IP, GO, LLS

	How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IP, GO

	What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IP

	To what extent are/were the expected outcomes of the intervention met?
	IP

	Have any  benefits been observed for the young children and their families as a result of the trainings?
· What is the evidence to support this?
	FW, IP

	Did any positive or negative changes in gender equality for children and families occur as a result of the intervention?
	FW, IP

	Did any unintended effects of the intervention occur?
· Probe on: if the training improve the interaction and communication with parents, etc, any other unintended effects.
	FW, IP

	SUSTAINABILITY

	How should the intervention be continued / expanded / modified to provide the needed support to young children and their families?
· How can we make sure that the effects of the intervention are long-lasting?
· Who should be involved and in what role?
	IP, GO

	In your view, did the introduction of the training help Moldova’s pre-school education system be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, LLS, IP

	What are the most promising innovations in the field of ECD emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IP, LLS, GO

	In your experience, what are the building blocks of resilient ECD systems?
How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IP, GO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services

Topic guide for KIIs in Ukraine 
Evaluation focus: Developing the capacity of professionals for the provision of early intervention services (we are looking at the training and supervision support components, as mentoring will only begin in the future). The intervention is part of a wider Programme titled “Access to the EI services for families with children with developmental delays and/or disabilities”
Request to Country Researcher: To the extent possible, please ask all questions from the topic guide relevant to the stakeholder, including the sub-questions, and try to get as rich answers as you can. Try not to take general statements (such as “the training was fully relevant”) for granted but ask the interviewees to provide explanations or examples to substantiate their opinions. Make sure to probe on any identified shortcomings/gaps of the intervention and ask the interviewees about possible solutions to these gaps.
	RELEVANCE
	Respondents

	What are the key early intervention (EI) needs of young (0- 6/7) children with developmental delays and disabilities and their families in Ukraine in general? 
	FW, IP, GO, LLS

	How did these needs change since the outbreak of the COVID-19 pandemic in Ukraine?
· What have the EI needs of young children and their families been during a national lockdown or in red zones?
· What have the EI needs of young children and their families been in orange, yellow, and green zones respectively?
	FW, IP, GO, LLS

	In your view, which of these EI needs (general and pandemic-related) of young children and their families have been addressed within the intervention? Which were not?
· Does the intervention content sufficiently address the needs of the children with multiple disabilities and vulnerabilities (e.g. children from poor households or ethnic minorities, children and families living in remote and rural areas)?
· Going forward, what could be improved in this regard?
	FW, IP, GO, LLS

	Did the intervention (training or supervision) involve any element of sensitization of the frontline workers on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices that prevail in households?
	FW, IP

	What are the main awareness, knowledge and skills’ needs of frontline workers providing EI or related specialist services in Ukraine? 
	FW, IP, GO, LLS

	How did these needs change since the outbreak of the COVID-19 pandemic in Ukraine?
· What have the frontline workers’ needs been during a national lockdown or in red zones?
· What have the frontline workers’ needs been in orange, yellow, and green zones respectively?
· What about other needs? E.g. for ICT and other remote technologies, needs for equipment, including personal protective equipment, need for technical or managerial support, or psychological need for the frontline workers themselves.
	FW, IP, GO, LLS

	To what extent did the training and supervision content address these needs of frontline workers providing EI services in Ukraine? 
· What could be improved in this respect? What other specific skills involved in ensuring quality and accessible EI provision for young children should be addressed by similar trainings in the future?
	FW, IP, GO,  LLS

	To what extent did the online modality of the training and supervision address these needs? 
	FW, IP, LLS

	What key challenges do the multi-disciplinary teams face in responding to early intervention needs of children and their families during the COVID-19 pandemic? 
· Probe on, e.g. lack/shortages of relevant and quality technologies, lack of knowledge on how to use the latest technologies, shortages of relevant services and support available to vulnerable children and families, poor quality of relevant services and support measures available, administrative or legal barriers, technical issues, such as poor telephone connection or power outages, etc.
	FW, IP, LLS

	What are those elements of the training content, if any, that will be relevant for in case of other future epidemics/pandemics, beyond COVID-19? Which are the elements that are not?
	FW, IP

	How does the intervention fit into the broader government efforts to ensure the provision of quality EI services for young children in Ukraine?
	GO, IP

	How does the intervention fit into the broader government efforts to ensure continuity in the provision of quality EI services for young children in Ukraine during the COVID-19 pandemic?
	GO, IP

	EFFECTIVENESS

	To what extent did the training prepare the frontline workers to provide ECI services during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
	FW, IP, LLS

	To what extent does the supervision prepare the frontline workers to provide ECI services during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
	FW, IP, (LLS)

	Is more training or other support (guidance, information, etc.) needed to make the frontline workers fully prepared to provide ECI services during the COVID-19 pandemic?  If so, what specific support/training is needed?
	 

	To what extent do the frontline workers who participated in the intervention apply the knowledge and skills gained from the training in their daily work with children with disabilities and developmental delays?
· In which areas? 
· How do the trained professionals use the expertise gained to respond to the needs of the most vulnerable children with disabilities and developmental delays and their families?
	FW, IP, LLS

	How did the online mode of the training affect the intervention results? Positively or negatively? Please explain your answer.
	FW, IP

	How did the online mode of the supervision support affect the intervention results? Positively or negatively? Please explain your answer.
	FW, IP

	In your view, were the human, physical and financial resources dedicated to the adaptation adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IP

	How do you assess the government’s role in the intervention?
· What could be improved in this respect? 
	FW, IP, GO, (LLS)

	In your view, are the factors which facilitated the relevance and effectiveness of the intervention? What are some of the hindering factors?
· Probe on: country’s coordination and leadership in response to COVID-19 in ECD, EI legislation, institutional framework, etc.
	IP, GO, LLS

	How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IP, GO

	What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	FW, IP

	To what extent are/were the expected outcomes of the intervention met?
	IP

	Have any the benefits been observed of the intervention for the young children and their families?
· What is the evidence to support this?
	FW, IP

	Did any positive or negative changes in gender equality for children and families occur as a result of the intervention?
	FW, IP

	Did any unintended effects of the intervention occur?
· Probe on: if the training improve the interaction and communication with parents, etc, any other unintended effects.
	FW, IP

	SUSTAINABILITY

	How should the intervention be continued / expanded / modified to provide the needed support to children with disabilities and developmental delays and their families?
· How can we make sure that the effects of the intervention are long-lasting?
· Who should be involved and in what role?
	IP, GO

	In your view, did the introduction of the training help Ukraine’s ECI systems be better prepared to deal with other challenging situations, beyond COVID-19?
	FW, LLS, IP

	What are the most promising innovations in the field of ECI emerging from the COVID-19 adaptations’ experience? 
· Why do they stand out? 
· How can they be integrated into on-going programs?
	IP, LLS, GO

	In your experience, what are the building blocks of resilient ECI systems?
How can actors such as UNICEF ensure that similar interventions contribute to building ECI systems’ resilience?
	IP, GO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services
[bookmark: _Toc97296818]The 3rd rapid assessment cycle
[bookmark: _Toc96509229][bookmark: _Toc97296819]Topic guide for KIIs in Moldova 
Evaluation focus: Building capacity of preschool managers, educators, psychologists, and speech therapists on the application of child-centered methodologies in Calarasi, Cantemir and Singerei, part of the Social Inclusion of Children with Disabilities and Roma in Moldova Project
	RELEVANCE
	Respondent(s)

	· What are the key education and learning needs of the following groups of young (0-6/7) children in Moldova?
· Children with disabilities and special needs
· Roma children
	FW, IP, GO, LLS

	· How did these needs change since the outbreak of the COVID-19 pandemic in Moldova?
	FW, IP, GO, LLS

	· In your view, which of these needs (general and pandemic-related) of young children and their families have been addressed within the intervention? Which were not?
· Does the intervention content sufficiently address the needs of the most vulnerable children?
· Going forward, what could be improved in this regard?
	FW, IP, GO, LLS

	· What key challenges do pre-school professionals face in responding to early education needs of children with disabilities and Roma children? 
· Probe on: lack of skills/knowledge on how to engage children with disabilities and Roma children in the pre-school learning processes, parental resistance, lack of guidance and methodological support, etc.
	FW, IP, LLS

	· How did these challenges change since the outbreak of the COVID-19 pandemic in Moldova?
· Probe on: shortages of relevant and quality technologies, lack of knowledge on how to use the latest technologies, shortages/poor quality of relevant services and support available to vulnerable children and families, administrative/legal barriers, etc.
	FW, IP, LLS

	· Did the training involve any element of sensitization of the frontline workers on engaging with parents towards addressing gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices that prevail in households?
	FW, IP

	· To what extent was the training content appropriate to provide the participants with the skills to provide early education services to children with disabilities and Roma children, including during the COVID-19 pandemic? 
· Which areas were underexplored, and which were explored in too much detail?
· What could be improved in this respect? What other specific skills involved in ensuring inclusive, child-centered education provision for young children should be addressed by similar trainings planned for the future?
	FW, IP, GO,  LLS

	· To what extent was the online modality of the training appropriate, given the COVID-19 context in Moldova? 
	FW, IP, LLS

	· How does the intervention fit into the broader government efforts to ensure quality ECE/ECD services for young children in Moldova?
· Probe on specific policy and strategic work at the national level to provide integrated ECE/ECD services to young children
	GO, IP

	EFFECTIVENESS

	· To what extent did the training and mentoring sessions prepare the frontline workers to provide ECE services for children with disabilities and Roma children, including during the COVID-19 pandemic?
· In what ways? Please describe the sets of skills / knowledge areas strengthened
· What could be improved in this respect?
	FW, IP, LLS

	· Did the training and mentoring sessions contribute to increasing enrolment of children with disabilities and Roma children in the respective schools? If so, in what way? If not, why not?
	FW, IP, LLS

	· Did the training and mentoring sessions contribute to increased retention of children with disabilities and Roma children in the respective schools? If so, in what way? If not, why not?
	FW, IP, LLS

	· How did the online mode of the training affect the effectiveness of the training? Positively or negatively? Please explain your answer.
	FW, IP

	· In your view, were the human, physical and financial resources dedicated to the training adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IP

	· How do you assess the government’s role in the intervention?
· What could be improved in this respect? 
	FW, IP, GO, (LLS)

	· In your view, are the factors which facilitated the relevance and effectiveness of the intervention? What are some of the hindering factors?
· Probe on: on-going legislative work, progress in developing an institutional framework for integrated ECE/ECD services, etc.
	IP, GO, LLS

	· How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IP, GO

	· What are the intervention’s real-time feedback mechanisms for tracking progress and achievement? 
· If something goes well or wrong, how would you know that?
	IP

	SUSTAINABILITY

	· Till date, what has been done to ensure that the effects of the intervention are long-lasting?
	IP, GO

	· How should the intervention be continued / expanded / modified to ensure that pre-school didactical staff are able to create inclusive environments for children with disabilities and Roma children?
· How can we make sure that the effects of the intervention are long-lasting?
· Who should be involved and in what role?
	

	· What follow-up actions should be taken to make Moldova’s ECE systems be better prepared to provide inclusive education for children with disabilities and Roma children, including during challenging situations such as COVID-19?
	FW, LLS, IP

	· In your experience, what are the building blocks of resilient ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IP, GO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services

[bookmark: _Toc96509230][bookmark: _Toc97296820]Topic guide for KIIs in Ukraine
Evaluation focus: Strengthening of the MCHC system through the modeling of the cost-effective financial mechanisms at local and regional level with focus on ECD and introducing of the universal-progressive home visiting (UPHV) model (hereafter referred to as ‘the intervention’)
Request to Interviewer: To the extent possible, please ask all questions from the topic guide relevant to the stakeholder, including the sub-questions, and try to get as rich answers as you can. Try not to take general statements for granted but ask the interviewees to provide explanations or examples to substantiate their opinions. Make sure to probe on any identified shortcomings/gaps of the intervention and ask the interviewees about possible solutions to these gaps.
	RELEVANCE
	Respondent(s)

	· What are the key early childhood development needs of young (0-6/7) children and their families in Eastern Ukraine in general? 
· What main barriers do they face to accessing quality early mother and child health care services in Eastern Ukraine?
	FW, IP, GO, LLS

	· How did these needs and barriers change since the outbreak of the COVID-19 pandemic in Ukraine?
	FW, IP, GO, LLS

	· In your view, to what extent and how can the introduction of the UPHV model address these needs (general and pandemic-related)? 
· Can the introduction of the UPHV model respond to the needs of the most vulnerable children (e.g. children from poor households or ethnic minorities, children and families living in remote and rural areas)?
· Does the introduction of the UPHV model respond to the specific needs of children and their families living along the contact line?
· Going forward, what could be improved in this regard?
	FW, IP, GO, LLS

	· How can the introduction of telemedicine address the general and COVID-19 related needs of young children and their families in Eastern Ukraine?
	FW, IP, GO, LLS

	· How can setting up the system for collecting household-level data (e.g. on levels of immunization, breast-feeding, domestic violence, etc.) address the general and COVID-19 related needs of young children and their families in Eastern Ukraine?
	

	· To what extent and how does the intervention address gender discriminatory norms and attitudes in households as well as gender-related biases, prejudices that prevail in households?
	FW, IP

	· To what extent was the online modality of the training for master trainers appropriate, given the COVID-19 context in Ukraine?
	FW, IP, LLS

	· What key challenges do health workers in Eastern Ukraine face in responding to early childhood needs of children and their families? 
	FW, IP, LLS

	· Do health workers still encounter any challenges in responding to ECD needs of young children and their families which are related to the COVID-19 pandemic?
· Probe on, e.g. safety issues, lack/shortages of relevant and quality technologies, lack of knowledge on how to use the latest technologies, shortages of relevant services and support available to vulnerable children and families, poor quality of relevant services and support measures available, administrative or legal barriers, technical issues, such as poor telephone connection or power outages, etc.
	FW, IP, LLS

	· How does the intervention fit into the broader government efforts to ensure quality ECD services for young children in Eastern Ukraine?
· Probe on specific policy and strategic work at the national level to provide integrated ECD services to young children
	GO, IP

	EFFECTIVENESS

	· How did the online mode of the training for master trainers affect the effectiveness of the training? Positively or negatively? Please explain your answer.
	FW, IP

	· To what extent and how is the introduction of the UPHV model with telemedicine components in Eastern Ukraine expected to improve access and quality of ECD services for all groups of population, including the most vulnerable?
· Probe on, among others, shifting from center-based to community-based health care provision, move towards integrated service provision, etc.
	IP, GO, LSS

	· In your view, are the human, physical and financial resources dedicated to the different activities under the intervention adequate and sufficient? Please explain your answer.
· What could be improved in this respect?
	IP

	· How do you assess the government’s role in the intervention?
· What could be improved in this respect? 
	FW, IP, GO, (LLS)

	· How well has the design and delivery of the training been managed? Please justify your answer.
· Is there good communication between the different levels & units of management and implementation involved?
· Is the data and monitoring system to track implementation of effective? Is it used to inform future strategy and improve the response?
	IP, GO

	· What are the intervention’s feedback mechanisms for tracking progress and achievement? 
· Probe on: the planned experimental research with control groups to obtain an understanding of received achievements and benefits.
	IP

	· (If not mentioned earlier): In your view, what internal (to the intervention) factors facilitate the relevance and effectiveness of the intervention? What are some of the hindering factors?
	IP, GO, LSS

	SYSTEM-RELATED OPPORTUNITIES AND CHALLENGES

	· In your view, what systemic-level factors facilitate the relevance and effectiveness of the intervention? What are some of the hindering factors?
Probe on: on-going legislative work, progress in developing an institutional framework for integrated ECD services, etc.
	IP, GO, LLS

	· In your view, to what extent and how can the introduction of the UPHV model with telemedicine components in Eastern Ukraine contribute to:
a.) Greater integration of ECD services in Ukraine, and
b.) The current efforts to reform the ECD system in Ukraine?
Please justify your answer.
	IP, GO, LSS

	· In your view, to what extent can the introduction the UPHV model with telemedicine components in Eastern Ukraine help to tackle critical health system-level bottlenecks in young child survival, health, development and well-being?
· Which bottlenecks can it tackle and in what way?
· Which bottlenecks it cannot tackle and which need to be addressed using other means?
	IP, GO, LSS

	· More broadly, what further policy and legislative changes should be made to better integrate the health sector with child protection and education services?
	IP, GO, LSS

	· How do the different ministries collaborate to ensure integrated approach to providing medical and social assistance to young children and families raising them?
· How can the division of responsibilities and cooperation within the government at a.) horizontal (between the different ministries) and b.) vertical level (between oblast and hramadas  or oblast and central government) can be improved?
	IP, GO, LSS

	SUSTAINABILITY AND WAY FORWARD

	· How, if at all, has the introduction of the UPHV model in Eastern Ukraine with telemedicine components affected national ECD strategies and policies?
· Probe on how the intervention affected the adoption of the protocol introducing a universally progressive model of home visits with elements of telemedicine/healthy child protocol
	IP, GO, LSS

	· What should be done to ensure that the universal-progressive model is effectively adopted for the long-term in Ukraine??
· How can we make sure that the effects of the intervention are long-lasting?
· Who should be involved and in what role?
	IP, GO, LSS

	· How can the government of Ukraine, UNICEF and other partners build on the introduction of the UPHV model with telemedicine components and setting up of system for data collection to improve universal access to quality early childhood development services in Ukraine?
· How can the intervention inform further ECD integration and reform?
· How should the intervention inform UNICEF’s next Country Programme Document?
	IP, GO, LSS

	· In your view, will the introduction of the universal-progressive home visiting model with telemedicine components help Ukraine’s ECD systems be better prepared to deal with challenging situations such as COVID-19?
	(FW), LLS, IP

	· In your experience, what are the building blocks of resilient ECD systems?
· How can actors such as UNICEF ensure that similar interventions contribute to building ECD systems’ resilience?
	IP, GO


* FW – frontline workers, IPs – Implementing Partners, GO – Central/regional government officials,  LLS – local leaders of public services

[bookmark: _Toc97296821]A.4.2. Surveys 

[bookmark: _Toc97296822]The 1st rapid assessment cycle
Georgia Survey 
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Georgia, we are evaluating the Hotline for Children which you are helping to implement. We would like to hear your opinion on the on-the-ground delivery of the hotline services, and learn what the type of support to do your work you received and might need in the future. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw - at any point of time. Filling out the survey will take 7-10 minutes / [the call will last about 10-15 minutes]. 

