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1. Evaluation Title: A Formative Evaluation of Child Protection Centres (CPC) to prevention of and Response to Violence, Abuse and Exploitation of Children in Kenya
2. Duration: 	4 months	Start Date:  	27th December 2018	End date 5th May 2019
3. Location: Kenya Office, ESARO. Nairobi with field visits to Kilifi (Malindi), Nakuru, Garissa and Siaya counties.
4. Names and/or organisations of evaluators: Child Frontiers Ltd.

1. [bookmark: _Toc3209202]Purpose, objectives and scope of the evaluation				

This is a formative evaluation of the Child Protection Centre (CPC) service model in Kenya. The evaluation aims at identifying the strengths and weaknesses as well as gaps of the model including its community outreach component for preventing and responding to child protection issues.  The evaluation will also explore how the CPC service model links with efforts to strengthen the child protection system in Kenya.  As the global donor community increasingly invests resources in piloting and testing different models of service delivery to prevent and respond to child protection concerns, this formative evaluation is timely. Not only will it enable the Government of Kenya to assess, reflect upon and adapt its model, learning generated from this evaluation will be valuable for child protection duty-bearers in the region and globally.

The analysis and conclusions of this evaluation will inform the Government, particularly the Department of Children’s Services, about the achievements and challenges experienced during the piloting of the service model since its initiation in Malindi in 2012. Before any decision about an appropriate and sustainable expansion of the service model can be planned, it is essential to evaluate its merits through a comprehensive analysis. As the evaluation is designed to be formative in nature, the recommendations will be drafted to guide the strategy for effective scaling up from the current four UNICEF supported CPC across the country, ensuring the service fits within the broader child protection system and contributes to a service paradigm that has positive impact on children’s lives. Furthermore, at the national level, the conclusions will influence the new Response Plan on Violence against Children and inform UNICEF’s mid-terms review of its Country Programme. The evaluation will capture learning and identify necessary adjustments to ensure that the considerable resource investment renders optimal welfare and protection outcomes for children across the country.

The intended audience for the evaluation is the Department of Children Services /Ministry of Labour and Social Protection and the UNICEF Kenya Country Office, as well as other stakeholders and partners working in child protection. The analysis and conclusions of this evaluation will inform the Government, particularly the Department of Children’s Services, and UNICEF about the achievements and challenges experienced during the piloting of the service model since its initiation in Malindi in 2012. Before an appropriate and sustainable expansion of the service model can be planned, it is essential to evaluate its merits through a comprehensive analysis. 


The broad objectives of this formative evaluation are to:


1. Collect triangulated data on the effectiveness and relevance of the centres and - the prevention and response strategies when it comes to meeting the different needs of girls and boys who have experienced violence, neglect and/or exploitation; 
2. Assess the extent to which the CPCs are integrated into the wider child protection system and how the CPCs are contributing to strengthening child protection systems in Kenya.
3. Make recommendations on possible mechanisms which would make systematic/regular impact assessment of end-users possible. 
4. Assess the sustainability and efficiency/cost effectiveness of the services provided through the CPCs. 

The evaluation will examine the principal factors for the successful implementation of the model (what worked) in order to replicate these, as well as learn more about factors that have hindered progress (what didn’t work) and identify modifications or, if necessary, fundamental revisions to address challenges in future planning and implementation. The evaluation will also consider the position of the CPC model within the wider framework of strengthening the child protection system in Kenya.


2. [bookmark: _Toc3209203]Evaluation Framework and Questions

The evaluation will be based on standard DAC criteria, which is being done to inform the UNICEF implementation of the new CPD, and also intended to promote accountability to donor and partners and last by not least – children and families in concerned counties.  The methodology, guidelines tools have been designed to reflect the UN Evaluation Group (UNEG) ethical guidelines, UNICEF’s revised Evaluation Policy, UNICEF Procedures for Ethical Standards in Research, Evaluation and Data Collection and UNICEF’s Evaluation Reporting Standards. The evaluation approach also reflects OECD DAC criteria to ensure credibility and utility of the findings and analysis. 

