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1. [bookmark: _Toc88856383][bookmark: _Toc88856444][bookmark: _Toc89441186]Introduction
This inception report outlines the results of the inception phase of the evaluation of the project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova” started in December 2018 and ending in December 2021. This project was funded by the Austrian Development Agency (ADA) (1,8 million EUR) jointly with the United Nations Children’s Fund (UNICEF) (0,7 million EUR) for a total budget of 2.5 million EUR. It was implemented by UNICEF Europe and Central Asia Regional Office (ECARO) and seven country offices in the region: Albania, Bosnia and Herzegovina, Kosovo*,[footnoteRef:2] Moldova, Montenegro, North Macedonia, and Serbia.  [2:  All references to Kosovo are made in the context of UN Security Council Resolution 1244 (1999).] 

The purpose of this report is to establish a common understanding, within the evaluation team, and between the evaluation team and the Evaluation Reference Group (ERG), of the theory of change (ToC), processes and methods, which will guide this evaluation towards the production of a final evaluation report. Together with the Terms of Reference (ToR) of the evaluation, the inception report will therefore serve, both as a benchmark document, and as a reference document for data collection, data analysis, and reporting. This will be particularly important to optimize the limited time afforded to the evaluation. The inception report is based on initial desk review of project documentation, inception interviews with the relevant UNICEF staff, and reconstruction of the project’s theory of change (ToC) validated during a workshop with the regional and country staff of UNICEF. 
The evaluation was commissioned by UNICEF ECARO and the evaluation process is currently completing its inception phase (October-November 2021). The evaluation implementation started with the recruitment of the Team Leader on 22 October 2021, the subsequent recruitments of the Evaluation Specialists, and will end by 31 March 2022 with the presentation of the final evaluation reports, as per timeline. The Team Leader and Evaluation Specialists will form the evaluation team, managed by the UNICEF ECARO Evaluation Section, and guided by the ERG. This report was prepared by the evaluation team and reviewed by the Evaluation Reference Group, UNICEF ECARO Evaluation Section and Early Child Development (ECD) Section.
2. [bookmark: _Toc88856384][bookmark: _Toc88856445][bookmark: _Toc89441187]Context and object of the evaluation
2.1. ECD, and challenges and opportunities for access to ECD and social inclusion of children with disabilities, Roma children, and other vulnerable children in the region
[bookmark: _heading=h.3dy6vkm]International standards and guidelines
Western Balkan countries and Moldova have ratified the United Nations Convention on the Rights of the Child (CRC), the United Nations Convention on the Elimination of All Forms of Discrimination against Women and the United Nations Convention on the Rights of Persons with Disabilities. All the countries are committed to the SDG Agenda and have in place a robust framework of policies, legislative frameworks and national strategies with regard to social inclusion, and protection of the human rights of women and children as well as vulnerable populations, such as ethnic minorities and persons with disabilities. Also, all countries/territories have prepared country-specific UN Sustainable Development Cooperation Framework (UN SDCF) or other relevant documents, such as UNDAF, Joint Work Programme (JWP) as well as UNICEF Country Programme Documents (CPD). This provides a solid ground for implementation of ECD interventions.
Early Childhood Development (ECD) is a comprehensive approach to policies and programmes for children and their parents, caregivers and communities, from the prenatal period through children’s entry into school – a critical period for the child’s development. The purpose of ECD is to uphold children’s rights to develop their full cognitive, emotional, social and physical potential.[footnoteRef:3] Science shows that the brain is as influenced by its environment and experiences as it is by its genetics. ECD is an early window of opportunity which can provide the nourishment, stimulation, and security children need for their brains to develop fully — and to help fulfil their own potential.[footnoteRef:4] Research shows that the children who are at the greatest disadvantage stand to benefit the most from early childhood programs. Also, various studies prove that ECD investment can decrease large cognitive differences present between children in the poorest and richest segments of society.[footnoteRef:5] Services and interventions to support ECD are essential to realizing the vision of the Sustainable Development Goals (SDG) as well as several of the goals – eradicate poverty, end hunger and improve nutrition, ensure healthy lives, ensure lifelong learning, achieve gender equality, and reduce inequality. The Sustainable Development Goals now include a specific ECD target: “By 2030, ensure that all girls and boys have access to quality ECD, care, and pre-primary education so that they are ready for primary education”. In that sense, the SDGs provide a historic opportunity to prioritize and invest in ECD.[footnoteRef:6] [3:  UNICEF (2011). The State of the World’s Children: 2011. UNICEF, New York;]  [4:  UNICEF (2014). Building Better Brains: New Frontiers in Early Childhood Development;]  [5:  Sophie Naidoo, S. and Hasan, R. (2016). Early Childhood Development: A Review of the Global Evidence, World Bank;]  [6:  Sophie Naidoo, S. and Hasan, R. (2016). Early Childhood Development: A Review of the Global Evidence, World Bank;] 

The UN CRC sets out the rights that must be realized for children to develop their full potential, free from hunger and want, neglect and abuse.[footnoteRef:7] At the global level, the United Nations 2030 Agenda for Sustainable Development and its guiding principle of “leave no one behind” – is built on the understanding that sustainable development cannot occur if inequality is not addressed. UNICEF holds that investing in ECD can yield measurable improvements not only in children’s short-term health and learning, but also in long-term outcomes.[footnoteRef:8] Health, nutrition, education and protection interventions in the early years contribute directly to the achievement of at least nine of the Agenda 2030 SDG goals and, indirectly, to all the goals.[footnoteRef:9] Therefore, internationally UNICEF Programmes are aimed to support targeted and coordinated efforts to mainstream ECD principles in health, nutrition, education, child protection, and emergency planning and response. Furthermore, building on the robust corpus of evidence on early childhood development (ECD), UNICEF promotes implementation and scale-up of evidence-based, and effective multi- sectorial packages aimed at ensuring that all children, including the most vulnerable, reach their development potential. UNICEF vision for ECD is that all young children, from conception up to the age of school entry, achieve their developmental potential in equitable inclusive environments, programmes, and policies, including in humanitarian setting. This vision is achieved by ensuring access to essential services (health and nutrition, education, and protection) for children and nurturing care practices of parents and caregivers, through multi-sectorial interventions and service delivery platforms, as from a programmatic perspective, the objectives of ECD address both the children as direct beneficiaries, as well as parents and caregivers, as they create the primary enriched environments for young children. The vision and focus are firmly embedded in the five goal areas established in the new UNICEF Strategic Plan. ECD is anchored in the first goal area, but cuts across all five goal areas.[footnoteRef:10] [7:  UNICEF (2018)- Project Document “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and
Moldova”. Retrieved from https://onedrive.live.com/edit.aspx?cid=a5d4f9dcb2fac950&amp;page=view&amp;resid=A5D4F9DCB2FAC950!833&amp;parId=A5D4F9DCB2FAC950!669&amp;authkey=!AGJvEgQyVqHTxsI&amp;app=Word]  [8:  UNICEF (2017). Program Guidance for Early Childhood Development. UNICEF Program Division. New York.]  [9:  UNICEF (2017). Program Guidance for Early Childhood Development. UNICEF Program Division. New York.]  [10:  UNICEF (2018). Early Childhood Development in the UNICEF Strategic Plan 2018-2021. New York.] 

According to the ECD in Europe and Central Asia Strategic Directions document[footnoteRef:11], UNICEF approach to ECD is composed of three distinct and mutually inter-dependent and reinforcing pillars: Young Child Well-Being, focusing on the first 1000 days or children from conception to 3 years; Pre-primary Education, focusing on children 3 years to school entry age; and Inclusion from the Start of children with developmental difficulties and disability, focusing on support to children 0-school entry.[footnoteRef:12] [11:  UNICEF (2019). Early Childhood Development in Europe and Central Asia Strategic Direction. UNCIEF ECARO.
Geneva]  [12:  UNICEF (2019). Early Childhood Development in Europe and Central Asia Strategic Direction. UNCIEF ECARO. Geneva] 

For the purpose of this evaluation, and in line with the key components of the project, ECD will be considered from two key angles:
•	ECD services rendered to families, including for instance home visiting programmes, early identification of special developmental issues and needs such as disabilities, early child intervention to respond to these needs, adapted health services, adapted social services such as parenting support;
•	Pre-Primary Education (PPE) services including access to PPE institutions. 
National Policies and Legislation
All economies of the Western Balkans and Moldova have experienced negative growth in 2020 due to reductions in services, exports, personal consumption, and investment caused by the COVID-19 crisis.[footnoteRef:13]. In 2021, the Western Balkans region and Moldova are seeing a faster-than-expected recovery from the COVID-19-induced recession that all economies experienced in 2020. [footnoteRef:14]  "For this issue of the Regular Economic Report, the World Bank used two methods to estimate the potential poverty and distributional impact of the COVID-19 pandemic in 2020 and the possible recovery in 2021: (1) projections based on sectoral GDP growth and (2) detailed microsimulation of shocks and policy responses" says the World Bank in its Competition and Firm Recovery Post-COVID-19. Europe and Central Asia Economic Update. Office of the Chief Economist Fall 2021. Washington DC).[footnoteRef:15] [13:  The World Bank (2020). Assessment of the economic growth in 2020 in Western Balkan countries and Moldova. Washington DC]  [14:  The World Bank (2021). Western Balkans Regular Economic Report: Fall 2021 and Moldova. Washington DC]  [15:  The World Bank (2021). Competition and Firm Recovery Post-COVID-19. Europe and Central Asia Economic Update. Office of the Chief Economist Fall 2021. Washington DC] 

Children, especially those in vulnerable situations, have been affected by school closures and other limitations imposed by the COVID-19 crisis. Efforts are needed to strengthen the rights of the child and to build resilient child protection and childcare systems. The rights of persons with disabilities need to be effectively protected, including their transition to community-based care and independent living, in line with the requirements of the UN Convention on the Rights of Persons with Disabilities. The Roma continue to be disadvantaged compared to their non-Roma neighbours, and vulnerable Roma were disproportionally affected by the COVID-19 crisis and the related restriction measures.[footnoteRef:16]  “Many Roma continue to face discrimination, harassment and hate crime because of their ethnic origin”, as underlined by the recent report from the European Union Agency for Fundamental Rights.[footnoteRef:17] [16:  European Commission (2021). 2021 Communication on EU Enlargement Policy. Brussels: European Commission.]  [17:  A persisting concern: anti-Gypsyism as a barrier to Roma inclusion”, European Union Agency for Fundamental Rights, 2018.] 

Despite clear benefits from ECD policies backed by science and evidence, there are some reasons behind the insufficient priority given to ECD which are common in the Western Balkans and Moldova. These includes scarce resources, inadequate understanding of ECD benefits, competing development priorities, and structures of inequality that hinder addressing problems faced by the poorest people.
Albania: UNICEF Albania has supported the development and the implementation of some of the Government’s planning documents, including the National Health Strategy (2021-2030), the Strategy of Primary Health Care 2020-2025, the Reproductive Health Strategy, the National Social Protection Strategy (2019-2022), the National Action Plan on Persons with Disabilities 2021-2025, the Action Plan for Roma and Egyptians Inclusion 2021-2023, Inclusion of Persons with Disabilities 2021-2025, as well as the National Education Strategy 2021-2026. While Albania has improved the legislative frameworks for pre-primary education, the level of decentralization of this sub-sector often results in local communities lacking both funds and capacities to implement national policies.
Bosnia and Herzegovina: UNICEF supported the Ministry of Human Rights and Refugees to develop the 2020-2024 Bosnia and Herzegovina Action Plan for Monitoring the Implementation of the Committee on the Rights of the Child Concluding Observations. The reform efforts in the social sector in Bosnia and Herzegovina suffered from the lack of consistent political support due to the complex governance structure. However, the adoption of a new multi-sectoral 2020-2025 Early Childhood Development Strategy for the Federation of Bosnia and Herzegovina in 2020 ensured the commitment and continuation of improving sustainable Early Growth and Development services in the country. 
Kosovo*: Despite substantial and consistent progress, access to early childhood education and care in Kosovo* is well below Western Balkans and European Union (EU) levels. Enrolment of children in compulsory education - primary, lower and upper secondary education - is universal (100% attending grades 1-5, 90.5% 5-9 and 86.6% 9-12). Participation of children in pre-school education and care (age 0<5) remains low, despite an increase to 8.5% from 6.2%, and well below the OECD average (over 87%) or the 2020 Education and Training targets (95%). A persistent problem remains the small number and uneven distribution of pre-school institutions in Kosovo (44 public kindergartens in 23 out of 38 municipalities), lack of appropriate infrastructure and lack of didactic materials.[footnoteRef:18] Another challenge is the limited number of subsidised places for children from vulnerable groups (such as the unemployed), and a dominant policy and public view that PPE is a care service for employed parents rather than something to which a child is entitled for his or her care and education.[footnoteRef:19] Despite a recent increase to 92 per cent at pre-primary level, attendance at early childhood education facilities is still too low to have the desired effect on school readiness. The number of children aged 0-5 attending licensed preschool institutions is just 4.9 per cent and only 19.1 per cent attend preschool and pre-primary.[footnoteRef:20]This report also mention that “in particular, children from Roma, Ashkali and Egyptian communities have lower attendance rates at schools, fewer employment opportunities and are more likely to be in poverty. For children with disabilities, obstacles remain in the form of limited access to appropriate education, health care and rehabilitation services, and barrier-free access to public facilities and services”. The Law on Child Protection was adopted (June 2019), and along with the Administrative Instruction for Primary Healthcare approved in November 2020 and the 2020-2021 Strategic Plan for Maternal, Child and Reproductive Health. The Strategy and Action Plan on Children’s Rights was adopted in January 2019 confirming commitment to ECD. The revised Early Childhood Education law is under finalization. The policies supporting development of young children have been mainstreamed in the sectoral strategies, such as the Education Sector Strategic Plan (2022-2026) currently under development and in the Economic Reform Agenda (2020-2022). [18:  European Commission Kosovo Report 2021: https://ec.europa.eu/neighbourhood-enlargement/kosovo-report-2021_en.]  [19:  UNICEF, 2017, “Analysis of the situation of children and women in Kosovo”, Prishtina: United Nations Children Fund. https://www.unicef.org/kosovoprogr amme/Raporti_unicef_anglisht_web.pdf ]  [20:  UNICEF 2019 Situation Analysis of Children and Women in Kosovo. https://www.unicef.org/kosovoprogramme/media/1141/file/SITAN.pdf] 

Moldova: The inclusion of Roma and persons with disabilities is incorporated as one of the priorities in the National Code on Education, Education Strategy 2020 and the National Program on Inclusive Education 2020. The long-term National Strategies on Health and Education 2030 are currently under development. Consolidated efforts on drafting Early Childhood Development Strategy continued during 2020 through the involvement of the Medical University, Institute of Mother and Child Health, Local Public Authorities and CSOs.
Montenegro: National Strategy for Social Inclusion of Roma and Egyptians 2016-2020 pays special attention to compliance with the objectives and priorities of the EU Framework for National Roma Integration Strategies. A new Roma Integration Strategy 2021-2025 has been developed and UNICEF Country Office waswas involved in consultations with the working group. A new Early Education Strategy 2021-2025 has also been developed.
North Macedonia: In North Macedonia, early childhood education and care aims to provide care and education to children from the age of zero until the age of six when they enter primary education. The entire pre-school education is not compulsory and is classified as level 0 under International Standard Classification of Education, since 2002.[footnoteRef:21] The learning and teaching component of pre-school education are the responsibility of the Ministry of Education and Science, whereas the care and organisation of the work of the pre-school institutions falls under the remit of the Ministry of Labour and Social Policy in cooperation with the municipalities. Between 2018 and 2021, as part of UNICEF’s national roll-out of an innovative programme on social and emotional learning and development in all public preschools, a set of professional competencies for preschool teachers was developed, UNICEF was extensively involved in development of the new Health Strategy 2030. National perinatal care masterplan 2030 has also been developed in collaboration with the World Health Organisation (WHO) and the United Nations Fund for Population Activities (UNFPA) and 3 pilot sites defined to start interventions in 2021. The National Strategy (2020-2025) on Prevention and Protection of Children against Violence was adopted in 2019, with an aim to create a secure and safe environment for children by 2025 which would be conducive to growth and development of their full potential through an advanced national system for prevention and protection against all forms of violence and other adverse childhood experiences and by providing services to support children to overcome trauma. A Concept (policy guide) for inclusive education was developed and adopted providing a road map on how to overcome the barriers that inhibit schooling and exclude from learning the most marginalized children. The adopted Law for Primary Education (2019) provided legal ground for full inclusion of all children regardless of their abilities into mainstream education. The Roadmap for Inclusive Education which also deals with the pre-primary education has been supported by the UNICEF.  [21:  https://ilostat.ilo.org/resources/concepts-and-definitions/classification-education/ ] 

Serbia: The issue of increased enrolment of Roma children in pre-schools, greater investments and increased access of Roma to health and other social services, has been placed high on the national (National Strategy for the Inclusion of Roma) and the EU integration agenda (EU Accession Action Plan for Chapter 23). In 2020, the new Multi-Indicator Cluster Survey (MICS) report[footnoteRef:22] notes that while improvements are visible in reduction of child mortality, increased immunization, and net attendance in high schools among Roma, relevant ECD indicators including pre-school enrolment remained the same. The Situation Analyses on Services for Infants and Young Children with Disabilities (2017) reviled significant gaps in access and quality of services across systems despite affirmative legislation. Corresponding research of Paediatric Association of Serbia identified 17% of young children experiencing delays and disabilities. The Rulebook on Additional Educational, Health and Social Support for Children, Students and Adults was revised to support early education inclusion, more effective use of resources and better access to social services for young children and their families. [22:  https://mics.unicef.org/surveys ] 

