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[bookmark: _Toc7527333]Executive Summary
This Inception Report defines the purpose, objectives and scope of the evaluation of the Integrated Early Childhood Development (IECD) approach in Cambodia, and the approach and methodology that will be used to answer the Evaluation Questions. It further provides a description of the IECD approach and its wider context. The report describes and contains (as annexes) the data collection tools that will be used, and describes the evaluation process. This report has been compiled by the Evaluation Team from Oxford Policy Management, and draws from the findings of a desk review, regular discussions with UNICEF’s Evaluation Management Team, consultations with a range of stakeholders during a week-long inception mission in Cambodia, and discussion during a presentation with the evaluation Reference Group. 
Overview of the IECD approach in Cambodia
During the last three decades Cambodia made strong progress in Early Childhood Care and Development (ECCD), achieving all Millennium Development Goal targets on child and maternal mortality and making significant gains in other ECCD areas. Despite this, key challenges persisted, including malnutrition and access to ECCD services, particularly for those in the poorest areas of the country. Throughout the current decade, the Government of Cambodia has taken significant steps to address ongoing challenges, including completing the National Policy on Early Childhood Care and Development (2010), establishing the National Committee for Early Childhood Care and Development (2013) and developing the Early Childhood Care and Development National Action Plan 2014-2018.
UNICEF Cambodia supported these efforts through the IECD approach, as part of the three-year UNICEF Country Programme 2016 – 2018. The approach sought to support improved and more equitable use by infants, children zero to five years old and pregnant women of integrated early childhood survival, care and development interventions and practices, including in emergencies. UNICEF Cambodia targeted rural poor in the northeastern provinces of Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear, as well as the urban poor in Phnom Penh.
With an ethos of shared responsibility between parents, care-givers, families and service providers, IECD takes a coordinated approach to integrate and enhance the quality of services across key sectors, bringing together nutrition, WASH, maternal, neonatal and child health (hereafter referred to as MNCH), child protection, early childhood education (ECE), and community development components to meet the holistic needs of children from conception to under age 6 to develop and reach their full potential in life.
Purpose, objectives, and scope of the evaluation
The primary purpose of the evaluation is to document successes, challenges and learnings and to provide recommendations to inform the delivery and evolution of UNICEF’s Country Programme 2019-2023, and to inform decisions around the potential scale up of support to additional areas of Cambodia. In particular, the evaluation will feed into UNICEF’s mid-year and annual Country Programme reviews, as well as the mid-term review of the Country Programme. The evaluation will validate and reconstruct the theory of change of the IECD approach; assess the achievement of IECD outputs under UNICEF’s Country Programme 2016-18 (but will not assess impact); identify and understand gaps and bottlenecks in providing IECD support and services; and document and provide recommendations regarding lessons learned, good practices and innovations that can be applied to other provinces.
The primary audience of the evaluation will be the UNICEF Cambodia sections involved in the IECD Task Force (including Nutrition, Health, Water Sanitation and Hygiene, Early Childhood Education, and Community Development and Empowerment); the Ministry of Health, Ministry of Education, Youth and Sport (MoEYS), Ministry of Rural Development and Ministry of Interior; Scaling up Nutrition; and the regional UNICEF Early Childhood Development Adviser for East Asia and Pacific.
The scope of the evaluation covers the IECD approach from 2016 to 2018, including its implementation at national level and at province, district, commune and village level in Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear provinces, as well as in Phnom Penh. It has been agreed with UNICEF and the Reference group that the scope of the evaluation does not include impact or cost effectiveness. 
Key evaluation questions
The evaluation will generate evidence to answer key evaluation questions agreed with the Reference Group. These questions are organized around Organisation for Economic Co-operation and Development (OECD) Development Assistance Committee (DAC) evaluation criteria (OECD-DAC, 2010). They are listed in order of the agreed priority and are as follows:
Relevance
1. How appropriate is the Programme approach to meet the needs of disadvantaged pregnant women, carers and children in the north-eastern provinces and among the urban poor in Phnom Penh? 
2. Is the design of the approach conducive to realising the outcomes and outputs as defined in the Country Programme Document 2016-2018? 
3. How well aligned is the approach with the National Action Plan 2014-2018 in particular and with relevant national government priorities?
4. How has the IECD approach affected policy change at the national level?
Sustainability
1. How well will the current approach sustain positive outcomes without financial and technical support from UNICEF or other development partners? 
2. What are the key enabling factors to consider in scaling up the IECD approach in other districts and provinces? 
3. What are the gaps and bottlenecks to creating lasting systems and resources and to scale-up the approach in other districts and provinces? 
4. What were the major factors which influenced the achievement or non-achievement of sustainability of the programme between 2016 and 2018? Are there any other factors that are emerging that the programme should consider?
Cross-cutting themes
1. How well does the IECD approach incorporate and encourage equity and gender dimensions in its interventions, especially for those most disadvantaged? 
2. To what extent are age, gender, ethnicity and other disaggregated data collected and monitored?
Effectiveness
1. What were the major achievements and challenges under the IECD programme, and why? How did these vary between IECD programme areas?
2. How did the IECD approach improve the effectiveness of activities under the six IECD programme outputs?
Efficiency
1. How could the efficiency of the integrated approach, including human resourcing, be improved?
Methodology
The evaluation is primarily formative in nature and will take a qualitative approach. The qualitative tools to be used for gathering primary evidence include Key Informant Interviews (KIIs), Focus Group Discussions (FGDs) and case studies. These will be combined with review of relevant existing evidence on integrating ECCD and programme documentation. Equity, gender and human rights are cross-cutting principles considered throughout the evaluation design. 
The evaluation approach is non-experimental and theory-based, drawing on mixed methods to answer the evaluation questions by using a reconstructed theory of change. 
Primary data collection will take place in two districts each of Kratie and Ratanakiri provinces, and with urban poor communities in one district of Phnom Penh. Data collection will take place in two villages in each of the five districts. Villages and districts have been selected randomly from among the list of locations where the IECD approach has been implemented. Information will be collected from a wide range of stakeholders, including at international, national, provincial, district, commune and village level, including primary rights holders and duty bearers. Selection of respondents will ensure a balance of age, sex and economic status. Purposive sampling of respondents will be used to ensure individuals are selected based on characteristics relevant to the study. The evaluation’s resources do not allow for comparative inclusion of areas outside of implementation of the IECD approach.
Limitations of the evaluation
Despite taking a sampling approach to make best use of available resources, the population for primary data collection is limited, and the evaluation is therefore partially limited in the breadth of primary rights holders’ experiences that it will reflect. This is partially mitigated by the use of interviews with stakeholders who have first-hand insight into a large number of primary rights holders’ experiences. 
The evaluation is not conducting any primary quantitative data, due to agreed resource limitations, and has only limited access to longitudinal study data that has been gathered already. This limits the ability of the evaluation to triangulate the findings of qualitative data collection and to rigorously assess progress against programme outputs. 
Recommendations regarding scale-up of the IECD approach to other geographical areas will be based only on the experience of existing IECD locations; since due to agreed resource limitations data collection to assess feasibility will not be conducted in other areas, these recommendations may be partially limited in their application to other locations. This will be partially mitigated by validation of recommendations with national level stakeholders who may have some understanding of the situation in other locations. 
Evaluation process and plan
The evaluation is conducted in three phases. Following inception, the second phase of the evaluation is data collection and initial analysis. This will conclude with a validation workshop with key stakeholders in Phnom Penh and an evaluation findings report in July. The third phase – analysis, reporting and communication – will conclude with a presentation and an evaluation brief in September.
The evaluation is conducted by Oxford Policy Management (OPM) and BN Consult. The team is led by Anaïs Loizillon and managed by Rowan Hamill-McMahon, reporting to Ian MacAuslan as project director. Ian is formally accountable for the evaluation within OPM. The remaining team members are Chea Kosal and Seng Bunly, both based in Cambodia. 
The evaluation is managed and supervised by an Evaluation Management Team with evaluation and sector specialists from UNICEF Cambodia, and overseen by a Reference Group composed of relevant partners/stakeholders and UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECD, and Communication for Development, government counterparts from the Ministries of Health, Education, Rural Development and Interior, other development partners, and UNICEF Regional Advisers. The evaluation will also seek and receive ethical approval from the National Ethics Committee for Health Research (NECHR) for field work.
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[bookmark: _Toc7527338] Introduction 
UNICEF Cambodia introduced the Integrated Early Childhood Development (IECD) approach in 2016 to support the National Committee of Early Childhood Care and Development (ECCD) and sectoral ministries in operationalizing Cambodia’s National Action Plan on Early Childhood Care and Development (NAP-ECCD) 2014-2018. It would achieve this by demonstrating the physical, social and cognitive development benefits, as well as cost effectiveness, of providing an integrated approach to health, nutrition, water, sanitation and hygiene (WASH), child protection, care and stimulation, and early childhood education (ECE). 
The IECD approach was implemented for three years under UNICEF Cambodia’s 2016-2018 country programme and targeted six districts in rural northeastern provinces and areas of urban poverty in Phnom Penh, selected as the locations in Cambodia where child development indicators are lowest. The IECD approach aimed to support improved and more equitable use by infants, children 0 to 5 years old and pregnant women of integrated early childhood survival, care and development interventions and practices, including in emergencies, by 2018.
UNICEF has commissioned Oxford Policy Management (OPM) to conduct a formative evaluation of the IECD approach in Cambodia. The evaluation will focus on implementation of the approach in northeastern provinces and in urban poor areas of Phnom Penh between 2016 and 2018. 
The purpose of this inception report is to outline, for discussion with the evaluation Reference Group and other stakeholders, how the Evaluation Team[footnoteRef:2] proposes to conduct the formative evaluation of the IECD approach in Cambodia. This includes:  [2:  OPM’s Evaluation Team is described more fully at Section 5.2.] 

a conceptual framework for the evaluation; 
the evaluation context and the IECD approach described, and a theory of change for the approach, set out against this framework; 
the purpose, objectives and scope of the evaluation; 
the methodology and approach, including a detailed evaluation matrix with questions, data sources and approaches to analysis; 
ethical standards; 
deviations from the Terms of Reference (ToR); 
limitations and mitigation measures; and 
the evaluation process including work plan, governance and communications. 
This inception report comes at the culmination of the evaluation’s inception phase, in week 14 (week commencing 29 April 2019). This will be followed the data collection and validation phase between weeks 16 and 25 (comprising piloting of tools and field team training; data collection; analysis; and the Evaluation Team’s validation mission and workshop with the Reference Group). Finally, the evaluation will be concluded through the phase of reporting and communication of results, between weeks 25 and 33. In this phase the evaluation report will be prepared and presented to the Reference Group, together with development of the evaluation brief, for dissemination of the evaluation’s findings to other stakeholders.
The inception phase has progressed as follows:	
Project kick-off meeting: The Evaluation Team met with the UNICEF Cambodia’s Evaluation Management Team, UNICEF Cambodia’s Deputy Representative and specialists from the respective UNICEF sections to discuss the overall approach to and process for the evaluation.
Review of secondary literature and data shared by UNICEF and located by the Evaluation Team: this has enabled the Evaluation Team to develop an improved understanding of what is available and what can be achieved using existing data sources, in order to the answerability and prioritisation of evaluation questions, and to inform the targeting of further data collection.
Inception mission in Cambodia: This included initial meetings with the Ministry of Woman’s Affairs, Ministry of Education, Youth and Sports, Ministry of Interior, Ministry of Information, Ministry of Rural Development and the Deputy Secretary General of the Secretariat General for the National Committee on Early Childhood Care and Development (NCECCD) to introduce the Evaluation Team and understand governmental perspectives on the approach and priorities for the evaluations. This also allowed for further meetings with UNICEF evaluation and thematic area sections, to better understand implementation of the approach. The inception mission also included a field trip to Kratie province, and included a visit to provincial administration, a health centre and service providers. The evaluation team also met with INGOs and local NGOs engaged in ECCD activities in the target areas and across Cambodia.
Inception presentation to Reference Group: this presented the approach to be taken to the evaluation, the conceptual framework behind IECD, and initial findings. This was particularly useful to gain feedback on the proposed approach, and to discuss collective priorities for the evaluation. 
Further inception phase consultations: undertaken with stakeholders who were not available to meet during the inception mission
Preparation of draft inception report
Following feedback from the Reference Group, the final step of the Inception Phase is:
Final inception report: this defines the approach the team will take to the evaluation. The report will be finalized following feedback from the Reference Group. This will include more detail on the data collection to be conducted, and in a later version the instruments for primary data collection, for further review by the reference group. A full list of interviewees and documents consulted is available at Annex 7 and Annex 8, respectively.
[bookmark: _Hlk4162127]Issues emerging in the inception phase
Inception phase consultations and a desk review of project documentation and other relevant literature have highlighted the following issues in relation to the Terms of Reference (ToR) (see Annex 1), which are explored further below:[footnoteRef:3] [3:  Risks arising from these and mitigation measures are described in section 4.7] 

Based on initial interviews, it appears that understanding of what defines and constitutes the integrated approach to Early Childhood Care and Development in Cambodia varies considerably among stakeholders interviewed during the inception phase. Furthermore, the IECD Theory of Change is not well defined in UNICEF’s individual sector programmes. It is therefore challenging to delineate those initiatives that fall within the object of this evaluation. Section 2.4 describes the integrated aspects the Evaluation Team has been able to identify in the Government of Cambodia’s activities and under UNICEF’s Country Programme 2016-18 and also highlights potential integrated aspects not yet encountered. Through review of the inception report, the evaluation Reference Group has validated this description.
Based on interviews and a document review, IECD is not a programme as such, but an approach intended to improve the delivery of government and UNICEF ECCD services and activities to work in a more effective and efficient manner for a targeted population.
Although at the higher, provincial level there is some awareness of the IECD approach, during inception interviews the evaluation team found that there is little understanding among local-level administrators and service providers about the integration work supported by UNICEF.
As a result of interviews and in discussion with the Evaluation Management Team and Deputy Representative, the prioritisation of the evaluation questions has been revised to allow more in-depth understanding of IECD implementation. Relative to the Organisation for Economic Co-operation and Development (OECD) Development Assistance Committee (DAC)’s guidelines, the evaluation of the IECD approach will focus on (in order of diminishing priority) relevance, sustainability, cross-cutting themes, effectiveness, and efficiency. 
As a result of interviews and desk review, and in discussion with the Evaluation Management Team, cost effectiveness analysis has been removed from the scope and cost efficiency analysis will be limited. Cost effectiveness analysis requires assessment of impact, which is not within the scope of this formative evaluation. Efficiency analysis will focus on coordination and stakeholder perceptions of efficiency. It will not be derived substantively from financial data, since UNICEF’s budgeting and expenditure data does not clearly delineate a cost category for the IECD approach. This is discussed in section 3.3 on scope but highlighted here too as it is a major issue arising from inception.
In interviews, stakeholders identified and emphasized some specific issues that the evaluation should include:
Ensuring representation of male and female participants, including fathers 
The experience of primary carers who are not parents (in particular, grandparents)
Assessing the role UNICEF has had as a catalyst at the district level for perception and policy change in Cambodia
Interviews revealed that data from the longitudinal study[footnoteRef:4] will only be available as presented in peer-reviewed published findings. Due to sensitivities around data ownership and sharing, raw data, analyses and dataset extractions have not been available to the Evaluation Team. The evaluation, which will not conduct quantitative primary data collection, will therefore draw upon a more limited range of data than previously envisaged in the ToR.  [4:  UNICEF has been conducting a longitudinal study in the 5 target provinces (covering 38 of the 65 communities) to generate data on the impact of initiatives in those areas. Some of the findings are available here] 
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Cambodia has experienced robust economic growth and steady progress reducing poverty since the end of conflicts and since integration into international markets. High gross domestic product (GDP) growth was sustained at an average rate of 7.7 per cent between 1995 and 2017, making it the sixth fastest growing economy in the world over that period (World Bank, 2018a). Over the past five years Cambodia has consistently been among the two fastest growing economies in the ASEAN region (ADB, 2018). High growth rates are forecast to continue over the medium term; in 2019 growth is forecast to rise from 6.9 per cent to 7 per cent (World Bank, 2018b).
Cambodia has experienced broad-based poverty reductions over recent years, but the rate of reduction is slowing. Cambodia’s economic development has contributed substantially to bringing millions of poor Cambodians out of extreme poverty. The latest substantive poverty analyses reveal enormous strides forward in a very short timeframe. The Asian Development Bank (ADB) reports a reduction from 31 per cent of the population living on less than US$1.25 a day (the international poverty line) in 2007 to 10 per cent of Cambodia’s 14.68 million people in 2011. The World Bank reports an even greater reduction, from 48 per cent in 2007 to 13.5 per cent in 2014.[footnoteRef:5] As of 2011, the wealth of the poorest household had grown to that of the average household in 2004 (Sobrado et al., 2014). [5:  Differences in estimates arise from the construction and setting of the poverty line (see ADB 2014 for a further discussion).] 

Millions of Cambodians remain close to the poverty line. Despite broad-based poverty reductions and the World Bank’s reclassification of Cambodia as a lower‑middle‑income country, the depth of per capita poverty reduction is not as substantial. For example, while Cambodia achieved the Millennium Development Goal (MDG) 1A of halving poverty in 2009, the vast majority of families who escaped poverty did so by a small margin. The poverty rate is extremely sensitive to where the poverty line is drawn, and around 4.5 million people remain near-poor, vulnerable to falling back into poverty when exposed to economic and other external shocks (ADB, 2014; Sobrado et al., 2014).  As of 2011, 41 per cent of the population still lived on less than US$2 per day, and 72 per cent lived on less than US$3 per day (ADB, 2014). While gross national income (GNI) per capita per capita has increased drastically, from US$933 in 1990 and US$1,347 in 2000 to US$3,413 in 2017, this remains far behind neighbours Myanmar (US$5,567) and Lao People’s Democratic Republic (PDR) (US$6,070) (UNDP, 2018).
Women experience similar levels of income poverty to men, but experience greater poverty and vulnerability in other measures. 22.5 per cent of female-headed houses were poor in 2011, compared with 20.1 per cent of male-headed households (ADB, 2014). Women’s participation in labour markets is lower than men’s, but the rate is high compared to other countries at similar stages of development, and the gap is closing (81 per cent female employment against 89 per cent male) (Sobrado et al., 2014). However, the ADB notes that closing gaps in income inequality does not necessarily translate to improved well-being of women and girls. Women in Cambodia continue to suffer higher levels of vulnerable employment than men (70% per cent for women compared to 59% for men). Moreover, higher rates of malnutrition and anaemia persist, and a high incidence of domestic violence against women remains (ADB, 2014).
Inequality has reduced on some measures, but acute disparities persist.  Between 2007 and 2011 the Gini coefficient[footnoteRef:6] of inequality fell by a quarter (Sobrado et al., 2014). The Palma measure[footnoteRef:7] also shows that the gap in relative consumption between the richest 10 per cent and poorest 40 per cent fell from a factor of 1.7 to 1.5.  However, the gap in absolute terms has increased and the variations in poverty levels reveal severe inequities including along gender, disability and geographical lines.  [6:  The Gini coefficient or Gini ratio is a statistical measure of distribution used as a gauge of economic inequality, measuring income distribution or, less commonly, wealth distribution among a population. A Gini coefficient of zero expresses perfect equality, where all values are the same (for example, where everyone has the same income). A Gini coefficient of 1 (or 100 per cent) expresses maximal inequality among values. ]  [7:  The Palma measure or ratio is another measure of inequality. It is the ratio of the richest 10 per cent of the population's share of gross national income (GNI) divided by the poorest 40 per cent 's share.] 

There are substantial variations in poverty in Cambodia along urban-rural and regional lines. Cambodia’s population is highly rural (84 per cent) and much of Cambodia’s recent poverty reduction occurred among this majority rural population. Nevertheless, rural areas remain, in the main, much poorer than urban areas. 
Broader measures of poverty than the income poverty measures cited above indicate that poverty – and especially rural poverty – remains significant in Cambodia. The Oxford Poverty and Human Development Initiative (OPHI)’s Global Multidimensional Poverty Index (MPI) measures poverty using a combination of indicators of poverty, well-being and inequality, covering health, education and living standards. The MPI classifies as poor any individual who is deprived in one-third of indicators, and classifies ‘severe poverty’ as being deprived in half or more. Cambodia is much poorer in terms of multidimensional poverty than purely economic poverty. By the MPI, 34.9 per cent per cent of Cambodians were poor in 2015. This is an improvement on the 59 per cent of MPI poor in 2005 and 46 percent in 2010, although it does not match the pace of progress in reducing income inequality (OPHI and OPM, 2018). The ADB points to Cambodia’s slower performance in improving access to basic services, such as drinking water, sanitation and electricity (ADB, 2014).  The MPI reveals that at a national level 12 per cent of Cambodia’s population experiences ‘severe poverty’ – i.e., they are deprived in half of OPHI’s poverty dimensions. However, just 1.2 per cent of the urban population is in severe poverty, compared to 14.1 per cent of the rural population (OPHI and OPM, 2018). 
Multidimensional poverty rates in the north and north-east of the country are in many instances more than double those in southern provinces. The three poorest regions as defined by OPHI (Preah Vihear and Steung Treng, Mondol Kiri and Ratanakiri, and Kratie) have MPI rates of more than ten times that of Phnom Penh.[footnoteRef:8] Severe poverty varies from just 0.5 per cent of the population in Phnom Penh and 4.8 per cent in Svay Rieng to 30.1 per cent in Kratie and Mondol Kiri and Ratanakiri regions.  [8:  The evaluation team note that these groupings are not necessarily typical in Cambodia. This merely reproduces the data that OPHI provide.] 

In human development, Cambodia has made significant progress but still performs poorly compared to its neighbours. The UNDP’s Human Development Index (HDI) is a summary measure for assessing long-term progress in three basic dimensions of human development: a long and healthy life, access to knowledge and a decent standard of living. Between, 1990 and 2017, Cambodia’s HDI improved by almost 60 per cent. Over this period, life expectancy increased by 15.7 years and mean years of schooling by 2.1 years. However, overall Cambodia scores worse than Lao PDR and Myanmar in a comparison of human development indicators, scoring worst in quality of health and quality of education, and joint worst in standard of living (see Table 1). 
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Source: (UNDP, 2018)
Human development has risen on the public policy agenda. While previous development strategies focused heavily on infrastructure, the Rectangular Strategy for growth, employment, equity and efficiency phase III (RS III) and National Strategic Development Plan (NSDP), both 2014-18, both placed much greater emphasis on human development. The RS III identified human capital as a central element of Cambodia’s future competitive advantage, while the 2011 National Social Protection Strategy for the Poor and Vulnerable and 2014 National Food Security and Nutrition Strategy both adopted multi-sector approaches in targeting poverty reduction (ADB, 2014).
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Early childhood development[footnoteRef:9] (ECD) in Cambodia has improved across a range measures, but serious issues persist for pregnant women, infants and young children, particularly in the country’s poorest areas.  [9:  The term “early childhood development” refers to the specific human developmental period which occurs pre-birth to age 8 and defines the foundation of a child’s future opportunities. During this period, the young child’s brain architecture develops and is sensitive to positive stimulations – as well as adverse conditions – present in its environment. Responsive family and caregiving environments are critical elements to promote the child’s development, and can be particularly beneficial to protect the children from the negative developmental impact of toxic stress (i.e. linked to conditions of poverty, natural disasters, conflict). A holistic approach to early childhood development considers the main development domains, which include cognitive, language, physical (gross and fine motor skills) and socio-emotional development (Britto, 2017).] 

During the 1990s and 2000s in particular, Cambodia made significant progress towards the Millennium Development Goal (MDG) targets related to early childhood, most notably by achieving all targets related to under-5 and maternal mortality (UNICEF, 2018). Strengthening public health systems was an important factor in achieving these results. Cambodia invested in transport infrastructure, construction of health-care facilities throughout the country and in improved quantity of trained midwives across formal and less formal maternity and extended delivery rooms (Mallick et al., 2018; WHO et al., 2015). A larger percentage of babies were delivered in health centres under the supervision of trained midwives (UNICEF, 2016). 
Among ASEAN countries, Cambodia’s rapid decrease in under-five mortality rates since 1990 was significant and enabled the country to nearly reach the ASEAN average in 2015 (see Figure 1). Under-five mortality rates in Cambodia dropped more than five-fold from 181 per thousand live births in 1990 to 35 per thousand in 2015 (Mallick et al., 2018). 
[bookmark: _Ref5133161][bookmark: _Toc7526951]Figure 1. Under-five mortality rates in Cambodia and ASEAN countries, 1900-2015


Sources: (ASEAN Secretariat, 2017; National Institute of Statistics et al., 2015).
The national rate, however, conceals significant disparities based on wealth, geography and province. Children under age five are less likely to survive in rural areas, northeastern provinces than in urban areas like Phnom Penh. Children born in poor households are four times more likely to die by age five than if they were born in a rich household (see Table 2).
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	Wealth quintile
	Geography
	Province

	Lowest 20%
	Highest 20%
	Rural
	Urban
	Phnom Penh
	Kratie
	Ratanakiri

	Under-five mortality rate (%)

	76
	19
	52
	18
	23
	80
	80


Sources: (National Institute of Statistics et al., 2015).
Cambodia was one of the nine countries worldwide to meet MDG target 5A to reduce maternal mortality ratios by at least three quarters between 1990 and 2015 (WHO et al., 2015). Between 1990 and 2015, the maternal mortality ratio reduced from 1,020 in every 100,000 live births, to 161 in every 100,000 live births, an 84 per cent reduction (WHO, 2016). 
Cambodia demonstrated strong progress in improving equity in accessing maternal and newborn health. Sixty per cent of poor women with a recent pregnancy made four or more antenatal care (ANC) visits to health centres in 2015, compared to 3 per cent in 2000 (see Figure 2).
[bookmark: _Toc7526952]Figure 2. Improving antenatal care in Cambodia, 2000-2014

Source: (Mallick et al., 2018).
Women who receive antenatal care are more likely to deliver with skilled birth attendants (Mallick et al., 2018). During this same period, the rate of skilled birth attendants assisting in delivery nearly tripled, from 32 per cent to 89 per cent of all births, with substantial improvements for women from the lowest wealth quintile (see Figure 3). The wealth gap between such medically-accompanied births fell from 67 to 23 percentage points, indicating greater universality in proper health care during birth.  
[bookmark: _Ref5130525][bookmark: _Toc7526953]Figure 3. Improving delivery care in Cambodia, 2000-2014

Source: (Mallick et al., 2018).
Malnutrition in particular remains a key human development challenge for Cambodia. Nearly one-third (32 per cent) of all children under five years are stunted, 10 per cent wasted (with acute malnutrition) and 24 per cent underweight. Malnutrition causes about 4,500 child deaths per year, or approximately one-third of all child deaths (Moench-Pfanner et al., 2016). The quality and quantity of the diet – as measured by the minimum acceptable diet – is insufficient for more than 60 per cent of children ages six to 24 months and 80 per cent of children ages six to eight months. 
Income inequality results in far worse childhood development for poorer families in Cambodia. Wealth and geographic disparities in nutrition compound marginalization for children from poor households: children from the poorest families are four times less likely to receive a minimum acceptable diet than children from the wealthiest families, and children living in rural areas are two times less likely to do so than those living in urban areas. Stunting is three times more likely to occur for children living in poor households than their wealthier counterparts. Access to clean water and proper sanitation facilities are challenges to the development of young children’s health. Almost 40 per cent of Cambodians living in rural areas do not have access to improved drinking water sources in the dry season and about 69 per cent do not have access to an improved toilet. About 50 per cent of people practice open defecation (National Institute of Statistics et al., 2015).
Birth registration is a fundamental human right protected by the 1989 United Nations Convention on the Rights of the Child. Having a civil registration – a proof of existence – opens the door for children to exercise their right to access social services, including health, child protection, sanitation, civil participation and education. The long-term implications of remaining unregistered as an adult further deepens gaps in equity. Significant efforts by the Cambodian government and technical and financial partners to incite communes to register births showed positive results. By 2014, 73 per cent of all births in Cambodia were registered by the time the child reaches age five, in a nearly equitable fashion between boys (73.7 per cent) and girls (72.9 per cent). Inequity in birth registration rates, however, is localized notably among children from poor households, living in rural areas or in the northeastern provinces. In Ratanakiri and Kratie, only 40 per cent and 45 per cent of children, respectively, have registered births. Poor children are 1.5 times less likely to have a birth certificate than children from the wealthiest households (National Institute of Statistics et al., 2015).
Access to early childhood education (ECE) is increasing, but remains low by the standards of lower-middle-income countries, with only 35 per cent of children aged three to five accessing ECE in 2017/18. Coverage is particularly poor for younger children: only 22 per cent of three year-olds accessed any form of education in 2017/18, well below the 31 per cent target established in the Education Strategic Plan 2014-2018 (ESP). For children ages four and five, however, incremental improvements in access to education have reached national ESP targets, standing at 40 per cent and 68 per cent, respectively. Despite progress in policy (see 2.3, below), the situation for children has been slow to improve on numerous levels, as highlighted in the national review of education in 2015 (see Box 1).
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	1. Early childhood education services do not yet cover the entire country. This leads to low participation of children especially children in remote areas, indigenous children, children from poor families and children with disabilities.
2. Expansion of ECCD programs has not yet been regarded as an investment priority despite the fact that it is the foundation for ensuring children enrol in subsequent educational grades. 
3. A private sector service is only available for children from rich families in urban areas. 
4. Limited ability to include pre-school education for five-year-old children in primary schools. 
5. Ability to provide training on early childhood care, nutrition education, and using health services has not yet been considered as priority.
6. Cooperation between relevant institutions has not yet been effective enough to expand the sector.
Source: (Royal Government of Cambodia, 2014).



