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Executive Summary

The Mozambique Country Programme (2017-2021) and Context

This report presents the Evaluation of the Mozambique- United Nations Children’s Fund (UNICEF)
Country Programme of Cooperation. The Mozambique country programme is implemented by the
UNICEF Mozambique Country Office (MCQO) with the support of Eastern and Southern Africa Regional
Office (ESARO) and in partnership with the Government of Mozambique (GoM). Its overall goal is to
“support national efforts to advance the universal realization of the rights of children, particularly those
who are the most disadvantaged, hard to reach and excluded as well as their communities vulnerable to
climate change and disaster”.

Mozambique borders Tanzania, Malawi, Zambia, Zimbabwe, South Africa and Eswatini, while its Indian
Ocean coastline of 2,500 kilometres faces east to Madagascar. Mozambique’s population increased from
25.7 million in 2015 to 30.4 million in 2020 and maintained an average annual population growth rate of 3
per cent between 2000 and 2018. Approximately 52 per cent of the population is under the age of 18
years old, with a low rate of urbanization (around 4 per cent since 2008). Mozambique has a Human
Development Index of 0.446 and ranks 180t out of 189 countries.

Until 2016, Mozambique was one of the most rapidly developing countries in Africa, with annual growth
averaging 7 per cent and resource expansion following the discovery of natural gas. Mozambique’s
growth was disrupted by a debt scandal in 2016 which resulted in the withdrawal of programme budget
support by key development partners. The country officially defaulted in February 2017. Since 2017, the
government has been confronted by non-state armed group (NSAG) attacks in the gas-rich province of
Cabo Delgado, a conflict that has escalated significantly since November 2020, resulting in high levels of
insecurity, violence, and population migration, with no signs of resolution. Mozambique is also prone to
severe droughts, devastating cyclones, and floods in central and southern provinces. In 2019, successive
cyclones ldai and Kenneth were unprecedented in their timing and severity, causing untold damage to
infrastructure, production, and livelihoods. Since March 2020, Mozambique has struggled to contain the
Coronavirus disease 2019 (COVID-19 pandemic), and the arrival of new variants in the country since
January 2021 has resulted in significantly increased infection rates. It is estimated that economic growth
slowed to an estimated 1.9 per cent as a result of the pandemic.

It is in this very volatile country context that UNICEF has implemented its current Mozambique-UNICEF
Country Programme of Cooperation. The country programme was initially developed for the period 2017-
2020 but was recently extended to 2021. The country programme budget was initially estimated at

US$ 255.7 million, although, as a result of responding to successive crises and emergencies in
Mozambique this increased to US$ 318.2 million, with the support of 56 development partners.

The country programme includes a strategic mix of interventions aiming to deliver change by ensuring
that children have access to critical social services and supplies to meet their basic needs; promoting
behavioural and social change; advocating for changes in policies affecting children and the
corresponding allocation and use of domestic resources; and advancing systemic changes to address
children’s vulnerability to poverty and reduce persistent disparities. The programme is structured around
eight core outcomes respectively related to nutrition, health, Water, Sanitation and Hygiene (WASH),
education, social protection, adolescents and social norms, social inclusion, and programme
effectiveness. The country programme also includes an important focus on convergence with two
outcome areas — nutrition and adolescents and social norm change — testing new approaches to multi-
sector coordination and life cycle programming.

Evaluation Background, Purpose and Scope

The Mozambique Country Programme Evaluation (CPE) was commissioned in 2020, at the end of its
current implementation cycle, to conform to the norms of the UNICEF Evaluation Policy (2018). Its
purpose was to identify key lessons from the ongoing Country Programme to inform the development of
the next UNICEF Country Programme Document (CPD); to strengthen accountability of UNICEF to
national stakeholders; and to strengthen accountability of UNICEF to the Executive Board. The evaluation
was conducted from September 2020 to June 2021. Due to the COVID pandemic, no international travel



to Mozambique was possible. Evaluation team members based in Mozambique undertook field visits to
Zambezia and Nampula provinces from 4 to 18 December 2020, while all other data collection was
undertaken remotely between December 2020 and March 2021.

The CPE was structured around the Organisation for Economic Co-operation and Development/
Development Assistance Committee (OECD/DAC) evaluation criteria of relevance, coherence,
effectiveness, efficiency, and sustainability. Based on the Terms of Reference (TOR), as well as
preliminary document review and interviews with Mozambique country office staff during the inception
phase, the scope of the evaluation was defined as outlined in the table below.

Scope Description

The CPE focused on the implementation period of the CPD, from its approval in 2016 to

Temporal the present, recognizing that the CP was extended by one year until 2021.

The scope of the CPE was national, covering interventions that are national and sub-
Geographic national. At the inception phase, it was agreed that data collection would include site visits
to Zambezia and Nampula provinces as well as one “convergent” district in each province.

Stunting reduction (Outcome 1) and adolescents and social norms (Outcome 6) were the
lens through which CP relevance, coherence, effectiveness, efficiency, and sustainability
Programmatic were assessed. The extent to which other MCO sections contributed to these two
outcome areas was also assessed, given the CP convergence strategy (2018) and
Theories of Change (TOCs) for Outcomes 1 and 6.

The CPE focused on the extent to which cross-cutting issues (CCls) of gender equality,
humanitarian action and disability. Gender Equality and humanitarian action were themes
agreed to at inception, while disability was added later. Other CCls outlined in the TOR —
Human Immunodeficiency Virus (HIV), Early Childhood Development (ECD), Adolescents,
Communication and Accountability — were addressed only as deemed relevant to the
assessment of effectiveness for Outcomes 1 and 6. During the CPE inception phase it
was agreed that the CPE would focus on gender mainstreaming and adherence to
UNICEF Gender Action Plan (GAP) objectives in order to complement other ongoing
reviews.'

Cross-cutting
Themes

The CPE assessed UNICEF’s contributions to new programming areas identified in the
TOR as they emerged in data collection and when relevant to results achievement with
regard to Outcomes 1 and 6.

New Programming
Areas

The CPE assessed UNICEF’s strategic positioning, comparative advantage and value
Strategic added, as well as its contribution to One UN, leadership in aid effectiveness, and
partnership management, all under the criterion of Coherence.

Under the Efficiency criterion, the CPE focused on human and financial resource
Operational mobilization and use, the management of the MCO field office structure, as well as
evidence generation for CP performance assessment.

The main users of the evaluation include: the Mozambique UNICEF Country Office; the Government of
Mozambique; development partners in the country; the United Nations Country Team (UNTC); UNICEF
implementing partners (government, civil society, academia); ESARO and UNICEF headquarters; as well
as duty bearers, rights holders and beneficiaries at the community level.

Approach & Methodology

This CPE was summative in nature. In accordance with the TOR, the evaluation team adopted the
following approaches in designing and implementing the CPE: A theory-based approach was used at the

' An independent gender review of the Mozambique Country Programme was ongoing during the CPE Inception
Phase. As a result, it was agreed with MCO that the CPE would assess MCO capacity for gender mainstreaming and
adherence to GAP while the gender review would review the implementation of gender strategies and the
achievement of gender equality results at the programme level.
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outcome level to validate theories of change developed for country programme outcomes 1 and 6
(nutrition and adolescents and social norms); a utilization-focused approach was adopted with a view to
identifying and addressing the information needs of end users; an outcome harvesting approach was
used to address significant changes to the CPD since 2017 and the lack of a relevant results framework
with which to assess programme performance; and a human rights, gender equality and equity based
approach as required by the United Nations Evaluation Group (UNEG).

An evaluation matrix was developed to guide data collection and analysis. There were three sources of
data for this evaluation: documents, with over 350 documents reviewed; people, with 132 stakeholders
interviewed individually or in small groups (43 per cent women); and site visits, to provincial and district
levels in Nampula and Zambezia.

In keeping with a decision agreed at the inception phase, the evaluation design did not include data
collection at the community level, with rights holders or direct beneficiaries. This decision was taken
recognizing that: 1) The TOR for this CPE are focused on UNICEF’s “strategic positioning” in the country
which situates data collection at a more macro level of data collection and analysis; 2) Given the broad
scope of the CPE TOR, any investment in primary data collection at the community level would
necessarily have been modest in size and include a small, non-statistically significant sample of rights
holders, limiting any inference of findings to a broader population group; and 3) Collecting data in remote,
“convergent” programming districts and communities would have mobilised significant time and
resources, detracting from data collection and analysis in other important learning areas. Decisions on
how to allocate limited evaluation resources were made in keeping with priorities outlined in the TOR and
the expressed learning needs of MCO raised during the inception phase. The role of the CPE is more
realistically focused on validating evidence of results that has already been documented through the
country office’s ongoing monitoring and evaluation efforts and assessing the implications of this evidence
for overall CP performance. A CPE cannot replace the need for investment in comprehensive and
ongoing monitoring and evaluation by the country office and its partners during CP implementation.

In keeping with its approved methodology outlined in the Inception Report, the CPE privileged validating
the monitoring and evaluation evidence on results generated by UNICEF and its partners with key
stakeholders at the national and sub-national level and assessing the implications for CP implementation
and performance. All CPE data collection was qualitative — undertaken either through individual or small
group interviews — and this was supplemented by analysis of quantitative data from data bases,
management information systems, special studies, and reports.

The evaluation was guided by UNEG Norms for Evaluation in the UN System, UNEG Ethical Guidelines,
UNEG Codes of Conduct for Evaluation, the UNICEF Evaluation Policy (2018), recent UNICEF Guidance
on Country Programme Evaluations, the Global Evaluation Reports Oversight System (GEROS), and
OECD/DAC Quality Standards for Development Evaluations.

Limitations

COVID-19: Travel to Mozambique was limited due to pandemic restrictions. MCO staff and stakeholders
in Mozambique were working remotely for much of the CPE time period, limiting access to documents
and respondents. To mitigate this limitation, the Maputo-based evaluation team was expanded, and the
data collection phase was extended to accommodate stakeholder availability.

Stakeholder Availability: Since many senior MCO managers were new to MCO, the evaluation team
had to interview former MCO staff. Many central government officials, MCO staff and development
partners could not be reached for interviews. There were four simultaneous UN evaluations undertaken in
November-December 2020 (UNAIDS, UNFPA, UNSDCF, UNICEF), targeting many of the same
stakeholders. The timeline of the evaluation (just before and during the six-week Christmas break) also
made it challenging to reach stakeholders. To mitigate this limitation, the CPE team made efforts to
coordinate and share data with other UN evaluation teams as feasible while data collection was extended
into March 2021.

Data Availability: The evaluability assessment conducted during the inception phase raised concerns
about the quality and availability of data, particularly on effectiveness and results achievement at the
outcome level. In addition, COVID-19, staff turnover and a new computer system at the MCO complicated

Xii



the task of compiling documents and providing them to the evaluation team in a timely way. To mitigate
this limitation, the evaluation team adopted an outcome harvesting approach to identify emerging results
linked to expected outcomes, based on data availability.

Evaluation Findings

Overall, this CPE paints a positive picture of UNICEF strategic positioning in Mozambique. The country
programme design was innovative and relevant to UNICEF strategic priorities, in terms of testing new
convergent models, shifting to a life cycle approach, decentralizing office structure, and elevating
Communication for Development (C4D). The CP was also highly aligned with government plans and
policies and remains relevant to the key needs of vulnerable populations in Mozambique. UNICEF is
considered a credible, trusted, and honest broker in Mozambique, with strong technical capacity
supported by effective field presence. UNICEF contributed to strategic results in policy development,
system strengthening and service delivery, although data is lacking at the outcome level to adequately
measure CP performance. UNICEF has also made progress in implementing many of its programme
strategies — to a significant extent in stunting reduction and more modestly in adolescents and social
norms. All of this has been achieved while responding to successive emergencies of unprecedented
scale in Mozambique. What makes the CP innovative, responsive, and relevant, however, has also made
it challenging to manage. The risks related to implementing an ambitious and expanded CP in a volatile
country context were not sufficiently analysed; the organizational change required to implement the new
programme strategies was underestimated. While UNICEF’s responsiveness is appreciated by its
partners, this flexibility has contributed to diluting the CP strategic focus, stretching MCO resources and
capacity too thinly, increasing MCO transaction costs, slowing progress in regular programming, and
straining MCO'’s ability to measure and account for CP performance. Balancing the need to maintain
MCO’s strategic programming focus against the ongoing need for adaptability in a volatile context, will
remain a key challenge for MCO going forward. In a country where all needs are priority needs, there are
no easy answers. Areas of improvement going forward for MCO include tempering the ambition of the
next CP, with a focus on consolidating current programming strategies and strengthening CP
management functions, while investing in emergency preparedness/response capacity at a level that can
protect regular programme delivery.

Relevance

MCO designed a CP that was relevant to the needs of vulnerable populations in Mozambique, aligned
with government priorities and plans, supportive of UNICEF change strategies and emerging priorities,
and harmonized with United Nations Development Assistance Framework (UNDAF) outcomes and
outputs. Stunting reduction and adolescents and social norms did not benefit from the same degree of
government policy alignment or ownership as single sector outcomes in health or education. Instead,
UNICEF partnered with the government of Mozambique to elevate the importance of these multi-sector
issues in national plans and priorities, although there remains a need for ongoing policy dialogue to make
the investment case and ensure ongoing government commitment to these priority areas. Despite
significant changes in the country context since 2016, UNICEF programming is seen to have remained
relevant over time. Stakeholders from government, development partners and UN sister agencies
appreciate the extent to which UNICEF has been able to adjust and respond to successive crises and
emergencies in the country context.

Coherence

Internal coherence: This CP launched ambitious innovations including the convergence strategy, a shift
towards life cycle programming, office decentralization, and expansion of C4D through the use of
common community platforms. These programme strategies have been partially implemented. Good
progress was made in advancing approaches to both programmatic and geographic convergence,
although momentum slowed after 2019 due to successive emergency responses and significant staff
turnover at MCO. These innovative programme strategies necessitated considerable organizational
change, while the time, capacity and resources required to affect this change appear to have been
underestimated by MCO. Convergence remains a work in progress at MCO, but it has contributed to
considerable learning, improved cross-sectoral collaboration and acknowledged improvements to
programme relevance and quality with regard to stunting reduction.
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External coherence: UNICEF is perceived to be strategically positioned in Mozambique given the size,
scope and focus of its country programme. Stakeholders emphasize UNICEF’s comparative advantage in
midstream and downstream work, which aligns with the current CP focus on convergence, C4D and office
decentralization. UNICEF is seen as a team player within the UN system and among development
partners in Mozambique. Its leadership in the nutrition sector, its coordinating role in emergencies and its
promotion of joint UN programming, are particularly appreciated. Limitations in UNICEF’s value added are
related more to programme management and efficiency than to the strategic positioning of its country
programme. Recent donor evaluations note that programmatic synergy, harmonization, and joint
evidence generation in joint UN programming, particularly with regard to adolescents and social norms,
could be improved. Managing the large number of diverse partnerships associated with CP
implementation takes considerable time and resources, while the associated risks, costs and
opportunities are not explicitly assessed by MCO. There are gaps in the definitions of and strategies for
partnership at MCO and limited guidance to determine what forms of partnership can most efficiently
contribute to which CP objectives for upstream, midstream, and downstream work, cross-cutting themes
or long-term vs. emergency programming.

Effectiveness

There has been progress under both Outcomes 1 and 6, although results achieved on stunting reduction,
particularly as they relate to system strengthening and convergent service delivery, are more advanced
than those for adolescents and social norm change. This is due in part to the fact that UNICEF has been
investing in stunting reduction related to early childhood development since 2012, while adolescent
development is a much more recent programme focus. While high levels of stunting have persisted over
the last 20 to 30 years in Mozambique, all key outcomes linked to the reduction of stunting in health,
WASH, social protection, and C4D were either achieved or on track. Promising trends are emerging
related to CP contributions in exclusive breastfeeding rates that exceeded the target; improved detection
and treatment of severe malnutrition, especially during emergencies; reduced rates of low birthweight;
reduced rates of water-borne diseases; a decrease in open defecation; and greater access to safe water.
UNICEF contributions to expanding and institutionalizing the Community Health Workers/Agente
Polivalente Elementar (APE) programme, as well as developing and testing the Child Grant pilot, while
adapting it to emergency response, are seen as particularly significant contributions to system
strengthening. New pilots, such as Baby Wash and community managed acute malnutrition (CMAM) have
been tested, while CMAM is being scaled.

With Outcome 6, MCO has laid the foundation for more robust, convergent programming on adolescence
in the next CP. Conceptually, the CP theory of change for adolescents and social norms remains
relevant, although it has not yet been fully implemented. Two out of three outputs under Outcome 6 are
on track to meet targets related to multi-sector coordination and adolescent engagement. The adolescent
agenda in Mozambique is gaining importance and streamlined coordination for adolescents is slowly
improving. With regard to Output 6.3 on adolescent engagement, UNICEF is making contributions to
strengthening innovative adolescent participation platforms — particularly through SMS BlZ/U-Report, the
child/youth parliament and adolescent-led production of media programmes. Progress in meeting results
targets related to Output 6.2 (social norm change) is ‘constrained’. This is not surprising given that social
norm change is a long-term endeavour, many of the second decade issues addressed under Outcome 6
are culturally sensitive, while government systems to collect data are weak. The RAPARIGA Biz
Programme demonstrated very positive results in reducing rates of child marriage and pregnancy among
adolescent girl participants, although reaching the most vulnerable and bringing the model to scale
remain challenges. Finally, relevant contributions to adolescents and social norms have been made
across other CP outcomes, including school retention, menstrual hygiene management, juvenile justice
and HIV (Human Immunodeficiency Virus) prevention and treatment, although coordination and synergy
could have been improved.

The CP programme strategies contributed to improved programme quality and relevance, particularly for
programmatic convergence around stunting reduction. Geographic convergence has been more
challenging to implement, particularly the integration of efforts on stunting reduction with adolescents and
social norms at the district level and below. C4D and the use of community platforms have been crucial to
promoting more convergent interventions as messaging is only a small component of the Social and
Behaviour Change Communication (SBCC) field and to rapidly mobilizing partners to pivot from regular
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programming to emergency response. MCO evidence generation is seen to have contributed to increased
investment in stunting reduction and joint sector-wide programming in WASH, the adoption of national
C4D strategies on child marriage and school retention, as well as an increased focus on adolescence and
HIV in the national acquired immunodeficiency syndrome (AIDS) strategy. It is challenging to determine a
causal link between the programme strategies and CP outcome achievement because of limited outcome
data and the ambitious nature of CP outcome statements.

Cross-Cutting Themes

While the Mozambique CP is supportive of key priorities outlined in UNICEF Gender Action Plans (GAP)
and UNICEF Strategic Plans since 2014, the depth and extent of mainstreaming gender equality,
humanitarian action, and disability, have been inconsistent across CP design and implementation. Recent
efforts have been made by MCO to elevate the importance of the cross-cutting themes in country
programme implementation while improving internal capacity across sections for mainstreaming.
Continuing internal capacity development and ensuring systematic mainstreaming will require ongoing
support and oversight by senior MCO managers in the next CPD.

Efficiency

Country programme management increased in complexity under this CP. The scope and size of the CP
increased considerably after donor resources shifted to UNICEF following the debt crisis. UNICEF
assumed responsibility for key administrative functions previously held by government while a greater
proportion of donor funding was earmarked, entailing more complex funding relationships and modalities.
MCO staff size increased by 82 per cent between 2016 and 2019, due to increased CP scope and
emergency responses. MCO staff turnover was significant — with eight senior managers leaving in 2019
alone — challenging the continuity of CP implementation. At the same time, MCO was also decentralizing
its operations. Two field offices were established in 2017 in Zambezia and Nampula to support regular
programme implementation and two additional field offices were established in 2019 to support
emergency response. The field office structure has proved beneficial to programming, although defining
the degree of decentralization, measuring field office contributions to CP performance while clarifying
lines of accountability, levels of authority, roles, and responsibilities, between Maputo and field offices,
represent ongoing challenges.

Investment in evaluation has been modest relative to the size and complexity of this CP and there are
gaps in data which limit an assessment of overall CP performance. MCO lacks an overall and integrated
strategy to guide investment in evidence generation and use for this CP — for influence, learning and
accountability. There is limited country programme-level assessment of what evidence is needed and
why, as well as what evidence can realistically be generated given competing priorities and available
MCO capacity and resources. Most importantly, it is unclear where responsibility and oversight for CP
performance assessment lies at MCO, including assurance that all necessary evidence is generated for
accountability. Finally, donors to UNICEF would like to see better quality reporting, including analysis of
results data and progress at an outcome level, while UNICEF is challenged to manage the administrative
burden of reporting to its 59 donors.

Sustainability

Mozambique is a very difficult context in which to plan, implement or sustain results. Successive crises in
the country since 2016 have undermined economic growth and fiscal space. This volatility constrains the
ability of government to increase capital investment or financially sustain programming introduced by
donors. This is most keenly felt at the subnational level where basic operating costs of government
(communication, utilities, transport) are lacking to ensure service delivery, while high levels of staff
turnover undermine capacity strengthening efforts. The weight of successive emergencies takes its toll on
sustainability, given the need to rebuild infrastructure, resettle populations, and shift resources between
long-term development and emergency response.

Despite this challenging context, UNICEF Mozambique has made important contributions to
sustainability. Under stunting reduction, examples include: institutionalizing APE within the civil service
and integrating it in the Global Finance Facility; mainstreaming the CMAM pilot into government policy;
developing the child grant pilot as part of the government’s basic social security and integrating it into the
new multi-donor trust fund for social protection; as well as replicating UNICEF’s integrated nutrition
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approach in an additional 12 districts of Nampula with United States Agency for International
Development (USAID) support. Under adolescents and social norms, UNICEF has supported the
development and roll-out of two national C4D strategies related to child marriage and school dropouts. A
law passed in 2019 criminalizes child marriage and UNICEF is working with partners to disseminate it.
Stakeholders observe that there is improved ownership for the youth agenda within government and
among development partners. Since 2020, a new youth partners’ group was created, the former Ministry
of Youth was elevated to a Secretary of State for Youth under the Presidency, and the youth agenda
figured prominently in the GoM new five-year plan. The World Bank and other development partners have
announced new funding for adolescents and youth programming. Despite these gains for youth, there is
ongoing need for policy dialogue to harmonize definitions and to clarify the strategic focus of national
efforts to support the demographic dividend.

Lessons Learned

Implementing programmatic shifts to convergence and a life cycle approach depends on
significant organizational changes in mind sets, systems, structures, and practices, requiring
important investments in time, resources, and capacity. Programmatic assumptions and risks
associated with this level of organizational change need to be analysed during country programme design
and closely managed during CP implementation, in order to ensure that CP outcomes are realistic and
achievable.

Five lessons related to operationalizing convergence emerge from this CPE: 1) Convergence is
interconnected with other change strategies at the programme level (for example, the life cycle approach
and C4D) so that CP decision-making in one area will necessarily affect the other areas; 2) Convergence
vision and strategy need be driven by senior management at a level above section chiefs to ensure
consistent commitment to and investment in cross-sectoral collaboration; 3) Implementation of
convergence needs to be adaptive and flexible, based on constant testing, reflection and learning about
what works and what does not; 4) Convergence needs to be viewed as a long-term organizational change
process that inevitably takes more than one country programme cycle to achieve; and 5) Donor funding
can provide the necessary impetus and pressure to drive the development, testing and assessment of
new convergent approaches to programming.

Transaction costs increase in direct proportion to any expansion in the scope, focus and/or size
of the country programme. These costs, if not carefully assessed and managed, can negatively
affect programme effectiveness and efficiency. Transaction costs associated with CP expansion relate
to the time, capacity and resources required to manage more numerous and often complex funding
arrangements and donor relations, partnerships, monitoring processes, accountability, and reporting
requirements, as well as managing the additional human and financial resources at all organizational
levels. These additional transaction costs, if they are not explicitly identified, calculated for risk, and
mitigated throughout CP implementation, can limit programme efficiency and effectiveness while
undermining donor relations. Prioritizing programme over project funding can help reduce transaction
costs and the administrative burden of responding to multiple and complex donor requirements.

Three overarching objectives drive evidence generation and use at the country programme level:
accountability for results, learning for ongoing programme improvement, and influence through
advocacy and policy dialogue. All three of these objectives support and are intrinsic to country
programme performance. Each objective involves different types of data for different deliverables,
targeted at different end users, packaged in different formats. Strategies for evidence generation and use
need to address and balance needs across all three objectives in a coherent, integrated strategy.

Recommendations

As requested in the TOR, the evaluation team formulated forward-looking and actionable
recommendations to strengthen programme strategies in the next Mozambique Country Programme.

Recommendation 1: The Mozambique Country Office should comprehensively assess ongoing risks to
CP performance and temper the ambition of the next CP accordingly, in keeping with existing delivery
capacity and a volatile country context.
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Recommendation 2: The Mozambique Country Office, with support from ESARO, should ensure
accountability for CP performance by improving the next CP accountability framework, ensuring that
reliable data exists to measure performance up to the outcome level, and preparing quality reports that
respond to stakeholder information needs.

Recommendation 3: The Mozambique Country Office, with support from UNICEF Headquarters and
ESARO, should review the implementation of its convergence strategy, in collaboration with government,
with a view to more explicitly and strategically defining convergence and its relationship to the life-cycle
approach in the next CPD.

Recommendation 4: The Mozambique Country Office should build on achievements in stunting
reduction and adolescents and social norms from the current country programme to improve
programming relevance, coherence and effectiveness in the next CPD.

Recommendation 5: The Mozambique Country Office, with support from ESARO, should ensure that
mainstreaming of cross-cutting issues is better reflected in the design and implementation of the new
CPD.

Recommendation 6: The Mozambique Country Office should develop a comprehensive partnership
management strategy to ensure optimal investment in partnership at the least cost and risk to the CP.

Recommendation 7: To more effectively deliver as One UN, the Mozambique Country Office should
improve its efforts in joint programme management related to adolescents and social norms (Outcome 6),
while advancing collaboration with FAO on nutrition-sensitive agriculture (Outcome 1).

Recommendation 8: The Mozambique Country Office, with support from ESARO, should clarify
accountability structures, roles, and responsibilities, while further investing in and developing office
capacity for planning, monitoring and evaluation (PM&E).

Recommendation 9: The Mozambique Country Office should further clarify country office
decentralization, with regard to roles, responsibilities, levels of authority, and mechanisms for
accountability. The focus of country office contributions should be capacity strengthening while risk
assessment of the field office function should be ongoing to ensure sustainability of results.
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1. BACKGROUND

1.1 Introduction

The Universalia Management Group Limited (hereinafter, “Universalia”) is pleased to submit this final
report to the United Nations Children’s Fund (UNICEF) Eastern and Southern Africa Regional Office
(ESARO) for the evaluation of the Mozambique Country Programme (2017-2020/1).

In accordance with the coverage norms of UNICEF’s Evaluation Policy 2018, every UNICEF Country
Programme (CP) must be evaluated at least once every two country programme cycles. The Mozambique
Country Programme Evaluation (CPE) was commissioned in 2020, at the end of its current
implementation cycle, to conform to the norms of the UNICEF Evaluation Policy, to strengthen
accountability to national stakeholders and the Executive Board, and to inform the development of the
new UNICEF country programme document (CPD).?

The Mozambique CPE covers the full programme cycle, in accordance with the Terms of Reference
(TOR). The evaluation assignment began in September 2020 and extends to May 2021. Due to the
COVID pandemic, no international travel to Mozambique was possible during the evaluation timeframe.
Evaluation team members based in Mozambique undertook a field visit to Zambezia and Nampula
provinces from December 4 to 18, 2020. All data collection with other stakeholders in Mozambique for
this CPE was undertaken remotely, by phone or on internet platforms.

This report is structured in five sections. Following this introduction, Section 1 includes a description of
the country context and a profile of the object under evaluation. Section 2 provides an overview of the
evaluation purpose, objectives, focus, scope, and Section 3 summarizes the evaluation approach and
methodology. Evaluation findings are presented in Section 4 and evaluation conclusions, lessons learned,
and recommendations are provided in Section 5.

Annexes are presented in a separate volume and include: Terms of Reference (Annex 1); the evaluation
matrix (Annex 2); the list of documents reviewed (Annex 3); the list of respondents interviewed (Annex 4);
the data collection instruments (Annex 5); the results and resources framework (Annex 6); the theories of
change for the country programme and for Outcomes 1 and 6 (Annex 7); Outcome 1 contributions to
results (Annex 8); Outcome 6 contributions to results (Annex 9); cross-cutting issues (Annex 10); and
Annex 11 related to findings on efficiency.

1.2 Country Context

Mozambique borders Tanzania, Malawi, Zambia, Zimbabwe, South Africa and Eswatini, while its Indian
Ocean coastline of 2,500 kilometres faces east to Madagascar.® Mozambique’s population increased from
25.7 million in 2015 to 30.4 million in 2020 and maintained an average annual population growth rate of 3
per cent between 2000 and 2018. In 2018, 52 per cent of the population was under the age of 18 and 44
per cent was under the age of 14. Mozambique’s urban population growth has remained at around 4 per
cent since 2008, and, in 2018, 64 per cent of the population lived in rural areas.* Women represent 51 per
cent of the population.

Less than half of the population has access to improved water sources or sanitation facilities while
equitable access to basic social services for the most vulnerable populations, particularly those living in
rural areas, remains a substantial challenge. In response, the Government’s 5 Year Programme (PQG
2015-2019) sets out the Government’s priorities and development objectives, taking into account national
strategic planning instruments, as well as regional and global development objectives, including the
Sustainable Development Goals and Agenda 2030. While the Government has prioritized investment in

2 Evaluation of Mozambique-UNICEF Country Programme of Cooperation (2017-2020/1), TOR, pp. 1-2.
3 World Bank. 2020. The World Bank in Mozambique — Overview.
4 World Bank. 2020. Data for Mozambigue.
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the social sectors, financial resources are limited, coupled with institutional, technical, and human
capacity constraints.5

Until 2016, Mozambique was one of the most rapidly developing countries in Africa, with annual growth
averaging 7 per cent due to direct foreign investment and resource expansion following the discovery of
natural gas.® Mozambique’s growth was disrupted by a debt scandal in 2016 which resulted in the loss of
International Monetary Fund (IMF) fiscal aid and the withdrawal of programme budget support by key
development partners. The country officially defaulted in February 2017. These events strained
relationships with the Government of Mozambique, halved the annual growth rate and reduced investor
confidence.” Since 2017, the government has also been confronted by non-state armed group

(NSAG) attacks in the gas-rich province of Cabo Delgado, a conflict that has escalated significantly since
November 2020, resulting in high levels of insecurity, violence, and population migration, with no signs of
resolution. As of mid-2021, nearly 700,000 people are displaced by the conflict, 46 per cent children, and
basic services have been severely disrupted.?