The common obstacles to ECD development in Western Balkans and Moldova also include:
Discrepancy between policies and implementation. There is a discrepancy between existing policies, laws, and strategic action plans, on the one hand, and the implementation of the existing policies that translate into available resources, adequate services, budget allocations and accompanying infrastructure, on the other.
Fragmented services increase stress on the family. A child-centred approach model is missing and fragmented services for the child and family remain a challenge. Due to fragmentation, the child does not benefit from a holistic approach which would imply one single support plan for one child and family and cooperation of all support services and professionals in its implementation.
Integrating development into health care. The health sector should continue to expand its vision of health beyond prevention and treatment of disease and include the promotion of nurturing care for children as a crucial factor in the realization of the human potential of all people.[footnoteRef:23] [23:  Child Protection Index http://www.childprotectionindex.org ] 

Monitoring needs to improve. There is a lack of effective monitoring system on ECD which would provide information to policymakers and service providers on the precise situation of children. Children with disabilities as well as Roma children cannot be included unless sound data collection and analysis render them visible.
Parental practices. Effective parenting support programs are missing in several countries of the region. Children who are particularly vulnerable come from families with many children, or from poor rural single-parent families, or from families living in substandard settlements in extreme material deprivation, where parents have a low educational background. There is a lack of programs to support parental wellbeing so that they can be good parents.
Governance structures and strong coordination. In general, the implementation of early childhood development programs is often fragmented, particularly for children under 3 years and at the local level.
ECD financing. ECD funding is usually directed to separate sectors, leading to competition for scarce resources. Improved coordination can lead to increased effectiveness and efficiency of ECD programs, sometimes with the same or even reduced resources.
Obstacles to social inclusion
According to the Project document, annual progress reports of the European Commission point to weaknesses in ensuring the fundamental rights of Roma and people/children with disability across Moldova and Western Balkans region. Many Roma continue to face discrimination, harassment and hate crime because of their ethnic origin, as underlined by the recent report from the European Union Agency for Fundamental Rights.[footnoteRef:24] The project document outlines particular difficulties in social inclusion, having that services provided tend to be concentrated both in quality and quantity in urban areas and outreach to rural areas is weak; the quality of universal or primary level services is low; poor capacities of service providers, lack of new services around early intervention and disability prevention and lack of involvement of parents and community-based organizations and civil society as potential partners in provision and for advocacy is another challenge. While countries have made progress in revising national legislation and policies, capacities for implementation remain weak. The biggest challenge is the predominant medical approach, i.e. “curing” a disability, as opposed to the social approach which builds on the strengths of the individual and ensures that their environments are supportive and enabling rather than disabling. According to the inception report submitted by UNICEF ECARO to ADA, [footnoteRef:25] the countries covered by the project have EU accession aspirations and are investing efforts to harmonize policies and legislation to meet European standards, however, a sizeable number of children are socially excluded and face risks and deprivations, which limit their ability to reach their full potential. Boys and girls from ethnic minority groups such as the Roma, Ashkali and Egyptian, as well as boys and girls with developmental challenges and disabilities suffer disproportionately from poverty, poor access to services and social benefits, exclusion and discrimination; they more often suffer from violence, separation from their families and placement in residential care institutions or special schools. Social and gender norms negatively impact the social inclusion of vulnerable children, and additionally hamper and limit Roma girls’ participation in education on account of a number of reasons, including early marriage.[footnoteRef:26] All the countries are committed to the SDG Agenda and have in place a robust framework of policies, legislative frameworks and national strategies with regard to social inclusion, and protection of the human rights of women and children as well as vulnerable populations, such as ethnic minorities and persons with disabilities.[footnoteRef:27]The impact of COVID pandemic , according to UNICEF sources[footnoteRef:28], in Europe and Central Asia went beyond health risks, especially for children from poor families, ethnic minorities and children with disabilities, who have been dispropotionately affected by the Covid-19 pandemic. Lack of access to essential and support services was increased as was the isolation and stigmatization of children with disabilities and children from minority communities.  [24:  [1]  “A persisting concern: anti-Gypsyism as a barrier to Roma inclusion”, European Union Agency for Fundamental Rights, 2018.]  [25:  Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova Inception Report (2019). UNICEF ECARO to ADA]  [26:  Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova Inception Report (2019). UNICEF ECARO to ADA]  [27:  Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova Project Document (2018). UNICEF ECARO]  [28:  https://www.unicef.org/eca/unicef-responds-covid-19-pandemic-europe-and-central-asia] 

The situation of the project’s target groups with regard to social inclusion and in the context of ECD at the time the project was launched constitutes the baseline against which change will be assessed. It is therefore fundamental to acknowledge this situation, which is described by the project document and complementary sources. According to the project document,[footnoteRef:29] while the situation varied from one country to another, at the launch of the project, the countries covered could be characterized as having slow implementation of reforms, especially the implementation of key national strategies, poor inter-sectoral coordination and quality of services, inadequate financing of social services. Some examples of national policies, strategies and plans that address the rights and needs of girls and boys, women and men from ethnic minority populations and those with disabilities, include:  [29:  Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova Project Document (2018). UNICEF ECARO] 

· Albania’s National Plan of Action for the Integration of Roma and Egyptians (2016-2020), National Action Plan on the Inclusion of Persons with Disabilities and the Law on the Inclusion of and Accessibility of People with Disabilities all address issues of social inclusion for Roma children and children with disabilities. In Albania, at the time of project start, 70% of Roma children did not visit Consulting Centres for check-up visits (as prescribed by the national standard), and about 10% of Roma and 4% of Egyptian were reported as not regularly vaccinating their children. Only 33 % of Roma children accessed pre-primary school according to World Bank Roma Survey Briefs 2017[footnoteRef:30]. Less early childhood stimulation at home and restricted exposure to the majority language also mean Roma children are less prepared when they enter primary school. In Albania, at least a third of Roma children ages 7–15 were outside the school systems in 2017. Reports from the Ministry of Education showed an increase of children with disabilities attending preschool, but the system was not yet capable of accommodating to their needs. Public services (health, education and social protection), were insufficiently adjusted. Systems were[footnoteRef:31].[footnoteRef:32] [30:  https://documents1.worldbank.org/curated/en/642861552321695392/pdf/Breaking-the-Cycle-of-Roma-Exclusion-in-the-Western-Balkans.pdf]  [31: 
]  [32:  Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova Project Document (2018). UNICEF ECARO] 

· Bosnia & Herzegovina’s Framework Action Plan on Roma Educational Needs (2018-2022) and Strategy for the Advancement of the Rights and Status of Persons with Disabilities in the Federation of Bosnia and Herzegovina’ (2016-2021) which is aligned with the European Disability Strategy 2010-2020. In Bosnia and Herzegovina, at the time of project launch, Roma infants were four times more likely than others to be born underweight with only 4% of children immunized. Obstacles persisted, stemming from stigma, gaps in policy/legislation frameworks in some sectors, gaps in coordination, inter-sectoral cooperation, in-service provision and gaps in capacities and knowledge to address the rights of children with disabilities.
· Kosovo*’s (UNSCR 1244) National Development Strategy emphasizes the importance of reducing equity gaps for the most marginalized group of children such as Roma, Ashkali and Egyptian communities, children with disabilities, and rural and poor families by improving of the quality of early childhood care and education services and social inclusion. In Kosovo*, the Infant Mortality Rate was estimated at 15 per 1,000 live births, while among Roma, Ashkali and Egyptian children, it is estimated at 26 per 1000 live births. The health care system did not mainstream disability within its plans of action. Screenings, early identification and intervention of children at risk of delay or disability, did not exist and the medical model of disability had been perpetuated by medical professionals. Fewer Roma, Ashkali and Egyptian children had age-appropriate development outcomes and the equity gap broadened with age, resulting in high secondary school dropout rates and a high percentage of Roma children (around 80%) without the needed skills and qualifications that would enable them to succeed in the labour market.
· In Moldova, the inclusion of Roma and persons with disabilities is incorporated in the National Code on Education, Education Strategy 2020, National Program on Inclusive Education 2020, Action Plan for the Implementation of Child Protection Strategy, 2016-2020, National Strategy on Public Health 2014-2020, and Action Plan for the Support of Roma Populations. In Moldova, Roma children’s enrolment rates were much lower than those of non-Roma children: one-fourth at the pre-primary level, half at primary and lower secondary levels, and one-fifth at upper secondary level. According to the latest 2012 data (MICS), an estimated 76% of all children aged 2 to 14 years in Moldova had experienced violent disciplining at home, including both physical punishment and psychological aggression.
· Montenegro’s National Strategy for Social Inclusion of Roma and Egyptians 2021-2025 was adopted during the implementation of the Project, based on MICS 2018 data. However when the project was launched this strategy was not in place and the most recent data originated from MICS 2013, which constitutes the baseline against which the project was designed. The new Strategy aims to improve the current situation and position of the Roma and Egyptian communities in Montenegro, as well as to realize the rights guaranteed by the Constitution and other legal acts, and to combat all forms of discrimination and segregation. The adoption of this document was preceded by other strategic documents, primarily the National Action Plan for the Implementation of the "Decade of Roma Inclusion 2005-2015", adopted in 2005, with the aim of breaking the vicious circle of poverty and exclusion of Roma from the social life of Montenegro, for which e ducation, employment, housing and health care projects were deployed. The new Strategy recognizes the problem of domestic violence and violence against women, child marriage, child neglect in Roma and Egyptian families calling for special attention to be paid to those issues. In Montenegro, in 2018 (MICS), 91% of children in Roma Settlements are materially deprived in three or more dimensions, 15 % of children aged 36-59 months in Roma Settlements are attending an early childhood education programme, 89 %of population in Roma Settlements in urban area have basic • service for sanitation while it is the case with 66 % in rural area, 10 % of adolescent girls and 7 % adolescent boys aged 15-19 years have felt discriminated or harassed for any reason in the last 12 months, in Roma settlements in Montenegro 61% of men and 45 % of women aged 15-49 years are literate, in Montenegro Roma Settlements, 64 %of children aged 1 to 14 years experienced some form of physical punishment and/or psychological aggression by adult household members in the last month, 11 % of children this age were subjected to severe physical punishment.
· In North Macedonia, the 2014-2020 Strategy for Roma places emphasis on the inclusion of Roma in society through, inter alia, early childhood education and full access to quality health services. One of the specific strategic goals is to increase the number of Roma children in preschool education by 25%. In North Macedonia, data from the period when the project was launched suggested a higher neonatal mortality rate among Roma population or 17.4 compared to national average of 10.2. The State Statistics Office reported that out of all children enrolled in 2016, only 2.6 per cent were Roma and only 0.5 per cent were children with disabilities.  The 2018-2019 North Macedonia MICS showed that 73 %of children age 1-14 experience a violent method of child discipline. This reality is worse for minority (Roma) children (81.8%) and children with disabilities. 36.8% of children age 36-59 months in North Macedonia attend early childhood education, while only 11.9 of children from Roma settlements in North Macedonia attend ECE. 81.8 is the early child development index score in North Macedonia, while in Roma settlements early child development index score is only 59.1, as stated in MICS 2018.
· Serbia’s National Strategy for the Inclusion of Roma Women and Men (2015-2025) recognizes the importance of early childhood development and education services for Roma children. In Serbia, 30% of children were at risk of poverty at the time the project was launched. Roma children’s mortality was almost twice as high as the national average with only 44% of children 0-3 fully immunized. As many as 10% of children living in Roma settlements were underweight and 19% stunted. National Programme on Early childhood Development (2016) and Call for Action on ECD (2018) identified strengthening family oriented, cross sectorial, early childhood interventions services as a way forward in securing critical and timely support to children with developmental delays and disabilities and their families.  
Various background documents and situational analyses indicate that there were quality concerns in universal health care and education, inequalities affecting Roma children, children with disabilities, poor and rural children living in rural areas and those from poor families; inadequate quality and inclusiveness standards in education, limited availability of parental support programmes, etc. According to the UNICEF Program Guidance for Early Childhood Development[footnoteRef:33], failure to address these challenges, results in inadequate stimulation and nurturing care, exposure to toxic stress and inadequate nutrition, which in turn has short term and long-term consequences in reduced growth, lower cognitive functioning, lower academic achieved and handed lowered economic and social productivity, and poor health outcomes. The latest evidence even indicates that early deprivation leaves a genetic mark that is expressed in future generations as well. Indeed, the structures of immediate, underlying as well as macro-level causes of early deprivation perpetuate cycles of poverty, inequity and the neglect of basic child rights[footnoteRef:34]. The low quality of universal or primary level services (health services, schools, social care); poor capacities of service providers, lack of new services around early intervention and disability prevention and lack of involvement of parents and community-based organizations and civil society as potential partners in provision and for advocacy round up the obstacles to social inclusion.  [33:  UNICEF (2017). Program Guidance for Early Childhood Development. UNICEF Program Division. New York.]  [34:  UNICEF (2017). Program Guidance for Early Childhood Development. UNICEF Program Division. New York.] 

2.2.  The object of the evaluation	
[bookmark: _heading=h.4d34og8]Description of the project
[bookmark: _heading=h.2s8eyo1]The project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova” was initiated on 1 December 2018 by UNICEF, based on a project proposal presented for funding to ADA, who provided 1,8 million EUR matched by UNICEF with 0,7 million EUR, for a total budget of 2.5 million EUR. The project covered seven countries: Albania, Bosnia and Herzegovina, Kosovo*, Moldova, Montenegro, North Macedonia, and Serbia. The project duration was 37 months (from 1 December 2018 to 31 December 2021), as envisaged in the original project document. 
The structure of the project included two outcomes: 
Outcome 1. “Mothers, fathers and girls and boys, including those from vulnerable groups (Roma, Egyptian, children with disabilities), from the project targeted areas benefit from support for nurturing care, quality health services, early detection of developmental risks, delays and disabilities and early intervention services.” This outcome was served by five outputs:
1.1.	National and sub-national policies, and programs improved and mechanisms strengthened to contribute to realization of the human rights of boys and girls, particularly from marginalized ethnic minority groups and children with disabilities and their families
1.2.	Service providers enhanced knowledge and skills to support parents for nurturing care, early detection of developmental difficulties and early childhood intervention (ECI)
1.3.	Improved and innovative support modalities/services for children and parents are made available in targeted municipalities (e.g. counselling services, home visits, public service facilities, parental workshops, ECD centres, community based programs)
1.4.	Early childhood intervention services for children with developmental difficulties and disabilities strengthened and their availability expanded
1.5.	Awareness of the importance of child development raised among the parents with an intention to increase demand for quality services.
Outcome 2. “The pre-primary education (PPE) in the project targeted areas is more accessible and provides quality services including for boys and girls from ethnic minority groups and children with disabilities.” This outcome was served by one output:
2.1 	Capacity of pre-primary education professionals (teachers, principals, psychologists, speech therapists, volunteers) in the project targeted areas, strengthened for respect for diversity and inclusive service provision.
In each country respectively, a tailored set of outputs was implemented according to objectives agreed by the Government and UNICEF Country Office, based on feasibility and on the priorities of national policy documents:
	
	1.1
	1.2
	1.3
	1.4
	1.5
	2.1

	Albania
	
	X
	X
	
	
	X

	Bosnia and Herzegovina
	X
	X
	X
	X
	
	

	Kosovo*
	X
	X
	X
	X
	
	X

	Moldova
	X
	X
	X
	
	
	X

	Montenegro
	X
	X
	X
	
	
	X

	North Macedonia
	
	X
	X
	X
	
	X

	Serbia
	X
	X
	X
	X
	
	


Table 1: Overview of outputs implemented by country
The project logframe envisages several gender transformative results, in terms of access to health, social care services and pre-primary education for girls, especially for Roma girls who have lower access levels. Quantitative project targets are disaggregated by gender. The project justification presents, to a point, how the situation and experience of girls and boys with disabilities and/or from Roma communities, may differ.
The project targeted immediate (CSO service providers, duty bearers from among local and central level public institutions in the areas of health, social services and education) and final beneficiaries (children with disabilities and their families and communities; Roma children and their families and communities; other vulnerable children and their families and communities), further described below in the Stakeholder Analysis section of this report. 
Building on previous projects at country level, this project became the first regional project on ECD covering all these countries. In each country, the project selected two to 26 municipalities to model ECD services and pre-primary education (PPE) services, in addition to the advisory, advocacy and knowledge-generating work done on both thematic areas (ECD services and PPE services) at the national level.
The project operated both:
· Directly with the executive and legislative branches of national authorities for policy, legislative and regulatory support. These partners included particularly the line ministries in charge of health, social affairs, and education, as well as national agencies or institutions under these ministries. 
· Through implementing partners for the modelling of services and complementary advocacy, research and advice. These implementing partners typically involved CSOs and professional associations of practitioners, as well as training firms (exceptionally). For the purpose of this report, they are all referred to as implementing partners and CSOs.
The project outcomes and outputs relate to SDG 3 (Good health and well-being) in that it aims at improved health and development of children, SDG 4 (Quality education) in that inclusive, quality pre-primary education is the foundation for children to take full advantage of further steps in formal education, SDG 10 (reduced inequalities) in that it relates to the situation of ethnic minorities and children with disabilities who are often impeded to fully access their rights, SDG 16 (Peace, justice and strong institutions) in that the project invested in the normative and institutional framework surrounding ECD, and to SDG 5 (Gender Equality) as a cross-cutting issue.
3. [bookmark: _Toc88856385][bookmark: _Toc88856446][bookmark: _Toc89441188]Purpose, objectives and scope of the evaluation
3.1. Evaluation purpose
This evaluation aims to:
· Meet the accountability requirements set forth in the project document;
· Learn from the project’s performance and delivery of results;
· Support future planning and decision making on ECD in the region;
· Provide a basis for informed advocacy in the project countries and beyond.
The evaluation will therefore be mostly summative (as relates to understanding the effects of the project and ensuring accountability), but also to some extent formative (as relates to organisational learning and informed decision making and advocacy).
Consequently, the primary intended users of the evaluation results are:
· UNICEF ECARO;
· UNICEF country offices.