Child poverty in Cambodia is often multidimensional and is linked to restricted development across multiple aspects of ECCD. UNICEF 2018’s Child Poverty Report found that stunted children are significantly more deprived in all dimensions compared to non-stunted children (see Figure 4). While nutrition stands out as the major contributing factor to Cambodia’s high levels of stunting (32 per cent), addressing this requires nutrition strategies that work across these other dimensions. Interventions that are sensitive to and address the multidimensional aspects of malnutrition will have the highest impact (Karpati et al., 2018). The causes also vary by context: for example, in urban areas housing plays a larger role, while sanitation has greater significance in rural areas.
[bookmark: _Ref5144993][bookmark: _Toc7526954]Figure 4. Share of children under age 5 living in deprivation by area (dimension) and by stunting status, 2014[footnoteRef:10]  [10:  Notes: Deprivation headcount percentage is the share of children under age five who are considered deprived (poor) in those sectoral areas (also known as “dimensions” by authors of the study, based on the Cambodia 2014 DHS).
Source: (Karpati et al., 2018).] 


Access to public health services is inhibited by a range of factors. Among these, financial burden is a critical barrier, with the majority of un-vaccinated children from the poorest wealth quintile and poor pregnant women less likely to complete the full package of maternal care (National Institute of Statistics et al., 2015). Internal and international migration of working parents for income generation disrupts family coherence and puts children at risk of improper or insufficient care in the hands of older relatives or non-family members (Hamilton et al., 2018). 
Children with disabilities and children from ethnic minorities are particularly vulnerable to being excluded from health services, schools and other social services.[footnoteRef:11] The 2009 Cambodia Socio-Economic Survey (CSES) found that 72 per cent of indigenous children and 88 per cent of Cham children under age five were not enrolled in preschool, compared to 68 per cent of Khmer children (MOEYS et al., 2017).  [11:  The Education Law of 2007 stipulates that every citizen has the right to access quality education of at least nine years free of charge in public schools, with additional provisions on the educational rights of children from ethnic minorities and children with disabilities.] 

Girls have slightly lower access to ECE with 27.6 per cent of girls attending pre-primary in 2012, compared to 30.6 per cent of boys. While the overall trend of attendance has oscillated at each of the past three data points (2004, 2008 and 2012), girls have consistently had slightly lower attendance than boys (MoEYS et al, 2017).
Additional barriers include the quality of public health services, including poor access to WASH in health care facilities and the frequent unavailability of some essential medicines, vaccines and supplies, which continues to depend to a significant extent on development assistance. The lack of regulation of private health services and weak enforcement of standards, as well as limited certification and verification procedures for health practitioners has also contributed to the poor quality of health services in the country (Royal Government of Cambodia and UNICEF, 2015). As stated in UNICEF’s Country Programme Document (CPD) 2016-18, “Overcoming these barriers requires greater decentralized delegation of management, strengthened government-donor planning, financing and coordination, technical development of health service providers, more efficient purchasing of essential medicines, as well as sharpened equity approaches to improve access among rural, poor and vulnerable groups” (Royal Government of Cambodia and UNICEF, 2015, p. 6). 
Several programmes have been implemented with the intention of improving the well-being of children and their families in the northeast of Cambodia and poor urban areas of Phnom Penh.[footnoteRef:12] Among these, access to education for vulnerable populations has increased through programmes targeting children with disabilities (i.e. inclusive education), children from ethnolinguistic minority groups (e.g. multilingual education) and children in under-served areas (e.g. development of community preschools). Other programmes, such as the Joint Programme for Children, Food Security and Nutrition in Cambodia, aimed to improve health, sanitation and hygiene conditions for children and for pregnant and lactating mothers (Noij, 2013).  [12:  It is beyond the scope of this inception report to enumerate all partner programmes in the area of early childhood development. Programmes relevant to the programme areas will be explored during implementation.] 

[bookmark: _Toc7527342]Legislative, policy and institutional context of Early Childhood Development in Cambodia
[bookmark: _Toc3759770][bookmark: _Toc3760315]The government of Cambodia’s commitment to the early childhood period rapidly developed during the 2000s, with increased attention to the role of ECE as a foundation for general education (Royal Government of Cambodia, 2014). The emerging importance of ECE in education strategies was highlighted in a number of key national education planning documents including the Education for All National Action Plan 2003–2015, the Education Strategic Plan (2014-2018) and the National ECED policy.
In 2010, the endorsement of the National Policy on Early Childhood Care and Development (NP-ECCD) marked a decade of advocacy and national efforts to raise the concerns around the rights of children from conception until age five (inclusive). As one of the few countries in the region which has established a multisectoral policy to promote holistic child development, this National Policy commits government actors working with pregnant women and children to cooperate around issues related to ECCD. It also urges for equity in the holistic development of children, with regards to their physical, cognitive, mental and emotional development. 
The design of this National Policy was informed by a range of lessons learned on national policy integration of ECCD outside of Cambodia and touches upon many of the essential elements as indicated in Figure 5. The benefits of strengthening governance systems for national policy coordination have been the subject of numerous international reviews.[footnoteRef:13] As observed in health service delivery, complex webs of service delivery operators and various administrative levels “require good governance to enable their scaling up in an equitable, efficient, and effective manner” (Britto et al., 2014). Moreover, early childhood interventions can be affordably integrated into existing health and nutrition interventions and provide a holistic approach to support parents and their young children (Britto, 2017). [13:  See for example (Neuman and Devercelli, 2013; Sayre et al., 2015; Vargas-Barón, 2013, 2015; Wagner, 2013).] 

[bookmark: _Ref7413420][bookmark: _Toc7526955]Figure 5. Essential elements for national integrated early childhood policies

Source: (Vargas-Barón, 2009).
In 2013, the government created by Royal Decree a National Committee for Early Childhood Care and Development (NC-ECCD) as a strengthening mechanism for implementing the Law on Education and the NP-ECCD. The General Secretariat is based in the Ministry of Education, Youth and Sport (MoEYS), following upon its central role given in the NP-ECCD. The urgency to address the situation for many Cambodian children is emphasized throughout the decree. The line ministries members of the NC-ECCD (11 initially, 13 currently) have the responsibility of coordination at the sub-national level on ECCD issues and point to the Consultative Committee on Women and Children at the provincial and district level and the Commune Committee for Women and Children (CCWC) as the main sub-national partners.[footnoteRef:14] [14:  The original 11 line ministries are: MoEYS; Ministry of Health; Ministry of Interior; Ministry of Women’s Affairs; Ministry of Information, Ministry of Social Affairs, Veterans and Youth Rehabilitation; Ministry of Rural Development; Ministry of Economy and Finance; Ministry of Planning; Ministry of Agriculture, Forestry and Fisheries; Ministry of Environment.] 

To enable successful implementation of the nine strategic areas of the NP-ECCD, the government identified a need for a realistic and feasible National Action Plan on Early Childhood Care and Development (NAP-ECCD). The NAP-ECCD (2014-2018) was formulated through a broad consultation with relevant ministries, agencies and development partners to ensure that these stakeholders are able to fulfil their respective roles and responsibilities. The NAP-ECCD is aligned to Cambodia’s strategy for realization of the Cambodian Millennium Development Goals, and aligned to the NSDP (2014 – 2018) and ESP (2014 – 2018), and other sector strategy plans. In addition, the NAP-ECCD and reform programs were developed to create linkages between policies and strategies with financial resources. Specifically, the five-year NAP-ECCD was expected to provide the implementation mechanisms for integrated and coordinated services across relevant sectors. Priorities in the NAP-ECCD included the formulation of a legal framework and mechanisms, improvement of monitoring and evaluation mechanisms, capacity development, expansion of health education and care services to women and young children, especially early provision of basic education to young children with special focus on at-risk, vulnerable and poor young children. Motivation and capacity development for relevant officials at all administrative levels for the implementation of these activities are also incorporated. Nonetheless, the nationwide implementation of an integrated service delivery approach remains limited to date.
[bookmark: _Toc7527343]Conceptual framework
The conceptual framework for the Integrated Early Childhood Development (IECD) approach is based on two interacting and concordant developments occurring at the national and international levels.
· At the national level, the government’s concerns around the status of children under five and pregnant women in Cambodia led to the emerging policy mechanisms around the integration of ECCD policies and activities, such as the NP-ECCD and the NAP-ECCD (see Section 2.2). UNICEF’s support for the Government of Cambodia’s multisectoral efforts around ECCD is outlined in the Royal Government of Cambodia—UNICEF National Country Programme 2016-2018 (hereafter, CPD) and focuses on “strengthening systems and capacities of duty-bearers” (Royal Government of Cambodia and UNICEF, 2015). 
· In 2015, the international community recognized the importance of the early childhood period as a foundation for life-long development and needing specific protection, as pronounced by the Sustainable Development Goals (SDGs). Throughout the SDGs, targets on malnutrition (SDG 2.1, 2.2), maternal and child mortality (SDG 3.1 and 3.2), early learning (SDG 4.2), water and sanitation (SDG 6.1 and 6.2), and protection from violence (SDG 16.2) outline an agenda for early childhood development. The inclusion of the early learning goal marks the efforts of international advocacy to promote investments for an integrated approach to early childhood development beyond a single-sector approach: “By 2030, ensure that all girls and boys have access to quality early childhood development, care and pre-primary education so that they are ready for primary education.” One of the two proposed indicators for SDG 4.2 relates to the holistic dimension of early childhood development in terms of its broad domains (physical, cognitive, language and psychosocial development).[footnoteRef:15]  [15:  Indicator 4.2.1: Proportion of children under 5 years of age who are developmentally on track in health, learning and psychosocial well-being, by sex] 

The framework around the integration of social services targeting children and pregnant women presupposes that, in Cambodia, significant barriers and bottlenecks are created through a single-sector approach to service delivery. These hindrances are creating obstacles and slowing down outcomes related to the well-being and full development of children, which has been evidenced in other countries. The importance of national policy coherence around early childhood is paramount for accelerating results in health, nutrition and education. Moreover, the financial case to invest in children’s early years is strong. Evidence of positive economic returns for ECCD interventions generally, or specific ones such as adding nutrition interventions to existing services have been observed in low and middle-income countries (P. L. Engle et al., 2011; Patrice L. Engle et al., 2013; Hoddinott et al., 2008; Maluccio et al., 2009; McGovern and Canning, 2015). Preparing inclusive programmes and policies – such as multilingual preschool education – can improve socio-cognitive and socio-emotional development outcomes (Nicoladis et al., 2016; Nicoladis and Genesee, 1996). Involving fathers in early stimulation and parenting programmes is likely to improve early child development (Jeong et al., 2016).
Across the world, examples abound of successful integrated ECCD policies which have approached service delivery and governance with a systemic and integrated approach (Sayre et al., 2015). Other equally enabling factors include substantial public investment, appropriate training of line workers, strong data monitoring and evaluation systems and a participatory approach to policy development (OECD, 2006). 
While the architecture of integrated ECCD systems can differ significantly depending on national contexts, several enabling factors highlighted in other countries are notable in terms of observations and lessons learned (Britto et al., 2014; OECD, 2006):
· Local governance structures are key levers for facilitating intersectoral implementation of integrated services.
· Although horizontal coordination of services can be observed at the national and local levels, cross-sectoral collaboration appears weakest at the middle administrative levels (provincial), where technical capacity might be a concern.
· Including parents in ECCD governance and programming monitoring increases investments in social services.
· Institutional strengthening in integrated ECD theory and practice at all government levels and training line workers.
· Decentralization can widen equity gaps across different provinces or districts within a country.
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Given the existing challenges in enabling children in Cambodia to reach their full potential in life, UNICEF pioneered the Integrated Early Childhood Development (IECD) approach to support and complement the multisectoral government-led initiative as spelled out by the NAP-ECCD. The IECD approach intends to ensure that public initiatives targeting better outcomes for children ages zero to five and their carers (i.e., mothers, fathers and grandparents or other primary caregivers) provide “integrated and coordinated services together with relevant sectors” (NCECCD, 2014). UNICEF’s approach aims to complement the government’s strategy in the northeast of Cambodia and among urban poor in Phnom Penh through an intensive investment in technical expertise and support for planning, building skills and expertise of service providers as well as developing community learning and advocacy. As outlined in the draft Strategy Note on IECD: 
The main strategies that will be employed to address existing inequities will focus on removal of demand, supply and environment related barriers causing fragmentation, inadequate, poor quality and unaffordable basic social services for disadvantaged and excluded children and communities.  These include building capacity of government ministries to better plan, budget and deliver adequate and equitable quality health, nutrition, child care, water, sanitation and hygiene and early learning services; strengthened advocacy for increased political commitment to increase funding and implement IECD programmes; advocacy for greater community participation in monitoring accountability and quality in service delivery; and communication and education for caregivers that promote key practices for full potential child development including interactive caregiving, creating child safe environments, timely and correct health care seeking behaviours, improved feeding and child care practices, proper treatment and storage of drinking water, hand-washing with soap practices, consistent use of toilets and enrolling children for early learning (UNICEF, 2015).
The IECD approach adopts a life-cycle and integrated approach to social service planning and implementation so as to ensure children are safe, healthy, ready to learn and thrive. The IECD approach was developed and implemented to be tested in five northeastern provinces (Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear) and in urban poor communities of Phnom Penh between 2016 and 2018, as a precursor to possible national expansion. 
With an ethos of shared responsibility between parents, care-givers, families and service providers, the IECD model takes a coordinated approach to integrate and enhance the quality of services across key sectors, bringing together nutrition, WASH, maternal, neonatal and child health (hereafter referred to as MNCH), child protection, ECE and community development components to meet the holistic needs of children from conception to under age six to develop and reach their full potential in life.
The innovative IECD model also has the potential to enhance national development, as the early years of childhood form the basis of intelligence, personality, social behaviour and the capacity to learn and nurture into an adult. IECD has the potential to be a foundation for building social cohesion, boosting human capital development and reinforcing the NSDP.
UNICEF’s main government partners in IECD are the Ministry of Education, Youth and Sport (MoEYS); the Ministry of Health (MoH); the Ministry of Rural Development (MRD); the Ministry of Women’s Affairs (MoWA) and the Ministry of Interior (MoI). UNICEF contributes to national coordination efforts by collaborating with the NC-ECCD, the National Committee for Democratic Development Secretariat, the Technical Working Group for Health and the Technical Working Group for Food Security and Nutrition.
Other key partners in IECD include: Agence Française de Développement; Belgian Technical Cooperation; the Department of Foreign Affairs and Trade, Australia; the European Union; the Swedish International Development Cooperation Agency; the United Nations Population Fund; the United States Agency for International Development; the World Food Programme; the World Bank; and the World Health Organization (UNICEF, 2016).
Across the IECD programme areas, specific actions address vulnerable areas in service delivery to reach their objectives. These actions are included in full at Annex 2, and are organized into six areas (see Table 3). 
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	Thematic area
	Key output targets

	Providing Adequate Nutrition. 
	Of 26 targeted health facilities, the percentage providing nutrition-specific services (SAM) increases from 23 to 62 per cent
3 new policies in Nutrition adopted and implemented for SAM, MNP, fortification, budgeting

	Ensuring Health Services for Every Child 
	Percentage of health centres in selected IECD districts conducting at least 80 per cent of planned outreach rises from 40 to 90 per cent
Percentage of health centres in selected IECD districts with <5% out of stock of essential medicines/commodities rises from 45 to 90 per cent
90 percent of health facilities in selected IECD districts with at least 2 midwifes trained in ANC, delivery, PNC, and EENC
90 per cent of Operational Districts with at least two cold chain/EPI officers trained on newly developed standard operation procedure 
Percentage of health facilities in selected IECD districts with stock out of finger prick HIV test kit rises reduces from 40 to less than five per cent

	Boosting Access to Clean Water and Sanitation 
	Six provincial Rural Water Supply, Sanitation and Hygiene (RWSSH) working groups meeting at least once per
30 per cent of pre-schools in target areas begin implementing minimum WASH package
Percentage of households in target rural areas with access to improved water supply increases from 72.5 to 74.5 per cent
90 per cent of health care facilities in the target areas implement minimum WASH standards including waste management

	Setting the Foundation for Lifelong Learning 
	Approved plan for decentralized preschool teacher training for state preschools and community preschools in place
Percentage of preschools in districts implementing the  inclusive ECE Approach in six targeted districts for I-ECD and all target districts for Inclusive ECE  rises from two to 33 per cent in state preschools and from 13 to 32 per cent in community preschools
Percentage increase in the number of children enrolled in multilingual preschools in the five target districts and more broadly in the five North-eastern Provinces rises from 11.4 to 20 percent per year

	Supporting Local Administrations to Deliver Critical Services for ECCD. This targets  
	6 provinces begin annual reporting on sub-national ECCD coordination and implementation to National ECCD Committee
National ECCD Committee  begins reporting annually on the National ECCD action Plan implementation progress
In 65 targeted communes the proportion of 3-5 year-old children attending commune funded preschool services increases from 5 to 30 per cent
In 65 targeted communes the percentage of children under 5 years registered increases to 80 per cent

	Engaging with Communities to Promote Positive Caregiver Practices. 
	Number of targeted communes with communication and parenting education initiatives that promote resilience, care, survival, protection and development of infants and children increases from 7 to 55
Number of villages in target districts that are triggered with Community Led Total Sanitation and reached through household water treatment and safe storage education session rises from 0 to 155
Of 26 targeted health facilities, percentage with infant and young child feeding counselling services rises from 23 to 62 per cent


Source: (UNICEF, 2016).
[bookmark: _Toc7526890][bookmark: _Toc7526891][bookmark: _Toc7526892][bookmark: _Toc7526893][bookmark: _Toc7526894][bookmark: _Toc7526895][bookmark: _Toc7527345]Theory of Change 
The first objective of the evaluation is to validate and if necessary reconstruct the Theory of Change (ToC) for the IECD approach. Given there is no existing ToC, the Evaluation Team has reconstructed a ToC for the IECD approach. Very simply, a ToC explains the link between a change in what people do and some desirable outcome or set of outcomes. It details the assumptions that must hold for the desired changes to occur – i.e. if X is done, then Y will result, assuming Z is true.[footnoteRef:16] Specifically, the ToC must plan the route for logical and expected consequences that occur as the result of identified actions and mechanisms delivered by the programme.  [16:  There are numerous theoretical references related to the development of a Theory of Change. See for example the discussion on the Theory of Change for a social service programme intervention (Ghate, 2018).] 

As a starting point, the Evaluation Team conducted numerous key informant interviews (KIIs) during the inception phase (see Annex 7), and reviewed several key UNICEF documents on the IECD ToC (see Annex 8), namely: 
· ToC for each UNICEF section working with IECD (in Programme Strategy Notes);
· ToC for the integration of WASH and Nutrition for pregnant and lactating women and children under age 2 (developed in 2016); 
· Schematic representation of a ToC for the IECD; and 
· Strategy note on the IECD. 
Furthermore, one of the four main objectives for this evaluation (per the Terms of Reference) states that the Evaluation Team is to provide an assessment of Outcome 1 and its six outputs, which are for the most part organized along separate thematic sector lines (see Box 2). 
	[bookmark: _Ref5157914][bookmark: _Toc5236887][bookmark: _Toc7481231][bookmark: _Toc7526959]Box 2. Outcome 1 of the CPD 2016-2018 and its six outputs

	Outcome 1: By 2018, infants, children 0 to 5 years old and pregnant women in target provinces have improved and more equitable use of integrated early childhood survival, care and development interventions and practices, including in emergencies 
1.1. By 2018, strengthened capacities of administrators in six target provinces in analyzing, planning, coordinating, implementing and monitoring actions that promote IECD.
1.2. By 2018, strengthened capacities of communities, caregivers and families to practice timely and appropriate birth registration, complementary feeding, hygiene, positive parenting and health seeking behavior for children under the age of five, especially in six target provinces.
1.3. By 2018, increased capacities of service providers to promote access to nutrition-specific services at all levels in an enabling environment, particularly in six target provinces.
1.4. By 2018, increased capacities of service providers to promote access by more newborns, children and women to quality primary health services, focusing one neonatal and maternal health, and immunization, especially in six target provinces.
1.5. By 2018, strengthened commitment and capacity of government to provide more children and their families, particularly in the six target provinces, with increased access to quality water, sanitation and hygiene (WASH) facilities and services.
1.6. By 2018, strengthened commitment and capacity of government to provide more children under five with increased access to inclusive quality early childhood education, particularly among children with disabilities, indigenous minority children, and those living in the six target provinces.
Source: (Royal Government of Cambodia and UNICEF, 2015).



During the inception mission, several initial findings emerged with relation to the IECD and its ToC:
· A single, common ToC for the IECD approach is not clearly in usage by UNICEF and the Government of Cambodia. While the objective of improving service delivery in a coordinated manner is clearly noted at all levels, the logical paths for arriving at that output are more vaguely understood.
· The integrated nature of “outcomes” are not clearly identified for all involved parties and remain related to sectoral components (as per outputs 1.2 to 1.6).
· Some of the basic activities expected to lead to improved multisectoral integration of services are still not being conducted on a regular basis, or may not be carried out in their entirety.
Figure 6 depicts the main elements in the IECD ToC as understood by the Evaluation Team at this point in the evaluation. This hypothetical representation should serve as a basis for discussion, through which it is expected that this draft will evolve throughout the evaluation process. Findings from the evaluation could lead to a modified version of this ToC and guide future implementation and monitoring and evaluation.
The main Outcome in this ToC is centred on the well-being of Cambodian children: “Enabling every child under 5 years old to thrive and achieve their full potential, in Cambodia.” The contribution of the IECD approach towards achieving this is framed as Outcome 1 from the CPD 2014-2018, which highlights the equity dimension of providing services to the most vulnerable populations.
In theory, through a set of strategies (which are described further below), the IECD approach promotes programmatic and sectoral integration across the five main areas which represent the UNICEF programme organization: health, nutrition, WASH, Education and Child Protection. The IECD approach hypothesizes that, if UNICEF provides adequate support for the integrated implementation of several targeted ECCD actions, then the positive impact of these actions will be enhanced. Namely, several sectors may address the multidimensional aspect of ECCD simultaneously – and the effect of the interventions will be accelerated. The convergence – as needed – of health, nutrition, WASH, ECE and protection interventions can enhance the different objectives of sectors.
Through diverse government and UNICEF IECD programme activities – supported by monitoring and evaluation, advocacy and communication – the expected initial outputs for IECD include a combination of service delivery and policy objectives: 
Improved capability of ECCD service providers
Improved capability of carers and communities
Improved ECCD awareness of carers and community
Strengthened government commitment
Improved sub-national planning, coordinating and management of services.
From these initial outputs will flow the higher level outputs which are related to increased demand and delivery of quality ECCD services. Greater capacity at all levels – including parental education and service delivery capacity building – will generate more prioritization of efforts for young children and pregnant mothers. Parents will want government to deliver more and better ECCD services, if they are deemed to be valuable for their children. If there is greater capacity, motivation and demand for integrated ECCD services, assuming the Government has a basic level of capacity and interest to provide services, then the quality and availability of the integrated ECCD services and practices will increase. If better services are available, then assuming parents have an interest in improving outcomes for their children and believe that using services will improve these outcomes, then this will, hypothetically, stimulate further demand for ECCD services at the local level, creating a positive feedback loop.
The IECD strategies to promote integration are diverse. Throughout the inception mission document review and KIIs, the following strategies and activities were identified by the Evaluation Team as the main points of departure to implement the IECD approach: 
· Enhancing the capacity of ministerial staff at decentralized levels (provinces and districts) as well as other social service delivery partners to more effectively deliver services in an integrated fashion against their individual roles and responsibilities in health, nutrition, WASH, child protection and education. For example, integrating WASH into schools with MoEYS; nutrition-sensitive WASH package for children under five (UNICEF, 2017).
· UNICEF supports the expansion of integrated service delivery in maternal care and child health in remote areas by improving the outreach of health workers including midwives, with UNICEF-supported training (UNICEF, 2017).
· UNICEF supports training of preschool teachers to include WASH, nutrition and health curriculum and training.
· UNICEF supports the expansion and delivery of parental (and caregiver) education to include nutrition, sanitation and safe water storage for children under age five.
· UNICEF supports MoEYS to provide training on inclusive education and multilingual education in preschools and improve teaching, learning and play materials to preschool teachers.
· UNICEF supports communication for behaviour impact and catalysing behavioural change.
· UNICEF supports building capacity of communes on identifying community needs and delivering targeted social services. 
· UNICEF supports developing reliable community engagement by strengthening decentralized governance structures or platforms.
· UNICEF supports and collaborates with MoH to collect longitudinal data on IECD and disseminate findings to relevant stakeholders.
The ToC includes several assumptions which are beyond the scope of this evaluation to test, but need to be considered as potential enabling or limiting factors. Of particular significance is the need for individual and organizational change within UNICEF and the Government of Cambodia for the successful implementation of these underlying integrated strategies. For example, individual change requires agents (i.e. line workers) to act on their newfound knowledge on the linkages of the various developmental ECCD domains so as to improve their delivery of integrated services, and improve resulting outcomes for their beneficiaries. The capacities of line workers can be strengthened in promoting change across and beyond sectoral obligations for a household in a targeted district. The evaluation does not have the scope to gather systematic information on the validity of these assumptions but will obtain impressionistic data from primary data collection and look for examples of secondary data that might support a conclusion on the validity of assumptions. 
Organizational change requires shifts in programming, practice, and guidelines as well as cultural shifts in understanding objectives that might be reached by other means of implementation. The evaluation questions do not ask about organisational change explicitly, but given that this is a critical link in any causal pathway between UNICEF’s activities and desirable outcomes in terms of better integrated service delivery, the Evaluation Team will look for evidence – such as new documentation or procedures – of organisational change. Making links across Organisations is another facet of this approach as stated by the underlying strategies, as intersectoral coordination and cooperation needs to occur in an effective manner to reach the expected outcome. For example, under the broad definition of early childhood education (ECE), parental education programmes, crèches, child care, preschools and other types of early learning programmes can become an integral part of nutrition, health, protection and WASH interventions, or create integrated curriculums. Increased accountability and a strengthened commitment underscore the need to provide vulnerable children under age five with more access to supportive integrated services, where needed. 
Other assumptions relate to the quality of training provided (models for capacity development), the prioritization of vulnerable populations to increase equity, and the reality of decentralization. Validating all these assumptions is beyond the scope of the evaluation, but we will look for impressionistic and secondary data that confirm their validity where possible.
The risks associated with this ToC include the inadequate allocation of resources, the low capacity in decision-making structures at sub-national levels (especially within communes and villages), the lack of development prioritization for ECCD interventions, and the difficulty in providing equitable service delivery to the difficult-to-reach to otherwise vulnerable populations.
.
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[bookmark: _Ref5148810][bookmark: _Toc7526956]Figure 6. Reconstructed IECD approach ToC
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[bookmark: _Toc7527346]Evaluation purpose, objectives and scope 
[bookmark: _Toc7527347]Purpose and use of findings
As noted in the Terms of Reference (ToR), this forward-looking evaluation will promote accountability and enhance evidence-based learning and documentation. As a formative evaluation, it is intended to document learnings and provide recommendations to inform the delivery and evolution of the successor Country Programme (2019-2023). In particular, the evaluation will feed into UNICEF’s mid-year and annual Country Programme reviews, as well as the mid-term review of the Country Programme. To a lesser degree, it will also include summative elements, which will examine the 2016-2018 progress towards outputs and outcomes. The criteria of examining the impact was not part of the ToR, and would be unsuitable given the brevity of the evaluation exercise and the lack of counterfactuals. 
The evaluation will aim to provide an overall view on the Integrated Early Childhood Development (IECD) approach being used in order to improve upon it during implementation of the 2019-2023 Country Programme, and to validate and potentially scale up support with government ministries, NGOs and private partners.
The primary audience of the evaluation will be the UNICEF Cambodia sections involved in the IECD Task Force (including Nutrition, Health, WASH, ECE and Community Development and Empowerment); the NCECCD, the Ministry of Health (MoH), the Ministry of Education, Youth and Sport (MoEYS), the Ministry of Rural Development (MRD); Scaling up Nutrition (SUN) [footnoteRef:17] and the regional UNICEF ECD Adviser for East Asia and Pacific.  [17:  Scaling Up Nutrition is a movement hosted by the United Nations Office for Project Services but it belongs to all those agencies, organizations, individuals, etc. that support it.] 