Beyond the suggested core questions (see evaluation analytical framework below), the evaluation will explore in greater detail, for example, the following areas (as discussed in the initial conference call and inception mission):
· The extent to which the original model is adaptable to different protection concerns in different locations, especially the flexibility to adapt to both urban or more rural counties;
· The extent to which services have been designed with a gender lens, reflected in the type and accessibility of service, as well as the proportion and skills of female service providers;
· The discrepancy in perceived relevance and effectiveness, if any, between the different types of services available under the CPC and the reasons for this;
· The extent to which the different service components are inter-dependent and/or malleable within the overall package of services;
· The extent to which the success of the CPC is dependent upon wider efforts by the Department of Children’s Services and other government services/sectors; and
· The long-term vision and concrete planning for human resource strengthening in Kenya, especially in terms of creating the size of workforce to maintain a quality intervention. Equity Analysis

The analysis of evaluation findings will be conducted through an equity lens to understand whether services are reaching the most vulnerable children, including children living in poverty, with disabilities, minority groups, children who are separated from caregivers etc.    


As an implementation-focused analysis, the evaluation will also assess whether there have been discrepancies between the original concept, the strategy and implementation plan and the actual roll-out of services in the four counties. It will explore how the model has been adapted for the local context in each of the counties, as well as any barriers to implementation that were encountered and how these were addressed. These critical details will help to inform and strengthen efforts to replicate the model in other counties. 

Finally, the evaluation will assess progress made so far and identify service improvement goals.  It will determine any change in the balance, quality and level of integration of the service areas, depending upon the priorities of each CPC: 

· Child Protection: Case management, medical and legal services, psycho-social care, referral to multi-sector partners e.g. education services, alternative care, etc.

· Family Support: Family counseling and tracing, child and family reintegration, economic empowerment, etc. 

· Community Awareness and Mobilisation: Community outreach services and awareness raising on issues of violence and protection.

The service delivery review and evaluation of progress towards goals will be analysed against the criteria of relevance, effectiveness, efficiency, sustainability and scalability. 

In the absence of a theory of change (and robust baseline data), the perceived impact of the CPC will be estimated through a series of tools designed to elicit the opinions and perspectives of child beneficiaries, their families and communities. This approach will help to determine the kind (not the level) of change - intentional or not - of the CPC service on children’s situation and a barometer of service quality, cost, and replicability.  

At the conclusion of the data collection phase, Child Frontiers will consolidate and analyse the information to distil key findings, which will be presented to the Technical Working Group and stakeholders during a workshop in Nairobi. This participatory meeting will be an important opportunity to reflect on the findings, as well as to begin to discuss options and priorities for scaling up or adapting the service in other counties. The Child Frontiers team will facilitate a dialogue to review the conclusions in light of the evidence generated and agree recommendations and the content of a policy brief to set out an action plan for the adaptation, scaling (if appropriate) and costing of new CPC across Kenya.
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[bookmark: _Toc402360766][bookmark: _Toc3209204]2.1 Evaluation analysis matrix

The analysis will be conducted through an equity lens to understand whether services are reaching the most vulnerable children including children living in poverty, with disabilities, minority groups, children in care etc.  Key questions are designed to collect information to address the objectives of the formative evaluation outlined above, as well as assess progress against the outcomes and outputs.

The analytical framework presented in the table below outlines the key questions under each of the evaluation focus areas: Relevance, Effectiveness, Efficiency & Sustainability.  Each of these areas are further broken down into specific indicators that will be used to evaluate the intervention.  Effort has been made to design indicators that it will be possible to collect data on from the identified informants within the evaluation timeframe.  

Based on the matrix of questions the evaluation data collection tools were tailored to address the different indicators.  Each question and indicator are covered by multiple tools in order to triangulate and assess the level of validity of the findings.  

	
Element

	
Questions
	

	
Sample Indicators
	Method
	Respondents
	Data Sources


	Relevance 


The relevance of the CPC both in meeting the needs of children in these counties and in the design of the service model, particularly the extent to which is has been integrated into the national vision for protecting children, as well as the way it has been conceptualised within a wider set of social services for children and families.