Do you agree to take part in this survey? Yes / No
GENERAL INFORMATION
1) What is your gender?
a.) Female;
b.) Male;
c.) Non-binary;
d.) I prefer not to say;
2) What is your age?
a.) 18-32
b.) 33-50
c.) 51 and above
3) What is your role in the project (multiple choice question):
a.) I am a hotline operator / case worker;
b.) I am psychologist;
c.) Other, please specify…

WORKER SKILLS AND CAPACITY
4) Do you have enough time to complete all your tasks in relation to the hotline work? 
a.) Yes;
b.) Not always;
c.) No;
5) [bookmark: _Hlk63415503]If “no” or “not always” in 4.), Why? Please select all the reasons that apply:
a.) I only work in this capacity part-time;
b.) There is more work that I can handle;
c.) There are too few of us in the team – more human resources are required;
d.) My responsibilities are greater than I initially thought;
e.) I struggle to balance this work with other professional or family obligations;
f.) Other, please specify…
6) Did you participate in the 4-day training aimed at preparing you for your role as a member of the hotline staff?
a.) Yes;
b.) No
7) If “yes” in 6), To what extent do you agree with the following statements? [For each option, available answer are: strongly agree, agree, disagree, strongly disagree, neutral]
a.) The training provided me with sufficient knowledge on government services available for children and families in need;
b.) The training provided me with a thorough understanding of the hotline and my tasks;
c.) The training helped me consolidate or strengthen my communication skills (e.g. asking the questions in right manner, using clarifying questions etc.);
d.) The training entailed useful instructions on how to determine a problem and appropriate response;
CURRENT AND REQUIRED SUPPORT
8) If “no” or “to some extent” in 5), What type of skills would you benefit from improving? Please select a maximum of three types of skills which you think you should improve the most:
a.) Technical and methodological skills specific to my role;
b.) Skills related to the use of ICT (e.g. computers, excel, and online tools);
c.) Organizational and/or management skills;
d.) Communication skills;
e.) Other, please specify…
9) Were you given sufficient information, support, and supervision to effectively do your work?
a.) Yes;
b.) Not always;
c.) No;
10) If “no” or “not always” in 9), What type of information and support do you require? Please select a maximum of three support forms that you need the most:
a.) More/better information and guidance in the form of comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
b.) More/better mentoring and supervision;
c.) More/better technical assistance, such as IT support;
d.) More/better methodological support (e.g. to handle difficult cases);
e.) More opportunities for networking and knowledge exchange with my peers/other professionals;
f.) Safety measures / health care for me to feel safe in my work;
g.) Social and psychological support to help me deal with the stress at work;
h.) Other, please specify…
11) Were you given sufficient tools, equipment and other resources to effectively do your work?
a.) Yes;
b.) No;
12) If “no” or “to some extent” in 9), What type of tools, equipment or other resources do you require? Please select a maximum of three support forms that you need the most:
a.) (Better) computer, tablet or smartphone;
b.) (Better) phone;
c.) (Better) Internet access;
d.) Better system for recording cases;
e.) Better system for handling the beneficiaries’ cases;
f.) An interactive map with available services in the country;
g.) Better office space;
h.) Professional materials and tools to help me provide the right (psychological) support;
i.) Platform for information and experiences’ exchange;
j.) Other, please specify…
HOTLINE COORDINATION AND COLLABORATION WITH OTHER STAKEHOLDERS & PARENTS
13) How satisfied are you with the overall coordination of the hotline for children?
a.) Very satisfied
b.) Satisfied
c.) Unsatisfied
d.) Very unsatisfied 
e.) Neutral;
Please explain your answer:

14) How would you rate your relationships with the beneficiaries of the services and their families?
a.) Very good
b.) Good
c.) Sufficient
d.) Bad;
e.) Very bad
f.) Don’t know;
Please explain your answer:

15) How would you rate your collaboration [e.g. information exchange, working together to handle cases] with the staff of municipal and state services to whom you make the referrals to?
a.) Very good
b.) Good
c.) Sufficient
d.) Bad;
e.) Very bad;
f.) Not applicable;
g.) Don’t know;
Please explain your answer:

SERVICES’ RELEVANCE & EFFECTIVENESS
16) On a scale from 1 to 5 [where 1 means not at all and 5 means fully], to what extent do the hotline services directly (e.g. through psychological support) or indirectly (e.g. through referral to other organizations) respond to the following needs of vulnerable children under 7 years of age and their families calling the hotline? 
a.) Financial needs and access to benefits;
b.) Health care needs;
c.) Psychological support;
d.) Social care;
e.) Childcare and education
f.) Protection from abuse and violence;
g.) Equipment and assistive technology needs;
h.) Housing and home adaptation needs;
i.) Overall needs of children impacted by the COVID-19 pandemic.

17) [bookmark: _Hlk63616023]What barriers, if any, do you face in meeting the needs of vulnerable children and their families? (multiple choice question)
a.) Shortages of relevant services and support measures available to vulnerable children and families in Georgia in general;
b.) Shortages of relevant services and support measures available to vulnerable children and families in their respective location (e.g. municipality, town/village);
c.) Poor quality of the services and support measures available to vulnerable children and families in Georgia in general
d.) Poor quality of services and support measures available to vulnerable children and families in their respective location (e.g. municipality, town/village);
e.) Administrative barriers;
f.) Legal challenges;
g.) Technical issues, such as poor telephone connection;
h.) Other, please specify:
18) Do all social groups in Georgia, including the most marginalized and/or discriminated against, have equal access to the hotline?
a.) Yes
b.) No
19) If “no” to 20), Why not?
20) As a hotline staff member and in the context of the COVID-19 pandemic, are you able to fully respond to the immediate needs of children under the age of 7 and their families with different types of vulnerabilities who call the hotline ?
a.) Yes;
b.) No;
If “no”, the needs of what groups of children and families are particularly difficult to respond to? 

21) In your view, to what extent did the establishment of the hotline contribute to improved access to and quality provision of services for young children under the age of 7 and their families during the COVID-19 pandemic in Georgia?
a.) To a high extent;
b.) To some extent;
c.) Not very much.

22) In your view, what more could be done to ensure that the hotline provides services which respond to the immediate needs of young children and parents/caregivers of young children during the COVID-19 pandemic? (if applicable)
Open-ended question
	
SERVICES’ SUSTAINABILITY
23) In your opinion, will the establishment and operation of the hotline help to better respond to the needs of children and families in case of other future crises?
a.) Yes
b.) No
c.) Don’t know;

24) Do you think that the hotline should be continued even after the pandemic is over?
a.) Yes
b.) No
c.) Don’t know;
Thank you very much for your time!

[bookmark: _Toc96509233][bookmark: _Toc97296823]Croatia Survey  
GENERAL INFORMATION
1) What is your gender?
a.) Female;
b.) Male;
c.) Non-binary;
d.) I prefer not to say;
2) What is your age?
a.) 18-32
b.) 33-50
c.) 51 and above

3) Which country do you work in?
a.) Croatia
b.) Serbia
c.) Montenegro
d.) Other

4) How would you describe the area in which you work in?
a.) Rural 
b.) Urban

5) What is your profession :
a.) Speech-Language Pathologist, 
b.) Educational Rehabilitator, 
c.) Preschool teacher;
d.) Occupational therapist;
e.) Health care professional e.g. (pediatrician, home visiting nurse)   
f.) Other ECI/ECD professional, please specify;

6) Did you complete the 4 day-long online courses on AAC for ECD/ECI professionals (developed in partnership with UNICEF)?
a.) Yes;
b.) No;
If “Yes”, continue to following questions, if “No” – go to question 22.
TRAINING’S RELEVANCE
7) To what extent did the AAC online training respond to your specific skills needs as an ECD/ECI professional providing ECD services?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
8) Did the course appropriately take into account the ECI/ECD needs of different groups of children with complex communication needs and their families given the new reality of the COVID-19 pandemic?
a.) Yes;
b.) Partially;
c.) No;

9)  If “no” or “partially” in 8), What could have been done differently to better account for the needs of the different groups of children with complex communication needs and their families during the COVID-19 pandemic?
….  
10) To what extent do you agree with the following statements you? [For each option, available answer are: strongly agree, agree, disagree, strongly disagree, neutral]
a.) The online format of the training was appropriate for delivering the content of the training;
b.) A face-to-face format would have been better suited to deliver the training content;
c.) Thanks to the online format of the training I was able to participate in it;
d.) The online format of the training made my participation in the training easier;

11) What could have been done better to ensure that the online format of the course is relevant to your needs, availability, and schedule, etc.?

TRAINING’S EFFECTIVENESS
12) To what extent did the AAC course help you to become better prepared to work with young children with complex communication needs?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
13) To what extent do you apply the knowledge and skills gained from the AAC course in your daily work as an ECD/ECI professional?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
14)  To what extent do you agree with the following statements you? [For each option, available answer are: strongly agree, agree, disagree, strongly disagree, neutral]?  
a.) The online format of the training enabled effective delivery of the course content;
b.) The training materials were appropriate for the online delivery of the course;
c.) Despite the online format, the training was delivered in an engaging manner;
d.) Due to the online format, I struggled to stay engaged and motivated;
e.) The timing /length of the training was appropriate for the online mode of delivery;
f.) The online training was easy to navigate (user-friendly);
g.) Sufficient ICT support was available;

15) What (if anything) could have been improved to make the training more accessible, engaging, and effective?
...
TRAINING’S SUSTAINABILITY
16) Do you think that the course improved your capacity to deliver appropriate ECD/ECI services to children and their families in crisis settings, beyond the COVID-19 pandemic?
a.) Yes
b.) No
c.) Don’t know;
17) Do you think that the delivery of the courses should be continued even after the pandemic is over?
a.) Yes
b.) No
c.) Don’t know;
18) If “Yes” to 17, “In what way?”, if “Not to 18), “Why not?”
19) If “Yes” to 17), In your view, in a context of no public health emergency, should it be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
a.) Online;
b.) Face-to-face;
c.) Hybrid mode.

SELF-PACED MODULES
20) Did you complete the self-paced online modules available on the Global System site (at the following link: https://training.globalsymbols.com/course/index.php?categoryid=6)? 
a.) Yes;
b.) No.
If “Yes” go to Q20, if not go to Q22

21) To what extent do you agree with the following statements you? [For each option, available answer are: strongly agree, agree, disagree, strongly disagree, neutral]?  
a.) The online format of the self-paced modules is appropriate for the specific course content;
b.) Despite the self-paced and online nature of the modules, the modules are engaging;
c.) The online format of the modules made it possible / easier for me to complete the course;
d.) The online modules are easy to navigate (user-friendly);
e.) There were no substantial technical issues with the self-paced modules themselves.
· Go to Q24
BARRIERS TO PARTICIPATION
22) Which of the following is true for your case?
a.) I started the training but dropped out mid-way;
b.) I never joined the training;

23) Why did you not start / complete the training? (please select up to three most important reasons which apply):
a.) I am not that comfortable with using the computer / Internet;
b.) I did not have the time;
c.) My employer did not support my participation in the training;
d.) I think that online courses are not very effective;
e.) The course content was not very relevant for me;
f.) I did not like the course.
(FURTHER) SUPPORT REQUIRED
24) Are there any skills that you think you should further improve to effectively deliver ECI/ECD services to children and their families in the context of the pandemic? If so, what type of skills? Please select a maximum of three types of skills which you think you should improve:
a.) Technical and methodological skills specific to my role;
b.) Skills related to the use of remote technologies including computers and online tools;
c.) Organizational and/or management skills;
d.) Communication skills;
e.) I do not need to further improve my skills;
f.) Other, please specify…
25) [bookmark: _Hlk63612451]Did your organization / employer provide you with sufficient information, support, and supervision to effectively deliver ECI/ECD services to children and their families in the context of the pandemic?
a.) Yes;
b.) Not always;
c.) No;
26) If “no” or “not always” above, What type of information and support do you require to effectively deliver ECI/ECD services to children and their families in the context of the pandemic? Please select a maximum of three most support forms that you need the most:
a.) More/better information and guidance in the form of comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
b.) More/better mentoring and supervision;
c.) More/better technical assistance, such as IT support;
d.) More/better methodological support (e.g. to handle difficult cases);
e.) More opportunities for networking and knowledge exchange with my peers/other professionals;
f.) Safety measures / health care for me to feel safe in my work;
g.) Social and psychological support to help me deal with the stress at work;
h.) Other, please specify…
27)  Did your organization / employer provide you with sufficient tools, equipment and other resources to effectively deliver ECI/ECD services to children and their families in the context of the pandemic?
a.) Yes;
b.) To some extent;
c.) No;
28) If “no” or “to some extent” above, What type of tools, equipment or other resources do you require? Please select a maximum of three forms of support that you need the most:
a.) Computer, tablet or smartphone;
b.) Phone;
c.) Internet access;
d.) Professional materials and tools to provide the right support;
e.) Platform for information and experiences exchange;
f.) Personal protective equipment;
g.) Other, please specify…
Thank you very much for your time!

[bookmark: _Toc96509234][bookmark: _Toc97296824]Moldova Survey  
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Moldova, among others we are evaluating the on-line training courses for health workers and representatives of Primary Health Care services in which you took part. We would like to hear your opinion on the relevance and value of the course. We would also like to learn from you what support you received and what support you still need to do your work as an ECD professional in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 7-10 minutes / [the call will last about 10-15 minutes]. 

