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[bookmark: _Toc118142597]Purpose of this research guide
This document is primarily intended to provide guidance to the researchers involved in qualitative primary data collection for the formative evaluation of the Ministry of Public Health (MoPH) and UNICEF Pilot Child Protection Joint Initiatives. The evaluation focuses on:
Child-Shield, a management information system that “utilizes big data and artificial intelligence in real-time for timely screening of at-risk children and families”, and Primero, “an information management platform supporting seamless child protection case management services”, and
One Stop Crisis Centre (OSCC) capacity development on case management and Parenting for Lifelong Health (PLH).

This guide is a reference document that the field researchers will refer to to make sure that they are carrying out the evaluation in accordance with its intended design, and they are asking the right questions and capturing the right data.

This is a working document that will be revised during the briefing and training of the field researchers during which time the instruments will be tested and revised as necessary. Based on lessons learned through the training of field researchers and testing of the instruments the guide may be adjusted before the commencement of the fieldwork. 

The remainder of the research guide is structured as follows:
Section two – the purpose of the evaluation, the key research questions, data collection approach and primary data collection scope
Section three – the ethical considerations including informed consent and the procedure for reporting disclosure
Section four – the fieldwork plan, data capture and analysis
Annexes 

[bookmark: _Toc118142598]Purpose of the evaluation
[bookmark: _Toc490593476]The overall purpose of the evaluation is to support national scale-up of the Pilot Joint Child Protection Initiatives in Thailand by assisting MoPH and UNICEF to reflect on progress and lessons learnt (Figure 1).  

As described in the Terms of Reference, the specific objectives of this formative evaluation are:
To assess the relevance, coherence, effectiveness, efficiency and sustainability of the model/s,
To engage with the MoPH team in analyzing the strengths and weaknesses of the initiatives, to build on positive findings and enhance the child-centred approach, and course correct in case required, 
To provide actionable recommendations for MoPH to feed into OSCC’s upcoming plan for information system and services provision. 

[bookmark: _Ref116024319][bookmark: _Toc116235186]Figure 1:	Formative evaluation of the Pilot Child Protection Joint Initiative
[image: Diagram

Description automatically generated]
Source: Authors

The evaluation will consider how the Pilot Joint Child Protection Initiatives are aligned with and contribute to relevant Government of Thailand’s priorities as articulated in the National Child Protection Strategy 2017-2021. 

Since this is an evaluation of actions that intend to improve outcomes for children the evaluation will be situated in a child rights approach and will consider gender equality and social inclusion principles as defined in UNICEF’s global and country-level strategies, including:
UNICEF Strategic Plan 2022-2025,[footnoteRef:2] [2:  https://www.unicef.org/reports/unicef-strategic-plan-2022-2025 ] 

UNICEF Gender Policy 2021-2030,[footnoteRef:3] and Gender Action Plan 2022-2025,[footnoteRef:4] [3:  https://www.unicef.org/reports/unicef-gender-policy-2021-2030 ]  [4:  https://www.unicef.org/gender-equality/gender-action-plan-2022-2025 ] 

UNICEF Child Protection Strategy 2021-2030,[footnoteRef:5] [5:  https://www.unicef.org/documents/child-protection-strategy ] 

UNICEF Thailand Country Programme Document 2022-2026.[footnoteRef:6] [6:  https://www.unicef.org/executiveboard/documents/thailand-country-programme-document-frs-2022 ] 

[bookmark: _Toc118142599]Key research questions
The key research questions are framed by the OECD-DAC criteria and focus on answering the core and most essential questions while at the same time also ensuring that this evaluation can still meet its objectives. We also note that UNICEF eliminated the criterion of 'impact'. We agree with this, as it might be too early to assess the impact at this stage. However, we may discuss changes or improvements resulting from the pilot implementation when we answer questions regarding 'effectiveness' criteria. Table 1, below, is the updated evaluation matrix. More detailed evaluation sub-questions can be found in the data collection instruments in the Annexes to this research guide.  

[bookmark: _Ref535401453][bookmark: _Toc500668920][bookmark: _Toc503427836][bookmark: _Toc503429807][bookmark: _Toc507324750][bookmark: _Toc116235181][bookmark: _Toc118142628]Table 1: Evaluation matrix 
	Criteria
	Key questions

	Relevance
	To what extent do the objectives and design of the interventions respond to Thailand’s context and environment? Does it align with the government’s policy framework/priorities and UNICEF strategies?

	
	Is there a clear intervention logic with sound theories of change?

	
	Was the intervention designed in ways that respond to the needs of intended beneficiaries*? 

	
	To what extent were gender and social inclusion considerations built into the design (e.g., for inclusion of women and children with disabilities, people from ethnic minorities, non-Thai)?

	Coherence
	To what extent are the synergies and interlinkages developed across the different joint initiatives (between Primero, Child-Shield, and PLH)? Did these three initiatives complement each other?

	
	To what extent is the pilot implementation coherent with other government initiatives to achieve optimal utilization of available resources? Did the pilots include complementarity, harmonization, and coordination with others?

	
	How do MISs of Child-Shield and Primero link to each other and the broader health and child protection information management ecosystem at the regional and national level?

	Effectiveness
	To what extent have the initiatives achieved the expected results? What changes/improvement have taken place as a result of pilot implementation?

	
	Which were the most decisive factors that determined the achievement or non-achievement of intended results?

	
	What was the user experience of Child-Shield and Primero systems? Has their feedback have led to any changes?

	Efficiency
	To what extent have the pilot initiatives been delivered in a financially responsible and timely manner? 

	
	Are the system MISs interoperable with capacity to generate standard and comparable disaggregated data (age, gender, disability, ethnicity, location)?

	Sustainability
	To what extend the pilot initiative activities can continue after UNICEF withdraws? 
What mechanisms are put in place to guarantee sustainability once this project support is over? What are the challenges that are being foreseen in sustaining the programme? Has MoPH been committed to these initiatives? Has MoPH also put resources to it? What follow up/support has been provided by MoPH? Is the support enough (both technical and financial)? they provided? 

	
	What are the preconditions for scale-up? and what are the preconditions for sustainability? 

	Note: * there are two main direct beneficiaries in these pilot initiatives: a) children and women at risk of violence and abuse, and b) OSCC staff.  This question will apply for both beneficiaries.


Source: TORs, OPM analysis
[bookmark: _Toc118142600]Data collection approach
The approach is designed to support ongoing learning and adaptation. It will identify the processes required to achieve the desired results (prevention of child violence and abuse), and observe whether those processes take place, and how. This evaluation will investigate the causal links between the processes include a mix of design features that take into account the objectives and methodological guidance as expressed in the ToR. Structured around the OECD-DAC criteria, the evaluation will use evidence gathered through a mixed method approach of qualitative and quantitative data collection and a multidisciplinary analytical perspective. 
Mixed methods approach
We are using the mixed methods approach starting in the design phase of the evaluation, deciding within the framework of the evaluation matrix which method will be used to address which evaluation questions and collect data related to which outcomes. Quantitative and qualitative researchers will work together to ensure a comprehensive answers to each evaluation question in the Table 4 above, using the following methodology:
Desk-based literature review of Government of Thailand and UNICEF legal framework, policy documents and research, international literature on child protection system, including on data and information system.
Secondary quantitative data review of existing and available data or statistic from MoPH, Child Shield and OSCC initiatives, including data pertaining to child protection (including MICS and other relevant census data).
Primary qualitative data collection in-country (see Table 2 for sample size):
Key Informant Interviews (KIIs) with a wide range of adult key informant (KI) stakeholders at the national and subnational levels, including UNICEF child protection staff at the country, regional, and headquarter levels, government officials from relevant departments (including MoPH but also a wider network of sectoral stakeholders), and other officials involved in the design and implementation of the pilot initiatives.  
Focus Group Discussions (FGDs) is expected to be conducted mainly with adult community and family members who have accessed services from Child Shield, OSCC or PLH, as well as social workers who provides the case management services.
Demonstration or direct observation for MIS system 

The KII, FGD and observations will be guided by semi-structured interview guides and an observation checklist (Annexes B-E).
[bookmark: _Toc118142601]Primary data collection scope
[bookmark: _Toc118142602]Fieldwork locations
The geographical scope is the intervention area (Section 3.3). The literature review will cover all the sites covered by the assessment while the primary data collection will be carried out in two of the seven sites in Health Region 8, and with relevant stakeholders at national level in Bangkok.
Three options for selection of sites were identified. Two options initially, based on demographic data (Table 2), that is, poverty data, number of population, number of hospitals/medical establishments and number of registered social workers. Two other data – percentage of children aged under 18 and percentage of persons with disabilities – are not too distinct between these seven provinces. In response UNICEF proposed a third option based on the availability of province level case management teams to undertake comprehensive case work.
Option 1: Bueng Kan that represents the province with the smallest population and the lowest number of social workers, and Udon Thani which is the capital city with the largest population and relatively good number of social workers.
Option 2: Nakhon Phanom that represents the highest percentage of poor people with a good number of health facilities and social workers, and Bueng Kan which has relatively low poor people and relative low health facilities and social workers.
Option 3: Udon Thani because Primero is currently only implemented in this province and Sakhon Nakhon because comprehensive case work for at risk cases identified by Child Shield is only implemented in Udonthani and Sakhon Nakhon.[footnoteRef:7] [7:  Written submission from UNICEF to the draft Inception Report, October 2022.] 


Selection of Option Three would allow the tracking of cases from Child Shield to Primero thus tracing the range of outcomes envisaged in the Theory of Change (Section 3.2). This option would also incorporate Udon Thani which is also included in option one. The final selection will be confirmed by UNICEF on approval of the Inception Report.
[bookmark: _Ref115700401][bookmark: _Toc116235182][bookmark: _Toc118142629]Table 2:  Province demographic data
	[bookmark: _Hlk115705613]No
	Province
	# of Population (2021)
	% people below poverty line of total population (2020)
	# of hospital and medical establishment (2021)
	% children of total pop (2021)
	% PWDs of total population (2021)
	# of social worker per 100,000 population

	1
	Bueng Kan
	421,995
	4.3%
	8
	23%
	3.0%
	3

	2
	Nang Bua Lamphu
	509,001
	8.7%
	7
	21%
	4.0%
	13

	3
	Udon Thani
	1,566,510
	9.3%
	28
	21%
	2.9%
	7

	4
	Loei
	638,732
	0.2%
	16
	21%
	4.7%
	6

	5
	Nong Khai
	516,843
	3.0%
	12
	21%
	3.1%
	13

	6
	Sakon Nakhon
	1,146,286
	6.5%
	20
	22%
	3.4%
	5

	7
	Nakhon Phanom
	717,040
	15.7%
	13
	22%
	3.3%
	6


Source: National Statistical Office Thailand, http://statbbi.nso.go.th/staticreport/page/sector/en/01.aspx   
[bookmark: _Toc118142603]Selection of key informants and focus group participants
The range of KII and FGDs has been determined on the basis of efficiency and effectiveness. 
The sample size of KII and FGD participants is sufficient to balance the requirement for quality data that informs a valid analysis, as well as the timelines and available resources. 