Other key stakeholders include primary rights holders (pregnant women, children and their parents or other primary carers), implementing partners, UNICEF donors [footnoteRef:18], international organisations, other UN agencies and UNICEF headquarters. The participation of stakeholders in the evaluation is described at Section 4.2 [18:  Sida, the EU, Korea International Cooperation Agency, Australian Department of Foreign Affairs and Trade, USAID, GiZ/KfW, UNFPA, WHO, FAO, WFP, International Movement of the Red Cross and Red Crescent, World Bank and GPE] 

UNICEF Cambodia sections involved in the IECD Task Force and the Government of Cambodia stand to gain from the evaluation through the identification of recommendations for the improvement of IECD activities; the identification of successes will allow all parties to communicate the value of their interventions to their constituencies. Managers and decision makers also stand to gain through the accountability that this evaluation will generate for those involved in implementation of the Country Programme 2016-18. 
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The main objectives of the evaluation – which remain unchanged from the Terms of Reference – are to:
Validate and, where necessary, reconstruct the Theory of Change (ToC) of the IECD approach
Provide an assessment of Outcome 1 of the 2016-2018 Programme and achievement of outputs 
Understand the gaps and bottlenecks in providing IECD support and services to the northeastern provinces and to the urban poor in Phnom Penh
Document and provide recommendations regarding lessons learned, good practices and innovations that can be applied to other provinces
[bookmark: _Ref7430663][bookmark: _Toc7527349]Scope
The evaluation will cover the evolution of the IECD approach from 2016 to 2018. The object of the evaluation (the IECD approach in Cambodia), including thematic areas and interventions, is described at Sections 2.4-2.5.
Geographically, the evaluation will consider implementation of the IECD approach at national (central government) level and at province, district, commune and village level in five northeastern provinces: Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear, as well as in urban poor communities of Phnom Penh. While the evaluation will consider the wider geographical area described above, to make optimal use of available resources, data collection will be conducted in a total of five districts of Phnom Penh, Kratie and Ratanakiri. As a formative evaluation, UNICEF and the Reference Group agreed to focus resources on implementation areas and has not included non-intervention sites.
The populations to be included in data collection are described at Section 4.4. 
With an emphasis on learning, and with limited resources and impact data available to the Evaluation Team, it has been agreed that the evaluation will not assess impact and will therefore not consider progress towards impact indicators. The evaluation will not conduct primary quantitative data collection; some quantitative data will be utilized from the limited publicly available data from the longitudinal survey in IECD target areas. 
Following discussion with UNICEF, it has been agreed that the evaluation will not cover questions relating to cost effectiveness; cost efficiency will be included at a high-level of analysis, drawing largely on stakeholder perceptions. More detailed quantitative analysis in this aspect would require more detailed budgetary and expenditure data than is available. Full details relating to changes to the Evaluation Questions are provided at Annex 9. 

[bookmark: _Toc7527350]Evaluation methodology
[bookmark: _Toc7527351]Evaluation framework
The evaluation framework has been developed using the tentative Theory of Change (ToC) in relation to the standard Organisation for Economic Cooperation and Development – Development Assistance Committee (OECD-DAC) criteria of relevance, effectiveness, efficiency, sustainability and cross-cutting themes, as well as equity, gender equality and human rights considerations. Impact as a criterion has been excluded in line with the Terms of Reference (ToR), with this being a formative evaluation and not a summative or impact evaluation.
The main questions it is proposed that the evaluation answer are listed below with their sub-questions, data collection method and indicators (see Detailed Evaluation Matrix at Annex 9). The indicators for the questions will evolve with the development of hypotheses throughout the data collection phase.
Although a reference list of key evaluation questions was provided in the ToR of the evaluation, the Evaluation Team has sought to refine and enhance the proposed questions in order to better delve into the depths of understanding the IECD approach and implementation. The discussion during the inception mission and the Reference Group meeting provided insights and recommendations, which have been incorporated into the set of key evaluation questions below. Important considerations during this refinement process included the feasibility of answering the initial set of questions given resource limitations and data availability. While the questions vary in scope, the Evaluation Team will attempt to answer the questions with a high degree of confidence. The rationale for these changes is explained in Annex 9). 
Although not listed in the TOR, the use of the OECD-DAC evaluation criteria implies the following overarching questions:
Relevance: To what extent is the IECD approach suited to the priorities and policies of the Royal Government of Cambodia and disadvantaged pregnant women, carers and children?
Effectiveness: to what extent has the IECD approach attained its objectives?
Efficiency: has the IECD approach used the most efficient combination of inputs to achieve its outputs?
Sustainability: are the benefits of the IECD approach like to continue once support is withdraw?
The evaluation will answer the following key questions as per the ToR and subsequent adaptions:
Relevance
1. How appropriate is the Programme approach to meet the needs of disadvantaged pregnant women, carers and children in the north-eastern provinces and among the urban poor in Phnom Penh? 
2. Is the design of the approach conducive to realising the outcomes and outputs as defined in the Country Programme Document 2016-2018? 
3. How well aligned is the approach with the National Action Plan on ECCD 2014-2018 in particular? 
4. How has the IECD approach affected policy change at the national level?
Effectiveness
1. What were the major achievements and challenges under the IECD programme, and why? How did these vary between IECD programme areas?
2. How did the IECD approach improve the effectiveness of activities under the six IECD programme outputs?  
Efficiency
1. How could the efficiency of the integrated approach, including human resourcing, be improved?
Sustainability
1. How well will the current approach sustain positive outcomes without financial and technical support from UNICEF or other development partners? 
2. What are the key enabling factors to consider in scaling up the IECD approach in other districts and provinces? 
3. What are the gaps and bottlenecks to creating lasting systems and resources and to scale-up the approach in other districts and provinces? 
4. What were the major factors which influenced the achievement or non-achievement of sustainability of the programme between 2016 and 2018? Are there any other factors that are emerging that the programme should consider?
Cross-Cutting
1. How well does the IECD approach incorporate and encourage equity and gender dimensions in its interventions, especially for those most disadvantaged? 
2. To what extent are age, gender ethnicity, disability and other disaggregated data collected and monitored?
The full detailed evaluation matrix is contained at Annex 9, together with an explanation of the variation between these questions and those originally in the ToR. The detailed evaluation matrix links the evaluation questions to the tools, sources and indicators to be used in answering the questions.
[bookmark: _Toc7527352]Evaluation approach 
The evaluation uses a blend of available approaches to answer the evaluation questions.[footnoteRef:19] The evaluation cannot take an experimental approach because there is no scope to construct a valid control group using an ex post design, and the evaluation questions do not ask about impact. The evaluation uses elements of a contribution analysis approach in that it produces a theory of change and then maps evidence against this to test causal pathways and alternative explanations, but because the evaluation questions do not ask about impact and because the resources for the evaluation are limited, this is not a full-fledged contribution analysis. The evaluation will generate information from ‘beneficiaries’ and so contains elements of a beneficiary assessment. The evaluation is utilization-focused in the sense that the evaluation team have been led by the priorities of the intended users of the evaluation (as represented in the Reference Group) to finalize the questions and inform decisions about how the evaluation should be conducted. [19:  See e.g. https://www.betterevaluation.org/en/approaches for a set of evaluation approaches.] 

The evaluation questions will be answered through a qualitative, non-experimental design which consolidates findings from across multiple sources. Primary qualitative data collection will enable the Evaluation Team to focus the evaluation around the specific questions addressed in the Evaluation Matrix, with the added objective of providing a formative analysis. Secondary data sources – which include national policy documents and UNICEF reporting and planning documents – serve the purpose of providing context, complementing information and validating initial findings from the primary data collection. The ensuing analysis will integrate this approach to obtain the depth and breadth required for this formative evaluation in a rigorous manner.
The approach will follow the OECD DAC’s Quality Standards for Development Evaluation (OECD, 2010), which calls for: 
· The independence of evaluators vis-à-vis stakeholders: the evaluation is conducted by the Evaluation Team and independent field workers, whom have no individual or collective stake in the results of the evaluation.
· Consultation and protection of the interests of stakeholders: the Evaluation methodology is inclusive of various types of stakeholders (government, line agency workers, families, partners, donors, etc.) at different administrative levels (national, provincial, district, commune). The evaluation methodology will also be reviewed by the National Ethics Committee for Health Research (NECHR).
· Validity and reliability of information sources: the data collection will proceed according to standards (see Section 4.5) for collecting qualitative data from stakeholders. Ensuring high validity and reliability of data will strengthen confidence in analysis findings. 
· Participation of stakeholders: key stakeholders – notably primary rights holders (e.g. pregnant women, caregivers of young children, service providers) – will have an opportunity to contribute during the evaluation process, through Key Informant Interviews (KIIs), and to comment on initial findings during a validation workshop held in Phnom Penh at the end of the data collection and initial analysis phase. 
Evaluating the IECD approach in terms of equity, gender and human rights is an integral part of the evaluation design, notably through cross-cutting themes. The provision of integrated services to children under five and pregnant women through the IECD approach has targeted vulnerable populations and provinces to improve equity in opportunities for healthy development outcomes. A significant portion of the primary data collection is devoted to obtaining the perspectives of the final beneficiaries of the IECD approach – caregivers of children under age five. A participatory approach to the evaluation allows not only their submission of data, but also their ability to discuss and validate the initial evaluation findings.
Methodological rigour is of primary importance in the data collection and analytical phases of this evaluation. The Evaluation Team has consulted and is guided by the following documents and will apply the United Nations Evaluation Group (UNEG) standards and guidelines for evaluations (see Section4.5 for more discussion): 
· UNICEF’s Global Evaluation Report Oversight System (GEROS)
· UNICEF’s revized Evaluation Policy (2018)
· the United Nations Evaluation Group (UNEG)’s Norms and Standards for Evaluation (2016)
· UNICEF Procedure for Ethical Standards in Research, Evaluation, and Data Collection and Analysis (2015)
· the UNEG Code of Conduct and Ethical Guidelines for Evaluation in the UN System (2008)
· Integrating Human Rights and Gender Equality in Evaluation – Towards UNEG Guidance
· United Nations SWAP Evaluation Performance Indicator guidance (2014 onwards).
· How to manage gender-responsive evaluation: Evaluation handbook.


[bookmark: _Toc3690861][bookmark: _Toc7527353]Primary data collection
[bookmark: _Toc7527354]Tools
The methodology was drafted and agreed with UNICEF Cambodia and the Reference Group in order to answer the evaluation questions, with the knowledge that they reflect UNEG standards, all within our resource limitations. The evaluation will collect primary qualitative data chiefly through three methods, namely: i) individual Key Informant Interviews (KIIs) ii) Focus Group Discussions (FGDs) and iii) case studies (CSs). We describe each of these qualitative tools and their purpose below:
[bookmark: _Toc3970252][bookmark: _Toc5149985][bookmark: _Toc5236878][bookmark: _Toc7481218][bookmark: _Toc7526943]Table 4. Summary table of qualitative data collection methods by international, national and subnational levels
	Method 
	Purpose
	Process

	Key Informant Interviews 
(total 94)
	· To obtain in-depth information from individual respondents.
· To provide respondents with privacy and freedom to respond openly without the presence of other group or community members. 
	Semi-structured interviews will be conducted with key informants who are stakeholders including rights holders and duty bearers involved in delivery in the provision or receipt of social services related to ECCD in Cambodia. The semi-structured interviews will follow an interview guide, which provides a structure for interviews and details questions to be asked and gives suggested prompts for the respondents to elaborate further on limited answers. Semi-structured interview guides allow for conversational flexibility, but will ensure overall consistency between interviewers and between interviews. 

	Focus group discussions
(total 10)
	· To understand multiple viewpoints, and capture differential experiences and perceptions. 
· To increase data collection coverage.
· To allow for internal verification of information through the participation of multiple respondents.  
· To gauge degree of agreement and disagreement on key themes. 
	FGDs will bring together a group of between 6-8 participants targeted as likely and actual beneficiaries of social services (status will be identified during FGDs). An experienced moderator will introduce themselves, the purpose and format of the FGD, and reiterate the rights of participants (including not to answer questions and to leave the FGD at any point). 
The semi-structured FGD questions will follow the FGD tool developed for that respondent group (see example in Annex 11). The moderator will facilitate group discussion, ensuring opportunity to respond for all participants, and steering the discussion in the direction required to ensure the relevant evaluation questions are answered. FGDs will be recorded (with participants’ consent) and a note taker will also record written notes, highlighting in their notes points of particular relevance and interest. 
Following custom, participants will be provided a small gratuity in return for their participation.

	Case Studies
(total 14) 
	· To explore in-depth the trajectory of the impact of participating (or not participating) in the programme
· To contextualize the wider circumstances within which pregnant women, mothers and young children make use of improved services and practices for early childhood survival, care and development, as well as explore the reasons why some cannot access and use these services.
· To focus on the access or delivery of services to specific vulnerable populations groups.
	Following a similar format to KIIs, case studies will be generated through interviews with specific rights holders, following an interview guide. Case studies will allow for a greater detail of exploration of individual attitudes, experiences and effects resulting from the IECD approach, and investigate in-depth particular circumstances (e.g. ethnic minorities, malnutrition case, young mothers, fathers’ participation). Interviews will then be written up into narrative form case studies. 
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Primary data will be collected from a wide range of stakeholders, including primary rights holders and duty bearers. There are six levels of engagement with IECD activities along which these stakeholders can be organized: international, national, provincial, district, commune and village. Table 5 provides a summary of these stakeholders. 
[bookmark: _Ref3688147][bookmark: _Toc3970253][bookmark: _Toc5149986][bookmark: _Toc5236879][bookmark: _Toc7481219][bookmark: _Toc7526944]Table 5.  Data sources by level and type of respondents
	Level
	Respondents[footnoteRef:20] [20:  The share of women interviewed will depend on the specific persons targeted. The objective is to provide gender parity across the data sources.] 

	Tool
	Total number

	International
	UNICEF regional office staff
	KII
	2

	
	UNICEF Cambodia donors
	KII
	2

	National
	Government line ministries: MoEYS, MoI, MoH, MRD, MoWA  
	KII
	5

	
	UNICEF Cambodia CO staff (2 provinces X 3 domains + national office x 4 staff (e.g. ECE, Health, Dep Rep)
	KII
	10

	Province/ municipality
	TWG Agriculture, Rural Development (sectoral representation)
	KII
	9

	
	PCCWC (sectoral representation)
	KII
	6

	District
	District Office of Education
	KII
	5

	
	Operational District (Health)
	KII
	5

	
	DCCWC (sectoral representation)
	KII
	5

	Commune
	Head of Commune
	KII
	5

	
	CWC (commune councillor)
	KII
	5

	
	Head of Health Centre
	KII
	5

	
	Formal preschool director
	KII
	5

	
	Operating NGO worker (ensuring sectoral variety across selection)
	KII
	5

	Village
	Village head
	KII
	5

	
	Village Health Volunteer
	KII
	56

	
	Core parents (parental education)
	KII
	5

	
	Community preschool teacher
	KII
	56

	
	Carers (including grandparents and pregnant women) of children 0-24 months
	FGD
	5

	
	Carers (including grandparents and pregnant women) of children 3-5 years
	FGD
	5

	
	Carers (including grandparents and pregnant women) of children 0-24 months
	CS
	2

	
	Carers (including grandparents and pregnant women) of children 3-5 years
	CS
	2

	
	Ethnic minority
	CS
	2

	
	Malnutrition case
	CS
	2

	
	WASH case
	CS
	2

	
	Young mother (child under age 1) or pregnant girl (under age 18)
	CS
	2

	
	Fathers (child 0-5 years)
	CS
	2

	
	Total
	KII
	96

	
	
	FGD
	10

	
	
	CS
	14



The quantity of KIIs and specific groups of individual stakeholders has expanded substantially compared to OPM’s original technical proposal. During the inception mission, the relative importance of the various administrative bodies at the provincial and district levels with regards to the IECD approach was highlighted. In addition, the representation of persons identified at the commune level was specified more precisely due to interviews and discussions with the Reference Group which occurred during the inception mission. Specific target populations were considered important by the Reference Group to evaluate, and consequently, additional case studies of these vulnerable groups were added to collect individual information on access and receipt of services. A more detailed description of data collection areas, specific target groups and quantities is available in Annex 10.
The data collection tools have each been adapted according to the types of respondent for whom they will be used, to ensure the questions are optimally targeted and the most relevant information is obtained.
[bookmark: _Toc3690863][bookmark: _Toc3690865][bookmark: _Toc7527356]Sampling methodology
Given time and resource constraints, the geographic scope of field work will be limited to two provinces (Kratie and Ratanakiri) and the urban poor communities in the municipality of Phnom Penh. Due to time and resource limitations, data collection will occur in a more limited sample than envisaged in the ToR (see below): five rather than six districts. This prioritisation of available time has been agreed with the Reference Group. The proposed selection maintains the expected overall representation of urban and rural areas, as well as remote regions; as such, this change will not have any expected change on the evaluation findings. 
Selection of districts
In Kratie, Ratanakiri and the urban poor communities of Phnom Penh, a total of five districts are selected randomly among those which have been targets of the IECD approach and are part of the longitudinal study locations (see Section 4.4).[footnoteRef:21] [21:  The IECD longitudinal study locations are as follows: Phnom Penh municipality (Russei Kaev); Kratie province (Chitr Borie and Krong Kratie); and Ratanakiri province (Ou Chum, Krong Ban Lung and Bar Kaev). ] 

The selection of the five districts will be from six target IECD districts to reduce the sample size, without reducing any of the population representation. In the province of Ratanakiri, two districts were selected out of the three target districts to maintain a balanced distribution between urban and rural areas. The final selected districts for the evaluation are as follows:
Russei Kaev in Phnom Penh
Chitr Borie in Kratie
Krong Kratie in Kratie
Krong Ban Lung in Ratanakiri
Bar Karv in Ratanakiri
Selection of communes and villages
Within each of the five districts, a simple random selection is employed of five communes among those where UNICEF has provided technical or financial support in the areas of WASH, nutrition, health or ECE. Among each of the five communes, two villages will be selected randomly among all villages in that commune, totalling ten villages in the overall evaluation sample (see Table 6).
[bookmark: _Ref5212242][bookmark: _Toc5236880][bookmark: _Toc7481220][bookmark: _Toc7526945]Table 6. Sample overview
	Province/ Municipality
	District
	Commune
	Village

	Phnom Penh
	Russei Kaev
	Chrang Chamreh Ti Muoy Sangkat
	Village A

	
	
	
	Village B

	Kratie
	Chitr Borie
	Thmei
	Village C

	
	
	
	Village D

	
	Krong Kratie
	Roka Kandal
	Village E

	
	
	
	Village F

	Ratanakiri
	Krong Ban Lung
	Kachanh
	Village G

	
	
	
	Village H

	
	Bar Karv
	Lung Khung
	Village I

	
	
	
	Village J



This stratified sampling will reduce selection bias, while concurrently including only those areas with knowledge about IECD. UNICEF provided an updated list mapping all areas with IECD activities during 2017 to assist with the sampling process.
Selection of respondents
Across the sample of respondents, we will seek to balance our interlocutors based on their age, gender, location and economic status to ensure wide representation of all sectors of society. We will use a form of non-probability sampling (purposive sampling) which will select individuals based on their characteristics which are relevant to the study (e.g. carers of young children, members of vulnerable groups). This approach will also allow us to gather disaggregated data and make sense of the IECD programme in relation to a range of stakeholders.
Target persons selected to participate in FGDs and case studies will be based on suggestions received from the head of village and village health volunteers. Criteria to guide their selection include: meeting the definition of the specified FGDs or case study; diversity in ethnic origin, gender and disability; and having lived in the geographical target area for at least 6 months between 2016 and 2018. The distribution of FGDs and case studies is available in Table 5. We will select two interviewees for each case study and six to eight participants for each FGD.
The sample cannot intend to be statistically representative of all experiences in the targeted areas given its small sample size and the qualitative nature of the data collection. Nonetheless, using a simple random selection process for the selection of villages reduces any risk of bias in the selection of individuals while maintaining a diverse target group. The identification of persons to participate in FGDs and the case studies will need the facilitation of heads of villages and village health volunteers following the criteria outlined above. While the Evaluation Team recognizes that this facilitation might direct them to a biased group of respondents, other approaches have been considered (e.g., selection from incomplete census lists) as inferior. The Evaluation Team will carefully consider suggestions and make a final selection so as to ensure a reduced risk of bias. Furthermore, saturation is probable with the number of KIIs. Given the diverse coverage (subnational levels added since ToR) and triangulation expected with the questionnaires, the Evaluation Team does not expect to miss relevant or critical information. 
The inclusion of individuals from ethnolinguistic minority groups among respondents is important, given that this targeted population might be more likely to not receive services. Ethnic inclusion will be most significant in both Ratanakiri and Kratie, and one of the rural villages in each district will be mostly composed of persons from the ethnic minority. In these villages the Evaluation Team will strive to select all ethnic minority respondents, and particularly to ensure FGDs are composed of ethnic minority respondents. If this is not possible, the Evaluation Team will aim for a minimum of 50 per cent representation in these villages. Village Heads and Health Volunteers will assist in identifying ethnic minority respondents. 
[bookmark: _Ref3675979]The process of the field work is described in section 5.2.
[bookmark: _Toc7527357]Data analysis
BN Consult will prepare transcripts and translate transcripts into English for all data collection results. BNC will send them to the Evaluation Team for collating and data analysis. The transcripts of the field work will be collated to get information in order to answer to the data collection questions.
Qualitative data will be evaluated using an iterative analytical process around each of the main questions identified in the Evaluation Matrix. That is, the Evaluation Team will review the primary data systematically and interpret initial findings collectively. The data analysis approach will be largely content analysis with elements of framework analysis: i.e., the evaluation team will classify and summarize the qualitative data and organize it around particular themes (see below) on the basis of our research framework.[footnoteRef:22] [22:  See e.g. https://www.betterevaluation.org/en/resources/guides/natcen_framework_approach_QDA for more detail on approaches to qualitative data analysis.] 

The team will analyse these findings against the initial hypotheses based on the literature review and interviews conducted during the inception phase. From these initial findings, the team will develop an initial coding framework, which consists of creating groups of words or phrases (“nodes”) which could highlight a particular theme or issue (largely matching the evaluation questions and sub-questions, and structured using the theory of change for the programme). When those words are identified in the text or phrases, they are highlighted and grouped together so as to enable the analysis of the primary data per evaluation question. Cross-cutting themes of equity, gender and human rights will also be included as themes. All relevant information within the primary data will be coded (i.e. highlighted and grouped as relevant text) into a qualitative data analysis software, NVivo, which facilitates the sorting and iterative analysis of information across qualitative data sources (KIIs, FGDs and CSs in our case). New or unanticipated themes could emerge and be the source of new coding nodes. The Evaluation Team will code separate documents and the Team Leader will review the team’s coding to ensure consistency in coding and to deal with discrepancies.
Primary data analysis will then proceed by node and evaluation question, where the Evaluation Team can examine trends and relationships within the data around node-based output documents provided by NVivo. This greatly facilitates the reading and analysis of all qualitative data relevant to the evaluation question. 
The analytical process will summarize key findings and review the evidence to ensure that the findings are robust across multiple stakeholders and qualitative data sources. Initial findings will be triangulated on the basis of responses from multiple stakeholders and multiple primary data sources, and findings will be further refined until stabilized. Data will be analysed within the administrative levels, and evaluate whether there are consistent or varying findings across the target areas. The Evaluation Team aims to obtain a variety of perspectives within the IECD approach, namely through the selection of international, national and sub stakeholders. Joint peer analysis sessions, which will involve the team members discussing the main findings as they relate to the evaluation questions, are included in the analytical phase to minimize single evaluator bias. Secondary data analysis will be used to critically evaluate the findings from the primary data (see Section 4.4).
Variances in findings that result from differences in gender, location (urban/rural), poverty, ethnicity, disability or other background characteristics will be highlighted with regards to the differential impact of the IECD approach. The disaggregation of the qualitative data will enhance the evaluation by potentially identifying those groups which have benefitted the most or least from the IECD approach as well as bottlenecks for certain marginalized groups.
[bookmark: _Toc5236847][bookmark: _Toc5237042][bookmark: _Toc5237148][bookmark: _Toc5237212][bookmark: _Toc5237280][bookmark: _Toc5237349][bookmark: _Toc5237456][bookmark: _Toc5237573][bookmark: _Toc5239366][bookmark: _Toc7527358]Increasing reliability and validity of data collection and analysis
This section consolidates the evaluation team’s approaches to ensuring reliable and valid data collection and analysis. The Evaluation Team will use the following methods: 
Thorough field worker training process, led by the Research Lead with in-country supervision from the Project Manager, will ensure a consistency of approach to data collection; 
Prior testing and revision of primary data collection tools, led by the Research Lead with in-country supervision from the Project Manager, will ensure that the data collection tools are fit for purpose for generating quality and relevant data;
Supervision of data collection by the Research Lead to ensure rapid identification and addressing of any issues that may undermine the consistency or quality of field work and the data it generates;
Triangulation of data by comparing data from different sources that speak to the same issue (or node, in our analysis framework), identifying outliers from other data points, considering any incentives that may undermine the validity of some data points, and using the judgement of the evaluation team to disregard or report explicitly data points that appear inconsistent;
Ensuring a variety of item types (multiple-choice, open-ended, quantitative and qualitative) in questionnaires to minimize the risk of a failure of a type of data collection approach;
Validating findings from multiple stakeholders through a multi-stakeholder validation workshop at the end of field work to minimize the risk that the evaluation is based on biased data or that it does not reflect the views of only one particular group;
Well-documented audit trail of materials and processes so that other stakeholders can review the process by which findings were generated and conclusions reached.
[bookmark: _Ref7131016][bookmark: _Ref7132751][bookmark: _Toc7527359]Secondary data sources
[bookmark: _Ref5197122]Secondary data are comprized of documents which have been shared by UNICEF Cambodia and have been gathered by the Evaluation Team from various sources. During the inception mission, additional documents were collected from some interviewees and from UNICEF. The studies are in either English or Khmer. The Evaluation Team has conducted an initial review of the key documents provided by UNICEF Cambodia, and these documents have been used to inform the preparation of the inception phase and in building the evaluation questionnaires (Annex 8 and Annex 11).
Quantitative data from administrative data sources will be exploited insofar as provide relevant information on target populations and services delivered in the IECD approach. Given the sensitive nature of the IECD longitudinal data, the Evaluation Management Team determined that the Evaluation Team will have access to the results of several analyses which have been conducted using the IECD longitudinal data and which have been published in peer-reviewed journals.
Secondary data sources will be utilized to contextualize the set of questions in the Evaluation Matrix and support the primary data collection findings. Secondary data will also be valuable in drawing upon its content and feed into the analytical phase of this evaluation. The documents will serve to analyse the gaps and limitations of the existing implementation mechanism.
[bookmark: _Ref5197695][bookmark: _Toc7527360]Ethics and UNEG standards
Our approach to the evaluation is based on and will be implemented in accordance with the United Nations Evaluation Group’s Norms and Standards for Evaluation (2016) and the UNEG Ethical Guidelines (2008), as well as UNICEF’s Evaluation Policy (2018), the UNICEF Procedure For Ethical Standards In Research, Evaluation, Data Collection And Analysis (2015), the obligations of evaluators in the UNEG Guidance on Integrating Human Rights and Gender Equality in Evaluation (2014) and the UN-SWAP Evaluation Performance Indicator (2018). 
Applying UNEG standards and guidelines
There are five UNEG standards as set out in the United Nations Evaluation Group’s Norms and Standards for Evaluation (2016). The institutional framework (1) and management (2) of the evaluation function refers principally to arrangements made by UNICEF for the management of the evaluation and it is the understood that these standards are met, including in the governance arrangements for this evaluation described at section 5.3. The evaluation competencies (3), are ensured by the procurement process for the selection of the OPM team to conduct the evaluation, and by the ethical processes described below. The required standards for the conduct of evaluations (4) are described throughout this inception report. Finally, the evaluation adheres to the quality standards (5), as described particularly at Section 4.10, below. We expect that the GEROS peer review process following the submission of the final report will provide an independent check that these standards have been adhered to.
The UNEG ethical guidelines for evaluation are intended to ensure responsible use of power, credibility, and responsible use of resources. This evaluation will be conducted by the Evaluation Team fully in accordance with the UNICEF Procedure for Ethical Standards in Research, Evaluation, and Data Collection and Analysis (2015) and the obligations of evaluators set out by UNEG as described in Box 3:
	[bookmark: _Ref5157947][bookmark: _Toc3970284][bookmark: _Toc5149992][bookmark: _Toc5236888][bookmark: _Toc7481232][bookmark: _Toc7526960]Box 3. Ensuring compliance with UNEG ethical standards and guidelines for evaluation

	The Intentionality of the evaluation has been fully considered in UNICEF’s commissioning of this evaluation. The ToR (Annex 1) and Evaluation Purpose and Objectives (Section 3.1) comprehensively describe the utility of the evaluation for its users, and its necessity, weighing its benefits against its costs and risks.
The position and behaviour of the Evaluation Team will be characterized by independence, impartiality and credibility. While engaging regularly with UNICEF, OPM’s team will ensure their external role is clarified and understood by all respondents. The rigorous methodology described under Section 4, together with the expertise and the Evaluation Team’s commitment to professional conduct, will ensure credibility. 
The Evaluation Team subscribe to acting with honesty and integrity; the Evaluation Team members have accurately represented their qualifications, and UNICEF and OPM have judged them qualified to conduct the evaluation. The Evaluation Team will present their work and its findings accurately. Conflict of Interest has been assessed and no potential conflict of interest in the Evaluation Team or approach is found. Both individually and contractually, OPM and its Evaluation Team accept accountability for the delivery of the evaluation to the requirements and timelines agreed with UNICEF
Interaction with participants in the evaluation will ensure respect for participants’ dignity and diversity, rights to self-determination, representation, redress and compliance with legal codes for vulnerable groups. These principles will be reinforced during training with field staff. Further below, OPM’s approach to protecting against issues of safeguarding around vulnerable groups is described. 
The evaluation process described throughout Section 4 of this report will ensure the accuracy, completeness and reliability of all evaluation products. Transparency and consultation with stakeholders has taken place throughout the inception phase, through the development of an evaluation brief in English and Khmer to explain the purpose and use of the evaluation, and through UNICEF’s through prior consultation with stakeholders on the evaluation’s ToR. Throughout the remainder of the evaluation, the evaluation brief and the Evaluation Team’s engagement will continue to ensure transparency with additional stakeholders, and the interim and final evaluation reports will specify all sources and evidence and will link these to conclusions and recommendations.
The Evaluation Team will report and evidence of wrong-doing or unethical conduct to the Evaluation Manager.