	· To what degree has the CPC model addressed the on-going and emerging needs for protection of children against violence? Has the model changed over time, and if so, why and how?

· Are the services provided relevant and appropriate to boys and girls of different ages and to parents and guardians (mothers and fathers)?

· Do the programmes and services provided meet the long-term needs of the beneficiaries? Why and how? Why not?




	· Primary stakeholders identify the intervention as providing helpful services to address the key child protection priorities in their community

· Primary stakeholders and beneficiaries state that children served by the CPC centres are less likely to be separated from their families
	KIIs 

FGDs

Survey

Literature review 

	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
·  Social welfare providers (FGD)
· Parents/ guardians
· (FGD)
	· Field work
· Periodic reports to government and UNICEF
· Assessments/case studies 
· Literature review
· Previous research studies

	
	· Are services provided in line with national plans and priorities? 

· To what extent do the CPC strategies and interventions correspond to the global child protection frameworks and strategies, UNICEF Kenya child protection strategy and the relevant goals set out in the Country Programme Document (CPD) of 2014-2018 and 2018-2022? 

· How and to what extent does the CPC service model contribute to a.) county-level service delivery; b.) strengthening of the national child protection system? 

	· Government stakeholders can identify how the CPC fits with national priorities and policies 

	Literature review 

KII

Survey
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
·  Social welfare providers (FGD)

	· Country programme documents
· Child protection strategy
· Legal and regulatory framework review 
· M&E data
· Periodic reporting to government and UNICEF
· Assessment reports

	
	· Are CPC programmes monitored, reviewed and evaluated on a regular basis? How? 

· Are these means of gathering feedback sufficient from the perspective of beneficiary children, families and wider community? Why/why not? 
	· Monitoring and feedback loops in place

· Feedback reports share and acted upon
	KIIs

FGDs

Survey

Literature review





	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
· Social welfare providers (FGD)
· Parents/ guardians (FGD)
· Children (FGD)
	· M&E data
· Periodic reports to Government and UNICEF
· Research studies 
· Client satisfaction surveys

	
	· To what extent has child safeguarding been considered in the programme design? What mechanisms or protocols exist to ensure children are safe? 

	· CPCs can demonstrate safe guarding policies, procedures, etc. 
· Visitors and clients to the CPC demonstrate awareness of and how to use safeguarding procedures
	KIIs

FGD

CPC standards – rapid assessment
	· CPC staff and county level officials (interviews)
· Social welfare providers (FGD)

	· Field work
· Operational standards 
· CPC case studies 
· Policies and procedures of the CPCs

	Effectiveness

The different components of the CPC, assessing their contribution to the overall package of support for children and families, with a special focus on gender equity and inclusion of marginalised groups.

	· How successful has the CPC model been in strengthening national child protection policies and systems to prevent and respond to violence against children? 
· What were the key contributing factors to effectiveness and why?
· What are the bottlenecks and barriers that need to be addressed and how? 
· What are the different perceptions of community members on the effectiveness of the services? 
	· Stakeholders can identify bi-directional influence of system strengthening initiatives on the work of the CPCs and how learning from the CPCs has affected the system more widely (policies, interventions, etc.)
	KIIs

FGDs
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
· Social welfare providers (FGD)
· Parents/ guardians (FGD)
· Children (FGD)
	· Research reports from service providers and governments
· Periodic reports to Government and UNICEF
· Advocacy pieces
· System strengthening case studies
· Field work

	
	· To what extent are services and interventions to prevent and respond to violence against children meeting required standards? 
· Where services meet standards, what factors have contributed to this achievement?
· Where quality is poor, what are the key bottlenecks/constraints that need to be addressed in order to improve quality standards? 
	· Stakeholders and service users can clearly identify the beneficial outcomes of different interventions
· Communities able to express how outreach work has led to increase awareness on services, child rights, behavioural change, etc.
	KII

FGD

CPC standards – rapid assessment
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
· Social welfare providers (FGD)