UNICEF will guide the purposeful selection of key government personnel at national and provincial level. The Thai researcher will liaise with government officials at provincial to purposefully select communities and households for the qualitative data collection.
 
There are different entry points for this research, the research team will introduce themselves at national, provincial, and community levels to make sure that local government authorities are aware of the evaluation. 

Before carrying out any interviews we will provide an introduction explaining why we are there and what we are trying to learn about. We will talk about issues around confidentiality and ensuring there is informed consent for respondents to participate in this research.

In each selected province, we will identify KII and FGD respondents using a mix of purposeful and convenience sampling. That is selecting respondents based on their existing knowledge and experience of the pilot implementation, and the ease with which they can be reached (geographic spread) to maximise efficiency.  We will aim for a balanced gender profile where possible. A snowball sampling strategy will also be used to recruit other potential respondents based on a recommendation from an already identified respondent. The respondents will include the following:
UNICEF Thailand Country Office child protection staff and involved in these pilot initiatives,
Thailand Government Officials at national level, particularly MoPH staff from relevant department,
Provincial Government staff, including Provincial Health Office and Provincial Child Protection Committee,
Regional Health Office, hospital and OSCC staff,
Child-Shield and Primero data administrators,
Social Workers, and
Community and family members (parents or primary caregiver).

We propose to keep the FGD participants number small. For both KI and FGD we will seek to identify a selection of people who were screened by Child-Shield but not selected for further intervention, as well as those screened and selected.  We anticipate this will provide general feedback on the experience of interactions with the MoPH and consequent family outcomes (although we will not expect to evaluate impact at this early stage). 

Contact details of communities and household members will be provided by programme operators from which a random selection will be invited to participate. The research team will not advise the programme operators who has been invited to participate. The researcher will advise the person how their information was obtained and that they have been randomly selected from a longer listing. They will also be advised of the confidentiality and consent procedures before they agree or disagree to participate. The Thai researcher contacting potential participants will advise the purpose of the interview or FGD and assure verbally that this will not affect receipt of services. This information will be repeated at the outset of any individual or key informant interview. We acknowledge that the geographic location issues may require an element of convenience sampling. However, the large number of people involved in the pilot initiatives suggests we will not have difficult identifying respondents.[footnoteRef:8]  [8:  In the assignment TOR UNICEF report that “more than 1 million children have been screened by Child-Shield, in which more than a thousand children are being considered as "high risk", while hundreds of children and families have received PLH intervention on parenting, and a few cases have been referred to Primero for more intensive case management services”.] 


With regard to any snowball sampling that may occur, our experience is that a personal introduction by the original KI is more likely to yield results. Nevertheless, Government KIs who suggest others that should be included as interviewees will be asked to provide contact information, or to make the introduction or to pass on the researchers details as determined at the time is most appropriate given their position, relationship to the suggested KI and willingness to engage. We will disaggregate KII and FGD data by gender and age group (child 0-17, adult of working age 18; older person 65+) and across the range of functional difficulties per the Washington Group Short Set Questions. 
[bookmark: _Toc118142630]Table 3: Sample size
	Location
	Indicative number of KIIs/FGDs and respondents
	Total number (estimated)

	
	
	Key informants
	FGD respondents

	National level
	2-3 KIIs with UNICEF TCO staff
3 KIIs with national government staff
	6
	0

	 Provincial level
	KII with provincial health office = 2 people  (we assume, at least 2 representatives will meet us in each interview)
KII with provincial child protection committee = 2 people
KII with regional health office = 2
KII with hospital/OSCC staff = 3
Vendor of ChildShield and/or government staff that manages the vendor = 2
1 FGD with social workers = 8
	




22

(11 x 2 provinces)


	

16

(8 x 2 provinces)

	Community level
	1 FGD with community = 8
2 FGD with family members = 2 x 5 = 10
Interviews with family members = 3
	
6

(3 x 2 provinces)
	
36

(18 x 2 provinces)

	Sub-total
	
	34
	52

	Total Respondents
	86


[bookmark: _Toc118142604]Research team
The team comprises five international and Thai researchers, four of whom will undertake in-country data collection. All team members will be provided with a copy of this research guide. This guide will also be a reference document prior to the primary data-collection during the pre-briefing and training in Thailand. 
 
Elayn M Sammon Team Leader, residing in Malta. Level of Effort (LoE) 35 days home-based and in-country.
Elayn has more than 20 years’ results oriented international development experience in social policy (inclusive child protection systems, early childhood development, social protection, health, education) in low and middle- income countries, fragile states and humanitarian contexts (in-country).

Elayn is responsible for leading the team in designing overall evaluation method, ensuring that the deliverable is in accordance with the evaluation requirements set out in the ToR, including their compliance to UNICEF standards, responding to, and factoring in, stakeholder feedback in redrafting deliverables, leading on quality assurance throughout the process, assuring the quality and independence of the evaluation and guarantee its alignment with UNEG Norms and Standards and Ethical Guidelines and other relevant procedures, managing stakeholder engagement in this (gathering and collating feedback), and ET performance against TOR deliverables. 

Revita Wahyudi, Evaluation Manager and Lead Qualitative Research Expert, residing in Indonesia. LoE 14 days home-based and in-country.
Revita has more than 20 years of experience working in development projects leading a broad set of work and engagement, covering social development, social protection and social research including survey, independent evaluation, monitoring and evaluation, and qualitative assessment (in-country).

Revita is responsible for developing the scope for the evaluation, setting out and updating the detailed workplan, day to day management and communication with UNICEF, ensuring deliverables are completed within agreed timeframes, budget, and quality standards, contributing technical inputs to all deliverables and helping ensure requirements and standards are met, day-to-day oversight and management of the evaluation process and budget, in coordination with other key stakeholders. 
Shez Farooq Data and Information Specialist, residing in Australia. LoE 25 days home-based and in-country.
Shez is a senior MIS specialist, business improvement strategist and digital solutions consultant with 22 years ‘experience of bridging business strategy and requirements to technology enabled business solutions across various industry sectors and geographies (in-country).

Shez will apply his specialist expertise in information management solutions for the social protection sector to the formative evaluation of Child-Shield and Primero including formulation of the evaluation questions, primary data collection and analysis, supporting the Team in their understanding of assessment, design and implementation of programme specific beneficiary administration and operations MIS, case management and social and integrated beneficiary registries. 
Maheen Zahra Child Protection Specialist, residing in Pakistan. LoE 14 days home-based. 
Maheen has more than 5 years of experience in comparative education policy, and poverty in comparative context, qualitative research on the effect of spaces on social interactions.  She is currently providing technical input to improve the case management and referral system for the child protection system in Pakistan.

Maheen provides specialist and current technical expertise on operational case management systems for child protection.
 
Sirawitch (Mick) Rattanaprateeptong, residing in Thailand. LoE 28 days in-country. 
Mick is an experienced qualitative researcher related to Thailand policy analysis, adolescent employability, rural economy, education and skills. He has comprehensive understanding of the policy context in Thailand and will provide support to the international team in delivering this assignment (in-country).

Mick will be responsible for contributing to the analysis of the national context and for contextualizing the results of the evaluation. He will also lead the interviews and group discussions during the qualitative data collection. 
[bookmark: _Toc118142605]Research team training
The researchers have been selected based on their substantial experience of social policy evaluation, including the ethical considerations. All researchers have been involved in the evaluation and data collection design, including development of this research guide. This guide informs the pre-data collection training and refinement of instruments following field-testing. The team will meet in Bangkok to review and discuss the fieldwork plan and instruments and reflect on the key principles and guidelines for qualitative research, including for informed consent (Annex A). Acknowledging the significant research expertise within the team this is considered sufficient to assure quality and validity of data collection. 

 
  


[bookmark: _Ref491428382][bookmark: _Toc118142606]Ethical considerations and guidelines
The evaluation applies the principles and standards described United Nations Evaluation Group (UNEG) Ethical Guidelines for Evaluation.[footnoteRef:9] We will adhere to UNICEF and MoPH advice on ethical review conditions for this evaluation and acknowledge that the requirements may have implications for the work plan.  [9:  United Nations Evaluation Group (2020) Ethical Guidelines for Evaluation. http://www.unevaluation.org/document/detail/2866 ] 


As discussed in the Technical Proposal, given the time and resource implications for establishing robust safeguarding policies and protocols, we will not engage with children directly.[footnoteRef:10] Instead, we will identify parents or primary caregivers who will represent their experience of interaction with the public health system Child-Shield screening, OSCC Case Management and PLH. We will not directly engage with participants to discuss traumatic life experiences. Although we presume negligible disclosure of individual incidents of child violence and abuse, we will have a protocol for reporting disclosure through the statutory channels should this occur (Section 3.2). [10:  However we suggest that any future evaluations plan to take into the right to participation as defined in Article 12 of the CRC such that children’s perspectives can be properly considered.] 

 
We will also be attentive to the perspectives and concerns of health and social care services personnel and families and caregivers. 

In line with UNEG Principles of Integrity, Accountability, Respect and Beneficence, we will ensure that all researchers and support staff under OPM’s purview during this evaluation will adhere to fundamental standards.
[bookmark: _Toc118142607]Informed consent
Informed consent means that respondents are given enough information about the evaluation – and that the researchers ensure that there is no explicit or implicit coercion – so that they can make an informed and free decision to participate voluntarily in the data collection. 

Each data collection instrument provides reference to and space for recording verbal informed consent. Each respondent will also be provided with a copy of the informed consent advice in Thai language suitable to age, education and literacy. In this way we anticipate that all participants, including those with compromised literacy, will be able to provide informed consent. Verbal consent will be obtained and noted in writing, and a copy of the informed consent statement will be provided to the participants in the Thai language, with the contact detail of a researcher in case of any questions.  

We acknowledge the importance of managing the expectations of respondents who give their time and information freely and who may have seen no resulting change. Financial incentives for participation are not included in this evaluation however a non-monetary incentive as a ‘thank you’ for participation will be provided to household and community respondents in the form of children’s books. We consider this justified and non-coercive. 
[bookmark: _Toc118142608]Confidentiality, anonymity and data protection
Conducting qualitative field work requires high ethical standards to ensure that expectations are not raised, confidentiality is maintained, and respondents are not forced to participate or encouraged to speak about subjects that may be difficult or traumatising for them. The confidentiality and anonymity of focus group participants and key informants will be respected and maintained at all times unless explicit permission to ascribe comments has been provided by the respondent. This will be done by ensuring that nothing which is recorded can be ascribed to a particular individual, and the transcripts and recordings will be accessible only to the researchers on the team (Box 2). 