Ethics
The evaluation will be directly collecting data from human subjects, including with members from vulnerable and marginalized groups who benefit or could benefit from IECD interventions. These groups include pregnant women and carers of young children. It is also likely that data collectors will also come into contact with young children (together with their carers). This data collection therefore presents particular requirements in terms of ethical approval and safeguarding.
Ethical review and approval
Ordinarily, data collection of the nature described above would have to pass through a formal approval process with OPM’s Ethical Review Committee (ERC). However, in this case, the Evaluation Management Team recommended and OPM agreed that ethical review is conducted in Cambodia by the Ministry of Health’s National Ethics Committee for Health Research (NECHR). Prior to commencement of field work, the Evaluation Team submitted its data collection proposal to the NECHR for ethical review. Field work will only be conducted once this approval is received. Approval was granted by the NECHR following review on April 26.
Evaluation tools will additionally be shared with the Evaluation Reference Group (including UNICEF) for review. These are annexed to this Inception Report at Annex 11. 


Safeguarding
The Evaluation Team are clear that the participation of children and other vulnerable groups in data collection is particularly sensitive and at all times the rights of children must be respected, as must the rights of all data collection participants. 
In conducting field work, the evaluation team will apply a set of ethical principles that OPM has developed based on our own experience as well as the UNICEF Procedure for Ethical Standards in Research, Evaluation, and Data Collection and Analysis (2015), and the Young Live research ethics guidelines, which draws from existing literature on the governance of social research: 
Ensuring the safety of participants: this means that the environment in which data collection is conducted is physically safe, that there are at least two facilitators present at all times and, if possible, that a local stakeholder group is involved in monitoring activities. 
Recognising the participants are vulnerable: this means that the data collectors must be aware of local conditions and should make sure that the exercise and interactions are carried out in a manner that is respectful to all respondents. For example, marginalized groups or disabled populations can easily be treated as inferior in a community and such power dynamics need to be understood and purposefully mitigated in planning and implementation by data collectors and facilitators.
Ensuring that people understand what is happening at all times: This will be ensured through the use of local data collectors, so that data collection is conducted in the appropriate language and dialect through field workers who are familiar with local customs and terminology. 
Clarifying the purpose: this involves setting and communicating clear parameters for the interviews to the respondents, which includes clearly stating the purpose, the limits and what the follow up will entail.
Informed consent: the Evaluation Team will ensure that potential respondents will be given enough information about the data collection. All data collectors will be trained to ensure that there is no explicit or implicit coercion so that potential respondents can make an informed and free decision on their possible involvement in the field work. Respondents will be informed that they can choose to not respond to all or any of our questions at any time. We will seek and record explicit consent from each respondent before carrying out any data collection activity. 
Anonymity: given that data collection respondents could share considerable amounts of personal information with us, it is our responsibility to ensure that their confidentiality is maintained and personal information is protected. This will be operationalized by ensuring that all datasets are anonymized, in the sense that all names of people are removed before any data is shared publicly. 
All efforts will be made to protect children, adults, households, and communities against any form of harm, manipulation, and malpractice following established ethical guidelines on the subject. If any respondents become distressed or indicate an urgent need for follow-up support for protection during our data collection, the Evaluation Team will leverage existing UNICEF referral networks (e.g. implementing agencies and public social services) and will coordinate to ensure that respondents are provided with the care they need by implementers.  
	[bookmark: _Toc3970285][bookmark: _Toc5149993][bookmark: _Toc5236889][bookmark: _Toc7481233][bookmark: _Toc7526961]Box 4.  OPM’s commitment to safeguarding

	OPM is firmly committed to all aspects of safeguarding. OPM has a responsibility to promote the welfare of vulnerable people and keep them safe.  We recognize that all vulnerable people, regardless of age, disability, religious belief, sexual orientation or identity have a right to protection from all types of abuse. We are committed to working in a way that protects them.  OPM’s comprehensive Safeguarding Policy and Principles for Practice prescribe the various mandatory and optional mitigating measures which OPM will put in place when working with vulnerable people. The Safeguarding Policy, Principles for Practice and OPM’s Code of Conduct – amongst other things – prohibit any abuse or engagement in any exploitative, abusive or corrupt relationships and requires everyone working for or with OPM to contribute to a working environment characterized by mutual respect, integrity and dignity. We provide a safe and trusted environment which safeguards anyone who our organization has contact with. All staff and suppliers are provided a copy of our Code of Conduct which sets out our values and expectations. In addition, as adults working for us will come into contact with children and, we will issue a copy of our Safeguarding Policy and Principles for Practice.  All these documents are published and further made available to staff on our intranet for easy reference at all times.
The evaluation budget allows for application of OPM’s Safeguarding Policy. As far as is locally feasible, criminal record background checks will be conducted for all externally contracted staff. Furthermore, staff and contractors working on the project will be trained by OPM’s Project Manager to orient personnel to the importance of safeguarding and the obligations placed upon them. 



In line with customs in Cambodia, we will provide participants in focus groups with refreshments.
[bookmark: _Toc7527361]Deviations from the Terms of Reference
This report has already described changes to the scope, both at Section 3.2 and 4.2; namely through:
· Prioritisation and refinement of the evaluation questions, including removal of the summative assessment of impact and removal of all questions relating to cost 
· Narrowing of the geographical scope from 6 to 3 provinces
As outlined under Sections 4.3-4.4, the methods to be used vary from those in the ToR in the following aspects:
· Focus Group Discussions (FGDs) with children will not be included (except insofar as children may be with their primary carers during FGDs)
· FGDs with non-beneficiaries will not be included
· Structured surveys or other primary quantitative data collection will not be included.
[bookmark: _Ref7430524][bookmark: _Toc7527362]Risks, limitations and mitigation measures
	Limitations
	Mitigation measure

	Limited populations for primary data collection: The evaluation is not able to include a comprehensive population sample for primary data collection. As described at 4.4.1, the approach to sampling makes best use of limited available resources, but is not a comprehensive sample. This will give valuable insight into the experience of beneficiaries, but is unlikely to reflect the full range of experiences and is insufficient to draw authoritative conclusions generalized across the IECD approach’s target population.
	This data collection will be used to provide insights into success stories, challenges and lessons learnt, but will not be used to make wider claims around impact. 
The limited population size cannot will be fully mitigated; it will be mitigated partially by the use of interviews with stakeholders with close first-hand insight into the situations and experiences of large numbers of primary rights holders.

	Limited coverage of field work: While the evaluation includes in scope implementation of the IECD approach across all northeastern provinces, field work will take place in just urban poor areas of Phnom Penh and two rural provinces. There is therefore a limitation on the extent to which conclusions can be made that are applicable to implementation of IECD as a whole 
	This is partially mitigated insofar as data collection will be conducted with stakeholders who have experience of implementation of the IECD approach in other provinces and insofar as secondary research will draw on documentation that refers to those provinces.

	Data collection conducted only in intervention areas, but not in areas where future implementation may be proposed: The evaluation will be used, in part, to make recommendations on the potential expansion of the IECD approach into new geographical areas. The evaluation will make these recommendations drawing solely on the experience of existing areas, and will not draw upon any primary data collection into the conditions in any future areas. The analysis will not take into consideration the counterfactual, and all recommendations will not be able to taken into consideration any issues of context specific to other provinces. 
	The evidence for any such recommendations will be made explicit and presented alongside assumptions and limitations. The assumptions that would need to hold for such recommendations pertaining to other areas to be true will not be validated by the evaluation team but would be used by evaluation users to consider their decisions. The Evaluation Team will also draw upon the advice of stakeholders with knowledge of the operational context in other provinces. Recommendations will be validated with national level stakeholders who may have some understanding of the situation in other locations.

	Absence of primary quantitative data: The Evaluation Team will not conduct primary quantitative data collection. This limits the ability of the evaluation to triangulate the findings of qualitative data collection. The relevant secondary quantitative data available (such as the longitudinal survey) was not designed expressly to answer all the evaluation questions. Only published findings can be made available to the Evaluation Team.
	The evaluation will draw upon data from UNICEF’s longitudinal study, but this is limited to the extent of published peer-reviewed findings. While the Evaluation Team has had no control of this process, we assess the methodology to be robust. No alternative secondary data source of similar value in assessing the impact of the IECD approach has been identified. The Cambodia Demographic and Health Survey (2014) will be used as a source of baseline reference data.  The Evaluation Team will draw upon the FGDs to triangulate some of the findings which might have been available in the dataset.

	Identification and attribution of integrated approaches: As the evaluation is not of a programme, but rather an approach, it will be difficult to attribute UNICEF’s role as a primary actor in the approach. 
	The Evaluation team will ensure that the evaluation questions cover the perceived role and responsibilities of UNICEF by stakeholders (especially government and technical and financing partners). This data will be triangulated insofar as possible. Through the process of re-constructing the Theory of Change, the Evaluation Team will identify any assumptions about change that is attributable to the IECD approach and identify where change is potentially less attributable. 

	Recall bias: Since the Evaluation Team will be re-constructing a ToC for the programme retrospectively, we will have to rely on recall of relevant stakeholders to inform this process. This can lead to potential problems in ensuring accuracy and testing the validity of these findings.
	We will mitigate recall bias in reconstructing the ToR by validating it through extensive triangulation of evaluation findings by interviewing a wide range of stakeholders at all levels of engagement, including central government officials, local authorities, commune leadership, service providers and mothers and pregnant women.  

	Direct responses from final beneficiaries: the final rights holders of ECCD activities are children in early childhood. The evaluation will not, however, attempt to engage with children directly because the evaluation questions do not require this, and it involves highly specialized and careful data collection, which takes time and resources. However, this provides a limit to the evaluation.
	We propose to mitigate this limitation by engaging with primary carers, and in many cases we expect that this will involve mothers (in particular) bringing their children to focus groups and interviews (we would certainly not require them to leave their children outside the meeting or interview). This will give data collectors an opportunity directly to observe children and to follow up on avenues of inquiry with mothers that arise from this.

	Lack of detailed budgetary or expenditure data that is clearly allocated to IECD: This will inhibit the ability of the evaluation to rigorously assess cost effectiveness
	The evaluation will make commentary on the data that is available, and otherwise will rely on stakeholders’ perceptions of efficiency



	Risks
	Mitigation measure

	Delays to tight schedule: the evaluation schedule makes assumptions around feedback windows. Delays in receiving feedback from UNICEF, the Reference Group, and/or NECHR would likely have heavy knock-on delay effects to delivery against the work plan
	The Evaluation Team will work with UNICEF to ensure the requirements for and timing of inputs from the Reference Group are made clear and shared far in advance

	Ability to communicate findings widely to primary rights holders: The Evaluation Team does not have the resources to communicate findings of the evaluation back to primary users, particularly in those target provinces that are not included in field work.
	A validation workshop, which will include rights holders, is planned for Phnom Penh to discuss initial findings. The Reference Group will have the responsibility of sharing and disseminating evaluation findings to their respective units and all stakeholders in the project. UNICEF will be able to use the key evaluation products to disseminate findings in other areas. 


[bookmark: _Toc7527363]Quality control
A triple quality assurance process will be in place for the evaluation. Internal to OPM, quality assurance reviews of draft submissions will be made by the Project Director, Ian MacAuslan, who is otherwise not involved directly in the day to day implementation of the evaluation. The Project Director is highly experienced in the requirements of UNICEF evaluations and the standards expected. 
The evaluation Reference Group, composed of UNICEF, line ministry stakeholders, and external actors and individuals, will play a quality assurance role by provide feedback and advice on the draft deliverables. The Reference Group’s input will in particular ensure the accuracy, validity and relevance of assertions made in evaluation products.
Finally, evaluation final reports will be assessed by UNICEF’s independent evaluation report quality assessment process GEROS. Prior to onward submission to the Reference Group, the Evaluation Management Team will provide feedback in relation to GEROS assessment standards, and the Project Director will review draft reports against GEROS standards as set out in the Global Evaluation Reports Oversight System (GEROS) Handbook (2017) and UNICEF-adapted UNEG Evaluation Reports Standards (2017). 
[bookmark: _Toc7527364]Evaluation process
[bookmark: _Toc7527365]Work plan 
Phase 1 – Inception phase, including evaluability, document review and analysis
This Inception Report confirms the updated methodology, tools and work plan for the evaluation. This has been informed by (i) kick off-meetings with UNICEF and the Reference Group, (ii) a desk review of priority programme and contextual documents shared by UNICEF, and (iii) a week-long inception mission that included consultation with key stakeholders in Phnom Penh, as well as a short mission visit to a programme location in Kratie province. 
Phase 2 – Data collection and initial analysis 
Qualitative primary data collection will take place in two sub-phases: (i) Field work: This phase will include prior enumerator training and tool testing, and results will be analysed prior to sub-phase II. (ii) Evaluation Team validation mission. Over one week, the Evaluation Team will conduct KIIs with stakeholders in PP and visit 1-2 project locations to gather further qualitative insight and validate/challenge the findings of field work. A validation workshop on findings will be held with the Reference Group and other stakeholders, including primary users.
Phase 3 – Analysis, reporting and communication of results
The first draft of the Evaluation Report will incorporate the Reference Group’s comments from the workshop. The draft Evaluation Report will then iterate through second and third drafts following feedback from the Evaluation Manager and Reference Group, before being presented to the Reference Group via Skype. The final Evaluation Report will be submitted with the Presentation and Evaluation Brief.
1. Schedule of deliverables
[bookmark: _Ref5238271][bookmark: _Toc3970256][bookmark: _Toc5149989][bookmark: _Toc5236882][bookmark: _Toc7481221][bookmark: _Toc7526946]Table 7. Schedule of deliverables
	Deliverable 
	Description 
	Submission date

	1 – Final Inception Report & summary note
	Confirms mutual understanding of the object of the evaluation (including refined evaluation questions, confirm scope, methodology and develop evaluation tools).
	29 April

	2 – Report of preliminary findings
	Summary note in English and Khmer to be included.
	12 July 

	3 – Draft & final Evaluation Report 
	Presents preliminary findings from primary data collection and desk review. About 10 pages / 4000 words in length, accompanied by PowerPoint for validation with key stakeholders
	(draft) 19 July
(final) 13 September

	4 – PowerPoint presentation
	Not exceeding 40 pages / 16,000 words. 
	13 September

	5 – Evaluation brief
	4 page brief for external users (broader, non-technical audience). In English and Khmer, including infographics
	13 September
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[bookmark: _Toc7526957]Figure 7.	Evaluation work plan
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[bookmark: _Toc7527366]Field work
The field work will be conducted after inception phase of the evaluation after the approval from the NECHR. The preparation process for the field work is in four steps which are described in more detail below:
1. Finalize data collection instruments (question guides) and protocol
BN Consult will finalize survey instruments and its protocol. It will be translated from English into Khmer for field work staff to pilot the instruments and conduct the data collection. Following standard procedure in Cambodia, the consent form will be distributed, which will include a one-page summary of the evaluation in Khmer.
1. Field work planning and other administrative arrangement
BN Consult will prepare the logistic and administrative arrangements required for conducting the field work before the training starts. This includes the field work plan and other administrative arrangements.  
2. Training plan
BN Consult will train experienced field workers (field supervisor, scheduler, qualitative interviewers, FGD moderator and note taker) to conduct data collection. A three-day training will be conducted by the Research Lead, with the supervision of the Project Manager, and will focus on (i) introducing field workers to the context of the evaluation, (ii) understanding the objectives of the evaluation, (iii) the contents of the question guides for KIIs, FGDs and case studies, based on data collection instruments and survey protocols, (iv) rehearsals and identification of likely issues with the data collection tools, (v) use of prompts and alternative phrasing of questions to probe limited or unclear responses, (vi) training on ethical requirements, as described at Section 4.5 
During this time, the Project Manager will also conduct training with all field work personnel on safeguarding, to ensure that OPM’s Safeguarding Policy, Principles for Practice and Code of Conduct are fully understood.
3. Piloting plan
The data collection instruments will be piloted in Ou Chum district in Ratanakiri province.  This district has been selected for piloting for having similarities in conditions to those where full data collection will take place. One commune will be randomly selected from Ou Chum district, and two villages will be randomly selected from the commune. During this pilot phase, all survey instruments will be tested. The outputs of the pilot will be as follows:
· Two KIIs at district level
· Nine KIIs at commune and village level
· Two FGDs: one with carers of children 0-24 months and another with carers of children three to five years
· Four case studies
The field work team will discuss the piloting process, including key findings, but as the primary focus of this stage is testing it is not proposed to use this data collection as formal evidence in the evaluation. However, any remarkable findings raised during plenary debriefing on pilot testing will be escalated to the rest of the Evaluation Team, for their information. 
Following completion of the pilots, the Research Lead and field workers will debrief the pilot results in order to feedback on and, if necessary, refine (i) the process of field work, (ii) revising survey instruments and (iii) any other troubleshooting strategies. The Research Lead will prepare a report on the pilot and will brief the Evaluation Team on issues encountered. If any substantive issues with the data collection tools are encountered during piloting, revisions will be discussed with the Team Leader prior to confirmation.  
Testing the questions during the pilot phase helps interviewers and the Evaluation Team to understand how the field work process works in practice and to identify any issues with language and concepts, both on the part of the field workers as well as respondents. Adjustments or additional training will occur, if necessary. The data collection team will include the following field work staff, which will work in all three provinces. 
[bookmark: _Ref7524193][bookmark: _Toc7481222][bookmark: _Toc7526947]Table 8. Data collection team
	Data collection team role
	Number of persons

	Field supervisor
	1

	Scheduler
	1

	Qualitative interviewers
	4

	FGD moderator
	1

	Note taker
	1



[bookmark: _GoBack]Field work will be conducted by the data collection team (see Table 8) over a period of two weeks beginning as soon as piloting, debriefing and revision of tools is complete. This is due to commence in in May, in Ratanakiri. The team will be overseen by a field supervisor, who will move between field data collection activities to ensure they are being conducted as required. Given the time and travel required, the Field Supervisor is anticipated to monitor around 20 per cent of KIIs, FGDs and case studies. 
With respect to ethnolinguistic minority groups, the field work will work with bilingual community members for interpretation if the Khmer language is not spoken by respondents.
The remainder of the KIIs – those with personnel at more senior levels – will be conducted in person or by telephone (Skype or WhatsApp) where meetings cannot be otherwise arranged after this period and during the validation mission by the Evaluation Team, expected for early June.
Recordings and notes from interviews will be sent to BN Consult office in Phnom Penh for the preparation of transcripts in Khmer and translation in to English. The English transcripts of the interviews will be sent to the Evaluation Team for analysis and reporting.
[bookmark: _Toc7527367]Evaluation Team
Full details of the Evaluation Team’s profiles, inputs and responsibilities are provided at Annexes 4 and 6. Table 9 provides a concise summary of the key roles in the Evaluation Team:
[bookmark: _Ref3800502][bookmark: _Ref3800495][bookmark: _Toc3970257][bookmark: _Toc5149990][bookmark: _Toc5236883][bookmark: _Toc7481223][bookmark: _Toc7526948]Table 9. Evaluation team: roles summary
	Role
	Key responsibilities
	Days’ inputs

	Team Leader
Anaïs Loizillon
	Technical leadership of the evaluation’s design and implementation
	35

	National ECD Specialist
CHEA Kosal
	Advises on issues relating to ECD and wider political economy in Cambodia
	22.5

	Research Lead
SENG Bunly
	Supports design and implementation of data collection; oversees BN Consult field teams
	30

	Project Manager
Rowan Hamill-McMahon
	Contract performance management; analytical, reporting & logistical support
	30

	Project Director
Ian MacAuslan
	Technical oversight of the evaluation; accountable to OPM board
	3


[bookmark: _Toc7526919][bookmark: _Toc7527368]Governance
As proposed by UNICEF in the evaluation ToR, the evaluation will be conducted by OPM and BN Consult who will be mainly responsible for the overall evaluation, including designing the evaluation methodology, developing tools, guiding national enumerators in data collection, analysing data, and producing the evaluation products.
The Evaluation Team will operate under the supervision of an Evaluation Management Team (EMT), led by UNICEF’s Evaluation Specialist, who will act as Evaluation Manager and therefore be responsible for the day-to-day oversight and management of the evaluation and for the management of the evaluation budget. The full responsibilities of the EMT are included at Annex 3. The Evaluation Manager will assure the quality and independence of the evaluation and guarantee its alignment with UNEG Norms and Standards and Ethical Guidelines and other relevant procedures, provide quality assurance checking that the evaluation findings and conclusions are relevant and recommendations are implementable, and contribute to the dissemination of the evaluation findings and follow-up on the management response. The Evaluation Manager will work in collaboration with relevant partners/stakeholders, as well as UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECE, and Community Development and Empowerment, who will facilitate access to relevant information and informants. Additional quality assurance will be provided by the Regional Evaluation Adviser, the Regional Adviser for ECD and other advisers of UNICEF Regional Office for East Asia and the Pacific (EAPRO) as appropriate. The final report will also be approved the Country Representative at UNICEF Cambodia. 
[bookmark: _Ref3679732][bookmark: _Hlk5173255]A Reference Group has been established, bringing relevant partners/stakeholders and UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECD, and Community Development and Empowerment, relevant government counterparts, development partners, the Regional Evaluation Adviser, the Regional Adviser for ECD and others. The Reference Group will have the following role: contributing to the preparation and design of the evaluation (including providing feedback and comments on the inception report and on the technical quality of the work of the consultants); providing comments and substantive feedback to ensure the quality – from a technical point of view – of the draft and final evaluation reports; assisting in identifying internal and external stakeholders to be consulted during the evaluation process; participating in review meetings organized by the Evaluation Manager and IECD Task Force with the Evaluation Team, as required; playing a key role in learning and knowledge sharing from the evaluation results; and contributing to disseminating the findings of the evaluation and follow-up on the implementation of the management response.
[bookmark: _Toc7527369]Ethical approval 
The field work element of the evaluation – described at 4.4.2 – must be undergo ethical review due to the planned visit of health centres. As such, the Evaluation Team must receive approval from the National Ethics Committee for Health Research (NECHR). The Evaluation Team will submit an application for ethical review to NECHR upon submission of the draft inception report. The application is included at Annex 12. In order to maintain a viable evaluation schedule, it was necessary to submit this application outside of NECHR’s regular review cycle, and instead submit for an expedited review. Approval was granted by NECHR on April 26.
The NECHR application was processed as follows:
1. Preparation of documents to be submitted:
· Name of the applicant with designation
· Name of the Institute/ Hospital /Field area where data collection will be conducted
· Approval of the Director of the Institution
· Summary of the protocol in Khmer and English.
· Protocol of the proposed data collection
· Questionnaires, follow-up card, etc.
· Patient information sheet and informed consent form in local language
· Curriculum vitae of all the investigators with relevant publications in last five years
· Source of funding and financial requirements for the report. Budget details are required
5. Clarification after submission: The Research Lead was responsible for submission and for providing any necessary clarifications of submitted documents. 
6. Approval: After NECHR approves the Evaluation, BN Consult will send the documents to the specified authorities to inform them about the upcoming data collection process and schedule.  
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UNICEF Cambodia 

1. [bookmark: _Toc490918903]INTRODUCTION
To promote accountability and enhance evidence-based learning and documentation, UNICEF Cambodia is commissioning a formative Evaluation of the Integrated Early Childhood Development (IECD) Approach implemented in the period 2016 to 2018. These Terms of Reference (ToR) set out the purpose and objectives, methodological options and operational modalities for an institutional contract for a team of three independent evaluation consultants (two international and one national).[footnoteRef:23] Findings and recommendations from this evaluation will inform the implementation of the 2019-2023 Country Programme to ensure that initiatives aimed at early childhood development are conceptually sound, cost effective, and contribute to learning and advocacy to achieve better outcomes for children in the northeast of Cambodia and among urban poor in Phnom Penh. The evaluation is expected to be conducted from January to June 2019 for a total duration of approximately 16 working weeks (80 days). It will be supervised by the UNICEF Evaluation Specialist in Cambodia, in collaboration with the IECD Task Force and in coordination with the UNICEF Regional Office for East Asia and the Pacific (EAPRO). [23:  Additional researchers/enumerators can be considered by the bidders to conduct the data collection. ] 

2. BACKGROUND AND DESCRIPTION OF OBJECT OF THE EVALUATION
Given that early childhood is a crucial period in a child’s life in terms of brain development and future social, emotional, cognitive and physical abilities, UNICEF’s IECD Programme is important for ensuring better outcomes for children in Cambodia. This evaluation will be focussing around UNICEF Cambodia Country Programme 2016-2018 Outcome 1 that, “By 2018, infants, children under five and pregnant women have improved and more equitable use of integrated early childhood survival, care and development interventions and practices, particularly in target districts.” The IECD Programme supports the National Committee of Early Childhood Care and Development (ECCD) and sectoral ministries in implementing ECCD National Action Plan 2014-2018. UNICEF also supports capacity building of government ministries and service providers in line with the United Nations’ global commitment to end preventable child deaths in ‘A Promise Renewed’.[footnoteRef:24]  [24:  https://www.unicef.org/health/index_childsurvival.html ] 


The Programme also promotes community participation in planning and monitoring of social development and develops communication and parenting education resources to promote positive practices for child development in the target areas in the north-east and Phnom Penh. The approach has targeted the north-east provinces of Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear and the urban poor in Phnom Penh because these are the regions in the country with the lowest child development indicators as compared to the rest of the country. 