Do you agree to take part in this survey? Yes/ No

GENERAL INFORMATION
1. What is your gender?
1. Female;
1. Male;
1. Non-binary / genderqueer;
1. I prefer not to say;
1. What is your age?
1. 18-32
1. 33-50
1. 51 and above

1. How would you describe the area in which you work in?
1. Rural 
1. Urban

1. What is your profession:
1. Health worker in a perinatal center
1. Representative of Primary Health Care services
1. Other ECD professional, please specify…;

1. Did you take part in the online training course on referral and inpatient care of pregnant and lactating women in the context of the COVID-19 pandemic?
1. Yes;
1. No;
If “Yes”, continue to the following questions, if “No” – go to Q23

INTERVENTION’S RELEVANCE
1. To what extent did the online training on in-patient and out-patient care during COVID-19 respond to your specific skills’ needs as an ECD professional providing perinatal and postnatal care services in the context of the COVID-19 pandemic?
1. Very much;
1. Somewhat;
1. Not so much;
1. Not at all;
1. If b.), c.) or d.) in 6), What skills’ needs the online course could have but did not address?
…
1. On a scale from 1 to 5 [where 1 means very low relevance and 5 means very high relevance], please rate the usefulness / relevance of the following modules of the course for your current work as a health professional:
1. referral and inpatient care of pregnant and lactating women in the context of COVID-19;
1. nutrition of a pregnant women and support for breastfeeding women in the context of COVID-19;
1. outpatient care services for pregnant women in the context of COVID19 pandemic;
1. HIV testing services especially of pregnant women in the context of pandemic;
1. latest protocols on IPC at the primary health care level.

1. Did the course appropriately take into account the current health needs of different groups of women and their children in the perinatal centers, including those most vulnerable?
1. Yes;
1. Partially;
1. No;

1. If “no” or “partially” in 9), Within the framework of the course, what could have been done differently to better account for the needs of the different groups, including those most vulnerable?
…
1. Did you find the online format of the course relevant to your needs, availability, and schedule?
1. Yes;
1. Partially;
1. No 
INTERVENTION’S EFFECTIVENESS
1. To what extent did the online course help you to increase your level of knowledge and skills as a health professional?
1. Very much;
1. Somewhat;
1. Not so much;
1. Not at all;
1. On a scale from 1 to 5 [where 1 means very little and 5 means very much], by how much did the online course help you strengthen your knowledge and skills to provide the following services?
1. in-patient quality perinatal care during the COVID-19 pandemic;
1. out-patient quality perinatal care during the COVID-19 pandemic;
1. in-patient quality postnatal care during the COVID-19 pandemic;
1. out-patient quality postnatal care during the COVID-19 pandemic;
1. breastfeeding and complimentary feeding information and support during the COVID19 epidemic;

1. On a scale from 1 to 5 [where 1 means very little and 5 means very much], by how much did the online course help you strengthen your knowledge and skills to provide the following services to the most vulnerable children and parents?
1. in-patient quality perinatal care during the COVID-19 pandemic;
1. out-patient quality perinatal care during the COVID-19 pandemic;
1. in-patient quality postnatal care during the COVID-19 pandemic;
1. out-patient quality postnatal care during the COVID-19 pandemic;
1. breastfeeding and complimentary feeding information and support during the COVID19 epidemic;

1. If at all, in what way did the online course help you to provide services which meet the needs of the most vulnerable children and parents/guardians during the COVID-19 pandemic?
…..

1. To what extent do you apply the knowledge and skills gained from the online course in your work as a health professional during the COVID-19 pandemic?
1. Very much;
1. Somewhat;
1. Not so much;
1. Not at all;
1. How do you ensure that the most vulnerable are reached by your work?

1. On a scale of 1-5 [1 being very poor, 5 being very good], how do you assess the following aspects of the online course?
1. The course content;
1. The training materials;
1. The way of delivery;
1. The trainers / lecturers;
1. The timing /length of the training;
1. Technical / ICT delivery;
1. Other.

1. Do you have any suggestions for improvement of the training?
...
INTERVENTION’S SUSTAINABILITY
1. Do you think that the course improved your capacity to deliver quality perinatal and postnatal care services to women and their children in crisis settings, beyond the COVID-19 pandemic?
1. Yes
1. No
1. Don’t know;
1. If “Yes” to 19, “In what way?”, if “No” to 19), “Why not?”

1. Do you think that the delivery of the courses should be continued even after the pandemic is over?
1. Yes
1. No
1. Don’t know;
1. If “Yes” to 21), In your view, in a context of no public health emergency, should it be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
1. Online;
1. Face-to-face;
1. Hybrid mode.

(FURTHER) SUPPORT REQUIRED
1. Are there any skills that you think you should further improve to effectively deliver perinatal and postnatal care services to women and their children in the context of the pandemic? If so, what type of skills? Please select a maximum of three types of skills which you think you should improve the most:
1. Technical and methodological skills specific to my role;
1. Skills related to the use of remote technologies including computers and online tools;
1. Organizational and/or management skills;
1. Communication skills;
1. I do not need to further improve my skills;
1. Other, please specify…
1. Did your organization / employer provide you with sufficient information, support, and supervision to effectively deliver perinatal and postnatal care services to women and their children in the context of the pandemic?
1. Yes;
1. Not always;
1. No;
1. If “no” or “not always” above), What type of information and support do you require? Please select a maximum of three support forms that you need the most:
1. More/better information and guidance in the form of comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
1. More/better mentoring and supervision;
1. More/better technical assistance, such as IT support;
1. More/better methodological support (e.g. to handle difficult cases);
1. More opportunities for networking and knowledge exchange with my peers/other professionals;
1. Safety measures / health care for me to feel safe in my work;
1. Social and psychological support to help me deal with the stress at work;
1. Other, please specify…
1. Did your organization / employer provide you with sufficient tools, equipment and other resources to effectively deliver quality perinatal and postnatal care services to women and their children (including those most vulnerable) in the context of the pandemic?
1. Yes;
1. To some extent;
1. No;
1. If “no” or “to some extent” above), What type of tools, equipment or other resources do you require? Please select a maximum of three forms of the support forms that you need the most:
1. Computer, tablet or smartphone;
1. Phone;
1. Internet access;
1. Medical equipment;
1. Personal Protective Equipment
1. Hygiene supplies
1. Professional materials and tools to provide the right support;
1. Platform for information and experiences exchange;
1. Other, please specify…
Thank you very much for your time!

Ukraine Survey
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Ukraine, among others we are evaluating the face-to- to-face trainings, organized by UNICEF and the NGO “Step by Step”, for pre-school teachers on how to organize preschool environments which are inclusive for all children, including those with special needs, in which you took part. We would like to hear your opinion on the relevance and value of the training. We would also like to learn from you what support you received and might still need in the future to do your work as a preschool professional in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 7-10 minutes / [the call will last about 10-15 minutes]. 
Do you agree to take part in this survey? Yes / No

GENERAL INFORMATION
1) What is your gender?
a.) Female;
b.) Male;
c.) Non-binary;
d.) I prefer not to say;
2) What is your age?
a.) 18-32
b.) 33-50
c.) 51 and above

3) How would you describe the area in which you work in? 
a.) Rural 
b.) Urban
c.) 0-5 km along the contact line

4) What is your profession:
a.) Pre-school teacher
b.) Master trainer
c.) Other /  preschool education professional, please specify…;

5) Did you take part in the face-to-face trainings on quality education environments that are inclusive for all children, including children with special education needs?
a.) Yes;
b.) No;
If “Yes”, continue to following questions, if “No” – go to Q23

INTERVENTION’S RELEVANCE
6) Did / do you need to adapt and change the way you work to meet the changing needs of young children and their families throughout the COVID-19 pandemic?
a.) Yes;
b.) No;

7) To what extent did the training on how to organize inclusive preschool environment during the COVID-19 pandemic respond to your specific skills needs to provide appropriate pre-school services during the COVID-19 pandemic?
c.) Very much;
d.) Somewhat;
e.) Not so much;
f.) Not at all;
8) If b.), c.) or d.) in 6), What skills’ needs did the course could have but did not address?
…
9) On a scale from 1 to 5 [where 1 means very low relevance and 5 means very high relevance], please rate the usefulness / relevance of the following modules of the training for your current work as an education professional:
a.) Psycho-pedagogical support of children with special education needs, including during the pandemics
b.) Partnerships with parents/guardians, including during the pandemic
c.) Individual development programme and its implementation during the pandemic
d.) Setting up inclusive education environment in preschool, including during the pandemic
e.) The role of the preschool teacher in the inclusive class 

10) Did the training programme appropriately take into account the current education needs as affected by the COVID-19 pandemic of different groups of pre-school children (incl. children with disabilities and children living in remote areas) and their families?
a.) Yes;
b.) Partially;
c.) No;

11) If “no” or “partially” in 9), Within the framework of the course, what could have been done differently to better account for the needs of the different groups, including those most vulnerable ones?
…

INTERVENTION’S EFFECTIVENESS
12) To what extent did the training help you to improve your knowledge and skills to create inclusive pre-school environments?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
13) To what extent did the training help you to increase your level of knowledge and skills to work with the most vulnerable young children and their families?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
14) On a scale from 1 to 5 [where 1 means very little and 5 means very much], please indicate by how much your knowledge and skills improved in the following aspects as a result of the training:
i. Knowledge on how to ensure participation of a child with special education needs in the learning process, following the quarantine measures
ii. Knowledge on how to engage with parents/guardians, including during the quarantine restriction measures
iii. Knowledge on how to support individual needs of children and develop individual plan of child’s development
iv. Skills to cooperate with a psycho-pedagogical team to support children, including during the quarantine restriction measures
v. Skills of self-education and professional development

15) If at all, in what way did the online course help you to provide services which meet the needs of the most vulnerable children and their families during the COVID-19 pandemic?
…..

16) To what extent do you apply the knowledge and skills gained from the training in your daily work as affected by COVID-19 as an education professional?
a.) Very much;
b.) Somewhat;
c.) Not so much;
d.) Not at all;
17) How do you ensure that the most vulnerable are reached by your work?
…
18) On a scale of 1-5 [1 being very poor, 5 being very good], how do you assess the following aspects of the training?
a.) The training content;
b.) The training materials, including the publication;
c.) The way of delivery;
d.) The trainers / lecturers;
e.) The timing / length of the training;
f.) Technical / ICT delivery;

19) Do you have any suggestions for improvement of the training?

INTERVENTION’S SUSTAINABILITY
20) Did the training improve your capacity to provide early learning support to pre-school children and their families in crisis settings in general, beyond the COVID-19 pandemic?
a.) Yes
b.) No
c.) Don’t know;
21) If “Yes” to 17, “In what way?”, if “Not to 17), “Why not?”
…
22) Do you think that the delivery of the training should be continued even after the pandemic is over?
a.) Yes;
b.) No;
c.) Don’t know;
23) If “Yes” to 19), In your view, in a context of no public health emergency, should it be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
a.) Online;
b.) Face-to-face;
c.) Hybrid mode.

(FURTHER) SUPPORT REQUIRED
24) Are there any skills that you think you should further improve to effectively deliver preschool services to pre-school children and their families in the context of the pandemic? If so, what type of skills? Please select a maximum of three types of skills which you think you should improve the most:
a.) Technical and methodological skills specific to my role;
b.) Skills related to the use of remote technologies including computers and online tools;
c.) Organizational and/or management skills;
d.) Communication skills;
e.) I do not need to further improve my skills;
f.) Other, please specify…
25) Did your organization / employer provide you with sufficient information, support, and supervision to effectively deliver preschool services to pre-school children and their families (including those most vulnerable) in the context of the pandemic?
a.) Yes;
b.) Not always;
c.) No;
26) If “no” or “not always” in 14), What type of information and support do you require? Please select a maximum of three forms of support that you need the most:
a.) More/better information and guidance in the form of comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
b.) More/better mentoring and supervision;
c.) More/better technical assistance, such as IT support;
d.) More/better methodological support to work with the most vulnerable (e.g. to handle difficult cases);
e.) More opportunities for networking and knowledge exchange with my peers/other professionals;
f.) Safety measures / health care for me to feel safe in my work;
g.) Social and psychological support to help me deal with the stress at work;
h.) Other, please specify…
27) Did your organization / employer provide you with sufficient tools, equipment and other resources to effectively deliver preschool services to pre-school children and their families in the context of the pandemic?
a.) Yes;
b.) To some extent;
c.) No;
28) If “no” or “to some extent” in 16), What type of tools, equipment or other resources do you require? Please select a maximum of three support forms that you need the most:
a.) Computer, tablet or smartphone;
b.) Phone;
c.) Internet access;
d.) Professional materials and tools to provide the right support;
e.) Platform for information and experiences exchange;
f.) Personal protective equipment
g.) Other, please specify…

Thank you very much for your time!


[bookmark: _Toc97296825]The 2nd rapid assessment cycle
Croatia Survey 
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Croatia, among others we are evaluating the online training course and mentoring support for provision of tele-intervention services for young children developed by UNICEF and the Medjimurje Association for Early Childhood Intervention (MURID) and made available on https://edukacija.ranaintervencija.com/ . We would like to hear your opinion on the relevance and value of the course. We would also like to learn from you what support you received and might need in the future to do your work as an ECI professional in the context of the pandemic. Your feedback will greatly help UNICEF and its partners to support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 5-7 minutes.
 GENERAL INFORMATION
1. What is your age?
a. 18-32
b. 33-50
c. 51 and above

2. How would you describe the area in which you work in?
a. Rural 
b. Urban
c. Mixed (rural and urban)

3. What is your profession?
a. Educational rehabilitator
b. Speech therapist
c. Psychologist
d. Occupational therapist
e. Physiotherapist
f. Pre-school or schoolteacher
g. Health care worker, 
h. Other, please specify…
 
4. Do you provide early childhood intervention services in your daily work?
a. Yes
b. No
 
5. Did you complete any of the self-paced modules on virtual early intervention for ECI professionals available on https://edukacija.ranaintervencija.com/?
a. Yes.
b. No.
If “Yes”, continue to following questions, if “No” – go to question 28.
6. Which self-paced modules did you complete? 
a. Only 1st module on virtual support basics
b. 1st (virtual support basics) and 2nd (technology for virtual support) modules
c. 1st (virtual support basics), 2nd (technology for virtual support), and 3rd (virtual support working methods) modules
d. All four modules

INTERVENTION’S RELEVANCE
7. Which of the following statements best describe your learning outcomes of the online course?
a. The course helped me to understand the basic concepts in virtual early intervention
b. The course provided me with substantial knowledge, but not enough for me to practice virtual early intervention
c. The course provided me with a strong understanding of how to provide virtual early intervention
d. None of the above
 
8. Please rate the extent to which the online course met your needs for information and skills in the following domains [options – Fully, Considerably, Somewhat, Not so much, Not at all, not applicable]:
a. Virtual support basics: types of virtual support, advantages and challenges of virtual support, competences of EI practitioners
b. Technology for virtual support: technology necessary for providing virtual support, technological challenges, security and privacy
c. Virtual support working methods: parents coaching, impact on EI practitioners focus
d. Virtual support implementation: defining implementation plan, communication with parents, observation and planning, implementation and monitoring, evaluation
 
9. Were there any issues or themes related to providing virtual early intervention which should have been but were not covered by the online course?
…
10. In your opinion, what could have been done differently within the course to better account for the needs of different groups of children with disabilities and/or developmental delays, including those most vulnerable ones?
…
11. To what extent do you agree with the following statements? [For each option, available answer are: strongly agree, agree, neither agree nor disagree, disagree, strongly disagree]
a. The online format of the training was appropriate for delivering the content of the training
b. A face-to-face format would have been better suited to deliver the training content
c. Thanks to the online format of the training I was able to participate in it
d. The online format of the training made my participation in the training easier
e. I am fully satisfied with the self-paced nature of the course

12. What could have been done better to ensure that the online format of the course is relevant to your needs, availability, and schedule, etc.?
….
13. Did you take part in online mentoring on the provision of virtual early intervention services to children with developmental delays and/or disabilities after completing the online course?
a. Yes
b. No
 
If “Yes”, continue to the following questions, if “No” – go to Q16
14. Please rate the extent to which the mentoring met your needs for information and skills in the following domains [options – Fully, Considerably, Somewhat, Not so much, Not at all]:
a. Virtual support basics: types of virtual support, advantages and challenges of virtual support, competences of EI practitioners
b. Technology for virtual support: technology necessary for providing virtual support, technological challenges, security and privacy
c. Virtual support working methods: parents coaching, impact on EI practitioners focus
d. Virtual support implementation: defining implementation plan, communication with parents, observation and planning, implementation and monitoring, evaluation
15. Is there anything that should be done differently to improve the usefulness of the mentoring support to your early intervention work?
…