	[bookmark: _Ref467134259][bookmark: _Toc396466908][bookmark: _Toc467909564]Box 2	Respect for confidentiality

	Participants in the study will be informed during the interview/FGD introduction that their answers will be kept confidential. Their answers and observations will be summarised in the study report in a way that will ensure they cannot be identified by name or any other information.
 
All interviews and FGDs will be conducted in a quiet, private setting without interruptions. Only study team members and respondents will be present. All information collected during the study will be strictly confidential and will not be shared except through the final report to UNICEF. Notes from interviews and discussions will not be shared outside the research team and UNICEF who commissioned the study. Field team members must not leave the paper based instruments lying around where they can be read by other people and take great care not to lose them. 

Respondents will not be asked to give their names.

The notes will be transcribed by members of the study team. No names or identifying information will be included unless express permission has been given to do so. 



Given that research respondents/ participants share considerable amounts of personal information it is the research team’s responsibility to ensure that their confidentiality is maintained and personal information is protected. This will be operationalized by ensuring that all datasets are anonymised, in the sense that all names of respondents and any identifying geographical markers are removed before the data is shared publicly. All researchers will be obliged to maintain data securely and in line with global best practice and prevailing local legislation. No identifiable private information will be made available to either UNICEF or other external stakeholders. These data will be stored on the researchers’ password protected computers. On completion of the evaluation, and once anonymised data has been transmitted to UNICEF the data will be deleted from researchers’ devices. 
We may record the discussions so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved. We will not use video during the data collection.
[bookmark: _Toc118142609]Ensuring the safety of participants
This means that the environment in which research is conducted is physically safe, including taking appropriate COVID-19 precautions. We will adhere to Thai government guidelines and regulations during primary data collection – where necessary utilising personal protective equipment which, if necessary, will be provided for both researchers and participants. We will keep apprised of the situation regarding public health emergencies, security risk and other emergencies in close collaboration with UNICEF and with reference to Thailand travel restrictions up-dates provided by the government of Thailand.[footnoteRef:11]  [11:  https://www.thaiembassy.com/thailand-travel-restrictions-updates#tab-2] 


We will make every effort to ensure that women do not have to travel long distances to participate, and that FGDs and interviews are completed with sufficient time for women to travel home safely before dark. At least one female researcher will be present during interviews and FGDs. 
[bookmark: _Toc118142610]Minimal disruptions 
We should minimise any disruptions to the lives of our respondents. This is especially important when we visit schools and government offices. We should not delay any respondents from going to class or home if they need to leave. These considerations should be at the forefront of our minds when researching. 
[bookmark: _Toc118142611]Research fatigue
When selecting respondents we will be aware of potential for ‘research fatigue’. This can happen when respondents in a given community/population or location feel overwhelmed because they have been involved in a series of interviews and surveys from which they have seen no tangible results. The secondary data review has identified that the situation of children and adults with disabilities has been under significant scrutiny from different angles during the last four years, and researchers should be aware that households may have taken part in related research during this period. It is important to manage the expectations of respondents who give their time and information freely and who may have seen no resulting change. Financial incentives for participation are not included however a non-monetary incentive as a ‘thank you’ for participation will be provided to household and community respondents in the form of children’s books. 
[bookmark: _Toc118142612]Participation of persons with disabilities 
The research will be attentive to the inclusion of persons with disabilities and make provision for impairment related requirements throughout; such reasonable accommodations will include: 
conducting interviews and discussions in a place where participants feel most comfortable (meets their disability needs)
making sure that persons with disabilities can be accompanied by a support person
extending the timing of interviews for persons with communication difficulties
provision of transport if necessary to help persons with disabilities attend meetings
making sure that language and terminology is comprehensible
ensuring that time for completion of interviews allows persons with disabilities enough time to get home safely.
[bookmark: _Toc118142613]Safeguarding 
Measures will be in place to make sure that individuals and communities participating in the research are not subject to harm by the actions of persons employed to participate in the data collection, analysis and reporting; this includes but is not limited to making sure safeguarding is included in the researcher briefing, that a procedure for reporting concerns to the research team leader is followed, that data collectors operate in pairs and that female respondents are interviewed by female researchers. OPM has in place internal safeguards for ethical conduct and integrity of individuals acting for or on behalf of the organisation anywhere in the world. Researchers are expected to conduct themselves professionally and within the law.
[bookmark: _Toc118142614]Local etiquette
Researchers will adhere to specific non-harmful traditions and customs that apply in Thailand. For example, with respect to greetings, dress code, punctuality and attention to non-verbal communication etc. 
[bookmark: _Toc396466907][bookmark: _Ref467185279][bookmark: _Toc467909520][bookmark: _Toc491420936][bookmark: _Toc118142615]Ethical protocol for reporting disclosure
We do not intend to interview or include in FGDs household participants whose children are known to be directly exposed to violence and abuse. We will rather include household participants who have been screed by Child-Shield and not selected for further intervention or identified through Child-Shield as at-risk and therefore assigned a case manager. 
However, as researchers, we are responsible to safeguard research participants. If we come across a person during the research who shared that they or others risk significant harm, or if we witness or hear evidence of incidents likely to cause serious harm, we accept that we have a duty to take steps to protect the person. 

If a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), the researcher will alert the research supervisor (in this case the Team Leader) who will make a report to the appropriate authorities in line with local legislation - mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. This will be made clear to respondents to FGDs. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose the child to further risk. 
 
We will be clear with participants from the outset that confidentiality may have to be breached if there is a disclosure relating to serious harm, abuse or other protection concerns.  This is part of the Informed Consent. 

Please note that the questions we are asking, and the way in which we ask them, are designed to not expose participants to unnecessary emotional or psychological harm or probe about sensitive matters to elicit responses on abuse. This is the case for both individual interviews and in group settings. 

Where a person makes a disclosure of abuse, researchers will:[footnoteRef:12] [12:  https://www4.shu.ac.uk/_assets/pdf/Safeguarding-Children-in-Research-Contexts.pdf ] 

Take seriously what the respondent is telling them,
Ask the respondent if they have told you everything they want to,
Listen, but don't ask questions that assume anything,
Tell the respondent that you will need to talk to someone else to decide what to do now,
Check that the respondent understands what you are going to do,
Provide reassurance and ensure that you are patient and understanding and mitigate any sense of fear,
Record your observations and what you have been told at the earliest opportunity, but not in a manner to agitate the respondent further. (include dates and times of disclosure), 
If another adult is present, record details of this.

The researcher will contact the team leader immediately. In case a research team member has reported abuse, the team leader will ensure that they have recorded all details from the team member at the earliest opportunity. National protection legislation will be followed and the appropriate protection structure informed.

[bookmark: _Ref94798614][bookmark: _Toc118142616]Carrying out this evaluation
[bookmark: _Toc118142617]Fieldwork plan
The field work plan assumes data collection will occur end November/beginning of December 2022 (Table 4). We have taken into consideration the public holiday on 5th December and will not conduct KII with key government officials on that day. 

[bookmark: _Ref118141628][bookmark: _Toc118142631]Table 4. Fieldwork plan
	Date
	Activities
	Notes

	Sun, 27 Nov 2022
	Researchers (Elayn and Shez) arrive in Bangkok
	ES departs from Malta on Sat and arrive on Sun.
SF departs from Sydney on Sun.

	Mon, 28 Nov 2022
	Elayn and Shez meet with 
· UNICEF and/or national level government 
· Kick-off with the proposed Technical Review Group
(approx. 2-3 interviews and collecting documents, as needed)
	Discussion will include technical IT side, and available quantitative data (type, purpose, from whom, etc.)


	Tue, 29 Nov 2022
	Elayn and Shez continue meeting with:
· UNICEF and/or national government 
· Vendor of Primero and/or government staff that manages the vendor
Elayn, Shez, Revita and Mick (primary data collection team) briefing/training to discuss instruments and finalise preparation for province visit
All team member fly to province in the late afternoon.
	RW flies from Jakarta to Bangkok to join the team in the afternoon

	Wed, 30 Nov 2022
	Province 1 – Udon Thani
· KII with provincial health office 
· KII with provincial child protection committee
· KII with regional health office 
· KII with hospital/OSCC staff
· Vendor of Primero and/or government staff that manages the vendor 
· FGD with social workers
	Some preparation for province level interviews need to start a week before.
If possible and if some respondents speak English, team can split into 2

	Thu, 1 Dec 2022
	Province 1 – Udon Thani
· FGD with community 
· FGD with family member
Shez fly back to Bangkok and then Sydney
	

	Fri, 2 Dec 2022
	Province 1 – Udon Thani
· Visit to village and interview 1-2 family member
	

	Sat, 3 Dec 2022 
	Province 1 – Udon Thani
· Visit to village and interview 1-2 family member
Debrief of province 1 visit
	

	Sun, 4 Dec 2022
	· Free time
· Move to second province
	

	Mon, 5 Dec 2022
	Province 2 – TBC
· FGD with community 
· FGD with family member
	We will make every effort to hold these meetings however if the public holiday precludes this they will be re-scheduled

	Tue, 6 Dec 2022
	Province 2 – TBC
· KII with provincial health office 
· KII with provincial child protection committee
· KII with hospital/OSCC staff
· FGD with social workers

	Assumption is that regional health office only in the capital of region health 8

	Wed, 7 Dec 2022
	Province 2 – TBC
· Visit to village and interview 1-2 family member
· Fly back to Bangkok
	

	Thu, 8 Dec 2022
	· Debrief with UNICEF and Technical Review Group in the morning
· Fly back to Malta/Jakarta in the afternoon/evening
	



[bookmark: _Toc118142618]Capturing data
All data, information and observations from the field will be captured systematically by the team. The notes from FGDs and interviews will include the place name, date and time of each session or interview, the designation or role of respondents. 
During the FGDs one person will take notes of the discussions and noting any observations or views they may have separately. The note taker will capture the conversation as is, in as much detail as possible. They may use short hand to facilitate with speedy capture of the conversation. Drawing a map of where respondent sit and numbering them may also help in the note taker in attributing statements to individuals. 
[bookmark: _Ref467189920][bookmark: _Toc467909568]Box 6	Comprehensive notes
	Comprehensive notes will contain 6 main types of information: 

1. Quotes – These are the well-said sentences or phrases that illustrate an important point of view because they are enlightening or eloquently expressed.  Place name or initials and gender of speaker next to quote as you may not be able to write the quote in its entirety.  

2. Non-verbal cues from participants – Head nodding, laughter, discomfort, pauses. Make note of non-verbal cues but don’t make assumptions about what they mean. 

3. Wording and timing of probes – Note language that the lead facilitator uses as well.  At what point in the questioning did the facilitator ask a probe? This helps to determine unaided responses and possible differences in how a question was asked.