	· Research reports from service providers and governments
· Periodic reports to Government and UNICEF
· Advocacy pieces
· System strengthening case studies
· Field work
· Learning studies/case studies

	
	· What outreach interventions have been undertaken? To what extent have these been effective in mobilizing the community to prevent, identify, report and respond to violence against children? 
	Local stakeholders can identify specific community-based outreach activities and initiatives (prevention and response).
	KII

FGDs
	·  CPC staff and county level officials (interviews)
· Social welfare providers (FGD)
· Parents/ guardians (FGD)
· Children (FGD)

	· Research studies
· CPC advocacy and learning materials
· BCC materials 
· Reports from implementing partners to donors/government

	
	· Have mechanisms been put in place to measure, monitor, record and report quality and results?

Have the CPCs used evidence on quality and results to reinforce success or address shortcomings? If not, why not? If yes, how?
	· Case plans that include clear plans for ongoing monitoring of child outcomes have been produced and utilised (# of case plans).

	KII

FGD

CPC standards – rapid assessment
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)
	· M&E frameworks and reports 
· Statistics 
· Reports to donors/government 

	Efficiency

The efficiency of the CPC, the extent to which it represents ‘value-for-money’ and is being implemented in a cost-efficient way.

	· Do the CPCs have adequate and predictable funding to run their programmes? 

· How well have funds been used across various strategies and interventions?

· Has there been value for money? How cost-efficient have the CPCs been in terms of programming and other costs?

· Are sufficient human resources available to provide child protection prevention and response services within the CPCs? 

· Are the capacities and competencies of staff at the CPCs commensurate with the work that is and should be undertaken? 



	· Do the CPCs have adequate and predictable funding to run their programmes? 

· According to key stakeholders, the CPC model has been sufficiently and efficiently resourced (human, financial, technical) in order to achieve its objectives.

· Programme objectives were achieved as scheduled in the CPC workplan.
	KII

CPC standards – rapid assessment

Survey
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)
· CPC staff and county level officials (interviews)

	· Financial reports
· Budgets
· Reports to government and donors
· Value for money analysis -recurrent versus service provision analysis, etc. 
· Staffing records at the CPC 
· M&E data on number of clients per services

	Sustainability

The sustainability of the existing CPC and the viability of scaling-up the model throughout the country.



	· Have considerations of sustainability (social, institutional, financial) been integrated in the design and implementation phase of the CPC model, including measurable criteria or indicators? 

· To what extent will the CPCs be able to operate once there is no longer any external funding? 

· Do programmes within the CPC include exit strategies or other management strategies aimed towards sustainability? If not, why not? If yes, what are these strategies, and do they work?

· Do efforts to build national capacity match requirements for sustainable service delivery? 
	· Exit strategies exist and have been implemented effectively 

	KIIs

CPC standards – rapid assessment

Survey
	· Key informants at the national and county/ sub-county level (Government, UNICEF, NGOs)

· CPC staff and county level officials (interviews)

	· Budgets for child protection
· Comparison of operating costs for CPCs versus other similar initiatives
· Level of government funding provide to child protection (disaggregated by recurrent and service provision funding levels). 







3. [bookmark: _Toc3209205]Methodology
 
The conceptualisation and establishment of one-stop centres for child protection is an exciting but ambitious endeavour. Given the complex rights issues that girls and boys face – at different stages of childhood – designing and delivering effective, high quality prevention and response services requires a profound understanding of the issues that children, their families and communities face and creativity to find bold solutions for the Kenyan context.  Capturing different perspectives

Interviews and surveys will be conducted at the local level to capture the perspectives of frontline service providers and beneficiaries.  This will include but is not limited to:
· awareness of the CPC and its objectives 
· self assessment of capacity to fulfill child protection responsibilities
· quality of training and supervision provided
· views of families and children on the quality and effectiveness of service provision.
· Views of families and children on child rights and how these can be promoted and protected



In order to identify an approach that resonates with both beneficiaries (children and families) and service providers, it is essential to encourage honest feedback and input from local level stakeholders on bottlenecks and challenges to implementation. This means creating space for learning and adaptation throughout the implementation process. This approach will help to ensure that the service delivery model is sustainable and able to offer positive outcomes for children and families.     