INTERVENTION’S EFFECTIVENESS
16. How has the COVID-19 pandemic affected the way you deliver ECI programmes to young children and their families?
a. We are continuing but with major adaptations to delivery
b. We are continuing with some minor adaptations to delivery
c. We are continuing with no adaptations to delivery (business as usual)
d. We are stopping delivery for the foreseeable future
 
17. If a) or b), Could you briefly describe the adaptations your institution/organization has used to deal with the impact of COVID-19? Has this training influenced the adaptations your organization/institution is introducing?
…
18. To what extent did the online course on virtual early intervention prepare you to carry out the following work [options – Fully, Considerably, Somewhat, Not so much, Not at all, not applicable]:
a. Virtual support basics: types of virtual support, advantages and challenges of virtual support, competences of EI practitioners
b. Technology for virtual support: technology necessary for providing virtual support, technological challenges, security and privacy
c. Virtual support working methods: parents coaching, impact on EI practitioners focus
d. Virtual support implementation: defining implementation plan, communication with parents, observation and planning, implementation and monitoring, evaluation
 
19. Did you provide virtual early intervention before taking part in the online course?
a. Yes
b. No
 
20. If “No” above, Did you start providing virtual early intervention after taking part in the online course?
a. Yes
b. No
21. If “No” above, Why not?
…
22. To what extent do you agree with the following statements? [For each option, available answer are: strongly agree, agree, disagree, strongly disagree, neutral]?  
a. Due to the online format, I struggled to stay engaged and motivated
b. Due to the self-paced format, I struggled to stay engaged and motivated
c. The volume and length of the course were optimal
d. The online platform is easy to navigate (user-friendly)
 
23. What (if anything) could have been improved to make the training more accessible, engaging, and effective?
...
INTERVENTION’S SUSTAINABILITY
24. Do you think that you will use the skills and knowledge gained as a result of the training even after the pandemic is over, for example to provide virtual early intervention to families living in remote areas?
a. Yes
b. No
c. Don’t know;
25. If “Yes” to 24), In what way? 
26. if “Not to 24), Why not?
27. In your view, what are the potential challenges and/or risks associated with organizations/institutions moving into a remote or digital delivery of ECI programmes?
…
 (FURTHER) SUPPORT REQUIRED
28. Are there any skills that you think you should further improve to deliver virtual early intervention services for children and their families, including in the context of a pandemic? Please select a maximum of three types of skills which you think you should improve the most (if any):
a. Expert skills to provide quality early virtual early intervention
b. Expert skills to provide face-to-face early intervention services during a pandemic
c. Using remote technologies including computers and online tools
d. Organizational and/or management skills
e. Communication skills
f. Team work skills
g. I do not need to further improve my skills
h. Other, please specify…

29. Is there any other support that you require to be able to deliver quality early intervention services for children and their families? Please select a maximum of five types of support which you think you require the most (if any):
a. More/better information and guidance, e.g. comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
b. More/better methodological support to do the work, e.g. mentoring and supervision
c. More/better computer, tablet or smartphone
d. More-/better Internet access;
e. More/better technical assistance, such as IT support;
f. More opportunities for networking and knowledge exchange with my peers/other professionals
g. Safety measures / health care for me to feel safe in my work; 
h. Personal protective equipment
i. Social and psychological support to help me deal with the stress at work;
j. I do not need any further support
k. Other, please specify…
 Thank you very much for your time!

Moldova Survey 
Title: Evaluating the capacity building support for preschool staff, parents and LPAs to ensure a state of preparedness and response to COVID-19 pandemic
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Moldova, among others we are evaluating the capacity building support for preschool staff, parents and LPAs to ensure a state of preparedness and response to COVID-19 pandemic, organized by UNICEF and the Centrul Național pentru Educatie Timpurie și Informare a Familei (CNETIF). We would like to hear your opinion on the relevance and value of the support received. We would also like to learn from you what support you might still need in the future to provide quality early intervention in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 5-7 minutes.
 Please click here to take the survey.
 GENERAL INFORMATION
1. Do you agree to take part in this survey? 
a. Yes 
b. No

2. How would you describe the area in which you work in? 
a. Rural 
b. Urban

3. What is your age?
a. 18-32
b. 33-50
c. 51 and above

4. What is your profession:
a. Headmaster
b. Educator
c. Educator’s assistant
d. Cook / cook’s assistant
e. Cleaner or washerwoman
f. Guardian
g. Gas / fire operator
h. Local Public Administration representative
i. Trainer
j. Other, please specify…

5. Did you take part in the training on Infection prevention and control activities in preparation for re-opening of pre-schools?
a. Yes
b. No
If “Yes”, continue to following questions, if “No” – go to Q20
INTERVENTION’S RELEVANCE
6. Which of the following statements best describes your opinion of the training?
a. The training provided me with a lot of new, useful knowledge and tips
b. The training provided me with useful guidance on how to apply the knowledge I already had
c. The training did not provide me with any new or useful knowledge

7. Please rate the extent to which the training met your information and skills needs in the following domains [options – Fully met, Somewhat Met/Met to some extent, Not meet ]:
a. Using hygiene equipment for the prevention and control of COVID-19 and other infectious diseases
b. Applying the Regulations for re-opening preschools in practice
c. Informing parents about safe hygiene practices, protocols and regulations to protect young children from and prevent the spread of COVID-19 once pre-schools re-open
d. Adapting pedagogical approaches/methodologies to ensure a quality interaction with and between children in the context of strict infection prevention measures

8. Were there any issues or themes which should have been covered more or better by the training to help improve pre-schools’ preparedness and response to the COVID-19 pandemic?
a. Yes
b. No

9. If “Yes” to 8), Which ones?

10. How would you rate the mentoring / experiences’ exchange session you received after the training?
a. Very useful
b. Useful
c. Not useful
d. I did not participate in the mentoring / experiences’ exchange session 

11. In what way would you describe the main benefits for you of the mentoring / experiences’ exchange session? 
a. The possibility to exchange experiences with the trainer and my peers
b. The possibility to ask questions to the trainer
c. The possibility to solidify the knowledge gained during the training
d. Other, please specify…

12. Is there anything that should be done differently to improve the usefulness of the mentoring / experiences’ exchange session to your early intervention work?
…
13. To what extent do you agree with the following statements? [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]
a. The training was sufficiently tailored to my specific professional needs
b. The online format of the training was appropriate for delivering the content of the training
c. A face-to-face format would have been better suited to deliver the training/supervision content
d. The online format of the training and supervision made my participation possible
e. The online format of the training and supervision made my participation easier
INTERVENTION’S EFFECTIVENESS
14. To what extent did the training prepare you to carry out the following work [options – Fully, To some extent , Not at all]:
a. Using tools for the prevention and control of COVID-19 and other infectious diseases
b. Applying the Regulations for re-opening preschools in practice
c. Informing parents about safe hygiene practices, protocols and regulations to protect
d. Adapting pedagogical approaches/methodologies to ensure a quality interaction with and between children in the context of strict infection prevention measures
 
15. To what extent do you apply the knowledge and skills gained from the training in your work?
a. Very much
b. Somewhat
c. Not so much
d. Not at all

16. To what extent do you agree with the following statements [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]?
a. Despite the online format, the training was delivered in an engaging manner;
b. The training was interactive
c. Due to the online format, I struggled to stay engaged and motivated;
d. The length of the training was sufficient
e. The timing of the training was appropriate

17. Is there anything that could have been done differently within the training and/or mentoring session to help you (and your pre-school) respond to the COVID-19 pandemic better?
…
INTERVENTION’S SUSTAINABILITY
18. In your view, will the skills and knowledge you gained/strengthened thanks to the training be useful in the case of other public health emergencies, beyond the COVID-19 pandemic?
a. Yes
b. No
c. Don’t know

19. If “Yes” to 18), “In what way?”, 

20. if “Not to 18), “Why not?”
…
 (FURTHER) SUPPORT REQUIRED
21. Did you receive sufficient information and training on how to ensure the re-opening and functioning of pre-schools during the pandemic? 
a. Yes
b. No

22. If “No”: What other information / training do you require? Please select a maximum of three themes:
a. Information / training on applying infection prevention and control in practice
e. Information / training on applying government regulations for re-opening preschools in practice
b. Information / training on using remote technologies including computers and online tools
c. Information / training on how to communicate with parents during the pandemic
Information on stress management and burn out during pandemics
Information on  effective pedagogical approaches in the context of infection prevention and control
d. Other, please specify…
 Thank you very much for your time!

[bookmark: _Toc96509236][bookmark: _Toc97296826]Ukraine Survey 
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Ukraine, among others we are evaluating the capacity building support for community professionals on the provision of early intervention for young children, organized by UNICEF and the Early Intervention Institute and delivered in 2021. We would like to hear your opinion on the relevance and value of the support received. We would also like to learn from you what support you might still need in the future to provide quality early intervention in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 5-7 minutes.

Please click here to take the survey

GENERAL INFORMATION
1. Do you agree to take part in this survey? 
1. Yes 
1. No
1. How would you describe the area in which you work in? 
1. Rural 
1. Urban
1. 0-5 km along the contact line

1. What is your age?
1. 18-32
1. 33-50
1. 51 and above
1. What is your profession:
1. Psychologist / I provide psychosocial support
1. Speech and language therapist
1. Health worker
1. Social worker
1. Other, please specify…

1. Did you take part in the training on the provision of early intervention services to children with developmental delays and/or disabilities in 2021?
1. Yes
1. No

If “Yes”, continue to following questions, if “No” – go to Q24

1. Which of the following two options applies to you?
1. It was the first time I took part in training on early intervention provided by Early Intervention Institute
1. It was a refresher training for me. I took part in the 2017 training on early intervention for the first time.

INTERVENTION’S RELEVANCE
1. Please rate the extent to which the training met your needs for information and skills in the following domains [options – Fully, Considerably, Somewhat, Not so much, Not at all]:
1. Providing quality early intervention services for children with disabilities and/or developmental delays
1. Working as part of a multi-disciplinary team providing EI
1. Providing online/remote early intervention services
1. Providing face-to-face early intervention services during the pandemic
1. Providing early intervention services for children with complex and/or severe disabilities and/or developmental delays
1. Providing early intervention services for children with multiple vulnerabilities such as from poor householders, living in remote areas, etc.
1. Engaging parents to be part of early intervention for their children

1. Were there any issues or themes related to providing early intervention, including during the pandemic, which should have been but were not covered by the training?
…
1. If anything, what could have been done differently within the training to better account for the needs of different groups of children with disabilities and/or developmental delays, including those most vulnerable ones, during the COVID-19 pandemic?
…
1. Did you take part in the supervision for the provision of early intervention services to children with developmental delays and/or disabilities which followed the 2021 training?
1. Yes
1. No

If “Yes”, continue to following questions, if “No” – go to Q13

1. Please rate the extent to which the supervision is meeting your needs for information and skills in the following domains [options – Fully, Considerably, Somewhat, Not so much, Not at all]:
1. Providing quality early intervention services for children with disabilities and/or developmental delays
1. Working as part of a multi-disciplinary team providing EI
1. Providing online/remote early intervention services
1. Providing face-to-face early intervention services during the pandemic
1. Providing early intervention services for children with complex and/or severe disabilities and/or developmental delays
1. Providing early intervention services for children with multiple vulnerabilities such as from poor householders, living in remote areas, etc.
1. Engaging parents to be part of early intervention for their children
1. Is there anything that should be done differently to improve the usefulness of the supervision support to your early intervention work?
…

Page break…

1. To what extent do you agree with the following statements? [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]
1. The online format of the training was appropriate for delivering the content of the training and/or supervision
1. A face-to-face format would have been better suited to deliver the training/supervision content
1. The online format of the training made my participation possible
1. The online format of the training made my participation easier
INTERVENTION’S EFFECTIVENESS
1. To what extent did the training and supervision prepare you to carry out the following work [options – Fully, Considerably, Somewhat, Not so much, Not at all]:
1. [bookmark: _Hlk69383760]Provide quality early intervention services for children with disabilities and/or developmental delays
1. Effectively collaborate with other professionals to provide comprehensive early intervention, i.e. work as part of a multi-disciplinary team providing EI
1. Provide online/remote early intervention services
1. Safely provide face-to-face early intervention services during the pandemic
1. Provide early intervention services for children with complex and/or severe disabilities and/or developmental delays
1. Provide early intervention services for children with multiple vulnerabilities such as from poor householders, living in remote areas, etc.
1. Engaging parents to be part of early intervention for their children

1. To what extent do you apply the knowledge and skills gained from the training and supervision support in your work?
1. Very much
1. Somewhat
1. Not so much
1. Not at all
1. How do you ensure that the most vulnerable children and families are reached with early intervention services during the COVID-19 pandemic?
…
1. To what extent do you agree with the following statements [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]?
1. The online format enabled effective delivery of the course content;
1. Despite the online format, the training was delivered in an engaging manner;
1. Due to the online format, I struggled to stay engaged and motivated;
1. The timing / length of the training and supervision was appropriate
1. The online training was easy to navigate (user-friendly);
1. Sufficient ICT support was available;

1. Is there anything that could have been done differently within the training and/or supervision support to help you be better prepared to provide quality early intervention services, including during the COVID-19 pandemic?
…
INTERVENTION’S SUSTAINABILITY
1. In your view, will the skills and knowledge you gained/strengthened thanks to the training and supervision be useful in the case of other public health emergencies, beyond the COVID-19 pandemic?
1. Yes
1. No
1. Don’t know
1. If “Yes” to 19), “In what way?”, 

1. if “Not to 19), “Why not?”
…
1. Do you think that the delivery of the training should be continued even after the pandemic is over?
1. Yes
1. No
1. Don’t know
1. If “Yes” to 22), In your view, in a context of no public health emergency, should it be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
1. Online
1. Face-to-face
1. Hybrid mode
(FURTHER) SUPPORT REQUIRED
1. Are there any skills that you think you should further improve to deliver appropriate early intervention services for children and their families in Ukraine, including in the context of a pandemic? Please select a maximum of three types of skills which you think you should improve the most (if any):
1. Expert skills to provide quality early intervention in general
1. Expert skills to provide quality early intervention during a pandemic
1. Using remote technologies including computers and online tools
1. Organizational and/or management skills
1. Communication skills
1. Team work skills
1. I do not need to further improve my skills
1. Other, please specify…
1. Is there any other support that you require to be able to deliver quality early intervention services for children and their families in Ukraine? Please select a maximum of five types of support which you think you require the most (if any):
1. More/better information and guidance, e.g. comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
1. More/better methodological support to do the work, e.g. mentoring and supervision
1. More/better computer, tablet or smartphone
1. More-/better Internet access;
1. More/better technical assistance, such as IT support;
1. More opportunities for networking and knowledge exchange with my peers/other professionals
1. Safety measures / health care for me to feel safe in my work; 
1. Personal protective equipment
1. Social and psychological support to help me deal with the stress at work;
1. I do not need any further support
1. Other, please specify…
1. In your view, what are the main barriers to accessing early intervention for families with children with developmental delays and disabilities in Eastern Ukraine during the COVID-19 pandemic?
…
Thank you very much for your time!

[bookmark: _Toc97296827]The 3rd rapid assessment cycle
[bookmark: _Toc96509238][bookmark: _Toc97296828]Moldova Survey
Evaluation focus: Evaluation of capacity building support to preschools’ didactical staff on the application of child-centered methodologies

On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Moldova, among others we are evaluating the capacity building support for didactical staff of preschools on the application of child-centered methodologies, organized by UNICEF and the National Center on Early Education and Family Information (CNETIF). We would like to hear your opinion on the relevance and value of the support received. We would also like to learn from you what support you might still need in the future to provide quality home visiting in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 5-7 minutes.