Secondary intended users are:
· Duty bearers including: Line Ministries; State agencies (e.g. national institutes); Municipal administration (belonging to local self-governance) and deconcentrated State services at municipal level.Other United Nations agencies including: WHO CO North Macedonia; UNFPA North Macedonia
· CSOs including: CSOs providing services to rights holders at local level; CSOs performing advocacy and services to rights holders at national level.
· Rights holders including: Children with disabilities and Roma children in targeted municipalities; Parents involved in the parenting programme and home visiting programme.
The specific uses of the primary and secondary audience of the evaluation are listed in Table 1.
Evaluation results will inform UNICEF, governments and other duty bearers on future programmes, and provide evidence for further implementation or scale up of policies, actions and services modelled during the project implementation. Evaluation management response will be the responsibility of UNICEF ECARO, who will facilitate the development, and support the management of evaluation response. Additionally, all UNICEF country offices may take recommendations, lessons learned and good practices into consideration. 
The evaluation report and management response will be made public, thus fulfilling UNICEF’s commitment to transparency and accountability.


[bookmark: _Toc89441204]Table 2: Users of the evaluation
	Users
	Interest in the evaluation
	Involvement in the evaluation
	Expected use of evaluation

	Implementing agency

	UNICEF ECARO
	Project assessment (summative evaluation)
Organisational learning (formative evaluation)
Recommendations for future projects (formative evaluation)
	Evaluation commissioning agency, evaluation management, logistical support, contact point for evaluation team, interviews of project staff, ToC workshop, participation in ERG
	Primary users: learning, accountability and implementation of recommendations

	UNICEF Country Offices
	Project assessment (summative evaluation)
Organisational learning (formative evaluation)
	Interviews of project staff and CRMs, ToC workshop, provision of documentation, facilitation of interviews with national counterparts where applicable (all completed).

Participation in ERG, Response to requests for clarification in writing, if necessary.
	Primary users: learning, accountability

	Duty bearers

	Line Ministries

	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
	Interviews of contact points 
	Secondary users: learning and accountability

	State agencies (e.g. national institutes)
	
	
	

	 Municipal administration (belonging to local self-governance) and deconcentrated State services at municipal level
	Transparency and accountability (summative evaluation)
Consolidation of perception of milestones and benefits (summative evaluation)
Awareness raising about existing participation and initiative opportunities (formative evaluation)
	Interviews in the sampled municipalities (with attention to representativeness regarding gender, age and type of activity within the project)
	

	Other United Nations Agencies

	WHO CO North Macedonia
	Project assessment (summative evaluation)
Organisational learning (formative evaluation)
	Interview with the staff of the WHO CO who have been working together with UNICEF on the implementation of joint project activities
	Secondary users: learning and accountability

	UNFPA North Macedonia
	Project assessment (summative evaluation)
Organisational learning (formative evaluation)
Recommendations for future projects (formative evaluation)
	Interview with the staff of the UNFPA CO who have been working together with UNICEF on the implementation of joint project activities
	

	Implementing partners in sample countries 

	CSOs providing services to rights holders at local level
	Summative evaluation of their activities within the project
Learning opportunity about ECD and PPE good practices and lessons learned (formative evaluation)
Recommendations for further activities and participation (formative evaluation)
	Interviews of contact points
	Secondary users: learning and accountability

	CSOs performing advocacy and services to rights holders at national level
	
	
	

	End beneficiaries at municipal level (rights holders)

	Children with disabilities and Roma children in targeted municipalities
	N/A in the short run. Possibly summative evaluation of the project (transparency and accountability) in the future

	N/A
	Secondary users: accountability and learning

	Parents involved in the parenting programme and home visiting programme
	Awareness of the project, accountability of the project towards rights holders (summative evaluation)
	Small sample of interviews in selected municipalities in sample countries
	



3.2. Evaluation objectives

The evaluation objectives, in line with the ToR, and complemented by the evaluation team, are as follows:
1. Provide an independent assessment of the performance of the Project in relation to expected changes;
2. To provide actionable recommendations for UNICEF on improving its work at country and regional levels and on supporting the sustainability of the changes;
3. To identify good practices and innovative approaches, and provide lessons learned for UNICEF and actors working toward improving social inclusion of Roma children and children with disabilities.
3.3. Scope of evaluation
The scope of the evaluation is as per ToR, with no deviations:
Programmatic and temporal scope
The evaluation will cover all project activities of UNICEF during the period from 01 December 2018 to 31 December 2021. The evaluation will cover the input, output and outcome levels of the intervention. The evaluation team will make inroads to identify plausible impact and sustainability aspects of the project, owing to the formative nature of the evaluation, while bearing in mind the project’s progressive and long-term approach toward impact.
Geographic scope: the evaluation will cover activities conducted within the territory of the seven countries covered, at central government level and in selected municipalities. Owing to the restrictions linked to the COVID-19 pandemic, evaluation activities will be carried out remotely: no travel to the countries or municipalities is foreseen, and interaction with evaluation stakeholders will be online.
Unit of analysis
In addition to the general project planning and implementation, the evaluation will make two deep-dive analyses of the changes triggered by the project in Kosovo* and North Macedonia, chosen as a sample. Some of the evaluation criteria will chiefly draw on data from these deep dive countries. 
Thematic scope
The evaluation will focus on ECD, including early detection of developmental risks, delays and disabilities, early child intervention, parenting and PPE as central elements of the project’s theory of change. 
Population groups covered
The evaluation will primarily analyse the changes which the project contributed to for immediate beneficiaries (output and outcome levels). It will make inroads into plausible changes for final beneficiaries (impact level). 
Immediate beneficiaries include, as duty bearers, national and local self-governance authorities/services in charge of ECD and PPE services, primarily in the health, social services and education sectors.
Final beneficiaries include in the short-run children with disabilities, Roma children and their parents in the municipalities targeted by the project. This aspect will be addressed through inroads into the impact level of the project. In the long-run, further potential final beneficiaries also include children with vulnerabilities and their parents in the countries covered more generally. This aspect will be addressed through inroads into the sustainability of the project-induced changes. 
4 [bookmark: _Toc88856386][bookmark: _Toc88856447][bookmark: _Toc89441189]Evaluation Framework
4.1. Theory of change-based evaluation

This report describes the ToC under Evaluation Framework Section for the sake of user-friendliness and because the ToC provides the foundation for the evaluation approach. A ToC-based evaluation tests the validity of the ToC of the intervention. At each level, the evaluation determines whether the envisaged change took place, what was the contribution of the project to it, and whether assumptions were realized. To answer key evaluation questions, the evaluation will therefore examine:
· How the ToC has operated towards results through the reference period (summative), and 
· What dynamics prepare them to ultimately contribute to long term impact, and how future follow-up activities could be framed (formative). 
Based on this, the evaluation process will involve contribution analysis, which analyses the plausibility, checks the realisation, and, wherever possible, assesses the extent of the project’s contribution to these changes. This will be done by triangulating data from documentation and interviews with stakeholders representing diverse viewpoints.
[bookmark: _heading=h.44sinio]Reconstruction of the theory of change
In the project document, the ToC of the project is formulated as such: 
IF mothers, fathers and girls and boys from vulnerable groups (Roma, Egyptian, children with disabilities) benefit from a) support for nurturing care, b) quality health services, c) early detection of developmental risks, delays and disabilities and d) early intervention services and IF boys and girls from ethnic minority groups and children with disabilities access quality, equitable and inclusive pre-primary education (PPE) THEN they will have improved health and development and will be able to reach their full human potential. 
As part of the evaluation ToR, the evaluation team revisited the ToC of the project document to check its validity and coherence as part of the inception phase.  In their review, the evaluation team found that the project document placed the levels of “outputs”, “outcomes” and “impact” too high, which would have rendered the overall logic of the project – and an evaluation approach exactly mirroring the ToC as described in the project document – too ambitious. In addition, they found causality links and several levels of change embedded within the “outputs” as defined in the project document: this meant that the outputs as originally delineated, had to be unpacked into two different level of changes. Finally, the original ToC identified broad, high-level assumptions which were not associated to specific levels of change. 
For the purpose of the evaluation, the evaluation team therefore elaborated a reconstructed ToC, in order to distinguish the various levels of change, associate internal and external assumptions to each level of change, and link the key project components to this chain of change. The ToC was then visualised, discussed during the inception phase interviews, and validated with staff involved in the project at a country and regional level during a ToC workshop held on 10 November 2021. As a result of this reconstruction exercise, the levels of change were redefined, closer to the experience of the project stakeholders. Changes included:
· Activities remained at the same level. This level focuses on the actions undertaken by the project;
· The results of these activities, which did not have an assigned level in the original project document, but were dispatched between “outputs” and “activities”, were grouped under Outputs. This level now focuses on the immediate changes produced among direct beneficiaries of the project who participated in project activities;
· A new Outcome level was prepared, building on previous “outputs” and “outcomes”, to clarify their logical linkage. This level now focuses on the changes from the perspective of duty bearers and the services they offer;
· A new Impact level was prepared, focused on the upper-level changes from the rights holders’ perspective and the services they actually use in the targeted areas;
· A new Purpose level was prepared, which unpacks the original “impact” defined by the theory of change. This level focuses on changes from the perspective of the final beneficiaries (children) at country level.
The diagram below summarizes the theory of change, which is further detailed underneath: 

Figure 1: Visual reconstruction of the ToC
[image: ]
At input level (what the project did, and which was directly within its control), the project mobilised various assets of UNICEF and its CSO implementing partners: knowledge, expertise on international norms/standards/guidelines and their implementation, financial resources provided by ADA and UNICEF, human resources (UNICEF and implementing partners’ staff), administrative and institutional backup of UNICEF and its implementing partners, political clout and reputation, as well as a broad range of established partnerships. These assets were invested into a complex set of activities: evidence generation (data production and analysis, assessment and corresponding reports), publications, advocacy with/advice to decision makers, trainings and workshops, conferences, study visits, provision of information technology support (software in particular), COVID mitigation actions (such as assistance to migrate services online), grants administered by CSO implementing partners, information and awareness raising campaigns. These activities were designed to create new experiences, processes, tools, knowledge and skills among direct beneficiaries, particularly decision makers and service providers (including CSOs) in the health, social services and pre-primary education sectors, as well as for a number of children with disabilities, Roma children, and their parents and families. These activities build on the assumption that UNICEF can act as a “conveyer” for a broad range of actors which champion ECD services, either as duty bearers or rights holders.
At output level, these actions are intended to elicit changes in the interaction, capacities, attitudes and actions of the direct beneficiaries (duty bearers and CSOs), guided by new pieces of legislation, regulations and policies, and equipped with new tools and knowledge, in the field of ECD. 
These changes could be realized provided the following assumptions were fulfilled: 
· Internal assumption: If the choice of direct beneficiaries (duty bearers and CSOs) and ways to support them was the most relevant to serve ECD for the end beneficiaries  (rights holders, including children with disabilities, Roma children and their parents); and if ECD outputs were indeed at the crossroads of UNICEF, ADA and governments’ priorities on the one hand, and the needs and aspirations of beneficiaries on the other hand.
· External assumption: Data was available to inform the knowledge, tools and normative framework offered to them. 
At outcome level, the outputs are intended to yield the provision of new and/or improved services building on the existing framework, in three fields related to ECD:
· National normative frameworks on ECD (policies, programmes, mechanisms, legislation and regulations) that would be compliant with international norms and standards championed by UNICEF, and geared towards the realization of the rights of vulnerable children and their families/parents;
· New/improved sets of services offered to children and their families/parents in the targeted communities and municipalities, which would serve as models for the implementation of the new normative framework. These services to families would typically include home visiting, early identification of developmental issues among children, early child intervention, parenting support, as well as other health and social services;
· Improved and more inclusive PPE services offered to children and their families/parents in the targeted communities and municipalities. These services would build on the existing pre-primary education infrastructure, but would bring the practices of this infrastructure in line with the standards and best practices for inclusion of vulnerable children. 
These changes could be realized provided the following assumptions were fulfilled: 
· Internal assumption: If cross-fertilization among the three outcomes, and among the seven countries covered (and among municipalities within these countries) boosted duty bearers to embrace these norms, standards and practices;
· External assumptions: If international partners pushed a common message for inclusion of children with disabilities through ECD, in line with a SDGs and the partnership for SDGs. And if the social, health and education services had sufficient resilience to the COVID pandemic (this assumption appeared during the project implementation, with the emergence of the pandemic).
At impact level, the outcomes are intended to elicit changes for the rights holders (children with disabilities, Roma children and their families/parents, and possibly other vulnerable children and families) in the targeted areas: 
· These rights holders were expected to access the ECD services offered, and benefit from them because they would be of appropriate quality and tailored to their needs;
· The parents/families were expected to access support for parenting, and thus adapt their parenting style to the needs of their children;
· Children with disabilities, Roma children and other vulnerable children were supposed to increasingly access and attend PPE services.
The targets for this level (referred to as outcome level in the project document, but related to the impact level in the revised ToC) were set per the project documents, as follows:
· 7,550 children (3,830 girls and 3,720 boys) and 5,450 families will be supported through interventions aimed at early identification of developmental risks, delays and disabilities.
· 4,000 children (2,010 girls and 1,990 boys) from ethnic minority groups will be supported to gain access to culturally sensitive and quality health and social services.
· 1,150 children (575 girls and 575 boys) with disabilities and from ethnic minority groups will be supported through integrated community services which support early child development through coordinated action of service providers from all social sectors.
· 1,530 children (768 girls and 762 boys) with disabilities and from ethnic minority groups will be enabled to gain access to quality and inclusive pre-primary education (PPE). More than 44,000 mothers and fathers will also directly benefit from the interventions.
· 31,500 mothers (including, particularly single mothers) and 12,700 fathers (and/or other caregivers) of young children will be supported to provide nurturing care to their children and supported to access quality health and social care services.
These changes could be realized provided the following assumptions were fulfilled: 
· Internal assumption: If the demand for such services increased (in line with the awareness raising activities conducted by the project, but also because the project assumed that an improved offer would generate its own demand). If regional emulation backed up the respective governments’ prioritization of ECD.
· External assumptions: If political will and prioritization remained stable despite possible external shocks (such as the COVID pandemic, changes of government…) And if financial and human public resources were dedicated to ECD at both national and municipal levels.
These impacts should in turn contribute to the larger purpose of establishing a ECD system that would expand the outcomes, to the point of positively affecting child health, child development and education in the targeted areas and beyond.
These changes could be realized provided the following assumptions were fulfilled: 
· Internal assumption: If there was a transition, by UNICEF and its partners, from crafting and modelling new frameworks and services into a systems approach. This transition would demand support not only by this project, but also by other UNICEF (or other international partners’) programmes on ECD services to families and PPE systems. Such programmes, whether pre-existing, concomitant, or posterior, would have to act in synergy with the project.
· External assumption: If the respective countries also adopted the same transition from crafting and modelling, towards a systems approach to ECD including services to families and PPE. 
4. 
4.1. 
4.2.  Evaluation Criteria
The original ToR of the evaluation proposed 12 evaluation questions organized around four criteria (relevance, coherence, effectiveness, sustainability), in line with ADA requirements. 
Based on the OECD/DAC criteria and the ToR, the evaluation team has streamlined and formulated these evaluation questions, in an efforts to prioritize the questions and reduce the number of questions to address, and so as to achieve a strong match between the ToC and the evaluation matrix. 
The questions were therefore rephrased, rearranged, and some points from the ToR will be treated as sub-questions. The evaluation questions were then matched with the levels of the ToC, which resulted in the addition of one criterion: (likelihood of) impact. 
The evaluation will thus follow the following criteria: relevance, coherence, effectiveness, impact, sustainability. The evaluation will analyse the gender, equity and human rights perspectives throughout the evaluation criteria and questions, which will be reflected in its findings. 
The evaluation questions of the ToR were therefore adapted based on the adjusted ToC, and the delineation of criteria.  The revised evaluation questions and new sub-questions are described in Table 2.
[bookmark: _Toc89441205]Table 3: Evaluation questions revised as per new ToC
	Evaluation questions as per TOR
	Revised evaluation questions 
	New Sub-questions 

	Relevance

	1. To what extent did the Project design respond to the needs and priorities of Roma children and children with disabilities, and continue to do so as circumstances changed? (especially within the context of COVID-19)?
9. How effectively did the Project adapt to and respond to the circumstances caused by COVID-19 pandemic?
	1. To what extent did the project design continuously respond to the needs and aspirations of the rights holders and duty bearers?
	How did UNICEF channel the evolving needs and priorities of Roma children and children with disabilities into the project design?

To what extent did UNICEF align its interventions in the respective countries with national priorities, policies and constraints?

To what extent did the project integrate a gender analysis? 
How did the project approach adjust to the context of the COVID-19 pandemic?

	Effectiveness

	5. To what extent has the Project achieved, or is expected to achieve, its objectives and planned results?
6. To what extent are the intermediate effects of the Project realized, or have the potential to be realized?
7. What were the enabling and constraining factors (and mitigating strategies) that supported the achievement of Project results?
8. Were there any unintended results (positive or negative) from Project implementation?
	2. To what extent has the project contributed to the realization of the expected changes?
	To what extent did the duty bearers and other project partners expand and improve more accessible and inclusive ECI, ECD and PPE services for the target groups?
How did the project embrace or mitigate enabling and constraining factors?
How did the monitoring and reporting framework of the project capture change at outcome level?