Implementing complex interventions such as the CPC in both urban and more rural settings can be challenging and requires clear understanding of the following key questions:
· What needs to be done to achieve the objectives of the CPC?
· What is the best strategy for implementing the CPC model?
· What factors hinder or facilitate the delivery of services?
· Why has the implementation of the CPC model been successful / not successful in the 4 counties?
· What learning from this model has relevance for initiatives to strengthen the child protection system in general? 

A two-day inception mission was undertaken in Nairobi in February which included meetings between two members of the evaluation team, the Department of Children’s Services and the evaluation management team in UNICEF Kenya on 25 and 26 February 2019. The objectives of the inception mission were to discuss:
· the overall objectives, approach and rationale for the evaluation
· data collection sites
· identify potential respondent groups 
· strategies for organizing data collection 
· ongoing processes for feedback and validation.

A rapid literature review was conducted prior to the inception mission, focusing on studies that reveal the persistent welfare and protection issues that children face as well as mappings of the evolving protection system. Together the literature review and findings from the inception mission informed the development of the methodology and the analytical framework for this evaluation. A one day site visit to the CPC was also conducted prior to the inception mission. The purpose of this visit was to help the evaluation team to understand more about the context in which the CPCs are operating, to see the work of a CPC up-close and to check several issues relating to possible methods and tools. This visit provided valuable insights that were fed into the development of the evaluation tools and informed discussions during the inception mission. 

Changes Clarifications to the original ToR:

The following changes/clarifications on the initial ToR were agreed during the inception mission: 

· The terms child protection and VAC children are used inter-changeably but from here on VAC will be situated within the broader definition of child protection to align with the child protection system strengthening initiatives currently taking place in Kenya. 
· As the CPC in Nairobi is non-functioning, the decision was taken to conduct field work at the government supported CPC in Siaya County instead. This was deemed the most effective use of resources and to gather comparator data from a site not supported by UNICEF. 
· Central level discussions will still take place in Nairobi and time permitting some of the team may visit the CPC for  half a day to learn more about the issues its faces. 
· The evaluation will be overseen by the Technical Working Group and the evaluation team will work with them in an open and transparent manner. 
· The evaluation team will draw support from Government and UNICEF to ensure all logistic and other arrangements are made in a timely manner but will not be accompanied during data collection sessions to promote a more objective environment for data collection. 
· Similarly the evaluation team will try to limit any external interference when in the field including potential ‘observers’ from partners/local officials even though these may have convened different respondent groups. The evaluation for their part will endeavor to provide an update to county officials or heads of CSOs, etc., and share information about the evaluation and thank them for support provided. 

[bookmark: _Toc3209206]3.1 Research tools


The evaluation approach will be highly participatory and utilize both qualitative and quantitative methodologies. This mixed methods approach will allow for comparison and triangulation of data in order to identify trends, as well as contradictions for further exploration. 

Data collection methods will include:

· Literature review: The review will examine the CPC rationale and purpose, aspirations (in the absence of a formal Theory of Change), allocated resources as well as the legal and policy framework for delivery of child welfare services. Relevant evaluations, technical reports and studies, guidance and protocols, and other key documents and background information will also be analysed and used to inform the evaluation methodology and tools. This will cover, at a minimum: 
· Programme documentation and records 
· Relevant policies and guidance 
· Relevant research reports 
· Documentation pertaining to the child protection system and strategy in Kenya
· Standard operating  procedures
· Partner reports submitted to UNICEF and the Department of Children’s Services
· Monitoring and evaluation reports to CPCs
· Case studies 
· Situation analysis and other research studies covering child protection in Kenya
· Mapping and assessment reports
· Others as relevant 

Though the initial rapid literature review was completed in February 2019 and used to inform the development of the evaluation tools, the team will endeavour to continue reviewing additional relevant literature that may be identified through the course of data collection. 