Mozambique is prone to severe droughts, devastating cyclones, and floods in central and southern
provinces, with an estimated 21.5 million people forced from their homes each year by climate-related
disasters since 2008. In 2019, successive cyclones Idai and Kenneth were unprecedented in their timing
and severity, causing untold damage to infrastructure, production, and livelihoods. The effects of the
cyclones were aggravated by the pre-existing conflict in the north, ongoing drought, and general
vulnerability of the population. The cyclones caused more than US$2 billion in damages, affecting millions
through weakened economic activity.® Since March 2020, Mozambique has struggled to contain the
COVID pandemic, and the arrival of new variants in the country since January 2021 has resulted in
increased infection rates. Economic growth slowed to an estimated 1.9 per cent as a result of the
pandemic.'°

As a result of these ongoing challenges, Mozambique has a Human Development Index of 0.446 and
ranks 180" out of 189 countries.!" Almost half (49 per cent) of children below 17 years old are monetarily
poor, while 46 percent are considered multidimensionally poor.'2 Being born in rural areas or in the
northern provinces of the country increases the likelihood of living in poverty (Figure 1.1)."3 Recent data
for Mozambique shows a continued downward trend in neo-natal mortality rates, 4 although chronic
malnutrition remains extremely high, affecting nearly 43 per cent of children under the age of five. 15
Stunting is higher in rural areas (46 per cent) compared to urban areas (35 per cent).'® After malaria,
Human Immunodeficiency Virus / Acquired Immunodeficiency Syndrome (HIV/AIDS) is a critical cause of
child illness and death with approximately 15,000 children (age 0-14) living with HIV. The birth registration
rate under five in Mozambique was estimated to be 55 per cent in 2015, increasing the risk that many
children have no ability to access basic social and health care services.'” Despite significant progress in
school access, less than half of children complete primary education and the 2016 national learning
assessment found that only 4.9 per cent of third grade students had basic reading competencies. An
estimated 1.2 million children are out of school, with more girls than boys, driven by poverty and socio-
cultural norms.'®

5 UNDAF 2017-2020, p. 3.

6 UNICEF. 2016. Country Programme Document — Mozambique.

7 EIU. 2020. Country Report Mozambique.

8 UNICEF. 2021. Humanitarian Action for Children — Mozambique.

9 CPE Mozambique TORs, p. 3.

0 EIU. 2020. Country Report Mozambique.

" UNDP. 2019. Human Development Reports - Mozambique.

2 UNICEF. 2020. Multidimensional Child Poverty in Mozambique.

'3 |bid.

4 World Bank. 2020. Data for Mozambique.

5 UNICEF. 2020. Multidimensional Child Poverty in Mozambique, pg. 38.
16 |bid.

7 UNICEF. 2020. The state of the world’s children 2019 statistical tables.
8 World Bank. 2020. Data for Mozambique.
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Figure 1.1: Multidimensional Child Poverty Index in Mozambique by Province
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Source: UNICEF. 2020. Multidimensional Child Poverty in Mozambique: Summary Report.

Mozambique is ranked 178 out of 188 countries on the UN Gender Inequality scale. The adolescent birth
rate is 148.6 births per 1,000 women aged 15 to 19."® While the incidence of HIV among young people
(age 15-24) has slowly decreased to 8.7 per 1,000 uninfected in 2019, HIV prevalence is higher among
young women (7.1 per cent) than young men (2.8 per cent) and adolescent girls are three times more
likely to be infected with HIV than boys. The prevalence of child marriage is higher in Mozambique than in
most countries in southern and eastern Africa, second only to Malawi. In Mozambique, 17 per cent of girls
under the age of 15 are married, and 53 per cent are married by age 18.2° In 2018, 46 per cent of young
women between 15-19 years old had children or were pregnant.?' The incidence of violence against
women and children is perceived as high, with one in three girls or women aged 15—-49 reporting that they
have been victims of violence at some time in their life.?2

Finally, Mozambique encounters many challenges that place adolescents at high risk of ill-health,
increased vulnerability to poor social engagement and compromised economic development. The last
census revealed that rapid population growth had outstripped modest improvements in the rates of school

9 UNDP. 2019. Inequalities in Human Development in the 215t Century — Mozambique.
20 UNICEF. 2020. The state of the world’s children 2019 statistical tables.

21 World Bank. 2020. Data for Mozambique.

22 UNICEF. 2020. UNICEF Mozambique Child Protection.
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attendance and employment in Mozambique, leaving increasing numbers of adolescents and young
people out of school and unemployed. Adolescent girls and young women are particularly vulnerable,
given social and gender norms which place them disproportionately at risk of child marriage and
pregnancy, HIV infection and gender-based violence. The current demographic structure represents a
risk for the country but could also represent a significant potential for future economic transformation if
harmful social practices can be addressed and the demographic dividend of youth can be harnessed.?3

1.3 Object of the Evaluation

The object of this evaluation is the Mozambique-UNICEF Country Programme of Cooperation (2017-
2021). The country programme (CP) is a multi-year programme of cooperation between the Government
of the Republic of Mozambique (GoM) and UNICEF.2* UNICEF is currently the largest UN entity in the
country in terms of office size and budget.2> The CP is implemented by the UNICEF Mozambique Country
Office (MCO) with the support of UNICEF’s Eastern and Southern Africa Regional Office (ESARO) and in
partnership with the GoM. Its overall goal is to “support national efforts to advance the universal
realization of the rights of children, particularly those who are the most disadvantaged, hard to reach and
excluded as well as their communities vulnerable to climate change and disaster.”?6 The CP has a
national scope with interventions at national, provincial and community level. The CP includes eight
outcomes:

e Outcome 1- Nutrition: By 2020, children in the first 1,000 days in high burden provinces have
improved nutritional status.

e Outcome 2 - Health: By 2020, people, particularly women and young children, have more
equitable access to, and use, quality health and nutrition services.

¢ Outcome 3 - Water, sanitation, and hygiene (WASH): By 2020, people in targeted rural, small
towns, and peri-urban areas use sustainable and safe drinking water services, adequate
sanitation, and improved hygiene practices.

e Outcome 4 - Basic education: By 2020, more children have equitable access to early learning
and complete primary education, acquiring basic literacy and numeracy competencies.

e Outcome 5 — Child/social protection: By 2020, the poorest and most marginalized children
benefit from a more effective child and social protection system.

e Outcome 6 - Adolescents & social norms: By 2020, adolescents, particularly girls, their
families and communities adopt key healthy and protective behaviours and are engaged in the
development process.

e Outcome 7 - Social inclusion: All children benefit from evidence-based social and economic
policies that address multi-dimensional poverty and advance the equitable realization of their
rights.

¢ Outcome 8 - Programme effectiveness: The CP is efficiently designed, coordinated, managed,
and supported to meet quality programming standards in achieving results for children.

The CPD includes a strategic mix of interventions at the downstream, midstream and upstream levels,
aiming to deliver change by: Ensuring that children have access to critical social services and supplies to
meet their basic needs; promoting behavioural and social change; advocating for changes in policies
affecting children and the corresponding allocation and use of domestic resources; and advancing

28 Mozambique CPE TOR, p. 4; UNDAF 2017-2020, p.3.

24 UNICEF. 2016. Country Programme Document — Mozambique.

25 UNCT. 2017. United Nations Development Assistance Framework 2017-2020.

26 UNICEF. 2020. Terms of Reference (TOR) — Country Programme Evaluation of the Government of the Republic of
Mozambique and UNICEF Country Programme of Cooperation 2017-2020/1.



systemic changes in health, education, water and sanitation, and protection to address children’s
vulnerability to poverty and reduce persistent disparities.?”

The CP seeks to mainstream gender across all outcomes, in line with the Core Commitments for Children
in Humanitarian Action and the Gender Action Plan (GAP). The current CP has been informed by the
Gender Action Plan (GAP) | (2014-2017) reflecting a specific emphasis on elimination of child marriage
and empowerment of adolescent girls due to the persistent disadvantages faced by adolescent girls in the
country.

Result’s Framework / Theory of Change

As presented in the CPD, MCO structured its programme around a Results and Resources Framework
(RRF) with eight outcome areas and several outputs per outcome with performance indicators (see
Annex 6). While specific theories of change (TOC) were developed for six of the eight outcome areas
(Outcomes 1 to 6), no TOC was developed for the country programme as a whole. Despite significant
contextual changes, (see Context section 1.2), which expanded the CP budget, scope and focus, there
have been no revisions or updates to the CPD since 2017.28

During the inception phase of this country programme evaluation, a theory of change for the CP was
developed by the evaluation team (Annex 7 provides the theories of change for the CP and for Outcomes
1 and 6). It is challenging to build a meaningful theory of change for this CP for several reasons. The RRF
has several limitations, in the logic and relevance of the results chain and indicators, which are discussed
in sections below on effectiveness and efficiency. The RRF was built around stand-alone outcomes that
are largely sectoral in nature and does not reflect the CP convergence strategy developed in 2018.
Outcomes 1 and 6 of the CP are multi-sector in nature but the alignment between their respective
theories of change and the RRF is limited. The extent to which the country programme was to progress
with convergence and the adoption of a life cycle approach to programming was never clearly defined in
the country programme, so it is difficult to depict in a TOC (see findings under Coherence below). Finally,
there were numerous changes and adaptations to the CP throughout its implementation - diluting and
revisiting the initial CP vision and design - which were never comprehensively documented by MCO in an
updated CP2. For all these reasons, developing a meaningful TOC for the country programme against
which its performance can be measured remains challenging.

Country Programme budget and structure

The total budget approved in the CPD as of September 2016 was US$ 255.7 million with 30 per cent of
the funding to come from regular UNICEF resources (unearmarked contributions) and the remaining 70
per cent from other resources (earmarked contributions). As of October 2020, UNICEF had mobilized
approximately US$ 318.2 million through the support of 56 development partners.3® The size, scope and
focus of the CP increased over time, due to donor funds shifting to UNICEF after the government debt
crisis in 2016 and due to the mobilization of resources for emergencies. The child health outcome was to
benefit from 20 per cent of the CPD budget, followed by the child/social protection outcome (18 per cent),
the WASH outcome (17 per cent), the education outcome (13 per cent), the nutrition outcome (11 per
cent), the adolescents and social norms outcomes (10 per cent), and the social inclusion outcome (5 per
cent).

27 UNICEF. 2016. Country Programme Document — Mozambique.
28 |t is important to note that mid-term reviews of CPDs are no longer mandatory. Given the cyclone emergencies in
2019 it was not possible to conduct a mid-term review in June 2019.

2% Updating the CP was not required at the time and the impact of successive emergencies mobilised staff time.
30 Financial data provided by UNICEF MCO in October 2020.



Figure 1.2: Top Development Partners Funding the CPD, as of October 2020 (US$)
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United Nations Joint Programme $19,568,417
Global - Thematic Humanitarian Resp $13,167,897
UNFPA - USA $12,618,864
Netherlands $9,130,884
UNOCHA $7,645,766
UNDP - MDTF $6,941,976
Canada $6,558,682
Republic of Korea $6,477,583
SIDA - Sweden $5,380,599
Iceland $5,366,285
Norway $5,033,536

The MCO, located in Maputo, is headed by a Country Representative and two Deputy Representatives

(one for programmes and one for operations). At the programmatic level, seven Chiefs of Sections lead
the implementation of their own programme component or sector. Operations are headed by the Deputy
Representative Operations and a team of operation specialists (human resources, finances, supply and
logistics, information and telecommunication, administration).

To facilitate its downstream work related to the development of local capacity for service delivery and
multi-sector coordination, the MCO established two zone offices in 2017, in the provinces of Zambezia
(Quelimane Field Office) and Nampula (Nampula Field Office). In response to the humanitarian action
linked to cyclones Idai and Kenneth in 2019, UNICEF opened two other zone offices in Sofala (Beira Field
Office) and Cabo Delgado (Pemba Field Office). Each field office, headed by a coordinator and
comprised of multisectoral project officers, operates as a liaison office.

Key government partners

The MCO implements the CP in partnership with the Government of the Republic of Mozambique and its
ministries at national and provincial level. Table 1.1 presents the key government partners by outcome

area.

Table 1.1: UNICEF’S Key Government Partners

Outcome Area

Key Government Partners (Duty Bearers)

Ministry of Health, Technical Secretariat for Food Security and Nutrition, The Nutrition

Nutrition Partners Forum
Health The Ministry of Health, The Paediatric Association

Ministries of Public Works, Housing and Water Resources, Water Supply Investment and
WASH Heritage Fund, The Administration for Water Supply and Sanitation, Ministry of Health,

Ministry of Education and Human Development

Basic education

Ministry of Education and Human Development, National Institute for Development of
Education, Provincial education authorities, Pedagogical University, Rede Para
Desenvolvimento da Primeira Infancia (RDPI), Instituto de Educagao Aberta e a Distancia
(IEDA)

Child/social
protection

Ministries of Justice, Interior, State Administration, Gender, Children and Social Action,
First Lady’s Cabinet

Adolescents and
social norms

Ministries of, Health, Education, and Youth and Sports, The National AIDS Council, the
Institute for Social Communication




Outcome Area Key Government Partners (Duty Bearers)

Ministry of Economy and Finance, National Statistics Institute, Ministry of Gender, Children

Social inclusion and Social Action, Parliament, Provincial planning and budgeting directorates

Implementing Partners (duty bearers)

During the current programme cycle, the MCO collaborated with nearly 200 implementing partners
including national non-governmental organizations (NGOs), international non-governmental organizations
(INGOs), civil society organizations (CSO) and the private sector.

o Top international NGOs include: Malaria Consortium, Light for the World, Handicap
International, DORCAS Aid International Mozambique Agriculture, PCI Media Impact, Comunita
de Saint Egidio, Clinton Health Access Initiative, World Vision International, Save the Children
International — Mozambique, COSACA - OXFAM NOVIB.

e Top national NGOs include: Cruz Vermelha de Mogambique — CVM, Linha Fala Crianca — LFC,
Associacao Coalizdo da Juventude, Kukumbi Organizacdo de Desenvolvimento Rural, ROSC,
Associacao Parlamento Juvenil, Associagdo Mogambicana de Pediatras — AMOPE, PIRCOM,
Centro de Aprendizagem e Capacitagdo da Sociedade Civil.

Beneficiaries (rights holders & duty bearers)

The overall goal of the Mozambique Country Programme is to support national efforts to advance the
universal realization of the rights of children, particularly those who are the most disadvantaged, hard to
reach and excluded as well as their communities vulnerable to climate change and disaster. In evaluating
the UNICEF country programme, the scope of the CPE is national, covering interventions that are
national and sub-national. As such, all children and adolescents (0-19 years) in Mozambique are
beneficiaries of the Mozambique Country Office contributions to upstream, midstream and downstream
results.

While no direct and indirect beneficiaries are explicitly defined in the CP 2017-2020/1, it is assumed that
girl and boy children, adolescents and women are direct beneficiaries of UNICEF efforts as rights holders.
Indirect beneficiaries of UNICEF support (and duty bearers) include the Government of Mozambique and
its ministries and departments, through which UNICEF supports capacity building and service delivery.
Other indirect beneficiaries (and duty bearers) include community actors and community-based structures
and organizations which UNICEF supports to promote and protect child rights. Finally, CSOs,
development partners and private sector organizations are targeted by MCO as indirect beneficiaries of
UNICEF upstream work in policy dialogue and advocacy for child rights.




2. EVALUATION PURPOSE, OBJECTIVES,
FOCUS & SCOPE

2.1

Evaluation Purpose and Objectives

The broad purpose of this evaluation, as per the Terms of Reference (see Annex 1), is to:

Identify key lessons from the ongoing CP to inform the development of the next UNICEF CPD.

Strengthen accountability of UNICEF to national stakeholders.

Strengthen accountability of UNICEF to the Executive Board.

The specific objectives of this evaluation are to:

2.2

Assess the relevance, effectiveness, efficiency, coherence, and sustainability of the CP with
particular focus on the programme strategies and UNICEF’s positioning in Mozambique.

Identify lessons learned, good practices and innovations.

Provide forward-looking and actionable recommendations for design of the next CP.

Users and Uses of the Evaluation

The CPE was intended to feed into the development of the MCO’s next CPD and strategic notes by
providing inputs into the Strategic Moment of Reflection (SMR) held by the MCO in 2021. The main users
and the intended or possible uses of this assessment are presented in Table 2.1.

Table 2.1: Users and Possible Uses of the Evaluation

Users Potential uses and interests
UNICEF Mozambique Input for development of next CPD and United Nations Sustainable
Country Office Development Cooperation Framework (UNSDCF)
) Learning for refinement of current CP and strategies
©
E Accountability to UNICEF Executive Board and to Government
o Government of the Evidence of results achieved and recommendations for CP improvement
Republic of Development of the next CPD and UNSDCF
Mozambique
Development partners Identification of UNICEF contribution to sectors supported by donors
Lessons learned to inform framework of future collaboration
United Nations Country Input for development of the next UNSDCF
. Team (UNCT) Learning to improve current and future joint programming
g Implementing partners Evidence of results achieved through the CP, lessons learned and promising
5 strategies
o
$ UNICEF Headquarters Assessment of UNICEF's performance at country level
and ESARO Approval of the next CP between UNICEF and the Government of
Mozambique 2021-2025
Rights holders and Girl and boy children, adolescents and women as direct beneficiaries
direct beneficiaries Community actors (including duty bearers) and community-based structures




2.3 Evaluation Criteria, Scope & Focus

As per the TOR, the CPE was structured around the Organisation for Economic Co-operation and
Development/ Development Assistance Committee (OECD/DAC) evaluation criteria of relevance,
coherence, effectiveness, efficiency, and sustainability.3’

The CPE TOR were ambitious in scope and focus. Section 5 of the TOR states, “The scope of the CPE
will focus on Country Programme Outcomes 1 and 6 - namely Reduction of Stunting and Adolescents and
Social Norms — and the programme strategies used to achieve them...”. The TOR also identify particular
areas of concern including: five core programming strategies, four new programming areas, six cross-
cutting issues, operational management structures and partnership management.

During the inception phase, learning needs were clarified through preliminary interviews with MCO staff
and document review, while the timeline for the CPE was confirmed with MCO to inform the development
of the new CPD. An evaluability assessment was conducted which revealed certain limitations in CPE
design and the availability of data by CP outcome (see Inception Report, section 4). Based on these
considerations, the evaluation team narrowed the scope and focus of the CPE, in keeping with a reduced
and more prioritized set of learning needs. The modified scope of the evaluation is provided in Table 2.2
below.

Table 2.2: Evaluation Scope

Scope Description

The CPE focused on the implementation period of the CPD, from its approval in 2016 to

Temporal the present, recognizing that the CP was extended by one year until 2021.

The scope of the CPE was national, covering interventions that are national and sub-

Geographic national.

Stunting reduction (Outcome 1) and adolescents and social norms (Outcome 6) were the
lens through which CP relevance, coherence, effectiveness, efficiency, and sustainability
Programmatic were assessed. The extent to which other MCO sections contributed to these two
outcome areas is assessed, given the CP convergence strategy (2018) and TOCs for
Outcomes 1 and 6.

The CPE focused on cross-cutting issues (CCls) of gender equality, humanitarian action
and disability. The approach to the assessment of CCls was modified considerably from
the TOR. During inception, it was agreed that gender equality and humanitarian action
would be addressed as CCls, in keeping with the UNICEF Strategic Plan (2018-2021).
After the inception phase, MCO and ESARO requested that disability be added to CCI
analysis, given its emerging importance in MCO programming. For the other CCls
Cross-cutting outlined in the TOR — HIV, Early Childhood Development (ECD), Adolescents,

Themes Communication and Accountability — and as agreed during inception, these were
addressed only as deemed relevant to the assessment of effectiveness for Outcomes 1
and 6. Also agreed to during inception was that the CPE would focus on MCO gender
mainstreaming and adherence to the UNICEF Gender Action Plan in order to
complement/avoid duplication with other MCO reviews and evaluations (in particular a
recent gender review of the CP in late 2020 which focused on gender equality
programming results).

The CPE assessed UNICEF’s contributions to new programming areas identified in the
TOR as they emerged in data collection and when relevant to results achievement with
regard to Outcomes 1 and 6.

New Programming
Areas

The CPE assessed UNICEF’s strategic positioning, comparative advantage and value
Strategic added under the criterion of Coherence as well as contribution to One UN, leadership in
aid effectiveness, and partnership management.

31 Given the strategic nature of this evaluation, the impact criterion was not retained by UNICEF when designing the
TOR.



Scope Description

Under the efficiency criteria, the CPE focused on human and financial resource
Operational mobilization and use, the management of the MCO field office structure, as well as
evidence generation for CP performance measurement.

2.4 Evaluation Matrix and Key Evaluation Questions

Based on the revised scope and focus above, an evaluation matrix was developed (see Annex 2) to guide
data collection and analysis. The TOR included 10 key evaluation questions and 27 sub-questions. Sub-
questions included in the TOR were reformulated, reduced in number, and combined in some cases, to
ensure a higher and more strategic focus to lines of inquiry under the 10 evaluation questions. The matrix
includes key evaluation questions, sub-questions, indicators, data sources and proposed data collection
methods. Data collection instruments were developed for each stakeholder category, structured around
key evaluation questions and sub-questions in the evaluation matrix (see Annex 5).

It must be recognized that the Mozambique CP design was complex and, as noted above, this complexity
is not consistently reflected in its Results and Resources Framework (RRF), outcome strategy notes or
theories of change. The CP also expanded considerably in size, scope and focus during its life cycle,
while CP documents from 2017 were never updated accordingly (see section 1.3 above on theory of
change).

As a result, the evaluation team’s understanding of the CP and its evolution progressed during CPE
inception and data collection phases. With increased understanding, certain lines of inquiry presented in
the evaluation matrix increased or diminished in importance while some changes have been made to the
CPE report outline against that originally presented in the inception report. Certain criteria and questions
have also been given more prominence in CPE findings and conclusions, based on a clear understanding
of the CP and MCO learning needs. For example, this report includes a section on internal coherence
which was not envisaged in the evaluation matrix or original CPE report outline included in the Inception
Report; a decision was taken to include this section given the importance of the CP convergence strategy
to the programme’s evolving intervention logic and the implementation challenges encountered. Disability
was added as a cross-cutting issue (CCl) in this report at the request of the client after the inception
phase, given its emerging importance to MCO programming. While CCls were to be addressed under
sections on Relevance and Effectiveness in the evaluation matrix, a stand-alone section on
mainstreaming CCls is included below, given the common challenges MCO appears to be encountering
in mainstreaming its CCls.
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3. EVALUATION APPROACH & METHODOLOGY

3.1 Evaluation Approach

This CPE was summative with a formative component. In accordance with the TOR, the evaluation team
adopted the following approaches in designing and implementing the CPE:

Table 3.1: Evaluation Approaches

Approach Intent

Theory-based The CPE was conducted at an outcome level using a theory of change approach. The CP
includes individual TOCs for each outcome (see Annex 7) which were used to assess the
extent to which core strategies were implemented and how these strategies contributed to
results for Outcomes 1 and 6.52

Utilization-focused | The CPE was guided by the principle of utility to the information needs of end users. Ongoing
communication throughout the evaluation process with ESARO/MCO, and accountability to
an Evaluation Reference Group (ERG) ensured evaluation findings, conclusions, lessons
learned, and recommendations are actionable and useful.

Outcome As the CP has evolved considerably since 2017 and these changes are not well reflected in
harvesting the CP RFF, the CPE adopted outcome harvesting approach to collect evidence on what
has been achieved under Outcomes 1 and 6, including through contribution by other CP
outcomes and MCO sections. This was seen as a more relevant approach than assessing
causal effects along the linear results chain presented in the CP RRF.

Human rights,
gender equality | As required by UNEG, the CPE addresses human rights-based principles of accountability,
and equity-based | equality, participation, and inclusion.

approach

3.2 Methodology

This section presents the phases of the evaluation and describes data collection, data analysis, validation,
and reporting. It also explains the CPE’s methods of quality assurance, relevant ethical considerations, and
methodological limitations.

The evaluation was structured in three phases: 1) Inception, which included document review, preliminary
and remote interviews with MCO staff, evaluation design and preparation of the inception report; 2) Data
collection, which included in-depth document review, focus group discussions and key informant
interviews both remotely at the national level in Mozambique and in-person at the sub-national level in
Nampula and Zambezia; and 3) Analysis, validation & reporting, including validation workshops with
MCO and the ERG, as well as drafting and finalizing the CPE report.

Data Sources

The CPE drew data from the following sources:

e Documents - There was a preliminary document review during the inception phase and a more
in-depth document review during the data collection phase in which the contents of documents
were analysed against a matrix of key evaluation questions (see Annex 3 for a list of documents
reviewed). People — During data collection, 132 people (57 female and 75 male) were consulted

32 No Theory of Change existed at the country programme level. The TOC developed for the CP by the evaluation
team at the inception was updated for this DER and can be found in Annex 7. However, it was not used to assess CP
performance because it was found to be very challenging to prepare a meaningful TOC for the CP, given reasons
specified in section 1.3 above (Results Framework/Theory of Change).
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through semi-structured interviews and group discussions that were conducted remotely or in
person. Interviews were based on key evaluation questions and sub-questions identified in the
evaluation matrix. Annex 4 includes a list of stakeholders consulted.

¢ Site Visits — Site visits were conducted to Nampula and Zambezia provinces by evaluation team
members based in Mozambique.

Sampling

Given the limitations to methodology presented below, the evaluation team relied on a nonprobability
sampling strategy using a mix of convenience and purposive sampling. Stakeholder lists were developed,
in close consultation with MCO staff at central and provincial levels, based on stakeholder relevance to CP
design and implementation, as well as stakeholder availability. Consulted stakeholders included MCO staff,
Implementing partners, government representatives, donors, and civil society organizations.

At a geographical level, two of the four MCO zone offices (Nampula and Zambezia) were selected for site
visits as they are in provinces where activities under Outcomes 1 and 6 have been undertaken for the
duration of the CP. Remote data collection with other MCO field offices was undertaken to explore lines of
inquiry around programme efficiency. District level representatives were interviewed from Monapo district
in Nampula and Pebane district in Zambezia, given time and logistic constraints.

In keeping with a decision agreed at the inception phase, the evaluation design did not include data
collection at the community level, with rights holders or direct beneficiaries. This decision was taken
recognizing that: 1) The TOR for this CPE are focused on UNICEF’s “strategic positioning” in Mozambique
which situates data collection and analysis at a more macro level; 2) Given the broad scope of the CPE
TOR, any investment in primary data collection at the community level would necessarily have been modest
in size and included a small, non-statistically significant sample of rights holders, limiting any inference of
findings to the broader CP beneficiary population; and 3) Collecting data on MCO “convergent’
programming at the district and community levels would have mobilised significant time and resources (12
hours of travel by road in Zambezia province for example), detracting from data collection and analysis
under other evaluation criteria. Decisions on how to allocate limited evaluation resources were made in
keeping with priorities outlined in the TOR and the expressed learning needs of MCO raised during the
inception phase. Generally, it is felt that the CPE role is more realistically focused on validating evidence
of results that has already been documented through the country office’s ongoing monitoring and evaluation
efforts and assessing the implications of this evidence for overall CP progress and performance.

Data Collection Methods

The evaluation adopted a mixed method design. The evaluation matrix (Annex 2) identifies data collection
methods for each evaluation question and sub-question. The Inception Report initially foresaw the
administration of a questionnaire survey on UNICEF’s strategic positioning in Mozambique for government,
development and implementing partners and UN agencies. A decision was made at the beginning of the
data collection phase to replace the administration of a questionnaire survey with key informant interviews
conducted remotely, given very low response rates to other survey exercises undertaken in Mozambique.
In the end, all primary data collection was qualitative — undertaken either through individual or small group
interviews — and this was supplemented by analysis of quantitative data from data bases, management
information systems, and reporting. Data collection in Zambezia and Nampula was conducted in person,
while all data collection with stakeholders in Maputo was conducted remotely, by phone or on-line platform.
Both current and former MCO staff members were interviewed remotely.

Changes to Methodology since Inception

There were three changes to methodology from the evaluation design presented in Inception Report.
These included: 1) Disability was added as a cross-cutting issue during the data collection phase at the
specific request of MCO, given the growing importance of this theme to the CP; 2) The perception survey
on UNICEF strategic positioning and value-added that was mentioned in the Inception Report was
replaced with qualitative interviews with government, partner and donor representatives because
response rates to surveys on other UN evaluations were found to be very low, particularly in the
timeframe preceding the end of year holiday period; and 3) A field visit to one “convergent” district in
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Zambezia province (Pebane) that was planned at inception had to be dropped because the timing
coincided with a meeting of all district representatives from government in Quelimane; CPE interviews
with district personnel from Pebane were rescheduled for the provincial capital.

Data Analysis, Validation and Reporting

Data analysis was undertaken largely through the following techniques: descriptive, content, and
comparative analysis; as significant patterns emerged during data collection, data collection instruments
were revised to deepen analysis. Team debriefs were held regularly on-line to compare data and to
analyse emerging findings. To this end, data were triangulated across data sets (quantitative and
qualitative) and data sources (documents, site visits, people) to enhance data reliability and validity. A
workshop to validate preliminary findings was held with MCO in February 2021. Evaluation findings,
conclusions, lessons, and recommendations were refined based on feedback from the workshop, and a
draft evaluation report was submitted April 14, 2021. A presentation was made to MCO on the draft report
conclusions and recommendations May 5, 2021. The penultimate draft CPE report was revised based on
MCO feedback and submitted May 12, 2021. A presentation of the CPE report was made to the ERG
June 14, 2021, and the final CPE Report was revised and submitted in July 2021.

Quality Assurance

The CPE was subject to internal and external quality assurance (QA) processes for all deliverables.
Internally, Universalia identified a senior evaluator to review all CPE deliverables (drafts and revised
versions) against OECD and UNEG evaluation criteria, norms, and standards. Externally, CPE
deliverables were reviewed by MCO, the UNICEF Eastern and Southern Africa Regional Office (ESARO),
and the Evaluation Office and the Evaluation Reference Group (ERG) established for this evaluation
process. The ERG, chaired by the ESARO Evaluation Section, was established by MCO, and included
both rights holders (adolescent representatives) and duty bearers (representatives of the Government of
Mozambique, the United Nations, development partners and civil society). Its purpose was to review
evaluation milestones/deliverables and to provide feedback. In addition to the ERG, UNICEF ESARO
organised two rounds of review on the CPE Report (by MCO, UNICEF Quality Assurance Review,
ESARO and the UNICEF Evaluation Office) and revisions were made to the subsequent drafts at each
stage of review.