In the commitment to achieving Outcome 1, the approach also has six dedicated outputs:[footnoteRef:25] [25:  For statistics on key performance indicators for the outputs of the IECD approach, see Annex 1. ] 


1.7. By 2018, strengthened capacities of administrators in six target provinces in analyzing, planning, coordinating, implementing and monitoring actions that promote IECD.
1.8. By 2018, strengthened capacities of communities, caregivers and families to practice timely and appropriate birth registration, complementary feeding, hygiene, positive parenting and health seeking behavior for children under the age of five, especially in six target provinces.
1.9. By 2018, increased capacities of service providers to promote access to nutrition-specific services at all levels in an enabling environment, particularly in six target provinces.
1.10. By 2018, increased capacities of service providers to promote access by more newborns, children and women to quality primary health services, focusing one neonatal and maternal health, and immunization, especially in six target provinces.
1.11. By 2018, strengthened commitment and capacity of government to provide more children and their families, particularly in the six target provinces, with increased access to quality water, sanitation and hygiene (WASH) facilities and services.
1.12. By 2018, strengthened commitment and capacity of government to provide more children under five with increased access to inclusive quality early childhood education, particularly among children with disabilities, indigenous minority children, and those living in the six target provinces.

Further, within the IECD approach, primary rights holders are children and pregnant women, especially those in the target districts (north-eastern provinces and Phnom Penh). Main duty bearers are UNICEF Cambodia, the Ministry of Health (MoH), Ministry of Education, Youth and Sport (MoEYS) and Ministry of Rural Development (MRD). Other duty bearers include other agencies and international and national NGOs working in the fields of health, nutrition, WASH, and community development and empowerment. The main implementing and development partners of UNICEF’s IECD approach are Swedish International Development Cooperation Agency (Sida), the European Union (EU), Korea International Cooperation Agency, Australian Department of Foreign Affairs and Trade, United States Agency for International development (USAID), Deutsche Gesellschaft für Internationale Zusammenarbeit/Bank aus Verantwortung (GiZ/KfW), UNFPA, WHO, FAO, WFP, International Movement of the Red Cross and Red Crescent, World Bank and Global Partnership for Education (GPE).
Cambodia has made notable progress in improving early childhood development (ECCD), but still faces major challenges, including[footnoteRef:26]: [26:  Country programme document Cambodia 2016-2018, https://www.unicef.org/about/execboard/files/2015-PL21-Cambodia_CPD-ODS-EN.pdf] 

· Malnutrition among children is still prominent in Cambodia, with 32 per cent of children under five years stunted (when a child is too short for his or her age), 10 per cent wasted (with acute malnutrition) and 24 per cent underweight;[footnoteRef:27]  [27:  Cambodia Demographic and Health Survey (CDHS) 2014.] 

· Malnutrition causes approximately 4,500 child deaths annually, which accounts for roughly one third of all child deaths in Cambodia;[footnoteRef:28] [28:  Secondary analysis of CDHS 2014 conducted by the Council for Agricultural and Rural Development (CARD), UNICEF and Institut de recherche pour le développement (IRD).] 

· Children born into impoverished families are almost three times more likely to be stunted in the first years of life than children born into wealthy families;[footnoteRef:29] [29:  Secondary analysis of CDHS 2014 by the Ministry of Health, UNICEF and IRD.] 

· The quality of young children’s diets remains a concern in Cambodia, where more than 60 per cent of children aged six to 24 months, and about 80 per cent of children aged six to eight months, do not consume the daily minimum acceptable diet;[footnoteRef:30] [30:  Ibid.] 

· Evidence has shown that improved capacity of community health workers has a significant impact on the lives of women and children;
· Almost 40 per cent of Cambodians living in rural areas do not have access to improved drinking water sources in the dry season and about 69 per cent do not have access to an improved toilet. About fifty per cent of people practice open defecation; and[footnoteRef:31] [31:  Ibid.] 

· Only about 35 per cent of children aged three to five years in Cambodia have access to pre-school education, with minor difference between boys and girls.[footnoteRef:32] [32:  Early Childhood Education Department Annual Data 2014/15] 


Although Cambodia has made remarkable progress in the reduction of poverty,[footnoteRef:33] the main factor contributing to poor early childhood development is poverty.[footnoteRef:34] While child survival has improved in recent years, with the under-five mortality rate reducing from 124 in every 1,000 live births to 35 in every 1,000 live births between 2000 and 2014[footnoteRef:35], challenges remain. Improving early childhood development can begin as early as during pregnancy by improving pre-natal care; however, not all women receive routine care or deliver in a health facility. Following birth, children need improved access to nutrition, health, and WASH facilities to allow for proper development and a bright future.  [33:  World Bank estimates: in 2014, the poverty rate was 13.5 per cent compared to 47.8 per cent in 2007; the bank also estimates that about 90 per cent of the poor in Cambodia live in the countryside, and that around 4.5 million people are near-poor.]  [34:  IECD Situation document, 2018.]  [35:  Cambodia Demographic and Health Survey (CDHS) 2014] 


In the 2016-2018 Country Programme Document, a single outcome was developed for IECD converging Nutrition, Health, and WASH as well as ECE and Community Development and Empowerment for children under five and pregnant women in the target areas. This approach has been managed by one chief with an IECD Task Force. The upcoming 2019-2023 Country Programme has not maintained this integrated approach as such, but has entrenched it into its component sections in line with the National Strategic Plan.

Investing in early childhood development is one of the most cost-effective methods to improve the lives of children, especially the poorest and most vulnerable. If a child fails to receive adequate resources for proper development, it takes enormous effort and investment to help that child get back on track. As this approach has not been evaluated yet, it is important to generate evidence and lessons learned for future programming. 
3. [bookmark: _Toc490918904]PURPOSE, OBJECTIVES AND SCOPE OF WORK
The primary purpose of this independent evaluation is formative in nature to foster learning and improvement within the IECD approach, specifically with a view to inform the Country Programme 2019-2023 Outcome 1 which aims to ensure that children under five and pregnant women have improved and more equitable use of early childhood survival, care and development interventions and practices particularly in target districts in north-eastern Cambodia and Phnom Penh. The evaluation will also include summative elements, but will not assess impact given that the approach was only implemented over three years.
The evaluation will aim to provide an overall view on the IECD approach being used in order to improve upon it for the upcoming 2019-2023 Country Programme. It will allow the identification of lessons learned, good practices and innovations for validating and scaling up support with government ministries and NGO and private partners.
The primary users of the evaluation are the UNICEF Cambodia sections involved in IECD, including Nutrition, Health, and WASH as well as ECE and Community Development and Empowerment. Also included are MoH, MoEYS, MRD, and Scaling Up Nutrition (SUN) as well as the UNICEF’s Regional ECD Adviser for East Asia and the Pacific. Secondary users include Sida, the EU, Korea International Cooperation Agency, Australian Department of Foreign Affairs and Trade, USAID, GiZ/KfW, UNFPA, WHO, FAO, WFP, International Movement of the Red Cross and Red Crescent, World Bank and GPE.
The objectives of the evaluation include the following: 
· To validate and reconstruct (where necessary) the ToC of the Integrated Early Childhood Development (IECD) approach; 
· To provide an assessment of Outcome 1 for 2016-2018 that, “By 2018, infants, children under five and pregnant women have improved and more equitable use of integrated early childhood survival, care and development interventions and practices, particularly in target districts” and to assess the extent to which outputs have been achieved;
· To understand the gaps and bottlenecks in providing IECD support and services to the northeaster provinces and to the urban poor in Phnom Penh; and
· To document and provide recommendations regarding lessons learned, good practices and innovations that can be applied to other provinces to promote continuous learning and improvement. 
The evaluation will cover the evolution of the IECD Programme and its approach from 2016 to 2018. Data collection will be conducted in the north-eastern provinces of Cambodia and Phnom Penh due to the fact that these regions have the lowest child development indicators. 
4. EVALUATION FRAMEWORK AND QUESTIONS
Evaluation evidence will be assessed using the Organisation for Economic Co-operation and Development’s Development Assistance Committee’s (OECD/DAC) criteria[footnoteRef:36] of relevance, effectiveness, efficiency, sustainability and cross-cutting considerations of gender, equity and human rights. The evaluation will not look at impact as mentioned before. These criteria will allow for a full assessment of the IECD 2016-2018.  [36:  http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm ] 

Relevance: Extent to which the IECD Programme activities are suited to the priorities and policies of the target groups, national government and donors:
· How appropriate is the Programme approach to meet the overall needs of disadvantaged women and children in the north-eastern provinces and among the urban poor in Phnom Penh?
· Is the design of the approach conducive to realising the outcomes and outputs as defined in the Country Programme Document 2016-2018?
· How well aligned is the approach with the National Action Plan 2014-2018 in particular and with national priorities in general?
Effectiveness of the IECD Programme’s approach, considering: 
· To what extent were the different IECD programme areas’ (Health, Nutrition, WASH, ECD, Community Development and Empowerment) objectives achieved?
· Which areas saw greater achievements and why?
· Which areas saw greater challenges and why?
· To what extent did the approach achieve the six outputs defined in the 2018-2018 Country Programme?
· To what extent did the approach promote increased knowledge, skills and communication capacities to service providers?
· How well did the approach provide women, new-borns and children under five with better quality primary and maternal health care and nutrition services, particularly in the target districts and in emergencies?
· To what extent did the approach lead to increased enrolment of children under five in quality ECE programmes, particularly in target districts and in emergencies? 
· To what extent did the approach enable improved and equitable use of safe drinking water, adequate sanitation, and improved hygiene practices in communities, health centres and schools, particularly in target districts and in emergencies? 
· To what extent does the approach coordinate between and among other UNICEF initiatives as well as with implementing partners and other national and international NGOs that are key to improving outcomes related to IECD?
Efficiency in the use of the resources used to deliver the IECD Programme outputs, including: 
· How well have funds been allocated and utilised at all levels to realise the approach’s objectives?
· Were the least costly resources used to achieve the desired results?
· How effectively have resources been used to achieve outputs and were funds used in a way which was cost-effective? Are there any more efficient alternatives UNICEF should consider?
· How effective and efficient has coordination been across the approach in UNICEF and with Government and other partners?
· To what extent were objectives achieved on time?
Sustainability of the initiatives and actions plans within the IECD approach and possible scalability, including: 
· How well will the current approach sustain positive outcomes without financial and technical support from UNICEF or other development partners?
· To what extent the IECD approach can be scaled-up to other provinces in Cambodia?
· What are the gaps and bottlenecks to creating lasting systems and resources and to scale-up the approach?
· What were the major factors which influenced the achievement or non-achievement of sustainability of the programme between 2016 and 2018? Are there any other factors that are emerging that the programme should consider? 
Cross-cutting considerations: 
· How well does the IECD approach incorporate and encourage equity in its interventions, especially for those most disadvantaged?
· To what extent are age, gender, ethnicity, etc. disaggregated data collected and monitored? How can the current programme performance indicators and monitoring and evaluation framework be strengthened in terms of gender equality, equity and human rights? 

5. EVALUATION APPROACH AND METHODOLOGY 
Based on the objectives of the evaluation, this section indicates a possible approach, methods, and processes for the evaluation.[footnoteRef:37] It is expected that this formative, non-experimental, evaluation will employ a theory-based (re-constructing the ToC), a participatory and a mixed-methods approach. It is essential for the evaluation to be participatory in nature and include views of all key stakeholders (incl. both right holders and duty bearers) and in particular, pregnant women and new mothers. Key background documents, together with a contact list of all relevant informants will be provided to the selected applicant once a contractual agreement has been made.  [37:  The proposed methodology is just indicative, and based on internal experience in conducting similar evaluations. ] 


Methodological rigor will be given significant consideration in the assessment of the proposals. Hence applicants are invited to interrogate the approach and methodology proffered in the ToR and improve on it, or propose an approach they deem more appropriate. In their proposal, the applicants should refer to triangulation, sampling plan and methodological limitations and mitigation measures. The proposed approach and methods should be guided by the UNICEF’s revised Evaluation Policy (2018)[footnoteRef:38], the United Nations Evaluation Group (UNEG) Norms and Standards for Evaluation (2016)[footnoteRef:39], UN SWAP Evaluation Performance Indicator, UNEG Guidance on Integrating Human Rights and Gender Equality in Evaluation (2014)[footnoteRef:40], UNICEF Procedure for Ethical Standards and Research, Evaluation and Data Collection and Analysis (2015)[footnoteRef:41] and UNICEF-Adapted UNEG Evaluation Report Standards (2017).[footnoteRef:42]  [38:  UNICEF’s revised Evaluation Policy: https://www.unicef.org/about/execboard/files/2018-14-Revised_Eval-ODS-EN.pdf ]  [39:  UNEG Norms and Standards for Evaluation: http://www.unevaluation.org/document/detail/1914  ]  [40:  http://www.uneval.org/document/detail/1616 ]  [41:  https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF   ]  [42:  https://www.unicef.org/evaldatabase/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL(1).pdf ] 


At a minimum, the evaluation will draw on the following methods: 

· Desk review of background documents and other relevant data, including strategy documents, monitoring reports, evaluation reports, management responses and other documents judged relevant;
· Literature search and review of material on the environment in which the programmes operate, (including for Health, Nutrition, WASH, ECD and Community Development and Empowerment), and recent development plans and strategies;
· Key informant interviews with relevant stakeholders at all levels, including the Government and development partners; 
· Focus group discussions with parents and their children (beneficiaries and non-beneficiaries);
· Case studies of children and women in the target areas by geographical region (northeast provinces and urban poor in Cambodia) and output;
· Cost-effectiveness analysis of the interventions and overall approach; and
· Structured surveys of women and children who receive services provided by the Programme.

The data collected should be disaggregated by age, gender, ethnicity, disability, etc. where relevant. Sampling of key informant interviews and focus group discussions should be done in consultation with UNICEF. 

The evaluation should include the following steps: 

Step 1: Desk review of relevant background documents and literature search. The evaluation consulting firm will review key background documents to understand the Programme since 2016 to date and literature search of secondary data to understand the context in which the Programmes operate. 

Step 2: Preparation of Inception Report that includes evaluation methodology and tools. The methodology should be prepared to cover all the intended objectives of the evaluation. The evaluation methodology design will be finalized in agreement with the Reference 
Group (see below) and the Inception Report should be prepared based on the UNEG Norms and Standards for Evaluation and submitted to the Evaluation manager for approval. This will include the reconstruction of the ToC. 
Step 3: Data collection. The application of mixed-methods (qualitative and quantitative) is expected, which should be human rights based, including child rights based and equity and gender sensitive, as noted above. 
Step 4: Data analysis. Collected data should be analysed by using relevant analysis methods that should be clearly described in the report. 
Step 5: Sharing preliminary findings. The consulting institution will share preliminary findings with the Reference Group. While feedback will be taken into consideration and incorporated into the draft report, the consultants are encouraged to guard against validity threats, such as personal bias. 
Step 6: Draft report. The consultant prepares a draft report, with conclusions, lessons learned and recommendations drawn from the data. The report structure should follow UNICEF-adapted UNEG Evaluation Reports. 
[bookmark: _Hlk528744077]Step 7: Presentation of evaluation conclusions and recommendations. The consultant will present the final draft evaluation conclusions and recommendations to the Reference Group and other key stakeholders in a multi-stakeholder workshop, using a PowerPoint presentation and other methodologies for presenting in a participatory manner. Recommendation of the evaluation should also be presented and prioritised. 
Step 8: Finalization of the evaluation report. The consultant will incorporate comments and feedback on the findings and recommendations from the Reference Group and other key stakeholders to finalise the report. The final evaluation report should be submitted to the Evaluation Specialist.   
Good practices not covered therein are also to be followed. Any sensitive issues or concerns should be raised with the Evaluation Manager as soon as they are identified.
6. MANAGEMENT AND COORDINATION  
The evaluation will be conducted by an independent evaluation firm who will be mainly responsible for the overall evaluation, including designing the evaluation methodology, developing tools, guiding national researchers/enumerators in data collection (as necessary), analysing data, drafting Inception Report and final reports with recommendations. The Evaluation Team will operate under the supervision of UNICEF’s Evaluation Specialist, who will act as Evaluation Manager and therefore be responsible for the day-to-day oversight and management of the evaluation and for the management of the evaluation budget. The Evaluation Manager will assure the quality and independence of the evaluation and guarantee its alignment with UNEG Norms and Standards and Ethical Guidelines and other relevant procedures, provide quality assurance checking that the evaluation findings and conclusions are relevant and recommendations are implementable, and contribute to the dissemination of the evaluation findings and follow-up on the management response. The Evaluation Manager will work in collaboration with relevant partners/stakeholders, as well as UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECE, and Community Development and Empowerment, who will facilitate access to relevant information and informants. Additional quality assurance will be provided by the Regional Evaluation Adviser, the Regional Adviser for ECD and other advisers of UNICEF Regional Office for East Asia and the Pacific (EAPRO) as appropriate. The final report will also be approved the Country Representative at UNICEF Cambodia.
[bookmark: _Hlk515968227]A Reference Group will be established, bringing relevant partners/stakeholders and UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECD, and Community Development and Empowerment, relevant government counterparts, development partners, the Regional Evaluation Adviser and others. The Reference Group will have the following role: contributing to the preparation and design of the evaluation (including providing feedback and comments on the inception report and on the technical quality of the work of the consultants); providing comments and substantive feedback to ensure the quality – from a technical point of view – of the draft and final evaluation reports; assisting in identifying internal and external stakeholders to be consulted during the evaluation process; participating in review meetings organized by the Evaluation Manager and IECD Task Force with the Evaluation Team, as required; playing a key role in learning and knowledge sharing from the evaluation results; and contributing to disseminating the findings of the evaluation and follow-up on the implementation of the management response. 
7. EVALUATION DELIVERABLES AND TIMELINE  
Evaluation products expected for this exercise are: 
1. An Inception Report in English and a summary note in preparation for data collection (in both English and Khmer);
2. A report of the preliminary evaluation findings from primary data collection (in English);
3. A draft and final report (in English). The executive summary of the report should be translated in Khmer; 
4. A PowerPoint presentation (in both English and Khmer) 
5. A four-page Evaluation Brief (in both English and Khmer) 
Other interim products are: 
· Minutes of key meetings with the Evaluation Manager and the Reference Group;
· Presentation materials for the meetings with the Evaluation Manager and the Reference Group. These may include PowerPoint summaries of work progress and conclusions to that point;
· Video and photo materials to be collected during the evaluation to enrich presentations and the report; and 
· Bi-weekly reports to the Evaluation Manager to track progress in the implementation of the evaluation.
Outlines and descriptions of each evaluation products are meant to be indicatives, and include: 
· Inception Report: The Inception Report will be key in confirming a common understanding of what is to be evaluated, including additional insights into executing the evaluation. At this stage, the consulting firm will refine and confirm evaluation questions, confirm the scope of the evaluation, further improve on the methodology proposed in the ToR and their own evaluation proposal to improve its rigor, as well as develop and validate evaluation instruments. The report will include, among other elements: i) evaluation purpose and scope, confirmation of objectives and the main themes of the evaluation; ii) evaluation criteria and questions; iii) evaluation methodology (i.e., sampling criteria), a description of data collection methods (quantitative and qualitative) and data sources (incl. a rationale for their selection), draft data collection instruments, for example questionnaires, with a data collection toolkit as an annex, an evaluation matrix that identifies descriptive and normative questions and criteria for evaluating evidence, and a discussion on the limitations of the methodology and mitigation measures; iv) ethical protocols; v) quality control procedures; vi) training plan for national researchers/enumerators (if any); vii) field work plan including team composition, logistics, field monitoring, etc.; viii) plans for data analysis (quantitative and qualitative), including a discussion on how to enhance the reliability and validity of evaluation conclusions; ix) proposed structure of the final report; x) evaluation work plan and timeline, including a revised work and travel plan; xi) resources requirements (i.e., detailed budget allocations tied to evaluation activities, work plan deliverables); xii) annexes (i.e., organizing matrix for evaluation questions, data collection toolkit, data analysis framework, an evaluation summary note for external communication purposes in English and Khmer). The inception report will be 20 pages in length (excluding annexes), or approximately 8,000 words, and will be presented at a formal meeting of the Reference Group.
· A report of preliminary evaluation findings: This report will present the preliminary evaluation findings from primary data collection, comprising the desk-based document review and analysis of the scholarship programmes and literature search. The report developed prior to the first drafts of the final report should be 10 pages, or about 4,000 words in length (excluding annexes, if any), and should be accompanied by a PowerPoint presentation that can be used for validation with key stakeholders.
· A draft and final Evaluation Report: The report will not exceed 40 pages, or 16,000 words, including executive summary and excluding annexes;[footnoteRef:43] Reports will be prepared according to the UNICEF Style Guide and UNICEF Brand Toolkit (to be shared with the winning applicant) and UNICEF-Adapted UNEG Evaluation Report Standards (2017) as per GEROS guidelines (refer to: footnote 13). All deliverables must be in professional level standard English and they must be proof-read by a native English speaker. The executive summary of the report should be translated in Khmer. The first draft of the final report will be received by the Evaluation Manager who will work with the Evaluation Team on necessary revisions before sending the report to the Reference Group for comments. The Evaluation Manager will consolidate all comments on a response matrix, and request the Evaluation Team to indicate actions taken against each comment in the production of the penultimate, and final draft. [43:  UNICEF has instituted the Global Evaluation Report Oversight System (GEROS), a system where final evaluation reports are quality assessed by an external firm against UNICEF/UNEG Norms and Standards for evaluation reports. The Evaluation Team is expected to reflect on and conform to these standards as they write their report. The team may choose to share a self-assessment based on the GEROS with the evaluation manager.] 

· PowerPoint presentation: Initially prepared and used by the Team Leader in presentations to the Reference Group, a standalone PowerPoint will be submitted to the Evaluation Manager as part of the evaluation deliverables. The presentation will be used in dissemination with government and other stakeholders. The presentation must be shared in English and Khmer.
· A four-page Evaluation Brief for external users, that is distinct from the executive summary in the evaluation report, which is intended for a broader, non-technical and non-UNICEF audience, will be submitted to the Evaluation Manager (in English and Khmer) as part of the evaluation deliverables. Infographics should be developed as part of the Evaluation Brief. 
Applicants are invited to reflect on each outline and affect the necessary modifications to enhance their coverage and clarity. Having said so, products are expected to conform to the stipulated number of pages where that applies. 
The results of the evaluation will be disseminated per the Dissemination Plan, and be made available to a wider-public on UNICEF Cambodia web-site and unicef.org. 
An estimated budget has been allocated for this evaluation. As reflected in Table 1, the evaluation has a timeline of six months from January to June 2019. Adequate effort should be allocated to the evaluation to ensure timely submission of all deliverables, approximately 16 weeks[footnoteRef:44] on the part of the Evaluation Team. [44:  Bidders should consider conducting at minimum three missions to Cambodia and spending about eight weeks in country (1-2 weeks for inception mission; 6 weeks for data collection and validation; 2-3 days for communication of results). ] 

Table 1: Proposed Evaluation Timeline[footnoteRef:45] [45:  Please note that the timing of the data collection may change depending on the possibility of carrying out key informant interviews and focus group discussions and other contextual factors.] 

	ACTIVITY
	DELIVERABLE
	TIME ESTIMATE
	RESPONSIBLE PARTY

	1. INCEPTION, EVALUABILITY, DOCUMENT REVIEW AND ANALYSIS
	
	6 weeks
(Jan to Feb, 2019)
	

	1. Inception meeting by Skype with the Evaluation Manager; IECD Task Force (UNICEF)
	Meeting minutes
	Week 1
	Evaluation Team, Evaluation Manager

	2. Inception visit (incl. initial data collection and desk review; stakeholder analysis)
	Meeting minutes
	Weeks 2-3
	Evaluation Team 

	3. Present the evaluation approach and methodology to the Reference Group
	PowerPoint presentation
	Week 4
	Evaluation Team, Evaluation Manager, Reference Group 

	4. Prepare Inception Report
	Draft Inception Report
	Week 5
	Evaluation Team

	5. Present draft Inception Report to the Reference Group
	PowerPoint presentation
	Week 6
	Evaluation Team, Evaluation Manager, Reference Group

	6. Revise Inception Report, confirm planning for field visit
	Final Inception Report
	Week 6
	Evaluation Team, Evaluation Manager, Reference Group

	2.  DATA COLLECTION AND INITIAL ANALYSIS 
	
	6 weeks
(Mar to Apr, 2019)
	

	1. Pilot data collection tools and conduct field-based data collection (incl. multiple rounds of data collection can be conducted over time)
	-
	Weeks 7-11
	Evaluation Team

	2. Prepare initial evaluation findings report and prepare presentation for validation workshop to validate data collection results
	Initial evaluation findings report (incl. desk review), PowerPoint presentation, meeting minutes
	Week 12
	Evaluation Team, Evaluation Manager, Reference Group

	3. ANALYSIS, REPORTING AND COMMUNICATION OF RESULTS
	
	4 weeks
(May to Jun, 2019)
	

	1. Prepare and submit first draft of Evaluation Report
	Draft Evaluation Report
	Week 13-14
	Evaluation Team

	2. Receive first draft and provide feedback to Evaluation Team
	Evaluation commenting matrix
	Week 15
	Evaluation Manager

	3. Prepare and submit second draft of Evaluation Report
	Draft Evaluation Report
	Week 15
	Evaluation Team

	4. Receive second draft and provide feedback to Evaluation Team
	Evaluation commenting matrix
	Weeks 16-17
	Evaluation Manager, Reference Group

	5. Prepare and submit penultimate draft of Evaluation Report
	Draft Evaluation Report
	Week 18
	Evaluation Team

	6. Present draft Evaluation Report to Reference Group and other stakeholders at a validation workshop for feedback and validation
	Draft Evaluation Report 
	Week 18
	Evaluation Team, Evaluation Manager, Reference Group

	7. Submit final Evaluation Report to the Evaluation Specialist and prepare presentation and other materials
	Final Evaluation Report, Evaluation Brief, PowerPoint presentation, meeting minutes 
	Week 18
	Evaluation Team, Evaluation Manager


8. EVALUATION TEAM PROFILE
The evaluation will be conducted by engaging an evaluation consulting firm that should bring together one international senior-level evaluation consultant (Team Leader) to lead the evaluation that will be supported by at least one international early childhood development specialist (Team Member/Technical Expert), and one national consultant (Team Member/National Technical Expert). The consulting firm should identify a gender-balanced and culturally diverse team, to the extent possible. 
The Team Leader should have the following competences:
· Holding an advanced university degree (Masters or higher) in public health, international development, public policy, development economics, monitoring and evaluation or similar, including knowledge of IECD (notably, health, nutrition and WASH);
· Having extensive evaluation experience (at least 10 years) with an excellent understanding of evaluation principles and methodologies, including capacity in an array of qualitative and quantitative evaluation methods, and UNEG Norms and Standards, including previous experience supporting summative and/or formative programme evaluations;
· Having extensive experience in planning, implementing, managing or monitoring and evaluation, preferably in IECD;
· Bringing a strong commitment to delivering timely and high-quality results, i.e., credible evaluations that are used for improving strategic decisions;
· Having in-depth knowledge of the UN’s human rights-based approach, gender equality and equity agendas;
· Having a good team leadership and management track record, as well as excellent interpersonal and communication skills to help ensure that the evaluation is understood and used;
· Specific evaluation experience of IECD is strongly desired, but is secondary to a strong mixed-method evaluation background;
· Previous experience of working in an East Asian context is desirable, together with understanding of the Cambodian context and cultural dynamics; 
· The consultant must be committed and willing to work independently, with limited regular supervision; s/he must demonstrate adaptability and flexibility, client orientation, proven ethical practice, initiative, concern for accuracy and quality; and
· S/he must have the ability to concisely and clearly express ideas and concepts in written and oral form as well as the ability to communicate with various stakeholders in English. 
The international ECD Team Member/Technical Specialist: 
· Holding an advanced university degree (Masters-level) in international development, public policy, education, or similar;
· Provide technical input in relation to exploring ECD in the Cambodia development context;
· Provide advice on policy issues arising throughout the evaluation process relating to ECD and make recommendations on relevant strategies and management action/s to assist UNICEF and its partners to meet its programme goals and objectives;
· Identify and discuss programme design issues, inputs, and elements to strengthen the recommendations, as well as linkages and collaboration between MoEYS and other stakeholders;
· Support the team leader in progressing evaluation related processes including drafting/reviewing/revising/finalising relevant sections of the report and its associated annexes;
· Carry out research, as required, to inform data collection; and
· Given the writing responsibilities, this specialist will have excellent English proficiency with very good oral and written communications skills, including the ability to convey messages clearly and succinctly in complex environments. S/he will, preferably, have well-developed research and analytical skills with a practical focus and exhibits sound judgment, problem solving skills, initiative and a results orientation.
The national consultant (Team Member/Technical Expert):
· Holding an advanced university degree (Masters-level) in public health, education, international development, public policy or similar;
· This position is classified as local given the emphasis on first-hand local knowledge, understanding, and experiences of the social development issues and trends in Cambodia and/or the Mekong region, particularly in relation to the IECD sector. S/he will have adequate knowledge of Cambodia government policy with understanding of related economic, political, social and cultural issues in social development;
· Hands-on experience in research and/or evaluation, collecting and analysing quantitative and qualitative data, ideally with some experience in the IECD sector;
· Strong expertise in equity, gender equality and human rights based approaches to evaluation and expertise in data presentation and visualisation;
· Be committed and willing to work in a complex environment and able to produce quality work under limited guidance and supervision;
· Have good communication, advocacy and people skills and the ability to communicate with various stakeholders and to express concisely and clearly ideas and concepts in written and oral form; and
· Excellent Khmer and English communication and report writing skills.
The consultants must remain in strict adherence with UNEG ethical guidelines and code of conduct, and UNICEF Procedure for Ethical Standards in Research, Evaluation and Data Collection and Analysis. The evaluation does not need to go through an ethical review board, however, the consultants should clearly identify any potential ethical issues and approaches, as well as the processes for ethical review and oversight of the evaluation process in their proposal.
9. ADMINISTRATIVE ISSUES
It is expected that the Evaluation Team will travel to Cambodia in the course of the inception phase (1-2 weeks, in Phnom Penh and north-east provinces), during the data collection and validation (6 weeks, in Phnom Penh and north-east provinces) and to report and validate the Evaluation Report’s conclusions and recommendations (2-3 days, in Phnom Penh). It is essential to clarify that i) travel cost shall be calculated based on economy class travel, regardless of the length of travel and ii) costs for accommodation, meals and incidentals shall not exceed applicable daily subsistence allowance (DSA) rates, as promulgated by the International Civil Service Commission (ICSC).
In-country and international travel to complete the evaluation must be clearly identified and budgeted. Bidders shall be required to include the cost of in-country travel in the financial proposal. UNICEF will provide access to meeting rooms for contacting interviews and holding the reference group meetings and validation workshops. 
10. PAYMENT SCHEDULE AND PENALITIES FOR UNDERPERFORMANCE 
Unless the proposers propose an alternative payment schedule, payments will be as follows: 
· Approved Inception Report: 20 per cent of the contractual amount; 
· Approved preliminary evaluation findings report: 30 per cent of the contractual amount;  
· Approved final Evaluation Report: 30 per cent; and 
· Approved final presentation and other materials: 20 per cent. 