· Key informant interviews/small group interview: Key informant interviews (KIIs) will be conducted with child protection duty-bearers and service providers to understand their views on the effectiveness of the CPC model, quality of service provision, challenges encountered and recommendations for improving outcomes. Included in this group are informants and policy makers with a historical perspective of the national child protection system, as well as those individuals who have been instrumental in designing and rolling-out the CPC, whether from government agencies or civil society. Interviews will also be held with senior representatives responsible for child welfare and protection in each of the four counties and centre managers. At times it may be more appropriate/effective to conduct a group interview some participants, for example, 2/3participants from the same agency.  The in-depth interviews will be guided by a series of question checklists.

· Focus group discussions: Participatory discussions will be organized with service beneficiaries, parents and caregivers, in the four locations.  Effort will be made to speak with both families and children who have received services, as well as those who have not.  There is no scope within this evaluation to conduct the evaluation in control sites to provide formal comparison. However, the decision to include the government run centre in Siaya will provide a quasi-control or comparator to the CPCs supported by UNICEF.  It will also be interesting to understand if/why uptake of services varies among different groups of children (perhaps related to age, gender, ethnic identity, disability, etc.), especially in terms of understanding equity issues. A series of focus group discussions will also be conducted with CPC service providers and, where possible, with other social service providers in the county.     

· Case stories/testimonies: Where appropriate and possible, in-depth case stories testimonies will be documented to illustrate individual interactions and experiences with the service model. This may come from children, parents and service providers. Using carefully crafted tools, these informants will have an opportunity to describe their experiences and illustrate, using real-life stories, the degree to which the CPC has been relevant and helpful to them. 

· Observation:  Our teams will spend time at the CPC observing how they operate in reality, both in terms of their physical structures and the professional services that are delivered. With ethical standards in mind, they will spend time in the centres watching activities take place and will if appropriate be allowed to review case files to understand the kinds of case management procedures that take place. Furthermore, they will learn more about the management and supervision of the CPC, assessing the level of professional standards employed at the centres, as well as safeguarding measures. As noted above, an initial visit to the centre in Malindi was conducted in conjunction with UNICEF prior to the inception mission. 

· CPC audit tool: In line with the observation described above, a simple, tailor made audit tool was developed to document and analyse different aspects of the CPCs. Essentially a series of matrices based on the Operational Standards for the CPCs, this tool will help to give an overview of whether the 4 CPCs are working as intended in practice. The audit tool looks at policies, rules and procedures, working practices, child protection standards, aspects of service provision, case management, linkages to other services, staff capacity and support, etc. The completion of this tool in each of the four centres will create a standardized and accessible visual representation of how they are functioning in practice. The completed audit tools will also be annexed in the final report.

· [bookmark: _Hlk2921726]Quantitative Survey: A survey was developed and will be administered to direct service providers in the CPC to glean specific information about their perceptions of the CPC, the quality of provision of services for families and children, and they feel the service could be enhanced.  This brief survey will be conducted in English and can be completed online (including via smartphones and tablets) or hard copy depending on preference.  The evaluation team will coordinate with the Department of Children’s Services to agree a strategy for dissemination of the survey to service providers in different geographic locations.

A detailed methodological approach including data collection tools is attached in Annex 3. It was developed in the form of a data collection manual and includes not only the tools but guidance on how to apply them in practice, ethical considerations, etc. The research tools were developed in this user friendly format but promote their use beyond the evaluation and many of them could be integrated into monitoring and evaluation procedures in the future. Child Frontiers with provide the Department and Children’s Services with a briefing on the tools and how they might be adapted for wider use. 

[bookmark: _Toc3209207]3.2 Scope 

Due to the wide range of respondents to be consulted in each site, a minimum of 4 days will be required to complete the data collection in each county. The Child Frontiers team will examine the kinds of services that each CPC delivers and how accessible they are perceived to be, but also focus in-depth on how the services connect and function together. The tools were designed to explore the overall child protection service paradigm of the CPCs but will also zoom in on key characteristics of the county processes and operations. Essentially, the purpose of this exploration is to find out what aspects of the CPC have worked well, what does not work, and why.