4. Key points and themes for each question – These will likely be identified by several different participants. Or sometimes they are said only once, but in such a manner that deserves attention.

5. Follow-up questions that could be asked – The facilitator is busy directing the discussion and may miss the importance of a particular follow-up.

6. Big ideas, hunches or thoughts of the note-taker – Occasionally you may identify new concepts that will be helpful in later analysis. Jotting these down increases the likelihood they will be remembered during the analysis phase.
7. Balancing views - Please remember to note if the same participant states an opinion multiple times to avoid over-emphasizing the view during analysis




After an FGD or interview is finished, we will take time to make sure we have an accurate picture or record of any visual outputs (e.g. from any participatory tools used etc.). We will also check the notes taken are an accurate record of the discussion, capture any important quotes, and comment on important features of the participants. We will confer with each other on the highlights of the interview or discussion in relation to thematic areas and major points and issues raised. 
[bookmark: _Toc467909532][bookmark: _Toc118142619]Analysing the information 
We will approach data analysis as an iterative and reflexive process that begins as data are being collected rather than after data collection has concluded. We will combine the notes that are written “in the field”. We will also make use of notes taken in daily debrief sessions at the end of each day, which would have been the opportunity to discuss the findings from that day. We will take care not to over-generalise and disaggregate findings according to village and the respondent type (position, gender, disability status, male/female-headed household etc.). We will triangulate the data as much as possible to allow the reader to assess the strength of the finding. At the same time we will make a note of any challenges we encountered and discuss how to address these. 

We will use a simple coding matrix in excel that corresponds to the main thematic areas of interest. This will enable patterns underlying the data to be extracted. Datasets coded in this way will be useful as future reference points, and can be revisited, compared and reanalysed as required during the formative research and designing of the curriculum. This coding framework will not be too granular: each respondent will provide a varying opinion given the very different stances they come from.



[bookmark: _Ref491435755][bookmark: _Toc467909510][bookmark: _Toc466913053][bookmark: _Ref467133258][bookmark: _Toc118142620]Qualitative research 
[bookmark: _Toc466913054][bookmark: _Toc467909511]What is qualitative research?
Simply put qualitative research is a mode of enquiry that tries to answer the why and how questions rather than the what or the how many. It is generally more exploratory in nature and less focused with numbers or statistical representations. It aims to capture diversity and variation and is about capturing the views, opinions and perceptions. There is no right or wrong answer!
Qualitative data includes pictures, videos, direct observations and discussions with people in groups or individually. Qualitative research allows for flexibility and continuous iteration.  Unexpected findings can be followed up with follow up questions, further probing or generation of new instruments or talking to additional people. 
Qualitative research can be described in terms of its methods (narrative and visual), data produced (usually non-numeric but sometimes we also quantify and in-depth) and in terms of its standpoint regarding what the world is like and how it can be researched. According to the world view of qualitative research, the world consists of many truths which are the result of the way people think about them. Therefore, qualitative research is interested in diversity of views and experiences as they are lived by people themselves. The researcher, having his/her own views and experiences, has an ability to influence the research by his/her own view of the world and co-construct the truth. This raises the issue of ethics, biases and subjectivity, as the process of qualitative research produces special relationships between researchers and research participants. For the purpose of this study, researchers will conduct participatory activities and discussions as well as in-depth interviews. A few important issues to consider when conducting research are provided below.
[bookmark: _Toc467909521]The role and influence of the researcher and research participant
How you present yourself to the research participants and how they see you are critical to the success of the research project. The responses you get during the fieldwork are likely to be affected by the power relations between you and the respondent. You need to be aware of what set of social characteristics you, as the researcher, embody - who you are (or who the interviewers you are working with are) and how you or they relate to the people you are interviewing. The issue of ‘self’ is important to discuss and be aware of. 
The following points should therefore be considered prior to conduction qualitative research:
The relationships you develop in the field, and the levels of trust you develop in the community and with respondents,
Your ‘position’ as the researcher (who you are in terms of your age, gender, ethnicity, nationality, education, socio-economic status, etc.) in relation to the ‘position’ of the research participant,
The wider power structures in society that mean that some people’s views are more accepted and more frequently represented than others’.
Awareness of who you are in the field and how your interactions and participation colour your approach to data collection and analysis should ideally be made explicit. As a qualitative researcher, you need to explore and be aware of your own biases and their effect on the project.  During debriefs with the team, recall your experiences in the field, and reflections on how your assumptions, background, and training drive particular research questions and approaches, and how you have understood the information you have received from respondents.
[bookmark: _Toc467909515]


Other issues to consider for interviews and discussions
When conducting one-to-one interviews or group discussions it is important to be aware of a number of issues to ensure you are able to carry out your research successfully and with high quality. These are listed below:
· Begin the discussions or interviews by introducing yourself and explaining carefully and clearly the subject and objectives of the discussion. Check that the participants understand and feel comfortable with what is going to be discussed. Communicate the confidentiality and voluntary nature of your research,
· Conduct the interviews in a place where the person/people being interviewed feel comfortable. 
· Build a rapport (Box 1) with your respondents and ensure that they are relaxed and comfortable,
· Ask one question at a time, listen carefully and do not interrupt unnecessarily. 
· Make sure you are talking to the right type of people (people who are likely to have a lot of knowledge and information on the issues of interest to the research),
· Be prepared. Make sure you know what you want to learn and discuss beforehand and make sure you know why you are talking to the person or group of people beforehand, have your question sheets and any other aids ready,
· Use the question and tool guides supplied to provide an overall direction for the discussion. These provide the topics and issues that should be covered at some time in the discussion with each particular focus group but are not tightly structured nor suggest potential responses. Although each topic needs to be covered, the guides are not like a survey instrument that is strictly followed in order. Think of the things that need answering and try to proceed logically from topic to topic. If a topic comes up in the discussion, you may decide to explore it then and not later or ask the participants if you can talk about it later.
· Questions should be neutral, open-ended (as much as possible), short and clear. Closed questions should be followed by further probing questions. Remember, however, that the order might need changing during the discussion and be flexible about this. 
· Answers and responses should be evidenced and with examples whenever possible. Probing for cases, examples are critical for collecting data and actual stories as findings.
· Where possible it is sensible to include the important research questions earlier in the discussion. Use the guide questions to help ask the broad, open-ended questions and give the participants enough time and opportunity to talk about their opinions and experiences. Probe for additional information where necessary. These questions can also be used in conjunction with the tool guides to help probe into issues when useful and appropriate.
· Try to keep the discussion focussed on the subject but allow the participants to lead the discussion in new directions if they arise and they are relevant to the subject. This may highlight new information that can be incorporated into question guides for future focus groups or interviews. 
· When the discussion comes to a natural end, or after about an hour, ask whether there is anything else that the participants wish to discuss. Check again that the participants know what the information will be used for. Thank them for their time and effort.
· Review the guide after the discussion and make any changes to content or order that will improve it for the next discussion. Any changes made by researchers will be discussed with the wider team during the debrief session we talk about in the next section.

In focus group discussions (FGD), there is a significant challenge in bringing out the views of quieter members of groups.  This can be addressed in various potential ways:
Writing down everyone’s name and using their names to ask them directly (if respondents feel comfortable to do so and whilst respecting confidentiality),
Ensuring that there are no tasks that make people feel embarrassed because they can’t do them – such as writing or reading,
Having group incentives to make everyone speak,
Asking quieter members for their opinion,
Explaining in advance to the group that you would like a conversation between them all, and that you want to hear everyone’s views,
Explaining that there is no correct answer to the questions – and that you are interested in hearing many different views on them.

[bookmark: _Ref467105872][bookmark: _Toc467909563]Be aware that people in interviews and groups may give answers that they deem to be socially acceptable. This is especially true of children and adolescents when talking to adults. You should explain at the beginning that the answers can be both positive and negative and supportive or critical. You may need to use probing questions.

	How to build rapport

	Before the interview/discussion: Be polite, friendly and sensitive to accepted ways of greeting members of a community. Introduce yourself to the respondent/FGD participants.  Briefly describe the purpose of the research. State approximately how long it will take to complete the interview/discussion (maximum 1 hour for FGDs, 30 mins - 1 hour for interviews). Inform respondents/ FGD participants that their participation is voluntary and that they are free to opt out if they want, without prejudice.  Make sure that the respondents/FGD participants understand that you will not be paying out any money, providing assistance, or any other kind of favour for their time spent with you. Similarly, they need to understand there is no detriment to them from participating in the interview or discussion. 

Make a good first impression: Do your best to make respondents/FGD participants feel at ease.  Open the interview or FGD with a smile and a greeting. You must be well versed in the local traditional forms of greetings (especially in rural settings). After the normal exchange of greetings, introduce yourself and the organisation you are representing as well as stating the purpose of your visit. Avoid mumbling. 

Language of interview: The research tools for the qualitative evaluation are in English. If you need to explain questions in your own words, ensure that you do not change the meaning of the guiding questions or add your own interpretation to these. Some practice in conducting interviews and FGDs in local languages will be provided as part of the training.

Stress the confidentiality of the interview / discussion: If a respondent/ FGD participant is hesitant to speak or asks what the information will be used for, explain that the information and data the team is collecting will remain confidential, that no individual names will be used for any purpose, and that all information will be used in anonymised form. Never mention findings or respondents from other interviews / FGDs or show your notes to other team members, including Supervisors in front of the respondent/s or any other person. 
 
Answer any questions from the respondent / FGD participant frankly; The respondent/ FGD participant may ask a few questions before agreeing to be interviewed or to participate in the FGD.  Be direct and pleasant and display your knowledge and understanding of all the various aspects of the study.
  
Avoid the presence of any other uninvited persons during the interview/FGD
The presence of third or uninvited persons during the interview/ FGD may prevent you from getting frank and honest ideas and viewpoints from the respondent/ FGD participants. It also violates the rule of confidentiality. It is therefore necessary that the interview/ FGD be conducted as privately as is possible.  A tactful attempt should be made to ask third or uninvited parties to leave. 



[bookmark: _Toc402280835][bookmark: _Toc467909517]




Maintaining privacy
For individual interviews, make sure that the respondent is interviewed alone except in the case of a person with disabilities where a personal assistant or sign interpreter is required; and for a person with impaired cognitive functioning where a support person is needed.
The presence of a third person during an interview can prevent you from getting frank, honest answers from a respondent. It is, therefore, very important that the individual interview be conducted privately. If a parent or caregiver is present, try and minimise disruptions and ask them to take a ‘back seat’ observing only and preferably not in the line of sight of the person being interviewed. 