11. APPLICATION PROCESS 
Each proposal will be assessed first on its technical merits and subsequently on its price. In making the final decision, UNICEF considers both technical and financial proposals. The assessors first review the technical proposals followed by review of the financial proposals of the technically compliant firms. The proposal obtaining the highest overall score after assessment using the Cumulative Analysis Method (see below for full details), will be recommended for award of the contract. 
The technical proposal should include but not be limited to the following: 
a) Presentation of the Institution, including: 
· Name of the institution; 
· Date and country of registration/incorporation; 
· Summary of corporate structure and business areas; 
· Corporate directions and experience; 
· Location of offices or agents relevant to this proposal; and 
· Number and type of employees. 
b) Narrative Description of the Institution's Experience and Capacity in the following areas: 
· Summative and formative evaluation of interventions related to IECD, ideally implemented through government institutions; 
· Previous assignments in developing countries in general, and related to social inclusion programmes, preferably in East Asia; and 
· Previous and current assignments using UNEG Norms and Standards for evaluation. 
c) Relevant References of the proposer (past and on-going assignments) in the past five years. UNICEF may contact references persons for feedback on services provided by the proposers. 
d) Samples or Links to Samples of Previous Relevant Work listed as reference of the proposer (at least three), on which the proposed key personnel directly and actively contributed or authored. 
e) Methodology: It should minimize repeating what is stated in the ToR. There is no minimum or maximum length. If in doubt, ensure sufficient detail. 
f) Work Plan, which will include as a minimum requirement the following:
· General work plan based on the one proposed in the ToR, with comments and proposed adjustments, if any; and 
· Detailed timetable by activity (it must be consistent with the general work plan and the financial proposal). 
g) Evaluation Consulting Team: 
· Summary presentation of proposed experts; 
· Description of support staff (number and profile of research and administrative assistants etc.); 
· Level of effort and time commitment of proposed experts by activity (it must be consistent with the financial proposal); and 
· CV of each expert proposed to carry out the evaluation. 
The technical proposal will be submitted in electronic (PDF) format. 
Please note that the duration of the assignment will be from January to June 2019, and it is foreseen that the Evaluation Team will devote roughly half of their time to the evaluation. The presence of a conflict of interest of any kind (e.g., having worked for or partnered with UNICEF Cambodia on the design or implementation phase of the IECD Programme will automatically disqualify prospective firms from consideration). 
The financial proposal should include but not be limited to the following: 
a) Resource Costs: Daily rate multiplied by number of days of the experts involved in the evaluation. 
b) Conference or Workshop Costs (if any): Indicate nature and breakdown if possible. 
c) Travel Costs: All travel costs should be included as a lump sum fixed cost. For all travel costs, UNICEF will pay as per the lump sum fixed costs provided in the proposal. A breakdown of the lump sum travel costs should be provided in the financial proposal. 
d) Any Other Costs (if any): Indicate nature and breakdown. 
e) Recent Financial Audit Report: Report should have been carried out in the past two years and be certified by a reputable audit organization. 
Applicants are required to estimate travel costs in the financial proposal. Please note that: i) travel costs shall be calculated based on economy class fare regardless of the length of travel; and ii) costs for accommodation, meals and incidentals. 
The financial proposal must be fully separated from the technical proposal. The financial proposal will be submitted in hard copy. Costs will be formulated in US$ and free of all taxes. 
The proposals will be evaluated against the two elements: technical and financial. For evaluation and selection method, the Cumulative Analysis Method (weight combined score method) shall be used for this recruitment: 
a) Technical evaluation proposal: Max. 100 points, weight (70 per cent) 
· Education and relevant working experience (20 points) 
· Quality of past work (20 points) 
· Relevance of the proposed methodology (40 points) 
· Accuracy of the work plan (20 points) 
b) Financial proposal: max. 100 points weight (30 per cent) 
Among firms with sufficient technical qualifications, the maximum number of points shall be allotted to the lowest financial proposal and compared among other technical qualified firms who have attained a minimum 65 points score in the technical evaluation. Other financial proposals will receive points in inverse proportion to the lowest price. 
All proposals will be treated with strict confidentiality. UNICEF is an equal opportunity employer.
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[bookmark: _Toc7527372]Description of the IECD approach in Cambodia
Integrated Early Childhood Survival, Care and Development Programme (IECD)[footnoteRef:46] [46:  The Royal Government of Cambodia - UNICEF Country Programme Action Plan 2016 – 2018.] 

Outcome: By 2018, infants, children 0-5 years old and pregnant women in target provinces have improved and more equitable use of integrated early childhood survival, care and development interventions and practices, including in emergencies.
The programme will support the operationalization of the Government’s early childhood care and development (ECCD) National Action Plan 2014–2018 by demonstrating the physical, The Royal Government of Cambodia - UNICEF Country Programme Action Plan 2016 – 2018 social and cognitive development benefits, along with cost-effectiveness, of providing an integrated approach to health, nutrition, water, sanitation and hygiene, child protection, care and stimulation. 
A ‘whole district’ approach will be used as the geographic scale of reference, with a focus on provinces with considerably lower outcomes in key women and child development indicators. These are primarily the north-east provinces of Mondulkiri, Ratanakiri, Kratie, Stung Treng and Preah Vihear as well as Phnom Penh Capital. UNICEF will prioritize technical and financial support to the selected districts, where monitoring systems will be developed in the targeted communities in order to generate evidence of the impact of investment in the integrated approach on behaviours, practices and outcomes for children. 
Based on upcoming evaluations, during the first half of the Country Programme UNICEF will promote the functional transfer of community preschools to communes and the gradual phase out of direct financial support to commune councils, in favour of a broader and measurable IECD approach.The programme is operationalized through six Outputs.
Output 1: By 2018, strengthened capacities of administrators in six target provinces in analysing, planning, coordinating, implementing and monitoring actions that promote IECD.
To overcome barriers causing fragmentation, poor quality, inadequate and unaffordable basic social services for disadvantaged and excluded children and communities, UNICEF will support the capacity building of national government ministries, as well as government officials and service providers in six target provinces to operationalize the ECCD National Action Plan. At sub-national levels, support will be provided for integrating ECCD management into existing development planning mechanisms, and for building capacities to better plan, budget and deliver adequate and equitable quality birth registration, health, nutrition, child care, water, sanitation and hygiene, and early learning services in a more integrated manner. 
Within each of these provinces, additional support will be provided for local administrators and council members to develop and implement community articulated development plans which prioritize IECD and strengthen preparedness and resilience to emergencies. The use of the social service mapping tool will be a key contribution to the community-led analysis, planning and monitoring processes. 
Support will be given to strengthen the civil registration system, including the birth registration system, including the innovative use of technology for outreach and facility-based registration and monitoring.
Output 2: By 2018, strengthened capacities of communities, caregivers and families to practice timely and appropriate birth registration, complementary feeding, hygiene and health seeking behaviours for children under the age of 5, especially in six target provinces.
To support caregivers and families to adopt practices and behaviours that contribute to the safe and healthy development of children, UNICEF will collaborate with the ECCD National Committee and other key stakeholders to develop a comprehensive set of communication and education resources and initiatives for commune and village development committee members, teachers, religious leaders, parents and caregivers. The communication and education resources will promote key practices for full child development, including interactive caregiving, creating child-safe environments, timely and correct health care seeking behaviours, improved infant and young child feeding and child care, stimulation/early learning (ECD) practices, proper treatment and storage of drinking water, hand-washing practices, consistent use of toilets, enrolling children in early learning, and birth registration.
The key care practice information will be incorporated into existing guidelines and training packages. UNICEF will support the community-wide use and monitoring of resources in the six target districts, and promote reinforcement through partnerships with radio and television programmes.
Output 3: By 2018, increased capacities of service providers to promote access to nutrition-specific services at all levels in an enabling environment, particularly in six target provinces. 
With malnutrition being the underlying cause of almost half (45 per cent) of all under-five deaths in the country, UNICEF will support actions to overcome the major enabling environment barriers, as well as access to quality nutrition services bottlenecks. This will include the provision of technical assistance for the development of new multi-sectoral national guidelines for better nutrition, along with national and sub-national level action plans for their implementation. Direct capacity development of service providers – including community workers – will be supported in the six priority districts, with a focus on improving the nutritional status of children under-five years of age, pregnant and lactating women, and adolescent girls. 
Specific actions to improve child nutrition will include increasing coverage of deworming, calcium and iron folate supplementation for pregnant women, promoting the use of iodized salt, strengthening the skills of community health workers to undertake regular screening of children for acute malnutrition, along with treatment when necessary, and promoting social marketing systems for micronutrient supplementation. UNICEF will work with the private sector to improve salt iodization and develop innovative local food supplements to increase the quality of complementary feeding and the treatment of children with severe acute malnutrition. Improving screening processes, out-patient treatment at health facility level, and the availability of local food supplements are interventions which will lay the groundwork for any emergency preparedness and response planning UNICEF may need for nutrition.
Output 4: By 2018, increased capacities of service providers to promote access by more newborns, children and women to quality primary health services, focussing on neonatal and maternal health and immunization, especially in six target provinces.
In collaboration with other development partners, technical assistance will be provided to the Government for the development of a new Health Strategic Plan and a national Newborn Action Plan. UNICEF will advocate for emphasizing an equity approach in both plans, prioritizing the lower performing districts and vulnerable communities.
Development of the national immunization supply chain improvement plan, along with standard operating procedures, guidelines and other supporting tools, will be supported, along with assistance for implementation and monitoring. The innovative technology-based monitoring system for the operation and maintenance of the cold chain central systems will be scaled up. In the six priority IECD districts, UNICEF will provide technical financial and, where necessary, material support to ensure that all health facilities provide quality antenatal, delivery and post-natal services to pregnant women and their newborns. This will be done through outreach services, routine immunization services for children 0-23 months and women, including through outreach to hard-to-reach villages, quality health care services and follow up for sick children, and HIV treatment and care services for pregnant women, children and adolescents.
UNICEF will support an inter-sectoral longitudinal study on the impact of IECD on the survival and development of children.
Output 5: By 2018, strengthened commitment and capacity of government to provide more children and their families, particularly in the six target provinces, with increased access to quality WASH  facilities/services.
To overcome disparities between urban and rural populations in terms of access to improved water and sanitation, UNICEF will support the implementation of the costed Rural Water Supply, Sanitation and Hygiene National Action Plan (2015–2018) through implementation of a WASH early childhood development package. Direct support for improved and equitable access to and use of WASH will focus on addressing the WASH needs of children under 5 years old and pregnant women at the household and community level in the six priority districts. This will be done through ending the practice of open defecation, improving hygiene practices, particularly those related to the safe management of infant and young child faeces, and ensuring the provision of WASH services in health care facilities, primary schools and preschools. UNICEF will work to strengthen the existing Health Management Information System (HMIS) and EMIS to better capture and monitor the status of WASH in health care facilities and schools. It will work to strengthen analysis of other national datasets such as the Commune Data Base (CDB), Cambodia Socio-Economic Survey (CSES) and CDHS, to track WASH progress and highlight equity issues. 
Using the disaster risk reduction approach, which aims to reduce the potential loss of health status, livelihoods, assets and services at community level related to the impact of natural disasters, UNICEF will provide technical support to build the capacities of government and local council members to analyse risks and vulnerabilities to disasters and develop WASH-specific preparedness plans, focussing on villages affected by arsenic or recurrent emergencies.
Output 6: By 2018, strengthened commitment and capacity of government to provide more children under 5 with increased access to inclusive quality early childhood education, particularly among children with disabilities, indigenous minority children, and those living in the six target provinces.
In support of the Government’s efforts to expand access to quality early childhood education, UNICEF will continue to provide technical support for national systems strengthening, including maintaining a key role within the early childhood education sub-sector chaired by the Secretary of State.
Technical support will be provided to develop a plan for the establishment of decentralized preschool teacher training based on approved standards for state preschool teachers (through pre-service training) and community preschool teachers (through continuous professional development). UNICEF will support improvements in quality and monitoring, including revising the early childhood education curriculum, and establishing a national monitoring system within the EMIS. 
UNICEF will provide capacity development for the Ministry of Education, Youth and Sport (MoEYS) focal persons at both national and sub-national levels to support preschools to implement the Inclusive Preschool Education Approach. This will improve school readiness for children with disabilities, with a particular focus on the six priority IECD districts. In selected districts with a larger proportion of indigenous minorities, support will be provided to the provincial and district education authorities to develop and implement plans that ensure preschools implement multilingual education. 

Across the IECD programme areas, UNICEF Cambodia’s Country Kit details specific actions to address vulnerable areas in service delivery to reach their objectives:
Providing Adequate Nutrition 
1. Strengthen skills of community health workers to regularly screen children for acute malnutrition, along with appropriate treatment 
2. Support improvements in feeding practices for children aged 0 to 24 months, including breastfeeding and complementary feeding 
3. Continue to promote best practices and seek innovative ways to improve complementary feeding for children aged 6 to 24 months 
4. Expand awareness campaigns among the urban population and the wealthiest on the importance of exclusive breastfeeding 
Ensuring Health Services for Every Child 
1. Strengthen the capacity of service providers, including community workers, to provide nutritional support to children under 5, pregnant women, breastfeeding mothers and adolescent girls in six selected districts 
2. Support the Government to develop an improvement plan for the national immunization supply chain that includes standard operating procedures, guidelines and other supporting tools; provide assistance to implement and monitor the plan 
3. Support conducting an inter-sectoral longitudinal study on the impact of IECD on the survival and development of children 
Boosting Access to Clean Water and Sanitation 
1. Provide children under 5 years old and their caregivers with increased access to sustainable improved rural water supply, including in arsenic- and emergency-affected areas 
2. Enhance positive behaviour change for children under 5 and increase access to sustainable improved sanitation in rural areas 
3. Ensure better WASH for children under 5 and their caregivers in health care facilities, pre- schools and schools 
4. Provide technical support to the Government and local council members to analyse the risk of disasters and develop WASH-speci c preparedness plans, focusing on villages affected by arsenic or recurring emergencies 
Setting the Foundation for Lifelong Learning 
1. Support the Government to develop plans for decentralized pre-school teacher training based on approved standards for state pre-school teachers and community pre-school training 
2. Support the Government to implement inclusive education in pre-schools, including for children with disabilities 
3. Support provincial and district education authorities to implement multilingual education in pre-schools for children from ethnic minority communities 
Supporting Local Administrations to Deliver Critical Services for ECCD 
1. Support communities to map households with social- and disaster-related risks and vulnerabilities, including households with disabilities, to inform commune planning and budgeting for social service delivery 
2. Provide training and support to local authorities to promote and execute inclusive community planning and deliver social services relevant to ECCD 
Engaging with Communities to Promote Positive Caregiver Practices 
1. Support the Government to develop a comprehensive set of communication, and education resources and initiatives on children’s development needs for commune and village development committee members, religious leaders, parents, and caretakers 
2. Promote birth registration and positive child development practices, such as interactive caregiving, creating safe environments for children and learning through play and sports 
3. Monitor the use of resources for children in communities and disseminates messages on child development through radio and television programmes.
(Source: Country_kit_IECD_Final_A4.pdf).
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UNICEF CAMBODIA 
FORMATIVE EVALUATION OF UNICEF’S INTEGRATED EARLY CHILDHOOD DEVELOPMENT APPROACH 
EVALUATION MANAGEMENT ARRANGEMENTS 
INFORMATION NOTE 
EVALUATION MANAGEMENT ARRAGEMENTS 
	ABOUT THIS EVALUATION: 

	Title 
	Formative Evaluation of UNICEF’s Early Childhood Development Approach in Cambodia 

	Type of Evaluation 
	Formative Evaluation  

	Duration 
	January 2019 to August 2019 

	Evaluation Team  
	Oxford Policy Management, in partnership with BN Consult 

	Evaluation Management Team 
	Erica Mattellone (Evaluation Specialist, UNICEF emattellone@unicef.org; acting as Evaluation Manager), M&E Officer from UNICEF Cambodia,  Rathmony Hong  (Health and Nutrition Specialist, UNICEF),  Davy Chhean (Education Officer,  UNICEF), a Sovannary Keo (Social Policy Specialist, UNICEF) and Miguel Pugliese Garcia (Evaluation Intern, UNICEF). 


This information note clarifies the roles and responsibilities of the Evaluation Management Team and the independent Evaluation Team, contracted by UNICEF Cambodia to conduct the Formative Evaluation of UNICEF’s Integrated Early Childhood Development Approach. It also introduces the role of the Reference Group established as a key mechanism to enhance communication and transparency during the evaluation, and to promote quality and utility of the evaluation and learning from it.  
EVALUATION MANAGEMENT TEAM 
The Evaluation Management Team will oversee the conduct of the evaluation, with responsibilities to: 
· Provide institutional support to the independent Evaluation Team; 
· Facilitate the independent Evaluation Team’s access to key informants, as well as to specific information needed to carry out the evaluation via OneDrive; 
· Ensure that a Reference Group is formed and provides technical support through planned meetings; 
· Monitor and assess the quality of the evaluation deliverables to ensure they meet United Nations Evaluation Group (UNEG) and UNICEF Norms and Standards and Ethical Guidelines; with additional quality assurance to be provided by the Regional Evaluation Adviser; 
· Ensure that all stakeholders, particularly the primary stakeholders internal to the Government of Cambodia and UNICEF, are kept informed throughout the evaluation; 
· Recommend approval of the evaluation deliverables; with the final report to be approved by the Country Representative at UNICEF Cambodia; 
· Help organize and facilitate virtual and in-person meetings to gather input and feedback from members of the Reference Group (e.g., draft evaluation deliverables) and other stakeholders; and 
· Solicit the inputs needed to compile a management response to the evaluation and disseminate the evaluation products and the final report. 
The Evaluation Management Team will also provide logistical support to the independent Evaluation Team to the extent possible, assist in gathering background information, setting up relevant appointments – particularly during the inception phase – and assist with coordinating the field work. Within the Evaluation Management Team, the Evaluation Manager will supervise the Evaluation Team, while ensuring organizational independence of the evaluation within UNICEF (as per UNICEF Evaluation Policy, 2018).  
INDEPENDENT EVALUATION TEAM 
The independent Evaluation Team will be responsible for the delivery of the evaluation. The evaluators will be required to meet UNICEF’s expectations in terms of quality of evaluation processes and deliverables as set out in the UNEG and UNICEF Norms and Standards and Ethical Guidelines.  
This will include: 
· Ensuring the quality of data collected and integrity of analysis reflected in the evaluation deliverables; 
· Ensuring that the data collection processes adhere to UNICEF Procedure for Ethical Standards in Research, Evaluation and Data Collection and Analysis; 
· Ensuring that the qualitative and quantitative evidence gathered is comprehensive and robust enough to make an informed assessment in line with the evaluation’s objectives, and in support of the conclusion and recommendations put forward by the evaluation; 
· Managing all data collection (e.g., literature search, desk review of documentary sources relating to the subject of the evaluation, interview processes, focus group discussions, survey, and workshops), analysis, reporting, and communication; and 
· Finalizing travel arrangements, accommodation and equipment to be used during the evaluation (subject to discussion with the Evaluation Manager). 
The independent Evaluation Team retain the final authorship of the deliverables submitted to UNICEF.  
EVALUATION REFERENCE GROUP 
A Reference Group will be established, bringing together the bringing relevant partners/stakeholders and UNICEF’s IECD Task Force, including Nutrition, Health, WASH, ECD, and Community Development and Empowerment, Education, Social Policy, Child Protection, relevant government counterparts, development partners, the Regional ECD Adviser, the Regional Evaluation Adviser, and others. Reference Group members will be identified based on their institutional role in the promotion and implementation of IECD in Cambodia. They will be asked to represent their respective offices or institutions.  
Role of the Reference Group: 
Members of the Reference Group will be asked to:  
· Provide suggestions to ensure that adequate support is provided in each phase of the evaluation; 
· Review and comment on the evaluation deliverables; and 
· Participate in meetings (e.g., presentation of initial findings and final presentation), and provide feedback and necessary technical input as needed. 
All correspondence about the evaluation should be directed to the Evaluation Manager, who will liaise with the independent Evaluation Team and coordinate the comments and the review process.  
Role in decision-making throughout the evaluation process: 
The independent Evaluation Team is expected to respond to comments in a timely and transparent fashion, and to complete a comments matrix based on the comments received from the Reference Group members. In case of diverging views about the content of the analysis, findings and conclusions put forward by the independent Evaluation Team, Reference Group members are encouraged to share any additional evidence that should be reviewed by the independent Evaluation Team to amend, make more specific, or rectify specific elements of the evaluation deliverables. The independent Evaluation Team, in close contact with the Evaluation Manager and the Evaluation Management Team, retains discretion in reviewing and modifying the evaluation deliverables considering additional evidence presented by Reference Group members.  
Working modalities and communication with the Reference Group: 
The duration of this engagement will be from January 2019 to August 2019, and it will entail a total of 2-3 days during this period on the part of each Reference Group member. The Reference Group will mostly communicate by email with three in-person (or video-linked) meetings expected at inception stage, and at the stage of presentation of initial evaluation findings, and one presentation to present the evaluation conclusions and recommendations.  
 
 
UNICEF Cambodia/Evaluation/28-01-2019 
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Formative Evaluation of the Integrated Early Childhood Development Approach in Cambodia (2016-2018)
Oxford Policy Management (OPM) and BN Consult (BNC) have been engaged by UNICEF as the consultant team to conduct a Formative Evaluation of the Integrated Early Childhood Development approach in Cambodia (2016–2018). To aid kick-off discussion ahead of the inception phase, we present here a brief summary of our approach as currently planned, which will be revised in the Inception Report. 
Purpose and Objectives 
	Scope of work

	The evaluation will cover the evolution of the IECD Programme and its approach from 2016 to 2018. Data collection will be conducted in six districts of north-eastern provinces of Cambodia (Kratie and Ratanakiri) and Phnom Penh due to the fact that these regions have the lowest child development indicators. 


The evaluation will be primarily formative, focused on documenting learnings and providing recommendations to inform the design and delivery of the successor Country Programme (2019-2023). To a lesser degree, it will also include summative elements, which will examine the 2016-2018 progress towards outputs and outcomes, but not impact. The primary objectives are to:
Validate and reconstruct the theory of change of the IECD approach;
Provide an assessment of Outcome 1 of the 2016-2018 Country Programme that, “By 2018, infants, children under five and pregnant women have improved and more equitable use of integrated early childhood survival, care and development interventions and practices, particularly in target districts” and achievement of outputs;
Understand gaps and bottlenecks in providing IECD support and services to the northeaster provinces and to the urban poor in Phnom Penh; and
Document and make recommendations on lessons learnt, good practices and innovations that can be applied to other provinces to promote continuous learning and improvement.
Work Plan (see Annex A) 
	Qualitative data collection (BN Consult) – see also Annex B

	Visits to 2 villages x 6 districts (in 3 provinces 
KIIs: 
12 village heads
6 health centre directors, 9 nurses
6 primary school directors, 9 teachers
6 formal pre-school directors, 9 teachers; 9 teachers at informal pre-schools
Case study KIIs: 24 caregivers (mothers, grandmothers, fathers)
FGDs: 6 with female caregivers (incl. mothers and grandmothers)
6 with fathers


Phase 1 – Inception phase, including evaluability, document review and analysis
The Inception Report will confirm the updated methodology, tools and work plan for the evaluation. This will be informed by (i) kick off-meetings with UNICEF and the Reference Group, (ii) a desk review of priority documents shared by UNICEF, including programme documents, research (such as the IECD longitudinal study), reviews and government policies and strategies; (iii) a week-long inception mission (starting February 28) that will include consultation with key stakeholders in Phnom Penh, as well as a visit to a programme location in one province. 
Phase 2 – Data collection and initial analysis 
Qualitative primary data collection will take place in 2 sub-phases: (i) Field research in three provinces (see box, right). This phase will include prior enumerator training and tool testing, and results will be analysed prior to sub-phase II. At the same time, we will conduct cost efficiency analysis, examining costs per output, assessing efficiencies between different activities/areas, and comparing against alternatives; (ii) Evaluation Team validation mission (w/c 3 June). Over one week, the Evaluation Team will conduct KIIs with stakeholders in PP and visit 1-2 project locations to gather further qualitative insight and validate/challenge the findings of field work. At the end of that week, a validation workshop on findings will be held with the Reference Group and other stakeholders, including primary users. 
Phase 3 – Analysis, reporting and communication of results
This phase will be conducted remotely. The first draft of the Evaluation Report will incorporate the Reference Group’s comments from the workshop. The draft Evaluation Report will then iterate through second and third drafts, following feedback from the Evaluation Manager and Reference Group, before being presented to the Reference Group via Skype. The final Evaluation Report will then be submitted together with the Presentation and Evaluation Brief by 26 July. 
	Deliverable 
	Description 
	Submission date

	1 – Final Inception Report and summary note
	Confirms mutual understanding of the object of the evaluation (incl. refined evaluation questions, confirm scope, methodology and develop evaluation tools).
Summary note in English and Khmer to be included.
	