Please click here to take the survey

GENERAL INFORMATION
1. What type of area do you work in? 
1. Urban
1. Rural
1. Mixed (urban and rural)

1. What is your age?
1. 18-32
1. 33-50
1. 51 and above

1. What is your profession:
1. Pre-school teacher
1. Pre-school manager
1. Psychologist
1. Speech therapists
1. Other, please specify…

1. Did you take part in the online training and mentoring sessions on child-centered methodologies and positive parenting/parental education in 2020?
1. Yes
1. No

If “Yes”, continue to following questions, if “No” – go to Q18

INTERVENTION’S RELEVANCE
1. How useful were the training and mentoring sessions for your work with young children in the following domains? [options – Very useful, Somewhat useful/Useful to some extent, Not useful]
1. Working with children with disabilities and developmental delays
1. Working with Roma children
1. Communicating with parents of children with disabilities and Roma children about special needs and the importance of education
1. Providing child-centered education in the context of the COVID-19
1. If anything, what could have been done differently within the training’s scope or content to better account for the needs of different groups of vulnerable children, including the most vulnerable ones?
…
1. To what extent do you agree with the following statements? [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]
1. The training was sufficiently tailored to my specific professional needs
1. The online format of the training was appropriate for delivering the content of the training 
1. A face-to-face format would have been better suited to deliver the training content
1. The online format of the training made my participation possible/easier

INTERVENTION’S EFFECTIVENESS
1. To what extent did the training and mentoring sessions prepare you to do the following work [options – Fully, Somewhat/to some extent, Not at all]:
1. Work with children with disabilities and developmental delays
1. Work with Roma children
1. Provide child-centered education in the context of the COVID-19
1. Provide on-line sessions for parents/caregivers on positive parenting 

1. Do you share the knowledge you gained thanks to the training and mentoring sessions with the parents/caregivers of children with disabilities and Roma children?
1. Yes
1. No

1. If „Yes”, In what ways?
…

1. If “No”, Why not?
…
1. To what extent do you agree with the following statements [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]?
1. Despite the online format, the training was delivered in an engaging manner;
1. The timing / length of the training and supervision was appropriate
1. Sufficient ICT support was available;
1. Is there anything that could have been done differently within the training to help you be better prepared to provide pre-school education to children with disabilities and Roma children, including during the COVID-19 pandemic?
…
1. In your view, what main benefits have the training and mentoring sessions brought for children with disabilities and their families?
…
1. In your view, what main benefits have the training and mentoring sessions brought for Roma children and their families?
…

1. Do you use the informational materials provided to you during the training?
1. Yes
1. No

1. If „Yes”, In what ways?
…

1. If “No”, Why not?
…
INTERVENTION’S SUSTAINABILITY
1. In your view, what are the main barriers to accessing pre-school education for children with disabilities, including during the COVID-19 pandemic?
…
1. In your view, what are the main barriers to accessing pre-school education for Roma children, including during the COVID-19 pandemic?
…
1. Provided that there is no public health emergency, should similar trainings be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
1. Online
1. Face-to-face
1. Hybrid mode
(FURTHER) SUPPORT REQUIRED
1. Are there any skills that you should further improve to deliver inclusive education to vulnerable children in Moldova, including in the context of a pandemic? Please select a maximum of three types of skills which you think you should improve the most (if any):
1. Expert skills to provide education services to children with disabilities
1. Expert skills to provide education services to Roma children
1. Using remote technologies including computers and online tools
1. Organizational and/or management skills
1. Skills to effectively communicate and engage with parents 
1. Team work skills
1. I do not need to further improve my skills
1. Other, please specify…
1. Is there any other support that you require to be able to deliver inclusive education to vulnerable children in Moldova, including in the context of a pandemic? Please select a maximum of five types of support which you think you require the most (if any):
1. More/better information and guidance, e.g. comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
1. More/better methodological support to do the work, e.g. mentoring and supervision
1. More/better computer, tablet or smartphone
1. More-/better Internet access;
1. More/better technical assistance, such as IT support;
1. More opportunities for networking and knowledge exchange with my peers/other professionals
1. Safety measures / health care for me to feel safe in my work; 
1. Personal protective equipment
1. Social and psychological support to help me deal with the stress at work;
1. I do not need any further support
1. Other, please specify…

Thank you very much for your time!

[bookmark: _Toc96509239][bookmark: _Toc97296829]Ukraine Survey
Focus: Evaluation of the capacity building support for nurses and doctors on the provision of universal-progressive home visiting
On behalf of UNICEF, Ecorys is carrying out a rapid evaluation of COVID-19 adaptations of early childhood services in the Eastern Europe and Central Asia region. In Ukraine, among others we are evaluating the capacity building support for nurses and doctors on the provision of universal-progressive home visiting organized by UNICEF and the Early Intervention Institute. We would like to hear your opinion on the relevance and value of the support received. We would also like to learn from you what support you might still need in the future to provide quality home visiting in the context of the pandemic. Your feedback will greatly help UNICEF and its partners support you better and improve the effectiveness of the services. Your participation is fully confidential and voluntary - you may withdraw your answers at any point of time. Filling out the survey will take 5-7 minutes.

Please click here to take the survey

GENERAL INFORMATION
1. Which city do you work in? 
a.) Kramatorsk
b.) Mariupol
c.) Mariinka

1. What is your age?
a.) 18-32
b.) 33-50
c.) 51 and above
1. What is your profession:
a.) Nurse
b.) Family doctor
c.) Pediatrician

1. Did you take part in the training on the provision of universal-progressive home visiting services to families with young children in Eastern Ukraine?
a.) Yes
b.) No

If “Yes”, continue to following questions, if “No” – go to Q18

INTERVENTION’S RELEVANCE
1. In your opinion, to what extent will the training on universal-progressive home visiting help you provide better health and social care for young children and their families? 
a.) Fully, 
b.) Considerably, 
c.) Somewhat, 
d.) Not so much, 
e.) Not at all

1. Which of the modules covered by the training did you find the most useful? Please select a maximum of three
1. Introduction to home-based universal-progressive visiting: new role of patronage nurse, early age -time of endless opportunities, and Integrated Management of Childhood Illness (IMCI)
1. Physical health of the child: breastfeeding and responsive feeding, immunization and infection control 
1. Family environment and parenting: Family affection, father`s engagement, parents’ wellbeing, art of care, common parenting problems, safe environment/safe home
1. Child protection and inclusion: neglect, abuse, stigma, discrimination, children who develop differently
1. Developmental screening, monitoring and supervision
1. Communication skills + risk mitigation
1. Intersectoral interaction
1. I consider all of them are equally useful

1. Were there any issues or themes related to providing universal progressive home visiting services which should have been but were not covered?
…

1. If anything, what could have been done differently within the training to better account for the needs of different groups of vulnerable children, including the most vulnerable ones?
…
1. In your view, will the training enable you to provide home visiting services in case of national quarantine/lockdown?
a.) Yes
b.) No
c.) Don’t know

1. If “Yes” above, “How?” …

1. If “No” above, “Why not?

INTERVENTION’S EFFECTIVENESS
1. To what extent did the training prepare you to carry out the following work [options – Fully, Considerably, Somewhat, Not so much, Not at all]:
1. Assessment of the health and social conditions of each child;
1. Assessment of physical and psychomotor development and identification of risk factors for optimal child development; 
1. Provide breastfeeding and nutrition assessment, counselling and support for breastfeeding and healthy nutrition; 
1. Detect diseases and pathological conditions; 
1. Provide vaccination counseling; 
1. Identify risks associated with parental mental health (for example, postnatal depression);
1. Advise parents on child development milestones and strategies to promote social, emotional, and cognitive development
1. Responsive caregiving: paying close attention to what the child is signaling and then providing a response that meets the child's needs
1. Determine the tactics for further medical observation and referral of the child based on the results of the assessments;
1. Interact with other medical and social service providers within the framework of their duties.

1. To what extent do you agree with the following statements [options – strongly agree, agree, disagree, strongly disagree, neither agree nor disagree]?
a.) The face-to-face format of the training was appropriate, despite the COVID-19 risks and restrictions;
b.) The timing / length of the training was appropriate

1. Is there anything that could have been done differently within the training to help you be better prepared to provide universal-progressive home visiting services, including during the COVID-19 pandemic?
…
1. In your view, what main benefits will universal-progressive home visiting bring for the most vulnerable young children and their families?
…

INTERVENTION’S SUSTAINABILITY
1. In your view, what are the main barriers to accessing health and social care services for families with young children in Eastern Ukraine, including during the COVID-19 pandemic?
…
1. In your view, provided that there is no public health emergency, should similar trainings be delivered online, offline / face-to-face, or in a hybrid model (e.g. partially online and partially offline)?
a.) Online
b.) Face-to-face
c.) Hybrid mode
(FURTHER) SUPPORT REQUIRED
1. Are there any skills that you should further improve to deliver quality home visiting services for children and their families in Ukraine, including in the context of a pandemic? Please select a maximum of three types of skills which you think you should improve the most (if any):
a.) Expert skills to provide quality universal-progressive home visiting services
b.) Using remote technologies including computers and online tools
c.) Organizational and/or management skills
d.) Communication skills
e.) Collaboration with other service providers beyond the health care system – social services, educational services, etc. 
f.) Team work skills
g.) I do not need to further improve my skills
h.) Other, please specify…
1. Going forward, in which thematic areas will you require more support?
a.)	Assessment of the health and social conditions of each child;
b.)	Assessment of physical and psychomotor development and identification of risk factors for optimal child development; 
c.)	Provide breastfeeding and nutrition assessment, counselling and support for breastfeeding and healthy nutrition; 
d.)	Detect diseases and pathological conditions; 
e.)	Provide vaccination counseling; 
f.)	Identify risks associated with parental mental health (for example, postnatal depression);
g.)	Advise parents on child development milestones and strategies to promote social, emotional, and cognitive development
h.)	Responsive caregiving: paying close attention to what the child is signaling and then providing a response that meets the child's needs
i.)	Determine the tactics for further medical observation and referral of the child based on the results of the assessments;
j.)	Interact with other medical and social service providers within the framework of their duties.

1. Is there any other support that you require to be able to deliver quality home visiting services for children and their families in Ukraine, including in the context of a pandemic? Please select a maximum of five types of support which you think you require the most (if any):
a.) More/better information and guidance, e.g. comprehensive standard operational procedures or manuals, referral protocols, briefings, etc.;
b.) More/better methodological support to do the work, e.g. mentoring and supervision
c.) More/better computer, tablet or smartphone
d.) More-/better Internet access;
e.) More/better technical assistance, such as IT support;
f.) More opportunities for networking and knowledge exchange with my peers/other professionals
g.) Safety measures / health care for me to feel safe in my work; 
h.) Personal protective equipment
i.) Social and psychological support to help me deal with the stress at work;
j.) I do not need any further support
k.) Other, please specify…

Thank you very much for your time!
 