Sometimes asking for privacy will make others more curious, so they will want to listen; you will have to be creative. Establishing privacy from the beginning will allow the respondent to be more attentive to your questions. Also, ask the respondent to actively ask their family members, peers, neighbours to give both of you some privacy. If that does not work, then you can ask.
Sometimes for pragmatic reasons, or where it may be considered culturally inappropriate, more than one person may be present at the interview, this should be recorded and the relationship with the primary key informant noted. If it is impossible to get privacy, please ask questions with the other person observing only. Also, make sure that the observer doesn’t start answering questions instead of the respondent. If this happens, politely ask the person to let the respondent answer. Do write about interruptions in your observation notes and how this influenced your interview or discussion. 

If it becomes impossible to interview the person alone, you should politely extract yourself from the interview and leave. You may have to redo the interview – discuss this with your team leader.
If someone walks in when you are asking some sensitive question that requires that complete privacy be maintained, gently change the topic till the person is no longer within hearing distance. 
It may be difficult to interview government staff in privacy if you arrive in the middle of their work day. To be able to conduct your interview without any problems – ask them if they can give you some time in private – either at the beginning or end of their work day. This may seem inconvenient to you at the beginning, but it is better than interrupting their work and also being interrupted by clients continuously, as that will end up delaying you even further 
If you do visit during working hours, ensure that you wait patiently for the staff to attend to their clients. You may be asked to step out – to give the respondent and client their privacy. Please cooperate and resume again once they are free.

Be neutral 
Most people are polite and will tend to give answers that they think you want to hear. It is therefore very important that you remain absolutely neutral as you ask the questions. Never, either by the expression on your face or by the tone of your voice, allow the respondent to think that she/he has given the “right” or “wrong” answer to the question. 

Sometimes the respondent may ask you if what they are saying is right or wrong – if this happens, you can use different tactics to stay neutral. For example, you can say “there are no right or wrong answers. If I have understood you correctly, this is what you think about the issue”
A respondent may ask you questions during the interview, for example, about accessing benefits or inclusive education. He/ she may ask you about your understanding or experience of disability. Explain that we are interested in his/her opinions and that you are willing to talk to her after the interview. 

[bookmark: 13]The questions are all carefully worded to be neutral. They do not suggest that one answer is more likely or preferable to another answer. 
Never suggest answers to the respondent. Do not prompt them, even if you feel like their answer is not relevant to the question. Do not say things like, “I suppose you mean that. . . Is that right?” In many cases, the respondent will agree. Instead, you should try to ask the question again. 

[bookmark: _Toc402280837][bookmark: _Toc467909519]Interviewing reluctant respondents
There will be situations where the respondents simply say, “I don’t know”, give an irrelevant answer, act very bored or detached, or contradict something they have already said. There can be several reasons for this – the respondent is concerned about anonymity, privacy, or doesn’t trust you completely. They could be in a hurry to leave and get on with their work. They may have been interviewed on a similar topic in the past. 

The first step to addressing this is understanding why the respondent is acting in a certain way. If they do not trust you – you have to reassure them about the anonymity of the conversation. You have to stress that you are not from an organisation that can directly change their situation – their opinion would go into a report (anonymously) that would help to understand the challenges of the situation better. If the woman or man is giving irrelevant or elaborate answers, do not stop them abruptly or rudely, but listen to what they have to say. Then try to steer them gently back to the original question. If they have given an interview before, try and explain that this interview is different.

If the respondent refuses to answer, try to explain once again that the same question is being asked of many people. If they still refuse, write REFUSED next to the question and proceed to the next. It is the respondent’s right to refuse to answer any question that makes them feel uncomfortable. You must try to remove the discomfort, but you cannot force them to answer. 
Do not hurry the interview. Ask the questions slowly to ensure the respondents understand what they are being asked. After you have asked a question, pause and give them time to think. If the respondents feel hurried or are not allowed to formulate their own opinion, they may respond with “I don’t know” or give an inaccurate answer. If you feel the respondent is answering without thinking just to speed up the interview, say to the respondent, “There is no hurry. Your opinion is very important, do consider your answers carefully.”  

[bookmark: _Toc116235176][bookmark: _Toc118142621]Semi structured interview guide – professional 
For each interview with national and provincial stakeholders, we will start with providing consent using the below text.
	Hello, my name is__________. My colleagues name is _________. We are part of a Team conducting a series of interviews on behalf of UNICEF and the Ministry of Public Health to find out more about the Pilot Joint Child Protection Initiatives – Child-Shield, Primero and OSCC Case Management and Parenting for Lifelong Health. 
This is important to make sure that the initiatives are ready for scale-up so that more children and families can benefit. We have assessed that there is minimal risk to you for participating. 
Thank you for agreeing to take part in this interview. Before proceeding we want to make sure that you understand there is no obligation for anyone to speak to us if they do not want to, and you may freely choose not to answer questions or end the interview at any time you wish. Your personal contributions and views will not be shared with anyone else in a way that can identify you. In other words, everything you discuss today will be treated in complete confidence. When the evaluation is finalised, we will transfer the data in an anonymised form to UNICEF (no names or geographic location), and we will delete it from all our devices.  
However, if during an interview a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose you or the other person/ child to further risk. This applies to all the respondents that we meet with. 
With your permission we will make written notes and may record the discussion so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved.
It is also our intention to cause minimum disruption to your day and we will do everything we can not to interfere with normal activities. The discussion should take between 30 minutes to one hour. We may also request any documents you think will help to improve our understanding of the situation.
We will ask you to give your verbal consent to proceed. We will also give you a copy of this Informed Consent to take away with you. It will have the contact details of a researcher in case you have any questions.

Do you have any questions for me? Is it ok to proceed? 
Verbal consent provided: Yes/No



[bookmark: _Hlk118139537]We will also record data of each respondent in the following format.
	UNICEF, National and Provincial Government, Primero Vendor (or government supervisors) etc. 

	Location:

	Date:
	Name of interviewers:
	Method (on-line, phone, face-to-face):


	KI Name
	KI Designation
	KI Gender (Male; Female; Non-binary; Prefer not to answer)
	Age 
18-64, 65+
	Does the KI have a disability/ difficulty functioning?
	
	
	

	
	
	
	
	Vision
	Hearing
	Mobility
	Cognition
	Self-care
	Communication

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




Note for researchers: The questions below should guide your interview. Your role as interviewer is important as you will have to ensure that only relevant questions are asked (for example, if the interviewee is a Primero data administrator you may not ask questions related to underlying design etc.) and that follow-up questions and probes are asked based on the answers provided by the respondent. The guide identifies the key questions for each type of respondent, which may be adjusted.
	Aspect
	Question list




	UNICEF
	National Government 
	Provincial Government 
	Vendors

	Relevance
	Alignment with the policy framework/priorities:
What is the main challenge and issue currently faced by Thailand society regarding child protection? 
What is the evidence underlying the design of the pilot?
Why were these pilot initiatives designed and implemented?
Were the objectives of the pilot initiatives (Child Shield/Primero/PLH) in line with the challenges/problems faced?
	X
	X
	
	

	
	Respond to the needs of intended beneficiaries:
Did the design of intervention address the needs of children and women at risk of violence and abuse? How?
Did the design of intervention also address the needs of OSCC staff in terms of building their capacity? How?
How was the theory of change followed or used during the pilot implementation?
	
	
	X
	

	
	Considerations built into the design:
How inclusion of certain groups (including women and children with disabilities, people from ethnic minorities, migrants and non-Thai) was considered in the design of pilot initiatives?
	X
	
	
	X

	Coherence
	Compatibility of pilot initiatives:
Did the pilots develop synergies and interlinkages between the different joint initiatives (between Primero, Child-Shield, and PLH)? 
Did these three initiatives complement each other? Were there any inconsistencies?
	X
	X
	X
	

	
	Linkages with other government initiatives:
Were there any program/project/initiative similar to this pilot? Is there a possibility of duplication?
Were there any programs/projects that can be used to support this pilot implementation? Did the pilots include complementarity, harmonization, and coordination with these other programs/projects?
How do MISs of Child Shield and Primero link to each other and the broader health and child protection information management ecosystem at the regional and national level?
	X
	X
	X
	

	Effectiveness
	Achievement of the expected results:
How many cases have been opened and closed? What it the median length of time for a case to remain open? What is the average caseload for an OSCC social worker?
How responsive is the child protection system? How long does it take for the case to be identified and interoperable across systems?
Have at-risk children and families identified by Child-Shield received services to reduce their risk? How?
How has OSCC capacity development/training and PLH helped improve the capacity of staff to prevent and respond to children and families?
Is there any unintended effect from the implementation of the pilot? Was this identified at the time of design?
In your opinion, what is considered to be the success of the pilot implementation?
	X
	
	X
	

	
	Influencing factors:
What has been challenging during the implementation of the pilot? How did the pilot overcome this?
Were there any changes in implementation from the plan? Why did these changes occur? Were these changes recorded? Where and how were they recorded?
Which were the most decisive factors that determined the achievement or non-achievement of intended results?
What was the user experience of Child-Shield and Primero systems like? Whether their feedback have led to any changes?
	X
	
	X
	X

	Efficiency
	Economic/financial efficiency:
What inputs (funds, expertise, time, etc) have been spent for this pilot implementation?
Were the human and financial resources used as planned and appropriately and fully utilised (or were resources misallocated, budgets underspent/overspent)? 
Were resources redirected as needs changed? Were risks managed?
Were decisions taken which helped to enhance efficiency in response to new information?
Can the desired results be achieved within the expected timeframe? Were there any delay?
	X
	
	
	

	
	Capacity and inclusion:
Does interoperability between HIS and Primero deliver value? Are the system MISs interoperable with capacity to generate standard and comparable disaggregated data? Are the personal details stored and shared in the different systems appropriately secured and in line with the Personal Data Protection Act?
If the pilot commits to reaching specific groups (including women and children with disabilities, people from ethnic minorities, migrant and non-Thai), are sufficient resources allocated and justified to do this successfully?  
	X
	
	X
	X

	Sustainability
	Enabling environment:
What mechanisms are put in place to guarantee sustainability once this project support is over? 
What are the challenges that are being foreseen in sustaining the programme?
	X
	X
	
	

	
	Scale up:
Can the pilot initiatives be scaled to other provinces outside Region Health 8?
What are the preconditions for doing so? Are there sufficient human and technological resources to enable the Government of Thailand to maintain, adapt, enhance and scale the child protection systems
Are the different initiatives designed and developed based on standardised approaches to ensure a consistent approach and service? Are the current information management functions and services appropriately documented and transparent to ensure they can be replicated?
	X
	X
	
	

	
	Continuity and sustainability
In your opinion, is the pilot initiatives likely to continue after UNICEF withdraws? 
What needs to be prepared by you or other institutions so that this can continue to be implemented?
	X
	X
	X
	