Ethical Considerations

The evaluation was guided by United Nations Evaluation Group (UNEG) Norms and Standards;3 UNEG
Norms for Evaluation in the UN System, including impartiality, independence, quality, transparency,
consultative process; UNEG Ethical Guidelines,3* UNEG Codes of Conduct for Evaluation,3® the revised
UNICEF Evaluation Policy (2018), recent UNICEF Guidance on Country Programme Evaluations,3 the
Global Evaluation Reports Oversight System (GEROS), and OECD/DAC Quality Standards for
Development Evaluations. The Inception Report was subject to independent ethical review by the Health
Media Lab Institutional Review Board and suggested revisions were made before the final Inception
Report was approved. No conflict of interest was identified with regard to the evaluation team undertaking
this mandate.

No data collection was done with community beneficiaries in the context of this evaluation, including
adolescents and minors. Universalia ensured that all members of the evaluation team conformed to
evaluation norms and standards of the highest ethical level. The following measures were taken during
data collection and analysis:

o Whether in-person or remote, verbal consent was sought prior to all interviews, and interviewees
were informed that they could withdraw from the process at any moment.

o Verbal consent was sought to record interviews.

33 UNEG. 2017. Normes et régles d’évaluation.

34 UNEG. 2008). UNEG Ethical Guidelines for Evaluation.

35 UNEG. 2008. UNEG Code of Conduct for Evaluation in the UN System.
36 UNICEF. 2020. Summary Guidance on CPE documents
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o Names of interviewees were captured but not disclosed or directly identified in the evaluation
report.

¢ All necessary measures were taken to ensure the confidentiality of interviews. All data collected
was transferred to the Evaluation Team Leader and stored in a secure server in Universalia’s
office in Montreal.

e COVID protection measures were respected during in-person data collection and all efforts were
made to minimize any risk to participants (physical, psychological, social, etc.).

e Participants were not granted any benéefit if they agreed to participate in the evaluation.

Evaluation Limitations

Limitations due to COVID-19: The COVID-19 pandemic had significant implications for CPE design,
planning and implementation. UNICEF staff returned to ESARO and MCO on a rotating basis in October
and November 2020 (30 per cent at a time), making it challenging for MCO to access all document
archives and servers to provide all documentation to the evaluation team in a timely way. Mozambique
government officials at central level were also working remotely, limiting their availability for interviews,
while the quality of phone and internet connections for remote data collection was weak in some cases,
and/or limited access to some stakeholders. Due to restrictions limiting international travel to
Mozambique, the international evaluation team members could not travel to Mozambique and participated
in remote data collection only. Mitigation: The role of evaluation team members based in Maputo was
increased in data collection. Site visits to the provinces were conducted in-person but all other data
collection was undertaken remotely. The data collection phase was extended into March 2021 to
accommodate stakeholder availability.

Limitations of Time: The majority of data had to be collected before the Christmas break in December
2020, in order to ensure that a preliminary debrief could be presented to MCO and inform the
development of its new CPD in early 2021. This meant that data collection and analysis processes were
contracted and undertaken simultaneously rather than sequentially, as initially foreseen in the TOR.
Mitigation: The scope of the CPE was narrowed. While the majority of data was collected in a three-week
period in December 2020m, the data collection phase was inevitably extended into March 2021, while
data collection, analysis and report writing necessarily had to overlap.

Limitations in Stakeholder Availability: The evaluation team faced challenges reaching stakeholders.
Many senior managers at MCO are new to Mozambique, obliging the evaluation team to interview former
MCO staff, most of whom are no longer working in the country. This increased the number of interviews.
The end of the fiscal year is a very challenging time for both MCO staff and government to participate in
evaluations. Many central government officials, MCO staff and development partners could not be
reached for interviews, despite numerous attempts. The resurgence of COVID infection rates in January
2021 in Maputo further disrupted the return to work by central government representatives and their
ability to participate in evaluation interviews. The Christmas break limited stakeholder availability from
mid-December to early February. Finally, there were four simultaneous UN evaluations undertaken in
November-December 2020 (UNAIDS, UNFPA, UNSDCF, UNICEF), all targeting the same stakeholders.?”
Mitigation: Data collection and analysis were extended into March 2021. The CPE team made efforts to
coordinate data collection and share data with other UN evaluation teams as feasible. Data collection,
analysis and report preparation took place concurrently.

37 Coordination between the four evaluations was initiated by RCO in late November 2020 when this CPE was poised
to begin data collection, UNAIDS evaluation was largely complete, UNFPA and UNDAF evaluations were already
designed. It was left up to consultants, who already had established workplans, to coordinate efforts. To that end,
evaluation teams shared schedules so other teams could participate and shared interview notes that were deemed
relevant across teams. Because coordination was initiated so late in the day, despite efforts and good will by
consultants, synergy was limited. Lessons learned: synergy should be planned at TOR development stage.
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Limitations of Data Availability: The evaluability assessment conducted during the inception phase
(see section 4 of the inception report) raised concerns about the quality and availability of data,
particularly on effectiveness and results achievement at the outcome level. In addition, COVID-19, staff
turnover and a new computer system at the MCO complicated the task of compiling documents and
providing them to the evaluation team in a timely way. Mitigation: The evaluation team adopted an
outcome harvesting approach to identify emerging results linked to expected outcomes, based on data
availability. The CPE also devoted considerable analysis to the quality of the CP RRF, the planning,
monitoring and evaluation functions at MCO as a result.
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4. EVALUATION FINDINGS

4.1

Relevance

This section examines the extent to which the design of the Mozambique-UNICEF Country Programme
2017-2020/1 is relevant to national government plans and priorities, to UN/UNICEF policies and goals,
and to the rights and needs of girl and boy children and adolescents. This section also discusses the
extent to which the CP was adapted to remain relevant over time.

EQ 1. To what extent is the country programme (CP) design relevant to the country context as well as
UN/UNICEEF policies and priorities?

Finding 1:

The Mozambique-UNICEF Country Programme is closely aligned with the United

Nations Sustainable Development Cooperation Framework (UNSDCF)38, the Sustainable
Development Goals (SDGs), and national development plans and priorities.

The UNDAF (2017-2020) is the expression of the Government of Mozambique (GoM) and the United
Nations (UN) priorities and strategic directions to support development. UNDAF is closely aligned with the
Government of Mozambique’s Five-year Plan (Planno Quinquennial do Governo or PQG 2014-2019),
Agenda 2030 and the Sustainable Development Goals. UNDAF was developed based on a situation
analysis of the main development issues in the country and is a reflection of the comparative advantage
and lessons learned of the United Nations in Mozambique.3® UNICEF’s country programme was designed
to support the achievement of UNDAF outcomes (see Table 4.1).

Table 4.1: Alignment of UNICEF CP to UNDSDCF Outcomes, Government Priorities and SDGs*°

UNDAF Outcome Government Alignment to SDGs UNICEF Outcomes UNICEF
Areas priorities expenditure and %
UNDAF
contribution
Food security Priority 2
and nutrition Priority 3 1,2,3,8,12 Outcome 1 $17,093,881 (2%)
Support Pilar Il
Economic Priority 3 0
transformation Support Pillar 1,7,8,9,10,11,12,17 Outcomes 1, 2,7 $1,246,382 (14%)
Education Priority 2 1,2,3,4,5,8,10,12, 13 Outcome 4 $9,364,889 (51%)
Gender Priority 2 1,3, 4,5, 10,16, 17 guécc;mgs 1,2, 3,4, $ 4,596,519 (43%)
Social Protection | Priority 2 1,2,3,4,5,10, 16 Outcomes 5, 7 $ 5,527,021 (42%)
Health Priority 2 1,3,4,5,6,10, 11, 16 Outcomes 1,2,3,6 | $49,917,031 (60%)
Youth Priority 2 1,3,5,8,10, 16, 17 Outcomes 2, 4, 5, 6 $ 1,415,548 (27%)
Governance Priority 1
yi 1,5,10, 16, 17 Outcomes 2,3, 4,5, | ¢ 5 767,636 (19%)
Support Pillar | 7

38 Formerly United Nations Development Assistance Framework (UNDAF) — documents dated up to 2020 in
Mozambique make reference to UNDAF not UNSDCF. References to UNDAF or UNDSCEF in this report follow
titles/content of sourced documents.

39 UNDAF Mozambique 2017-2020, p. 1.

40 United Nations Mozambique 2020; United Nations Development Assistance Framework (UNDAF) 2017-2020, 2019
UNDAF Progress Report; United Nations Mozambique. 2018; Mozambique 2017 UNDAF Annual Report.
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Where national sector strategies have been developed, related to nutrition, health, WASH, and
education,*' UNICEF country programme outcomes and outputs are also seen to be closely aligned to
the strategic objectives for each sector. In both the PQG and health sector strategy, eliminating
malnutrition is a key objective and the importance accorded to nutrition and stunting reduction is mirrored
in UNICEF’s first CP outcome. The National Health Strategic Plan is focused on increasing access,
quality, equality, improved efficiency, and accountability while UNICEF CP outputs under health focus on
improved efficiency and use of evidence in policymaking. In the WASH sector, the National Rural Water
Supply and Sanitation Programme (PRONASAR) sets targets for water and sanitation coverage as well
as the elimination of open defecation — which are all key aspects of Outcome 3 in the UNICEF CP.
Finally, the National Education Strategy emphasizes access, retention, teaching quality and governance,
which mirror UNICEF CP outputs under Outcome 4.

Stunting reduction and adolescents and social norms (UNICEF CP Outcomes 1 and 6) are related to but
do not figure explicitly in the Government of Mozambique policies and plans. Combatting malnutrition is a
priority in the PQG although stunting reduction was reduced from a high-level indicator to one of lower
status in the most recent five-year plan. The same can be said for UNICEF’s focus on adolescent
development (10-19 years old) and addressing key harmful practices and social gender norms that limit
rights realization for adolescent girls. Current government policy focuses on youth aged 15-35 years with
attention given to training, employment, and housing.4?

The articulation of Outcomes 1 and 6 in the UNICEF country programme reflect UNICEF’s commitment to
promoting equity, gender equality and the rights of the most vulnerable girl and boy children in
Mozambique along with the goal of leaving no one behind. These outcomes align with the SDGs and
broader international human rights instruments.*? As explained in UNDAF 2017-2020 for Mozambique:

“...whilst the UNDAF gives primacy to national development goals, the United Nations must
simultaneously frame its interventions and development work within the context of wider global
commitments, goals, targets, and standards, focusing in particular on people living in vulnerable
conditions and addressing growing inequality and exclusion, particularly for women and girls
and young people.™#

Finding 2: The Mozambique-UNICEF Country Programme Document is strongly aligned with
UNICEF global and regional strategies and innovative in its elevation of adolescents and
communications for development (C4D) to outcome status.

The outcomes of the CP are highly aligned with UNICEF’s Strategic Plans of 2014-2017 and 2018-2021
and with UNICEF’s Eastern and Southern Africa (ESA) regional priorities (see Table 4.2). Two exceptions
can be noted. First, Outcome 6 of the CP elevated C4D and adolescence to outcome status; while these
are both emerging priorities reflected in UNICEF strategic plans and ESA regional priorities, this was an
innovation in the Mozambique CP, aimed at integrating these themes across all CP outcomes. Second,
there is no stand-alone outcome on HIV and AIDS in the Mozambique CP, although HIV is integrated
under Outcomes 2 (health) and 6 (adolescents and social norms).

41 Multi-sector Action Plan for the Reduction of Chronic Undernutrition (PAMRDC); Food Security and Nutrition
Strategy (ESAN-II) for 2008-2015; Social Behaviour Change Communication (SBCC) for Nutrition Strategy (2016-
2019); Health Promotion Strategy (2015-2019); Health Sector Strategic Plan (2014-2019); National Rural Water and
Sanitation Programme (PRONASAR); Education Strategic Plan (2012-2019).

42 National Youth Policy. 2013.

43 8DGs 1, 3, 5, 8, 10, 16, 17; Convention on the Rights of the Child and Concluding Observations on Mozambique
Country Reports; Convention on the Elimination of All Forms of Discrimination against Women (CEDAW).

44 UNDAF Mozambique 2017-2020, p.4.
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Table 4.2: Alignment of Mozambique CP 2017-2020/1 to key UNICEF strategic priorities

Mozambique CP 2017-
2020/1

UNICEF Strategic Plan
2014-2017

UNICEF Strategic Plan
2018-2021

UNICEF ESA Regional
Priorities

Outcome 1:
Stunting Reduction

Outcome 4: Nutrition

Goal Area 1: Every child
survives and thrives

Strategic Priority 2:
Reduce stunting

Outcome 2: Health

Outcomes 1 &2:
Health, HIV and AIDS

Goal Area 1: Every child
survives and thrives

Strategic Priority 1:
Survive and thrive

Outcome 3: WASH

Outcome 3: WASH

Goal Area 4: Every child
lives in a safe and clean
environment

Strategic Priority 1:
Survive and thrive

Outcome 4: Basic

Outcome 5: Education

Goal Area 2: Every child

Strategic Priority 3:

Adolescent and
social norms

importance of
engaging adolescents

emerging issue

education learns Quality education and
learning

Outcome 5: Outcome 6: Child Goal Area 3: Every child Strategic Priority 5:

Child/social Protection is protected from violence | Social protection

protection and exploitation

Outcome 6: Emphasizes Second Decade is Strategic Priority 4:

Adolescents

Outcome 7: Social
inclusion

Outcome 7: Social
Inclusion

Goal 5: Every child has
an equitable chance in life

Strategic Priority 5:
Social protection

It should be noted that the Mozambique CP was developed in 2016, before the current UNICEF Strategic
Plan (2018-2021) was adopted. While the previous Strategic Plan (2014-2017) was sector-focused, its
priorities laid the groundwork for the eight change strategies reflected in the current Strategic Plan. The
Mozambique CP design is seen to be moving towards support for the majority of the change strategies
included in the current Strategic Plan (see Table 4.3).

Table 4.3: UNICEF Strategic Change Strategies and the Mozambique CP

UNICEF Strategic Change Reflection in Mozambique CP 2017-2020/1

Priorities 2018-2021

1. Programming for at-scale results
for children

A convergence strategy was developed, CP Outcomes 1 and 6 are multi-
sector, while other CP outcomes contribute to results achievement in
stunting reduction and adolescents and social norms (see coherence
section 4.2). Inter-sectoral work across stunting reduction and adolescent
and social norm change specifically unpacks C4D/SBCC in line with
UNICEF global guidance.

2. Gender-responsive programming | The CP situation analysis (SITAN) included gender equality analysis,
Outcome 6 focuses on harmful practices affecting adolescent girls, GAP
strategic priority 2 addressed in CP design while gender barriers to access
quality services are addressed under other CP outcomes (see Annex 10

on Cross-cutting Issues).

3. Winning support for the cause of
children from decision makers
and the wider public

The third driver of the CP advocates for change in policies affecting
children as well as mobilizing domestic allocation and use of resources.
Outcome 7 (social inclusion) and Outcome 8 (programme effectiveness)
also emphasize advocacy and policy influence through communications,
social media.

The third driver of the CP advocates for change in policies affecting
children as well as mobilizing domestic allocation and use of resources.
Qutcome 7 (social inclusion) focuses on policy influence and evidence-
based planning and budgeting.

4. Developing and leveraging
resources and partnerships for
children
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UNICEF Strategic Change Reflection in Mozambique CP 2017-2020/1
Priorities 2018-2021

5. Harnessing the power of Private sector partnership is mentioned in CP and a private sector strategy
business and markets for was developed focusing on building capacity for child rights and business
children principles in Mozambique (see coherence section 4.2).

6. United Nations working together | The UNICEF CP is aligned with UNDAF/UNDSCF. Working with UN sister
agencies is mentioned in CPD under Outcomes 1 and 5, but nowhere else
in document.

7. Fostering innovation for children | Outcome 8 makes brief reference to innovation as a cross-cutting issue for
the CP. MCO includes an innovation specialist and partnerships have
been developed to foster innovation (e.g., SMS BIZ/U-Report).

8. Harnessing the power of Outcome 7 relates to the generation of evidence to address multi-
evidence as a driver of change dimensional poverty and promote equitable realization of child rights.
for children

Finding 3: The CP was designed based on evidence concerning the needs of children and
adolescents in Mozambique, with a focus on equity and reaching the most vulnerable. National
data to inform evidence-based planning was limited.

The evidence base informing the Mozambique CP includes the Situation Analysis (SITAN) of 2014 and a
series of complementary studies focusing on different sectoral and thematic areas.*® It should be noted
that neither the SITAN of 2014, the UNDAF 2017-2020 or the UNICEF CP 2017-2020/1, make reference
to limitations due to a lack of recent national data to inform evidence-based planning in Mozambique. The
last Multi-indicator Cluster Survey (MICS) in Mozambique dates from 2008, the last Demographic and
Health Survey (DHS) dates from 201146 and data from the National Malaria and HIV Indicator Survey
(IMASIDA) is available from 2015. Research, studies, and evaluations undertaken by UNICEF and
partners were used to supplement existing national data sources with more recent analysis, although the
majority of these studies are limited geographically, sectorally, thematically and/or programmatically.4”

The SITAN and complementary studies emphasize geographic inequities in poverty, human
development, and child development, singling out Zambezia province as particularly disadvantaged.
Deficiencies on the supply side include disparities in the coverage and quality of basic social services.
Deficiencies on the demand side relate to knowledge, attitudes and practices rooted in harmful traditions
and unequal gender relations. The SITAN singles out chronic under nutrition, child marriage, primary
school retention and maternal mortality as key ongoing challenges affecting the most vulnerable children
in Mozambique.

The SITAN has clearly informed the focus of CP outcomes and priorities. The fourth driver of the
Mozambique CP is, “...advancing systemic changes in health, education, water and sanitation and
protection to address children’s vulnerability to poverty and reduce persistent disparities.”*® CP outcomes
address the coverage and quality of basic social services, and address gender-biased attitudes and
behaviours through C4D. Vulnerability is largely defined in CP design based on geographic disparity. Two
provinces — Zambezia and Nampula — were selected as they have the largest child population and

45 A non-exhaustive list of examples of evidence include: National Statistics Institute (INE), “Projections 2007-2040";
UNICEF, “Child poverty and disparities in Mozambique”, 2010; Technical Secretariat for Food Security and Nutrition
(SETSAN), Baseline study on food and nutritional security, 2013; INE, Demographic and Health Survey (DHS) 2011;
INE and Ministry of Health, National survey on HIV prevalence in Mozambique (INSIDA) 2009/2010/2015; UNICEF,
State of the World’s Children, 2013; WHO-UNICEF joint monitoring programme, 2015.

46 A new DHS is being completed in 2021.

47 Examples of UNICEF studies that informed CP development in 2016 include: Lessons Learned on GBV 2016,
School Drop-Out Study 2014, Adolescent and reproductive Health Study 2017, Cost of Hunger Study 2017, Nutrition
and Food Security Situation Analysis 2017, KAP Caregivers’ Study 2017, Formative Research on Child Marriage in
Zambezia 2018, Qualitative Study on HIV and Adolescence 2018, various studies on malaria services, vaccine
campaigns, design and use of school WASH facilities, sustainability of water systems in small-towns, etc.

48 Mozambique CPD (2017-2020), p.1.

19



poorest ratings on child poverty indicators in the country. Specific programming efforts across CP
outcomes analyse and target children’s vulnerability more inter-sectionally - by poverty level, family
environment and gender, although this targeting of vulnerability is not systematically reflected across all
aspects of the CP.4° Disability received limited attention in the CP until 2019 but has recently increased in
focus (see Annex 10 on cross-cutting issues). In keeping with the SITAN, the CP addresses, among other
priorities, chronic undernutrition (Outcome 1), child marriage (Outcome 5), school retention and
completion (Outcome 4) and maternal mortality (Outcome 2).

Finding 4: The MCO was effective in adapting the CP to changes in the country context, but the
MCO risk analysis underestimated the potential effects of external shocks, and the CP was never
revisited or updated accordingly.

Despite the successive and significant changes in the country context since 2016 (see section 1.2
above), MCO is seen to have effectively adapted its programming capacity and mobilized its resources to
respond to these significant external shocks (debt crisis, donor withdrawal of budget support, cyclones,
Cabo Delgado conflict, COVID pandemic). Stakeholders from government, development partners and UN
sister agencies appreciate the extent to which UNICEF has adapted to contextual change while remaining
highly aligned with government plans. As discussed in the sections below on Coherence, Effectiveness
and Efficiency, the adaptations UNICEF Mozambique has made to respond to these successive crises
are not without their costs to overall programme effectiveness and efficiency. Minimizing the costs while
remaining agile and flexible will be a significant challenge for UNICEF going forward, given the country
context in Mozambique.

4.2 Coherence

Key Evaluation Question 3: To what extent is MCO strategically positioned in Mozambique, given the
design of its CP, its comparative strengths, and partnerships?

Findings in this section address internal coherence related to CP design, UNICEF’s comparative
advantage and value added in Mozambique related to its strategic positioning, and external coherence,
focused on UNICEF partnership management, contributions to aid effectiveness and advancing One UN.

Internal Coherence

Finding 5: The CP launched ambitious innovations aimed at improving internal programme
coherence, including the convergence strategy, a shift towards life-cycle programming, office
decentralization, and expansion of C4D through the use of common community platforms.

Convergence has been a priority for MCO since 2015, in keeping with a focus on multi-sectoral action
and synergy in UNICEF’s Strategic Plan (2014-2017). MCO developed its first convergence strategy in
2015 to advance common programme agendas across sections. The current country programme defined
convergence conceptually and developed strategies, structures, and practices for its operationalization.
Convergence was defined as follows in MCO’s convergence strategy (2018):

“Convergence brings together different programmes to deliver results for children in a
multisectoral way, harnessing synergies, and individual and collective accountabilities. "°

4 The primary means of targeting vulnerability in the CPD is in the selection of priority districts within Tete, Zambezia
and Nampula for programming in nutrition, health, education, WASH (geographic vulnerability). Within certain
programmes (cash grant, accelerated school readiness, CMAM) intersectional vulnerability is analysed and recipients
are targeted accordingly, but this is not consistent or feasible across the CP. The CP has targeted vulnerability by
age, based on the country situation analysis, deeming that infant and early childhood, along with adolescent
vulnerability, require specific attention.

50 UNICEF. 2018. Operationalising Programme Convergence in Mozambique, p. 3.
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The MCO convergence strategy was developed as a means of maximizing results for children by
breaking down silos and leveraging sectoral strengths and synergies for improved programme quality and
efficiency. With this country programme, MCO defined four thematic priorities (stunting reduction, ending
child marriage, early childhood development and social protection) and established multi-sector working
groups on these themes to promote inter-sectoral collaboration.?' Several global initiatives and funding
opportunities,®? which emerged during CP design, served as platforms for MCO to test and advance
different types of convergence. The rationale was to identify specific thematic issues where programming
opportunities existed and where the multidimensional needs of children were seen to require a multi-
sectoral response. In May 2018, the strategy to operationalize programme convergence was finalized. It
defined three types of convergence to be tested (simple coordination, geographic convergence, and
programmatic convergence) and which represented a continuum of deepening levels of multi-sector
collaboration. The CP was designed to test and develop all three types of convergence across the four
selected themes. Ending child marriage and stunting reduction were operationalized immediately and, as
CP implementation progressed and learning on convergence accumulated, the other two convergence
themes, early childhood development (ECD) and social protection, would follow.

Figure 4.1: Types of Convergence in MCO Strategy 2018

/ J
l Programmatic convergence or "the
Geographic convergence or chocolate cake approach" involves
the "supermarket combining sectoral inputs into a new
A approach” involves outcome that could not otherwise have
] providing coordinated, been achieved by any sector acting
sectoral inputs in the same alone. The end product is co-created
Exchange of information geographic location while and considered more than the sum of
and communication strengthenng referral its parts.Mutual accountability for
between sections, to mechanisms to address a common results is emphasized.

identify areas of possible
coordination and
collaboration on inputs
and activities.

child's needs in a holistic
manner.

Under both stunting reduction and ending child marriage, multi-sector, multi-actor coordination
mechanisms at provincial and district level were to be strengthened (first type of convergence —
communication and coordination). Programming efforts on both stunting reduction and ending child
marriage were focused on select districts of Zambezia and Nampula provinces (geographic conversion).
New programming content and delivery models, combining the inputs of WASH, health, and nutrition,
were developed for stunting reduction (programmatic convergence).

C4D provided the foundational glue for both geographic and programmatic convergence, on both stunting
reduction and child marriage, through the development of convergent Social Behaviour Change
Communication (SBCC) packages and their delivery through common community platforms (including
religious leaders, community gatekeepers, traditional medicine practitioners, health and child protection
committees, community radio, theatre, and social media in the same geographic locations).

The country programme design also reflected a partial shift towards a life cycle approach to
programming. Adolescence was elevated to outcome status while early childhood development was
prominently reflected in stunting reduction, education, and social protection outcomes. Convergent
priorities included stunting reduction (first decade) and ending child marriage (second decade) while C4D
inputs were also structured around first and second decade issues. Including ECD as one of the
convergence themes (with the development of an ECD strategy for the CP in 2018) was another step

51 |bid.

52 Notably the UNFPA-UNICEF Global Programme on Ending Child Marriage, EU funding for improved nutritional
status of under-5 children, and the joint programme on social protection supported by Department for International
Development of the United Kingdom (DfID), the Netherlands and Sweden (source: UNICEF. 2018. Operationalising
Programme Convergence in Mozambique, p.3).
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towards prioritizing a life cycle approach to programming. The convergence strategy represented an
implicit recognition that, to promote a shift towards life cycle programming, silos among sections had to be
dismantled and formal opportunities created for improved, multi-sector collaboration.

It was recognized that bringing government and other implementing partners together to coordinate, plan,
and deliver services in a convergent way would require intensive and ongoing support at the field level.
MCO decentralization, with the creation of zone offices in Nampula and Zambezia, was introduced to
support convergence on this CP.

MCO undertook a bottleneck analysis in 2017 with regard to implementing convergence and identified a
number of operational challenges in the strategy document, including the need for time to build
relationships of trust between sections, the heavy workload involved, increased transaction costs, the
need to change sectoral thinking within the office, and the challenge of balancing competing programme
priorities. As a result of this analysis, the implementation of convergence was to be grounded in testing,
continuous learning, stock-taking, and adjustment. Dedicated sessions on CP convergence were
foreseen during mid-term and annual reviews, and as a regular item in quarterly programme coordination
meetings. Accountability for convergence rested with the Deputy Representative while the Chief of
Planning was responsible for strategy implementation, demonstrating its importance for the CP.

Taken together, the shifts under this CP were considerable and included convergence, MCO
decentralization and steps taken to adopt a life cycle approach. Despite the level of anticipated
programmatic change, no theory of change or overall intervention logic was developed for the CP. As a
result, the underlying assumptions and risks associated with these major shifts in programme vision were
not comprehensively analysed, particularly given the country context, and appear to have been
underestimated.53

Finding 6: The convergence strategy has contributed to improved internal programme
coherence although it has not yet been fully implemented. The scope of organizational change
required was underestimated and progress was disrupted by MCO staff turnover and successive
emergencies.

The convergence strategy, as conceived in 2018, has been partially implemented. Good progress was
made in testing and advancing approaches to both programmatic and geographic convergence,
particularly during the first two years of CP implementation:

¢ Interms of programmatic convergence, new SBCC packages and models for coordinated
service delivery were co-created and implemented for stunting reduction, through collaboration
between WASH, health, nutrition and C4D sections. Child/social protection and C4D sections
collaborated on SBCC and coordinated protection services to address child marriage, HIV and
gender-based violence (GBV) under three joint UN programmes.?* Common mass and mid media
platforms were used for SBCC, with different UNICEF sections contributing to the development of
convergent storylines. The Social Protection section also actively participated in the SBCC
coordination framework since 2019 through the child grant programme.5%

o Geographic convergence in stunting reduction progressed effectively, bringing together
essential WASH, health, and nutrition services in targeted districts of Zambezia and Nampula,
while creating synergies with SBCC packages. For child marriage, convergent SBCC packages
were rolled out in separate, targeted districts from stunting reduction. These inputs were to
overlap in the four “convergent” districts of Zambezia and Nampula, but progress has been
slower than anticipated; it has proved challenging to integrate SBCC efforts on child

53 Theories of change were developed for Outcomes 1 and 6 and these have served to assess progress and
performance for each outcome respectively (see findings under Effectiveness below, along with Annex 8, 9).

54 UNFPA-UNICEF Global Programme on Ending Child Marriage, RAPARIGA BiZ Programme and Spotlight
Initiative.

55 Country Office Annual Reports (COARs) 2017-2020; MCO RAM 2019; Thorpe, M. September 2019. Lessons
Learnt and Draft Recommendations for scale-up of selected adolescent and HIV Programmes in Mozambique;
UNFPA-UNICEF Global Programme on Ending Child Marriage, Annual Report 2017, and Joint Evaluation 2019;
interviews with chiefs of section and staff at MCO.
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marriage/adolescents and social norms with those of stunting reduction and other CP outcome
areas, and to coordinate their delivery by implementing partners and across community platforms.
One district in Zambezia (Pebane) is demonstrating greater progress on geographic convergence
across the outcome areas.®

o Limited progress was achieved in advancing convergence on ECD and social protection. A
programme strategy for ECD was developed in 2018 by the education section, but its
implementation has been limited across the CP. Both the ECD and social protection working
groups at MCO are at early stages of convergence (communication/information exchange),
according to staff interviewed. In terms of social protection, there has been significant
coordination with the health and WASH sections with a focus on early childhood. There has also
been collaboration between the Social Protection section and MCO efforts to address child
marriage through the case-management component of the Child Grant initiative (see Annex 9).

e The Working Group on Child Marriage has vacillated during CP implementation, between a
narrow focus on child marriage and a broader focus on adolescence and the second decade
more generally. According to staff, MCO has been challenged to define its focus and determine
how narrow/broad its programming scope should be on second decade issues.

The CP convergence strategy was conceived as a pilot, necessitating ongoing review, discussion, and
adaptation. Programme reviews on convergence are reflected in annual management plans, country
office annual reports (COARs) and Programme Management Team (PMT) meeting minutes from 2017
and 2018. After 2019, attention to convergence in MCO review and reporting processes was more limited.
The last “deep dive” discussion on convergence at the office level was in 2019 according to staff. There
are currently differing understandings and views on programme convergence within MCO.