Geographically the data collection phase will begin with discussions in Nairobi with key stakeholders responsible for the implementation of the CPCs. These interviews will help to provide historical perspective, locate the current service provision within a programmatic framework and resource strategy, and obtain initial perspectives from government partners and UNICEF about the status of CPC functioning. This ‘national’ level dialogue will be followed by visits to all four CPC (Malissa, Garissa, Nakuru and Siaya counties) for in-depth evaluation of the services currently being provided.  
[bookmark: _Toc402360769]
[bookmark: _Toc3209208]


3.3 Sample 

The sample in each of the four CPC sites will be:

	Category of respondent
	Data collection method
	Tool No.
	Sample size per CPC
	Total no. of respondents 

	Key informants at the national level (Government, UNICEF, NGOs)
	Semi-structured interviews
	1
	
	8

	Girls aged 8-12 who have used or live near to the CPC 
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Boys aged 8-12 who have used or live near to the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Girls aged 13-17 who have used or live near to the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Boys aged 13-17 who have used or live near to the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Children aged 8-12 with experience with the CPC is illustrative (or parent / guardian)
	Testimonials 
	6
	3
	12

	Parents / guardians of children who have used or live near to the CPC 
	FGDs
	4
	10 (1 group of 10 participants each)
	40

	Social welfare providers in the community where CPC is situated[footnoteRef:1] [1:  This will be identified for each site respectively and could include inter-sector staff with a role linked to the CPC such as designated health officials, school teachers/ counsellors/ head masters, designated police officials, NGO staff (including from rescue centers, care institutions, rehabilitation centers), other county or sub-county social service providers.] 

	FGDs
	5
	10 (1 group of 10 participants each)
	40

	Senior staff of CPC and relevant county and district-level officials
	Semi-structured interviews
	2
	3
	12

	CPC standards
	Rapid assessment tool 
	7
	1 – each of the CPCs
	4

	Service provider staff of CPC 
	Survey 
	8
	10
	40



The would result in a total number of 316 respondents.

[bookmark: _Toc3209209]3.4 Sampling procedures 

Purposive sampling techniques will be employed to identify potential respondents in each of the research sites (or additional sub-sites for investigating the outreach component). This means of sampling can be very useful for situations where a targeted number of respondents needs to be reached quickly and where sampling for proportionality is not the main concern. Using a purposive sample will enable respondents to be selected where there is the greatest likelihood of learning about the specific issues under investigation.

There will be mixed gender groups for discussions with adults as this is not felt to inhibit discussion and is feasible given the small sample sizes/ time for data collection in each site.  For children, efforts will be made to split the groups by age and gender to a) allow more freedom of expression b) the different experience of boys and girls/ older and younger children to be drawn out.  

The evaluation team will collectively devise a strategy for also reaching children and families that have been supported by the CPC through outreach initiatives. This will depend on what is most contextually appropriate and logistically feasible in each respective site. Strategies could include identifying points in the data collection where the team members can cover two KIIs or FGDs simultaneously, or conducting some of the groups in sites where outreach activities have taken place. 

4. [bookmark: _Toc402360771][bookmark: _Toc3209210]Ethical protocol 
[bookmark: _Toc402360772]
Child Frontiers takes child protection seriously. In line with good practice for child safe organizations, Child Frontiers has its own child protection policy and procedures under which all of our associates and partners work. Associates of Child Frontiers are vetted for their suitability to work with children and any researcher is required to sign our Code of Conduct. The key research principles, process for obtaining informed consent and researcher code of conduct at presented in detail in Annex 3 section on Ethical considerations.

Child Frontiers will adhere to UNICEF Procedures for Ethical Standards in Research, Evaluation and Data Collection.  Consultation with communities and children during the research process will be underpinned by the ethical principles enshrined in UNICEF’s Strategic Guidance Note which sets out minimum standards for ethical research with children (see http://childethics.com/ethical guidance). A protocol will be tailored for this process and shared with UNICEF Kenya and the Government as part of the data collection package.  The evaluation will also comply with UNICEF’s revised Evaluation Policy, UNICEF Procedures for Ethical Standards in Research, Evaluation and Data Collection and UNICEF’s Evaluation Reporting Standards. All team members will work in accordance with these standards.  