[bookmark: _Toc116235177][bookmark: _Toc118142622]FGD guide
[bookmark: _Toc118140462][bookmark: _Toc118142623]FGD guide – strength and weakness analysis
	Objective:
· To understand the real needs of social workers and challenge faced in providing services to children and women at risk or being abused.
· To understand their experience and perspective about capacity building programs provided to them from the pilot initiatives.
· To understand their experience and perspective about Child Shield, Primero, PLH system

Participants: OSSC staff and social workers
Method: Strength and weakness analysis. This is a quick icebreaker to familiarize the pilot program staff and social workers with the research and the evaluation matrix as well as ask them to score their program on its strengths and weakness and to reflect on what went well and what didn't. This scoring will enable the researcher to ask further probing questions about the strengths of the pilot program and what the challenges that led to its weakness were.
Materials required: A medium size table and 6-8 chairs (according to number of participants). Chart paper and marker to draw the strength-weakness line. Card or post-it for participants to write their opinion. A notebook and pen will be needed to for the note-taker to record the discussion during its development.
Time required: 1-1.5 hours



Description of the activity 
Step 1. Setting the activity: Facilitator asks participants to sit around a table and places the materials in the table.
Step 2. Introduction. The consent and research objective are introduced (using the format below). The activity of FGD is explained, that is to understand from the participants point of view the strengths and weaknesses of the pilot initiatives. After the introduction, the role of the researcher is minimal, with research participants taking a leading role in the discussion. The researcher will facilitate discussion and ensure that one person does not dominate the discussion. 
	Hello, my name is__________. My colleagues name are _________. We are part of a Team conducting a series of discussions on behalf of UNICEF and the Ministry of Public Health to find out more about the Pilot Joint Child Protection Initiatives – Child-Shield, Primero and OSCC Case Management and Parenting for Lifelong Health. 
This is important to make sure that the initiatives are ready for scale-up so that more children and families can benefit. We have assessed that there is minimal risk to you for participating. 
Thank you for agreeing to take part in this discussion. 
Before proceeding we want to make sure that you understand there is no obligation for anyone to speak to us if they do not want to, and you may freely choose not to answer questions or end the interview at any time you wish. Your personal contributions and views will not be shared with anyone else in a way that can identify you. In other words, everything you discuss today will be treated in complete confidence. When the evaluation is finalised, we will transfer the data in an anonymised form to UNICEF (no names or geographic location), and we will delete it form all our devices.  We also ask that you don’t share anything that is discussed today with people who haven’t been part of the group. 
However, if during the discussion a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose you or the other person child to further risk. This applies to all the respondents that we meet with. 
With your permission we will make written notes and may record the discussion so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved.
It is also our intention to cause minimum disruption to your day and we will do everything we can not to interfere with normal activities. The discussion should take between 30 minutes to one hour. 
We will ask you to give your verbal consent to proceed. We will also give you a copy of this Informed Consent to take away with you. It will have the contact details of a researcher in case you have any questions.
Do you have any questions for me? Is it ok to proceed? 
Verbal consent provided: Yes/No (please record above).



Step 3. Ask participants to introduce themselves and note taker to record it in the following format.
	Name of FGD Facilitator:
	Date of FGD:
	Location:

	FGD Respondent #
	Gender
(Female, Male, Non-binary, Prefer not to answer) 
	 Age 
18-64,
65+
	Verbal Consent
Y/ N 

	Does the respondent have a disability/ difficulty functioning?


	
	
	
	
	Vision
	Hearing
	Mobility
	Cognition
	Self-care
	Communication

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	
Method of FGD (on-line, phone, face-to-face):



Step 4. Exercise. Draw a line from one end of the chart paper to the other. With STRENGTHS written on one end and WEAKNESS written on the other. OSCC staff/social workers are asked to write their opinion in card/post-it and place it on the chart paper with the stronger cards closer to the left and weaker cards closer to the right. The majority must agree on the final arrangement. If there are disagreements, this should be noted. 
Arrange cards given along different points on this continuum. Example of the strength and weakness line: 
[image: Graphical user interface, text, application, chat or text message

Description automatically generated]

Step 5. Once participants have arranged the cards, the researcher must ask them to justify their arrangement, with the note-taker taking notes during the conversation. Ask the team why they may have scored certain criteria as strong and others as weak. Go over each of the criteria and ask the questions below. Please note that the questions serve as a guide, and that the process of arranging the cards should help facilitate discussions and answer most of these questions. Step 1-4 needs to be completed in around 30-45 minutes to allow to move to discussion using the follow up questions below.
Step 6. Follow-up questions after exercise.  
What are the challenges you face in carrying out your child protection duties as OSCC staff /social workers? Understanding the process & forms, enough time, no feedback, how to close a case, enough resources, access to transport, other?
What evidence was the pilot based on? How was it designed to address this need?
What written documentation on planning and implementation does the program have? Did you find this useful or not – why?
Were you involved in designing the pilot program or training program? If yes, in what way?
How has OSCC capacity development/training and PLH helped improve the capacity of staff to prevent and respond to children and families?
How did the program work and engage with the community? Who were the elements of the community engaged?
Did you receive support from or engage with other institutions/parties in implementing pilot activities to support the community, family member and affected children/women? Who are they and what are their roles?
How did the program work and engage with the government? Which government institution/department were engaged?
In your opinion, what is considered to be the success of the pilot implementation?
What plans does the program have for scale-up?
What plans does the program have in place for it to continue after UNICEF support is over?
Have the pilot activities been replicated? How?
Has the pilot activities proved to be effective in different contexts (geography, society, etc.?)

[bookmark: _Toc118140463][bookmark: _Toc118142624]FGD Guide – matrix scoring exercise
	Objective:
· To understand their experience and perceive challenge or barrier in raising children
· To understand their experience and perceive benefit from the pilot initiative

Participants: community or family members, organised separately 
Method: Matrix scoring exercise, to understand the opinion of community and family member by asking them in a group to score the program/activities against the various indicators
Materials required: A chart paper with matrix scoring format given below. Marker for the group to mark a score. You can also use pebbles to indicate the score. A notebook and pen will be needed to for the note-taker to record the discussion during its development
Time required: 1-1.5 hours




Description of the activity 
Step 1. Setting the activity: Facilitator asks participants to sit in circle in casual setting.
Step 2. Introduction. The consent and research objective are introduced (using the format below).  The activity in FGD is explained that is to understand from the participants point of view their challenge, barrier and experience in raising their children and their participation in the pilot implementation.  Facilitator may need to explain the detail about the pilot implementation. The researcher will facilitate discussion and ensure that one person does not dominate the discussion. 
	Hello, my name is__________. My colleagues name are _________. We are part of a Team conducting a series of discussions on behalf of UNICEF and the Ministry of Public Health to find out more about the Pilot Joint Child Protection Initiatives – Child-Shield, Primero and OSCC Case Management and Parenting for Lifelong Health. 
This is important to make sure that the initiatives are ready for scale-up so that more children and families can benefit. We have assessed that there is minimal risk to you for participating. 
Thank you for agreeing to take part in this discussion. 
Before proceeding we want to make sure that you understand there is no obligation for anyone to speak to us if they do not want to, and you may freely choose not to answer questions or end the interview at any time you wish. Your personal contributions and views will not be shared with anyone else in a way that can identify you. In other words, everything you discuss today will be treated in complete confidence. When the evaluation is finalised, we will transfer the data in an anonymised form to UNICEF (no names or geographic location), and we will delete it form all our devices.  We also ask that you don’t share anything that is discussed today with people who haven’t been part of the group. 
However, if during the discussion a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose you or the other person child to further risk. This applies to all the respondents that we meet with. 
With your permission we will make written notes and may record the discussion so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved.
It is also our intention to cause minimum disruption to your day and we will do everything we can not to interfere with normal activities. The discussion should take between 30 minutes to one hour. 
We will ask you to give your verbal consent to proceed. We will also give you a copy of this Informed Consent to take away with you. It will have the contact details of a researcher in case you have any questions.
Do you have any questions for me? Is it ok to proceed? 
Verbal consent provided: Yes/No (please record above).



Step 3. Ask participants to introduce themselves and note taker to record it in the following format.
	Name of FGD Facilitator:
	Date of FGD:
	Location:

	FGD Respondent #
	Gender
(Female, Male, Non-binary, Prefer not to answer) 
	 Age 
18-64,
65+
	Verbal Consent
Y/ N 

	Does the respondent have a disability/ difficulty functioning?


	
	
	
	
	Vision
	Hearing
	Mobility
	Cognition
	Self-care
	Communication

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	
Method of FGD (on-line, phone, face-to-face):



Step 4. Matrix scoring exercise 1. The exercise 1 starts with jointly listing what factors make it difficult for parents to raise children. The facilitator writes each factor on a coloured card and puts it on a flipchart. (It is allowed for the facilitator to mention a factor that has emerged during previous FDGs but that is not yet mentioned here.) The participants can then decide if they find it relevant or not. If at least one person finds it relevant, it should be added. There will probably be around 10 factors mentioned. Then write the factors down on a flip chart that already has a matrix and put it down on the ground or on a table. Give each participant in the group a number of pebbles or other small items (same number of pebbles as factors are listed) and ask them to divide them over the factors that apply most to them. 
Step 5. Discussion on the scoring. Count the pebbles and discuss one by one the three factors that have received most pebbles. 
Why are they important? What happens exactly?
What did they do if they find that difficulty – for example if children break the rules, what did they do and why?
What do they really need to solve the problem?

Step 6.  Matrix scoring exercise 2.  The exercise then continues to discuss what participants considered to have changed/improved after being involved in PLH or case management activities. The facilitator does the same as Step 3 above: writes down the changes in the matrix and distributes the pebble according to the number of identified changes. Ask participant to divide the pebble over the changes that apply most to them.
Step 7. Discussion on the scoring. Count the pebbles and discuss one by one the three factors that have received most pebbles.
Why are they important? What happens exactly after they involve in PLH or case management?
What benefits do they feel the most?
Will this affect their child-rearing process?
What, if anything, do they think could be done better?


[bookmark: _Toc118142625]Semi-structured interview guide - family member
For each interview with family member, we will start with providing consent using the below text.
	Hello, my name is__________. My colleagues name are _________. We are part of a Team conducting a series of discussions on behalf of UNICEF and the Ministry of Public Health to find out more about the Pilot Joint Child Protection Initiatives – Child-Shield, Primero and OSCC Case Management and Parenting for Lifelong Health. 
This is important to make sure that the initiatives are ready for scale-up so that more children and families can benefit. We have assessed that there is minimal risk to you for participating. 
Thank you for agreeing to take part in this discussion. 
Before proceeding we want to make sure that you understand there is no obligation for anyone to speak to us if they do not want to, and you may freely choose not to answer questions or end the interview at any time you wish. Your personal contributions and views will not be shared with anyone else in a way that can identify you. In other words, everything you discuss today will be treated in complete confidence. When the evaluation is finalised, we will transfer the data in an anonymised form to UNICEF (no names or geographic location), and we will delete it form all our devices.  We also ask that you don’t share anything that is discussed today with people who haven’t been part of the group. 
However, if during the discussion a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose you or the other person child to further risk. This applies to all the respondents that we meet with. 
With your permission we will make written notes and may record the discussion so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved.
It is also our intention to cause minimum disruption to your day and we will do everything we can not to interfere with normal activities. The discussion should take between 30 minutes to one hour. 
We will ask you to give your verbal consent to proceed. We will also give you a copy of this Informed Consent to take away with you. It will have the contact details of a researcher in case you have any questions.
Do you have any questions for me? Is it ok to proceed? 
Verbal consent provided: Yes/No (please record above).