Annex 5: Ethical protocol 
Ethical protocol

For “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region”
The following document discusses ethical issues involved in the “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region.” It presents procedures which enable the implementation of the research in a manner consistent with the highest standards of ethics and with best practice for research with human subjects. The team members are required to familiarise themselves with this document and follow the procedures it outlines while conducting research activities. Further relevant procedures form part of the overall quality assurance process set up in the project.
Involvement of stakeholders in research
The “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region” will involve human subjects. Therefore, it has to comply with the highest standards of ethics, including in particular UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis.  
During the evaluation, we will consult four groups of people: 
· Category 1 – Frontline workers, 
· Category 2 – Government officials, 
· Category 4 – UNICEF staff. 
Even though children will not be among our respondents, other participants may display vulnerabilities. Based on the selection of projects to be assessed during the research, we expect that this could be the case among some service end-users. End-users could involve women (e.g. who have recently benefited from perinatal services), parents of children with disabilities, minority groups (e.g. representatives of the Roma community) or persons who are economically and educationally disadvantaged. Additionally, more demanding working conditions due to Covid-19 may have put frontline workers in a difficult and less comfortable position to participate in research. This should also be accounted for while conducting research with their involvement. 
We will use two main data collection methods – individual interviews and surveys (online and CATI). The researchers will collect various types of data, including personal data, from the above mentioned participants. The extent of personal data collection will depend on the specific cooperation with UNICEF and its implementing partners as our gatekeepers. The exact shape of that cooperation will be decided in the course of data collection, so for the purpose of this protocol, we assume the widest possible data collection and, consequently, the highest standards. In the course of the evaluation, we will collect the following types of data:
· For the purpose of arranging data collection – respondents’ name and surname, email and/or phone number, if relevant in conjunction with information on the service that they offer or use. This can take the form of lists of potential respondents provided by gatekeepers. 
· Interview recordings, if consent to recording was explicitly provided;
· Interview notes/reports and/or transcripts, depending on the need;
· Surveys filled out by frontline workers.
Personal data will thus be collected for the purpose of organising data collection. We foresee pseudonymisation of interview recordings and notes/transcripts, as part of our procedures (see below), however it cannot be excluded that some of the information contained therein, even if not explicitly referring to a specific person, will be easily traceable to such a person. Further care will, therefore, need to be taken at the stage of analysis and reporting so as not to accidentally disclose such information. In relation to the surveys, they will be filled out anonymously. 
Discussion of the benefits and harms of participation
The research should carry clear benefits for its participants and these benefits should outweigh any possible harms. Participants should understand both those aspects to make an informed choice about their participation. 
We see the following three main benefits for participants:  
· Participation in the evaluation is an opportunity for all parties to have their voice heard in relation to the services assessed. This voice will be taken into account while developing reporting documents, conclusions and recommendations. 
· The research can give rise to specific actions in line with respondent feedback. This, in turn, can lead to better services.
· Participants in one country will have an opportunity to learn about the services from another country and learn from the experiences and assessment of those services.
With substantial benefits that participants can draw from this research, there are possible harms which could materialise. We assess those as unlikely, both in view of the research team’s experience and the evaluation’s overall design, yet they are still possible and have to be taken into consideration. These harms could include, for example:
· The fact that, in some cases, participation may trigger memories of painful experiences. This could potentially relate to data collection involving end-users, e.g. of services related to pregnancy, children with disabilities, child hotlines, etc. but cannot be excluded for frontline workers either.
· Data breaches, even if adequate procedures are put in place. They could still occur as a result of a mistake or accident, etc. 
· Situations when, in the course of research, respondents report instances of abuse or another serious concern which would require immediate reaction or attention from UNICEF or its implementing partners. Such instances would constitute a limitation on privacy and confidentiality and could trigger reporting from Ecorys to a relevant entity, so the respondent could be involved in a resulting process. 
Apart from that, we are aware that, in all cases, we will be asking for individuals’ time, whether it is to be spent in filling out a survey or participating in an individual interview. While not a harm, it may be an inconvenience, so it should be factored into the work on data collection, e.g. through minimization of the data collection to data that cannot be collected otherwise.
The evaluation, including in particular its data collection component, was designed with ethical considerations in mind. In order to more comprehensively address these considerations, maximize the benefits of participation and prevent or minimize the possible harms, we also developed this ethical protocol. Some of the safeguards that we applied and will continue to apply in the course of research include:
· Meticulous team selection and preparation;
· Cooperation with UNICEF and other gatekeepers;
· Minimization of data collection, in particular with respect to personal data collection;
· Informed consent procedure;
· Creation of a safe environment for interactions with participants;
· Response procedures for safety concerns and grievances;
· Procedures for protection of privacy and confidentiality, including:
· de-identification of data through pseudonymisation or anonymisation, 
· minimization of access to data, and other physical and procedural data protection measures;
· Removal of data following acceptance of the service.
Preparation of team members
a. Team members are required to abide by the laws, regulations and other binding legal standards of the countries in which they conduct research activities. 
b. Team members are required to familiarize themselves with and abide by the UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis which is easily available at: www.unicef-irc.org/research-facilitation.html. All procedures applied and followed in this evaluation are without prejudice to the UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis. 
c. Team members are also required to follow the procedures as described in Ecorys’ offer and revised in the Inception report, in particular ethical principles which have also been included below in pt. 2 of this protocol. 
d. If in the course of the evaluation a question of an ethical nature arises, it is to be resolved in consultation with the Team Leader, and when it cannot be resolved independently by Ecorys—also with UNICEF. 
e. Team members are required to take part in training related to ethical standards organized by Ecorys. The current protocol should be shared with all evaluation team members prior to the training.  
Research principles
As noted in the Inception report, the evaluation is conducted in accordance with the following principles:
· Principle 1. Safety
· Principle 2. Transparency
· Principle 3. Voluntary participation
· Principle 4. Privacy
· Principle 5. Confidentiality of data
· Principle 6. Reciprocity. 
Cooperation with UNICEF and other gatekeepers
a. In accessing respondents, team members are required to closely cooperate with UNICEF, UNICEF’s partners implementing specific services or other gatekeepers, among others, (1) to minimise the extent of collection and sharing of respondents’ personal data, and (2) to create a safer environment for respondents to engage with the evaluation team. 
b. Sharing of potential respondents’ personal data between the evaluation team and UNICEF, UNICEF’s partners implementing specific services or other gatekeepers should be minimized. This means, for example, that such data should be shared in bulk (in one round) rather than over multiple exchanges. This will facilitate its protection and, eventually, removal.     
c. Distribution of the surveys should be carried out, to the extent possible, through UNICEF, UNICEF’s partners implementing specific services or other gatekeepers to avoid processing of survey respondents’ personal data by the evaluation team.   
Informed consent procedure
a. Informed consent has to be obtained from all research participants before they engage in research, be that through a survey or an interview. While a written consent is not required if it is explicitly provided orally, it is preferrable. In any event, the consent has to be explicit.  
b. Team members who carry out interviews are required to obtain the interviewee’s informed consent prior to the interview. The informed consent form has been provided in the Inception report. The informed consent form will be shared with all team members prior to the training on ethical issues to be organised by Ecorys.
c. The steps involved in obtaining the informed consent include:
1. Providing the interviewee with the Informed Consent Form prior to the interview (e.g. via email or over a communicator used),
2. Providing the interviewee with enough time to familiarize themselves with the Informed Consent Form,
3. Researcher’s presentation of themselves and Ecorys,
4. Presentation of the evaluation, including the reason why a particular activity is undertaken,
5. Presentation of what will happen during the interview, possible risks and benefits of participation, 
6. Clear information that if information concerning abuse is revealed, the researcher will report this fact to the evaluation Team Leader and possibly also to UNICEF,
7. Clear information that participation is voluntary,
8. Clear information that the interviewee can refuse to participate or resign at any point, and that neither refusal nor resignation carry any negative consequences,
9. Taking questions from the respondent,
10. Information that if a person agrees then they should sign the form (alternatively oral confirmation whether the interviewee agrees or not to take part in an interview),
11. Information that if a person agrees to recording then they should sign a separate consent and confirmation of consent for recording at the beginning of the recording.
d. The information listed under pt. c. above has to be clearly enunciated in addition to being provided in writing as part of the Informed Consent Form. If prior provision of the Informed Consent Form to the interviewee was not possible, it is the more important to take time to go through steps 3-11 above.
e. The interviewer can recording the interview only for the purpose of internal reporting. If the interviewer would like to record the interview, they need to obtain a separate explicit consent for recording. The purpose of recording, i.e. to facilitate internal reporting, should be clearly articulated prior to initiation of recording. To the extent possible, no personal data of the interviewee should be recorded. 
f. If a written consent cannot be provided, the team member should make sure that it is explicitly given orally. 
Creating a safe environment for interviewees
a. Prior and during the interviews, the interviewer needs to make sure that the conditions in which the interview is taking place offer safety. In particular any risks (psychological, physical, legal, social and economic) have to be considered beforehand and mitigation strategies prepared. The interviewer should weigh the risks against benefits. If the former outweigh the latter, they should resign from interviewing a given person.
b. Interviewees should be treated with utmost respect. 
c. The interviewee should be given a choice when it comes to:
The medium of communication (e.g. MS Teams, Webex, Zoom, Skype, phone, in person etc.), 
Interview date, 
Interview time and duration, as well as breaks,
Any follow up, e.g. they should be asked whether they would like to receive any further information about research results, whether they would be open to further contact if questions arise. 
d. In setting up and conducting the interview, the interviewer should respect the interviewees’ commitments, in particular work obligations or duties of care towards children or other family members, etc. 
e. Prior to the interview, the interviewer is required to familiarize themselves with all background information to understand the interviewee’s position in relation to the evaluation. 
f. If, during the interview, the interviewee declines to answer a question, this should be respected.
g. If, during the interview, the interviewee would like to take a break or reschedule, this should be respected.
h. If, during the interview, the interviewee wants to resign from participation, they should not be solicited to continue; although the interviewer may confirm whether the participant truly would like to resign. 
i. In case abuse or any other serious concern pertaining to UNICEF-related services is revealed, the interviewer is obliged to report this to the evaluation Team Leader. If deemed needed, the Team Leader will further report such cases to UNICEF. The interviewee should be informed about this during the Informed Consent Procedure.
j. Once the interview is concluded, participants should be thanked for their participation and should receive feedback on how the information they shared will be used further and when and where, if possible, they could see the results. 
Protecting privacy and confidentiality
a. The researchers should minimize collection of data, in particular any personal data. Only that data which is indispensable should be gathered. No personal data should be collected through the survey.
b. Data collected during the evaluation can only be processed in connection to this evaluation and to fulfil its explicit objectives. 
c. Only evaluation team members or, upon explicit request, UNICEF staff can have access to data collected during the evaluation. Team members have access to data to the extent that it is required to fulfil their roles within the evaluation. 
d. Team members are prohibited from disclosing personal data of survey respondents or interviewees to anyone apart from other evaluation team members and, upon explicit request, UNICEF staff.
e. When personal data of survey respondents or interviewees needs to be shared, such exchanges should be minimized, i.e. data should be shared once rather than over multiple exchanges. Any personal data can only be shared in password protected files. 
f. The names of all interview recordings, interview notes/reports and transcripts produced during the evaluation should be coded so as to de-identify the interviewees. The list of interviewees with corresponding codes which allows for tracing of a given recording, note/report or transcript to a specific interviewee should be stored separately and should be password protected. Access to such a list should be strictly limited.
g. To the extent possible, as stated above, interview recordings should not contain the interviewee’s personal data.  The interview notes/reports and transcripts should be written in a way which does not reveal personal data. If there is a risk that interview notes/reports and transcripts may contain personal data, they should be shared in password protected files.
h. Since it is impossible to control what the interviewee discloses, sharing of interview recordings even between evaluation team members should be minimized to instances when it is absolutely necessary. This can happen e.g. when it would not be possible to report on an interview otherwise. When recordings are shared, the files need to be password protected.  
i. In all reports from the evaluation, the findings should be summarized to an appropriate level of aggregation, particularly in the instance of clear negative impacts such as stigma and reprisals. The implications of the findings and any potential negative repercussions for particular groups should be considered and measures should be taken to frame the findings in such a way as to avoid these consequences. Where findings will significantly impact (negatively) on the health and well-being of groups or individuals, public disclosure and, where relevant, disclosure to specific stakeholders should be reconsidered.
j. During the evaluation, data should be processed in an electronic format. No hard copies of documents should be required and stored, in particular no hard copies of filled out Informed Consent Forms should be kept.  
k. Evaluation team members are obliged to protect data collected during the evaluation, in particular they have to make sure that access to such data on their devices is limited and password protected. Evaluation team members are obliged to regularly change the password that protects data collected during the evaluation. 
l. Once the tasks of a given team member are successfully completed, the Team Leader will request a given team member to remove all data related to the evaluation from their devices. The team member is required to immediately proceed with data removal. 
m. Ecorys will store all data necessary for reporting to UNICEF on its secure internal server. All files containing personal data collected during the evaluation will be additionally password protected. Only Ecorys staff directly involved in the evaluation will access the personal data collected during the evaluation.
n. Ecorys will remove all personal data related to the evaluation upon successful completion of the project confirmed by UNICEF in writing. Once confirmation is received, the data will be removed from the Ecorys server by the Team Leader with the assistance of the Ecorys’ IT expert to make sure that it was removed in its entirety without possible restoration. The Team Leader will also make sure that all team members have removed all data related to the evaluation from their devices. 



[bookmark: _Toc97296830]Annex 5: Ethical Protocol
a. Ethical protocol

For “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region”
The following document discusses ethical issues involved in the “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region.” It presents procedures which enable the implementation of the research in a manner consistent with the highest standards of ethics and with best practice for research with human subjects. The team members are required to familiarise themselves with this document and follow the procedures it outlines while conducting research activities. Further relevant procedures form part of the overall quality assurance process set up in the project.
1.0 Involvement of stakeholders in research
2.0 The “Multi-Country Evaluation of the UNICEF Early Childhood Development response to COVID-19 in Europe and Central Asia region” will involve human subjects. Therefore, it has to comply with the highest standards of ethics, including in particular UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis.  
3.0 During the evaluation, we will consult four groups of people: 
· Category 1 – Frontline workers, 
· Category 2 – Government officials, 
· Category 4 – UNICEF staff. 
4.0 Even though children will not be among our respondents, other participants may display vulnerabilities. Based on the selection of projects to be assessed during the research, we expect that this could be the case among some service end-users. End-users could involve women (e.g. who have recently benefited from perinatal services), parents of children with disabilities, minority groups (e.g. representatives of the Roma community) or persons who are economically and educationally disadvantaged. Additionally, more demanding working conditions due to Covid-19 may have put frontline workers in a difficult and less comfortable position to participate in research. This should also be accounted for while conducting research with their involvement. 
5.0 We will use two main data collection methods – individual interviews and surveys (online and CATI). The researchers will collect various types of data, including personal data, from the above mentioned participants. The extent of personal data collection will depend on the specific cooperation with UNICEF and its implementing partners as our gatekeepers. The exact shape of that cooperation will be decided in the course of data collection, so for the purpose of this protocol, we assume the widest possible data collection and, consequently, the highest standards. In the course of the evaluation, we will collect the following types of data:
· For the purpose of arranging data collection – respondents’ name and surname, email and/or phone number, if relevant in conjunction with information on the service that they offer or use. This can take the form of lists of potential respondents provided by gatekeepers. 
· Interview recordings, if consent to recording was explicitly provided;
· Interview notes/reports and/or transcripts, depending on the need;
· Surveys filled out by frontline workers.
6.0 Personal data will thus be collected for the purpose of organising data collection. We foresee pseudonymisation of interview recordings and notes/transcripts, as part of our procedures (see below), however it cannot be excluded that some of the information contained therein, even if not explicitly referring to a specific person, will be easily traceable to such a person. Further care will, therefore, need to be taken at the stage of analysis and reporting so as not to accidentally disclose such information. In relation to the surveys, they will be filled out anonymously. 
7.0 Discussion of the benefits and harms of participation
The research should carry clear benefits for its participants and these benefits should outweigh any possible harms. Participants should understand both those aspects to make an informed choice about their participation. 
8.0 We see the following three main benefits for participants:  
· Participation in the evaluation is an opportunity for all parties to have their voice heard in relation to the services assessed. This voice will be taken into account while developing reporting documents, conclusions and recommendations. 
· The research can give rise to specific actions in line with respondent feedback. This, in turn, can lead to better services.
· Participants in one country will have an opportunity to learn about the services from another country and learn from the experiences and assessment of those services.
With substantial benefits that participants can draw from this research, there are possible harms which could materialise. We assess those as unlikely, both in view of the research team’s experience and the evaluation’s overall design, yet they are still possible and have to be taken into consideration. These harms could include, for example:
· The fact that, in some cases, participation may trigger memories of painful experiences. This could potentially relate to data collection involving end-users, e.g. of services related to pregnancy, children with disabilities, child hotlines, etc. but cannot be excluded for frontline workers either.
· Data breaches, even if adequate procedures are put in place. They could still occur as a result of a mistake or accident, etc. 
· Situations when, in the course of research, respondents report instances of abuse or another serious concern which would require immediate reaction or attention from UNICEF or its implementing partners. Such instances would constitute a limitation on privacy and confidentiality and could trigger reporting from Ecorys to a relevant entity, so the respondent could be involved in a resulting process. 
Apart from that, we are aware that, in all cases, we will be asking for individuals’ time, whether it is to be spent in filling out a survey or participating in an individual interview. While not a harm, it may be an inconvenience, so it should be factored into the work on data collection, e.g. through minimization of the data collection to data that cannot be collected otherwise.
The evaluation, including in particular its data collection component, was designed with ethical considerations in mind. In order to more comprehensively address these considerations, maximize the benefits of participation and prevent or minimize the possible harms, we also developed this ethical protocol. Some of the safeguards that we applied and will continue to apply in the course of research include:
· Meticulous team selection and preparation;
· Cooperation with UNICEF and other gatekeepers;
· Minimization of data collection, in particular with respect to personal data collection;
· Informed consent procedure;
· Creation of a safe environment for interactions with participants;
· Response procedures for safety concerns and grievances;
· Procedures for protection of privacy and confidentiality, including:
· de-identification of data through pseudonymisation or anonymisation, 
· minimization of access to data, and other physical and procedural data protection measures;
· Removal of data following acceptance of the service.
9.0 Preparation of team members
a. Team members are required to abide by the laws, regulations and other binding legal standards of the countries in which they conduct research activities. 
b. Team members are required to familiarize themselves with and abide by the UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis which is easily available at: www.unicef-irc.org/research-facilitation.html. All procedures applied and followed in this evaluation are without prejudice to the UNICEF Procedure for Ethical Standards in Research, Evaluation, Data Collection and Analysis. 
c. Team members are also required to follow the procedures as described in Ecorys’ offer and revised in the Inception report, in particular ethical principles which have also been included below in pt. 2 of this protocol. 
d. If in the course of the evaluation a question of an ethical nature arises, it is to be resolved in consultation with the Team Leader, and when it cannot be resolved independently by Ecorys—also with UNICEF. 
e. Team members are required to take part in training related to ethical standards organized by Ecorys. The current protocol should be shared with all evaluation team members prior to the training.  
10.0 Research principles
11.0 As noted in the Inception report, the evaluation is conducted in accordance with the following principles:
· Principle 1. Safety
· Principle 2. Transparency
· Principle 3. Voluntary participation
· Principle 4. Privacy
· Principle 5. Confidentiality of data
· Principle 6. Reciprocity. 
12.0 Cooperation with UNICEF and other gatekeepers
a. In accessing respondents, team members are required to closely cooperate with UNICEF, UNICEF’s partners implementing specific services or other gatekeepers, among others, (1) to minimise the extent of collection and sharing of respondents’ personal data, and (2) to create a safer environment for respondents to engage with the evaluation team. 
b. Sharing of potential respondents’ personal data between the evaluation team and UNICEF, UNICEF’s partners implementing specific services or other gatekeepers should be minimized. This means, for example, that such data should be shared in bulk (in one round) rather than over multiple exchanges. This will facilitate its protection and, eventually, removal.     
c. Distribution of the surveys should be carried out, to the extent possible, through UNICEF, UNICEF’s partners implementing specific services or other gatekeepers to avoid processing of survey respondents’ personal data by the evaluation team.   
13.0 Informed consent procedure
a. Informed consent has to be obtained from all research participants before they engage in research, be that through a survey or an interview. While a written consent is not required if it is explicitly provided orally, it is preferrable. In any event, the consent has to be explicit.  
b. Team members who carry out interviews are required to obtain the interviewee’s informed consent prior to the interview. The informed consent form has been provided in the Inception report. The informed consent form will be shared with all team members prior to the training on ethical issues to be organised by Ecorys.
c. The steps involved in obtaining the informed consent include:
12. Providing the interviewee with the Informed Consent Form prior to the interview (e.g. via email or over a communicator used),
13. Providing the interviewee with enough time to familiarize themselves with the Informed Consent Form,
14. Researcher’s presentation of themselves and Ecorys,
15. Presentation of the evaluation, including the reason why a particular activity is undertaken,
16. Presentation of what will happen during the interview, possible risks and benefits of participation, 
17. Clear information that if information concerning abuse is revealed, the researcher will report this fact to the evaluation Team Leader and possibly also to UNICEF,
18. Clear information that participation is voluntary,
19. Clear information that the interviewee can refuse to participate or resign at any point, and that neither refusal nor resignation carry any negative consequences,
20. Taking questions from the respondent,
21. Information that if a person agrees then they should sign the form (alternatively oral confirmation whether the interviewee agrees or not to take part in an interview),
22. Information that if a person agrees to recording then they should sign a separate consent and confirmation of consent for recording at the beginning of the recording.
d. The information listed under pt. c. above has to be clearly enunciated in addition to being provided in writing as part of the Informed Consent Form. If prior provision of the Informed Consent Form to the interviewee was not possible, it is the more important to take time to go through steps 3-11 above.
e. The interviewer can recording the interview only for the purpose of internal reporting. If the interviewer would like to record the interview, they need to obtain a separate explicit consent for recording. The purpose of recording, i.e. to facilitate internal reporting, should be clearly articulated prior to initiation of recording. To the extent possible, no personal data of the interviewee should be recorded. 
f. If a written consent cannot be provided, the team member should make sure that it is explicitly given orally. 
14.0 Creating a safe environment for interviewees
a. Prior and during the interviews, the interviewer needs to make sure that the conditions in which the interview is taking place offer safety. In particular any risks (psychological, physical, legal, social and economic) have to be considered beforehand and mitigation strategies prepared. The interviewer should weigh the risks against benefits. If the former outweigh the latter, they should resign from interviewing a given person.
b. Interviewees should be treated with utmost respect. 
c. The interviewee should be given a choice when it comes to:
The medium of communication (e.g. MS Teams, Webex, Zoom, Skype, phone, in person etc.), 
Interview date, 
Interview time and duration, as well as breaks,
Any follow up, e.g. they should be asked whether they would like to receive any further information about research results, whether they would be open to further contact if questions arise. 
d. In setting up and conducting the interview, the interviewer should respect the interviewees’ commitments, in particular work obligations or duties of care towards children or other family members, etc. 
e. Prior to the interview, the interviewer is required to familiarize themselves with all background information to understand the interviewee’s position in relation to the evaluation. 
f. If, during the interview, the interviewee declines to answer a question, this should be respected.
g. If, during the interview, the interviewee would like to take a break or reschedule, this should be respected.
h. If, during the interview, the interviewee wants to resign from participation, they should not be solicited to continue; although the interviewer may confirm whether the participant truly would like to resign. 
i. In case abuse or any other serious concern pertaining to UNICEF-related services is revealed, the interviewer is obliged to report this to the evaluation Team Leader. If deemed needed, the Team Leader will further report such cases to UNICEF. The interviewee should be informed about this during the Informed Consent Procedure.
j. Once the interview is concluded, participants should be thanked for their participation and should receive feedback on how the information they shared will be used further and when and where, if possible, they could see the results. 
15.0 Protecting privacy and confidentiality
a. The researchers should minimize collection of data, in particular any personal data. Only that data which is indispensable should be gathered. No personal data should be collected through the survey.
b. Data collected during the evaluation can only be processed in connection to this evaluation and to fulfil its explicit objectives. 
c. Only evaluation team members or, upon explicit request, UNICEF staff can have access to data collected during the evaluation. Team members have access to data to the extent that it is required to fulfil their roles within the evaluation. 
d. Team members are prohibited from disclosing personal data of survey respondents or interviewees to anyone apart from other evaluation team members and, upon explicit request, UNICEF staff.
e. When personal data of survey respondents or interviewees needs to be shared, such exchanges should be minimized, i.e. data should be shared once rather than over multiple exchanges. Any personal data can only be shared in password protected files. 
f. The names of all interview recordings, interview notes/reports and transcripts produced during the evaluation should be coded so as to de-identify the interviewees. The list of interviewees with corresponding codes which allows for tracing of a given recording, note/report or transcript to a specific interviewee should be stored separately and should be password protected. Access to such a list should be strictly limited.
g. To the extent possible, as stated above, interview recordings should not contain the interviewee’s personal data.  The interview notes/reports and transcripts should be written in a way which does not reveal personal data. If there is a risk that interview notes/reports and transcripts may contain personal data, they should be shared in password protected files.
h. Since it is impossible to control what the interviewee discloses, sharing of interview recordings even between evaluation team members should be minimized to instances when it is absolutely necessary. This can happen e.g. when it would not be possible to report on an interview otherwise. When recordings are shared, the files need to be password protected.  
i. In all reports from the evaluation, the findings should be summarized to an appropriate level of aggregation, particularly in the instance of clear negative impacts such as stigma and reprisals. The implications of the findings and any potential negative repercussions for particular groups should be considered and measures should be taken to frame the findings in such a way as to avoid these consequences. Where findings will significantly impact (negatively) on the health and well-being of groups or individuals, public disclosure and, where relevant, disclosure to specific stakeholders should be reconsidered.
j. During the evaluation, data should be processed in an electronic format. No hard copies of documents should be required and stored, in particular no hard copies of filled out Informed Consent Forms should be kept.  
k. Evaluation team members are obliged to protect data collected during the evaluation, in particular they have to make sure that access to such data on their devices is limited and password protected. Evaluation team members are obliged to regularly change the password that protects data collected during the evaluation. 
l. Once the tasks of a given team member are successfully completed, the Team Leader will request a given team member to remove all data related to the evaluation from their devices. The team member is required to immediately proceed with data removal. 
m. Ecorys will store all data necessary for reporting to UNICEF on its secure internal server. All files containing personal data collected during the evaluation will be additionally password protected. Only Ecorys staff directly involved in the evaluation will access the personal data collected during the evaluation.
n. Ecorys will remove all personal data related to the evaluation upon successful completion of the project confirmed by UNICEF in writing. Once confirmation is received, the data will be removed from the Ecorys server by the Team Leader with the assistance of the Ecorys’ IT expert to make sure that it was removed in its entirety without possible restoration. The Team Leader will also make sure that all team members have removed all data related to the evaluation from their devices. 