	Impact

	N/A
	3. What is the potential for the project’s target groups to use the new/improved offer of services?
	To what extent have parents and children in targeted municipalities accessed ECD, ECI, PPE services, and experienced nurturing care and quality education?
What factors facilitate project-induced benefits for the rights holders in targeted municipalities?
Did the project trigger unintended changes?

	Sustainability

	10. To what extent are the net benefits of the interventions continuing, or are likely to continue, for the institutions supported? What factors will facilitate further sustainable benefits?
11. To what extent did the Project contribute to building resilient services for the most vulnerable children such as Roma children and children with disabilities in the countries it operated in?
12. What will happen when the project is over? What will last?
	4. What is the likelihood that the project results will contribute to systemic improvement of ECD for the target groups?
	To what extent are the benefits of the interventions continuing, or are likely to continue, for the institutions supported (duty bearers and civil society partners)? 
What is the potential for duty bearers to scale models up at systems level?

	Coherence

	2. To what extent has UNICEF demonstrated its added value as a partner and implementer? (especially in operating contexts of middle to high income countries with supportive institutional capacity)?
3. To what extent has the Project leveraged other resources and interventions to deliver results?
4. To what extent has duplication of activities been avoided and synergies have been achieved in the context of the Project, including with external actors?
	5. To what extent was the project coherent with the comparative advantages of UNICEF including guidance and strategic documents on ECD)?

	To what extent has UNICEF optimized/made the most of its resources (financial and human resources, administrative)?
How did the ToC reflect UNICEF strategic plan and approach on ECD (and related knowledge, expertise and experience)? 
How did UNICEF mobilize its existing, and/or create new partnerships as a convener and as a partner for change agents?
To what extent was duplication of activities avoided and synergies achieved?


Relevance
The evaluation will examine relevance from the point of view of the core of the project’s theory of change: the match between the project’s outputs in the updated ToC, and the issues they were supposed to address (which also corresponds to the associated assumptions). Therefore, the relevance criteria will revolve around the choice of outputs, which itself rests upon problem analysis and ECD conceptual frameworks backing up the project’s ToC, and the understanding of stakeholders’ needs and aspirations.
The evaluation question 1 will therefore examine to what extent the intended project outputs (under the updated ToC) were relevant to the needs and priorities of the beneficiaries, especially of the targeted children. The evaluation team will examine to what extent the project remained relevant in practice, faced with the COVID pandemic and the evolutions occurring at national and local level, and whether it was adapted over the course of the intervention. 
This analysis will be based on general data which covers the entire thematic field of the intervention, including document review, interviews at national and local levels, interviews with UNICEF staff, other UN agencies involved in the project, beneficiaries, experts, as well as with complementary informants (CSO project partners, parents, service providers).
Effectiveness
The effectiveness criterion aims to determine whether and to what extent the intervention is achieving its objectives at outcome level. The evaluation will examine to what extent the expected outcomes (as reformulated in the updated ToC) have been achieved, and whether the corresponding assumptions have materialized. 
The evaluation question 2 therefore revolves around the changes from the perspective of the duty bearers and service-delivery CSOs. It also checks the validity of the internal assumptions, which supposedly make it possible to transition from implementing activities, to creating changes for the direct (output) and indirect (outcome) beneficiaries in terms of the services they have modelled, and the updated framework within which they operate. This is why the findings will be drawn from a broad variety of data, ranging from project reports and products, to semi-structured interviews, as well as new policy, legislation, regulations, and stories shared by the service providers. 
Impact 
The intended and unintended impacts of a systems approach project building on modelling and new frameworks can hardly be observed after three years, as insufficient time has elapsed to see what difference the intervention is actually making. The evaluation question 3 will therefore look at whether the project strategies and approaches are plausibly contributing to the experience of rights holders, particularly the most vulnerable ones, in relation to improved ECD system. The evaluation will seek to derive organisational learning from emerging and plausible impact on end beneficiaries/rights holders. 
This will mostly be based on data from the deep dive countries, where it is feasible to gather data on the experience of rights holders (especially in sampled municipalities, and at national level). This data will include interviews with all levels of beneficiaries, as well as document review including project documentation, stories and quantitative data gathered by the project implementing partners. If possible, examples of documents adopted at municipal level (in particular those with financial implication, such as municipal budgets or plans) will be examined. 
Sustainability
While it is essential to assess if the expected benefits of the intervention have lasted beyond the end of the implementation, at this point in time, this is too early to establish: the evaluation question 4 will therefore focus on whether the conditions for such benefits are in place and how likely is it that the project’s contribution to ECD systems in the countries will last in the long run. This corresponds to key assumptions about the purpose of the project. 
This will be based on the level of structural ownership by national and local and national duty bearers, who are expected to gradually move from a modelling to a systems approach in consultation with CSOs.
The evaluation team will particularly look into the policy frameworks, and any relevant legislation, and confront them with stakeholders’ opinions of the likelihood that they will be implemented durably and systematically. This will be feasible only in deep dive countries.
Coherence
Evaluation question 5 focuses on the input level of the theory of change, including activities, served by a range of UNICEF assets. Under coherence, the evaluation team is to assess the optimisation of UNICEF assets, including resources and comparative advantages. In other words, it will analyse the extent to which UNICEF mobilised resources and comparative advantages coherently towards the achievement of expected results. The evaluation will further test the internal coherence of the project, and its coherence with the strategic goals of UNICEF and the respective countries (primarily the deep dive countries).
Resources include human, financial and administrative resources. Beyond the accountability towards the donor regarding the management of human and financial resources, the evaluation will establish how these were optimized, in other words mobilised coherently towards the project’s expected results.
Comparative advantages include the particular knowledge, expertise, and experience of UNICEF: these are assumed to lend UNICEF unique capacity and legitimacy to operate on ECD, especially in middle-income countries where reforms require a long-term, strategic approach. These comparative advantages are embodied in UNICEF guidance on ECD, as well as its strategic plan and country development plans. The evaluation will therefore examine whether and how the project coherently captured these. 
Another comparative advantage of UNICEF is assumed to be its capacity to convene and boost agents of change within a dynamic context. This capacity rests on UNICEF partnerships (existing before the project or established during the project) and its political clout. The evaluation will analyse how these were harnessed to create mutual synergies, avoid duplication, and empower agents of change. 
This evaluation question will use project working plans and reports, financial data, interviews with the project staff, and confronted with the perception of stakeholders working in partnership with UNICEF on this project (including other international partners), as well as UNICEF and ECD guidelines and strategic documents (UNICEF strategic plan, guidance documents on ECD, and country programme documents), and interviews with the project staff and project immediate partners.
4.2. Gender, Human Rights and Leave No One Behind
The evaluation team will test to what extent the project was based on a human rights analysis, gender analysis, and whether it has led to gender transformative results within the ToC. The analysis will also look into whether the project contributed to access to human rights by the rights holders. The evaluation will also look at the level of inclusiveness of the project in terms of equity and leaving no one behind. The human rights and equity/leaving no one behind criteria aspects do not warrant specific evaluation questions, because they are an integral part of the ToC, and will therefore be evaluated as a part of the relevance, coherence, effectiveness and impact criteria and associated questions. This will enable to test the plausibility of the project’s contribution to human rights compliance and equity/leaving no one behind at these levels. These aspects are addressed by sub-questions and indicators under the evaluation questions.
4.3. Stakeholder analysis
The project document provides a clear overview of the stakeholders involved in the project. For the purpose of this evaluation, distinction is made between two main types of stakeholders:
1. Duty bearers and service providers, who constitute the direct beneficiaries of the project’s activities. For the purpose of this evaluation, including this report, the expression “duty bearers” includes all three categories below, unless otherwise specified. This category includes:
a. National-level duty bearers: line ministries, Parliament, state agencies, and learning institutions (such as the faculties and training institutes in charge of initial and continuous training of health and social services practitioners);
b. Municipal-level duty bearers: municipal councils and city halls, social services, health services and PPE services present at the municipal level, whether they are deconcentrated from the national level, or pertaining to municipal administration (depending on the territorial administration of the respective countries);
c. Other service providers engaged in the project, including mostly CSOs focusing on ECD, and in some cases local companies.
2. Rights holders, who constitute the end beneficiaries of the project, as they are expected to benefit from the services provided by duty bearers and service providers. This category incudes:
a. Children with disabilities, Roma children and other children facing vulnerabilities, who are the ultimate beneficiaries of the project;
b. Their parents, guardians, caregivers and wider families, who care for them. For the purpose of this evaluation, the expressions “parents” or “parents and families” will cover this entire category, unless otherwise specified. 
3. UNICEF as the implementer and co-funder of the project, including:
a. UNICEF ECARO, which handled donor relations, designed the overall ToC and framework of the project, and which supervised and administered the project including overall monitoring and reporting;
b. UNICEF country offices, which selected and designed the respective components and activities to be implemented in the respective countries, and which implemented and monitored the project in partnership with national counterparts.
4. ADA as the donor, who validated the project design and oversaw the monitoring of project implementation. In some cases the Austrian Embassies were also interested in exchange of information about the project at country level. 
5. Other international partners engaged in ECD who have coordinated with the project, because they have implemented or may implement, or may finance ECD projects in the countries:
a. WHO
b. UNFPA
c. Other United Nations Agencies, depending on the countries
d. The European Union
e.  Other bilateral embassies and development agencies.
According to the project document, duty bearers and service providers were involved both in the project design and implementation at various stages:
· Duty bearers at national level were involved in the selection of the project components and targets, based on existing national strategies and objectives. A vast consultation process, organized by the respective UNICEF country offices, took place before the finalization of the project document. 
· All duty bearers were involved in the design and implementation of specific activities which engaged them.
The present project evaluation recognizes the different groups of stakeholders and places specific attention to (a) the benefits received by the stakeholder groups (b) the level of participation by the different stakeholders and (c) the communication between the project, and its stakeholders. 
[bookmark: _heading=h.1y810tw]The stakeholder analysis table in Annex I provides an overview of stakeholders at top project level, and of the countries sampled for deep dives. The latter illustrate the typical patterns of stakeholder analysis, as an illustration at country level. In other countries, the details will differ, but the main categories of stakeholders remain constant.
4.4. Evaluation Matrix
[bookmark: _Toc89441206]Table 4: Evaluation matrix
	Evaluation criteria
	Evaluation questions
	Sub-questions
	Indicators
	Data sources
	Data collection method
	Comments

	Relevance
	1. To what extent did the project design continuously respond to the needs and aspirations of the rights holders and duty bearers?
	How did UNICEF channel the evolving needs and priorities of Roma children and children with disabilities into the project design?

To what extent did UNICEF align its interventions in the respective countries with national priorities, policies and constraints?
	Degree to which ToC outputs are aligned with problem analysis and self-identified needs.

Degree of alignment of ToC outputs with objectives priority measures outlined in national policy documents.

Level of satisfaction of duty bearers in the deep dive countries with the priorities chosen by the project.
	Existing publications on ECD and inclusion in deep dive countries and the region.
Project documents, reports, publications, products.
Opinion of UNICEF staff, opinion of duty bearers/CSOs/rights holders.
	Primary and secondary data mix.
Document review, semi-structured interviews.
	Evaluation universe (working hypothesis) validated and illustrated with deep dive countries’ analysis.

	
	
	To what extent did the project integrate a gender analysis?
	Presence of gender analysis, and of results explicitly linked to this gender analysis in project documents.
	Project documents.
Opinion of UNICEF staff.
	Primary data. Document review, semi-structured interviews.
	Evaluation universe. 

	
	
	How did the project approach adjust to the context of the COVID-19 pandemic?
	Instances of adjustment or abandonment of outputs to COVID-imposed constraints.
	Project documents, reports.
Opinion of UNICEF staff, opinion of duty bearers/CSOs.
	Primary data. Document review, semi-structured interviews.
	Evaluation universe.

	Effectiveness
	2. To what extent has the project contributed to the realization of the expected changes?
	To what extent did the duty bearers and other project partners expand and improve more accessible and inclusive ECI, ECD and PPE services for the target groups?
	Self-reported level of knowledge, skills, know-how of practitioners (duty bearers, CSOs) before/after project.
Self-reported use of new tools (e.g. IT, registries, forms and SOPs).

Examples of national policies, laws or regulations that refer to project-generated data or publications.
	Workshop evaluation statistics and reports.
Opinions of CSOs, duty bearers, other international partners.
Opinion and individual stories of supported families.
Project reports.
Project products and publications.
Laws, regulations, policies in deep dive countries.
	Primary and secondary data mix.
Document review (including collection from Official Journals/line Ministries), semi-structured interviews.

	Evaluation universe (working hypothesis) validated and illustrated by deep dive countries’ analysis.

	
	
	How did the project embrace or mitigate enabling and constraining factors? 
	Examples of strengths, weaknesses, opportunities and threats encountered during implementation of project activities, in particular COVID constraints, international partners’ cohesion, regional cross-fertilization. 
	Project reports, products, publications. Opinion of UNICEF staff, international partners, and duty bearers.
	Primary data.
Document review, semi-structured interviews. 
	Evaluation universe (working hypothesis) validated and illustrated by deep dive countries’ analysis.
SWOT analysis of project outcomes, with particular attention to internal and external assumptions at outcome level. 

	
	
	How did the monitoring and reporting framework of the project capture change at outcome level?
	Existence of project document that include objectives, results, products, activities, and inputs.

Existence of process and result indicators in project document.

Existence of tools to collect data and information.

Frequency of data and information collection.

Comparability of quantitative data reported in progress reports.
	Project document, project reports. 
	Primary data.
Document review.
	Evaluation universe.

	Impact
	3. What is the potential for the project’s target groups to use the new/improved offer of services?
	To what extent have targeted parents and children in sampled municipalities accessed ECD, ECI, PPE services, and experienced nurturing care and quality education?
	Examples of families applying acquired knowledge, skills, attitudes and accessing services in sampled municipalities within deep dive countries.
	Workshop evaluation statistics and reports, opinion and individual stories of supported families.
Project reports.
	Primary and secondary data mix. 
Secondary document review: CSO-collected documents and storytelling. 
Semi-structured interviews with small number of beneficiaries.
Primary document review.
	Deep dive countries.

	
	
	Did the project trigger unintended changes?

What factors facilitate project-induced benefits for the rights holders in targeted municipalities?

	Examples of lessons learned associated to adverse factors.

Examples of success stories backed by enabling factors such as existence of long-term funding mechanisms, political will, regional emulation, persisting demand.
	Project reports, opinion of duty bearers, CSOs, international partners, UNICEF staff.
Documents issued by municipal or national institutions (e.g. budgets, plans).

	Primary and secondary data mix data.
Document review (including documents requested from municipal and national duty bearers), semi-structured interviews.
	SWOT of identified potential impacts in deep dive countries.

	Sustainability
	4. What is the likelihood that the project results will contribute to systemic improvement of ECD for the target groups?	 

	To what extent are the net benefits of the interventions continuing, or are likely to continue, for the institutions supported (duty bearers and civil society partners)? 
	Examples of alignment between values and attitudes displayed by interviewed duty bearers and CSOs, and UNICEF-supported systems approach to ECD.
	Opinion of duty bearers and CSOs.
Documents issued by municipal or national institutions (e.g. budgets, plans).
Laws, regulations, policies in deep dive countries.

	Primary and secondary data
Document review (including documents requested from municipal and national duty bearers, Official Journals)
	Deep dive countries.

	
	
	What is the potential for duty bearers to scale models up at systems level?
	Introduction of project-supported models and concepts into national systems approach, if any. 

	National policies, legislation, regulations.
Project reports.
Opinions of duty bearers, CSOs, international partners, UNICEF staff.

	Primary and secondary data mix.
Document review (including from Official Journals and documents communicated by line Ministries).
	Deep dive countries.

	Coherence
	5. To what extent was the project coherent with the comparative advantages of UNICEF including guidance and strategic documents on ECD)?
	

	How did the ToC reflect UNICEF strategic plan and approach on ECD (and related knowledge, expertise and experience)?
	Degree to which project activities are aligned with UNICEF strategic and guidance documents on ECD, and other applicable UNICEF strategic documents.  
	UNICEF strategic and guidance documents.
International standards applicable to ECD and inclusion of target groups.
Project documents, reports. 
Opinion of UNICEF staff, opinion of duty bearers/CSOs. 

	Primary and secondary data mix.
Document review, semi-structured interviews.
	Evaluation universe.

	
	
	How did UNICEF mobilize its existing, and/or create new partnerships as a convener and as a partner for change agents?

	Recurrent perception of UNICEF as “convener”, partner for implementation and/or trusted adviser.
	Opinion of CSOs, duty bearers, international partners.
	Primary data
Semi-structured interviews
	Evaluation universe (working hypothesis) validated and illustrated by deep dive countries’ analysis.

	
	
	To what extent has UNICEF optimized/made the most of its resources (financial and human resources, administrative)?
	Degree of alignment of expertise and experience mobilised by UNICEF with project activities and overall ToC.

Examples of duplication of activities, if any.
	Project document and reports.
Interviews with UNICEF staff, CSOs, duty bearers. 
	Primary data.
Document review, semi-structured interviews.
	Evaluation universe.

	
	
	To what extent was duplication of activities avoided and synergies achieved?

	Examples of matching funding directed towards UNICEF and/or its implementing partners.