Two factors that slowed the implementation of the convergence strategy after 2019 were successive
emergency responses and significant staff turnover within MCO. More broadly, however, implementing
convergence necessitated considerable organizational change and, while the convergence strategy
identified some office bottlenecks, the scale of organizational change, along with the time and resources
required to effect it, appears to have been underestimated (see efficiency section 4.5 for further
discussion).%’

Despite the challenges, operationalizing convergence has led to considerable learning and an effective
shift towards greater cross-sectoral collaboration internally at MCO. According to interviewed MCO staff,
the work on convergence around stunting reduction has demonstrated that, while very resource and time
intensive, cross-sectoral
collaboration can improve the
relevance and quality of “There is good collaboration between sections internally in the
programming. office, but it remains ad hoc. Working groups are useful for
coordination and requesting periodic support but there is no joint

. work planning and the purpose of working groups is not yet
developed, MCO would benefit proac'?ive, strgtJJctured...pColr);ditions are thgrg, selz:tions Wa{nt to

from renewing its vision and collaborate more, but we are just too busy to sit down, plan or think
strategy for convergence, based strategically together. We know we have to go beyond ad hoc

on in-depth stock-taking coordination but how to do it, and with what time?” - MCO staff
(internally and with partners), with member

a focus on what has worked well,
what is realistically achievable and scalable, what degree and type of convergence the new CP should
pursue and what reasonable investments in time/resources this could require. Convergence is, and will
remain, intimately linked with MCO decision-making around the life cycle approach and office
decentralization.

As the new country programme is

56 |nterviews with MCO staff; RAM and COAR 2019.
57 |Interviews with current and former MCO staff.
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Finding 7: The life-cycle approach is dependent on and inherently connected to programmatic
convergence, both of which will require further support, definition, and delineation in the next
CPD.

While several steps were taken under this CP to give more prominence to a life-cycle approach (LCA),
these shifts were implicit and partial, rather than explicit and systematic. There was no mention made of
LCA in the CPD, on the extent to which it informed CP design, how far it was to be integrated into CP
implementation and what the implications were for results and resources. Reflection of first- and second-
decade issues is seen to be uneven across CP outcomes (see findings under Effectiveness, Section 4.3,
below). The ECD strategy was developed but never implemented. The focus on second decade issues
within MCO is the subject ongoing discussion as to how broad or narrow the scope should be. MCO staff
report that there is interest in expanding programming for adolescents and deepening a shift to LCA in the
next country programme. Convergence and the life cycle approach are interconnected and mutually
reinforcing so that reflection upon one inevitably has implications for the other. As one MCO staff member
explained:

“You can include life-cycle outcomes in the country programme but if you don’t bring staff
together and give them the guidance, structures and tools to talk and coordinate across
sections, you can’t achieve those outcomes. And this requires clear vision, accountability and
constant pressure from senior management.”

The organizational changes required to deepen LCA and convergence are not negligible. There is a need
for much clearer and more explicit articulation of what LCA means and how far it should be taken in the
next CPD, while the convergence strategy will support LCA implementation. This is a challenge facing
many country offices at the moment — how to give prominence to LCA and emerging priorities around
adolescence in CP intervention logic, given an organizational structure that is sectorally-focused. More
guidance and support is necessary from ESARO and UNICEF headquarters based on the experience
and learning across UNICEF country offices and from other organizations facing similar challenges.

Value added, Comparative Advantage and Strategic Positioning

Finding 8: UNICEF is perceived as a trusted, credible, and influential partner. There is alignment
between UNICEF’s value added and the focus of its country programme.

Stakeholders consulted for this evaluation were generally very positive about UNICEF’s value added and
comparative advantage relative to other development actors in Mozambique. The table below provides a
summary of UNICEF strengths and challenges with regard to its value added and comparative
advantage, based on perceptions of different stakeholders, including development partners, UN
representatives, civil society, government representatives and MCO staff.

Table 4.4: UNICEF Comparative Advantage - Strengths and Challenges

Key Strengths

Key Challenges

The UNICEF mission for child rights is universally supported.
UNICEF is viewed as a trusted, neutral, credible, and honest
broker.

UNICEF’s programme is aligned and supportive of
government priorities.

UNICEF maintains relationships of trust and influence with
national and provincial governments.

UNICEF demonstrates a unique combination of strengths:
influence and convening power; strong technical capacity;
field presence and delivery capacity.

UNICEF is effective in strengthening multi-sector, multi-actor
planning and coordination processes, mechanisms.

UNICEF has good capacity in procurement and supply chain
management.

The quality of UNICEF reporting and
accountability for results at the outcome
level is limited.

UNICEF is perceived as expensive while
demonstrating value for money (VfM) is not
a focus of analysis or reporting.

UNICEEF is perceived as overly ambitious,
taking on too much, stretching resources too
thin, expanding too quickly, not adequately
analysing what is realistically feasible.

Mixed views on UNICEF’s contribution to
evidence generation for policy dialogue and
UNICEF’s willingness to take a critical
stance with government in advocacy.
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There is alignment between the
current UNICEF country programme
in Mozambique and UNICEF’s
perceived comparative advantage.
Stakeholders tended to assert that
UNICEF’s value-added was in
midstream and downstream work.
This aligns with the emphasis placed
in the current country programme on
office decentralization, programmatic
convergence, and an increased
focus on C4D. In interviews with
stakeholders, no clear direction
emerged as to where UNICEF
should be increasing or diminishing
its programming areas of focus.
Stakeholders generally observed
that where UNICEF invested its
considerable energy, expertise and
influence, the contribution was
relevant. There was consensus
among stakeholders interviewed that
UNICEF’s sectoral and
programmatic focus were both
relevant and strategic, emphasizing
its contribution to stunting reduction,
the child grant programme, and the

“UNICEF staff have a strategic, big picture view, as well as technical
capacity, as well as field presence. No other agency has quite the
same combination. UNICEF is really able to engage strategically
and technically with government in ways that most others can't.
They can have difficult conversations behind closed doors —
because of the scope of their support, because of the quality of their
relationship with government, because of their technical capacity,
because they are also on the ground and have that perspective.” -
Development Partner

“In response of the cyclone, UNICEF took a leading role in a way
that empowered the government to lead the response. | know when
I reach out to UNICEF, they will have a good pulse of what the
government thinks and wants.” - Development Partner

“Accountability is UNICEF’s biggest problem. They really struggle to
demonstrate value for money and prepare quality reports. UNICEF
programmes are well-designed, but reports are very process and
activity-oriented... Part of this is UNICEF’s reliance on government
systems — data does not exist, is not reliable.” - Donor to UNICEF

“When you meet someone from UNICEF, you know immediately.
There is a very strong culture at UNICEF of being ambitious and

doing a lot, but there is a gap between what they want to do and

what is realistic to achieve on the ground. They provide excellent
technical guidance and experience from other countries, but their
challenge is to adapt to the reality of the country.” - Development
Partner

institutionalization of the agentes polivalentes elementares (APE) or community health workers. Its
recognized capacity in C4D, promoting youth engagement and its leadership in emergency response

were also noteworthy.

In terms of comparative advantage,
UNICEEF strengths clearly outweigh
areas of challenge. Where there are
perceived challenges, these
generally relate to programme
management and efficiency

“The UNICEF country programme makes sense. They are
strengthening systems and are very aligned with government
priorities. They work in the most strategic areas, using different entry
points for influence at national, provincial and field levels.” -
Development Partner

considerations rather than concerns with UNICEF strategic positioning in Mozambique. Stakeholders see
room for improvement in: ensuring accountability for results, generating and analysing evidence at an
outcome level, improving the quality of reporting, analysing and improving value for money calculations
for scale-up and sustainability, balancing programming ambition with the realities of the country context
and available resources. It is noteworthy that there is consensus among external partners and MCO staff
that the country programme, while very relevant and strategic in its focus, is stretched too thin and
attempting to do too much given available time, capacity, and resources.

External Coherence

Finding 9: UNICEF is perceived as a team player and has increased its investment in joint UN
programming under this country programme. As the largest UN agency in Mozambique, there is a
perception that UNICEF could further promote programme synergies and thought leadership for

One UN.

Within the United Nations Sustainable Development Cooperation Framework (UNSDCF) in Mozambique,
UNICEF led the Operations Management Team until 2020 and as of February 2021 has taken the
leadership role in the Programme Management Team. UNICEF is currently collaborating on 23 joint UN
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programmes in various sectors and themes including health, WASH, nutrition, education, child marriage,
adolescent sexual and reproductive health, and gender-based violence. UNICEF is also the recognized
lead on C4D, supporting C4D efforts across UN initiatives.

In nutrition and food security, the division of labour between UNICEF and World Food Programme (WFP)
is clear — UNICEF is engaged in upstream and mid-stream efforts with more presence in the health
sector, while WFP is more present in humanitarian assistance and food security. The collaboration
between UNICEF and WFP is considered by both agencies as effective and based on relations of trust.
With regard to stunting reduction, stakeholders wish to see more collaboration between UNICEF, the
Food and Agriculture Organization (FAO) and IFAD to Deliver as One.

In adolescents and social norms, the collaboration between United Nations Population Fund (UNFPA),
UNICEF, UN Women, United Nations Development Programme (UNDP) and UNESCO has evolved and
improved over time, as these agencies collaborate in delivering three joint UN programmes focused on
adolescent girls.58

The relationship between UNFPA and UNICEF proved the most challenging but has progressed the
farthest in terms of effective coordination. The division of labour between UNICEF and UNFPA has had to
be negotiated as there is overlap between the agencies in their target beneficiaries (both cover child
marriage, sexual and reproductive health, and violence against adolescents with a focus on girls). UNFPA
leads the Outcome 7 working group on youth while UNICEF is expanding its programming in the second
decade of life. Within the adolescent agenda, UNFPA is leading on sexual and reproductive health, life
skills and peer mentoring, while UNICEF is leading on youth engagement, C4D, and strengthening
community platforms.

There is general recognition by stakeholders that UNICEF is collaborative and interested in working with
other UN agencies on improved coordination and joint activities. That said, there is also broad consensus,
in joint programming on adolescents and social norms, that these are essentially “joint funding
mechanisms” rather than integrated programmes leveraging the strength of each UN agency involved.5°
Recent evaluations and reviews note several weaknesses within joint UN programmes for adolescence
including limited joint work planning, monitoring, evidence generation and advocacy, siloed
implementation of activities by
different UN agencies, as well as

missed opportunities to promote “We have joint programming, but these are not actual joint
synergy, particularly at district programmes. We have common donors but we each continue to
and community levels.®0 implement in silos.” - UN Representative

Of all UN agencies present in

Mozambique, UNICEF has the broadest mandate, the largest programme (in resources and scope), and
the most capacity, given the size of its office and its geographic presence. While its investment in joint
programming has increased under this country programme and UNICEF is perceived as a team player,
there is a sense among stakeholders that UNICEF could be playing a more proactive role in promoting
synergy, improved coordination, and evidence generation within the UN, particularly through joint
programmes on adolescents and social norms. More effort in this regard would be in keeping with
priorities outlined in the UNICEF Gender Action Plan (2018).

58 UNFPA-UNICEF Global Programme on Ending Child Marriage; Rapariga Biz; and the Spotlight Initiative. These
three programmes are discussed in greater detail on Findings related to Outcome 6 under Effectiveness section and
Annex 9.

59 Interviews with representatives from UNFPA, UNICEF, UN Women, UNESCO, SIDA, GAC, DfID.

60 Nordic Consulting Group (June 2020) Final Evaluation Report Rapariga Biz, pp. 35, 39; Technical Assistance
Facility (March 2019) Rapariga Biz Final Report, pp. 57-59; Joint Evaluation Report — UNFPA/UNICEF (May 2019)
UNFPA-UNICEF Global Programme on Ending Child Marriage, pp. 116-120; Mark Thorpe (2019) Lessons learnt and
draft recommendations for scale-up of selected adolescent and HIV programmes in Mozambique, pp. 5-6; Lara
Burger (2020) UNICEF Mozambique Gender Programmatic Review, p.4.
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Finding 10: UNICEF demonstrates considerable leadership in promoting aid effectiveness in
Mozambique, in both development programming and emergency response.

Stakeholders agree that UNICEF demonstrates leadership in aid effectiveness. As noted in the finding
above, UNICEF has increased its focus on joint UN programme delivery under this CP although greater
efforts could be made in Delivering as One. Government stakeholders perceive the UNICEF CP is
significantly aligned with government priorities while the delivery of most CP inputs have been channelled
through government actors and systems.8" UNICEF leadership is particularly valued in strengthening
government-led, multi-sector coordination and planning mechanisms in Mozambique. Important examples
of this contribution include: UNICEF’s ongoing support to the Technical Secretariat for Food Security and
Nutrition (SETSAN) and the creation of National Council for Food Security and Nutrition (CONSAN) and
UNICEF efforts to streamline and strengthen coordination mechanisms for adolescents and social norms
at both national and sub-national levels.®?

In emergency response, the UNICEF Representative acted as the UN Humanitarian Coordinator from
June 2018 through the cyclone response in 2019. UNICEF currently leads the clusters on nutrition and
WASH and the child/social protection sub-cluster. As part of the cyclone response in 2019, UNICEF
worked with WFP to develop and implement a short-term humanitarian response within the broader
national cash grant programme. In 2020, UNICEF collaborated with WHO (World Health Organization),
UNFPA, ILO and the World Bank on developing a multi-sector, social protection response to COVID,
building on what was developed for the cyclone emergencies.

Finding 11: The MCO lacks a formal partnership management strategy to guide the selection,
maintenance and leveraging of diverse institutional linkages and relationships that support CP
implementation.

A recent internal audit of MCO noted that, between 2019 and 2020, UNICEF managed agreements with
over 180 implementing partners for programme delivery.® This does not include the multitude of other
formal and more informal, short-term, and longer-term partnerships and linkages UNICEF cultivates for
policy dialogue, influence, leveraging resources and fund-raising. These linkages and relationships span
the public sector, the private sector, academia, development partners, national and international civil
society organizations (CSOs) in Mozambique. Despite its commitment to partnership, MCO currently has
no formal partnership strategy guiding how it selects, cultivates, manages, and maintains the diversity of
relationships necessary to implement its CP.

With the approval of the country programme in 2017, two strategy documents were prepared by different
units in MCO, relating to different forms of partnership. The first was the Resource Mobilization Strategy
which addressed fund-raising with public sector donors. The second was a partnership strategy for the
private sector which detailed the purpose and extent of UNICEF engagement with private sector partners
and focused on training in child rights and business principles. There is no strategy or guidance relative to
MCO partnership with civil society. There are references to MCO engagement with academia in the CP
strategy note for Outcome 7 related to research for advocacy. These are all, however, separate
documents focusing on different types of partners for quite limited functions on the CP.

According to stakeholders, there are limitations with regard to the current strategies to support UNICEF
partnerships. While the strategy for fund-raising with public sector donors has been effective (see
efficiency section 4.5), other aspects of UNICEF’s relationships with its donors that require urgent
attention are not included in strategy documents (particularly accountability - see finding 7 on strategic
positioning). The implementation of the private sector strategy did not progress significantly, largely due

6" In February 2020, UNICEF had partnership agreements with 120 government implementing partners and 71% of
the cash UNICEF transferred to its implementing partners for programme delivery was channelled to government
actors. Source: Internal Audit of the UNICEF Mozambique Country Office, July 2020, p. 13. It is important to
recognize that UNICEF counts centralized and decentralized departments of the same Ministry as separate
implementing partners so that the number of institutional partners is smaller than 120. That said, relationships must
be maintained with 120 administrative units, regardless of how many ministries that represents.

62 UNICEF COAR 2019, 2020; interviews with development partners and UN representatives.

63 Internal Audit of the UNICEF Mozambique Country Office, July 2020, p. 13.
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to the prioritization of successive emergency responses since 2019.%4 While there have been important
initiatives undertaken with academia in keeping with the Outcome 7 strategy note, it remains a relatively
narrow vision of how academia could be mobilized to support CP performance.

The internal audit report points out that the lack of a partnership strategy related to CSOs has contributed
to a practice of partnering with international CSOs over national organizations,® while MCO staff observe
that partnership with CSOs is mostly understood in terms of downstream programme delivery. In the
absence of a more explicit partnership strategy, opportunities to engage with national CSOs and to
collaborate with civil society on joint evidence generation and policy dialogue could be missed.%6

UNICEF engages in a multitude of partnerships and institutional linkages that take many forms and aim to
advance many different CP objectives. Managing the large number and diversity of partnerships
undoubtedly takes considerable time and resources, while the risks, costs and opportunities associated
with different forms of partnership are not explicitly assessed. There are gaps in the current definitions of
and strategies for partnership at MCO as well as gaps in guidance to determine what forms of partnership
can contribute most effectively to which CP objectives with regard to UNICEF’s upstream, midstream and
downstream work, its cross-cutting themes or long-term vs. emergency response programming. Without
further analysis, opportunities to engage new partners in new ways may be missed.

UNICEF’s current approach to partnership appears reactive and opportunistic rather than strategic and
analytic. In maintaining separate functions and strategies for different types of partnership at MCO
(private sector strategy managed under C4D section vs. public donor strategy managed under
Programme Coordination Unit (PCU), the broader opportunity-cost calculation of why, where and how
UNICEF should invest in different forms of partnership to advance its country programme objectives is
potentially lost, and important issues like the nature of UNICEF’s collaboration with CSOs can fall through
the cracks.

4.3 Effectiveness

Key Evaluation Question 4: To what extent has the CP achieved its selected outcomes or is likely to
achieve them across any differential results across gender, income, ethnicities?

Key Evaluation Question 5: How effective were the core programme strategies deployed to implement
Outcomes 1 and 67

In keeping with the CPE TOR and Inception Report,®” country programme effectiveness, is assessed
through the lens of Outcome 1 (reduction of stunting) and Outcome 6 (adolescents and social norms) and
the core programme strategies supporting results achievement under these two outcomes. %8

4.3.1 OUTCOME 1 - REDUCTION OF STUNTING

Outcome 1: Nutrition: By 2020, children in the first 1,000 days in high burden provinces have improved
nutritional status.

64 MCO staff interviews.

65 Internal Audit of the UNICEF Mozambique Country Office, July 2020, p.13.

66 A recent example raised by MCO staff serves to demonstrate that point. UNICEF advocacy for the inclusion of
high-level indicators on nutrition in the government’s five-year plan (PQG). Partnering with national CSOs proved an
unexpectedly effective and previously unforeseen strategy to influence government decision-making.

67 See Mozambique CPE TOR, p. 6 and IR, p.18.

68 UNICEF and Government of Mozambique CPE TOR, p. 6. Core programme strategies include the use of
community platforms; communication for development (C4D); MCO decentralization/zone offices; and the use of
research, evaluation, and studies to advocate for children.
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Finding 12: CP Outcome 1, reduction of stunting, has been guided by clear and relevant
programme theories and strategies that are based on national priorities, aligned with UN and
UNICEF policies and priorities, and that take into account the changing country context.

In the early 2010s, UNICEF was able to seize the momentum created by the Scaling up Nutrition (SUN)
movement to design a stunting reduction programme to support Mozambique. This has remained valid
over the years, focussing on national priorities, and dealing with the country’s needs and contextual
challenges with respect to reduction of stunting.

During the CP 2012-2015, the life-cycle approach® was viewed as the most promising approach to
reduce stunting, in combination with a multisectoral approach introduced through the SUN movement. In
2017, UNICEF developed a Nutrition Theory of Change (TOC)° that aimed to tackle the lack of

integrated infant and young child
feeding (IYCF) interventions
across sectors, mainly health and
nutrition (H&N), water, sanitation,
and hygiene (WASH), C4D and
establish community-based
nutrition programmes that
converged with UNICEF’s health,
water and sanitation activities, and
interventions from other sectors
(e.g., agriculture).

Planned linkages with other
sectors, as outlined in the ToC,
include Integrated Management of
Childhood lliness (IMNCI);
Integrated Community Case
Management (ICCM); WASH
efforts to improve water and
sanitation service coverage, as
well as improve hygiene practices
at the community level (see
textbox).

Integrated C4D or SBCC was

Nutrition working closely with other components of the UNICEF
country programme.

* Health: screening and treatment of severe acute malnutrition,
supplementation, iron-folate for pregnant women and adolescents,
deworming; expansion of the community health worker platform for
prevention and treatment of common childhood ilinesses.

* WASH: reduce preventable childhood disease, mortality, and
under-nutrition through improved access to water and sanitation
services, creating communities that are open defecation free (ODF),
improved community-based hygiene practices and behaviour
models to protect the well-being of infants and young children.

* Social protection policy: to provide child grants to children under-
two to support families during the first 1,000 days.

* Adolescent component: to delay marriage and to reduce early
pregnancy.

* Complementing other UN agencies and partners’ work to consider
the nutrition gains that may be achieved in efforts to improve food
security and livelihoods.

Source: Mozambique CPD Nutrition strategy note 2017-2020.

central to the stunting reduction strategy. It entailed developing SBCC with input from across sections
(health, nutrition, WASH, social protection) to address community practices in nutrition, growth and
hygiene/sanitation for infants and young children, using a diversity of media and community platforms for
the delivery of this messaging, including through radio and television, health extension workers and
volunteers, community technicians, health committees, matronas, religious leaders and extension

workers. This convergent messaging was integrated into a range of cross-sectoral initiatives supported by
MCO, including the Model Family Package, the Package of Nutrition Interventions (PIN) and the cash and
care component of the Child Grant. Baby wash messaging was also developed and piloted by the WASH
section. The multisectoral UNICEF programmes have been well aligned with the national policies, plans
and priorities of the GoM to reduce stunting among children under five.”* The GoM is one of the early
adherents to the SUN movement and committed a decade ago to apply a multisectoral nutrition strategy,

% The Lancet (2008) presented a set of interventions and underlined the importance of focusing on the “window of
opportunity” from less than 9 to 24 months (i.e., from pregnancy to two years old) for high impact in reducing death,
disease and avoiding irreversible harm.

70 Mozambique CPD Nutrition Strategy Note 2017-2020 p.11.

71 Such as the Five-year Plan (PQG), the Multi-sector Action Plan for the Reduction of Chronic Undernutrition
(PAMRDC), the National Rural Water and Sanitation Programme (PRONASAR), the Food Security and Nutrition
Strategy (ESAN-II) for 2008-2015, the Health Sector Strategic Plan (PESS), the Health Promotion Strategy (2015-
2019), the Social and Behaviour Change Communication (SBCC) for Nutrition Strategy (2016-2019) and the
Government's annual Economic and Social Plan (PES).
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while aligning multiple actors, advancing policies and legislation, and scaling-up effective nutrition actions.
The country embraced the global community consensus on the first 1,000 days of a person’s life as a
critical window of opportunity for specific and nutrition-sensitive approaches to tackle the underlying
causes of malnutrition. Starting in 2010, the Mozambican authorities developed and adopted the
Multisectoral Action Plan for the Reduction of Chronic Undernutrition (PAMRDC), and a Food Security
and Nutrition Strategy (ESAN-II; 2008-2015), which have been updated during the current country
programme with the support of UNICEF. In 2015, reduction of stunting was included as a high-level
indicator in the Government of Mozambique’s Five-year Plan (PQG) 2015-2019, a clear signal of national
commitment to tackle malnutrition and food security.

In spite of the good intentions and relevant policies, the challenging context in Mozambique has heavily
affected the programme since 2017. The key risks identified for achieving the outcome have manifested,
and the assumptions identified in the Nutrition Theory of Change (ToC), seen as essential for achieving
the expected results, have proven to be too optimistic —such as high-level political engagement, political
and economic stability and numbers and scale of humanitarian crises. Natural hazards such as drought
and cyclones and political violence have been more a constant threat in the CP period than one-off
events and have consumed time and resources from UNICEF staff and from community health workers
on the front line, leading to a slow-down of the stunting reduction agenda.

Capacity building activities at provincial and district structures responsible for water and sanitation
services have been postponed due to the government decentralization process. Institutional
strengthening of SETSAN, review meetings to monitor progress on the elimination of open defecation in
2019, and training of nutritionists have been postponed because of COVID-19.

According to stakeholders interviewed in the provinces, UNICEF has contributed to easing the challenges
of decentralization and supporting a smoother relationship between the Governors and the newly elected
Provincial Permanent Secretaries in the areas of nutrition and adolescents.

The new Five-year Plan (PQG) for 2020-2024 that was drafted by the new government after the elections
in October 2019 (with limited consultation of UNICEF and other development partners) includes nutrition
actions, but demoted stunting to a lower-level indicator (while elevating the focus on youth and economic
growth).”2

Humanitarian and development nexus programming has received more focus over the past two years of
the CP and proved to be effective in responding to recurrent emergencies, but also led to a slowing down
of the stunting agenda, including capacity building and advocacy activities with the SETSAN, the
Technical Secretariat for Food Security and Nutrition that manages the GoM multi sectoral response to
malnutrition.

As UNICEF staff pointed out, ownership of the Nutrition programme is never a given, and the TOC'’s risks
and assumptions should better reflect the country’s regular emergencies and the dynamic political
environment.

Nevertheless, since the beginning of the country programme in 2017, all but one component of the ToC
has been implemented. The H&N section has not yet developed joint actions in nutrition-sensitive
agriculture with other UN agencies such as the FAO, who is the most involved under the United Nations
Development Assistance Framework’s (UNDAF) Outcome 1 (Food Security and Nutrition). UNICEF staff
agreed during the interviews that there is always more room for convergence with the work of other UN
agencies.

According to the Lancet (2008; special series on maternal and child nutrition), nutrition-sensitive
interventions that target the underlying causes of malnutrition and that are implemented in sectors such
as agriculture, education, water and sanitation and social protection, are known to have a lasting effect on
reducing malnutrition.”3

72 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p. 8.
73 The Lancet. 2008. Maternal and Child Undernutrition, Special Series.
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Finding 13: Overall, outcome indicators on stunting reduction remain relatively unchanged in
Mozambique while progress on outcomes related to stunting in other sectors has been achieved.

As confirmed by the last UNICEF baseline conducted in 2019, the high levels of stunting have remained
unchanged over the last 20 to 30 years, affecting on average 43 per cent of children under five years of
age, with higher concentrations in the northern and central regions. However, changes in key behaviours
are expected to lead to more promising results by the completion of the CP. Promising trends include
exclusive breastfeeding rates that exceeded the target; improved detection and treatment of severe
malnutrition, especially during emergencies; reduced rates of low birthweight; reduced rates of water-
borne diseases; a decrease in open defecation; and greater access to safe water.

According to the 2019 CP report,” only one of three nutrition outcome indicators has shown
improvement, namely Percentage of infants aged 0-5 months who are exclusively fed with breast milk.
The 50 per cent target, set for 2021, has already been exceeded in Zambezia (60 per cent) and Nampula
(64 per cent with a baseline of 43 per cent in 2008 and 21 per cent in 2013). Sector reviews have shown
that Mozambique’s stunting rate is one of the highest in the world (46.1 per cent in 2020) and only 13 per
cent of children aged 6 to 23 months receive a minimum number of food groups (See Annex 8, Table

8.1 ).75

According to the UNICEF nutrition baseline survey, stunting levels in Zambezia and Nampula varied from
42 per cent to 51 per cent between 2013 and 2019, and only 3 per cent of children aged 6-23 months in
Zambezia and 6 per cent in Nampula receive a Minimum Acceptable Diet.”®

This baseline survey’” was delayed until long after the start of the programme, in 2019, and a two-year
window (2019-2021) is too short to observe any impact on stunting in Mozambique. A better picture of the
effects of the convergence strategy that was implemented to reduce stunting in Zambezia and Nampula
will be available after the implementation of the end-line survey in 2022 (following a no-cost extension).
UNICEF expects positive results in reduction of stunting, considering the progress made in scaling up
multisectoral nutrition actions and in working with other thematic country teams and other United Nations
sister agencies.

As reported by UNICEF, all key outcome indicators linked to the reduction of stunting in health, WASH,
social protection, child marriage and Communication for Development (C4D) were either achieved or are
on track (see Annex 8, Table 8.1). For instance, more children under 5 years than expected have been
screened and referred to Severe Acute Malnutrition (SAM) treatment through community outreach: the
communities now have better access to acute malnutrition treatment with a cure rate of 92 per cent and a
default rate of 4 per cent.”® These Community-based Management of Acute Malnutrition (CMAM) related
clinical outcomes are positively influencing the outcomes of the nutrition rehabilitation program (PRN).
Access to safe water and sanitation have remained a challenge in Mozambique, especially in rural areas,
but more people have improved sanitation facilities and fewer are practicing open defecation.

In addition to these results, UNICEF Mozambique has responded efficiently to emergencies that affected
work during the current CP period, for example through the UNICEF-WFP Nutrition in Emergency Cash
voucher programme that targeted 20,000 families.

74 2019 Country programme approved report. 2019, p.2.

5 The latest national Demographic and Health Survey (DHS), conducted in 2011, revealed a stunting rate varying
from 41% to 52% in four regions where UNICEF intervened (Manica, Sofala, Tete and Zambézia). Mozambique
planned another DHS in 2019, which was postponed to 2021/22. SETSAN'’s last multisectoral baseline study for the
PAMRDC dates from 2013.

76 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p.43.

"TThe nutrition baseline household survey to assess the impact of the EU-funded multi-sector interventions to reduce
stunting in Zambezia and Nampula was conducted during the first semester of 2019 in partnership with the
Government of Mozambique, UNICEF, Vanderbilt University Medical Center (VUMC) and Friends in Global Health
(FGH).

78 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p.34.
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Stakeholders interviewed in Zambezia and Nampula felt that progress in nutrition is largely positive, as
described in Annex 8, Tables 8.2 and 8.3. They mentioned that they have gained a better understanding
of the complexity of nutrition and the different aspects involved, in particular their own behaviour. More
specifically, they recognize UNICEF’s positive work regarding Radio Comunitarias, water and sanitation
coverage at district level, model families, and civil registration. The community health worker programme
(APEs) is viewed as a key to success. Rural water interventions (boreholes and water systems) are often
cited as the most visible intervention. While consulted stakeholders cannot confirm any concrete impacts,
they definitely perceive an increased demand for health and nutrition services from the communities.

Convergence programming

Finding 14: UNICEF has developed a structured and effective approach to integrated
programming that includes planning and implementation with the GoM. There have been some
challenges with convergence efforts at the subnational level.

MCO has made significant efforts to reduce stunting and strengthen programme convergence during the
CP. Outcome 1, reduction of stunting, benefited from significant investments of time and resource by
UNICEF, the GoM and development partners to deliver a joint and integrated programme.