	
	





[bookmark: _Toc97296831]Annex 6: Intervention background information
Croatia
	Augmentative and Alternative Communication (AAC) programme

	· Objective: ‘improve the availability of affordable AAC solutions and strengthen national capacities for early identification and intervention for children with developmental difficulties and complex communication needs (CCN).’
· Period and location of implementation: from May 2019 till October 2020, Croatia. 
· Budget: HRK 882,334 (equivalent to 133,475 USD), fully financed by UNICEF.
· [bookmark: _Hlk88304256]Key actions: (i) capacity building of ECD and ECI professionals,[footnoteRef:3] in EI and use of AAC technologies, (ii) development of an integrated open-source AAC solution (Cboard) and its testing among a group of ECI professionals, and (iii) customization of global open-source symbol sets for Croatia and for Serbia.  Complementarily to the programme activities, the CO procured AAC and ICT equipment for 24 institutions (worth 90,000 USD). [3:  Including Speech-Language Pathologists (SLPs), Educational Rehabilitators (ERs), psychologist, and pre-school teachers] 

· Type of adaptation: trainings moved from face-to-face to online
· Key stakeholders: The Programme was implemented in partnership with two faculties of the University of Zagreb. The Faculty of Education and Rehabilitation Sciences was responsible for managing the overall process and the Faculty of Electrical Engineering and Computing developed AAC apps to support the technical aspects of the Cboard introduction. A multi-stakeholder Programme Board was established to oversee the overall AAC Programme development. The board members included representatives from the Ministry of Labour and Pension System, Family and Social Policy (MLPFSP), the Ministry of Education, the Ministry of Health, the Croatian Chamber of Educational Rehabilitators, and the Croatian Association of Speech and Language Pathologists. 
· Target group: over 300 professionals from 24 institutions (schools, hospitals, rehabilitation centers, kindergartens, non-governmental organizations, and a children’s home) across Croatia.[footnoteRef:4]  [4:  UNICEF ECARO (2020). Final project document “For every child: a VOICE. Harnessing 21st century technology to promote communication, education and social inclusion for young children with developmental delays and disabilities”.] 

· Final beneficiaries: over 600 children with disabilities up to 8 years of age.[footnoteRef:5] The programme was adapted to the pandemic by moving the trainings on AAC technologies for ECI practitioners to the online environment.  [5:  Ibid.] 


	Tele-intervention for children with developmental delays and disabilities

	· Objective: ‘build and strengthen the capacities of ECI practitioners to provide ECI using audio/video online technologies to ensure the continuity of service provision during the COVID-19 pandemic.’
· Period and location of implementation: from June till December 2020, Croatia. 
· Budget: HRK 221,159 (equivalent to USD 33,440): 92% covered by UNICEF and 8% by the Implementing Partner.
· Key actions: development of an online, self-paced e-course on virtual early intervention for ECI practitioners and information materials on virtual early intervention for the caregivers of children with disabilities and developmental delays. The course and the accompanying resources were made available by setting up a dedicated e-learning platform. The content of the course was based on self-paced modules developed prior to the training by MURID. 
· Type of adaptation: The project was introduced directly in response to the pandemic. 
· Key stakeholders: The intervention was implemented by UNICEF and the Medjimurje Association for Early Childhood Intervention (MURID). The Ministry for Demography, Family, Youth and Social Policy provided patronage for the project.
· Target group: 250 Early Intervention (EI) practitioners
· Final beneficiaries: 150 children with developmental delays and disabilities and 500 caregivers of children with developmental delays and disabilities.

	Human Milk Bank (HMB)

	· Objective: ‘ensure breastfeeding support to all donors and young families of preterm and term infants cared for in neonatal intensive care units (NICUs), as well as the optimal breastfeeding education for health professionals’.
· Period and location of implementation: since March 2020, Croatia.  
· Budget: over HRK 8 million, of which the Ministry of Health provided HRK 5 million and UNICEF HRK 3.4 million.[footnoteRef:6] [6:  UNICEF Croatia ‘The Human Milk Bank opened in Croatia’. Available here.] 

· Key actions: UNICEF and the Croatian Ministry of Health established a National Human Milk Bank to provide milk donated by nursing mothers to prematurely born and seriously ill infants. UNICEF also procured a vehicle with a refrigerator to improve access to human milk for premature and seriously ill newborns in NICUs throughout  Croatia.
· Type of adaptation: The project was adapted by adding online trainings for NICUs’ workers on the advantages, the use and storage of donated human milk.
· Key stakeholders: UNICEF and the Croatian Ministry of Health
· Target group: 211 health and non-health workers (as of 15/11/2021)
· Final beneficiaries: 300 preterm and sick newborns in NICUs (as of 15/11/2021).[footnoteRef:7] [7:  Information shared with the evaluation team via e-mail.] 


	Neonatal-Baby Friendly Hospital Initiative (Neo-BFHI)

	· Objective: ‘ensure that the standards in Croatia’s maternity wards and NICUs are baby-friendly, i.e. that they implement the ‘Ten Steps for Successful Breastfeeding’.[footnoteRef:8]  [8:  Developed by UNICEF and WHO in 1992, the “Ten Steps to Successful Breastfeeding” is a proven approach to support breastfeeding in maternity settings.] 

· Period and location of implementation: For the last 25 years (since 2018 based on revised WHO/UNICEF guidance). The hybrid BFHI re-assessment was carried out in one maternity hospital in Varazdin while materials were shared with all 31 maternity hospitals and 13 NICUs in Croatia.
· Budget: UNICEF’s estimated financial contribution amounted to USD 22,926.
· Key actions: The programme is focused on protecting, promoting, and supporting of breastfeeding in maternity wards and educating healthcare professionals for the implementation of these practices. It is organized around helping hospitals obtain and maintain a baby-friendly status. 
· Type of adaptation: (i) carrying out and disseminating research and recommendations on breastfeeding and COVID-19, (ii) translating and adapting WHO materials on baby-friendly standards to the realities of the COVID-19 pandemic (iii) organizing webinars for heads of maternity wards and hospitals and (iv) shifting the mode of the re-assessment of baby-friendly standards from a face-to-face to a hybrid mode. 
· Key stakeholders: UNICEF, and the Croatian Ministry of Health
· Target group: Medical and managerial staff of maternity wards and NICUs
· Final beneficiaries: pregnant women, newborns, mothers of newborns, and their families

	E-education for Pregnancy and Parenting during COVID-19

	· Objective: ‘ensure that pregnant women and their partners have information and guidance on pregnancy, childbirth, and breastfeeding.’
· Period and location of implementation: since March 2021, Croatia
· Budget: HRK 274.813,67 (USD 41,560).
· Key actions: the initiative focused on the provision of antenatal information for mothers and fathers, with a focus on those who are least likely to access such information. This included the development of e-courses and a mobile application for future parents with information on childbirth, postpartum, and breastfeeding preparation. Three infographics for pregnancy, birth and breastfeeding and COVID-19 were also developed in Croatian, English, Farsi, Arabic, Roma Chib, and Bayash.
· Type of adaptation: the course was enriched with content on pregnancy, breastfeeding, and child birth during the pandemic
· Key stakeholders: Led by the NGO Roda – Parents in Action (hereafter referred to as ‘Roda’), supported by UNICEF and World Bank
· Target group: pregnant mothers, mothers of newborns, and their partners/families
· Final beneficiaries: newborn and young children


Georgia
	The Child Hotline 111
· Rights holders targeted as final beneficiaries: children, youth, and caregivers
· Geographic scope: Georgia
· Timeframe: 21st April 2020 – until today  
· Overall UNICEF contribution to the budget: approx. USD 40,270[footnoteRef:9] [9:  Information received from UNICEF, 24 November 2021.] 

The Child Hotline 111 began working at the end of April 2020. Its launch was based on Resolution No. 701, adopted by the Government of Georgia (GoG) on 21st April 2020 as part of its response to the COVID-19 pandemic. 
The Child Hotline 111 was an initiative of the Human Rights and Civil Integration Committee of the Parliament of Georgia. It was implemented with UNICEF’s financial and technical support in partnership with a legal entity of public law – the Agency for State Care and Assistance for the (Statutory) Victims of Human Trafficking (ASCA). Apart from UNICEF’s own financial resources, the hotline received funding from the UK Government – DFID (as part of Coronavirus Global Response – UNICEF Humanitarian Action for Children UK Aid). 
While UNICEF continues to provide technical assistance (e.g. support of national and international consultants), the Child Hotline 111 is currently supervised and managed by ASCA whose operations fall within the mandate of the GoG, specifically the Ministry of the Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs. The GoG also assumed a full responsibility for financing the intervention. Other stakeholders that are important for the hotline’s successful operation include in particular child-related service providers to which the hotline refers its callers, including in particular municipal authorities with responsibilities in child protection, but also relevant civil society organizations (CSOs) or community-based organizations (CBOs). Linkages between the hotline and law enforcement bodies, as well as education and health care providers are also of significance when thinking about the hotline’s work.  
The hotline’s main purposes are to: (i) facilitate access to services (social, health, educational) and benefits for children and families offered by state and municipal structures; and (ii) provide psychological support to children and families during and after the COVID-19 pandemic. Its secondary purpose is to increase the authorities’ knowledge on children’s and caregivers’ needs and on the bottlenecks in service provision. The intervention’s basic theory of change constructed during the evaluation was included in section  3.2.1 devoted to its effectiveness.   
Importantly, the Child Hotline 111 targets all children, without necessarily focusing on ECD ages. However, it assists parents or other caregivers of young children (0-7) by providing them with information about available state and municipal services, including benefits for children and families, or by referring the callers to particular state service providers. In June 2020, the hotline expanded its operational scope to address the mental health and psycho-social needs of adolescents and young people during COVID-19.
The Child Hotline 111 services are free of charge. Until May 2021, the services were offered from 10 a.m. to 7 p.m. on weekdays. Since June 2021, in response to the existing needs of the targeted rights holders, the hotline has provided services 24/7. Its staff consists of 11 persons, including eight hotline operators, two psychologists, and a coordinator. When required, the hotline’s staff is supported by additional personnel of the ASCA. Following the hotline’s launch, its operators received online training on the services and procedures within governmental structures, the rules for hotline operators, as well as subjects such as effective communication (asking questions in the right manner, using clarifying questions, determining the problem and response) and psychological counseling. 

	Shared medical appointments (SMAs)[footnoteRef:10] [10:  Description below based on the briefing received from UNICEF and interview with a UNICEF representative on 6th September 2021.] 