Absence of duplication with other international partners’ intervention in the deep dive countries
	Project reports.
Opinion of UNICEF staff, CSOs, international partners.
	Primary data.
Document review, semi-structured interviews.
	Evaluation universe (funding), deep dive countries (duplication)





5. [bookmark: _Toc89441190][bookmark: _Toc88856387][bookmark: _Toc88856448][bookmark: _Toc89441191]Methodology	
The evaluation will follow the UNEG Norms and Standards as well as the UNEG Ethical Guidelines for Evaluation.[footnoteRef:35] It will be theory of change-based. Due to the availability of data and the type of changes that we seek to document, the evaluation will use mixed quantitative and qualitative methods, with primacy of qualitative methods.  [35:  <www.uneval.org/normsandstandards/index.jsp>, <www.unevaluation.org/ethicalguidelines> [10/10/2020].] 

The evaluation will be based on two data sets:
Evaluation universe data: this includes general data about the project as a whole (including deep dive countries, and other countries as well as regional-level and UNICEF-wide data). Evaluation universe data may include various types of data, such as interviews and documents. Evaluation universe data will be used to emit hypothesis in response to the evaluation questions, based on information that applies to all or most countries and/or to the regional level. However, alone it will likely not be sufficient to respond with a sufficient level of certainty to most evaluation questions, because there is limited access to data in most countries (Albania, Bosnia and Herzegovina, Moldova, Montenegro, Serbia which are not deep dive countries), and limited time/capacity to investigate deeply into the realities of the field for the duty bearers and rights holders in these countries. This data will mostly provide insight on the output, outcome and impact levels of the theory of change. It will inform the evaluation on the implementation of the activities and results achieved, changes operated with the beneficiaries, ownership by beneficiaries and CSOs.
Deep dive countries’ data: this includes data on Kosovo* and North Macedonia, which were sampled for deep dives. Deep dive data will enable the evaluation team to check the working hypothesis formulated based on the evaluation universe, by confronting them to the field reality of project implementers, ECD duty bearers, and rights holders. Deep dives involve more data-intensive research, in particular broad range of interviews and collection of documents beyond the existing documentation produced during/by/for project implementation. In the deep dive countries, additional data will enable the evaluation team to explore in depth the changes at local level with an accent on the duty bearers’ and rights holders’ perspective.
5.1. Sampling 
Country sampling
As per the ToR, the evaluation will conduct two deep dive analyses. In these countries, a broad range of interviews with all types of stakeholders will form the bulk of data collection, along with in-depth review of documentation. The Evaluation Specialists will implement the deep dive countries’ data collection and analysis, with the guidance of the Team Leader. The two deep dive countries were chosen based on the following criteria:
Representation of the project document’s outputs (at outcome level in the reconstructed theory of change). This criterion has to do with the diversity of interventions and thematic area of work in these countries, as well as breadth of activities;
Number of municipalities covered in the program and number of stakeholders engaged;
Significance of the investment to the project.
Feasibility for the country offices, especially against other ongoing evaluation/research/planning initiatives that were occurring simultaneously;


Based on these criteria, the evaluation team in consultation with ECARO teams including country offices, in consultation with UNICEF ECARO Evaluation and ECD Sections, have selected two countries: Kosovo* and North Macedonia. In both countries, the range of reach of activities was quite high involving a number of stakeholders and municipalities both for the ECD centre interventions as well as the home visiting programmes, where ADA funds provided leveraged support to expand the reach further. Moreover, both interventions are estimated to have had a large impact and have been transitioning from modelling services to a systems approach through integration in the relevant legislative frameworks. Meeting the stakeholders and data collection are also considered highly feasible.
Deep dives will not depart from the evaluation matrix, but they will collect richer qualitative data on indicators. Through this, they will analyse in particular the outcomes and impact of the project on duty bearers and rights holders/end beneficiaries, as presented under Evaluation Criteria above. 
Municipal sampling
Within the deep dives, several municipalities were sampled by the UNICEF country offices’ project teams, based on the following criteria:
Municipalities both covered by the project, and identified as demonstration municipalities as per UNICEF’s overall strategic approach.[footnoteRef:36] This strategy defines four levels of intervention for UNICEF, including demonstration municipalities where UNICEF interventions are modelled. These municipalities combine: [36:  https://www.unicef.org/kosovoprogramme/reports/programme-strategy-notes-unicef-kosovo-2021-2025 ] 

· Feasibility of modelling (existence of entry points, in line with requirements for demonstration municipalities);
· High number of communities identified as marginalized;
· Variety and extent of the needs identified among these communities.
Representation of both urban and rural municipalities;
Coverage of all project outputs (as per initial project document’s ToC) implemented in the respective country;
Feasibility, measured by access to informants and documents. 

In Kosovo*, in 2019 the country office selected key target municipalities for the implementation of the Kosovo* programme, which involved gathering the opinions of a wide range of partners through consecutive rounds of questionnaires using the Delphi method. The municipalities selected would serve to test convergence of the strategic areas of UNICEF intervention in Kosovo*, and municipal programming. This rationale was also reflected in the selection of municipalities for the implementation of the present project in Kosovo*, particularly to model community-based ECD centres – whereas the home visiting programme had a wider reach (27 municipalities out of 38 total in Kosovo*).
In North Macedonia, the selection of which preschools will be involved in the project was done jointly with the Ministry of Labour and Social Policy, trying to ensure regional and ethnic diversity (e.g., Skopje Chair has a mixed population of ethnic Albanians and ethnic Macedonians, Vinica is a smaller town in the East, with a predominantly e-Macedonian population and veering more towards rural, Shuto Orizari is predominantly Roma, Gostivar is a mix of ethnic Albanians, Macedonians and Turks, Veles predominantly Macedonian, with a sizeable ethnic Albanian population). These five preschools which have been planned for deep diving evaluation in North Macedonia have been involved in the project since the very beginning and in each of them inclusive teams have been established (with the support from partner Open the Windows - OtW). Additional five preschools were added to the intervention for inclusive preschools over the summer 2021, when UNICEF North Macedonia and the Ministry of Labour and Social Policy decided to merge the parenting component of the Child Protection Section, with the inclusive preschools component of the Education/ECE Section, in an effort to extend the benefits of both interventions to a larger number of preschools.
The table below outlines the municipal sampling proposed by the country offices, and agreed with the evaluation team and the UNICEF ECARO evaluation section. 
[bookmark: _Toc89441207]Table 5: Sampling of local case studies
	Municipalities
	Coverage by the action (outputs as per project document)
	Rural/urban
	Feasibility

	Kosovo*[footnoteRef:37] [37:  The municipalities, as also presented in stakeholder mapping, represent the selected sample. For the Northern Municipalities, besides Zvecan and Mitrovica South, Vushtrri and Zubin Potok were also covered by the action – community-based ECD centers; however, due to changes in Municipal authorities engaged in the operationalization of Centers, interviews will not be conducted with stakeholders from these municipalities. Nevertheless, documentation will be reviewed for these municipalities for contrasting purposes.] 


	Dragash
	Outputs 1.2, 1.3, 1.5 and 2.1 (ECD Center established and functional)
	Rural
	Respondents and data are available

	Gjilan
	Outputs 1.2, 1.3, 1.5 and 2.1 (ECD Center established and functional)
	Urban
	Respondents and data are available

	Lipjan
	Outputs 1.2, 1.3, 1.5 and 2.1 (ECD Center established and functional)
	Rural
	Respondents and data are available

	Zvecan
	Outputs 1.3, 1.5 and 2.1 (ECD Center)
	Rural
	Respondents and data are available

	Gjakove
	Outputs 1.2, 1.3, 1.5 and 2.1 (Home visiting programme)
	Rural
	Respondents and data are available

	Fushe Kosove
	Outputs 1.2 and 1.3 (Home visiting programme)
	Rural
	Respondents and data are available

	Mitrovica South
	Outputs 1.2, 1.3 and 2.1 (ECD Center established and functional)
	Rural
	Respondents and data are available

	North Macedonia

	Skopje, Chair
	Outputs 1.3 and 2.1. (Quality inclusive pre-primary education in regular pre-primary classes)
	Urban
	Respondents and data are available

	Vinica
	Outputs 1.3 and 2.1. (Quality inclusive pre-primary education in regular pre-primary classes)
	Mixed Rural/urban
	Respondents and data are available

	Skopje, Shuto Orizari
	Outputs 1.3 and 2.1. (Quality inclusive pre-primary education in regular pre-primary classes)
	Sub-Urban
	Respondents and data are available

	Gostivar
	Outputs 1.3 and 2.1. (Quality inclusive pre-primary education in regular pre-primary classes)
	Urban
	Respondents and data are available

	Veles
	Outputs 1.3 and 2.1. (Quality inclusive pre-primary education in regular pre-primary classes)
	Urban
	Respondents and data are available


Interviewee sampling
Within UNICEF representatives, there is no sampling: all project staff has been interviewed during the inception phase.
Among duty bearers at national level, the sampling follows country sampling: all national counterparts will be interviewed in Kosovo* and North Macedonia during data collection.
Among CSO service providers, who are at the same time implementing partners, the sampling follows country sampling: they will all be interviewed during data collection in Kosovo* and North Macedonia.
Among duty bearers at municipal level, interviewees will be sampled according to municipal sampling, combined with convenience sampling: all available duty bearers in the sampled municipalities will be interviewed, as specified in the stakeholder analysis. It is possible that some may not be available due to increased workload due to their responsibilities in combatting the COVID pandemic.
Among rights holders, the sampling will be extremely restrictive, as the aim is not to gather quantitative data or data representative of the evaluation universe or even the deep dive countries: the Evaluation Specialists will interview two to three rights holders per deep dive country. This is not done to obtain any representative sample, as this would not be feasible within the time and resources allotted to the evaluation, but rather to illustrate the changes experienced at impact level, and to identify the possible bottlenecks faced by the rights holders when accessing new or improved ECD services to families or PPE. These rights holders will be identified through convenience snowball sampling, which is the only feasible option in such a short timeframeand bearing in mind the challenges in accessing them during the COVID pandemic: they will be proposed by the CSO service providers. The CSO service providers will be requested to propose rights holders during their interviews. There is a risk of bias in the selection of rights holders by service providers: this bias can only be partly mitigated by the communication with CSO service providers: availability, access to phone/internet, and interest in participating in the evaluation. However, the consequences of this bias will be minimal, because these interviews are meant as illustration and exemplification of potential impact identified based on other data – not as a key source of data. 
5.2. Data collection
Data collection tools will need to be varied and complementary to facilitate triangulation of data. This section presents how data will be grouped, and which data collection tools will be used to this end. Eight types of sources will be mobilized:
1. [bookmark: _heading=h.2bn6wsx]Interview with UNICEF staff,
2. Interviews with the donor and other international partners,
3. Interviews with national level duty bearers from among line ministries and agencies in the health, social and education sectors,
4. Interviews in the selected municipalities, with current and/or former staff of service providers and other relevant duty bearers in the health, social and pre-primary education sector, and elected officials in the selected municipalities, rights holders (parents who benefited directly from the project), local/national/international CSOs; international partners;
5. Full review of entire project documentation, outputs of the project (publications, reports, presentations, training material, quantitative data…), 
6. Documents, reports and quantitative data from implementing partners,
7. Online resources and publications from third parties, 
8. National legislative, regulatory and policy framework, and possibly additional documents in the sampled municipalities (e.g. action plans, information material…)

This list of sources goes beyond what was envisaged by the ToR, which foresaw:
Literature research and review, and analysis of secondary quantitative data, review of material on the environment in which UNICEF operates, and recent plans and strategies.
Online survey to all Project COs and implementing partners to gather primary data and fill in data gaps from secondary data;
Key informant interviews with national authorities, UNICEF, implementing partners, ADA, front line workers, and other stakeholders (via online/virtual means) (approximately six interviews per country).

This approach means that no field interviews with beneficiaries will be held outside of the deep dive countries, as envisaged by the ToR, due to the unavailability of the country offices to facilitate such interviews outside of the deep dive countries, and of concomitant evaluation exercises in some country offices. The evaluation team, in consultation with UNICEF ECARO and country offices, also concluded that a survey anticipated by the ToR would not be worthwhile, due to the expectation that such survey would not be statistically significant, and would pose issues of feasibility (need to operate multiple language versions, which was not fitting within the evaluation budget and would have taken time beyond the timeframe of the evaluation). 

This approach, on the other hand, adds sources of information such as municipal level duty bearers, and rights holders, so as to ensure that sources are suitable to each level of the ToC. The Evaluation Matrix above provides an overview of which type of data will be collected for which level of the ToC, and conversely which evaluation criteria. 
[bookmark: _heading=h.qsh70q]Document review
The evaluation team will review documents for several data analysis purposes:
· Retrace the “story” of the project’s contribution to ECD in the countries covered;
· Compare the vision, strategies and principles that transpire from the project and the aspirations of various actors at national and municipal levels;
· Test the theory of change of the project in relation to the national and regional ECD efforts;
· Compare the vision, strategies and principles that transpire from the project’s and the governments’ strategic objectives;
· Trace the project’s contributions to actions and potentially to strategic documents pertaining to ECD;
· Analyse the inputs and activities invested by the project and other actors into ECD. 
The documents analysed will be of several types:
[bookmark: _Toc89441208]Table 6: Repartition of documents by type and scope.
	Documents category
	Primary data
	Secondary data

	Evaluation universe (entire project)
	UNICEF project and programme documents, reports, budgetary documents, publications, awareness-raising materials, training materials, guidance documents and others (pertaining to the project).
Quantitative documents on project beneficiaries and outreach of awareness raising campaign generated by the project. 
Documents related to interaction with the donor.
	Background documents publicly available (e.g. international norms and standards, reports by monitoring bodies/monitoring mechanisms of UN).
Strategic documents of UNICEF.
Guiding documents and publications from UNICEF pertaining to evaluation methodology, ECD, social inclusion and other related topics.
Multi-Indicator Cluster Surveys (MICS) results for countries covered.

	Deep dive countries
	Samples of municipal-level plans or project outputs in the sampled municipalities.
Anonymised stories of end beneficiaries collected by implementing partners.
Quantitative data on training and workshop evaluations from implementing partners’ reports.
	National strategies and action plans.
National legislation and regulations.
Municipal strategies, action plans, and/or budget documents in sampled municipalities, where available.
Publications and statistics on ECD, children with disabilities, Roma children, originating from implementing partners or other CSOs, national authorities, independent bodies, where available.


[bookmark: _heading=h.3as4poj]Semi-structured interviews
[bookmark: _heading=h.1pxezwc]The semi-structured interviews cover all the evaluation questions. Based on recommendations provided by the country offices and UNICEF ECARO ECD unit, the evaluation team is therefore aiming to reach to various types of interviewees. The final report will indicate the number of interviewees met, disaggregated by type and sex.
[bookmark: _Toc89441209]Table 7: Tentative repartition of interviewees
	Interviewee category
	Interviews held during inception
	Number of interviewes
	Evaluation phase
	Consultant(s) in charge

	Evaluation universe
	UNICEF ECARO ECD Section (including project staff)
	1
	Inception (Completed)
	Team Leader, supported by Evaluation Specialists on voluntary basis.

	
	UNICEF Country Offices - project staff, ECD and Education experts
	7 interviews (3 to 6 persons per interview)
	
	

	
	UNICEF Country Offices - Child Rights Monitors
	
	
	

	
	UNICEF Country Offices – Deputy Representatives (in some locations)
	
	
	

	
	ADA representatives (Vienna)
	1
	Data collection
	Team Leader

	Deep dive countries
	UNICEF Country Offices - project staff, ECD and Education experts.
	2 (group interview – 8 persons in total)
	Inception (Completed)
Data collection: follow up interviews.

	Team Leader, supported by Evaluation Specialists on voluntary basis.

	
	National-level and regional-level duty bearers (line Ministries and national agencies in the health, social affairs, and education sectors, and their representation at regional level where applicable).
	9 (3 in Kosovo, 6 in North Macedonia)
	Data collection
	Evaluation Specialists

	
	Duty bearers in the Municipalities (Centres for Social Work and/or social protection staff of municipal administration depending on the existing institutions; municipal-level health services; PPE institutions).
	12 (6 in each deep dive country)
	Data collection
	Evaluation Specialists

	
	CSO project partners (service providing and advocacy CSOs representing the interests of Roma children, children with disabilities and their parents/families).
	10 (5 in each deep dive country)
	Data collection
	Evaluation Specialists

	
	Experts involved in the project.
	2
	Data collection
	Evaluation Specialists

	
	Small sample of rights holders at local level (parents/tutors of Roma children and children with disabilities).
	2
	Data collection
	Evaluation Specialists

	
	International partners (EU, other United Nations Agencies, bilateral agencies involved in ECD).