Respondent data will be recorded in the following format.
	Family member

	Location:

	Date:
	Name of interviewers:
	Method (on-line, phone, face-to-face):


	KI Gender: 
(Male, Female, Non-binary, Prefer not to answer)
	Age: 
18-64, 65+
	Does the KI have a disability/ difficulty functioning?


	
	
	Vision
	Hearing
	Mobility
	Cognition
	Self-care
	Communication


	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



Through the indepth interview with family member, we will ask the following question:
Tell us about your experience of the Child Shield/ PLH? How did you hear about it? How well was it explained? Did you have a chance to say no/ refuse to participate? 
What happened after the Child Shield screening? Were you selected for more interventions? What were these interventions (case management, PLH, other?) Were you told why you were selected? Did you get the services that you were selected for?
If you weren’t selected for more interventions after the screening, were you told why your weren’t selected?
From your personal point of view what part of being involved was most positive for you and your child/ children? 
From your personal point of view what was the part of being involved that could have been done better? 
Is there anything else you would like to tell us that would help make Child Shield/ PLH experience better for other families in the future?



[bookmark: _Toc118142626]Observation guide

[bookmark: _Toc118140465][bookmark: _Toc118142627]Observation Guide
Observation will start with consent as below.
	Hello, my name is__________. My colleagues name are _________. We are part of a Team conducting a series of discussions on behalf of UNICEF and the Ministry of Public Health to find out more about the Pilot Joint Child Protection Initiatives – Child-Shield, Primero and OSCC Case Management and Parenting for Lifelong Health. 
This is important to make sure that the initiatives are ready for scale-up so that more children and families can benefit. We have assessed that there is minimal risk to you for participating. 
Thank you for agreeing to take part in this discussion. 
Before proceeding we want to make sure that you understand there is no obligation for anyone to speak to us if they do not want to, and you may freely choose not to answer questions or end the interview at any time you wish. Your personal contributions and views will not be shared with anyone else in a way that can identify you. In other words, everything you discuss today will be treated in complete confidence. When the evaluation is finalised, we will transfer the data in an anonymised form to UNICEF (no names or geographic location), and we will delete it form all our devices.  We also ask that you don’t share anything that is discussed today with people who haven’t been part of the group. 
However, if during the discussion a person discloses that they or someone else has been subject to harm or abuse (physical, mental or sexual), mandatory reporting is required in line with Thailand’s Child Protection Act Section 29. We understand that local social workers involved in the pilot initiatives are trained to respond to appropriately to reports of child protection violations in a manner that should not expose you or the other person child to further risk. This applies to all the respondents that we meet with. 
With your permission we will make written notes and may record the discussion so that we can summarize in writing after the meeting. The audio will be deleted after the evaluation is completed and only the anonymised summary will be saved.
It is also our intention to cause minimum disruption to your day and we will do everything we can not to interfere with normal activities. The discussion should take between 30 minutes to one hour. 
We will ask you to give your verbal consent to proceed. We will also give you a copy of this Informed Consent to take away with you. It will have the contact details of a researcher in case you have any questions.
Do you have any questions for me? Is it ok to proceed? 
Verbal consent provided: Yes/No (please record above).
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Observation Guide —
Information systems to support Child Protection in Thaiiland

The operating model for health-centric child protection case management require the capture, processing, sharing and reporting of sensitive
data across multiple systems and stakeholders and analysis to facilitate the end-to-end operational objectives. The following guiding questions
and the adjacent observation notes will assess the efficiency and effectiveness of the digital solutions, processes, capacity and the central and

local level operating models.

Introduce yourself and the reason for the demo or meeting / Explain the aims of the assessment (to understand more about their
operational processes supported by digital solutions for Child Protection) / Explain that the session should take 30 - 40 minutes /
Explain that you will be writing-recording answers so you can analyse everyone’s answers / Ask if they have questions before you

start...

A. Stakeholder details

Name:
Designation:
Institution:

Contact details:

Institution Type and Administrative Level:

[] Government Health Facility / Hospital
[] other Government

[] National level

[} Hospital or Community Location

Date:

Time:

Conducted by :

Sections to complete:

[] Non-Government Organization / Private

[] Dponors/ Development Partners

] Provincial Level

[] other:

Overview and background details of current role / operations / programme:

How do you engage with and support child protection in your role? Specifically, how do you engage with children and their data?

Geographic coverage:









Observation Guide –

Information systems to support ChildProtectioninThaiiland

A. Stakeholder details

Name: 

Designation: 

Institution: 

Contact details: 

Email / Telephone…

Date:  _________________

Conducted by :  _________

Time:  _________________

(initials)

Sections to complete:

________________________ 

Institution Type and Administrative Level: 

Government Health Facility / Hospital  Non-Government Organization / Private

Other Government Donors / Development Partners

National level Provincial Level

HospitalorCommunity Location Other: ___________________________

Overview and background details of current role / operations / programme:

Scope of work / team details…

Operational objectives…

How do you engage with and support child protection in your role? Specifically, how do you engage with children and their data?

Geographic coverage: 

Systems assessment

The operating model for health-centric child protection case management require the capture, processing, sharing and reporting of sensitive 

data across multiple systems and stakeholders and analysis to facilitate the end-to-end operational objectives. The following guiding questions 

and the adjacent observation notes will assess the efficiency and effectiveness of the digital solutions, processes, capacity and the central and 

local level operating models. 

Introduce yourself and the reason for the demo or meeting / Explain the aims of the assessment (to understand more about their 

operational processes supported by digital solutions for Child Protection) / Explain that the session should take 30 -40 minutes / 

Explain that you will be writing-recording answers so you can analyseeveryone’s answers / Ask if they have questions before you 

start…
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B. Operations Focus

This section is to be completed for users that operate child protection systems at the local level (i.e., OSCC / hospital).

1. Systems used :

2. Operational processes:

3. Demo Observations

4. Recording personal
details:

5. Documentation:

Services provided / target group: D Child Shield

D Primero
[ s

End to end processes: D View / manage cases

] supervisory role

Does it follow the child protection ACT and other regulatory policies?

Is the system inclusive and responsive for all cases? Are there scenarios where the system does not
process the case and thus must be managed offline / manually?

D Demonstrate a thorough understanding of the end-to-end workflow processes?

D Demonstrate a thorough understanding of the different risk scenarios?

STATUS (or other key category/identifier role) values:
Are there appropriate STATUS values for each record?

What are the supervisory and approvals processes and mechanisms?

D Exceptions handling D Process overrides D Flag and alert supervisors

Does the user receive notifications/alerts when required to work on a case?

D Can refer a case (where: )

Once Referred:
- What information is recorded:

- How are case updates and progress (status) maintained:

What are the expected timelines based on risk category or other criteria?
[] can prioritise work [[] Delegate [T] Delay alerts/notification [] Lockcase [] Stop-Archive

Are process events are auto-scheduled (pre-defined process rules)? If Yes:

Can they create a Child Care Plan (or similar intervention)?

What worked well: Challenges / Gaps:

Do you record individual child details? What is recorded?
Purpose?

What consent is taken?:

Standard Operating Procedures (SOP) document readily available?

Are business processes documented? Do they refer to them OR were they part of training provided









B. Operations Focus

1. Systems used :

2. Operational processes: 

Please also detail any Government systems that they use for other purposes (outside of child protection)

Services provided / target group:

Do they explain the different risks types / severity?

End to end processes:

Ask them to list processes and keep a record to correspond with demo

Delivery mechanism for services (incl. who, how, frequency, etc.)

Does it follow the child protection ACT and other regulatory policies?

Is the system inclusive and responsive for all cases? Are there scenarios where the system does not 

process the case and thus must be managed offline / manually?

This section is to be completed for users that operate child protection systems at the local level (i.e., OSCC / hospital).

STATUS (or other key category/identifier role) values: _________________________________________

Are there appropriate STATUS values for each record?

What are the supervisory and approvals processes and mechanisms?

Does the user receive notifications/alerts when required to work on a case?

Once Referred:

-What information is recorded: ________________________________________________________

-How are case updates and progress (status) maintained: ___________________________________

What are the expected timelines based on risk category or other criteria?

Are process events are auto-scheduled (pre-defined process rules)? If Yes: 

______________________________________________________________________________________

Can they create a Child Care Plan (or similar intervention)?

What worked well: ___________________________    Challenges / Gaps: _________________________

3. Demo Observations 

4.Recording personal 

details: 

Do you record individual child details? What is recorded?

Purpose?

What consent is taken?: 

Child Shield

Primero

View / manage cases

HIS

Supervisory role

Systems assessment

Demonstrate a thorough understanding of the end-to-end workflow processes?

Exceptions handling Process overrides Flag and alert supervisors

Demonstrate a thorough understanding of the different risk scenarios?

Can refer a case (where:___________________ )

Can prioritise work Delegate

Delay alerts/notification

Lock case Stop-Archive

5.Documentation: 

Standard Operating Procedures (SOP) document readily available? 

Has it been signed off?

Followstheaboveanswers anddemo observations?

Are business processes documented? Do they refer to them OR were they part of training provided

Do they include an operations manual? Can we get a copy?
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B. Operations focus — continued (data and systems detail)

This section is to be completed for users that operate child protection systems at the local level (i.e., OSCC / hospital).

1. Infrastructure /
digital literacy:

3. Managing / processing
information:

4. Reporting:

5. Capacity:

6. Data security and
privacy

Please describe the different infrastructure and facilities being utilized and the stakeholders involved?

. Owned / operated / shared by

. Owned / operated / shared by

. Owned / operated / shared by

What is the setup of local service offices?
Are mobile devices used? BYOD? Computers? What software? Print and Scan? Storage? Internet?

If mobile devices used, are they personal or issued by the organization?
Were they trained on using the device?

What other use do they have for the mobile devices?
Would they be able to use Tablets for data collection?

How is information / records maintained for the child protection system? (Offline processes?)

Are there any verification processes? For case type, risk level, identity of family? What supporting
documents or records are used?

What grievances do the child or family member or other have? Are they captured / acted upon?
Are there any potential benefit/opportunities for interoperability with other systems?
What are the key challenges to use the systems and complete your tasks / role / function?