12 April

	2 – Report of preliminary findings
	Presents preliminary findings from primary research and desk review. About 10 pages / 4000 words in length, accompanied by PowerPoint for validation with key stakeholders
	
7 June 

	3 – Draft and final Evaluation Report 
	Not exceeding 40 pages / 16,000 words. 
Executive summary of the final report translated into Khmer.
	(draft) 14 June
(final) 26 July 

	4 – PowerPoint presentation
	Used in presentation to Reference Group, and developed for communication to government and other stakeholders. English and Khmer.
	26 July

	5 – Evaluation brief
	4 page brief for external users (broader, non-technical audience). In English and Khmer, including infographics.
	26 July



Bios of the Evaluation Team
Team Leader, Anaïs Loizillon
Anaïs Loizillon is an ECD specialist with 12 years’ experience supporting the planning, delivery, and evaluation of ECD and particularly quality education for children in developing countries. She has substantive experience focused on the EA-P region and a wealth of experience working with UNICEF; her other clients include UNESCO, World Bank, GPE, and other UN agencies. Anaïs has evaluated a number of ECD initiatives, including UNICEF Philippines’ ECD programme, and authored 4 evidence papers on ECD for the International Initiative for Impact Evaluation.  Anaïs is based in France.
National ECD Expert, CHEA Kosal
CHEA Kosal is a Cambodian education development specialist with more than 10 years’ experience in formal and non-formal education and child protection. He brings substantial expertise in ECD and related sub-sectors. At UNICEF Cambodia (1997-2004), Kosal was involved in the early development of UNICEF Cambodia’s ECD programme and at Plan International developed the long term strategic plan for ECD. He has participated in numerous Southeast Asia regional conferences and workshops on ECD, including in Malaysia, Singapore and Vietnam. 
Research Lead, SENG Bunly
SENG Bunly is an economist and the director of B.N. Consult. Following a career in government, Bunly has nearly 20 years’ experience as a researcher and consultant on social sector issues in Cambodia.  His clients include UNICEF, ADB and World Bank, and is currently engaged with OPM and UNICEF in the country-led evaluation of GoC scholarship programmes. Bunly’s fields include economic and social policy, applied research and quantitative, and qualitative studies.  He is familiar with ECD and has a background in health, having qualified as a medical doctor.  
Project Manager, Rowan Hamill-McMahon
Rowan Hamill-McMahon is an education consultant and project manager with four years’ experience managing international development projects worth up to $10m for clients including DFID, ADB and New Zealand MFAT. Rowan is a Consultant in OPM’s education team and has a background in education as a certified teacher. He brings skills in research, analysis, reporting and communication. He lives in Myanmar and has two and a half years’ experience in southeast Asia. Rowan holds a BA and MSc from the University of Oxford. 
Evaluation of the IECD approach in Cambodia
Evaluation of the IECD approach in Cambodia
Project Director, Ian MacAuslan 
Ian MacAuslan leads OPM’s global education portfolio and is a senior consultant in our social policy programme. He has led research and evaluation projects in South Asia, Central Asia, and sub-Saharan Africa and specialises in social sector research and evaluation. He lived in Cambodia in 2005 working on displacement and vulnerability, and returned to Cambodia in 2009 to work on statistical capacity strengthening. Ian is currently working with UNICEF Cambodia as Team Leader of the country-led evaluation of GoC scholarship programmes. Ian has conducted some 15 assignments with UNICEF and other UN agencies. Ian is based in OPM’s Myanmar office.
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Annex A: Work plan
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Annex B: Summary of qualitative research tools
	Method 
	Purpose

	Desk review
	· To understand the relevant programmes 
· To diagnose the key issues 
· To contextualise the wider political economy
· To map out the theory of change

	Inception mission consultations
	· To understand the operating context and history of the programme’s development, including how activities may have changed over time
· To identify priority evaluation questions and areas for further investigation data collection
· To  develop initial working hypotheses in answer to key evaluation questions

	Informal observations 
	· To build rapport with respondents
· To assess the general situation in our research sites
· To develop an informal understanding of programme plans, operational quality, and efficiency 
· To verify the findings gathered through more formal research processes

	Focus group discussions:
· Mothers and their young children
(participating and not participating in the programme)

	· To understand multiple viewpoints, and capture differential experiences and perceptions
· To increase research coverage
· To allow for internal verification of information through the participation of multiple respondents
· To gauge degree of agreement and disagreement on key themes

	Key Informant Interviews (KIIs)
Core Evaluation Team:
· MoEYS, MoH, MRD, MoWA, National Committee of ECCD
· Provincial administrators
· Development partners
· Programme implementation staff (across relevant UNICEF sections)
· Commune councillors 
BN Consult researchers: 
· Village leaders
· Primary school director
· Health centre staff
· Preschool teachers (formal and informal)
	· To obtain in-depth information from individual respondents
· To provide respondents with privacy and freedom to respond openly without the presence of other group or community members

	Individual Case Studies (through KIIs):
· Mothers and their young children
· Pregnant mothers

	· To explore the trajectory of the impact of participating (or not participating) in the programme
· To contextualise the wider circumstances within which pregnant women, mothers and young children make use of improved services and practices for early childhood survival, care and development, as well as explore the reasons why some cannot access and use these



[bookmark: _Toc5237365][bookmark: _Toc5237472][bookmark: _Toc5237589][bookmark: _Toc5239382][bookmark: _Toc7527376]Evaluation brief and team (Khmer)
[image: ][image: Soapbox:01-CLIENTS:O:OPM:CURRENT-WORK:OPMJ5146-Branding-1706:D-Doing:2-Assetts:OPM-Master-Logos:OPM-Core-Logo:WEB:EPS:OPM-Core-Logo-Navy-RGB.eps]


Evaluation of the IECD approach in Cambodia

© Oxford Policy Management	100
© Oxford Policy Management 	132
Included in PDF
[bookmark: _Toc5237367][bookmark: _Toc5237474][bookmark: _Toc5237591][bookmark: _Toc5239384][bookmark: _Toc7527377]Evaluation team roles and responsibilities
	Role
	Team Leader
	National ECD Specialist
	Research Lead
	Project Manager
	Project Director 

	Name
	Anais Loizillon
	CHEA Kosal
	SENG Bunly
	Rowan Hamill-McMahon
	Ian MacAuslan

	Reports to 
	Project Manager & Director
	Team Leader
	Team Leader
	Project Director
	OPM Managing Director

	Station / travel
	Based in France, will travel to Cambodia 1 x inception phase, 1 x data collection; the remaining work will be remote
	Phnom Penh. Will travel to provinces during inception phase and data collection.
	Phnom Penh. Will travel to provinces during inception phase and data collection.
	Based in Myanmar, will travel to Cambodia at start of data collection for training. All other work remote.
	Based in Myanmar; remote work

	Scope
	Technical leadership of the evaluation’s design and implementation

Responsible for quality, timely delivery of the evaluation and deliverables

Elaboration and finalisation of the evaluation methodology

Manages and coordinates the inputs of national consultants; informs PM of any performance concerns 

Lead responsibility for  authoring the evaluation’s key products 

Leads communication with UNICEF’s Evaluation Manager and the Reference Group on technical issues

Advises PM of any emerging risks or issues
	Supports evaluation using knowledge of Cambodia ECD context

Advises Evaluation Team colleagues on issues relating to ECD and wider political economy in Cambodia 

Identifies suitable sources for research – relevant literature and 
KII interviewees. Reviews and summarises Khmer language resources (if necessary)  

Facilitates scheduling of KIIs and conduct interviews together with other ET members. Participates in team analysis of KIIs.

Provide analysis and written input into reports 

Interprets between English and Khmer in interviews where necessary
	Support design and implementation of research; oversees BN Consult field teams

Supports development of final methodology and work planning, advising particularly on research methodology and practicalities of field work.

Together with ET colleagues, co develops research tools, including translation into Khmer 

Leads training of BN Consult field team in methodology and research tools. Conducts testing 
Leads initial analysis of BN Consult research.


	Contract performance management; technical & logistical support

Represents OPM to UNICEF on corporate, financial and contract management issues.  

Develop and regularly monitor the risk management plan and take appropriate action or update as necessary

Develop work plan; monitor delivery of activities and ensure timely submission of deliverables to expected standards.

Support production of evaluation products with inputs where appropriate; QA reviews all products

Conducts cost effectiveness analysis

Maintain project budget, authorise and track expenditure
Coordinate logistical support from OPM project administration staff
	Technical oversight of the evaluation; accountable to OPM board

Technical support to programme design, development, implementation and revisions.

Quality assurance of all evaluation products.

	Total input
	35 days
	22.5 days
	30 days
	30 days
	4.5 days
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	Position, Organization
	Interview date

	Deputy Director General of TVK, Ministry of Information 
	01/03/2019

	Chief Office of ECD, Department of Women and Education, MoWA
	01/03/2019

	Program manager, Krousar Yeoung
	02/03/2019

	ECCD advisor, Kroursar Yeoung
	02/03/2019

	Executive Director of ICS-SP
	02/03/2019

	Deputy Director of Local Administration Department of MOI
	04/03/2019

	Director of ECE department of MoEYS
	04/03/2019

	ECD officer, UNICEF Cambodia
	04/03/2019

	Education specialist, UNICEF Cambodia
	04/03/2019

	ECE Chief, Department of Education (DoE), Khan Russey Keo district
	04/03/2019

	Chief Field Office
	04/03/2019

	CD officer
	04/03/2019

	CP officer, UNICEF Kratie
	04/03/2019

	IQE officer, UNICEF Kratie
	04/03/2019

	WASH officer, UNICEF Kratie
	04/03/2019

	Health/Nutrition officer, UNICEF Kratie
	04/03/2019

	Provincial Council Member, Kratie Province
	04/03/2019

	Provincial Council Member, Kratie Province
	04/03/2019

	Official from Social affair provincial department, Kratie Province
	04/03/2019

	Official from Women’s affairs provincial department, Kratie Province
	04/03/2019

	Deputy director of rural development provincial department, Kratie Province
	04/03/2019

	Director of rural development department, Kratie Province
	04/03/2019

	Deputy Kartie city governor, Kratie Province
	04/03/2019

	Deputy health department, Kratie Province
	04/03/2019

	Deputy industrial department, Kratie Province
	04/03/2019

	Coordinator 1001 clean water, Kratie Province
	04/03/2019

	Vice chief office education department, Kratie Province
	04/03/2019

	Official of rural development department, Kratie Province
	04/03/2019

	Chief office of rural development department, Kratie Province
	04/03/2019

	Official of rural development department, Kratie Province
	04/03/2019

	Representative from CRDT organization, Kratie Province
	04/03/2019

	Provincial coordinator Water Aid, Kratie Province
	04/03/2019

	Provincial coordinator WASH from GNC, Kratie Province
	04/03/2019
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Laillou, Arnaud (2017). ARNEC Conference presentation “ Early Child Development in 6 districts of Cambodia: Challenges for appropriate growth: 2016 data”. 
Longitudinal study questionnaires
Programme Strategic Notes (PSNs) for 2019-2023 (Drafts)
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Royal Government of Cambodia—UNICEF National Country Programme 2016-2018, https://www.unicef.org/about/execboard/files/2015-PL21-Cambodia_CPD-ODS-EN.pdf, published 2015.
Royal Government of Cambodia—UNICEF, Signed Letter of Exchange. 
Theory of Change IECD Schematic

Other UNICEF documents
How to manage gender-responsive evaluation: Evaluation handbook
UNEG (2014) Integrating Human Rights and Gender Equality in Evaluation – Towards UNEG Guidance, August,  http://www.uneval.org/document/detail/1616
UNEG Code of Conduct and Ethical Guidelines for Evaluation in the UN System
UNICEF (2016), “Child Health and Community Health Systems”, https://www.unicef.org/health/index_childsurvival.html, Updated: 22 July 2016.
UNICEF (2017), Adapted UNEG Evaluation Report Standards, https://www.unicef.org/evaldatabase/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL(1).pdf
UNICEF, Procedure for Ethical Standards, https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF
UNICEF’s Global Evaluation Report Oversight System (GEROS)
UNICEF’s revised Evaluation Policy
UNICEF (2017), Early Moments Matter for Every Child, https://www.unicef.org/media/files/UNICEF_Early_Moments_Matter_for_Every_Child_report.pdf.
United Nations Evaluation Group (UNEG)’s Norms and Standards for Evaluation, http://www.unevaluation.org/document/detail/1914.
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ASEAN Statistical Report on Millennium Development Goals (2017).
Asian Development Bank (2014) Cambodia Country Poverty Analysis 2014
Asian Development Bank (2018), Comparative economic forecasts for Southeast Asian countries, Asian Development Outlook 2018, https://www.adb.org/countries/cambodia/economy#tabs-0-1.
Britta et al. (2014). Strengthening systems for integrated early childhood development services: a cross-national analysis of governance.
Cambodia Demographic and Health Survey (CDHS) 2014.
Equity profile of Countdown to 2030, Cambodia.
Global Partnership for Education, Mid-term review of the ESP
Jeong J, McCoy DC, Yousafzai AK, et al. (2016). Paternal Stimulation and Early Child Development in Low- and MiddleIncome Countries. Pediatrics. 2016;138(4):e20161357.
OECD (2006). Starting Strong II: Early Childhood Education and Care .
OECD (2019), DAC Criteria for Evaluating Development Assistance, http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm.
Oxford Poverty and Human Development Initiative (OPHI) (2013). Country Briefing: Cambodia.
Save the Children (2012), MIdtern Evaluation of ECCD project in Cambodia, STC 2012 midterm-evaluation-of-early-childhood-care-and-development-project-sci-cambodia.
Secondary analysis of CDHS 2014 conducted by the Council for Agricultural and Rural Development (CARD), UNICEF and Institut de recherche pour le développement (IRD).
UNDP (2018) , Human Development Indices and Indicators: 2018 Statistical Update
Vargas-Baron, E. (2009). Going to Scale: Early Childhood Development in Latin America. Designing Successful and Sustainable ECD Programs with National-Level Coverage. Washington, DC: The RISE Institute.
Woodhead, Martin (2014), Early Childhood Development Delivering inter‐sectoral policies, programmes and services in low‐resource settings, HEART, https://www.heart-resources.org/wp-content/uploads/2015/05/Early-Childhood-Development-Topic-Guide.pdf.
World Bank (2013), Cambodia Poverty Assessment.
World Bank (2018)  Cambodia Economic Update November 2018: recent economic developments and outlook.
World Bank (2018), Cambodia overview, https://www.worldbank.org/en/country/cambodia/overview
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Detailed evaluation matrix
	OECD DAC criteria
	Evaluation questions
	Sub-questions
	Data source / collection methods
	Indicators & Benchmarks

	Relevance
	1. How appropriate is the Programme approach to meet the needs of disadvantaged pregnant women, carers and children in the north-eastern provinces and among the urban poor in Phnom Penh? 
	
	KIIs (Province, district, commune, village)
FGDs
Case studies
Document review
	Agreement of respondents with the given hypothesis that IECD approach is appropriate to meet needs of rights holders, with particular reference to equity
Alignment of approach with stated needs of rights holders

	
	2. Is the design of the approach conducive to realising the outcomes and outputs as defined in the Country Programme Document 2016-2018? 
	
	KIIs (all levels)
FGDs
Case studies
Document review
	Agreement of respondents with the given hypothesis that the design is conductive to meeting outcomes and outputs in the CPD
Alignment of approach with CPD

	
	3. How well aligned is the approach with the National Action Plan 2014-2018 in particular and with relevant national government priorities?
	
	KIIs (national, province, district)
Document review
	Agreement of respondents with the given hypothesis that it is very well aligned
Alignment of approach with National Action Plan

	
	4. How has the IECD approach affected policy change at the national level?
	- Has the IECD acted as a catalyst for change at the national policy level?
- What changes in new National Action Plan were influenced by IECD experiences?
	KIIs (National, province, district)
Document review
	Agreement of respondents with the given hypothesis that policy change has occurred or been catalysed with IECD 
Change in national ECD policy since start of IECD programme

	Effectiveness
	1. What were the major achievements and challenges under the IECD programme, and why? How did these vary between IECD programme areas?
	- How has access to services in multiple areas (or sectors) been implemented by that sector? 
- What specific services have been integrated in that sector’s activities between 2016 and 2018?
	KIIs (National, provincial, district, commune, village)
FGDs
Case studies
Document review
	Agreement of respondents with the given hypothesis of implementation change in specific sector
Change in integration of services between 2016 and 2018

	
	
	- How has the capacity of sub-national administrators been increased or strengthened? 
	KIIs (National, provincial, district, commune, village)
Document review
	Perceived change in capacity of sub-national administrators

	
	
	- How has parental behaviour changed with regards to seeing links in protection, health, education, nutrition and sanitation?
- Which links between sector objectives have been established for rights holders?
- What do rights holders see as priority for their children’s development?
	KIIs (commune, village)
FGDs
Case studies
Document review 
	Perceived change in parental behaviour, particularly for marginalized groups
Rights holders’ perceptions of links with sector objectives
Rights holders’ views of priorities for children’s development, particularly for marginalized groups

	
	2. How did the IECD approach improve the effectiveness of activities under the six IECD programme outputs?
	- Which divisions have been able to coordinate their activities aimed at achieving the six outputs?
- How effective has coordination been across the approach in UNICEF and with Government and other partners?
	KIIs (all levels)
UNICEF Country programme documents
Document review
	Perceptions of coordination efficiency and effectiveness

	Efficiency
	1. How could the efficiency of the integrated approach be improved?
	- What benefits in terms of budgetary and human resource allocation or other have been achieved with greater integration of service delivery?
- Has coordination between sectors/sections been efficient?
- How have implementation practices changed, if at all?
- Have line level workers and beneficiaries noted changes? Which ones?
	KIIs (Provincial, district, commune, village)
FGDs
Case studies
Document review
	Perceptions of efficiency and areas for improvement

	Sustainability
	1. How well will the current approach sustain positive outcomes without financial and technical support from UNICEF or other development partners? 
	- What are the cost implications of integration?
- How has the IECD approached created changes in administrative management at the provincial, district and commune levels?
	KIIs (all levels)
FGDs
Case studies
Document review
	Changes in ownership and financial/human resource commitment 
Changes in capacity building
Development of technical guidelines

	
	2. What are the key enabling factors to consider in scaling up the IECD approach in other districts and provinces? 
	- What have been the main enabling factors in receiving/providing cross-sectoral services? - Which actors have been catalysts in providing integrated services?
	KIIs (all levels)
FGDs
Case studies
Document review
	Perceptions of enabling factors for scaling up, by geography

	
	3. What are the gaps and bottlenecks to creating lasting systems and resources and to scale-up the approach in other districts and provinces? 
	- What have been the main challenges in receiving/providing cross-sectoral services?
- Have any examples of problem resolution been applied again?

	KIIs (all levels)
FGDs
Case studies
Document review
	Prevalence of similar bottlenecks across geography and experiences

	
	4. What were the major factors which influenced the achievement or non-achievement of sustainability of the programme between 2016 and 2018? Are there any other factors that are emerging that the programme should consider? 
	
	KIIs (International, national, provincial, district)
FGDs
Case studies
Document review
	Prevalence of similar factors across geography and experiences

	Cross-cutting
	1. How well does the IECD approach incorporate and encourage equity and gender dimensions in its interventions, especially for those most disadvantaged? 
	- What is the capacity of administrative units for identification of disadvantaged groups?
- What tools are used to identify and measure disadvantage?
- What groups are targeted as disadvantaged? 
What challenges exist in the provision of ECCD services to the most disadvantaged?
	KIIs (all levels)
FGDs
Case studies
Document review
	Participation of and benefit for disadvantaged groups (disaggregated by group)

	
	2. To what extent are age, gender, ethnicity and other disaggregated data collected and monitored? 
	- How can the current programme performance indicators and evaluation framework be strengthened in terms of gender equality, equity and human rights?
- How are data disaggregated and managed between sectors?
	KIIs (all levels)
FGDs
Case studies
Document review
	Availability of disaggregated data



Changes to the evaluation questions in the ToR
	Evaluation questions in the ToR
	Proposed revised evaluation questions
	Reason for change

	Relevance
	• How appropriate is the Programme approach to meet the needs of disadvantaged women and children in the north-eastern provinces and among the urban poor in Phnom Penh?
	As before
	

	
	• Is the design of the approach conducive to realising the outcomes and outputs as defined in the Country Programme Document 2016-2018?
	As before
	

	
	• How well aligned is the approach with the National Action Plan 2014-2018 in particular and with national priorities in general?
	How well aligned is the approach with the National Action Plan 2014-2018 in particular and with relevant national government priorities?
	”National priorities in general” open to a very wide range of interpretations 

	
	
	4. How has the IECD approach affected policy change at the national level?
	The relevance of IECD can be interpreted if it influences any national policy change since 2016-2018.

	
Effectiveness
	• To what extent were the different IECD programme areas’ (Health, Nutrition, WASH, ECD, Community Development & Empowerment) objectives achieved? Which areas saw greater achievements and why? Which areas saw greater challenges and why?
	What were the major achievements and challenges under the IECD programme, and why? How did these vary between IECD programme areas?
	Assessment of achievement of results against the six programme areas’ objectives would consume significant resource. Agreed with UNICEF that identifying notable successes and challenges – and the causes for these – is of more value for this formative evaluation.

	
	• To what extent did the approach achieve the six outputs defined in the 2016-2018 Country Programme? 
	How did the IECD approach improve the effectiveness of activities under the six IECD programme outputs?

	Direct achievement of the outputs would be difficult to measure with the lack of access to the longitudinal data. In its stead the effectiveness of IECD with regards to the outputs will be of more value for this formative evaluation.

	Efficiency
	• How well have funds been allocated and utilised at all levels to realise the approach’s objectives? Were the least costly resources used to achieve the desired results? 
	Removed.
	Agreed with UNICEF that budgetary allocation, utilisation and cost economy of lower priority than other questions. Also identified that available budget and expenditure data was insufficient to conduct a meaningful analysis.

	
	• How effectively have resources been used to achieve outputs and were funds used in a way which was cost-effective? Are there any more efficient alternatives UNICEF should consider?
	 How could the efficiency of the integrated approach be improved?
	To create a single question with a formative focus that allows light-touch, high-level consideration of budget and human resource allocation, as well as coordination

	
	
	
	

	
	• To what extent were objectives achieved on time?
	Removed.
	This has not been identified as a priority by UNICEF and has been removed due to resource constraints.

	Sustainability
	• How well will the current approach sustain positive outcomes without financial and technical support from UNICEF or other development partners?
	As before.
	

	
	• To what extent can the IECD approach be scaled-up to other provinces in Cambodia?
	What are the key enabling factors to consider in scaling up the IECD approach in other districts and provinces?
	It is beyond the resources of the evaluation to conduct any serious assessment of the conditions for feasibility in other provinces; the question has been reworded to focus on what can be gained from the experience in 2016-18 IECD provinces

	
	• What are the gaps and bottlenecks to creating lasting systems and resources and to scale-up the approach?
	As before.
	

	
	• What were the major factors which influenced the achievement or non-achievement of sustainability of the programme between 2016 and 2018? Are there any other factors that are emerging that the programme should consider?
	As before.
	

	Cross-cutting
	• How well does the IECD approach incorporate and encourage equity in its interventions, especially for those most disadvantaged?
	As before.
	The prescriptive nature of the question will be examined in the findings, if appropriate

	
	• To what extent are age, gender, ethnicity, etc. disaggregated data collected and monitored? How can the current programme performance indicators and evaluation framework be strengthened in terms of gender equality, equity and human rights?
	To what extent are age, gender, ethnicity and other disaggregated data collected and monitored?
	


[bookmark: _Ref7481585][bookmark: _Toc7527381]Sub-national data collection groups
The following KIIs will be conducted the Evaluation team during the data validation mission.
[bookmark: _Toc5236884][bookmark: _Toc7481224][bookmark: _Toc7526949]Table 10. Provincial and district levels: Key Informant interviews
	Type
	Administrative level
	Individual or group interviewee
	Individuals per group
(A)
	Target areas
(B)
	Total
(AxB)

	KII
	Province
	TWG Agriculture, Rural Development
	3 (health/nutrition; sanitation/rural development, education)
	3
	9

	KII
	Province
	PCCWC 
	2 (MoI and MoWA representatives)
	3
	6

	KII
	District
	DoE (Education)
	1
	5
	5

	KII
	District
	OD (Health)
	1
	3
	3*

	KII
	District
	DCCWC
	2 (MoI and MoWA representatives)
	5
	10

	
	
	33


*Operational districts (OD) do not always overlap with administrative districts and can be less than five.
BN Consult is responsible for data collection at commune and village levels, as follows:
[bookmark: _Toc5236885][bookmark: _Toc7481225][bookmark: _Toc7526950]Table 11. Commune and village levels: Key Informant interviews, Focus Group Discussions and Case Studies:
	Type
	Administrative level
	Individual or group interviewee
	Individuals per group
(A)
	Target areas
(B)
	Total
(AxB)

	Key Informant Interviews

	KII
	Commune
	Head of commune
	1
	5
	5

	KII
	Commune
	CWC (commune councillor) 
	1
	5
	5

	KII
	Commune
	Head of Health Centre
	1
	5
	5

	KII
	Commune
	Formal preschool director (at primary school)
	1
	5
	5

	KII
	Commune
	Operating NGO worker (ensure sectoral variety across selection)
	1
	5
	5

	KII
	Village
	Village head
	1
	5
	5

	KII
	Village
	Village Health Volunteer
	1
	5
	5

	KII
	Village
	Core parents (parental education)
	1
	5
	5

	KII
	Village
	Community preschool teacher
	1
	5
	5

	
	
	45

	Focus Group Discussions

	FGD
	Village
	Carers of children 0-24 months and pregnant mothers
	1
	5
	5

	FGD
	Village
	Carers of children 3- 5 years and pregnant mothers
	1
	5
	5

	
	
	10

	Case Studies

	CS
	Village
	Carers (including grandparents and pregnant women) of children 0-24 months 
	1
	2
	2

	CS
	Village
	Carers (including grandparents and pregnant women) of children 3-5 years
	1
	2
	2

	CS
	Village
	Ethnic minority
	1
	2
	2

	CS
	Village
	Malnutrition case
	1
	2
	2

	CS
	Village
	WASH case
	1
	2
	2

	CS
	Village
	Young mother (child under age one) or pregnant girl (under age 18)
	1
	2
	2

	CS
	Village
	Fathers (child 0-5 years)
	1
	2
	2

	
	
	14
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Focus group discussion guide: carers of young children (3-5 years) 
1. Introduction 
Thank you for agreeing to take part in this focus group. I’ll start by briefly introducing myself and the study. My name is XXX and I am an XXX with BN Consult. We are carrying out a study for UNICEF Cambodia to look at their support of the government and other partners’ work with mothers and other carers of young children. Between 2016 and 2018, UNICEF adopted a new approach in your region [name region] to help government and partners work together for service delivery at the commune and village levels. In particular, we are looking to understand how you have received responses to your concerns with relation to the child’s health, nutrition, education, sanitation and hygiene. The results of this evaluation study will help build this work across all of Cambodia. 
We would like to understand multiple experiences and viewpoints to help inform our work. There is no need to reach agreement or disagreement among the group.
We will ask multiple questions….[protocol instructions to be inserted]
The focus group should last around 45 minutes. My colleague XXX will take notes as we speak, and am also recording this interview which means I can listen back to make sure my notes are complete. The audio recording and notes will be provided to BN Consult who will share them with Oxford Policy Management who will analyse the information. 
Do you have any questions for me?
Am I ok to continue?
2. Background questions
· Age/gender of child, age/gender of adult.
· Carer status of adult (grandparent, mother, father)
· Residence location (urban/rural; type of shelter)
· Child’s siblings (birth rank)
· Any marked disadvantage (child disability, ethnicity/language group, HIV/AIDS)
3. Social services received
	Section 1: Health 
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to the health of the child and how you feel that your and their needs have been addressed. 

	1) Have you gone with the child to a primary health centre for non-emergency care?
Why did you go?
Was it difficult to go? Did you have to wait (before appointment, or to have an appointment)?
What happened during the visit for regular health care?
Was the child vaccinated? Which vaccine? (if recall possible)
Was the child weighed?
Was the child screened for malnutrition?
Did you receive any instructions with regards to the child’s learning?
Probe: Did the health centre staff explain how to talk to the child, how to play with the child, how to respond to the child when he/she cries?