As described in internal coherence section 4.2, according to UNICEF staff,”® Outcome 1 represents the
most advanced type of convergence that was implemented in Mozambique: a joint multi-sectoral
intervention has been implemented, accountability for results has been shared, and monitoring and
learning have been owned across sections and teams within MCO. UNICEF staff widely recognize the
value added of this approach to reduce stunting, using common platforms and working collaboratively
across sections such as H&N, WASH, C4D, and Social Protection.

Before the CP, sub-national convergence programming with H&N and WASH was implemented in two
provinces of Mozambique, but never at the current scale, with as many sectors in the same geographic
areas, or with as many collaborative aspects of convergence (such as moving towards a life-cycle
approach, adopting aspects of geographic, sectoral, and institutional convergence).

UNICEF had been operational in Mozambique since February 2015 with offices in Tete and Zambezia
(the two provinces identified in the 2014 mid-term review of the CP 2012-2015 as having the most
vulnerable children, closely followed by Nampula). With the arrival of the European Union (EU) as a new
funding partner in 2017,-8° UNICEF redirected its focus on programme convergence in Zambezia and
Nampula. The EU grant allowed UNICEF to scale up nutrition, water, sanitation and hygiene services,
and behavioural change efforts with a focus on the first 1,000 days of a child’s life in the same
geographical areas, e.g., seven focus districts in the two provinces.8"

Convergence strategy contribution to results

Indicators were identified in the 2018 Convergence Strategy to monitor progress in the implementation of
the convergence strategy to reduce stunting (see Table 4.5).

MCO programme convergence efforts have led to more integrated delivery of multi-sectoral stunting
reduction interventions in the same geographic areas in Zambezia and Nampula by the GoM at the
provincial and district levels. New pilots have been implemented, such as Baby WASH and CMAM, and
these involved collaboration between UNICEF sections. As shown in Table 4.5, integrated interventions
have been scaled up or replicated, indicating that the pilots were successful and likely to produce
sustainable results.

79 UNICEF, Operationalising Programme Convergence in Mozambique, Last updated: May 2018, p.6.
80 |bid, p. 6.
81 In Zambezia: Gurué, Molumbo, Pebane, Lugela; and in Nampula: Monapo, Nacala-a-Velha, Ribaué.
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Table 4.5: Examples of Results for the Nutrition Working Group, Convergence Strategy

Indicators

Examples in Zambezia and Nampula

MCO programme convergence efforts lead to
more integrated delivery of multi-sectoral
interventions to reduce stunting by the GoM at
the provincial and district levels.

Joint interventions: APEs; Package of Nutrition Interventions
(PIN); Social and Behaviour Change Communication (SBCC);
Family Model; Open Defecation Free (ODF); Child Grant;
Community-based Management of Acute Malnutrition (CMAM);
Baby Wash etc.

Messaging frequency and consistency leads to
‘saturation’ (i.e., communities know how to
address malnutrition)

7 districts with joint interventions that create saturation effects in
the provinces of Zambezia and Nampula

Strengthened relationships between APEs and
Community participation and education (PECs)
at community level (i.e., joint monitoring)

Trained APEs and PECs; joint monitoring delayed

Lessons learned and evidence from the MCO
convergence model implemented at provincial
level is used to influence policy at the national
level (scale-up and replication)

UNICEF joint interventions replicated by the GoM to reduce
stunting: such as the Expansion of the APEs with PIN integrated
in the Global Financing Facility (GFF) managed by the World
Bank; the replication of the EU Nutrition program to 6 additional
districts in Sofala province as part of the Cyclone Idai recovery
plan; United States Agency for International Development
(USAID) replication of the convergence approach in other
districts in Nampula; the Child Grant that has been integrated as
a component of the new WB Multi-donor Trust Fund; the
finalization of the multi-donor financial platform that supports the
GoM National Rural Water and Sanitation Programme; and the
CMAM national scale-up plan.

Working Group participation and effectiveness
(coordination)

Active working group in nutrition and subgroups; Better
coordination (within UNICEF and among partners)

Source: UNICEF, Operationalizing Programme Convergence in Mozambique, Last updated: May 2018

Consulted UNICEF section staff noted that convergence had brought them together as never before and
has resulted in a better understanding of other aspects of the CP and the importance of integrating and
influencing other sections in a timely manner. Stakeholders interviewed during the field mission agreed
that UNICEF’s work in bringing nutrition to the top of the agenda and introducing intersectoral
coordination (convergence) are positive changes.

Saturation: According to interviews with UNICEF staff, the integrated interventions led to ‘saturation’ i.e.,
high messaging frequency and consistency in the seven districts in Zambezia and Nampula, thus
communities knowing more about how to address malnutrition (see Annex 8, Table 8.4). WASH first used
the term ‘saturation’ to illustrate the need to scale up all relevant interventions in the same geographic
zone to foster behavioural change in the entire community. This began happening 17 years after the start
of the WASH programme in Mozambique, according to interviews with UNICEF staff. The first Open
Defecation Free (ODF) district in the country was declared in late 2019, demonstrating long-term results
of the scale-up of rural sanitation.

As reported by UNICEF, the majority of output indicators show positive trends, except those related to
monitoring and evaluation (M&E) and trained nutritionists. Integrated WASH and nutrition-related
behavioural change interventions have been implemented in the targeted communities and the capacity
development of different community platforms®? is showing progress in Zambezia and Nampula within the
EU-funded Nutrition programme (see Annex 8, Table 8.4).

The leadership of the Permanent Secretary in each province has contributed to collaboration and
coordination between sectors and ensuring saturation of communities with key messages.

82 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020.
83 UNICEF Country Office Annual Report 2017, p.6.
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Up to the end of 2020, integrated modalities have been implemented in Zambezia and Nampula at
various levels, with the goal that results would foster buy-in by the Ministry of Health (MoH) and other
government partners. According to UNICEF'’s field office, all four districts in Zambezia have benefitted
from joint interventions to reduce stunting, and one district, Pebane, fully implemented the convergence
strategy, e.g., integrated community-based nutrition programmes that worked with Health, Water and
Sanitation, while also integrating the most recent adolescent agenda (including child marriage, HIV etc.
(see section 4.3.2, Outcome 6). In Nampula, all three districts have benefitted from the integrated
community-based nutrition programmes that worked with Health, Water and Sanitation, while also

integrating the Child Grant. A new approach to combine sanitation promotion with a smart subsidy to rural

households was also introduced in 2020 as a pilot in selected ODF communities in the three districts of
Nampula as a way to operationalize the newly-developed rural sanitation strategy®* (see textbox).

The expansion of the Community Health Workers
(APEs) programme is one of the greatest achievements
in combination with the Training Package of Nutrition
Interventions (PIN) (e.g., vitamin A, deworming and
micronutrient powders) which was updated in 2019 with
WASH messages and childcare and child feeding
practices behaviours in 2019 (PIN). Originally created
by the Government of Mozambique, the APEs
programme (which has been opened to include different
types of community development agents, including
Child Grant staff in 2020) would not have been as
successful without UNICEF’s constant effort over the
years, according to interviews with donors. Viewed as a
solution to reduce supply-side barriers and address the
problem of healthcare accessibility in remote districts,
UNICEF’s proposal to expand the presence of APEs
and mobile teams was included in 2017 in the
investment case of the Global Funding Mechanism that

Post-ODF sanitation strategy

A post-ODF sanitation strategy to support
families to “climb the sanitation ladder” has
been piloted since 2018 in 33 communities
in Nampula province. The strategy targets
ODF communities and combines support for
low-cost sanitation products as well as the
application of a smart subsidy. The concept
has further been promoted by the WASH
cluster partners responding to populations
impacted by the cyclones in 2019 and could
be replicated across the seven districts of
convergence, based on the results obtained
in the first round of the pilot.

Source: MCO Country Programme Full
Approved Report, 2019, p.33

focused on priority interventions in Reproductive,
Maternal, Neonatal, Child and Adolescent Health
(RMNCAH). The programme is now scaled up in the eight highest-burden provinces with the support of
Global Financing Facility (GFF) and at the request of the GoM®& who adopted UNICEF’s approach to
expand the PIN package content to community health workers’ training in other sectors.

Community health workers are being trained to address other issues such as disabilities and child
marriage using a social protection protocol that has been developed with the support of UNICEF’s
Adolescent and Social Protection and Child Protection sections. Initial work was done in 2018-2019 to
develop the “PIN for Permanentes” for para-social workers involved in the “Cash plus Care” component of
the Child Cash Grant in three districts of Nampula province, where 60 National Institute for Social Action
(INAS) “permanentes" have been trained on basic IYCF and WASH messages.? The PIN package menu
could be increased with other components, for instance, a PIN in education section for primary school
teachers, secondary school teachers, etc. According to interviews with UNICEF staff, the PIN programme
is about to be extended to agriculture extension workers in collaboration with the Ministry of Health and
the SETSAN. According to the government stakeholders at the district level, “extensionistas” (medium
level technicians in agriculture that live in the community) are well positioned to coordinate sanitation
measures and to work with APEs. The main challenges are reaching out to remote areas and lack of
availability of transport at the district level.

84 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p.39.

85 The GFF in Mozambique has an envelope of US $1142 million and is managed and co-financed by the World Bank
(US $105 million) and the GoM (US $963 million). Other GFF donors are the Netherlands (US $35 million putin a
Multi-Donor Trust Fund) and USAID (US $22.5 million in a Single-Donor Trust Fund).

86 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p.21.
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Other integrated interventions have been implemented in the seven targeted districts of convergence,
such as Social and Behavioural Change Communication (SBCC) to promote key family practices and to
certify Model Families (see Annex 8, Table 8.5). Similar to the APEs/PIN programme where relevant
sectors work together, the integrated SBCC approach is the most convergence-intensive component of
the overall programme to reduce stunting.

SBCC plans were implemented in the CP 2012-2015/16 but never at the scale of the current CP or with
such diversity of messaging. SBCC interventions used community engagement and dialogue with key
population audiences as central components to promote change. SBCC initiatives on nutrition, family
planning, child marriage, ECD, hygiene etc. were provided through various communication means and
using different platforms e.g., radio, multimedia mobile units, community theatre sessions. In addition,
there was active engagement of health and other committees (water, ODF etc.), religious and local
leaders, and members of targeted communities to improve health and nutrition-sensitive behaviours,
including breastfeeding, complementary feeding and improved hygiene and sanitation practices with
information on communities’ ODF status and related hygiene interventions in the SBCC programmes.®” In
2019, baby WASH communication (safe disposal of child faeces, safe disposal of animal faeces, safe and
hygienic play environment, complementary food hygiene etc.) was also integrated.® The Social and
Behaviour Change strategy is now part of the National Health Promotion Strategy®® and has
mainstreamed critical interventions in Zambezia and Nampula while being replicated in three other
provinces (Cabo Delgado, Sofala and Inhambane).%°

To complement efforts to reduce infectious diseases among children, UNICEF WASH section
disseminates hygiene and nutrition communication and supports the GoM to improve access to water and
sanitation by: construction and rehabilitation of healthcare facilities across the seven districts (WASH in
Health Centres initiative was launched in 2018); construction of water points with training of water
committees; working towards ODF communities. For instance, a training in Nampula brought together 40
stakeholders in the field of sanitation, health, nutrition and education from different ministries and
provinces, and from CSOs to facilitate learning and exchange of ideas between practitioners and
managers on sanitation, hygiene, and nutrition promotion. Training focused on community-led total
sanitation (CLTS) and participatory hygiene and sanitation transformation (PHAST) among other
approaches. Sanitation and nutrition forums, with the participation of staff from central ministries and local
government, have been established in six of the seven districts. ®' UNICEF has also supported the
strengthening of multi-sectoral government-led service delivery and the development of district sanitation
plans through a model called District Driven Teams (DDT) which is operating in seven districts. 92

UNICEF expected that collaboration between sectors would reinforce the relationships between the
leaders of the different platforms, such as between the “extensionistas” in agriculture and the community
health workers or community-based organizations that promote sanitation.

Government staff interviewed in the field revealed that the annual reviews supported by UNICEF have
fostered coordination between various health structures at different administrative levels and facilitated
intersectoral collaboration. For instance, in the past, the Provincial Health Directorate and Health services
at the district level (SPS) operated quite independently from each other. Now, the reviews are done
together and there is a growing appetite for collaboration. Other collaboration channels have been
opened, such as communication with the provincial services of the Justice department. The engagement
of the UNICEF WASH section with the GoM health sector response coordination mechanism proved to be
essential during the cholera outbreak in 2019.

87 Mozambique CPD Nutrition strategy note 2017-2020, p. 7.

88 MCO, Annual review meeting, Early Childhood Development (ECD), December 4, 2019, p. 2

89 MCO Country Programme Full Approved Report, 2019, p. 33.

90 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p. 20.

91 In Zambézia: Gurué, Molumbo, Pebane (except in Lugela district); in Nampula: Monapo, Nacala-a-Velha, Ribaué.
92 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-517,
UNICEF Contribution Ref: SC170285, 14 September 2020, p.13.
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Despite these coordination efforts, UNICEF acknowledges® that better coordination is required to ensure
programmatic and operational synergies between the various health, WASH, nutrition, and other
platforms, especially in terms of data collection and reporting on results.

The Child Grant to children under two years old was the last integrated joint intervention (cash and care)
introduced in 2018 in Lalaua, a district in Nampula. It was included in the second National Strategy for
Basic Social Security to address stunting by providing caregivers of 0-2 years old an unconditional cash
transfer (monthly transfer of approximately 10 dollars per child) that would support the family to diversify
food intake. In 2019, the pilot was scaled up in the four districts of convergence in Nampula province.% It
is considered by UNICEF staff as a game changer to reduce stunting and to foster stunting reduction
behaviour in the Child Grant districts. New in Mozambique’s social protection strategy, the Child Grant is
based on a systematic sequential process: i) registration of children; ii) selection of case management
beneficiaries; iii) first payment; and iv) delivery of care component. The government would like to expand
the initiative and UNICEF and the World Bank are currently collaborating with GoM to achieve this
objective.%

Convergence Challenges

UNICEF staff said that the first step of the convergence process, to get the vision and design right, has
been realized. However, the next step, the operationalization of the strategy (“how to do”) has proven to
be challenging, as was the joint monitoring of the integrated interventions.

UNICEF staff pointed out that the planning process in Zambezia and Nampula did not include the
appropriate partners at sub-national level. This was a significant lesson for the MCO sections, to work not
only at central level with the ministries to get approval, but to involve the provincial level, especially to get
the green light from the Governor and the Permanent Secretary (who have the power to convene
directors at district level). A key challenge was to explain to the government why these particular districts
were selected as convergence districts — what is a priority district for one Ministry or programme may not
be for another. Convergence strategies required ongoing and transparent negotiation with government at
various levels before convergence programming was to start.

Government stakeholders in Zambezia stressed the difficulty to harmonize the different planning cycles.
UNICEF’s life cycle approach (focusing on the first 1,000 days of the life of the child) is different from the
government’s operating approach and while conceptually relevant, its operationalization is challenging
because government delivery units are organized according to types of service and not according to a
specific stage in the life cycle.

According to implementing partners, some efficiency issues have arisen in the field, such as lack of
sufficient supervision and monitoring of nutrition interventions. Tools have been delivered to the provincial
level but not always to the district level, such as IYCF tools that were forgotten and lost in storage.
Capacity building and training for the community and the health division are all planned with the
government, but the funds have not always reached all districts. WASH dealt with the problem by
channelling funds directly to the province/districts.?¢ UNICEF should develop a list of best practices to
improve the efficiency of the operations in the field.

93 MCO Country Programme Full Approved Report, 2019, p.67.

94 MCO Country Programme Full Approved Report, 2019, p.89.

95 World Bank is currently developing a concept note for a multi-donor trust fund of US$ 100 - 150 million, financed by
the Netherlands and Sweden, among other donors.

9 UNICEF staff note that the MCO HACT framework is process heavy, contributing to a significantly increased
workload at the section-level, which has contributed to some inefficiencies in programme delivery at the subnational
level.
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Humanitarian and development nexus

Finding 15: UNICEF programmes have contributed to an integrated GoM emergency
preparedness and response during the CP period, especially through community health workers
(APEs) and pilot interventions to treat malnourished children. MCO sections have improved their
collaboration to connect humanitarian and development programming.

Armed conflict, cyclones, recurrent floods, and droughts have severely affected the country since 2017.
UNICEF has included emergency outputs in the programme to address the link between humanitarian
action and development activities, because of the country's vulnerability to emergencies.

UNICEF sections have worked with the Government of Mozambique to strengthen its preparedness and
response, whether this is to treat malnourished children, procure essential supplies or access safe water,
sanitation, and hygiene.

During the CP 2012-2015/2016, UNICEF had to redirect its nutrition funds to emergency response,
particularly in the fight against severe acute malnutrition (SAM) and the identification of children suffering
from SAM using mobile outreach teams. During the CP 2017-2020/21, UNICEF, acting as a cluster lead,
used trained community health workers to treat children during emergencies with a new model to get
health centres to use the SAM protocol. In collaboration with the GoM, UNICEF revised the strategy of
community management of malnutrition (PRN)% and launched a national scale-up plan. In December
2020, 32 communities in Tete, Zambezia and Nampula had simplified screening and treatment of SAM at
the community level, a protocol that had usually been provided only at a hospital.

The Independent Real-time Evaluation of UNICEF’s Response to Cyclone |dai® provides a very
favourable analysis of UNICEF Mozambique’s leadership role and emergency response to the cyclone
emergency in nutrition. Programme targets for the emergency response with regard to nutrition, health,
WASH and C4D were either met or exceeded. In assessing achievements against the CCC
commitments, the evaluation recognizes UNICEF Mozambique’s effective role in leadership and planning
with government and development partners, while underscoring UNICEF’s emergency response in
nutrition, food security and life-saving interventions for women and children as “timely and strong”.
Nutrition communication was also seen to have been well integrated in the work of other sections
including WASH, health, and child/social protection. During health weeks, UNICEF Mozambique was
seen to promote gender and men’s involvement in HIV testing, reproductive health and nutrition while the
UNICEF gender specialist trained implementing partners to raise gender awareness in health, nutrition,
and WASH initiatives.

UNICEF’s humanitarian and development programming has become more integrated, in line with the new
Humanitarian-Development Nexus (HDN) approach, which includes strengthening systems, developing
risk-informed programmes, engaging community participation, planning and preparing for emergencies,
fostering partnerships and mobilizing vital resources.®® For example, a joint response by UNICEF’s
WASH, C4D and Social Protection sections was implemented in collaboration with WFP, including a
voucher programme in Sofala province. UNICEF’s contribution included non-food items related to WASH
while WFP provided food aid. According to UNICEF staff involved, door-to-door visits by social mobilizers
influenced families’ buying decisions and taught them about hygiene and nutrition practices. Other
examples are the sanitation and nutrition platforms that have been used during emergencies to
implement C4D interventions and promote messages on WASH and malaria prevention, and outreach by
multi-media mobile units from the provincial delegations of the Institute of Social Communication
Delegations in the provinces of Tete, Manica, Gaza and Zambezia.

In Sofala, after cyclone Idai, the replication of the UNICEF EU-funded project on improving the nutritional
status of under-five children (originally executed in Zambezia and Nampula) provided the opportunity to

97 MCO Country Programme Full Approved Report, 2019, p. 33.

98 Evaluation Office (December 2019) Independent Real-time Evaluation of UNICEF Response to Cyclone Idai in
Mozambique, Malawi and Zimbabwe. See pages 68-69 of Volume | as well as Annexes 2 and 3 in Volume Il for
performance data and analysis on UNICEF Mozambique response.

99 UNICEF. The Humanitarian-Development nexus.
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strengthen the continuum between humanitarian and development work, as did other new initiatives
(DFID'% and USAID).

According to a UNICEF report,'°! previous multisectoral actions have improved the GoM emergency
response (e.g., limited the cholera outbreak size and duration in Sofala and Cabo Delgado in 2019),
because the teams now plan emergency responses in advance. Yet, the government stakeholders also
underlined the importance of strengthening their capacity to better respond to emergencies, by
implementing the contingency plans that UNICEF and the National Institute of Disaster Management
(INGC) have developed in the area of nutrition.

Emergencies are time consuming, particularly for community health workers on the front line, as was
seen during the emergency crisis in Zambezia and Nampula. The stunting agenda slowed down
considerably during the CP 2017-2020/1, because of resources being redirected to emergencies,
persistent capacity gaps and UNICEF’s challenges in filling all necessary positions.

Evidence generation and use/ policy development and public advocacy

Finding 16: UNICEF’s evidence-based programming is pivotal to its strategy and instrumental to
the GoM and its development partners.

Generating and using evidence for performance measurement, policy development and public advocacy
is a core change strategy of UNICEF’s Nutrition programme, along with the multisectoral approach and
the scale-up of nutrition-specific interventions. 102

During the CP 2017-2020/1, UNICEF has put a lot of resources in advocacy to guide policy development
and the programmatic pathway for stunting reduction. MCO worked on how to generate evidence,
generated evidence and used evidence to strengthen advocacy. UNICEF produced budget briefs and
analysis on nutrition and informed journalists, community leaders and Members of Parliament of the
impact of stunting and the need for behaviour change. In line with the principle of “Delivering as One” and
Global Partnership for Effective Cooperation, UNICEF supported an interesting study with WFP, Cost of
Hunger, that revealed a loss of over 10 per cent of yearly GDP because of chronic malnutrition — a
compelling rationale for the country to engage in reducing chronic malnutrition.

Examples of WASH contributions to evidence generation, use and policy support related to stunting
reduction include: The development of a rural sanitation strategy; the development of innovative financing
mechanisms for WASH (Small Town Water Fund and Household Connections Revolving Fund); support
for progress monitoring of the Ngor commitments; endorsement by the government of WASH in health
care facilities (HCF) standards; strengthening the capacity of SINAS, the national WASH monitoring
platform, in data management and visualization; and development and approval of the government’s first
rural WASH implementation plan which includes equity-based targeting and resource allocation.

MCO conducted an advocacy workshop early in the CP period, resulting in working papers to guide
advocacy on nutrition, child marriage, ECD and social protection. A cross sectoral Evidence Working
Group was created to monitor data collection related to Outcome 1, in line with the convergence strategy.
In 2018-2019, an Institutional Capacity Assessment (ICA) helped the national, provincial and districts
governments improve multi-sector planning and monitoring, including institutional capacity strengthening
of SETSAN. 103

As noted by its partners, UNICEF provides policy advice to ensure that coherent and coordinated
services are delivered and to avoid duplication.

UNICEF has been widely recognized as a leading and influential development partner in the field of
nutrition in Mozambique due to its expertise and evidence-based programming. UNICEF led the

100 Joint programme in Nampula on Social Protection financed by DFID, Netherlands, and Sweden.

101 MCO Country Programme Full Approved Report, 2019, p. 36.

102 Mozambique CPD Nutrition Strategy Note 2017-2020, p.11.

103 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-
517, UNICEF Contribution Ref: SC170285, 14 September 2020, p. 10.
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development of the investment case in nutrition in 2016 as part of the national health strategic plan under
the GFF for Reproductive, Maternal, Neonatal, Child and Adolescent Health (RMNCAH) programmes.
One of UNICEF’s Nutrition programme indicators is the disbursement-linked indicator (DLI) to
operationalize the Investment Case (number of trained and active community health workers).

UNICEF played a key role as well in advocating joint sector-wide programming for stunting reduction in
other related sectors, such as rural WASH and Social Protection. In 2019, a sector-wide approach was
reconducted though a multi-donor basket fund to support GoM’s rural WASH programme and a multi-
donor trust fund is being developed to support the implementation of the National Strategy for Basic
Social Security, focusing on social protection programming through the Child Grant.

A key partner of SETSAN since its creation, UNICEF has contributed, together with the WFP, to its
repositioning as the secretariat of a newly created National Council for Food Security and Nutrition
(CONSAN) to advance the multi-sectoral Nutrition Agenda. In the past, SETSAN struggled to convene
sectors, given its position within the Ministry of Agriculture, but this could change if CONSAN (convened
by the Prime Minister with SETSAN as the secretariat) and its ministerial level members become more
active leaders in the multi-sectoral, stunting reduction agenda. However, a recent organizational
assessment pointed out the low effectiveness of CONSAN and the many challenges, such as limited
participation of senior country leadership, limited resources (finances and staff), and lack of authority to
make decisions. %4

During the CP, UNICEF supported the strengthening of SETSAN but not at the intended level.
Nevertheless, some progress has been noted, according to UNICEF staff. For instance, SETSAN
provincial officers in Zambezia and Nampula, trained by UNICEF, proved to be more result-oriented in
their responses and understood their role better during the last national level meeting on PARMDC
compared with their colleagues from other provinces who did not receive the same support.

According to interviews with UNICEF staff, the CP could not sufficiently focus on upstream work because
of emergencies and political events, such as the violence in the North and elections. Many activities and
opportunities in advocacy and M&E capacity building have been postponed, particularly in H&N and other
related sectors. For instance, UNICEF has continued in sanitation advocacy and capacity building in the
two provinces, but the elections, COVID-19 and the decentralization process delayed the implementation
of other advocacy events since the second half of 2019. At the same time, MCO took advantage of
national elections in 2019 to undertake advocacy on the child rights agenda (including contributions from
nutrition, health, WASH, Social Policy Evaluation and Research Section (SPEAR) and child/social
protection) with political parties to include these issues in their electoral platforms.

As noted by UNICEF staff and with respect to stunting, more attention will be needed in the next CP for
upstream work such as evidence generation, policy development and public advocacy to increase the
national priority of the nutrition agenda and scale up actions. According to provincial government staff,
advocacy is especially important because of the Strategy on Food Security, which is being prepared, and
the need to ensure long-term consensus for its implementation.

Despite its good efforts, UNICEF needs a more coherent knowledge management and performance
measurement strategy (see efficiency section 4.5), according to UNICEF staff and development partners.
In addition, some implementing partners indicated that UNICEF’s administrative requirements have not
allowed them the flexibility to capitalize on learnings from progress reports. Regular technical discussions
with learning objectives between UNICEF and its implementation partners, and internally between
sections involved in the convergence strategy, would help to increase, and diffuse knowledge.

According to a Bottleneck Analysis conducted by UNICEF, % content for advocacy and policy
engagement with the GoM needs to be better planned, prepared, and disseminated in light of government
planning and budgeting cycles, as well as identified windows of opportunities to influence government.1%

104 MCO Country Programme Full Approved Report, 2019, p. 3.

105 UNICEF, Integration of a KM/Evidence Uptake approach in the evidence generation cycle Bottleneck Analysis &
Recommendations for the MCO.

106 |bid, p.1.
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Efforts have been made since 2020 at MCO to plan for more timely and targeted policy dialogue,
especially with Parliament and sector ministries, according to MCO staff.

Finding 17: While MCO has made efforts to strengthen the GoM nutrition information system, the
ongoing improvement of surveillance, the Health Management Information System, and other
routine systems remain imperative to the reduction of stunting.

UNICEF has committed to strengthen the GoM nutrition information system by improving routine nutrition
data collection and analysis, as well as seasonal food and nutrition security assessments. MCO has
continued to support GoM in developing a robust evidence-generation system, but lack of data has been
a major concern and has affected the assessment of the performance of the nutrition programme and
progress in stunting reduction, and by consequence also impacted evidence-based programming and
advocacy work.

UNICEF has made some progress with the Ministry of Health to ensure integration of nutrition indicators
into the health management information system (HMIS) and improve nutrition and community health data
quality and use. The development of a full-fledged nutrition M&E plan, and especially its inter-operability
with the District Health Information Software 2 (DHIS2), has not been completed yet and remains a
priority. The delayed implementation of the M&E strategy to monitor the results of Outcome 1 has been a
missed opportunity to influence the government and its development partners on the stunting reduction
agenda, according to UNICEF staff and development partners.

Planned to be implemented in 2017, the nutrition baseline survey had extensive delays, and was done in
the first half of 2019 to enable assessment of the impact of the EU-funded multi-sectoral interventions in
Zambezia and Nampula. Results of the baseline study were made available in the third annual progress
report in 2020.°7 The nutrition baseline survey met challenges with the implementing partner Vanderbilt
University Medical Center (VUMC) and its local partner Friends in Global Health (FGH) during the
process and UNICEF had to be closely involved and provide detailed input in the stages of questionnaire
design and data cleaning and analyses.108

The end-line survey is expected to be implemented in 2022. UNICEF sections and implementing partners
are anticipating receiving the data from the end-line impact survey in Zambezia and Nampula to be able
to better target and address risks factors that contribute to stunting.

Real time monitoring was the planned approach to assess performance of the nutrition programme
according to the Nutrition ToC, and the M&E strategy has not been the most effective, as agreed by
UNICEF staff, notwithstanding the resources involved. UNICEF should consider the possibility (which was
examined, but discarded at the beginning of the CP, according to UNICEF staff) to switch to frequent
short surveys like the successful Standardized Monitoring and Assessment of Relief and Transitions
(SMART) surveys used during emergencies. 109

The ToC points to the relatively short window of opportunity (1,000 days) to avoid irreversible stunting,
which requires timely, quality, and comprehensive data to inform the response of GoM and other
stakeholders. In Mozambique, nutrition surveillance, being part of the health surveillance system, has
always been considered rather weak, according to different groups of stakeholders interviewed in
Nampula and Zambezia who referred to weak monitoring and a lack of baseline studies at both district
and provincial levels. Strengthening of surveillance, Health Management Information System (HMIS), and
other routine systems is considered imperative to the reduction of stunting by interviewees. This follows

197 Improving Nutritional Status of Children in Mozambique Third Progress Report, EU Reference: FED/2017/384-
517, UNICEF Contribution Ref: SC170285, 14 September 2020, p.43.

108 MCO Country Programme Full Approved Report, 2019, p.5.

109 According to MCO Country Programme Full Approved Report, 2019, p.5, by January 2020, about 31 district level
SMART surveys were undertaken in a single year in 9 provinces in drought and cyclone affected areas. Two
additional SMART surveys were undertaken in districts in Cabo Delgado and Tete which had suspicious levels of
acute malnutrition. SMART surveys have also been the core approach in the successful support to SETSAN and
MOH to revise the methodology for the food security and nutrition assessment.
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the recommendation in 2017 that UNICEF should lead efforts to improve availability and quality of
subnational nutrition data availability to enable better identification of target populations.1°

4.3.2 OUTCOME 6 — ADOLESCENTS AND SOCIAL NORMS

Outcome 6: Adolescents and social norms: By 2020, adolescents, particularly girls, their families and
communities adopt key healthy and protective behaviours and are engaged in the development process.

Finding 18: The strategy note and theory of change underpinning Outcome 6 were conceptually
innovative and ambitious in both scope and focus, making it challenging for MCO to manage,
monitor and measure performance.