	10 (5 in each deep dive country)
	Data collection
	Evaluation Specialists, supported by Team Leader

	
	Embassies of Austria and/or ADA contact point (where applicable).
	2
	Data collection
	Evaluation Specialists, supported by Team Leader



This set of data will inform on:
The perception of the project by stakeholders;
The changes observed during the project in terms of normative framework and practices of service providers and other duty bearers;
Personal experiences regarding these practices, the use of new tools;
Change in knowledge, skills, know-how, attitudes and behaviours which stakeholders have experienced and observed
Changes observed in the practices and access of rights holders, and the expected impact of these changes. 
Semi-structured interviews will be conducted by the evaluation team, according to the interview templates. Notes will be taken verbatim, and shared only within the evaluation team, within the template, so as to ensure comparability of data. Deep interviewing techniques will be used so as to ensure rich qualitative data. Interviews will comply with ethical rules, as ensured by ethical review, as described in the dedicated section of this report. The interviewees will be informed and asked for consent orally as to the potential collection of representative quotes for the final report, which will by no means be attributable. The evaluation team aims at rich qualitative data and relies on the willingness and technical capacities of the interviewees to conduct online meetings. The collected data is deemed to be reliable, while recognising the bias that may arise from snowball sampling. Keeping this focus in mind, the bias will be remediated as much as possible under the current circumstances (see section on risks and limitations). 
5.3. Data analysis
The evaluation team will use contribution analysis methodology. The evaluation report will therefore analyse, for each level within the theory of change:
· What change was intended by the project (based on the ToC);
· What changes can actually be observed on the ground and among the stakeholders in terms of knowledge, skills, know-how, mobilization of tools, techniques and mechanisms, decision-making processes, content of decisions, behaviour, attitudes, perceptions, experiences and initiatives;
· What changes can actually be observed in access to inclusive and quality ECD services for vulnerable children (especially children with disabilities and Roma children) and their parents and families;
· Whether the action fulfilled some necessary preconditions for these above changes;
· How, and to what extent, the project contributed to the above changes – with the acknowledgement that it may not be the only contribution to this impact. As the evaluation team moves up the levels of the ToC (from inputs up to purpose), it puts the ToC, its internal logic and its assumptions to a more difficult test, but proving contribution to change also becomes more challenging. At the lower levels of the ToC (inputs, outputs, and ideally outcomes), the evaluation would be able to demonstrate contribution to changes – but at the higher levels of the ToC (impact to purpose, and depending on the level of evidence collected, perhaps outcome), the evaluation tends to demonstrate mere plausibility of the contribution.
The data will be analysed through an analytical grid structured around the evaluation questions, sub-questions and indicators. This grid will provide an overview of the information extracted from:
· Documents: documents will be reviewed, with notes taking and precise references organized according to these levels of analysis (questions, sub-questions, indicators). 
· Interviews: the evaluation team will review interview notes and extract salient elements according to the same levels. This will enable to identify typical positions with regard to each question, and collect both representative quotes, and number of assenting/dissenting opinions for each typical position.
In this way, the entire evaluation team will at all times have an overview of the questions, sub-questions or indicators where data is lacking, or where triangulation (confrontation of three or more of the eight types of data as listed above) is not secured, and take remedial action. The evaluation team will then prepare draft findings for each evaluation question, and triangulate data for each draft finding (e.g. interviews with UNICEF staff and duty bearers will check and generalize preliminary findings from project documentation and online publications). 
Evaluation process management
The evaluation will be managed and guided by the Team Leader, supported by the Evaluation Specialists, under the oversight of UNICEF ECARO Evaluation Section, and with guidance and feedback from the ERG. 
The Team Leader will lead the evaluation process, in particular the design and implementation of the data collection, analysis and reporting methodology. She will manage the evaluation team. She will be responsible for the quality of the deliverables, as well as of the evaluation process. 
The Evaluation Specialists will support the Team Leader through the review of documentation, and implement the data collection and reporting on deep dive countries. They will provide written and oral briefings and summaries of this documentation to the Team Leader on this topic. They will further offer background information, analysis and advice regarding the ECD conceptual frameworks and situation in the deep dive countries and provide input to the evaluation report in this area. 
An Evaluation Reference Group (ERG), composed of staff holding management functions within the project in UNICEF ECARO and in UNICEF country offices, as well as the representative from UNICEF ECARO Evaluation Section. It is set up as a consultative body to the evaluation. The purpose of the ERG will be to facilitate the participation of relevant stakeholders in the design and scope of the evaluation, raising awareness of the different information needs, providing information quality assurance throughout the process and in supporting the dissemination of the evaluation results.
The inputs of the ERG are expected to strengthen the quality and credibility of the evaluation. The ERG members will be expected to:
· Help to identify and enable access to key informants during the evaluation process;
· Participate in inception interviews with evaluators as relevant;
· Attend a presentation of the inception report and share comments on the inception report during the presentation;
· Attend a Presentation of preliminary key findings from desk review and field work and provide comments during the presentation;
· Attend a presentation of the final report and verify recommendations during the presentation;
· Ensure submission of written comments to the inception report, draft evaluation report and final report. 
In addition to the ERG, the country offices and ECARO have appointed evaluation focal points, mostly project staff and some Child Rights Monitors in UNICEF country offices. They will be responsible for providing more technical inputs and logistical support. They will be expected to:
· Provide relevant project documentation for the desk review by the evaluation team (done during the inception period);
· Help to ensure to access to key informants during the evaluation process;
It is expected that the evaluation team and UNICEF ECARO evaluation section periodically inform the ERG and the donor on the progress of the evaluation undertaking, following the major milestones of the process. All evaluation deliverables (inception report, draft evaluation report and final evaluation report) will be quality assured against UNICEF Quality Review checklists by the Team Leader. The deliverables will then be sent for review and comments to the Reference Group members prior to the Reference Group Meetings. Reference Group members are therefore expected to review the evaluation deliverables prior to the meetings, and provide their comments either in writing, or orally during the Reference Group Meetings. 
UNICEF country teams’ focal points in deep dive countries will logistically support the evaluation process, through the provision of contact details of interviewees. They have already submitted full project documentation, but may be requested to provide additional documents pertaining to the countries’ legal, regulatory and policy framework, where relevant. 
The representative of the UNICEF ECARO Evaluation Unit is the Evaluation Manager and will lead the day-to-day management of the process and will consult with the donor regarding key issues. She will provide feedback on the Inception Report prior to its submission to the ERG and to the donor. The report will then be submitted for External Quality Assurance. 
The preliminary findings and recommendations will be presented to UNICEF and the ERG as foreseen in the ToR. The first draft evaluation report will be reviewed by the ERG and UNICEF. After revisions, the second draft will follow the same procedure. The presentation of the final report to ERG will enable to verify the recommendations, before the final report is submitted to External Quality Control (See below, section Evaluation Workplan).
5.4. Risks and limitations

The ToR identify several risks. In addition, the document review and scoping interviews have helped identify others, but also refine the assessment of the risks’ likelihood and impact, and devise prevention or mitigation measures. For ease of reference, the terminology is defined as follows:
· Risk: an adverse circumstance, a situation involving exposure to negative consequences
· Likelihood: the probability of the risk materializing (low/medium/high)
· Impact measure: the severity of the anticipated negative consequences, should the risk materialize (low/medium/high)
· Prevention measure: an action taken to reduce the likelihood of the risk materializing
· Mitigation measure: an action taken to reduce the severity of negative consequences, should the risk materialize. 
[bookmark: _heading=h.3o7alnk]Risks
[bookmark: _Toc89441210]Table 8: Risk analysis table
	Risk
	Likelihood
	Impact measure
	Prevention measure
	Mitigation measure

	Interlocutors not available, especially if mobilized by anti-COVID duties
	High
	Medium
	Advance planning for data collection phase, early warning for interlocutors (done). Adapted selection of municipalities based on availability and feasibility (done).
	Sufficiently large number of planned interviews to compensate for percentage of unavailable interlocutors.
Complementing duty bearers interviews with CSOs, UNICEF and rights holders interviews as well as stories/reports from implementing partners. 

	Short timeframe for the evaluation limiting the ability to collect extensive data.
	Certain
	Medium
	No longer possible.
	Advance planning and early warning to country offices and project counterparts.
Use of deep dive countries complementing evaluation universe data.

	Lack of openness of interlocutors. 
Sensitivity of the rich qualitative data needed from rights holders.
	Medium
	Low
	Use of deep interviewing techniques. Establishing trust and rapport with interlocutors (particular strength in the evaluation team). Safeguarding interview protocol (agreement on confidential interviews with interviewees).
	Systematic use of interviews with interlocutors representing different points of view and interest structures in relation to the action evaluated.


	Unwillingness of beneficiaries to take interviews/low number of beneficiaries who can access an online meeting
	Medium
	Medium
	Careful and sensitive introduction of interview purpose and process.
	Using complementarity among municipal sample. 



The evaluation team and the UNICEF ECARO Evaluation Section representative will hold regular calls. These are foreseen to be short, but they are indispensable in view of remote evaluation leadership by the Team Leader. The Evaluation Specialists are to alert the evaluation team at any times regarding red flags or worsening of the deep dive countries’ COVID. 
Challenges noted during the end of the project on the shift to online activities due to COVID are relevant for the evaluation, in particular poor network coverage or poor access to internet for some stakeholders. However, these insights and experiences from the project, as challenging as they are, are noted and provide the evaluation team with solutions as well as the knowledge of what the project stakeholders are familiar with already.
[bookmark: _heading=h.23ckvvd]Limitations
Limitations are inherent to any evaluation exercise. Some were already experienced during the inception period. The difficulties encountered during the inception phase were mainly the result of the restrictions introduced under COVID-19 and time constraints linked to the date when the evaluation was launched: a tight balance had to be achieved between starting the evaluation late enough to take into account the latest developments of the project on the one hand (especially bearing in mind that some activities were postponed until recently, due to the COVID pandemic), and the obligation to complete the evaluation before closure of the project and its budget line in March 2022. This shortcoming was partly compensated by advance online interviews and collection of project documentation by UNICEF ECARO and country offices. 
In addition, the COVID pandemic has represented an unprecedented burden during project implementation, and still now, on the duty bearers of ECD (in particular health services) and the UNICEF country offices. As a result, the capacity in terms of time and human resources to participate in the evaluation is severely constrained. This constraint has been discussed with UNICEF ECARO ECD section and the country offices. It is factored in the data collection design, and alleviated by the utility-oriented evaluation approach.  
Lack of regularly available disaggregated data has presented an obstacle in Project monitoring and reporting. Administrative data (with rare exceptions) are not disaggregated per ethnicity or disability what severely limits their use in reporting. MICS, where available, is aligned with SDG targets and indicators and provides disaggregated data, including by ethnicity. Further, the impact of the pandemic inhibited collection of routine data in 2020.
The following table outlines them, as well as mitigation measures.
[bookmark: _Toc89441211]Table 9: Limitations analysis
	Limitation
	Impact on evaluation credibility
	Mitigation measure

	COVID constraints
	High
	Remote evaluation.
Converging capacities of Team Leaders. Evaluation Experts 
Advance planning of online interviews.
Utility focus of the evaluation to provide motivation for participation.

	Difficulty to attribute results and progress towards impact to the project (as opposed to other actors)
	Moderate: 
	In-depth data collection, in particular interviews and desk research, to map perception of the project medium- and long-term results. Clear acknowledgement of limitations in attribution, and use of theory of change-based contribution analysis (rather than simple attribution).

	Difficulty to unpack the link between modelling/targeting of vulnerable rights holders, and a systems approach 
	Moderate
	Explicit formulation of assumptions within reconstructed ToC.

	Difficulty to attribute changes to the project owing to modest reach/funding compared to systems approach and intended impacts
	High 
	In-depth interviews, and search for indications of support, as well as of concrete changes for rights holders through their and service providers/CSOs perception

	Lack of regularly available disaggregated data at country level
	Moderate
	Monitoring data gathered by the country offices during implementation, and support to national registries, should partly compensate this limitation. Rich qualitative data should further mitigate this limitation. 



6. [bookmark: _Toc88856388][bookmark: _Toc88856449][bookmark: _Toc89441192]Ethical review
6.1. [bookmark: _heading=h.32hioqz]Ethical principles
Special attention will be given to safeguarding ethics during the evaluation process. The evaluation team will make every effort to ensure inclusiveness, respect for diversity, and open expression of opinions of the evaluation participants while protecting their safety and the confidentiality of their feedback.
[bookmark: _heading=h.1hmsyys]The team will respect the obligations of evaluators (the UNEG Ethical Guidelines, 2020): independence, impartiality, credibility, the avoidance of conflicts of interest, honesty and integrity, and accountability. The evaluators declare no conflict of interest. Procedures and due diligence concerning written informed consent are addressed in Annex 3. 
The overall approach adheres strongly to the norms and standards for evaluation, and the ethical guidelines of the UN system and UNICEF.[footnoteRef:38] The evaluation team will observe:  [38:  <www.unicef-irc.org/publications/968-ethical-considerations-when-using-social-media-for-evidence-generation-research-brief.html> [10/10/2020].] 

· [bookmark: _heading=h.41mghml]UNICEF Procedure on Ethical Standards in Research, Evaluation, Data Collection and Analysis  (2021)
· The obligations of evaluators in the United Nations Evaluation Group Ethical Guidelines (2020
· The United Nations Evaluation Group’s Norms and Standards for Evaluation (2016)
· Ethical research involving Children, ERIC Compendium (2013)
· PBF Guidance Assessing Readiness for Remote Evaluation
· UNICEF Policy on Personal Data Protection (2020)
· [bookmark: _heading=h.2grqrue]Ethical Considerations in Using Social Media for Evidence Generation (2018) 
· UNICEF Ethical Considerations for Evidence Generation Involving Children on the COVID-19 Pandemic (2020)
Respect for dignity and diversity
Both national evaluation team members were recruited to carry out the work in deep dive countries, and to support the team leader. The team members are fully aware of local culture, local customs, religious practices, ethnicity, in particular as regards the situation of children with disabilities, Roma children and their families and communities, as well as the gender roles and the evolving role of the children, and of other traits, to ensure respect during data collection. The disruption will be kept to a minimum providing notices to individuals and partner institutions in advance to allow the Evaluation Experts involved in data collection to plan their schedule beforehand, so that each counterpart has the time to organize for remote meeting arrangements, thus securing the conditions to respect people’s right to privacy. This anticipation will enable the team to check the representativeness of interviewees, gender balance, as well as inclusion of more vulnerable stakeholders. The very structure of the project lends itself well to an inclusive, diverse outreach to stakeholders. 
Rights
Right to Self-Determination: participants of the evaluation will be treated as autonomous agents. They will be involved in data collection based on their voluntary participation and will be able to opt out of the process at any time. The evaluation participants will be informed fully about 1) the aims of the evaluation and the background/composition of the evaluation team, 2) why they are invited to participate in the evaluation, and 3) what the benefits of the evaluation would be. 
Fair Representation: participants will be selected fairly in relation to the aims of the evaluation, and project stakeholder groups. 
Compliance with codes for vulnerable groups: the evaluation team will observe the international and national norms related to data protection and respect towards interviewees, especially end beneficiaries. The human rights background of the Team Leader, and a human rights-based evaluation approach which envisages the various stakeholders as rights holders and/or duty bearers (as duty bearers are also citizens with their rights), and which entrenches issues related to access to rights at the very heart of the evaluation matrix. This will help secure respect for the rights of the stakeholders throughout the evaluation process and the integration of human rights considerations in the data collection and analysis. Finally, ECD international guidelines and international norms and standards related to persons with disabilities, which serve as benchmarks to evaluate the relevance of the project, both contain important human rights elements: this aspect will add to the human rights orientation of the evaluation, both for data collection and for analysis. 
Confidentiality
The evaluation team respects people’s right to provide information in confidence. The evaluation participants will be assured of confidentiality. They will be clearly informed of the confidentiality measures: their contributions will be aggregated and anonymized in the report, and their responses will be kept confidential. The final report will not have reference to any names. While the final evaluation report may include quotes which are representative of widespread opinions expressed by the interviewees, they will be screened by the evaluation team members to check they are not attributable. Evaluation participants will be informed of this process. During interviews, the evaluation participants will be asked permission to take notes from interviews and discussions. Evaluation consultants will explain that detailed notes taking will assure the accuracy of the data. All interview notes will be kept within the evaluation team only (not forwarded to any other actor, even UN agencies), stored in a password-protected drive during the evaluation, and completely deleted upon completion of the evaluation. No sensitive personal information is expected from the interviews. However, if sensitive data were to be collected, the interviewer will replace the name of the interviewee by a pseudonym in her notes, and keep any personally identifiable information in a file separate from the interview notes, in case of potential follow-up questions. This will be stored on a device other than the team drive (USB memory stick for example) and deleted after the end of the evaluation.
No harm 
Following the “do no harm principle”, and the principle of benevolence not malevolence, the evaluation team will make sure to minimize risks to, and burdens on, people participating in the evaluation. The evaluation will seek to maximize the benefits and reduce any unnecessary harms that might occur from negative or critical evaluation, without compromising the integrity of the evaluation. No-harm data collection process includes clear information about the data sought to be sent in advance to the evaluation participants, online interviews will be planned according to participant availability. The duration of the meeting and interviews will be kept within generally acceptable time-limits, and participants will be asked how much time they would be comfortable dedicating to the interviews.
Since the evaluation will explore services to, and attitudes towards ethnic minorities and persons with disabilities, particular attention will be paid to allowing stakeholders to express both positive and negative feedback, while averting the (re)ignition of possible frustrations or painful memories. The team members have extensive experience in empathic interviewing, and are also keenly aware of the situation locally, which will enable them to minimize this risk. 
6.2. [bookmark: _heading=h.vx1227]Ethical standards for each data collection mechanism
Document review
The evaluation team will review three types of documents, and adjust its process to each type of document in order to fulfil ethical standards:
· Publicly available documents (e.g. legislation or by-laws, national strategies, UN system guidelines, etc.). These documents do not pose any particular ethical questions, beyond standard evaluation due diligence in analysing them.
· Internal documents (UNICEF-internal, such as project documents and reports, or correspondence). Two ethical considerations have been identified with regards to these documents: confidentiality, and potential conflicts of interest. 
· Regarding confidentiality, these documents will only be quoted upon authorization from their proprietor, and be safely stored in a password-protected drive for the duration of the evaluation, and will be completely deleted upon completion of the evaluation.
· Some of these documents have been identified, located and extracted by the project staff. This situation is quite commonplace in evaluations, but it creates a level of dependency of the evaluation team towards the project staff, for access to data – which in turn may create a perception of limitation of the evaluation team’s independence, and of conflict of interest of the staff acting both as evaluees and as providers of documentation. The evaluation team however believes that, owing to the purposes of the evaluation (all geared towards usefulness) acting as strong motivator for the staff to obtain a truthful evaluation, to the diligence of the staff concerned, and to the trust-based approach to evaluation which has been fostered throughout the inception phase, there is no real concern on this front. 
· For the deep dive countries, the evaluation team will review small samples of locally-produced documentation (e.g. municipal action plans, budgets, forms and templates from service providers). In order to protect the right to privacy, as well as data protection rights and legislation, the evaluation team will request these documents to be cleared of names.