How do you think other systems should interact with your current processes / functions?

How is information sent to the national / central level? [ Yes [] No

Transfer mechanism: D MIS D Paper-based D Storage devices (i.e. USB) D Other:

What information reporting is sent? What is the format of the information sent:
[0 About number of children engaged [ pre-defined electronic format (i.e. mobile/tablet)
[ About predictive risk levels O paper format
O About workflow status O other:
O About referrals
[ About trends in category, risk levels: Frequency:
[ Daily [ Weekly O Monthly
How is the data stored locally? O Quarterly O Twice ayear [J Annually

O Printed and stored in cabinets
[ Electronically on computer/mobile/tablet  Level of disaggregation (totals vs screened risk vs
O No information is kept referred):

Is there adequate capacity at this level to operate the systems and handle case load?

Describe the training provided?

. . . . & erefief o
Describe the security and visibility rules for this case? training provided? Individual logins

Password change policy
Data encryption
Describe the user types / roles? Segregation of duties
Data edit vs view only

Data visibility of their own
D Anonymised data — when they don’t need to see something? jurisdiction

Oooooa









B. Operations focus –continued (data and systems detail) 

1. Infrastructure / 

digital literacy:

Please describe the different infrastructure and facilities being utilized and the stakeholders involved? 

___________________________________. Owned / operated / shared by _______________________

___________________________________. Owned / operated / shared by _______________________

___________________________________. Owned / operated / shared by _______________________

What is the setup of local service offices?

Are mobile devices used? BYOD? Computers? What software? Print and Scan? Storage? Internet?

Any issues with electricity? How is information stored (filing cabinets or c drive or server)?

If mobile devices used, are they personal or issued by the organization?

Were they trained on using the device? 

What other use do they have for the mobile devices?

Would they be able to use Tablets for data collection?

What processes support engagement with beneficiaries (and potential beneficiaries)?

How do you verify the identity of citizens? What identification documents or records of citizens do you 

maintain?

What grievances do citizens have when interacting with social programmes?

4. Reporting: 

5. Capacity:

6. Datasecurityand

privacy

How is information sent to the national / central level?

Transfer mechanism:          MIS         Paper-based          Storage devices (i.e.USB)          Other: ___________ 

What information reporting is sent?

About number of children engaged

About predictive risk levels

About workflow status

About referrals 

About trends in category, risk levels:

How is the data stored locally?

Printed and stored in cabinets

Electronically on computer/mobile/tablet

No information is kept

Yes

No

What is the format of the information sent:

Pre-defined electronic format (i.e.mobile/tablet)

Paper format

Other: ______________________________

Frequency:

Daily                 Weekly                  Monthly

Quarterly        Twice a year         Annually

3. Managing / processing

information: 

Is there adequate capacity at this level to operate the systems and handle case load?

What capacity plans and measures are important to have in place for effective administration?

Describe the training provided?

Are there training manuals? What do you refer to?

Describe the security and visibility rules for this case? training provided?

Do they understand the security rules and the need for them?

Describetheusertypes/roles?

How manyusers?

Arethereappropriate segregation of duties? 

Level of disaggregation (totals vs screened risk vs 

referred): ___________________________

How is information / records maintained for the child protection system? (Offline processes?)

Are there any verification processes? For case type, risk level, identity of family? What supporting 

documents or records are used?

What grievances do the child or family member or other have? Are they captured / acted upon?

Are there any potential benefit/opportunities for interoperability with other systems? 

What are the key challenges to use the systems and complete your tasks / role / function?

How do you think other systems should interact with your current processes / functions? 

What benefits do you envision?

Systems assessment

Individual logins

Password change policy

Data visibility of their own

jurisdiction

Data edit vs view only

Data encryption

Segregation of duties

Anonymised data –when they don’t need to see something?

This section is to be completed for users that operate child protection systems at the local level (i.e., OSCC / hospital).
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C. Information Management Focus

This section is to be completed for system users that manage child protection information at either the central or local levels.

1. Information
management systems:

2. Data identifier:

3. Interoperability:

4. Case data analytics

5. Data quality and
integrity:

6. MoPH reporting:

What system are you using to manage child protection?

How is the child or carer/family member identification verified? ID numbers / formats:
D National ID

What case details are maintained to enable follow-ups / reviews?

[} Hospital ID

Are there any issues for beneficiaries to satisfy identity
requirement? Alternatives?

[] other:

How is the child data collected and tracked through HIS — Child Shield — Primero — OSCC Operations

[C] Able to demo data across systems
How effective is the integration? D Audit log and tracking
D Summary of case view

What interaction is there with other childcare services / systems:

D Ability to export / share data

Can data be organised for analytics and reporting? Is the data disaggregated for quantitative analysis?

[[] Number of cases per screening risk level

£ [C] Number of cases per risk category

Do you have the data to analyse the lifecycle of the case?
[[] causes for delay coded and able to be analysed?  [] Number of cases per source

D Number of cases per [period (e.g. day)]

Causes for delay coded and able to be analysed? D Number of cases per workflow status

Is there a reporting dashboard? Can reports be shared? [ Per category:
Who completes and shares the reports?

[] Per category:

How to measure and optimise the predictive risk screening? What is the evidence of the predictive risk
analysis being improved over time?

What is the level of data quality on the program? Any data quality or integrity concerns?

Does the MoPH receive updates/reports ? D Yes D No [go to m]ext
section

Transfer mechanism: D MIS D Paper-based DStorage devices (i.e. USB) D Other:

What information reporting is received? What is the format of the information received:
O About number of children engaged [ Pre-defined electronic format
[ About predictive risk levels O Paper format
[0 About workflow status [ other:
O About referrals
[ About trends in category, risk levels: Frequency:

O Daily [ weekly [ Monthly
O uarterly ClTwice ayear [ Annually










C. Information Management Focus

1. Information

management systems:

2. Data identifier: 

What system are you using to manage child protection? 

Name of the system? How long has it been used? Is it effective?

How did you learn to use the system?

This section is to be completed for system users that manage child protection information at either the central or local levels.

How is the child or carer/family member identification verified?

What case details are maintained to enable follow-ups / reviews?

Are there any issues for beneficiaries to satisfy identity 

requirement? Alternatives? 

Migrants / Non-Thai citizens?

How is the child data collected and tracked through HIS –Child Shield –Primero –OSCC Operations

How effective is the integration?

What interaction is there with other childcare services / systems:

3. Interoperability: 

4. Case data analytics

5. Data quality and 

integrity:

ID numbers / formats:

National ID

________________

format

Hospital ID

________________

format

Other: __________

________________

format

Audit log and tracking

Does the MIS / operational processes integrate with other systems?

National level…

Sib-national level…

Civil registration…

Other Government systems…

Does the MIS / operational processes integrate with other systems?

National level…

Sib-national level…

Civil registration…

Other Government systems…

Can databeorganisedfor analytics and reporting? Is the data disaggregated for quantitative analysis?

Self-generating OR pre-build standard reporting

Are they aggregated across systems? In real-time or based 

on 1 day delay to copy data into a reporting database?

Do you have the data to analysethe lifecycle of the case?

Can they review the data pipeline from Child Shield through 

to current workflow status

Causes for delay coded and able to be analysed?

Is thereareporting dashboard? Can reports be shared?

Who completes and shares  the reports?

How to measure and optimisethe predictive risk screening? What is the evidence of the predictive risk 

analysis being improved over time? 

Trends for risk rating / scoring over time? How has the trend impacted?

What is the level of data quality on the program? Any data quality or integrity concerns? 

Risk mitigation processes in place for data quality concerns?...

6. MoPHreporting:

Does the MoPHreceive updates/reports ?

Transfer mechanism:          MIS         Paper-based          Storage devices (i.e.USB)          Other: ___________ 

What information reporting is received?

About numberofchildrenengaged

About predictive risk levels

About workflow status

About referrals 

About trends in category, risk levels:

__________________________________

Yes

No [go to next 

section]

What is the format of the information received:

Pre-defined electronic format

Paper format

Other: ______________________________

Frequency:

Daily                 Weekly                  Monthly

Quarterly        Twice a year         Annually

Systems assessment

Able to demo data across systems

Summary of case view

Ability to export / share data

Number of cases per screening risk level 

Number of cases per risk category 

Number of cases per source

Number of cases per [period (e.g.day)]

Number of cases per workflow status

Per category: ____________________

Per category: ____________________

Causes for delay coded and able to be analysed?


image7.emf
Systems assessment

D. Systems implementation and support

This section is to be completed for system owners or administrators at the central level.

1. How customised are the Thailand from existing Primero case management workflows accessible?

Has Primero been suitably customised / localised for the local context

Can the administrators / users create their own reports and update the monitoring and reporting dashboards

2. What changes can be made by Govt Admin users? What requires IT Dev teams?

3. Quality Assurance details 4. Maintenance and support

Describe the support model in place?

Backup-restore (Disaster Recovery) Testing? D Yes D No
SLAs: D Yes D No Details:

Performance Testing? ] Yes D No Details:
Network Monitoring: D Yes D No Details:
Security (Penetration) or Independent Sec. Audit? D Yes D No
Tech design doc: D Yes D No Details:
How was test data created and purged during the test cycles?
Data breach protocols and remediation: D Yes D No

5. What changes / enhancements can be Government administrator led?

Expansion plan? (Who does what?)

Creation of new reports and update the monitoring and reporting dashboards?

Additional Feedback / Notes:









D. Systems implementation and support

Has Primero been suitably customised/ localisedfor the local context 

(language / date-time settings / colourand branding / documentation and 

links?

Can the administrators / users create their own reports and update the monitoring and reporting dashboards

1. How customisedare theThailand from existing Primero case management workflows accessible?

2. What changes can be made by Govt Admin users? What requires IT Dev teams?

Who are the vendors implementing / managing the system?

Is the technology appropriate for being maintained and enhanced locally?

3. Quality Assurance details

Testactivities / cycles?

Backup-restore (Disaster Recovery) Testing?

Performance Testing?

Security(Penetration) or Independent Sec. Audit? 

How was test data created and purged during the test cycles?

Describe the support model in place?

SLAs:

Network Monitoring:

Techdesign doc:

Data breach protocols and remediation:  

Yes

No

4. Maintenance and support

Yes

No   Details: ___________________________

Yes

No    Details: ______________

Yes

No    Details: ________________

Yes

No    Details: ______________

Yes

No

Any planned enhancements / additional integration points?

Expansion plan? (Who does what?)

For new provinces / hospital integrations:

Creation of new reports and update the monitoring and reporting dashboards?

5. What changes / enhancements can be Government administrator led?

Yes No

Additional Feedback / Notes:

Risks and Challenges?

Wishlists?

Followuprequired?

This section is to be completed for system owners or administrators at the central level.

Systems assessment