· Rights holders targeted as final beneficiaries: pregnant women
· Geographic scope: Georgia 
· Timeframe: May 2020 – October 2020[footnoteRef:11] [11:  This is the timeframe when the SMAs were actually conducted, as per the monitoring data provided by UNICEF. ] 

· Overall UNICEF contribution to the budget: USD 66,000
The service was introduced in response to the COVID-19 pandemic. The project was implemented by UNICEF in partnership with governmental actors – the National Center for Disease Control (NCDC) and the Birth Registry Office – whose employees were responsible for calling all pregnant women in the country (estimated 26,000 women) to inform them about the appointments, convince them about the value of participation and arrange their participation. 
The SMAs main aims, as per the Terms of reference and further description received by UNICEF, were to: (i) mitigate the risks associated with COVID-19 by remotely providing qualified medical consultations on pregnancy-related issues; (ii) inform pregnant women about the COVID-19 prevention measures, pregnancy related issues and further antenatal care (ANC) services, as needed. The consultations were not meant to replace the government-funded ANC visits. The SMAs were to equip pregnant women with minimum knowledge enabling them to make informed decisions, to utilize ANC visits and actively participate and control the processes which directly affect their lives.
The project involved organization and delivery of online SMAs, each conducted by one of 10 carefully selected medical professionals for around 20-25 pregnant women. The appointments lasted for two hours and were divided into three parts devoted to: (i) information about the COVID-19; (ii) Q&A session on pregnancy-related issues; (iii) sharing experience session. 
In addition to Georgian, the SMAs were also provided in Russian, Armenian and Azeri. 

	Pilot training “Supporting Implementation of Early and Preschool Education National Standards in Adjara Region through preschool-based coaching”[footnoteRef:12] [12:  Description below based on: UNICEF (n.d.), Coaching pilot report on quality assurance in early and pre-school education in Adjara Municipality and the concept note received from UNICEF. ] 

· Rights holders targeted: staff in 8 pilot preschools
· Rights holders targeted as final beneficiaries: children attending preschools
· Geographic scope: Adjara region, Batumi and Khulo municipalities
· Timeframe: June 2020 – February 2021
· Approximate budget: approx. 33,000 USD[footnoteRef:13] [13:  Information obtained from UNICEF, 24 November 2021.] 

Implemented in 2020, the pilot training aimed at strengthening knowledge and competency of preschools staff, as well as to develop a training model for scale-up in Georgia. It was not developed in response to the COVID-19 pandemic, but the online training mode was introduced in response to the crisis.
In partnership with the regional government of Adjara (the Ministry of Education, Culture and Sports), UNICEF piloted the training in two municipalities – Batumi and Khulo, covering five urban preschools in the former and three rural preschools in the latter. Eight pilot preschools teams (educators, assistants, special educators, administrators) participated in online synchronous training.
As part of the project, six thematic training modules were developed amounting to 132 contact hours on the following themes: Module 1: Early and Preschool Education Standards – key areas and methodological issues; Module 2: Child development in early years; Module 3: Child observation; Module 4: Child-centered environment in preschool; Module 5: Teaching and learning in early years (methodology); Module 6: Partnership with families. Eight pilot preschools teams (educators, assistants, special educators, administrators) participated in online synchronous training on all those modules. 
During June-July 2020, the consultant responsible for project implementation held online meetings with the staff of the pilot kindergartens on: Law on early and preschool education, standards and regulations; state standards for early and preschool education; child development standard - areas of development and thematic directions; quality standard; child observation and portfolio; planning and implementation of educational environment: social environment, physical environment, schedule; play at an early years; positive discipline; educational process planning and evaluation, self-evaluation; family engagement strategies. 
While planned for as face-to-face, due to COVID-19 the training was conducted online. Nevertheless, several on-site coaching sessions were also organized. They lasted full day per preschool and focused on physical environment, team collaboration and professional reflection. Additionally, 1- to 2-hour online weekly coaching sessions were held with each preschool team with a focus on issues jointly selected by the preschool team and coach.
As part of this pilot project, UNICEF conducted a webinar “Distance Learning in Early Childhood and Preschool Education” for preschool managers and education specialists of Adjara kindergartens.[footnoteRef:14] Around 100 participants attended the sessions on how to support youngest children’s learning and development remotely in low and high technology contexts.[footnoteRef:15]  [14:  Interview with a UNICEF representative on 1st September 2021 which clarified that the webinar – initially selected by the evaluation as a separate intervention for evaluation was in fact part of the pilot training.]  [15:  UNICEF, Situation report of 20th January 2021. ] 

Beyond the pilot training, from June 2021, UNICEF launched a partnership with the Ministry of Education and Science of Georgia and the Teacher Professional Development Center (TPDC) to continue supporting pilot preschools through regular practice-based coaching. The project will last 12 months and will implement the lessons learned during the pilot.[footnoteRef:16] [16:  UNICEF (n.d.), Supporting Implementation of Early and Preschool Education National Standards in Adjara Region through preschool-based coaching. Concept Brief.] 
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The first layer of analysis involved an in-depth assessment of three interventions carried out within three rapid assessment cycles. These interventions were selected for in-depth analysis by UNICEF Ukraine and included:1

Trainings for pre-school teachers in Donetsk and Luhansk oblasts on inclusive education: The overall aim of the intervention was to build the capacity of duty bearers (pre-schools) in the Donetsk and Lugansk oblasts (districts) for organizing education environments that are inclusive for all children with a focus on the children with special educational needs (SEN) (rights-holders). The intervention was implemented by the Step by Step Foundation (the Implementing Partner – IP). Other stakeholders engaged in the implementation of the intervention included[footnoteRef:17]: Ministry of Education and Science, departments of education and science in Luhansk and Donetsk oblasts, Ukrainian Institute of Education Development, in-service teacher training institutes in the oblasts, inclusive-resource centers. The total budget of the intervention accounts for 1,629,649 UAH (93% Unicef contribution), whereas the specific costs of the evaluated trainings (Output 4) is 167,820 UAH.   [17:  Based on stakeholders mapping which preceded the evaluation study and were further used for identification of study informants.] 

Overall, 46 educators from 11 pre-schools in Donetsk and Luhansk oblasts took part in 7 local trainings (two-day), delivered by five trainers in December 2020 and January 2021. In addition, 146 education professionals benefited from the intervention sessions delivered by their peers who took part in the trainings. 
While planned to be implemented even before the COVID-19 pandemic, the training was modified to integrate guidance on how to organize pre-school education when pre-school establishments were physically closed. This guidance focused on organizing remote learning for all young children, with a focus on children with SEN.
Developing the capacity of professionals and parents for advocacy and provision of early intervention (ECI) service: The intervention is part of a broader Programme titled "Access to the ECI services for families with children with developmental delays and/or disabilities" implemented to increase the capacities for ECI services in Ukraine and support national efforts to develop pilot projects to scale up and systematize ECI responses throughout the country. It aimed to build a capacity of practitioners for screenings and referrals for ECI services by 1) forming and training new ECI teams through a cycle of five-day offline and online sessions; and 2) providing refreshment training to five early intervention multidisciplinary teams that were trained in 2016-2017[footnoteRef:18]. The capacity-building component for ECI services’ specialists runs from October 2020 - October 2021 and focuses on providing comprehensive, child and family-centered Early Childhood Intervention (ECI) in partnership with parents, developing individual family support plans, and helping children with developmental delays and disabilities in general. In total, the intervention budget accounts for 4,102,465.60 UAH, where UNICEF contributes with 93% (7% is from CSO).  The intervention is implemented by Charity Fund “Early Intervention Institute” for Children with Developmental Delays and Disabilities. Other stakeholders engaged include: regional and local authorities, Ministry of Social Policy, Ministry of Education, Ministry of Health and other local ministries. [18:  The training is a continuation of the capacity building for multidisciplinary teams in community-based EI that started in 2017 (so-called 1st cycle). Those training participants, who took part in the 1st cycle of the training, received refreshment training separately from newcomers.] 

Overall, 50 community professionals (including psychologists, speech and language therapists, health workers, and social workers) from Donetsk and Luhansk oblasts participated in the training between 2020 and 2021. 
Due to the pandemic, the training shifted from face-to-face to online mode, but one face-to-face meeting was planned for June 2021 to set up a professional network for ECI specialists, as well as the training content was adjusted to include an additional module on COVID-19.
Intervention to strengthen the mother and child health care system with integrated packages of services, universal-progressive home visiting (UPHV) model and promotion of safe health care in the conflict-affected areas of Ukraine (government-controlled) (hereafter referred to as UPHV with telemedicine): The intervention's goal is to ensure rights-holders (families with children 0-3 living in conflict areas of Donetsk and Luhansk oblasts) uninterrupted and safe primary health care services that include integrated packages of services with effective telemedicine and home-visiting modalities. It involves piloting an integrated services model,[footnoteRef:19] focusing on screening, prevention, promotion, case management, referral within health and between health and social services. The project has four components (outputs) implemented in parallel during nine months of the piloted model (starting in May 2021): 1. a baseline financial and legal analysis of the existing system; 2. organization of home visits in line with the universal-progressive home visiting (UPHV) model; 3. collecting best practices and evidence from piloting phase, and development of recommendations based on results; and 4. improving access to essential health services through using the innovative approach of telemedicine and digital health technologies. UNICEF's role includes support for regional and local authorities (duty-bearers and owners of the project) in reviewing and strengthening the financial model of the existing health care system, developing methodological recommendations of ECD/home-visiting training to adapt the programme of the UPHV to the region, and providing the resource center with equipment and materials. The Implementing Partner is a Charity Fund ' Early Intervention Institute' for Children with Developmental Delays and Disabilities. Other stakeholders engaged are: regional and local health authorities in Donetsk, faculty of the Donetsk National Medical University, primary health care facilities in Kramatorsk, Mariupol and Mariinka, Ministry of Health, NHSU, technical working groups on MCHC at primary level, group of experts on health financing, medical law, data management, telemedicine, and digital technologies. The total budget of the intervention accounts for 4,311,300.00 UAH (93,7% Unicef contribution). [19:  The three selected geographical areas of Donetsk oblast, Kramatorsk, Mariupol, and Mariinka, represent different settings: industrial city with moderate focus on health care, industrial city with strong focus on health care, and rural area along contact line (based on ECD/UPHV Concept of the intervention provided by UNICEF).] 

Overall, out of 30 health care workers who are to gain knowledge and skills to provide home visiting service, 16 took part in the first capacity-building activity from 31 May to 8 June 2021. The training preceded a start of home visits to at least 300 families in selected areas under the supervision of project experts.
In the pandemic situation, the intervention was shifted from home visiting to a blended approach (including telemedicine) and over the phone, as well as capacity-building of professionals was shifted to online mode.
The second analysis layer included a desk research-based, “light” assessment of the following six interventions that fulfill the evaluation criteria:2

Policy support: Provision of technical support to develop safety measure protocols and pedagogical techniques for ECE remote and blended learning, as well as technical support to develop the framework for quality pre-school education. The technical support was provided by the UNICEF Ukraine education section as part of their regular work responsibilities.
Data collection to assess pre-schools' readiness for school re-opening: The Institute of the education analytics and UNICEF conducted an assessment among parents, children, and teachers to assess the schools' readiness for pre-school re-opening and operating as well as on how remote learning was supported. The total cost of the assignment was 3,995 USD (for both schools and pre-schools).
#LearningAtHome awareness-raising campaign: In partnership with MoES, UNICEF joined UNICEF RO’s #LearningAtHome digital campaign targeted at parents/guardians of pre-school-aged children on home education and skilling during COVID-19-related lockdowns/quarantines. The campaign included a Q&A session, webinars for pre-school teachers on ensuring remote learning, educational videos for parents and many social media posts published by celebrities and bloggers. Moreover, other target groups of the campaign included educators who practice remote pre-schooling, young children who stay at home, national opinion leaders, and media covering digital activation. In addition, a national education platform called NUMO was created for the development of pre-school children, for parents. NUMO offers parents and educators videos and recommendations to support the social, emotional, and cognitive development of children at home, and mental well-being. The cost of the communication campaign accounted for USD 23,000.
Health systems in conflict settings: Health systems strengthening in conflict settings through WASH interventions. Focus on Infection Prevention and Control (IPC), mostly in Eastern Ukraine.
Baby Box: Providing the caregivers of every newborn in Ukraine a 'baby box' with essential child care items, including information materials on ECD. The intervention started in July 2018 (ongoing). The total budget of the intervention accounts for 1,253,670.00 UAH (99,09 % Unicef contribution).[footnoteRef:20] [20:  As part of this intervention UNICEF organized a few waves of survey Baby Box during last years to monitor this type of support for its further assessment. It was thus counted as an intervention that provides (indirect) information for frontline workers.] 

Child Protection: Introduction of a project for the transformation of the Baby Homes to prevent further institutionalization of young children as a result of increased vulnerability due to COVID-19 and promote family reunification of young children, where applicable; Strengthening the capacity of social service workforce on case management and prevention of child protection risks, including violence; Provision of psycho-social support and GBV/VAC prevention and response services to women, men, boys and girls; Development of online courses on PSS response during COVID-19,  positive parenting, and other aspects.
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No Name Type  Dates Budget Form of inquiry 

COVID-19 response for women and their children in 

12 perinatal centers from the Republic of Moldova

New, COVID-19 

response 

Jun-Aug 

2020

Funds leverage

51,848 USD - UNICEF CO 

contribution (USAID funds)

In-depth assessment (rapid data collection), incl. a survey (14 

respondents out of 90 contacted) and 7 Key Informant 

Interviews

Strengthening capacities of preschool staff, parents 

and LPAs to ensure a state of preparedness and 

response to COVID-19

New, COVID-19 

response 

Aug 2020-

Jan 2021

Funds leverage

USD 175, 000 - UNICEF CO 

contribution (USAID funds)

In-depth assessment (rapid data collection), incl. a survey (135 

respondents, response rate of 30%) and 7 Key Informant 

Interviews

Regional project on Social Inclusion of Roma 

Children and Children with Disabilities in Eastern 

Balkans and Moldova

Adapted, part 

of regular 

programme

Aug 2018-

Mar 2020

Funds leverage

USD 9,500 - UNICEF CO 

contribution (GPE Funds)

In-depth assessment (rapid data collection), incl. A  survey 

respondents (56 respondents, response rate of 42%) and 7 Key 

Informant Interviews

Preventing and Responding to COVID-19 in selected 

countries in Europe and Central Asia

New, COVID-19 

response 

May 2020-

Jun2021

Funds leverage

USD 200,000 (USAID Funds) 

Desk-review based assessment 

Development of Early Intervention (EI) Services for 

young children with developmental delays and 

disabilities at the regional level, phase 2

Adapted, part 

of regular 

programme

Sep 2019-

Sep 2020

Funds leverage

15,000 USD - UNICEF CO 

contribution (USAID funds)

Desk-review based assessment 

4

5

Description: Development of the national ECI system through capacity building of professionals from rayons, supervision of services and support of families with children with 

disabilities, the creation of the unique interactive ECI Platform, based on Voinicel Resource Centre. COVID-19 response included procurement and provision of WASH, dippers, 

and basic living supplies to 225 vulnerable families with children with disabilities; procurement of sanitizers, PPE, and other WASH and waste supplies for infection prevention 

and control measures during provision of EI services to families with young children with disabilities and developmental delays in Voinicel Center.

Description: Provision of supplies, awareness raising and capacity building for children, teachers, other front line professionals, parents, caregivers and LPAs representatives on 

the best hygiene practices and protocols to protect from and prevent the spread of COVID-19 once schools re-open.

1 Description: Online training courses for health workers in 12 perinatal centers and representatives of primary healthcare services and specialists on providing in-patient and 

outpatient care services for pregnant women and lactating women in the context of COVID-19 pandemic. It also entailed a panel discussion on the benefit of breastfeeding, 

including during the pandemic, targeting parents and health workers alike. Hygiene supplies have been delivered to perinatal centers (covering essential hygiene items and 

sanitizers) as part of the project.

Description: Aimed at providing nurturing care and inclusive education to vulnerable children and targeted at pre-school professionals and parents. It was modified to address 

needs related to the COVID-19 pandemic by: i) national trainings on positive parenting covering the context of the COVID-19 pandemic; ii) development of methodological 

guidance regarding the online trainings on positive parenting. 

Description: Organization of national on-line  trainings of didactical, non-didactical staff and Local Public Authorities (LPAs) representatives on prevention and control of COVID-19 

pandemics and other infectious diseases: i) co-development of separate modules for different target groups; ii) monitoring and mentoring sessions; iii) development of the Guide 

for parents of preschoolers  "Organization of learning and care process in preschools during COVID-19 pandemic".

2

3
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