Former MCO staff involved in CP design refer to Outcome 6 as the ‘five humped camel’ or the ‘monster’.
The scope of Outcome 6 included the following programme components: C4D for first- and second-
decade issues across the CP; strengthening national and sub-national coordination mechanisms for
adolescents; promoting child/youth participation and engagement; and integrating adolescents as a
cross-cutting theme across CP outcomes in education, health/nutrition, child, and social protection.

With this country programme, C4D was elevated to outcome status for the first time, highlighting its
importance to the achievement of CP results. According to MCO staff and a recent assessment of C4D
implementation undertaken by ESARO,'"" this was an innovative approach at the time. In other CPs, C4D
was conceived as a programme support function and often included as an output under sectoral
outcomes, limiting its programme significance and its potential contribution to multi-sector, integrated
programming. With Outcome 6, C4D was placed at the centre of CP efforts to promote both convergence
and a move towards a programme life cycle approach.

Programming for adolescents was also elevated to outcome status for the first time in this CP. Under the
previous CP, adolescent programming was linked exclusively to HIV under the health outcome. In this
CP, adolescence was conceived as both the object of targeted programming (focused on child marriage,
adolescent sexual and reproductive health (ASRH) and GBV), as well as a cross-cutting theme for
integration across other outcomes. The theory of change for Outcome 6 focused on demand and supply
of services for adolescents — it assumed that C4D would generate knowledge and demand among
adolescents for quality services, “...while the different outcome sectors [would] help provide the
necessary services to address the needs of the different age groups of adolescents, 10 to 14 and 15 to
19 years old.”""2

Challenges

It appears to have been challenging for MCO to translate the broad and ambitious intent of the CP
Adolescent and Social Norm Change Strategy Note 2017-2020 for Outcome 6 into a results framework
that could support programme management, monitoring and performance measurement. Alignment
between the theory of change presented in the Strategy Note and what is articulated under Outcome 6 in
the CP Results and Resources Framework (RRF) is weak. Outcome indicators in the RRF for Outcome 6
focus on adolescents and HIV, GBV and youth-initiated advocacy but do not address other aspects of the
theory of change, including child marriage, adolescent sexual and reproductive health, strengthened
multi-sector coordination, or the demand for and uptake of services by adolescents. While there are
output indicators related to C4D, this important component of Outcome 6 is not adequately reflected at
the outcome level (see Annex 9 for further discussion on RRF indicators and results statements for
Outcome 6).

As for adolescent mainstreaming envisaged in the Strategy Note, there is limited evidence of an explicit
focus on adolescence in outputs and indicators under other CP outcomes. For example, indicators on

10 UNICEF Evaluation Office, Reducing stunting in children under five years of age: a comprehensive evaluation of
UNICEF'’s strategies and programme performance, Republic of Mozambique Country Case Study, March 2017, p.37.
"1 Diagnostic Assessment of C4D Programming and Operational Structures in ESARO (September 2019), p. 3-5.
2 CP Adolescent and Social Norm Strategy Note 2017-2020, p. 6.
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violence against children (VAC), juvenile justice and child marriage under Outcome 5, indicators on
retention under Outcome 4, indicators on school WASH facilities under Outcome 3, and HIV treatment
under Outcome 2, all relate to and presumably support adolescent development, although there is no
disaggregation by age or sex to demonstrate a focus on, or explicit response to, adolescent or second
decade needs. Mention of adolescence in the RRF under other outcomes tends to be issue-based (child
marriage, VAC, school dropouts) and does not address system strengthening for the provision of quality,
adolescent-responsive services as intended in the theory of change for Outcome 6. It is also worth noting
that, while the CPD makes explicit reference to adolescents and nutrition, there is no reflection of this
priority under Outcome 1 outputs and indicators in the RRF. Finally, the synergy envisaged in the
Adolescent Strategy note, between demand and supply, has not been systematically fostered across CP
outcomes; some outcome areas reflect adolescents and social norm’s themes of child marriage, ASRH
and GBV, while others do not, or their efforts have been sporadic.

MCO staff responsible for implementing, monitoring, and reporting on performance underscored several
challenges in managing and monitoring Outcome 6:

e The degree to which C4D and adolescent mainstreaming were pursued across the CP appears to
have been left largely to the commitment and capacity of each MCO section. Since
mainstreaming C4D and LCA is the glue that essentially binds implementation of the
convergence strategy at MCO, this has placed a significant amount of pressure and responsibility
on the C4D/adolescence team to promote and support these (cross-cutting) priorities across CP
outcomes.

e The indicators in the RRF for Outcome 6 do not reflect the current focus of adolescent
programming. Outcome-level indicators relate to HIV which is a lesser programming focus for
Outcome 6 than child marriage, VAC/GBV and ASRH. There are indicators related to social norm
change at the output level only and little data to report against them. Several indicators relate to
the number of participants in programme activities, but not to knowledge acquisition, quality of
youth engagement or changes in attitudes and behaviours among target populations as a result
of this participation. Indicators related to adolescent development and C4D are interspersed
across other CP outcomes (child marriage under Outcome 5, HIV treatment for adolescents
under Outcome 2, etc.), which makes it challenging to ensure accountability for Outcome 6 or to
provide a comprehensive picture of overall progress on social norm change and adolescent
development.

e There is very limited (or recent) national data available to report against Outcome 6 indicators.'"3
Government information systems are weak or non-existent for tracking data on GBV, ASRH or
child marriage. MCO has supported the development of some systems that can capture attitude
and behaviour shifts among adolescents (SMS BlZ/U-Report for example) but coverage is
limited. 14

o MCO has made little investment in evaluation or evidence-generation for accountability and
learning on C4D or adolescents and social norms. Given the lack of government data, it is
unfortunate that this has not been more of a focus of MCO investment in research and evaluation.
The only evaluation efforts for adolescents and social norms have been donor-driven or
commissioned by UNICEF headquarters;''® several planned MCO evaluations related to C4D
were either cancelled or postponed in 2020.'"® Given the emergencies in 2019 and 2020, as well
as changes in MCO leadership since late 2018, multiple and competing priorities have delayed
evidence generation and some evaluation/assessment activities were either suspended or
delayed.

113 Most recent DHS (2011), IMSDA (2015), MICS (2008).

114 Rapariga Biz- Annual Report, 2020. (319,000 registered adolescent users in Mozambique in 2020).

115 DfID and SIDA commissioned separate evaluations of Rapariga Biz in 2019 and 2020, respectively. UNFPA and
UNICEF conducted a joint evaluation of the UNFPA-UNICEF Global Programme on Ending Child Marriage in 2019,
although there is no specific reporting for Mozambique and this evaluation was commissioned by headquarters.

16 Correspondence between MCO and ESARO dated February 13, 2020, on changes to MCO Costed Evaluation
Plan.
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Finding 19: Results have been achieved under Outcome 6 and all CP outcome areas have made
contributions to adolescents and social norms, although efforts have been uneven.

Annex 9 provides details of results achievement under Outcome 6 and a summary of the contributions of
other CP outcomes to adolescent development and social norm change across the country programme.
Given the scope and focus of Outcome 6 (the five-humped camel), it proved challenging to present
results achievement in a succinct and cohesive manner within the main body of this report. General
observations on Outcome 6 performance are made below, although this is based on more detailed
analysis of the results data presented in Annex 9.

Table 4.6: Progress in the Achievement of Outcome 67

SED RE e :cahritti:\‘lltla)(,i acI:li:\tled
OUTCOME 6: ADOLESCENTS AND SOCIAL NORMS | On track 0% 75% 25%
Output 6.1: Adolescents Multisector Coordination On track 50% 50% 0%
Output 6.2: Behaviour and Social Change Constrained | 50% 50% 0%
Output 6.3: Adolescents Participation On track 50% 50% 0%
Output 6.4: Emergency C4D Response Met 100% 0% 0%

As shown in Table 4.6, two of the four outputs under Outcome 6 are on track to meet results targets.
Outputs 6.1 (adolescent sector coordination) and 6.3 (adolescent engagement/participation) are
progressing as planned, according to MCO annual progress and results reporting. With regard to Output
6.1, available data suggests''® that the adolescent agenda in Mozambique is gaining in importance, while
streamlined coordination for adolescents and social norms is slowly improving at national and subnational
levels. Fragmentation and duplication of efforts remain significant challenges, however, and this appears
to be an area where further and sustained effort by UNICEF is needed. With regard to Output 6.3 on
adolescent participation, UNICEF is perceived to be making innovative and substantial contributions in
training adolescents on child rights, strengthening their participation platforms and supporting adolescent-
led initiatives, particularly in the production of media programmes. More effort is needed to assess what
influence these activities are having on the knowledge, attitudes and behaviours of both rights holders
and duty bearers.

Progress in meeting results targets related to Output 6.2 (social norm change) is ‘constrained’, which is
not surprising given that social norm change is a long-term endeavour. Many of the second decade
issues addressed under Outcome 6 are socially and culturally sensitive (i.e., child marriage, ASRH, HIV,
GBYV). Fostering change on these social norms will inevitably face more resistance and take longer to
effect than in other outcome areas like nutrition, given that change in social gender norms entails
challenging gender roles and power relations. Finally, as noted above, there is limited data available to
support progress and performance measurement. That said, the three joint UN programmes related to
adolescents and social norms are achieving results (see text box below).

7 Based on cumulative results reported by MCO in Country Office Annual Reports and Results Assessment Module
(RAM) 2019, 2020. The rating in the Status column is taken directly from MCO RAM reports while the percentages of
result indicators achieved in remaining columns are calculated based on an average reported by MCO of levels of
achievement by indicator, as reflected in RAM 2019. There is some discrepancy between the ‘status’ rating and the
percentage of achieved results reported by MCO — Output 6.2 status is reported as ‘constrained’ when its
achievement percentages are similar to Outputs 6.1 and 6.3 where status is ‘on track’. The reasons for this
discrepancy in MCO reporting are unclear.

"8 Country Office Annual Reports (COARs) for 2017, 2018, 2019 and 2020; Results Assessment Modules for 2019
and 2020; annual progress reports for the various UN joint programmes (Rapariga Biz 2017, 2018, 2019 and
Spotlight Initiative 2019); a landscape analysis commissioned by the MCO health section in 2018 to examine
adolescent health and nutrition programming; the joint UNFPA/UNICEF evaluation report for the Global Programme
to Accelerate Action to End Child Marriage (2019) and the two external evaluation reports on Rapariga Biz supported
by DfID in 2019 and SIDA in 2020; an external lessons learnt study on adolescent sexual reproductive health
programming in Mozambique in 2019; and interviews undertaken with stakeholders from government, donors, UN
and CSOs.
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A final observation is that
contributions to Outcome 6 have
been made across all outcomes of
the country programme. MCO
sections have incorporated
initiatives related to adolescent
development and social norm
change in their work planning,
although the extent of integration
varies by outcome area. While the
contributions made by different
MCO sections to adolescents and
social norms appear relevant to
the needs of the target group,
they are also somewhat
fragmented and diffuse. These
efforts would benefit from more
explicit definition, coordination,
and synergy across the CP. For

UNFPA-UNICEF Global Programme on Ending Child Marriage:
UNICEF supported the development and roll-out of the National
C4D Strategy to Eliminate Child Marriage in Nampula and Zambezia
provinces, reaching over 90,000 adolescent girls by programme
mid-term in 2018.1°

Spotlight Initiative: Approximately 30,000 community members
and leaders have been mobilized since 2019, through C4D activities
including community dialogues and community theatre, with
participants self-reporting increased awareness of GBV, as well as
changed attitudes and behaviour. '2°

Rapariga Biz: The programme has mentored approximately
700,000 adolescent girls in 20 districts of Nampula and Zambezia
provinces and has reached 320,000 adolescents with peer
counselling on ASRH through SMS BIZ/U-Report. Rates of early
pregnancy and marriage have been significantly lowered among
participating girls as compared to average provincial rates.'?'

example, a study on the nutrition of adolescent girls was conducted in 2018 but was not used to inform
any follow-on programming under Outcome 1 or C4D efforts under ASRH. The MCO health section
focused on adolescent HIV prevention and treatment under Outcome 2, but it did not focus on or link
initiatives with broader C4D efforts on ASRH, child marriage or early pregnancy for adolescent girls. The
menstrual hygiene study conducted by WASH was shared across sections at MCO, but formal
programme links with education sector efforts on school retention or C4D efforts in ASRH are less
apparent (for further details see Annex 9).

Finding 20: Core programme strategies contributed to progress in results achievement for
Outcome 6 although these strategies have yet to be fully operationalized.

Convergence — Two types of convergence were promoted to support Outcome 6. The first type was
geographic. The CP foresaw the identification of four ‘convergent’ districts in Nampula and Zambezia
where SBCC, service delivery and referral mechanisms would be strengthened for both first- and second-
decade issues. This was dependent on convergent planning and coordination among implementing
partners at district level and below. In practice, adolescent programming was scattered across different
provinces and districts with limited geographic concentration. The three UN joint programmes in ASRH,
child marriage and GBV operated in different provinces and districts, not necessarily overlapping among
each other or with UNICEF’s ‘convergent’ districts. MCO education sector programming was focused in
Zambezia and Tete for most of the CP, shifting only recently to Nampula, thus limiting convergence
between education sector efforts and adolescent development under outcome 6. Finally, government
buy-in for convergence has been challenging to secure at the district level, particularly for engagement
around culturally sensitive issues such as ASRH, child marriage or GBV, while coordination across actors
for convergent delivery of inputs requires significant strengthening.122

The second type of convergence (which is not reflected in the CP Convergence Strategy but is discussed
by stakeholders) is institutional convergence through the implementation of three joint UN programmes, 23
to leverage the capacities of different UN agencies towards common goals for addressing harmful
practices in ASRH, child marriage and GBV. While joint programming has been found to mobilize the

119 UNICEF/UNFPA (May 2019) Joint Evaluation Report — UNFPA-UNICEF Global Programme on Ending Child

Marriage, p.72.

120 Spotlight Initiative Annual Narrative Progress Report, 2019, p. 8.

21 RAPARIGA Biz Programme, Annual Narrative Report 2019, (May 2020), p.6.

122 Sources: Interviews with MCO staff, national and sub-national government representatives, development partners,
UN agencies; MCO COAR and RAM 2019.

123 UNFPA-UNICEF Global Programme on Ending Child Marriage; Rapariga Biz Programme (UNFPA, UNICEF,
UNESCO, UN Women); and Spotlight Initiative (UN Women, UNFPA, UNICEF, UNDP).
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capacities of UN sister agencies and improve their communication, external evaluations'2* have pointed
to challenges faced by UN partners in advancing convergent planning, joint implementation, and
monitoring, which has resulted in missed opportunities for improved programmatic synergy, effectiveness,
and efficiency.

C4D and the Use of Common Community Platforms — As explained in the coherence section 4.2, C4D
and the use of common community platforms were the building blocks of the CP convergence strategy.
The intention was to saturate targeted populations with convergent messaging on first- and second-
decade child rights issue, through a variety of common platforms including mass media (radio and TV,
including child to child programming), mid-media (community theatre, dialogues, film projections) and
interpersonal communication (through community health workers, religious leaders, traditional healers,
matronas, health and child protection committees, school councils and girls’ clubs). UNICEF MCO has
also innovated with regard to C4D by engaging private sector partners in mobilizing communities for birth
registration, and by creating the mobile phone application SMS BIZ/U-Report for youth engagement and
peer counselling. According to stakeholders interviewed and CP progress reports reviewed, convergent
C4D messaging is being effectively delivered through mass media platforms (radio, television). It is also
being rolled out through community platforms and interpersonal interaction at the community level, but
this is more challenging to achieve given capacity limitations and social resistance.

Emergency Preparedness/ Humanitarian-Development Nexus — As shown in section 4.4 and Annex
10 on cross-cutting issues, there was very little evidence of the integration of emergency preparedness
and disaster risk reduction in

CP design with regard to UNICEF is developing a new, comprehensive pilot for adolescents
Outcome 6. That said, the C4D in the IDP settlements of Cabo Delgado which will provide

section has proven very adept integrated programming to strengthen resilience, including

at quickly mobilizing mass protection, health, education, engagement, employment, media
media, social media and skills, C4D, the creation of safe spaces, a help line, access to peer
community platforms and counselling through SMS BIZ/U-Report, as well as recreational
partnerships to support activities.

UNICEF’s emergency response,
sending out relevant messaging on health, nutrition, WASH and child/social protection. During the COVID
response, efforts to collect real-time data and provide protective messaging, particularly for adolescents,
were strengthened through existing C4D platforms. C4D has proved adept at pivoting between
humanitarian and development programming.

The Independent Real Time Evaluation of the UNICEF Cyclone Response reported that, “Child sexual
exploitation was reported to be prevalent and associated with harmful traditional practices...”12% in
Mozambique. The UNICEF gender specialist was involved in training emergency response partners to
raise gender awareness in child/social protection initiatives although the evaluation documents
challenges in UNICEF coordination efforts, clarifying roles, responsibilities, reporting relationships, and
mobilizing human resources in its efforts related to child/social protection and GBV.

Evidence Generation and Use/Advocacy — During CP implementation, MCO has supported a number
of research initiatives related to adolescence and C4D. They have all been used to inform the
development of national C4D strategies adopted by government or to deepen understanding of the
adolescent perspective in broader research. Among these, there was formative research on child
marriage in 2017 which informed the Ministry of Gender, Children and Social Action (MGCSA) National
C4D Strategy on Child Marriage 2018-2022; a study on school drop-outs which informed the Ministry of
Education and Human Development (MINEHD) National C4D Strategy on School Drop-Outs in 2018; the
Violence Against Children Schools Study of 2018 included perceptions by adolescents and youth, and
was used to inform the recently adopted VAC reporting and referral mechanism; and a study on HIV and

124 Technical Assistance Facility (March 2019) Rapariga Biz- Final Report; Nordic Consulting Group (June 2020) End
of Project evaluation RAPARIGA Biz Programme; Joint UNFPA/UNICEF Evaluation of the Global programme to
accelerate action to End Child Marriage (2019); Mark Thorpe (March 2019) Lessons Learnt and Draft
Recommendations for Scale-up of selected adolescent and HIV Programmes in Mozambique.

125 Evaluation Office (December 2019) Independent Real-time Evaluation of the UNICEF Response to Cyclone Idai in
Mozambique, Malawi and Zimbabwe. pp. 68-69 and Annex 3 on CCC Child Protection Commitments.
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Adolescents in 2018 used to influence SBCC on ASRH. The adolescent led SITAN was completed in
2019 and is being disseminated by adolescents in 2021; dissemination was delayed due to emergencies
in 2019 and 2020 so that it is difficult to determine what influence this analysis has had to date on duty
bearers. The study on Multi-dimensional Child Poverty in Mozambique from 2020 includes data
disaggregated by age and sex, as well as findings specific to adolescence. It was well-received by duty
bearers but in this case as well, it is not yet certain what if any effects it may have on the knowledge or
action of duty bearers.

During this country programme, the foundations were laid for more coherent and robust programming on
second decade issues in the next CPD. The programme strategies above have certainly helped to
determine where and how MCO could further invest in and improve the coherence of its adolescents and
social norms programming going forward. C4D - mobilizing innovative media and community platforms for
youth engagement and peer to peer support — appears particularly promising for both regular
development programming and emergency response. Testing more comprehensive resilience strategies
for adolescents and social norms appear innovative to bridge the humanitarian-development nexus, but
they will require careful monitoring and documentation of results. More broadly, however, there is a need
for better and more strategic integration of adolescents and social norms across CP outcomes, to ensure
synergy across the efforts of all CP outcomes. Further defining and conceiving the demand vs. supply of
services dynamic for adolescents, as conceived in the current Adolescent and Social Norm Change
strategy note, would be important going forward with regard to promoting LCA.

4.3.3 CROSS-CUTTING THEMES

The CP has supported the priorities outlined in UNICEF Gender Action Plans (GAP) and UNICEF
Strategic Plans since 2014. Progress has been made in mainstreaming gender equality, humanitarian
action/emergency preparedness, and disability as cross-cutting themes, although there is a need for
greater coherence and continuity of efforts across CP outcomes. The key strengths and challenges in
mainstreaming the three cross-cutting themes (gender equality, humanitarian action/emergency
preparedness'?® and disability) in the Mozambique country programme are quite similar and are
discussed below.'?” Detailed analysis of mainstreaming under each of these cross-cutting themes, and
examples of programme initiatives undertaken to advance each theme, can be found in Annex 10.

MCO faces two key challenges in mainstreaming these three cross-cutting themes. The first challenge is
that there is very little reflection of mainstreaming in the country programme document, its accompanying
Strategy Notes or its results and resources framework.'28 In terms of gender, the CP highlights the
empowerment of adolescent girls and the needs of girls and women. However, analysis is limited
regarding gender inequalities between girls, boys, men and women and efforts to reduce gender
inequalities are not systematically reflected in CP Strategy Notes and results statements. References to
emergencies are evident in the context and risk sections of the CPD but only Outcomes 3 and 4 make
explicit reference to emergency preparedness in their Strategy Notes, and only Outcome 3 includes
emergency preparedness in its expected results. Disability is largely absent from the CPD as it only
gained importance as a cross-cutting theme in the last two years of CP implementation.

The second challenge is that mainstreaming is inconsistently reflected across outcome areas in the CP.
According to MCO staff, the extent and depth of mainstreaming has largely been left to the discretion of

126 |n keeping with the CPE design as presented in the Inception Report of December 2020 (see section 3.3, p. 19)
and the UNICEF Strategic Plan (2014-2018), the evaluation is approaching humanitarian action as a cross-cutting
issue and is assessing how emergency preparedness and disaster risk reduction have been mainstreamed in the CP.
The effectiveness of UNICEF Mozambique’s emergency response is beyond the scope of this evaluation. MCO
effectiveness in emergency response was the focus of a recent independent real-time evaluation in 2019.

127 Sources used for this analysis of mainstreaming three cross-cutting issues include: UNICEF Gender Action Plans
of 2014 and 2018; UNICEF Strategic Plans of 2014 and 2018; UNICEF Mozambique CPD, accompanying Strategy
Notes and results and resources framework approved in 2016; MCO Gender Programmatic Review (2020); L-3 Real
Time Evaluation of UNICEF Response to Cyclone Idai in Mozambique, Malawi and Zimbabwe (2019); COAR reports
2017, 2018, 2019; interviews with MCO staff and UN sister agency representatives in Mozambique.

128 Based on a review of the CPD of 2016, all accompanying Strategy Notes and the results and resources framework
appended to the CPD.
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each section at MCO, resulting in uneven and somewhat fragmented contributions to gender equality,
emergency preparedness and disability.2® Depending on the cross-cutting theme, sections have
progressed at different rates and made different types of programmatic contributions (Annex 10). MCO
specialists in gender, emergencies, and disability at MCO explain that they provide technical assistance
at the request of each section, with some sections more proactive and open to support than others. As a
result, MCO staff describe CP efforts across all three cross-cutting themes as individually relevant but
often ad hoc, uneven, and uncoordinated.

Despite these two key challenges, efforts to mainstream have been made during CP implementation, and
the country programme is seen to be generally supportive of the priorities and goals articulated in the
UNICEF GAP, the UNICEF Strategic Plans of 2014 and 2018, as well as the Core Commitments to
Children in Humanitarian Action (updated in 2020).13¢ Efforts have also been made by MCO since 2017 to
elevate the importance of the three cross-cutting themes and to improve internal capacity for
mainstreaming.

Gender equality: MCO benefits from the support of a senior gender programme specialist (P-4). The CP
is very supportive of the second strategic goal of the UNICEF Gender Action Plan (2018) concerning the
empowerment of adolescent girls, addressing four of five targeted themes (child marriage,
sexual/reproductive health, GBV, menstrual hygiene management). While these themes are
interconnected in terms of the social gender norms perpetuating them, each theme is the object of a
separately funded joint UN programme, including separate objectives, target groups, approaches,
locations, coordination mechanisms, monitoring and reporting structures. MCO is working with UN sister
agencies to ensure more synergy across these themes in the joint programmes. CP investment in gender
equality averaged 20 per cent of the total CP budget between 2017 and 2020, while the UNICEF target is
15 per cent. A gender review of the Mozambique CP was undertaken in 2020 to inform programme
improvement and the development of the next CP. According to this review, gender equality analysis
across the CP requires further strengthening, while a more systematic focus on gender-transformative
approaches (and working with men and boys) was recommended. As a result, MCO is currently working
with UN sister agencies to integrate gender-transformative approaches into its joint programming on child
marriage, ASRH and GBV.

Emergency preparedness: MCO has made considerable efforts to increase its internal capacity for
mainstreaming emergency preparedness and response while improving internal systems and procedures.
A new MCO section on Emergencies and Field Operations was established in 2021 with a senior
emergency specialist to lead it (P-4). The WASH section was singled out in a recent evaluation of the
cyclone response as having taken effective emergency preparedness measures and a plan is currently
being implemented to ensure that all other sections at MCO meet minimum standards for emergency
preparedness. Since 2020, staff in all sections have been trained in emergency preparedness and
disaster management and new office standards have been articulated. Each section at MCO is in the
process of identifying partners/suppliers for contingency and long-term agreements, establishing shadow
emergency teams for rapid mobilization, and ensuring timely stock replenishment. Articulating the
humanitarian-development nexus in the next CP is an important focus of reflection at MCO while the
situation analysis (SITAN) has analysed child rights through a resiliency lens. Based on previous
evaluation of UNICEF Mozambique emergency response, mainstreaming gender equality remains a
challenge in terms of conducting preliminary analysis, ensuring disaggregated data for decision-making,
involving women in UNICEF decision-making and ensuring a more consistent focus on gender equality
across the emergency response of all MCO sections. 3

Disability: Disability is a more recent focus of mainstreaming efforts at MCO which began with the
cyclone emergency response in 2019. MCO benefits from a senior disability specialist appointed in May

129 Interviews with senior MCO staff and specialists (current, former); a review of MCO COARs for 2017, 2018, 2019,
2020.

130 |n keeping with the scope of the CPE, the Core Commitments will be used as a framework to assess CP
effectiveness only in so far as they underscore the crucial role of emergency preparedness for rapid response
(section 1.13).

131 Evaluation Office. December 2019. Independent Real-time Evaluation of UNICEF Response to Cyclone Idai in
Mozambique, Malawi and Zimbabwe. p. 68-69 of Volume I.
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2020 (P-4). A working group on disability has recently been established to support a more systematic and
coordinated approach to mainstreaming, while a conceptual framework on disability for the next CP is
being prepared. Annual management plans now include a section on disability and, through the working
group, all sections at MCO have been requested to identify how disability considerations can be
integrated into their annual workplans for 2021 and into the next CP. Recent funding proposals submitted
to donors include an important focus on disability.

Efforts to strengthen MCO capacities and systems for mainstreaming are underway. It will be important to
sustain investment in and oversight of these efforts going forward, to ensure that each theme is more
consistently reflected across the new CP Strategy Notes, results framework, and budgets. Recognizing
that humanitarian emergencies can reinforce inequalities — leaving women, girls and the disabled
increasingly vulnerable to GBV, abuse and sexual exploitation — ongoing attention is required by MCO to
ensure appropriate levels of intersectional analysis, mainstreaming of gender and disability
considerations in emergency preparedness and response, as well as ongoing advocacy with policy
makers to give primacy to the needs and voices of the most vulnerable groups.

4.4 Efficiency
441 FINANCIAL RESOURCES

Finding 21: The MCO has exceeded its resource mobilization targets for its regular development
programming, but the risks related to managing additional donor earmarked resources were not
adequately assessed.

The analysis of the CP budget and its expenses and resource mobilization reports demonstrate that MCO
was generally successful in mobilizing the necessary financial resources to implement its programme. 32
The office surpassed its resource mobilization targets as per the CPD budget, for both regular resources
(RR) and other resources — regular (ORR)*33. The office raised 123 per cent of planned RR

(US$ 93,127,529 versus US$ 75,696,000 planned) and 140 per cent of expected ORR (US$ 251,997,870
versus US$ 180,000,000 planned). All MCO sections met or exceeded their targets for resource
mobilization, with the exception of ORR targets for nutrition and child/social protection (see Annex 11).

Following the debt crisis in 2016, donors withdrew general budget support and shifted funding through
UNICEF, among others. While this resulted in UNICEF surpassing its resource mobilization targets, it also
took on increased responsibility for administrative functions previously held by government (e.g., as the
fund manager in WASH and the administrative agent in social protection). This shift also led to an
increase of earmarked resources from bilateral donors from 40 per cent during the former CP to 50 per
cent under the current CP.1** Assuming new responsibilities and managing new funding relationships
expanded the size, scope, and complexity of the CP after 2017.

This expansion came with the risk of UNICEF diluting its strategic programme focus, increasing its
administrative burden and having to balance many competing priorities (see finding 33 on donor
reporting). As noted by the recent MCO audit, “The risks related to the various funding modalities had not
been assessed and how to best manage them was however not articulated in the office risk management
profile and in the resource mobilization strategy”.®

132 Based on the expenditure reports generated by UNICEF MCO in October 2020.

133 Other Resources (regular) are contributions earmarked by UNICEF donors for specific purposes, including for a
country, geographic area, theme, project, sector, or any other category agreed upon by UNICEF and the donor.
Regular Resources are unearmarked contributions from partners given without restriction so that UNICEF can
allocate them as needed.

134 UNICEF. 2017. UNICEF Mozambique's Resources Mobilization Strategy (2017-2020).

135 OIAI. 2020. Internal Audit of the Mozambique Country Office.
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Finding 22: With a 42 per cent funding gap for humanitarian action and a resource mobilization
strategy lacking specificity on how to fill this gap, the MCO risks falling short in providing the
emergency and recovery support needed for vulnerable women and children.

The MCO actively sought to mobilize resources for humanitarian interventions. It had mobilized
US$ 66,108,601 of voluntary contributions to respond to emergencies (other resources emergency —
ORE) in October 2020, an amount that reached US$ 69,000,000 in November 2020.%3’

UNICEF initially launched an appeal for US$ 83.6 million for the period between March 2019 and May
2020 in response to Cyclones Idai and Kenneth that resulted in the mobilization of approximately US$ 50
million.**® Since 2020, UNICEF has appealed for US$ 11 million to respond to the ongoing emergency in
Cabo Delgado and by November 2020 had mobilized US$ 6.5 million.*3®* UNICEF also developed a 9-
month preparedness and response plan to address the COVID-19 pandemic with funding requirements of
US$ 25 million and had received, as of November 2020, US$ 12.5 million.**° To date, UNICEF has a
cumulative funding gap of 42 percent (US$ 50.6 million) between the initial appeal versus resources
mobilized (see Annex 11).