Interviews with stakeholders within UNICEF, from the donor’s administration, from CSOs, and from among national and municipal authorities and services
These interviews will only take place on a voluntary basis and a verbal consent will be obtained at the beginning of the interviews. Given the fact that they do not involve persons who could be perceived as vulnerable, and only officials in their professional capacity, no written informed consent form will be required. However, participants may perceive that some opinions or information shared during interviews could expose them to repercussions – or could simply be sensitive. Interviews will therefore be held in confidence. Interviews will not put together supervisor and supervisee. Interview notes will only be shared within the evaluation team, and not further. They will be deleted/destroyed upon completion of the evaluation. Quotes maintained in data analysis tools, or mentioned in the reports, will be anonymized.
Interviews with adult rights holders/beneficiaries at municipal level (within the deep dive countries)
The ethical standards foresee an ethical review board for “Evidence generation that involves vulnerable cohorts whose personal agency is limited due to age, situation or capabilities and for whom an additional duty of care is required. This includes research, evaluation and data collection and analysis that undertakes primary data collection and […] involves a group that may be perceived as vulnerable within the local context (examples include women, minority groups, persons with HIV/AIDS, the economically and educationally disadvantaged, persons in institutions) as participants.” 
The interviews with beneficiaries/rights holders are envisaged because they are the only way to gather evidence on how the project affects the beneficiaries, especially in an inclusive way. It is viewed as an indispensable data collection mechanism to answer relevance, effectiveness, impact and sustainability questions. These interviews will not involve children. While the adults interviewed may be perceived as vulnerable due to economic disadvantages or belonging to a minority group, they have acquired through the project an experience of interaction with various types of service providers and duty bearers who collect data. There is an anticipation that the setting of the interview would not be intimidating for them, in this context. Besides, the evaluation team will not collect or generate data on their or their children’s vulnerabilities – rather on their opinion and experience with the services they have accessed. The evaluation team has designed extra precautions so that the interview process safeguards all their rights proactively, including through written consent. The Ethical Review Board will verify the suitability of these precautions.
The confidentiality measures exposed above will apply. Again, upon permission of the interviewees, interview notes will be taken verbatim on computer during the interviews, to ensure maximum fidelity without resorting to audio or video recording which may be viewed as more intimidating. 
The interviews will not seek to gather private data, but instead the opinion, ideas, and recommendations of the interviewees based on their experience with the project. 
The envisaged protocol, aimed to minimize psychological harm, stress or inconvenience, as well as to protect privacy, confidentiality and ensure respect for the interviewees as autonomous agents, and prevent any ensuing discrimination or fear of discrimination, especially considering that young women, and young women and men from ethnic minorities, are among the interviewees, is as follows:
· The consultants will sample interviewees based on proposals from local service providers (CSOs), who know the families they serve, and the likelihood that they may be willing to participate in the evaluation without causing them undue inconvenience or psychological harm. The evaluation team will not collect and store any information for snowball sampling beyond the phone number of potential interviewees from among rights holders. The CSOs working with rights holders already have the data of their service users (rights holders). Based on their knowledge of the rights holders, they will propose to some (two to three in each deep dive country) to participate in the evaluation. For those who agree, they will (1) provide them with the written consent form to sign (without stating their name or any personal information) and (2) share their phone number exclusively with the relevant Evaluation specialist, who will contact them directly, arrange the interviews without recording name, and delete their phone number upon completion of the interview.
· The local service providers will make first contact, place the request, and if agreed, provide the contact details to the evaluation team. During the interview, service providers will not be present – they would only act as an intermediary to propose participation. This proposal will specify:
· The name and function of the consultant (with an emphasis on confidentiality, independence and impartiality), 
· The statement of the purpose of the evaluation (a learning exercise meant to ensure UNICEF delivers the best support possible to boost services for ECD), 
· The statement of the purpose of the interview (understanding how the project affect its beneficiaries; making sure the voice, opinions and ideas of the beneficiaries are heard within the evaluation), 
· The complete confidentiality of the interview and its notes, 
· The logistical aspects of the interview (duration, technical aspects of the phone/video call),
· The absence of financial compensation,
· The fact that the interview is fully voluntary, and that the person(s) is/are entirely free to accept or refuse to take it, and to stop it at any time, without any consequences for themselves or others;
· That if they have any complaints or further questions, they may contact UNICEF country Office – the Office’s generic phone number and email address will be given to them in writing: in this way, even persons who declined the interview and therefore do not receive any Informed Consent form, will have an opportunity to bring any complaint forward.

· Interested interviewees will be sent a written Informed Consent form to read and keep, and another to sign, if agreed to.[footnoteRef:39]  Interviewees will be asked to sign the consent form digitally. They will be asked at the beginning of the interview about their surroundings and other people in the same room, to ascertain if they are at liberty to speak freely. The interviewer will be sensitive to changes in the environment of the interviewee during the course of the interview, and possibly propose to stop and/or postpone if she feels it might be relevant to the situation of the interviewee. [39:  Annex 3.] 

· Signed consent forms will be collected digitally by the evaluation team, and provided to UNICEF for safekeeping. UNICEF will follow its rules for protection of data, its storage and destruction. The evaluation team will not record identifiers – the views and opinions expressed in the interviews will not be attributed to individual participants.
· No names will be collected in the interview notes or informed consent forms. Each right holder will be designated with a number (e.g. Rights Holder 1)
· As interviews do not entail transportation and will be kept short, no compensation is necessary. The interviewees will be offered no payment for participating. This is to ensure that interviewees do not experience it as work/as a paid duty, which may imply that they are expected to express certain views and not others about the project and/or the implementing UN agencies. 
· The length of interviews will be kept to a minimum (up to one hour).
· Interviews will start with a short introduction and give the interviewee(s) an opportunity to ask any questions about the process they are participating into. The interviewees will be requested not to share any private data/confidential information. The interviewer(s) will request permission to take notes, but reiterate that these are confidential, will not be shared beyond the consultants, and only serve as aide-memoire for the consultants, and possibly a source for anonymous quotes, if a statement was representative of a widely shared opinion among interviewees. 
· The interviewees will be informed that they can stop the interview at any time, or refuse to answer a question, with no consequence to them. Likewise, the interviewers will exercise judgment and caution to skip a question, propose a break, or to propose stopping the interviews, if they feel they may be putting the interviewee at risk of psychological or other harm. The interviewees will use an empathetic interviewing approach, based on listening skills, to reduce any risk of psychological harm. It will be clear at all times that the interviewer passes no judgement on the interviewee, but rather values the interviewee’s opinion, experience and judgement. This is expected to contribute to the interviewees feeling empowered through the interviews, rather than scrutinized. Conversely, it will reduce the risk of psychological harm. 
· The interviews will follow the relevant interview questionnaire.[footnoteRef:40] [40:  Annex 6.] 

· If an interviewee discloses or is suspected to be at risk outside of the study, the interviewer will acknowledge the risk, address this by reporting the risk to the project team, and appropriately refer the interviewee for relevant support, specific to the situation at hand (e.g. providing the phone number of a specialized association, police, local service provider). If an interviewee expresses psychological distress during the interview, the interviewee will refer her/him to relevant CSO or community services which may be of help. 

[bookmark: _heading=h.3fwokq0]The inception report, including evaluation methodology, interview templates, and consent forms (which will be translated after approval, at the beginning of the data collection phase), will be reviewed by the ECARO Evaluation Section for ethical screening in view of UNICEF and UNEG evaluation and ethical guidelines, then reviewed for approval by the Ethical Review Board. 
All interview notes, data collected (including information which could lead to identification, such as personal story of access to services, signatures on informed consent forms) will be kept strictly within the evaluation team for the duration of the evaluation, in a password-protected drive maintained by the team leader. At the end of the evaluation, all this data will be permanently deleted by the team leader. 
The evaluation team has extensive experience performing such interviews in the context of evaluations. In particular, the evaluation specialists, who will conduct these interviews, have 10+ years of experience in social research involving similar interviewing procedures and techniques, as well as similar groups of interviewees (persons from Roma communities, children and adults living with disabilities and their families). Being from the region, and owing to their experience, in particular with most vulnerable and marginalised groups, they are sensitive to cultural, social, health and other particularities, aware of how such interviews may be perceived by the rights holders, and capable of establishing a trust-based rapport with interviewees and living up to this trust. 
7. [bookmark: _Toc88856389][bookmark: _Toc88856450][bookmark: _Toc89441193]Evaluation Workplan
Due to the Covid-19 situation, the evaluation will be carried out entirely online. In this context, logistical support and strong facilitation would be required from UNICEF and its implementing partners (local CSOs). The logistical support for the evaluation will be provided and coordinated by UNICEF ECARO Evaluation Section. The UNICEF country offices in the deep dive countries are requested to introduce all potential interviewees to the ongoing evaluation and shortly introduce the evaluators. The names and contacts of the potential interviewees have already been shared with the evaluation team, who will arrange interviews directly with interviewees following country offices’ introduction. 
7.1. Description of the evaluation phases

	Description
	Responsible parties
	Foreseen date

	Phase 1: Inception
	
	26 October to 16 January

	Kick-off meeting with UNCEF ECARO ECD and Evaluation sections. 
	Team Leader, UNICEF ECARO ECD and Evaluation Sections
		26 October 2021

	Semi-structured inception interviews with UNICEF country offices
	Evaluation team, UNICEF Country Offices, supported by UNICEF ECARO Evaluation Section
	03 to 18 November 2021

	Provision of project documentation by UNICEF and initial desk review by consultants
	Evaluation team , UNICEF ECARO ECD Section, UNICEF country offices
	By 12 November 2021

	ToC workshop with UNICEF
	Evaluation team, ERG, evaluation focal points
	12 November 2021

	Draft inception report
	Evaluation team
	26 November 2021

	Initial review of the draft inception report
	UNICEF ECARO Evaluation Section
	29 November 2021

	Rounds of comments from ERG and Quality Assurance
	ERG, Universalia
	06 to 13 December 2021

	Consolidate comments from ERG and Quality Assurance
	UNICEF ECARO Evaluation Section
	14 December 2021

	Comments from ADA
	ADA
	28 December 2021

	Address consolidated comments to the inception report
	Evaluation Team
	10 January 2022

	Submission of inception report to Ethical Review Board
	UNICEF ECARO Evaluation Section
	12 January 2022

	Ethical Review Board feedback
	Ethical Review Board
	19 January 2022

	Approval Final inception report
	UNICEF ECARO Evaluation Team
	16 January 2022

	Phase 2: Data collection (interviews overlap with final review of inception report)
	
	15 December to 25 January

	Semi-structured interviews with CSOs and national-level duty bearers
	Evaluation team (with support from UNICEF in reaching out, if necessary)
	15 December 2021 to 25 January 2022

	Confirmation of contact details of municipal-level duty bearers and rights holders
	National-level duty bearers and CSOs respectively
	By 24 December 2021

	Semi-structured interviews with municipal-level duty bearers and rights holders
	Consultants 
	25 January to 2 February 2022

	Semi-structured interviews with ADA
	Evaluation team (with support from UNICEF)
	By 25 January 2022

	Phase 3: Reporting
	
	2 February to 14 April 2022 .

	Analysis, report writing
	Evaluation team
	2 to 18 February 2022

	Presentation of preliminary findings to ERG
	Evaluation team
	Tentatively 22 February 2022

	Submission of the 1st draft report
	Evaluation team
	18 February 2022

	Initial review of 1st draft report
	ECARO Evaluation
	23 February 2022

	Comments on the 1st draft report from ERG
	ERG
	23 February to 01 March 2022

	Submission of 2nd draft report
	Evaluation team
	10 March 2022

	Initial review of 2nd draft report
	ECARO Evaluation
	By 14 March 2022

	Comments on the second draft report from ERG
	ERG
	By 28 March 2022

	Presentation of the draft final report to ERG and verification of recommendations
	Evaluation team (presence of ERG required)
	By 25 March 2022

	External Quality Assurance of draft final report
	UNICEF/Universalia
	By 04 April 2022

	Finalisation and submission of the final report (Max. 50-page final evaluation report (excluding annexes) which meets UNICEF Quality Assurance standards)
	Evaluation team
	By 14 April 2022

	Phase 5: Dissemination
	
	

	Presentation to UNICEF ECARO
	Team Leader, supported by Evaluation Experts
	By 21 April 2022

	Maximum 5-page evaluation brief
	Team Leader
	By 30 April 2022



7.2. The evaluation quality assurance process

The Inception Report and Evaluation Final Report will be quality assured through the following successive review and clearance processes:
· Firstly, the Team Leader will quality assure the report against UNICEF review checklist;
· The reports will be reviewed, commented and cleared by the ECARO Evaluation Section;
· The reports will then be reviewed by the ERG;
· Once ERG comments are addressed, the reports will be sent to UNICEF external quality assurance mechanism Universalia. The latter will use the approved UNICEF quality assurance checklists for the respective reports;
· The reports will then go through final adjustments by the Evaluation Team, before final review and clearance by the ECARO Evaluation Section and by Universalia.
All reports will be proofread by a native English speaker and formatted by UNICEF.
8. [bookmark: _Toc88856390][bookmark: _Toc88856451][bookmark: _Toc89441194]Proposed structure of the evaluation report

As per ToR, the final evaluation report should be written in English and should not exceed 50 pages (excluding annexes). The report should be structured according to the following rubrics:
· Title page and opening pages
· Executive summary
· Background including brief context analysis
· Purpose of the evaluation; scope and objectives
· Description of methodology (ToC and conceptual framework)
· Ethical issues
· Evaluation findings illustrated by quotes and real-life stories/examples
· Conclusions and lessons learned
· Recommendations (by stakeholders)
· Annexes (including evaluation matrix with evaluation questions, sources of data, judgment criteria, etc.)



[bookmark: _Toc88856391][bookmark: _Toc88856452][bookmark: _Toc89441195]ANNEX 1: Stakeholder analysis

	Stakeholders 
	Involvement in the project 
	Interest in the evaluation

	UNICEF and ADA

	UNICEF ECARO, ECD unit

	The implementing agency and co-funder of the project involved in project design, implementation, coordination and reporting.
	Evaluation commissioning agency, evaluation support, top project contact point for evaluation team, interviews of project staff, participation in ERG.
Project assessment, internal and external accountability (summative)
Organisational learning
Recommendations for future projects (formative)

	UNICEF ECARO Evaluation Section
	
	

	UNICEF Country Offices
	
	Project assessment, internal and external accountability (summative)
Organisational learning
Recommendations for future projects (formative)

	ADA
	Donor
	Project assessment, internal and external accountability (summative)
Recommendations for future projects (formative)

	North Macedonia

	Ministry of Labour and Social Policy
	Leading role in the action regarding the new policy on ECD as well as the implementation of program in targeted 10 PPE. Also, focal point for social service workforce involved in the Project.
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Ministry of Health
	Lead partner for development of Health Strategy 2030 as well as the Perinatal Care Masterplan 2030
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Ministry of Education and Science
	Lead partner for the education component of the program including the Roadmap for Inclusive education
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Macedonian Association of Nurses and Midwifes
	Implementing partner for capacity development for home visiting nurses and family doctors
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Mellow Parenting
	Implementing partner responsible for the implementation of the Mellow Parenting Programme which was initiated and tested in the kindergartens

	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Macedonian Medical Association
	Implementing partner dealing with the modules on positive parenting, which were developed for family doctors
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	National Institute of Mother and Child
	Implementing partner which prepared the Perinatal Care Study
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Goce Delchev Preschool - Vinica
	Beneficiary preschool institution where training on inclusive practices was delivered
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Snezhana Preschool, Chair-Skopje
	Beneficiary preschool institution where training on inclusive practices was delivered
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Detska Radost Preschool, Gostivar
	Beneficiary preschool institution where training on inclusive practices was delivered
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	8 April Preschool, Shuto Orizari, Skopje
	Beneficiary preschool institution where training on inclusive practices was delivered
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Dimche Mirchev Preschool, Veles
	Beneficiary preschool institution where training on inclusive practices was delivered
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	WHO Country Office
	Partner agency with whom UNICEF collaborated on development of the National perinatal care masterplan 2030
	Learning opportunities about ECD and PPE good practices and lessons learned,
Awareness of UNICEF actions and identification of synergies

	UNFPA Country Office
	Partner agency with whom UNICEF collaborated on development of the National perinatal care masterplan 2030
	Learning opportunities about ECD and PPE good practices and lessons learned,
Awareness of UNICEF actions and identification of synergies

	Faculty of Electrical Engineering and Information Technology
	Expert working with the IP on development of CBoard in Macedonian, support partner organization for the Outcome 2 activities.
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Voice against Violence
	Implementing partner responsible for the free parenting helpline service
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	“Open the Windows”
	Implemented partner responsible for assistive technology provided to the PPE
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	National body on functional assessment
	Government partner institution UNICEF dealing with the implementation of the bylaw on the functional assessment of CWD using International Classification of Functionalities (ICF)s in directing necessary support to children and youth with difficulties and disabilities
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Kosovo*

	Ministry of Education, Science, Technology and Innovation
	Leading role in the actions towards drafting the new ECE Law and ECE Coordinating mechanisms (now known as the Advisory Body)
Coordinating and mobilizing role in service providers’ trainings

	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Director of Education Directorate in Dragash municipality
	Involvement in establishment of ECD center and commitment for their sustainability
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Director of Education Directorate in Gjilan municipality
	Involvement in establishment of ECD center and commitment for their sustainability
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Director of Education Directorate in Lipjan municipality
	Involvement in establishment of ECD center and commitment for their sustainability
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Ministry of Health
	Owner of the home visiting programme/ Institutional support for implementation of HVP and integration of HVP in national strategies and policies
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Main Family Medicine Center (Vushtrri) - Home Visiting Coordinator
	Implementing partner for home visiting programme
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Main Family Medicine Center (Gjakove) - Director 
	Implementing partner for home visiting programme
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Main Family Medicine Center (Fushe Kosove) - Director 
	Implementing partner for home visiting programme
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Center for Human Services and Development (QSHHZH)
	Implementing partner for ECD Centers
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Bethany Christian Services
	Implementing partner for ECD Centers
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Action for Mothers and Children
	Supporting/implementing partner for home visiting programme
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Santa Marija Zvecan
	Implementing partner for ECD Centers
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation

	Centre for Democratization Civil Society Mitrovica South
	Implementing partner for ECD Centers
	Summative evaluation of their activities within the project,
Learning opportunity about ECD and PPE good practices and lessons learned
Recommendations for further activities and participation





[bookmark: _Toc88856392][bookmark: _Toc88856453][bookmark: _Toc89441196]ANNEX 2: Check list for Evaluation Specialists in deep dive countries

Deep dive analysis to be conducted for this evaluation will closely align with the Evaluation matrix and fill its indicators with qualitative, data-intensive contents. As a pro memoria, the list of issues below should guide the Evaluation Specialists through their data collection and analysis in the deep dive countries, in order to explore the realization of changes and of project assumptions at all levels of the theory of change: 
1. Overview of the situation of the project’s target groups before the project:
a. State of play of the national normative framework (policies, laws, regulations, institutional setup) regarding ECD including ECD services to families (health and social services including identification, ECI, HVP, trainings/workshop and advice or any other services) and PPE
b. State of play of practices in these fields
c. Any specific obstacles to social integration and access to adequate services faced by children with disabilities, Roma children and their families/parents

2. Overview of the project modalities in the country:
a. Key budgetary data, overview of government partners and implementing partners
b. Key activities and outputs of the project to respond to the above

3. Changes observed in the normative framework of the country during the project
a. Description of the changes and benchmark documents/events
b. Description of how the project contribution can be traced in the above changes as per evaluation matrix indicators
c. Description of contributing and hindering factors, internal and external to the project.