	2) Have you gone with the child to a primary health centre for emergency care?
What was the nature of the emergency?
What was the cause of the emergency?
Did the health centre or you find a solution to prevent the situation from happening again?

	3) Did you receive the visit of a health volunteer in your home? 
When did this visit occur?
How often in a one year did this happen?
What was the object of the visit? What happened during that visit?
Did you receive any instructions about creating a healthy environment for the child?
Did you learn about any aspects with regards to the child’s learning?
Probe: Did the health volunteer explain the importance of safety and hygiene for the child’s development? Did the health volunteer ask carer how they were doing (breastfeeding, carers’ fatigue, nutrition, etc.)

	4) Are you concerned about your child’s development, health or otherwise?
[The term “development” here is intended to be vague and not limited to health. Probing here for understanding of “holistic” development of the child.]
If yes, probe why.
If no, do you worry about where you are raising the child? What are the main risks in the house? In the outside environment?

	Section 2: Nutrition information
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to your child’s nutrition and how you feel that your and their needs have been addressed.

	5) Have you or your child ever attended a session on nutrition?
A nutrition class can be one or multiple sessions to learn different information about how to provide your child with the correct nutrition for health growth.
If yes, how did you hear about the class? [Probe: Referral from a social service work, health volunteer, from a friend, from the NGO.]
How was it organised? How often did you meet? For how long? How many other families were included? Where was it held?
Did you find it useful? If yes, why? What did you learn? If no, why not?
Please specify with examples of what you learned. 
As a result, have you changed your behaviour with the child relative to with your previous children?

	Section 3: Education/parenting class
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to your child’s education and how you feel that your and their needs have been addressed.

	6) Have you or your child ever attended a parenting class?
A parenting class can be one or multiple sessions to learn different information about how to provide your child with a healthy upbringing?
If yes, how did you hear about the class? [Probe: Referral from a social service work, health volunteer, from a friend, from the NGO.]
How was it organised? How often did you meet? For how long? How many other families were included? Where was it held?
Did you find it useful? If yes, why? What did you learn? If no, why not?
Please specify with examples of what you learned. 
As a result, have you changed your behaviour with the child relative to with your previous children?

	7) Has your child ever attended a community preschool, a preschool or another form of early learning programme?
Why did you enrol your child in preschool/ [Probe: if for parental labour, for child learning, for safety, for nutrition, etc…
Did anyone recommend that you enrol your child in preschool?
Did your child receive nutrition or health assessments in school?
Were you involved with the school in any ways? For example, did you attend a parenting class? Were you part of the school council? 



4. Child development 
	8) What are the most important aspects (priority) of the child’s development?
How have you approached your responsibility towards the child’s development?
Can you give an example?
Have you received support in raising the child? From whom? How has this helped?

	9) What aspects do you find challenging with raising a child?
Please specify with examples.
Do you feel like you know how to prepare children for learning and school?
Are there any areas of the child’s development that worry you most? That is, that you feel unprepared or unable to take care of?
What do you do when a child misbehaves?
[Probe: Do you see the links between your child’s development and where you live? Again, this is to probe for understanding of “holistic” development of the child.]



5. General feedback
	10) Do you have any other observations about how you receive assistance and support in the care of the child?

	11) Do you have any suggestions on how you could have better resolved a situation?





Focus group discussion guide: carers of infants and young children (0-24 months) 
1. Introduction – 
Thank you for agreeing to take part in this focus group. I’ll start by briefly introducing myself and the study. My name is XXX and I am an XXX with BN Consult. We are carrying out a study for UNICEF Cambodia to look at their support of the government and other partners’ work with mothers and other carers of young children. Between 2016 and 2018, UNICEF adopted a new approach in your region [name region] to help government and partners work together for service delivery at the commune and village levels. In particular, we are looking to understand how you have received responses to your concerns with relation to the child’s health, nutrition, education, sanitation and hygiene. The results of this evaluation study will help build this work across all of Cambodia. 
We would like to understand multiple experiences and viewpoints to help inform our work. There is no need to reach agreement or disagreement among the group.
We will ask multiple questions…. [protocol instructions to be inserted]
The focus group should last around 45 minutes. My colleague XXX will take notes as we speak, and am also recording this interview which means I can listen back to make sure my notes are complete. The audio recording and notes will be provided to BN Consult who will share them with Oxford Policy Management who will analyse the information. 
Do you have any questions for me?
Am I ok to continue?
7. Background questions
· Age/gender of child, age/gender of adult.
· Carer status of adult (grandparent, mother, father)
· Residence location (urban/rural; type of shelter)
· Child’s siblings (birth rank)
· Any marked disadvantage (child disability, ethnicity/language group, HIV/AIDS)
8. Social services received
	Section 1: Health 
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to the health of the child and how you feel that your and their needs have been addressed. 

	12) Have you gone with the child to a primary health centre for non-emergency care?
Why did you go?
Was it difficult to go? Did you have to wait (before appointment, or to have an appointment)?
What happened during the visit for regular health care?
Was the child vaccinated? Which vaccine? (if recall possible)
Was the child weighed?
Was the child screened for malnutrition?
Did you receive any instructions with regards to the child’s learning?
Probe: Did the health centre staff explain how to talk to the child, how to play with the child, how to respond to the child when he/she cries?

	13) Have you gone with the child to a primary health centre for emergency care?
What was the nature of the emergency?
What was the cause of the emergency?
Did the health centre or you find a solution to prevent the situation from happening again?

	14) Did you receive any prenatal or postnatal care?
[Explore reasons if no.]
How many times did you see a doctor or a nurse?
Where did you give birth to your child? Was it a normal delivery?

	15) Did you receive the visit of a health volunteer in your home? 
When did this visit occur?
How often in a one year did this happen?
What was the object of the visit? What happened during that visit?
Did you receive any instructions about creating a healthy environment for the child?
Did you learn about any aspects with regards to the child’s learning?
Probe: Did the health volunteer explain the importance of safety and hygiene for the child’s development? Did the health volunteer ask carer how they were doing (breastfeeding, carers’ fatigue, nutrition, etc.)

	16) Are you concerned about your child’s development, health or otherwise?
[The term “development” here is intended to be vague and not limited to health. Probing here for understanding of “holistic” development of the child.]
If yes, probe why.
If no, do you worry about where you are raising the child? What are the main risks in the house? In the outside environment?

	Section 2: Nutrition information
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to your child’s nutrition and how you feel that your and their needs have been addressed.

	17) Have you or your child ever attended a session on nutrition?
A nutrition class can be one or multiple sessions to learn different information about how to provide your child with the correct nutrition for health growth.
If yes, how did you hear about the class? [Probe: Referral from a social service work, health volunteer, from a friend, from the NGO.]
How was it organised? How often did you meet? For how long? How many other families were included? Where was it held?
Did you find it useful? If yes, why? What did you learn? If no, why not?
Please specify with examples of what you learned. 
As a result, have you changed your behaviour with the child relative to with your previous children?

	Section 3: Education/parenting class
We want to know more about what services you have received between 2016 and 2018 (in the past three years, not counting this year) with regards to your child’s education and how you feel that your and their needs have been addressed.

	18) Have you or your child ever attended a parenting class?
A parenting class can be one or multiple sessions to learn different information about how to provide your child with a healthy upbringing?
If yes, how did you hear about the class? [Probe: Referral from a social service work, health volunteer, from a friend, from the NGO.]
How was it organised? How often did you meet? For how long? How many other families were included? Where was it held?
Did you find it useful? If yes, why? What did you learn? If no, why not?
Please specify with examples of what you learned. 
As a result, have you changed your behaviour with the child relative to with your previous children?



9. Child development 
	19) What are the most important aspects (priority) of the child’s development?
How have you approached your responsibility towards the child’s development?
Can you give an example?
Have you received support in raising the child? From whom? How has this helped?

	20) What aspects do you find challenging with raising a child?
Please specify with examples.
Do you feel like you know how to prepare children for learning and school?
Are there any areas of the child’s development that worry you most? That is, that you feel unprepared or unable to take care of?
What do you do when the baby or child cries?
[Probe: Do you see the links between your child’s development and where you live? Again, this is to probe for understanding of “holistic” development of the child.]

	21) What is your favourite activity with the child?
What activities do you share with your child? [Probe: Singing, reading, dancing, cooking, playing, watching TV] 



10. General feedback
	22) Do you have any other observations about how you receive assistance and support in the care of the child?

	23) Do you have any suggestions on how you could have better resolved a situation?





Key Informant Interview: Village level (health volunteer)
This is the basic interview guide for village level, namely, village head, Village Health Volunteer, Core parents (parental education) and community preschool teacher.

1. Introduction – 
Thank you for agreeing to take part in this interview. I’ll start by briefly introducing myself and the study. My name is XXX and I am an XXX with OPM/BN Consult. We are carrying out a study for UNICEF Cambodia to look at their support of the government and other partners’ work with mothers and other carers of young children. Between 2016 and 2018, UNICEF adopted a new approach in your district [name district] to help government and partners work together for service delivery at the commune and village levels. In particular, we are looking to understand how you have received responses to your concerns with relation to your work with young children and carers of children. The results of this evaluation study will help build this or some version of this approach across all of Cambodia. 
We would like to understand multiple experiences and viewpoints to help inform our work and have been interviewing individuals from national ministerial levels to village levels, including families and carers of young children. 
We will ask multiple questions related to health service, nutrition, parenting education, and child development.
The interview should last around 30 minutes. I will take notes as we speak, and am also recording this interview which means I can listen back to make sure my notes are complete. The audio recording and notes will be provided to BN Consult who will share them with Oxford Policy Management who will analyse the information. They will not be shared beyond these organisations.
Do you have any questions for me?
Am I ok to continue?
12. Background questions
· Age/gender of interviewee.
· Professional status, and number of years in current position 
· Residence location (urban/rural; type of shelter)
· Any marked disadvantage (ethnicity/language group)
13. Health service management
	Section 1: Roles and Responsibilities
We want to know more about how clear you feel about the roles and responsibilities that you have, and how they relate to the other sectors working in the commune with pregnant women and children under age 5 years. Specifically, we are interested in knowing how these roles and responsibilities have changed since 2016.

	24) Could you briefly tell me about your activities as a health volunteer?
What are your main successes?
What are your main challenges?

	25) Do you work with any partner organisations?
[Probe: NGOs, religious groups, other government sectors]
Describe who they are and what are your grounds of cooperation.
[Probe: technical, financial, informational]
Have you found these associations and partnerships helpful? Challenging? [Probe asking for a description of a situation.]

	26) Are you familiar with UNICEF’S IECD approach? 
[If not, probe and describe the IECD approach Use other words such as coordination, convergence, not inclusive.]
[If still not familiar, skip to next section.]
How does the IECD approach change your day-to-day operations?
Did you receive any guidance or information on how to operationalise the IECD in the communes? From whom? Did you find it helpful?

	27) How has your capacity as a health provider been changed since the IECD approach?
How does the IECD approach change your day-to-day work?
Do you work directly with UNICEF? Or with UNICEF partners? Who are your main points of contact?
Do you participate in any intersectoral planning groups around issues for women and children (e.g. district CWCC, commune council)?



14. Health service provision
	We want to know more about what services you have delivered between 2016 and 2018 (in the past three years, not counting this year) with regards to the health of children under age 5 and the pregnant mother. Please consider the situation now with regards to the situation before 2016, if possible.

	28) Could you briefly tell me about the population you see?
How do you decide what families to see? 
Do you think that you are able to follow-up on the family and children’s concerns? 
Do you see pregnant women for ante- and/or post-natal care?
What are the population characteristics (poverty level, migration status, distance living from health centre)?
Has this population changed over time? [Probe: more poverty, more migrants, etc.]

	29) What happens when you visit a child in their home for non-emergency care?
What happens during the visit?
Are vaccination schedules checked? 
Is the child always weighed?
Is the child always screened for malnutrition?
Did you provide any instructions with regards to the child’s learning?
Probe: Do you explain how to talk to the child, how to play with the child, how to respond to the child when he/she cries?

	30) What is different when you see a child who has been treated for emergency care?
Once the emergency care has been administered, what other measures are taken? (Probe again vaccination, weight, malnutrition, learning)
Do you attempt to follow-up why the emergency happened and how to prevent the situation from happening again?
What referrals, if any, do you provide to parents and child carers?

	31) Have you seen a change in health behaviour among pregnant women or families with children under age 5?
[Probe: Are they more likely to come to the doctor when they or their child is with fever? With diarrhoea? Any other situations?]
Have you seen any direct benefits to this population?

	32) Do you provide any services with regards to nutrition for pregnant women and children under age 5?
Do you provide any referrals with regards to nutrition concerns? To whom?

	33) Do you provide any services with regards to parental education for pregnant women and children under age 5?
Do you provide any referrals with regards to parenting concerns? To whom?

	34) Do you provide any services with regards to sanitation for pregnant women and children under age 5?
Do you provide any referrals with regards to sanitation concerns? To whom?

	35) Do you provide any services with regards to child protection (birth registration) for pregnant women and children under age 5?
Do you provide any referrals with regards to child protection (birth registration) concerns? To whom?



15. Child development 
	36) What do you see as the most important aspects (priority) of the child’s development?
How have you approached your responsibility towards the child’s development?
Can you give an example?



16. General Feedback
	37) Do you have any other observations about how you improved the assistance and services provided for the care of the child under age 5 or the pregnant woman?
If you were to provide advice to health volunteers in other districts for improving service delivery to this population, what would you tell them?





Key Informant Interview: Commune level (Health Centre Director)

1. Introduction – 
Thank you for agreeing to take part in this interview. I’ll start by briefly introducing myself and the study. My name is XXX and I am an XXX with OPM/BN Consult. We are carrying out a study for UNICEF Cambodia to look at their support of the government and other partners’ work with mothers and other carers of young children. Between 2016 and 2018, UNICEF adopted a new approach in your Commune [name commune] to help government and partners work together for service delivery at the commune and village levels. In particular, we are looking to understand how you have received responses to your concerns with relation to your work with young children and carers of children. The results of this evaluation study will help build this or some version of this approach across all of Cambodia. 
We would like to understand multiple experiences and viewpoints to help inform our work and have been interviewing individuals from national ministerial levels to village levels, including families and carers of young children. 
We will ask multiple questions related to health service, nutrition, parenting education, and child development.
The interview should last around 30 minutes. I will take notes as we speak, and am also recording this interview which means I can listen back to make sure my notes are complete. The audio recording and notes will be provided to BN Consult who will share them with Oxford Policy Management who will analyse the information. They will not be shared beyond these organisations.
Do you have any questions for me?
Am I ok to continue?
18. Background questions
· Age/gender of interviewee.
· Professional status, and number of years in current position 
· Residence location (urban/rural; type of shelter)
· Any marked disadvantage (ethnicity/language group)
19. Health service management
	Section 1: Roles and Responsibilities
We want to know more about how clear you feel about the roles and responsibilities of the Health Centre, and how they relate to the other sectors working in the commune with pregnant women and children under age 5 years. Specifically, we are interested in knowing how these roles and responsibilities have changed since 2016.

	38) Could you briefly tell me about the activities in your health centre?
How do you choose the activities that the health centre undertakes?
What are your main successes?
What are your main challenges?

	39) Do you work with any partner organisations?
[Probe: NGOs, religious groups, other government sectors]
Describe who they are and what are your grounds of cooperation.
[Probe: technical, financial, informational]
Have you found these associations and partnerships helpful? Challenging? [Probe asking for a description of a situation.]

	40) Are you familiar with UNICEF’S IECD approach? 
[If not, probe and describe the IECD approach Use other words such as coordination, convergence, not inclusive.]
[If still not familiar, skip to next section.]
How does the IECD approach change your day-to-day operations?
Did you receive any guidance or information on how to operationalise the IECD in the health centre? From whom?

	41) How has your capacity as a health provider been changed since the IECD approach?
How does the IECD approach change your day-to-day operations?
Do you work directly with UNICEF? Or with UNICEF partners? Who are your main points of contact?
Do you participate in any intersectoral planning groups around issues for women and children (e.g. district CWCC, commune council)?
How have you addressed this change with your staff? With Health Volunteer Workers in particular?



20. Health service provision
	We want to know more about what services you have delivered from this health centre between 2016 and 2018 (in the past three years, not counting this year) with regards to the health of children under age 5 and the pregnant mother. Please consider the situation now with regards to the situation before 2016.

	42) Could you briefly tell me about the population visiting your health centre?
Do children come regularly for check-ups?
Do pregnant women come for ante- and/or post-natal care?
What are the population characteristics (poverty level, migration status, distance living from health centre)?
Has this population changed over time? [Probe: more poverty, more migrants, etc.]

	43) What happens when a child arrives to the health centre for non-emergency care?
Are all children seen? (Triage?)
What happens during the visit for regular health care?
Are vaccination schedules checked? 
Is the child always weighed?
Is the child always screened for malnutrition?
Did you provide any instructions with regards to the child’s learning?
Probe: Does the health centre staff explain how to talk to the child, how to play with the child, how to respond to the child when he/she cries?

	44) What is different when a child arrives for emergency care?
Once the emergency care has been administered, what other measures are taken? (Probe again vaccination, weight, malnutrition, learning)
Does the health centre attempt to understand why the emergency happened and how to prevent the situation from happening again?
What referrals, if any, do you provide to parents and child carers?

	45) Have you seen a change in health behaviour among pregnant women or families with children under age 5?
[Probe: Are they more likely to come to the doctor when they or their child is with fever? With diarrhoea? Any other situations?]
Have you seen any direct benefits to this population?

	46) Do you engage in any service provision with regards to nutrition for pregnant women and children under age 5? 
Do you provide any referrals with regards to nutrition concerns? To whom?

	47) Do you provide any services with regards to parental education for pregnant women and children under age 5?
Do you provide any referrals with regards to parenting concerns? To whom?

	48) Do you provide any services with regards to sanitation for pregnant women and children under age 5?
Do you provide any referrals with regards to sanitation concerns? To whom?

	49) Do you provide any services with regards to child protection (birth registration) for pregnant women and children under age 5?
Do you provide any referrals with regards to child protection (birth registration) concerns? To whom?



21. Child development 
	50) What do you see as the most important aspects (priority) of the child’s development?
How have you approached your health centre’s responsibility towards the child’s development?
Does your staff feel the same way?
Can you give an example?



22. General Feedback
	51) Do you have any other observations about how you improved the assistance and services provided for the care of the child under age 5 or the pregnant woman?
If you were to provide advice to health centre directors in other districts for improving service delivery to this population, what would you tell them?





 Key Informant Interview: District Level (Health OD)
1) Introduction – 
[bookmark: _Hlk4590201]Thank you for agreeing to take part in this interview. I’ll start by briefly introducing myself and the study. My name is XXX and I am an XXX with OPM/BN Consult. We are carrying out a study for UNICEF Cambodia to look at their support of the government and other partners’ work with mothers and other carers of young children. Between 2016 and 2018, UNICEF adopted a new approach in your district [name district] to help government and partners work together for service delivery at the commune and village levels. In particular, we are looking to understand how you have received responses to your concerns with relation to your work with young children and carers of children. The results of this evaluation study will help build this or some version of this approach across all of Cambodia. 
We would like to understand multiple experiences and viewpoints to help inform our work and have been interviewing individuals from national ministerial levels to village levels, including families and carers of young children. 
We will ask multiple questions related to health service, nutrition, parenting education, and child development.
The interview should last around 30 minutes. I will take notes as we speak, and am also recording this interview which means I can listen back to make sure my notes are complete. The audio recording and notes will be provided to BN Consult who will share them with Oxford Policy Management who will analyse the information. They will not be shared beyond these organisations.
Do you have any questions for me?
Am I ok to continue?
2) Background questions
· Age/gender of interviewee.
· Professional status, and number of years in current position 
· Residence location (urban/rural; type of shelter)
· Any marked disadvantage (ethnicity/language group)
3) Health service management
	Section 1: Roles and Responsibilities
We want to know more about how clear you feel about the roles and responsibilities of the Health District, and how they relate to the other sectors working with pregnant women and children under age 5 years. Specifically, we are interested in knowing how these roles and responsibilities have changed since 2016.

	4) Could you briefly tell me about the activities in your health district?
How do you choose the activities that the health district and its centres undertake?
What are your main successes?
What are your main challenges?

	5) Do you work with any partner organisations?
[Probe: NGOs, religious groups, other government sectors]
Describe who they are and what are your grounds of cooperation.
[Probe: technical, financial, informational]
Have you found these associations and partnerships helpful? Challenging? [Probe asking for a description of a situation.]

	6) Are you familiar with UNICEF’S IECD approach? 
[If not, probe and describe the IECD approach Use other words such as coordination, convergence, not inclusive.]
[If still not familiar, skip to next section.]
How does the IECD approach change your day-to-day operations?
Did you receive any guidance or information on how to operationalise the IECD in the health district? From whom?

	7) How has your capacity as a health provider been changed since the IECD approach?
How does the IECD approach change your day-to-day operations?
Do you work directly with UNICEF? Or with UNICEF partners? Who are your main points of contact?
Do you participate in any intersectoral planning groups around issues for women and children (e.g. district CWCC, commune council)?
How have you addressed this changing approach with your staff? With whom in particular?



8) Health service provision
	We want to know more about what services you have delivered in the district between 2016 and 2018 (in the past three years, not counting this year) with regards to the health of children under age 5 and the pregnant mother. Please consider the situation now with regards to the situation before 2016.

	9) Could you briefly tell me about the population in your health district?
Do children come regularly for check-ups?
Do pregnant women come for ante- and/or post-natal care?
What are the population characteristics (poverty level, migration status, distance living from health centre)?
Has this population changed over time? [Probe: more poverty, more migrants, etc.]
What are your greatest challenges in addressing the needs of these populations?
Are any groups less likely to have access to health services than others? Has the IECD approach changed that in any way? [Probe for specific descriptions.]

	10) What happens when a child arrives to the health centre for non-emergency care?
Are all children seen? (Triage?)
What happens during the visit for regular health care?
Are vaccination schedules checked? 
Is the child always weighed?
Is the child always screened for malnutrition?
Did you provide any instructions with regards to the child’s learning?
Probe: Does the health centre staff explain how to talk to the child, how to play with the child, how to respond to the child when he/she cries?

	11) What is different when a child arrives for emergency care?
Once the emergency care has been administered, what other measures are taken? (Probe again vaccination, weight, malnutrition, learning)
Does the health centre attempt to understand why the emergency happened and how to prevent the situation from happening again?
What referrals, if any, do you provide to parents and child carers?

	12) Have you seen a change in health behaviour among pregnant women or families with children under age 5?
[Probe: Are they more likely to come to the doctor when they or their child is with fever? With diarrhoea? Any other situations?]
Have you seen any direct benefits to this population?

	13) Do you provide any services with regards to nutrition for pregnant women and children under age 5?
Do you provide any referrals with regards to nutrition concerns? To whom?

	14) Do you provide any services with regards to parental education for pregnant women and children under age 5?
Do you provide any referrals with regards to parenting concerns? To whom?

	15) Do you provide any services with regards to sanitation for pregnant women and children under age 5?
Do you provide any referrals with regards to sanitation concerns? To whom?

	16) Do you provide any services with regards to child protection (birth registration) for pregnant women and children under age 5?
Do you provide any referrals with regards to child protection (birth registration) concerns? To whom?



17) Child development 
	18) What do you see as the most important aspects (priority) of the child’s development?
How have you approached your health centre’s responsibility towards the child’s development?
Does your staff feel the same way?
Can you give an example?



19) General Feedback
	20) Do you have any other observations about how you improved the assistance and services provided for the care of the child under age 5 or the pregnant woman?
If you were to provide advice to health district offices in other parts of Cambodia for improving service delivery to this population, what would you tell them?
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hands was observed Mondul Kir & Ratanak Kir: 41.9% | Mondul Kir & Ratanak Kir:
(cors 2014) a280%

L7 Percentage of primary
schools with latrines/water

Kratie — water: 52.5% ([EMIS
2014-2015)

Kratie - latrines: 72.0% (EMIS
2014-2015)

Ratanak Kirl ~ water: 23.4%(EMIS
2014-2015)

Ratanak Kir — latrines: 52.2%

Kratie - water: 54.3%

Kratie - atrines: 73.8%

Ratanak Kiri ~ water: 25.2%

Ratanak Kir - latrines:
540%

(EMIs 2014-2015)
1.8y 2018, strengthened | 111 Numberof orgeted | 0 g
capacities of administrators in | provinces reporting annually
sixtarget provinces in on sub-national ECCD
‘analyzing, planning, coordination and
coordinating, implementi implementation to the
‘and monitoring actions that | National ECCD Committee:
promote IECD.
112 National ECCD. o, Yes
Committee reports annually
on the National ECCD action
Plan implementation progress
13 Proportion of 35 years | 5% 0%
children attending commune
funded preschool services in
targeted communes (65)
114 Percentage of children | T80 5%
under 5 years registered in
targeted (65) communes.
128y 2018, strengthened | 1.2.1 Number of targeted (65] | 7 =
capacities of communities, | communes with
caregivers and families to ‘communication and parenting
practice timely and education initatives that
‘appropriate birth registration, | promote resiience, care,
complementary feeding, survival, protection and
hygiene, positive parenting | development of infants and
‘and heaith seeking behavior | children
for children under the age of 5,
122 Number of vilegesin | 0 e

target districts that are
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‘especally in six target

triggered with Community

provinces. Led Total Sanitation
123 Number of vilagesin | 0 e
target distrcts reached
through household water
treatment and safe storage
education session
124 Percentage of torgeted | 23% 2%
(26) health facites with
infant and young child feeding
counselling services.
13,8y 2018, increased 131 Percentage of health | 23% (G outof 26] 2% (16 out of 26)
capacities of service providers | faciltes providing nutrition-
to promote access to nutrition- | specifc services (SAM).
specifcservices atal levels in
an enabling environment, 132 Number of new policies | 0 3
partcularly in six target n Nutrition adopted and
provinces. implemented for SAM, MNP,
fortfcation, budgeting.
4By 2018, increased 141 Percentage of health | 40%. S0%
capacities of service providers | centres inselected IECD
to promote access by more | distrcts conducting at least
‘newborns, children and 80% of planned outreach
‘women to quaity primary.
health services, focussingon | 142 Percentage of health | 45% S0%
neonatal and maternal health | centres in selected IECD
and immunisation, especially | distrcts with <5% out of stock
insix target provinces. of essential
medicines/commodities
143 Percentage of health | 0% S0%
facltes in selected IECD.
disricts with at least 2.
midiwifes trained in ANC,
delivery, PNC, and EENC
148 Percentage of 3 S0%
Operational Districts with at
least two cold chain/EPI
officers trained on newly
developed standard operation
procedure.
145 Percentage of health | 40%. =3
facltes in selected IECD
districts with stock out of
finger prick HIV test kit
15,5y 2015, strengthened | 1.5.1 Number of estabished | None © provincial RWSSH WG
‘commitment and capacity of | provincial RWSSH WG meeting at least once per
government to provide more | estabiished meeting atleast year
children and their families, | once per year
particularly inthe six target
provinces, with increased 152 Percentage of pre- o 0%

schools in target areas.
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‘access to quality WASH
facites/services.

implementing minimum

WASH package™

153 Percentage of
households intarget rural
areas that have access to
improved water supply

725% (0B 2014

5%

154 Percentage of health
care faclties in the target
areas implementing minimum
WASH standards including
waste management’®

S0%

T6.By 2018, strengthened
commitment and capacity of
Bovernment to provide more
children under 5 with
increased access to inclusive
qualty early childhood
education, particularly
‘amongst children with
disabilties, indigenous
‘minoritychildren, and those
Iving in the six target
provinces.

161 Approved plan for
decentralized preschool

preschools and community
preschools in place

Plan not in place

Endorsed plan s n place

162 Percentage of
preschools in ditricts
implementing the Inclusive
ECE Approach in six targeted.
districts for 1ECD and all
target districts for Inclusive.
ECE (disaggregated by State:
Preschools and Community
Preschools)

State Preschool: 2%
‘Community Preschool: 13%

Total:6%

State Preschool: 33%.
‘Community Preschool: 32%

Total: 32%

163 Percentage increase in
the number of children
enrolled in multiingual
preschools in the five target
districts and more broadly in
the five North-eastern
Provinces

TLa% increase n enrolments i
MLE preschools (455 enrolments
in2013/14, 507 enrolments in
2014/13)

20% increase (608
enrolments i 2016-17)
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