As highlighted in the recent MCO audit report, there is a risk that the shortfall in resources for emergency
response and recovery could compromise the ability of the office to “support the needs of vulnerable
women and children, as well as their survival and recovery”. Furthermore, the current resource
mobilization strategy provides limited direction to address eventual funding gaps.

Finding 23: The MCO maintained a relatively high rate of fund utilization, indicating its efficiency
in translating inputs into activities in a timely fashion. Execution rates vary across CP outcomes
with limited explanation for this variance.

The October 2020 expenses report shows an average budget expenditure rate of 79 per cent, which
appears to be on track in the fourth year of a five-year country programme. The child/social protection
section (Outcome 5) had the highest expenditure rate (91 per cent) while the health/nutrition section
(Outcome 1) had the lowest (55 per cent). The variance across sections is not explained in MCO'’s
reporting and no explanations were provided during interviews. Additional data on resource allocation and
utilization is presented in Annex 11.

Figure 4.2: Proportion of programme expenditures per Outcome, cumulative, as of October 2020

Child Nutrition Child Health Wash Education Child and Adolescents SPEAR Programme
Social and Social Effectiveness
Protection Norms

136 Based on the expenditure reports generated by UNICEF MCO in October 2020

137 UNICEF Mozambique Humanitarian Situation Reports for COVID-19, Cabo Delgado and Idai and Kenneth
138 UNICEF. 2020. Mozambique Humanitarian Situation Report No. 17.

139 UNICEF. 2020. Mozambique Humanitarian Situation Report No. 2.

40 UNICEF. 2020. Mozambique COVID-19 Humanitarian Situation Report No. 11.

49



Finding 24: The MCO dedicates more financial resources per child than other ‘large” UNICEF
offices in the region, but far fewer resources per child than offices that are facing protracted
emergencies.

According to ESARO typology, MCO is classified as a ‘large’ office in terms of both budget and number of
staff.’4! MCO was the sixth largest office in in the region for average expenses and staffing in 2017-2018
and spent an average of US$14.06 per child under 5, which is above the average spent by other large
offices (average for large offices is US$ 11.59 per child under five).'#2 Following the L-3 emergency
response in 2019, MCQO’s average expenditure rose to US$ 19.11 per child. However, MCO expenditure
per child since 2019 remains significantly lower than the regional average for “large complex” offices
(US$ 60.46 per child) or for offices in countries facing L2-L3 emergencies (US$ 46.23 per child).143
Mozambique faced an L-3 emergency in 2019 and has been managing an L-2 emergency in the North
since November 2020, a conflict which is escalating and shows no sign of abating. Annually, there is a
succession of smaller emergency situations related to climate change (floods, drought, and cyclones).
There may be a need to assess the Mozambique country office classification and determine whether
MCO is mobilizing sufficient resources per child, given the protracted nature of the crisis in Cabo
Delgado, and the succession of natural disasters the country faces given climate change.

Figure 4.3: Overall expenditures vs. expenditure per child in “large” ESAR offices (2017-2018)
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442 HUMAN RESOURCES MANAGEMENT

Finding 25: MCO human resources management has been challenged by the need to recruit
temporary staff for emergency response and by staff turnover.

The MCO was staffed with approximately 146 fixed-term (FT) staff in 2020, which made it the eighth CO
in terms of number of staff in the region.'#* The ratio between the number of MCO staff and the population

141 Other categories in ESARO typology includes “Large Complex”, “Medium/Large Fragile”, “Medium Fragile”,
“Medium”, “BNLES.”

142 UNICEF ESARO. 2017. ESAR Country Office Typologies, updated with own calculations based on data provided
in UNICEF MCO expenses reports.

143 Burundi, South Sudan, Uganda.

144 Staff list provided by MCO in October 2020.
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of the host country is consistent with the ratios in other COs in the region that are classified as “large”
offices. MCO appears to have adequate human resources to implement its regular programming. 145

Emergency responses to cyclones Kenneth and Idai (L3 Emergencies 2019), to the COVID-19 pandemic
and the Cabo Delgado conflict (L2 Emergency 2020) obliged MCO to recruit a significant number of
temporary appointments (TA). As a result, the total number of MCO staff (all contract types) increased
from 126 in 2016 to 229 in 2019, an increase of 82 per cent.'#® While the new recruits were necessary to
support the emergency responses, most were posted to the new offices of Sofala, Manica and Cabo
Delgado and their management presented certain challenges and exposed administrative bottlenecks.
The surge in human resources required for emergency response added to these challenges, as it
required rapid recruitment of appropriate staff with language capacity, and defining lines of accountability,
communication, supervision, roles and responsibilities for new staff in an emergency response context.

The time to complete recruitments was also perceived by some consulted MCO staff as being relatively
lengthy. It took an average of 72 days to complete a recruitment, compared to an average of 56 days in
the region.'” Fast-tracking the process for emergencies reduced this by three days, but 69 days was still
above average. According to HR recruitment data, MCO completed 56 recruitments in 2020 alone,
translating to more than one person recruited every week, a recruitment pace that surpasses South
Sudan and Somalia offices. Despite the significant pressure on MCO human resource management after
2018, necessary resources and contingency plans to rapidly respond were not in place or sufficiently
developed. Recruitment delays were also accentuated by the inherent challenges of operating in
Lusophone African countries — Portuguese-speaking experts are rare but essential to operate effectively
in Mozambique.

Staff turnover in UNICEF and at MCO remains a significant challenge. A large proportion of the
Programme Management Team (PMT) has changed in the last two years, most notably the Country
Representative, the two Deputy Representatives, as well as the section chiefs of health and nutrition,
WASH, Education and Social Policy Evaluation and Research Section (SPEAR). All senior management
and chiefs of sections are expatriates working on fixed terms in Mozambique. Turnover undermines
institutional memory, the continuity of UNICEF-government relationships, and the continuity of CP
implementation, particularly when departures are clustered and take place in the middle of a CP
implementation cycle or emergency response. Greater relational and programmatic continuity could be
assured by elevating the role and authority of national staff.

Finding 26: The MCO is gender balanced at most levels and is adequately staffed with specialists,
positioning MCO favourably in terms of expertise and credibility. Many MCO staff are concerned
about workload and the lack of time for strategic reflection.

MCO staff is currently 47 per cent female and 53 per cent male. There are, however, many more women
holding international positions: 83 per cent of P5 positions are held by women, including the positions of
Country Representative, Deputy Representative (programme), as well as four Chiefs of Sections. This
represents a significant shift from the situation that prevailed before this CP, when most positions were
held by men. The office is gender balanced at NO4 and NO3 levels and at G level, but women are less
represented than men at NO2 and NO3 levels. A Global Pulse Survey conducted at MCO indicated that
women at national level felt they had fewer opportunities for advancement than their male counterparts,
an issue that the HR department has acted upon by conducting a skill gap analysis and efforts to
empower MCO female staff.

In terms of expertise for cross-cutting themes, the CO is staffed with a Gender Specialist (P4), an

Emergency Specialist (NO3), a Chief of Emergencies (P4) and a Disability Specialist (P4). C4D is headed
by a Chief of Section and supported by three C4D specialists, an adolescent development specialist, and
two C4D officers based in Nampula and Zambezia. As of October 2020, the office was also supported by
five C4D consultants. A 2019 assessment of C4D conducted by ESARO noted that C4D staff represented

145 UNICEF ESARO. 2017. ESAR Country Office Typologies.
146 OIAI. 2020. Internal Audit of the Mozambique Country Office.
47 |bid.
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8.8 per cent of all MCO staff, double the regional average of 4.4 per cent.'#® This is in keeping with the
lead role UNICEF plays in C4D among UN agencies in Mozambique and the importance it has accorded
C4D across its CP outcomes. There is currently no cross sectoral ECD specialist within the office, which
is surprising given its prominence in the CP.

The maijority of MCO staff interviewed said that their workload is enormous because of the scope of the
CP and the need to ensure progress on regular programming while responding to successive, large-scale
emergencies. Exhaustion is a theme that was often raised in interviews, along with the chronic need for
more time dedicated to strategic reflection on how to programme more efficiently and effectively. Many
staff feel that the scope of the next CP should be reduced and made more manageable, so that additional
time could be devoted to strategic planning and reflection, programme learning and ongoing quality
improvement.

4.4.3 ORGANIZATIONAL STRUCTURE / MATRIX MANAGEMENT

Finding 27: With its field office structure, the MCO has improved the cost-effectiveness of its
operations in four of the provinces where child vulnerability is highest.

Interviews with UNICEF staff and development partners confirmed that MCQO’s presence in the provinces
of Zambezia, Nampula, Sofala, and Cabo Delgado through its four field offices has been adding
significant value to the organization and to the broader UN system. Interviewees identified the following
benefits that resulted from the opening of UNICEF field offices:

o Equity-driven structure that allows the MCO to have a stronger presence than in previous years in
three of the four poorest provinces of the country (Nampula, Zambezia, Cabo Delgado), where
children are 45 times more likely to be poor than those in Maputo City.'° It is also present in the two
most populous provinces of the country (Nampula and Zambezia).

e Increased cost-effectiveness of operations relative to the cost of UNICEF personnel having to fly in
and out of the provinces from Maputo.

o Closer proximity to provincial and district level partners and beneficiaries, allowing UNICEF to build
closer relationships with provincial and district government, implementing partners, as well as to
better monitor progress, understand the particularities of each region, and adapt interventions to
emerging needs and opportunities.

e In Cabo Delgado and Sofala, the field offices contributed to coordinating more relevant and timely
emergency responses.

e More coherent presence in the provinces in comparison to the previous model in which UNICEF staff
was embedded in government but scattered across different government offices.

During data collection at the provincial level, one risk highlighted with regard to UNICEF field office
presence was the creation of a dependency relationship between UNICEF and subnational actors at
provincial level and below. UNICEF is the largest development actor present in Nampula and Zambezia.
Its inputs and influence are considerable, but UNICEF field offices field many requests and are currently
funding many basic operations for government. Dependency is a risk that requires ongoing and careful
monitoring by MCO to ensure that its focus at the subnational level remains capacity strengthening for
both regular service delivery and emergency response. Support for government operations needs to be
provided within a clear framework and strategy for sustainable institutional capacity strengthening.

148 UNICEF ESARO. 2019. Diagnostic Assessment of C4D Programming and Operational Structures in Eastern and
Southern Africa Region.
149 UNICEF. 2020. Multidimensional Child Poverty in Mozambique.
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Finding 28: The MCO is moving toward a more decentralized structure to remain aligned with
government decentralization, to facilitate cross-sectoral collaboration, and to make the office
more agile and fit-for-purpose in both development and humanitarian situations.

As noted in section 4.2 on internal coherence, MCO has been promoting convergence in its programming
since 2015. With the new CP in 2017, the intention was to further structure and deepen the
operationalization of convergence at MCO. The creation of zone offices in Zambezia and Nampula
provinces was intended to support the delivery of convergent programming.

At the start of the current Country Programme, the intention was to establish two “light”'% field or zone
offices in each province of CP programming focus. A matrix management model was adopted, with dual
lines of accountability for field office staff (each field office specialist was accountable to the relevant
section chief in Maputo and to the field office coordinator in Nampula or Zambezia depending on where
they were based). This matrix management framework was introduced in 2018 to ensure communication
and coordination between Maputo and field offices, and to support operationalizing the CP convergence
strategy by breaking down silos between offices and sections. Field office specialists were integrated into
MCO working groups and task forces to this end as well.

Interviews with UNICEF staff at all levels confirm what the Results Assessment Module (RAM) 2019
reports: implementing “this matrix reporting scheme remains a challenge.” The main challenges identified
were a lack of shared understanding - across field staff, FOC, and section chiefs - as to what the
expected role of field offices is, what should be their level of autonomy and authority, and what matrix
management entails within that context. While matrix management addressed performance appraisal and
lines of accountability for individual field staff, it did not address performance and accountability of the
field office for its contribution to CP effectiveness and efficiency. Field offices were expected to support
the implementation of workplans developed in Maputo. Beyond that, what constitutes performance for the
field office, how this is to be measured, and how accountability is to be understood, was never fully
defined under this CP. The field office coordinator (FOC) was largely left outside the matrix management
framework while their contribution to and accountability for country programme planning and
implementation was unclear.

The role of field offices and their levels of and mechanisms for CP accountability remain part of an
ongoing discussion at MCO. Should this be MCO de-concentration or decentralization, and if the latter,
how far should delegated authority be taken? The challenge of delegated authority to field offices has
been raised as an issue which limits the capacity of field offices to act in a timely way, particularly in
emergency contexts when flexibility and agility are needed. Having no discretionary budget, field offices
have had to request funding from Maputo which is cumbersome at times, particularly when the amounts
are modest and there are delays in resource transfer. Programme decision-making has been centralized
in Maputo, thus limiting the value of field presence, as well as the contextual information, relationships
and networks field offices have fostered. At the same time, field offices were set up intentionally with
modest capacity (“light” field offices). There is some reluctance among staff in Maputo to move towards
further decentralization of authority, without a clear definition of roles, responsibilities, necessary
capacities, lines of accountability and performance measurement frameworks for the field office function.

Like other ambitious changes introduced under this CP, the creation and integration of field offices into
the country office structure has taken up considerable time and energy of senior management since
2017. In response to the challenges presented above, MCO has recently recruited a Field Operations and
Emergencies Chief (P4) to strengthen coordination and accountability between section chiefs in Maputo
and field offices. A new accountability framework was under development at MCO at the time of this
evaluation, to better define accountability, roles and responsibilities between Maputo and field offices, and
to support a shift towards further decentralization. For the remaining time under the implementation of this
CP, MCO has revisited field office capacity and staffing profiles, provided field offices with a modest
discretionary budget enabling them to respond to immediate needs, and updated the matrix management
framework to further its operationalization.

150 Described by former MCO staff as small in size with no budget authority or decision-making power — essentially an
extension of and under the control MCO Maputo, to facilitate programme delivery.
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As a first step in decentralizing the MCO structure, the establishment of “light” field offices in 2017 is seen
to have been largely beneficial to CP implementation. It is normal that the relationship between Maputo
and field offices needs analysis, clarification, and revision, as lessons are learned and the country context
evolves (i.e., evolutions in emergency response, GoM decentralization). There are undoubtedly areas of
confusion and frustration that require clarification and there is a need to clearly define how far
decentralization should be taken under the next CP. A performance measurement and accountability
mechanism - one that goes beyond the individual staff performance appraisal system envisaged under
matrix management - will definitely be required for field offices. Changes to the role of field offices and the
degree of intended MCO decentralization will require careful monitoring and ongoing risk analysis, to
ensure that this process supports CP implementation in the most effective and efficient manner for
sustainable results. Like other ambitious changes introduced under this CP, this requires a shift in
mindset, as well as adjustment in lines of accountability, reporting and operating systems and practices.
As with all major organizational change processes, it will require time, capacity, and resources to effect.
Change is never “complete” — as the country programme evolves, so too should and will the MCO
operating structure.

4.4.4 MONITORING AND EVALUATION

Finding 29: There is little consistency across the CP results framework, annual management
plans and progress reports, limiting the MCO'’s ability to monitor CP progress over time.

The Results and Resources Framework appended to the CPD represents the principal management tool
for articulating and measuring CP performance. The RFF is largely sector-focused and was not updated
to reflect the programme’s convergence strategy in 2018. Indicators refer to cross-sectoral coordination,
but the interconnected nature of outcomes is challenging to represent in a linear logic model. The
selection of indicators for RFF outcomes and outputs is not always consistent with the type of change
sought at each level of programming (for more details on RRF limitations see effectiveness section 4.3
and associated Annexes 8 and 9), while reliable sources of data do not exist to report on all RRF
indicators selected.

There is a disconnect between the RRF, the annual management plans, annual work plans, and country
office annual reports, in terms of structure, content of what results are covered, and indicators used.
While the RAM remains aligned to the outcome and outputs from the RRF (with the exception of several
output indicators added or deleted since 2017), the annual management plans and COARs do not follow
the same reporting structure from year to year, making it difficult to track CP performance and decision-
making over time.?! Generally, the RAMs remain the most complete overviews of CP progress, although
changes to CP planning are not explicitly reflected and analysis is focused by outcome, gaps in data
remain and status ratings on progress in the achievement of outputs/outcomes included in RAMs are not
always consistent or clearly justified.

Generally, there is limited documentation on the current CP that facilitates an understanding of how the
CP was implemented relative to its initial design (i.e., planned to actuals), how and why modifications
were made to CP planning (including RRF results and indicators, strategy notes, theories of change, etc.)
during implementation, and what implications this had for CP performance annually or cumulatively. As
such, it has been challenging to piece together a comprehensive understanding of evolutions and
progress of the current country programme for this CPE. Undoubtedly, the need to respond to successive
emergencies since 2019 has contributed to this situation, but there is a need to develop more useful,
robust, and consistent management frameworks, tools and systems for MCO to track its country
programme progress and performance, for ongoing learning, decision-making and continuous
performance improvement. This is particularly true given staff turnover at the senior management level
within UNICEF country offices.

51 In 2017, the report was notably structured around the CPD outcome, in 2018, it was structured around the
Strategic Plan goals, while in 2019, the report was extremely short in comparison to previous years.
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Finding 30: Investment in evaluation has been modest on this CP and a number of planned
evaluations have been reframed, cancelled or postponed.

The MCO Costed Evaluation Plan (CEP), developed in 2017, anticipated that 14 evaluations would be
conducted. This plan was revised in 2020, reducing the number to 10. The CEP budget is currently
US$4.5 million, which represents 0.014 percent of the total CP budget, a very modest investment in
evaluation given the size and complexity of the CP."%2 Two impact evaluations (of the accelerated school
readiness pilot and child grant pilot) will consume up to 50 per cent of the current CEP budget.

While several planned evaluations have been conducted, several others have been reclassified as
studies, reviews, or third-party monitoring.'53 MCO staff explain that, in some cases, the reclassification of
evaluations was done because the final report did not fully match GEROS definitions of evaluation. With
an increase in MCO evaluation capacity in 2019, SPEAR has subsequently worked with MCO sections to
improve evaluation practice, including strengthening evaluation TOR, reviewing evaluation design, and
improving planning for evaluation dissemination strategies. MCO efforts to improve knowledge
management by MCO sections have been stepped up since 2019 when a bottleneck analysis on
knowledge management was led by SPEAR.

Successive emergencies since 2019 appear to have contributed to altering the CEP and the prioritization
of certain evaluations at the cost of others. The bottleneck analysis conducted by MCO highlighted that,
“currently there is a lot of emphasis on evidence production without thinking of use, costs, money and
time”. Given that there are a number of important data gaps at the outcome level which limit CP
performance measurement, it appears that further investment in evaluation, and a better balance of this
investment across CP outcomes, could have helped to fill these crucial gaps. The strategic link between
MCO decision-making on evaluation investments on the one hand and ensuring overall CP performance
measurement and accountability on the other, appears to require strengthening.

The updated CEP includes seven planned evaluations for 2020-2021, an objective that seems ambitious
given MCO staff time and resources to manage and participate meaningfully in these evaluative
exercises. While COVID upended the scheduling of these evaluations, their timing is not ideal to inform
development of the new CP.

Finding 31: The current MCO structure does not facilitate integrated or balanced investment in
evidence generation and use for advocacy, learning or accountability.

Evidence generation can best be understood if conceptualized according to its intended use. As
presented in the figure below, there are three principle uses for evidence generation at MCO: 54 evidence
use for influence in policy development or advocacy; evidence use for programme learning to support
ongoing programming improvement; and evidence use for CP performance measurement and
accountability. An ideal Planning, Monitoring & Evaluation (PM&E) function at MCO would balance
investments in evidence generation across all three intended uses, allocating time, resources, and
capacity accordingly.

52 According to MCO staff, the original budget for the CEP was US$ 3,180,000, revised upwards in 2019 to US$
4,159, 417. Two evaluations were reclassified as ‘operational research’, while MCO has four country-led evaluations
currently underway. Recent decisions to reclassify, postpone or cancel specific evaluations in CEP are documented
in a CEP memo from MCO to ESARO dated February 2020.

153 Such as the study called “Evaluate the outcomes of the Multimedia mobile unit initiative in the selected priority
districts from Zambezia, Nampula and Tete provinces and in the high priority districts and Gaza with a focus on HIV
prevention.”

54 These three objectives link to evaluation purpose as articulated in the Revised Evaluation Policy of UNICEF
(2018), p. 4.
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Figure 4.4: PM&E Framework

Given the framework in Figure 4.4, the evaluators
note several challenges with regard to PM&E at
MCO. Responsibility for evidence-generation and
use is currently divided between functions,
structures, and budgets within the office. Learning
and accountability functions fall under the Planning
and Monitoring Unit (PMU) in MCO while the
- influence function is placed under the Research,
Accountability Evaluation and Studies (RES) unit in the SPEAR
section. The PMU coordinates CP planning,
monitoring and progress reporting efforts, while
SPEAR manages the evaluation function, including
PM&E the US$ 5 million Integrated Monitoring and
System Evaluation Plan (IMEP) budget which covers the
planning and implementation of different products
ranging from evaluations to policy briefs to
operational research. 5%

Placing the evaluation function under SPEAR
appears to have several limitations. It limits the
independence of the evaluation function from
programming, countering guidance provided in the
most recent UNICEF Evaluation Policy (2018). It
also sends the implicit message that the purpose of evaluation is more aligned with influence and
advocacy (SPEAR’s mandate) over programme learning and accountability for CP performance.

Given divided functions, structures and budgets, there does not appear to be an integrated vision or
strategy to guide investment in evidence generation and use across the CP. Where should scarce
resources be invested and why, to ensure evidence generation and use for MCO influence, learning
and/or accountability? How should the different uses of evidence be prioritized and who should be making
these decisions in an objective and balanced way for the entire CP? It is unclear where accountability for
this big picture strategy and related decision-making currently lie at MCO. The Country Management
Team makes decisions on the costed evaluation plan, but it is not clear that a broader picture of evidence
generation and use (including monitoring, research, studies) for overall CP performance is being
strategically managed at MCO, including an assessment of implications with regard to office time,
capacity and resources. This is particularly true for country programme accountability and its performance
measurement. As noted in findings above, there are crucial gaps in evidence to measure and account for
CP performance and it is unclear where at MCO responsibility currently lies to oversee this function.

Given the most recent guidance in the UNICEF Evaluation Policy (2018), responsibility for evidence
generation and use linked to CP performance measurement should sit with the Country Office
Representative. There are several structures and models for the P/M/E function(s) currently being tested
in different UNICEF country offices throughout the region,'%® which could be reviewed and adapted by
MCO to fit its particular needs. What is clear is that further integration of these functions should be
promoted to support a more comprehensive and holistic strategy for investment and decision-making
around evidence generation and use, given competing priorities and scarce resources. What is also clear
is that accountability for CP performance and measurement (which will necessitate a strategic overview

155 IMEP moved to PCU under the current CP, then moved back to SPEAR in 2019.

156 ESARO notes that different approaches can be taken, and models exist in different country offices that can be
reviewed for their relevance to MCO needs. Different models could include that of establishing an integrated P/M/E
function under the Deputy Representative or establishing a knowledge management, research, and evaluation
function under the Representative with the planning function remaining attached to the programming management
function at Deputy Representative level.
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and the combined efforts of planning, monitoring, evaluation, and research) should be established at a
level beyond programme sections at MCO to ensure the coherence and independence of the function.

Finding 32: The MCO has not invested sufficiently in accountability to donors for performance,
based on quality reporting with regard to outcome achievement and cost-effectiveness.

As reported under strategic positioning in section 4.2, consulted donors revealed that MCO reporting did
not meet their expectations for quality or content. According to donors, MCO reporting was activity and
output-focused with limited outcome data provided, while analysis of the factors supporting, or
constraining progress was often lacking. Some donors also wanted to see cost-effectiveness and value-
for-money calculations more prominently reflected in MCO reports.'5” There is a perception that UNICEF
programming is “expensive”, and donors want to be able to compare unit costs across delivery
mechanisms. While donors very much appreciate UNICEF’s programming relevance, technical expertise
and delivery capacity, concerns with UNICEF accountability and the quality of its reporting were
consistently raised.

Several factors have made it more challenging for UNICEF to meet donor expectations with regard to
reporting and accountability under this CP. The increase in size, focus and scope of the CP after the debt
crisis brought greater complexity to UNICEF’s donor relations and accountability requirements. A recent
MCO audit notes that in 2020, MCO had 59 donors and 69 different, annual donor reports to produce. 58
There is also more earmarked funding under this CP and a greater reliance on project over programme
modalities, despite principles laid out in the MCO Resource Mobilization Strategy.'%® Responding to
successive emergencies in Mozambique has also limited the time of both MCO sections and
implementing partners to generate and report on reliable data for regular programming.

There is undoubtedly more MCO could do to improve its accountability for results with donors. As noted
above, a more coherent investment strategy in P/M/E could facilitate improved evidence generation
against all CP outcomes and indicators. More balanced capacity for evidence generation and use across
MCO sections is also needed. There has been recent training provided to MCO staff on evaluation,
knowledge management and data literacy. Identifying and training a knowledge management focal point
in each MCO section could support more consistent attention to accountability within the office and with
implementing partners. MCO investment in evaluation also needs to be increased and more strategically
allocated. While capacity building of government for MIS is evident in some programming areas, it could
be more consistently addressed across the country programme as a whole, particularly for outcome areas
where government data systems are weak (for example, child/social protection, adolescents, C4D).
Currently, there is one MCO staff member responsible for compiling donor reports; given the large
number of donors and the importance of this reporting in terms of UNICEF reputation and resource
mobilization, this appears an insufficient investment. Finally, at a more strategic level, increasing the
proportion of programme over project funding, and negotiating with donors on harmonized reporting
requirements, including a common timeframe and a common reporting framework (to the extent possible)
could improve reporting quality while reducing MCQO’s administrative burden.

4.5 Sustainability

EQ 8. To what extent are results achieved under Outcomes 1 and 6 potentially sustainable?

This section examines the extent to which the results achieved under Outcomes 1 and 6 reported in the
section above are potentially sustainable, and how the CP core programme strategies may have
contributed to sustainability.

157 Interviews conducted with MCO donors in Maputo.

158 MCO Audit, July 2020, p. 7.

59 MCO Resource Mobilization Strategy of 2017-2020 included, as a guiding principle, the need to seek programme
over project funding, p.10.
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Finding 33: The CP has contributed to an improved enabling environment at the national level for
stunting reduction and adolescents and social norms, and specific programming models have
been brought to scale or replicated. Results sustainability is constrained by limited government
technical and financial capacity, particularly at the subnational level.

The Mozambique context is a particularly volatile and challenging one in which to plan, implement and
sustain high-order results. Since the hidden debt crisis in 2016, the Government of Mozambique’s fiscal
space has steadily worsened, particularly since 2019 with the onset of the cyclone emergencies, the
conflict in the North, followed by the COVID pandemic. The crisis in Cabo Delgado will continue and
natural and man-made disasters will inevitably increase in scale and frequency given the effects of
climate change. While economic growth is expected to recover in 2022, the volatility of the country
context and limited fiscal space constrains the ability of government to increase its capital investment or
financially sustain programming introduced by donors when external assistance ends. 160

UNICEF’s partnership strategy with government prioritizes joint planning and mutual accountability to
promote local ownership for results. UNICEF also delivers the majority of its country programme inputs for
improved institutional capacity, accountability and ownership through government structures and

systems. There is broad stakeholder agreement that UNICEF maintains excellent partnerships with
national and provincial governments although lack of public funding and significant staff turnover
constrain efforts to build sustainable institutional capacity. This is felt most keenly at subnational level
where UNICEF covers many of the most basic operating costs for government (communication, utilities,
transport) in efforts to implement its programming and ensure more effective government service
delivery.'®! As noted in findings under Efficiency above, operational dependency at the subnational level
is a risk that requires ongoing and careful monitoring by MCO.

The weight of successive emergencies has also taken its toll on sustainability at the subnational level,
given the constant need to rebuild infrastructure, resettle populations, and shift resources back and forth
between long-term development priorities and humanitarian response. In this challenging context,
UNICEF Mozambique has made important contributions towards improving the enabling environment and
policy context at central level, as well as developing capacity for implementation at sub-national level.
Potential sustainability of results is more advanced for stunting reduction than it is for adolescents and
social norms, given the scale and duration of UNICEF support to this outcome area.

Stunting reduction: UNICEF has supported the Government of Mozambique to develop and implement
a long-term, integrated vision to combat malnutrition and stunting. UNICEF has supported the
government with several key initiatives that demonstrate strong potential for sustainability given their
replication, scale-up or attraction of more diversified and durable financing. Examples include: The
nutrition-relevant work of the APEs, and the nutrition-sensitive messages of WASH which have been
integrated in the Global Finance Facility. The mainstreaming of the Community-based Management of
Acute Malnutrition pilot into government policy has also been achieved and the Child Grant pilot has been
integrated in the new multi-donor trust fund for social protection (WB managed) at the request of the
GoM. The EU-funded nutrition programme was extended to Sofala, and USAID replicated UNICEF’s
integrated nutrition approach in 12 districts of Nampula. Finally, a law was passed in Mozambique
recently that integrates APE as part of the civil service, although the APE programme remains dependent
on external financial assistance for the moment.

Adolescents and social norms: As this is a very recent outcome area for UNICEF, results achievement
and sustainability are more recent and limited. UNICEF has made important contributions to strengthen
multi-sector coordination around the agendas for adolescent HIV, child marriage and adolescent sexual
and reproductive health. Through evidence generation and policy dialogue, UNICEF has supported the
development and roll-out of two national C4D strategies related to adolescents, combatting child marriage
and school dropouts. A law passed in 2019 criminalizes child marriage and UNICEF is working with its
partners to disseminate this law at the subnational level. Stakeholders observe that there is improved
focus on and ownership for the youth agenda among government and development partners since 2019.