4. Key changes described in the access and experience of rights holders
a. Whether and how some parents have sought and obtained access to existing and new/improved services to families in the field of ECD
b. Whether and how some parents have embraced new parenting approaches 
c. Whether and how some children have accessed PPE services and what this changed for them.

5. SWOT analysis of the project overall in the respective country.




[bookmark: _Toc88856393][bookmark: _Toc88856454][bookmark: _Toc89441197]ANNEX 3: Written Consent Form for adult rights holders (interviews)
This consent form applies to (choose one):	Right holders only
Rights holder Number/country
The following information is provided to inform you about the evaluation on the project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova”, implemented by the United Nations Children’s Fund (UNICEF), and co-funded by the Austrian Development Agency (ADA). Please feel free to ask any questions you may have about this study and the information given below. You will be given an opportunity to ask questions, and have your questions answered. In addition, you will be given a copy of this consent form.
1. Purpose of the study. This study is being conducted by an evaluation team composed of three evaluators, hired by UNICEF Europe and Central Asia Regional Office, in order to better understand the effects of the project. This research will contribute to broader knowledge about the present situation in relation early child development and related services for children with disabilities and Roma children, in seven countries including yours.

2. Description of the procedures to be followed and approximate duration of the evaluation. 
We will spend approximately one hour with you, in which we will ask you a series of questions about your experience with the services provided for early child development (such as family visits, training, coaching and advice for parents, pre-primary education, and health services). You can stop the interview at any time: this choice belongs to you. If you accept, the interview will be conducted without recording, but the interviewer will take verbatim notes on computer. These notes will only be shared within the research team, stored safely until the end of the research, and deleted at the end. You will not be quoted by name or in any identifiable fashion.
3. Description of how confidentiality will be assured and the limits to these assurances, if any. All data collected will be stored on a password-protected secure server, to which only project team members will have access. You will not be individually identified, information you provide will be attributed to an anonymous source. Transcribed interviews do not include any traceable, sensitive information. To preserve confidentiality, these documents will not contain any links to you directly. This consent form will be kept by UNICEF, without your name on it, to ensure that there are as many forms as interviews.

4. Anticipated benefits resulting from this evaluation.
A. For all: The potential benefits that may result from this study are advancing our understanding of how local institutions, civil society groups and other international actors contribute to early child development, particularly for children with disabilities and children from the underserved communities. This study will provide information to stakeholders engaged in the project to help them identify further strategies to better support early child development. 

5. Alternative procedures. We conduct the interview by telephone, Skype, Zoom or Whatsapp, whichever you prefer. There are no other alternative procedures to participation in the interview.

6. Contact information. If you have any questions about this study, you can contact the person(s) below:
· Camille Massey, Team Leader, camille.massey.pro@gmail.com
· Zarko Sunderic, Evaluation Expert, zarko.sunderic@csp.org.rs 
· Blerta Perolli-Shehu, Evaluation Expert, blerta.shehu@gmail.com
If you have questions or concerns regarding this study please contact one of them. 
8. Your rights as a volunteer. Your participation in this study is completely voluntary, and you may choose not to participate. Your responses will be confidential (See 4 above). If the results of this study were to be written for publication, no identifying information will be used. You are free to withdraw from this study or stop the interview at any time with no penalty to you. Should you choose to withdraw from this study data already collected from you will be destroyed, unless you provide express permission for its use.

STATEMENT BY PERSON AGREEING TO PARTICIPATE IN THIS PROJECT
Please check both boxes.

[   ] I have read this consent form, and all of my questions have been answered. I freely and voluntarily choose to participate in the research interview, and it has been explained that I will receive a signed copy of this form.

[   ] The information contained in this consent form has been adequately explained to me. All my questions have been answered and I freely and voluntarily choose to participate. It has been explained to me that I may withdraw my consent at any time without penalty.

Please sign, and write in today’s date.

_________________          __________________________________________________
Date				Signature (no name)


[bookmark: _Toc88856394][bookmark: _Toc88856455][bookmark: _Toc89441198]ANNEX 4: Procedures and due diligence concerning informed consent

The team will respect the obligations of evaluators (the UNEG Ethical Guidelines, 2008): independence, impartiality, credibility, the avoidance of conflicts of interest, honesty and integrity, and accountability. The evaluators declare no conflict of interest. The interviews will involve adults only.
Informed consent will be sought from all participants orally. Rights holders who participate in interviews will additionally receive the written informed consent form (annex 3) electronically together with the evaluation specialist’s request for interview. They will be asked to sign them and return them electronically (phone-made pictured, shared via sms or interviewees’ chosen phone application). Orally, the evaluation team will explain to all participants the purpose and use of the evaluation. The evaluation participants will be informed fully about 1) the aims of the evaluation and the background/composition of the evaluation team, 2) why they are invited to participate in the evaluation, and 3) what the benefits of the evaluation would be. 
The team will make clear to participants that the participation in the process of evaluation is voluntary and should they wish to, they will be free to opt out of the discussion or interview at any point. It will be important to emphasise ethical considerations of confidentiality, power relations and informed consent. Consent should be an ongoing process, and (as far as applicable) anonymity should be adhered to. In addition, no gifts or other rewards will be presented to respondents so as not to influence consent. The statements of informed consent from those involved in the process of evaluation and providing information for the evaluator will be obtained. Interested interviewees will be given a written Informed Consent form to read and keep, and another to sign, if agreed to. Interviewees will be asked to sign the consent form digitally (e.g. signing manually and sending a scan/a picture of the signed document taken from their phone, or signing with their digitalized signature in PDF – whatever they find most convenient). Signed consent forms will be collected digitally by the evaluation team, and provided to UNICEF for safekeeping. UNICEF will follow its rules for protection of data, its storage and destruction. 
The evaluators will ensure confidentiality of information, and privacy of interview participants. The evaluation team will not report individual identifiers – the views and opinions expressed in the interviews will not be attributed to individual participants.
Confidentiality guarantees will be made to those providing information for the evaluation. The participants of the evaluation will be clearly informed of the confidentiality measures: their contributions will be aggregated and anonymized in the report, and their responses will be kept confidential. While the final evaluation report may include quotes which are representative of widespread opinions expressed by the interviewees, they will be screened by the evaluation team members to check they are not attributable. During interviews, the participants will be asked permission so that the evaluators may take notes from interviews and discussions, to ensure the accuracy of the data. All interview notes will be kept within the evaluation team only (not forwarded to any other actor, even UNICEF), stored in a password-protected drive during the evaluation, and completely deleted upon completion of the evaluation.
Particular attention will be paid to allowing stakeholders to express both positive and negative feedback, while averting the (re)ignition of possible frustrations or painful memories. The team members have extensive experience in empathic interviewing. They are also keenly aware of the sensitivities of the various groups of interviewees, which will enable them to minimize this risk. 


[bookmark: _Toc88856395][bookmark: _Toc88856456][bookmark: _Toc89441199]ANNEX 5: Interview template for UNICEF Staff (completed during inception period)
This template has been used for initial meetings with country offices and UNICEF ECARO ECD Unit during the inception period. It is presented below for the record.
	Interviewee(s)	
	

	Function(s)
	

	Date of the meeting
	

	Interviewer(s)
	

	Location
	On-line

	In confidence/shareable
	In Confidence


[bookmark: _heading=h.46r0co2]
Introduction
Self-introduction of attendants, purpose of the evaluation, purpose of the interview, evaluation process description. Request authorisation to use quotes in a non-attributable way. 

1. Please describe the key phases of the project, in the way it was implemented in your country. What were the milestones or turning points?
2. If you think of the situation before the project, and the situation now with respect to the social inclusion of Roma children and children with disabilities - what has changed? In particular, what are you proud about in this project?
3. Are there things that bother you, that you would have liked to do differently?
4. What would you like to learn from this evaluation? Questions you asked yourselves, and would like us to analyse?
5. Are there things you think the evaluation users should learn?
Closing: next steps and the role of the country offices.





[bookmark: _Toc88856396][bookmark: _Toc88856457][bookmark: _Toc89441200]ANNEX 6: Interview template for final beneficiaries (parents/guardians of children with disabilities/Roma children supported through the project)
	Interviewee(s)	
	Nb/country (no name)

	Function(s)
	e.g. parent of child with disabilities and/or belonging to the Roma community in Municipality [name of municipality, name of country]

	Date of the meeting
	

	Interviewer(s)
	

	Location
	On-line

	In confidence/shareable
	In Confidence


[bookmark: _heading=h.111kx3o]
The data collector is instructed to review the informed consent form with subjects.
Introduction
Thank you very much for your time. My name is  [name of interviewer(s)] and I was selected by UNICEF ECARO to lead/conduct [as applicable] the evaluation of the UNICEF Project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova.” You should have received a Written Consent Form prior to our meeting: did you get a chance to read it? If not, please take a moment to read it and let me know whether you agree to sign it. 
If consent form was signed:
This evaluation is not an evaluation of anyone’s individual performance, not a control, not an audit, but a learning exercise.
The purpose of the interview is to understand the logic of the project and how it relates to the needs that you feel or observe. We wish to understand what was useful, what worked well, what did not work so well, and how to improve in the future.
What is necessary and valued is your personal experience and opinion.
The process ensures confidentiality. Interview notes will not be shared. Interview results will be synthesized into a general assessment report, and you won’t be quoted in a way that enables to identify you. Do you agree if we quote you, in a way that you cannot be recognized/identified?

Do you agree to having this interview together for about an hour? Would you accept it if I take notes on computer?
1. [bookmark: _heading=h.3l18frh]How long have you been involved in the project and what was your involvement?
Prompt if needed: What types of services did you use? Which ones have been the most and least useful/successful? 

2. To what extent have the services you used been tailored your specific needs?
Note to interviewers: This question relates to relevance.

3. [bookmark: _heading=h.206ipza]What has changed, if anything, in the kind of services/support you can rely on?
Note to interviewers: This question relates to effectiveness.

4. What has changed for you (if anything) as a result of your participation, regarding the development of your children, and your relationship with your children?
Note to interviewers: This question relates to impact

5. [bookmark: _heading=h.odc9jc]For the future, what would you like your government, your municipality, and UNICEF respectively to do for ECD of Roma children and children with disabilities?
Note to interviewers: This question relates to sustainability
[bookmark: _Toc88856397][bookmark: _Toc88856458][bookmark: _Toc89441201]ANNEX 7: Interview Template for government, local self-governance, and civil society stakeholders in deep-dive countries
	Interviewee(s)	
	

	Function(s)
	

	Date of the meeting
	

	Interviewer(s)
	

	Location
	On-line

	In confidence/shareable
	In Confidence


[bookmark: _heading=h.3ls5o66]Introduction
Thank you very much for your time. My name is  [name of interviewer(s)] and I was selected by UNICEF ECARO to lead/conduct [as applicable] the evaluation of the UNICEF Project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova.” This evaluation is not an evaluation of anyone’s individual performance, not a control, not an audit, but a learning exercise. The purpose of the interview is to understand the logic of the project and how it relates to the needs that you feel or observe. We wish to understand what was useful, what worked well, what did not work so well, and how to improve in the future. What is necessary and valued is your personal experience and opinion: I would like to encourage you to speak in your personal capacity, not as representatives of an institution. The process ensures anonymity. Interview notes will not be shared. Interview results will be synthesized into a general assessment report, and you won’t be quoted in a way that enables to identify you. Do you agree that we may quote you, in a way that cannot be identified/connected to you? Do you agree to having this interview together, for about an hour? Would you accept it if I take notes on computer?

1. [bookmark: _heading=h.20xfydz][bookmark: _heading=h.4kx3h1s][bookmark: _heading=h.302dr9l]How long have you been involved in the project and what was your involvement? 
2. How relevant do you think the project is, in particular its focus on ECD through the prism of health, social services, parenting and pre-primary education 
Note to interviewers: This question relates to relevance
3. To what extent have activities been tailored to the specific needs of the targeted children and families?
Note to interviewers: This question relates to relevance

4. As far as you can tell, what were the key measures taken as a result of the project, for the inclusion, health and development of children with disabilities, Roma children, and their parents in your country?
Note to interviewers: This question relates to effectiveness.

5. Has your institution/organization as such been affected (positively or negatively) by the project? How will this last?
Note to interviewers: This question relates to effectiveness and sustainability

6. What has changed for you (if anything) as a result of your participation, as an actor involved in ECD? How will this last?
Note to interviewers: This question relates to effectiveness and sustainability

7. [bookmark: _heading=h.1f7o1he][bookmark: _heading=h.2eclud0]What do you think the action has changed for the children themselves, and for their families? How will this last?
Note to interviewers: This question relates to impact and sustainability

8. [bookmark: _heading=h.1smtxgf]How would you assess your cooperation with UNICEF during the implementation of the project? Any challenges? 
Note to interviewers: This question relates to coherence

9. Any additional comments/ideas?

[bookmark: _Toc88856398][bookmark: _Toc88856459][bookmark: _Toc89441202]ANNEX 8: Terms of Reference of the Evaluation
(to be inserted)
[bookmark: bookmark=id.1egqt2p][bookmark: _Toc88856399][bookmark: _Toc88856460][bookmark: _Toc89441203]ANNEX 9: Bibliography

A full bibliography of all documents reviewed will be appended to the final evaluation report. For the purpose of the inception report, the team has reviewed a first batch of documents:

[bookmark: _heading=h.2dlolyb]UNICEF Project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova” – Project Document, Unicef, 2018
UNICEF Project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova” – First Progress report, Unicef, 2019
UNICEF Project “Social Inclusion of Roma Children and Children with Disabilities in the Western Balkans and Moldova” – Second Progress report, Unicef, 2020
UNICEF Procedure on Ethical Standards in Research, Evaluation, Data Collection and Analysis, UNICEF, New York, 2021, <https://www.unicef.org/evaluation/media/1786/file/UNICEF%20Procedure%20on%20Ethical%20Standards%20in%20Research,%20Evaluation,%20Data%20Collection%20and%20Analysis.pdf > 
United Nations Children's Fund, “Strategic Plan 2018-2021”, UNICEF, New York, 2018 <https://www.unicef.org/media/48126/file/UNICEF_Strategic_Plan_2018-2021-ENG.pdf> 
United Nations Children's Fund, Policy on Personal Data Protection, POLICY/DFAM/2020/001, UNICEF, 2020. 
United Nations Evaluation Group, Norms and Standards for Evaluation, UNEG, New York, 2016.
UNICEF, The State of the World’s Children: 2011. UNICEF, New York, 2011.
The World Bank, Assessment of the economic growth in 2020 in Western Balkan countries and Moldova, World Bank, Washington DC, 2021.
The World Bank, Western Balkans and Moldova Regular Economic Report: Fall 2021, World Bank, Washington DC, 2021.
The World Bank, Competition and Firm Recovery Post-COVID-19. Europe and Central Asia Economic Update. Office of the Chief Economist Fall 2021, World Bank, Washington DC, 2021.
European Commission 2021 Communication on EU Enlargement Policy. EU, Brussels, 2021
European Union Agency for Fundamental Rights , A persisting concern: anti-Gypsyism as a barrier to Roma inclusion, EU, Vienna, 2018.
UNICEF Building Better Brains: New Frontiers in Early Childhood Development, UNICEF, New York, 2014.
Sophie Naidoo, S. and Hasan, R. Early Childhood Development: a review of global evidence, World Bank, New York, 2016. Early Childhood Development: A Review of the Global Evidence
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