160 Sources: Interviews with MCO staff, development partners, government representatives; World Bank. 2021.
Mozambique Economic Update: Growth Expected to Rebound by 2022.
81 Interviews with MCO staff in zone offices and subnational government counterparts.
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A new youth partners’ group was created in 2020, the former Ministry of Youth was recently elevated to a
Secretary of State for Youth, and the youth agenda figured prominently in the GoM’s new Five-year Plan
2020-2024. The World Bank and other development partners have announced new funding for youth
initiatives and promoting the demographic dividend. UNICEF is actively engaged in the new youth
partners’ group, supporting the development of its mandate and an operational framework for youth
programming. All these initiatives point towards a more robust enabling environment for coordinated
action on adolescence and youth. In terms of targeted programming in child marriage, ASRH and GBV,
efforts are too recent, and models are not considered scale-able at the moment, given limited data on
their effectiveness. The RAPARIGA Biz safe space and peer mentoring model has demonstrated
interesting results and is perceived as cost-effective, although its reach is limited, and its partnership
structure is seen to limit replication or scaling-up.'62

It is difficult to comment on the extent to which UNICEF programme strategies under this country
programme contributed to sustainable results achievement (a sub-question in TOR and matrix) given the
limited availability of data at the outcome level and challenges in attribution where outcome data exists. It
is unclear as yet, the extent to which sustainable capacity for SBCC has been developed among the
different implementing partners or community platforms. Capacity within mass media platforms is likely
more sustainable than capacity within community platforms, given existing human and financial
resources. MCO evidence generation has supported the development of national plans and strategies
across the sectors of activity, notably in child marriage, stunting reduction, school retention, the child
grant, and early childhood education. MCO decentralization (zone offices) is seen to be supporting
provincial level policy and planning, improved cross-sectoral coordination as well as supporting
government decentralization efforts. Given the Mozambique context, further defining and developing a
programming focus on the humanitarian-development nexus makes very good sense for Mozambique,
although what form this will take in the next CP is not yet clear. MCO needs further support and direction
from ESARO and headquarters on this important programming dimension.

62 M. Thorpe. 2019. Lessons Learnt and Draft Recommendations for scale-up of Selected Adolescent and HIV
Programmes in Mozambique, p.33-35.
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5. CONCLUSIONS, LESSONS AND
RECOMMENDATIONS

5.1 Conclusions

Overall, this CPE paints a positive picture of UNICEF strategic positioning in Mozambique. The country
programme design was innovative and relevant to UNICEF strategic priorities, in terms of testing new
convergent models, shifting to a life cycle approach, decentralizing office structure, and elevating C4D.
The CP was also highly aligned with government plans and policies and remains relevant to the key
needs of vulnerable populations in Mozambique. UNICEF is considered a credible, trusted, and honest
broker in Mozambique, with strong technical capacity supported by effective field presence. UNICEF
contributed to strategic results in policy development, system strengthening and service delivery,
although data is lacking at the outcome level to adequately measure CP performance. UNICEF has also
made progress in implementing many of its programme strategies — to a significant extent in stunting
reduction and more modestly in adolescents and social norms. All of this has been achieved while
responding to successive emergencies of unprecedented scale in Mozambique. What makes the CP
innovative, responsive, and relevant, however, has also made it challenging to manage. The risks related
to implementing an ambitious and expanded CP in a volatile country context were not sufficiently
analysed; the organizational change required to implement the new programme strategies was
underestimated. While UNICEF’s responsiveness is appreciated by its partners, this flexibility has
contributed to diluting the CP strategic focus, stretching MCO resources and capacity too thinly,
increasing MCO transaction costs, slowing progress in regular programming, and straining MCQO’s ability
to measure and account for CP performance. Balancing the need to maintain MCO'’s strategic
programming focus against the ongoing need for adaptability in a volatile context, will remain a key
challenge for MCO going forward. In a country where all needs are priority needs, there are no easy
answers. Areas of improvement going forward for MCO include tempering the ambition of the next CP,
with a focus on consolidating current programming strategies and strengthening CP management
functions, while investing in emergency preparedness/response capacity at a level that can protect
regular programme delivery.

Relevance

MCO designed a CP that was relevant to the needs of vulnerable populations in Mozambique, aligned
with government priorities and plans, supportive of UNICEF change strategies and emerging priorities,
and harmonized with UNDAF outcomes and outputs. Stunting reduction and adolescents and social
norms did not benefit from the same degree of government policy alignment or ownership as single sector
outcomes in health or education. Instead, UNICEF partnered with the government of Mozambique to
elevate the importance of these multi-sector issues in national plans and priorities, although there
remains a need for ongoing policy dialogue to make the investment case and ensure ongoing government
commitment to these priority areas. Despite significant changes in the country context since 2016,
UNICEF programming is seen to have remained relevant over time. Stakeholders from government,
development partners and UN sister agencies appreciate the extent to which UNICEF has been able to
adjust and respond to successive crises and emergencies in the country context.

Coherence

Internal coherence: This CP launched ambitious innovations including the convergence strategy, a shift
towards life cycle programming, office decentralization, and expansion of C4D through the use of
common community platforms. These programme strategies have been partially implemented. Good
progress was made in advancing approaches to both programmatic and geographic convergence,
although momentum slowed after 2019 due to successive emergency responses and significant staff
turnover at MCO. These innovative programme strategies necessitated considerable organizational
change, while the time, capacity and resources required to affect this change appear to have been
underestimated by MCO. Convergence remains a work in progress at MCO, but it has contributed to
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considerable learning, improved cross-sectoral collaboration and acknowledged improvements to
programme relevance and quality with regard to stunting reduction.

External coherence: UNICEF is perceived to be strategically positioned in Mozambique given the size,
scope and focus of its country programme. Stakeholders emphasize UNICEF’s comparative advantage in
midstream and downstream work, which aligns with the current CP focus on convergence, C4D and office
decentralization. UNICEF is seen as a team player within the UN system and among development
partners in Mozambique. Its leadership in the nutrition sector, its coordinating role in emergencies and its
promotion of joint UN programming, are particularly appreciated. Limitations in UNICEF’s value added are
related more to programme management and efficiency than to the strategic positioning of its country
programme. Recent donor evaluations note that programmatic synergy, harmonization, and joint
evidence generation in joint UN programming, particularly with regard to adolescents and social norms,
could be improved. Managing the large number of diverse partnerships associated with CP
implementation takes considerable time and resources, while the associated risks, costs and
opportunities are not explicitly assessed by MCO. There are gaps in the definitions of and strategies for
partnership at MCO and limited guidance to determine what forms of partnership can most efficiently
contribute to which CP objectives for upstream, midstream, and downstream work, cross-cutting themes
or long-term vs. emergency programming.

Effectiveness

There has been progress under both Outcomes 1 and 6, although results achieved on stunting reduction,
particularly as they relate to system strengthening and convergent service delivery, are more advanced
than those for adolescents and social norm change. This is due in part to the fact that UNICEF has been
investing in stunting reduction related to early childhood development since 2012, while adolescent
development is a much more recent programme focus. While high levels of stunting have persisted over
the last 20 to 30 years in Mozambique, all key outcomes linked to the reduction of stunting in health,
WASH, social protection, and C4D were either achieved or on track. Promising trends are emerging
related to CP contributions in exclusive breastfeeding rates that exceeded the target; improved detection
and treatment of severe malnutrition, especially during emergencies; reduced rates of low birthweight;
reduced rates of water-borne diseases; a decrease in open defecation; and greater access to safe water.
UNICEF contributions to expanding and institutionalizing the APE programme, as well as developing and
testing the Child Grant pilot, while adapting it to emergency response, are seen as particularly significant
contributions to system strengthening. New pilots, such as Baby Wash and community managed acute
malnutrition (CMAM) have been tested, while CMAM is being scaled.

With Outcome 6, MCO has laid the foundation for more robust, convergent programming on adolescence
in the next CP. Conceptually, the CP theory of change for adolescents and social norms remains
relevant, although it has not yet been fully implemented. Two out of three outputs under Outcome 6 are
on track to meet targets related to multi-sector coordination and adolescent engagement. The adolescent
agenda in Mozambique is gaining importance and streamlined coordination for adolescents is slowly
improving. With regard to Output 6.3 on adolescent engagement, UNICEF is making contributions to
strengthening innovative adolescent participation platforms — particularly through SMS BlZ/U-Report, the
child/youth parliament and adolescent-led production of media programmes. Progress in meeting results
targets related to Output 6.2 (social norm change) is ‘constrained’. This is not surprising given that social
norm change is a long-term endeavour, many of the second decade issues addressed under Outcome 6
are culturally sensitive, while government systems to collect data are weak. The RAPARIGA Biz
Programme demonstrated very positive results in reducing rates of child marriage and pregnancy among
adolescent girl participants, although reaching the most vulnerable and bringing the model to scale
remain challenges. Finally, relevant contributions to adolescents and social norms have been made
across other CP outcomes, including school retention, menstrual hygiene management, juvenile justice
and HIV prevention and treatment, although coordination and synergy could have been improved.

The CP programme strategies contributed to improved programme quality and relevance, particularly for
programmatic convergence around stunting reduction. Geographic convergence has been more
challenging to implement, particularly the integration of efforts on stunting reduction with adolescents and
social norms at the district level and below. C4D and the use of community platforms have been crucial to
promoting more convergent SBCC messaging and to rapidly mobilizing partners to pivot from regular
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programming to emergency response. MCO evidence generation is seen to have contributed to increased
investment in stunting reduction and joint sector-wide programming in WASH, the adoption of national
C4D strategies on child marriage and school retention, as well as an increased focus on adolescence and
HIV in the national AIDS strategy. It is challenging to determine a causal link between the programme
strategies and CP outcome achievement because of limited outcome data and the ambitious nature of CP
outcome statements.

Cross-Cutting Themes

While the Mozambique CP is supportive of key priorities outlined in UNICEF Gender Action Plans (GAP)
and UNICEF Strategic Plans since 2014, the depth and extent of mainstreaming gender equality,
humanitarian action, and disability, have been inconsistent across CP design and implementation. Recent
efforts have been made by MCO to elevate the importance of the cross-cutting themes in country
programme implementation while improving internal capacity across sections for mainstreaming.
Continuing internal capacity development and ensuring systematic mainstreaming will require ongoing
support and oversight by senior MCO managers in the next CPD.

Efficiency

Country programme management increased in complexity under this CP. The scope and size of the CP
increased considerably after donor resources shifted to UNICEF following the debt crisis. UNICEF
assumed responsibility for key administrative functions previously held by government while a greater
proportion of donor funding was earmarked, entailing more complex funding relationships and modalities.
MCO staff size increased by 82 per cent between 2016 and 2019, due to increased CP scope and
emergency responses. MCO staff turnover was significant — with eight senior managers leaving in 2019
alone — challenging the continuity of CP implementation. At the same time, MCO was also decentralizing
its operations. Two field offices were established in 2017 in Zambezia and Nampula in 2017 to support
regular programme implementation and two additional field offices were established in 2019 to support
emergency response. The field office structure has proved beneficial to programming, although defining
the degree of decentralization, measuring field office contributions to CP performance while clarifying
lines of accountability, levels of authority, roles, and responsibilities, between Maputo and field offices,
represent ongoing challenges.

Investment in evaluation has been modest relative to the size and complexity of this CP and there are
gaps in data which limit an assessment of overall CP performance. MCO lacks an overall and integrated
strategy to guide investment in evidence generation and use for this CP — for influence, programme
learning and accountability. There is limited country programme-level assessment of what evidence is
needed and why, as well as what evidence can realistically be generated given competing priorities and
available MCO capacity and resources. Most importantly, it is unclear where responsibility and oversight
for CP performance assessment lies at MCO, including to ensure that all necessary evidence is
generated for CP accountability. Finally, donors to UNICEF would like to see better quality reporting,
including analysis of results data at an outcome level, while UNICEF is challenged to manage the
administrative burden of reporting to its 59 donors.

Sustainability

Mozambique is a very difficult context in which to plan, implement or sustain results. Successive crises in
the country since 2016 have undermined economic growth and fiscal space. This volatility constrains the
ability of government to increase capital investment or financially sustain programming introduced by
donors. This is most keenly felt at the subnational level where basic operating costs of government
(communication, utilities, transport) are lacking to ensure service delivery, while high levels of staff
turnover undermine capacity strengthening efforts. The weight of successive emergencies takes its toll on
sustainability, given the need to rebuild infrastructure, resettle populations, and shift resources between
long-term development and emergency response.

Despite this challenging context, UNICEF Mozambique has made important contributions to
sustainability. Under stunting reduction, examples include institutionalizing APE within the civil service
and integrating it in the Global Finance Facility; mainstreaming the CMAM pilot into government policy;
developing the child grant pilot as part of the government’s basic social security and integrating it into the
new multi-donor trust fund for social protection; as well as replicating UNICEF’s integrated nutrition
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approach in an additional 12 districts of Nampula with USAID support. Under adolescents and social
norms, UNICEF has supported the development and roll-out of two national C4D strategies related to
child marriage and school dropouts. A law passed in 2019 criminalizes child marriage and UNICEF is
working with partners to disseminate it. Stakeholders observe that there is improved ownership for the
youth agenda within government and among development partners. Since 2020, a new youth partners’
group was created, the former Ministry of Youth was elevated to a Secretary of State for Youth under the
Presidency, and the youth agenda figured prominently in the GoM new five-year plan. The World Bank
and other development partners have announced new funding for adolescents and youth programming.
Despite these gains for youth, there is ongoing need for policy dialogue to harmonize definitions and to
clarify the strategic focus of national efforts to support the demographic dividend.

5.2 Lessons Learned

Implementing programmatic shifts to convergence and a life cycle approach depends on
significant organizational changes in mindsets, systems, structures, and practices, requiring
important investments in time, resources and capacity. Programmatic assumptions and risks
associated with this level of organizational change need to be analysed during country programme design
and closely managed during CP implementation, in order to ensure that CP outcomes are realistic and
achievable.

Five lessons related to operationalizing convergence emerge from this CPE: 1) Convergence is
interconnected with other change strategies at the programme level (for example, the life cycle approach
and C4D) so that CP decision-making in one area will necessarily affect the other areas; 2) Convergence
vision and strategy need be driven by senior management at a level above section chiefs to ensure
consistent commitment to and investment in cross-sectoral collaboration; 3) Implementation of
convergence needs to be adaptive and flexible, based on constant testing, reflection and learning about
what works and what does not; 4) Convergence needs to be viewed as a long-term organizational change
process that inevitably takes more than one country programme cycle to achieve; and 5) Donor funding
can provide the necessary impetus and pressure to drive the development, testing and assessment of
new convergent approaches to programming.

Transaction costs and associated risks increase in direct proportion to any expansion in the
scope, focus and/or size of the country programme. These costs and risks, if not carefully
assessed and managed, can negatively affect programme effectiveness and efficiency. Transaction
costs and risks associated with CP expansion relate to the time, capacity and resources required to
manage more numerous and often complex funding arrangements and donor relations, partnerships,
monitoring processes, accountability, and reporting requirements, as well as managing the additional
human and financial resources at all organizational levels. These additional transaction costs, if they are
not explicitly identified, calculated for risk, and mitigated throughout CP implementation, can limit
programme efficiency and effectiveness while undermining donor relations. Prioritizing programme over
project funding can help reduce transaction costs and the administrative burden of responding to multiple
and complex donor requirements.

Three overarching objectives drive evidence generation and use at the country programme level:
accountability for results, learning for ongoing programme improvement, and influence through
advocacy and policy dialogue. All three of these objectives are supportive of and are intrinsic to country
programme performance. Each objective involves different types of data for different deliverables,
targeted at different end users, packaged in different formats. Strategies for evidence generation and use
need to address and balance needs across all three objectives in a coherent, integrated strategy.

5.3 Recommendations

As requested in the TOR, the evaluation team formulated forward-looking and actionable
recommendations to strengthen programme strategies in the next Mozambique Country Programme. The
recommendations presented below were developed as a result of discussions with MCO staff during
presentations on CPE findings, conclusions and recommendations held remotely, February 22, and May
5, 2021. Recommendations 1 to 7 are strategic in nature, while recommendations 8 and 9 are
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operational. Recommendations are presented in order of priority, while responsibilities are outlined and
the CPE findings they link to are enumerated.

Strategic Recommendations

Recommendation 1: The Mozambique Country Office should comprehensively assess ongoing
risks to CP performance and temper the ambition of the next CP
accordingly, in keeping with existing delivery capacity and a volatile
country context.

Linked to Findings: 4, 5,6, 7, 10, 13, 17, 19, 22, 27, 33 | Priority: High

Responsibility: Resident Representative, Deputy Representative, Chiefs of Sections, ESARO

A key message throughout evaluation findings is that this CP was very ambitious in its objectives,
outcomes, and the change strategies it sought to implement, while the programme was implemented in a
very challenging country context. Risks and underlying assumptions were not consistently tested or
mitigated, while the CPD was not revisited in keeping with this analysis. MCO should temper the ambition
of the next CPD in keeping with a comprehensive analysis of risk, related to what can realistically be
achieved within the country programme timeframe, given existing capacity and resources, while taking
into account the considerable and ongoing volatility in the country context. In tempering CP ambition,
efforts should be focused on consolidating existing programme strategies, models, and results, rather
than expanding into new programming areas; maintaining the CP’s current geographic focus in Nampula
and Zambezia, while concentrating investment in a streamlined number of districts and communities;
using partners more strategically and judiciously to (jointly) support and assess the achievement CP
objectives (see Recommendation 6 below); and identifying an appropriate and sustainable level of
investment in emergency preparedness and response capacity for MCO in order to protect the delivery of
regular development programming. Finally, and in keeping with the current MCO Resource Mobilization
Strategy, expanding programme and pooled funding over project and earmarked funding should be
prioritized to reduce transaction costs and improve MCO efficiency. ESARO should share learning with
MCO on the efforts of other country offices and regions to protect the delivery of their CP (and its regular
programming) from the challenges of ongoing and significant emergency response.

Recommendation 2: The Mozambique Country Office, with support from ESARO, should
ensure accountability for CP performance by improving the next CP
accountability framework, ensuring that reliable data exists to measure
performance up to the outcome level, and preparing quality reports that
respond to stakeholder information needs.

Linked to Findings: 7, 15, 16, 17, 18, 30, 31, 32, 33 | Priority: High
Responsibility: Resident Representative, Deputy Representative, Chiefs of Sections, ESARO

The evaluation found limitations with the country programme Results and Resources Framework, its
alignment with outcome-level theories of change, and their coherence with annual management plans,
COARs and RAMS. As a result, the intervention logic of the country programme was not fully articulated,
while changes in the CPD over time were not documented and are not easily understood. MCO should
improve its accountability framework for the next CPD based on guidance from UNICEF’s Results Based
Management Handbook (2017). In developing this framework, it would be essential that indicators are
selected for which reliable evidence exists or can realistically be generated in a timely way by UNICEF
and its partners in Mozambique. This will require a more robust and integrated strategy for investment in
(joint) evaluation and other forms of evidence generation (see Recommendation 8 below). In addition, the
quality, structure, and content of MCO annual workplans and progress reports (for internal and external
audiences) should be improved to support measurement of progress against the new CP performance
framework, enabling a comparison of planned to actual inputs, outputs, outcomes, and expenditures, with
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an explanation for any variance against plans, and an analysis of the ongoing validity of assumptions and
risks. Value-for money (VfM) is a preoccupation for donors and should be reflected consistently in MCO
reporting, given the UNICEF business model and its importance for at-scale programming and
sustainability. ESARO should support MCO in the development of an improved accountability framework,
performance measurement systems and quality progress reporting.

Recommendation 3: The Mozambique Country Office, with support from UNICEF Headquarters
and ESARO, should review the implementation of its convergence
strategy, in collaboration with government, with a view to more explicitly
and strategically defining convergence and its relationship to the life-
cycle approach in the next CPD.

Linked to Findings: 4, 5, 6, 13, 14, 19 Priority: High

Responsibility(ies): UNICEF Headquarters, ESARO, Resident Representative, Deputy
Representative, Chief of Sections

It was recognized, implicitly in the current CPD, that convergence and the life-cycle approach (LCA) are
mutually reinforcing — to promote a shift towards life cycle programming, silos among MCO sections had
to be dismantled, while opportunities had to be created for ongoing, multi-sector, multi-actor collaboration.
While convergence and LCA are considered “programme change strategies”, to operationalize these
strategies requires considerable organisational change within country offices that is not sufficiently
acknowledged, understood, or planned for. Operationalizing convergences requires change to office
systems, structures, lines of accountability, reporting and communication, programme planning,
implementation and monitoring practices, staff attitudes and behaviours, etc. The time, capacity and
resources required to make an organizational shift towards convergence and LCA at MCO were
significantly underestimated. Risks related to promoting convergence and LCA with government
institutions and implementing partners were not assessed and proved more challenging and time-
consuming than anticipated. There is an urgent need to more clearly and explicitly define what
convergence and the life-cycle approach mean in terms of programme performance, operationalization,
risks, time, capacity, and resources in the next CPD. A first step in defining this would be to engage in a
stock-taking and learning exercise (internally at MCO and externally with government and implementing
partners) focused on the current convergence strategy and LCA approach — what worked, what did not,
what was realistically achievable and is currently scale-able, at what risk and cost. Stock-taking and
participation in design of the next iteration of convergence will serve to build common understanding and
ownership, internally at MCO and externally with partners. Further guidance and support from ESARO
and UNICEF headquarters would be imperative on how best to operationalize convergence (multi-sector
programming) and LCA, in a sectorally-structured organization such as UNICEF. Sharing learning from
the successes and challenges of other country offices that have developed approaches to convergence
and LCA would be very beneficial to MCO at this time.

Recommendation 4: The Mozambique Country Office should build on achievements in
stunting reduction and adolescents and social norms from the current
country programme to improve programming relevance, coherence and
effectiveness in the next CPD.

Linked to Findings: 11 — 20 Priority: High

Responsibility (ies): Resident Representative, Deputy Representative, Chiefs of Sections

Stunting reduction is a flagship outcome for MCO and the fruit of more than a decade of collaboration
with the Government of Mozambique. The following recommendations are made to focus programme
improvements in the new CPD:

¢ Maintain the theory of change for stunting reduction but revisit the risks and hypotheses,
particularly with regard to assumptions on levels of political engagement, the impact of
successive short-term humanitarian emergencies, and the importance of the humanitarian-
development nexus in the case of longer-term emergencies.
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Prioritize evidence generation and use for policy development and advocacy in the next CP: use
evidence and learning as leverage, together with the influence of other development partners, to
ensure the GoM accepts full ownership of the convergence strategy and Outcome 1. This would
include a UNICEF joint advocacy strategy to restore high-level buy-in for a nutrition indicator in
the government’s PQG, to strengthen leadership of SETSAN, to foster agreement with the GoM
on ownership milestones, and to intensify advocacy with the Governors and Provincial Permanent
Secretary and District Administrators.

Improve the monitoring strategy to assess performance of Outcome 1 and disseminate the
results, including considering a light and frequent mechanism such as the SMART survey.

Assess the investment case (feasibility, cost, sustainability) for scaling up convergence in
nutrition (for instance with WFP and WHO as partners) beyond currently targeted provinces and
districts.

Improve strategic communication with implementing partners and the local government through
systematic and regular debriefs.

Move to joint reporting and joint analytic work in order to improve mutual accountability for results.

Adolescents and social norms were a new programming area under the current CP. The following
recommendations are made to strengthen programming for adolescents in the new CPD:
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Maintain the conceptual underpinnings of the existing theory of change on adolescents and social
norms, including the focus on demand vs. supply of services for adolescents with regard to
existing priorities in health (HIV/ASRH, nutrition), WASH (school menstrual hygiene
management), child/social protection (child marriage, VAC/GBV) and education (safety, retention,
completion). Revisit and test TOC assumptions, while more comprehensively assessing ongoing
risk. The adolescent strategy note should be updated and operationalized with input from all MCO
sections to ensure ownership and accountability for the mainstreaming of adolescent
development across all CP outcomes in the next CPD.

Focus efforts on consolidating and streamlining existing programming in adolescents and social
norm change, narrowing the geographic focus (eliminating diffusion across different
districts/provinces within the joint UN programmes and regular CP programming), tightening
linkages and creating synergies across existing joint programmes, while increasing synergy in
adolescent development across the inputs of different MCO sections. It would be important to
build programming for adolescents and the elimination of harmful traditional practices (child
marriage, SGBV, HIV) through existing CP entry points (including mass media, mid media,
community platforms, schools, health facilities, SMS Biz/U Report) rather than expanding into
new programming areas or developing new programming entry points.

Conduct joint evidence-generation and policy dialogue, in collaboration with UNFPA and other
allies in the country, to ensure that social gender norms and harmful practices which limit the
potential of adolescents (10-19 years), are prominently reflected in national policy, and
coordinated programming efforts, with a particular focus on gender equality, the empowerment of
adolescent girls, and support to men and boys through gender-transformative approaches.

Improve synergy, efficiency, and effectiveness of UNICEF and UNFPA contributions to
adolescents and social norm change, by addressing the overlap in their target groups.
Differentiation in target groups could be achieved through delineation by age (UNICEF could
focus on adolescents of 10-14 years given its other programme investments), by vulnerability
grouping (disabled, conflict-affected, HIV/AIDs affected, LGBTQI, etc.), and/or by geographic
location.



Recommendation 5: The Mozambique Country Office, with support from ESARO, should
ensure that mainstreaming of cross-cutting issues is better reflected in
the design and implementation of the new CPD.

Linked to Findings: 21, Annex 10 on CCls Priority: High
Responsibility: Resident Representative, Deputy Representative, Chiefs of Sections, CCl specialists

The evaluation noted that there was very limited reflection of mainstreaming (gender equality, disability,
or emergency preparedness) in the current country programme design, its accompanying strategy notes,
theories of change, or its results and resources framework. MCO sections have progressed at different
rates on mainstreaming the CCls in programme implementation. Given the country context,
mainstreaming the CCls is crucial for CP performance in Mozambique. Accountability for mainstreaming
gender equality, disability, and emergency preparedness within the next CPD design and implementation
should be situated with the Deputy Representative, rather than at the level of section chiefs and
specialists. MCO capacity for mainstreaming should be further strengthened across sections, in order to
ensure more consistent and coordinated efforts, as well as systematic disaggregated data collection.
MCO should also work to improve gender mainstreaming in its emergency preparedness and response
initiatives.

Recommendation 6: The Mozambique Country Office should develop a comprehensive
partnership management strategy to ensure optimal investment in
partnership at the least cost and risk to the CP.

Linked to Findings: 10, 26, 33 Priority: Moderate

Responsibility (ies): Resident Representative, Deputy Representative, Chiefs of Sections

UNICEF engages in a multitude of partnerships and institutional linkages which take many forms, and
which aim to advance many different aspects of CP performance. There are gaps in the current
definitions of and strategies for partnership at MCO, as well as gaps in guidance to determine what forms
of partnership can most effectively contribute to which CP objectives with regard to upstream, midstream
and downstream work, cross-cutting issues, and long-term development vs. emergency response. In
maintaining separate functions and strategies for different types of partnership at MCO, the broader
opportunity-cost calculation of why, where, and how UNICEF should invest in and maintain different forms
of partnership is potentially lost, while important opportunities for collaboration may be missed. In keeping
with the MCO audit recommendation, MCO should develop a comprehensive partnership management
strategy to define how different forms of partnership will be selected, mobilized, and managed, including
an assessment of cost and potential risk to MCO. To develop this strategy, there is a need for preliminary
analysis of the nature of existing partnerships (i.e., humanitarian versus regular programming, youth
engagement, gender among other categories), how they currently contribute to CP performance, where
gaps exist, as well as an assessment of the current systems, and skill sets needed to effectively identify,
mobilize and manage a partnership strategy going forward.

Recommendation 7: To more effectively deliver as One UN, the Mozambique Country Office
should improve its efforts in joint programme management related to
adolescents and social norms (Outcome 6), while advancing collaboration
with FAO on nutrition-sensitive agriculture (Outcome 1).

Linked to Findings: 1, 8, 9, 13, 18, 19 Priority: Moderate

Responsibility (ies): Resident Representative, Deputy Representative, Chiefs of Sections

The evaluation noted limitations with regard to siloed implementation of activities, weak evidence and
reporting related to joint UN programming on adolescents and social norms. As the largest UN agency in
the country, MCO should improve its contribution to joint planning, ensuring complementarity and synergy
between its activities of those of its UN partners, engaging in joint monitoring, evidence generation and
policy dialogue, in order to advance the adolescent development agenda in Mozambique. In terms of
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stunting reduction, the CPE notes that nutrition-sensitive agriculture is the only planned intervention in the
theory of change associated with Outcome 1 that has not been implemented to date. Considering the
scale of emergencies in Mozambique, MCO should prioritize nutrition-sensitive agriculture as an
important tool in building resilience, while improving collaboration with FAO on this issue.

Operational Recommendations

Recommendation 8: The Mozambique Country Office, with support from ESARO, should clarify
accountability structures, roles, and responsibilities, while further
investing in and developing office capacity for planning, monitoring and
evaluation (PM&E).

Linked to Findings: 31, 32, 33 Priority: High
Responsibility(ies): Resident Representative, Deputy Representative, Chiefs of Sections, ESARO

Investment in evidence generation and use - for policy dialogue, programme learning and accountability -
has been modest while the complexity of the country programme and its performance measurement
increased in scope and focus. Limited human resources are dedicated to evidence generation,
performance measurement and reporting at MCO, while investment in monitoring and evaluation
represents a fraction of the total CP budget. Current practice within MCO does not facilitate an integrated
vision or strategy to guide investment in evidence generation and use across the CP, in keeping with
appropriate skill sets, capacity and resource availability. This is particularly true for accountability with
regard to CP performance, where current gaps in data availability have limited performance
measurement. Given the most recent UNICEF Evaluation Policy (2018), responsibility for evidence
generation and use linked to CP performance measurement should sit with the Country Office
Representative. With ESARO’s assistance, MCO should revisit its current model and structure for the
P/M/E function(s), as well as analyzing required skill sets and capacity gaps, taking lessons from models
and practices currently being tested in different UNICEF country offices throughout the region.

Recommendation 9: The Mozambique Country Office should further clarify country office
decentralization, with regard to roles, responsibilities, levels of authority,
and mechanisms for accountability. The focus of country office
contributions should be capacity strengthening while risk assessment of
the field office function should be ongoing to ensure sustainability of
results.

Linked to Findings: Findings 29, 30 Priority: High

Responsibility(ies): Resident Representative, Deputy Representative, Chiefs of Sections

According to stakeholders, MCO’s field office presence, in the provinces of Zambezia, Nampula, Sofala
and Cabo Delgado, has added significant value to country programming. Given the volatility of the
country context and the current government decentralization policy, the role of the field offices is crucial in
building capacity and ownership of government at the subnational level, for regular development
programming, emergency preparedness and response. There is a need to more clearly define MCO
roles, responsibilities, and levels of authority between Maputo and field offices, as well as establishing
effective mechanisms to assess their respective contributions to and accountability for CP performance.
MCO should continue to clarify frameworks and systems for decentralization of its operations, based on
ongoing learning, close monitoring and continual assessment of programming risks and opportunities.
Operational dependency of subnational government on UNICEF support is one risk that requires close
monitoring by MCO. The extent of MCO support for government operations needs to be defined within a
clear framework and strategy for sustainable, institutional capacity strengthening.
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