The ethical protocol builds upon our experience conducting research with vulnerable children and their families who access services, including children who have suffered abuse and exploitation. Our primary concern will be to ensure the safety and wellbeing of all participants at all times, particularly children who are being interviewed or are providing testimonies. We will work closely with UNICEF Kenya to establish a clear plan for responding to any protection concerns that may arise during the assessment process.

Key points for consideration include: 
· Interviewing and talking to families and children can put them at risk. Child Frontiers will speak with key informants in advance to determine the sensitivity of the situation and identify appropriate data collection methods. 

· A referral protocol for dealing with any disclosures of abuse or exploitation will be established by Child Frontiers, for review by UNICEF and the Department of Children’s Services. 

· Confidentiality and protection of data and informants’ identities will be of highest priority, as well as careful consideration of how data is handled and information is presented in reports, including full anonymity of respondents and individual cases. 

· Child Frontiers will work with UNICEF Kenya to agree on the presentation of information, given the complexity of relationships with local and national authorities and the overall sensitivity of child protection issues. 

[bookmark: _Toc3209211]4.1 Risks faced by children and adults taking part in this evaluation 

The evaluation team has considered the specific risks that children and adults involved in this evaluation may face. For children, these risks include: 
· Children often feel that they have no choice about whether to participate in evaluations, especially if an adult has already given consent for their participation.  This may be particularly the case for children who have been institutionalised and have often had limited choices in their lives.  
· Children may have experienced abuse and neglect in the past and may find it traumatic to relive these experiences.  
· Children may currently be experiencing abuse or neglect by parents/ guardians or other caregivers.  
· Children may get into trouble for taking part in the evaluation, especially if caregivers do not give permission, or if it is revealed that children have been critical of parents/ guardians or caregivers or of the CPC programme itself.  
· Children may be placed at risk travelling to or from data collection venues.  
· Children who have been institutionalised and who may have experienced abuse are highly vulnerable to further abuse, including by the evaluation team.  

For adults, risks include: 
· Professionals may be fearful that their careers will be damaged by any criticism of the CPC programme.  
· Adults may not feel they have a choice about taking part in the evaluation, particularly if they have been asked to do so by their employer, or if they fear that programme benefits may be withdrawn if they do not take part.

[bookmark: _Toc402360773][bookmark: _Toc3209212]4.2 Strategies to mitigate risk 

The following ethical standards will be used to mitigate these risks:
	Aspect
	Actions to be taken 


	Acting in the best interests of the child / Do no harm
	All consultations with children will have their best interests as the primary consideration. All efforts will be made to ensure that no actions are taken that harm children.  These principals will override the need to collect data for the evaluation.  This means, for example, that discussions will be paused or stopped altogether if children become upset. 

	Supporting participants who become upset during 
	All efforts will be made to ensure that children and adults do not become upset during the consultations through re-living traumatic experiences. For example, group discussions will be guided to ensure that children speak in general terms, rather than being encouraged to describe traumatic personal experiences in detail. If children do become upset, discussions will be paused or stopped altogether.  Referral mechanisms will be put in place to ensure support for any participant who becomes upset and needs additional support.  Children may be referred to local CSW or to NGOs who can either provide this support or make referrals to others that can do so.  


	Supporting participants who reveal situations of on-going abuse and neglect during the evaluation 

	Referral mechanisms will be put in place to ensure that any alleged on-going situations of abuse and neglect are appropriately responded to.  In instances of abuse, children will be referred to relevant child protection officers.  In case of any alleged abuse or neglect of a child in a residential care facility the evaluators should inform the management (unless the allegation is against management), plus the relevant child protection officer. In case of any alleged abuse or neglect of a child outside residential care, the relevant child protection officer should be informed. UNICEF and the Department of Children’s Services to provide contact details.  


	Cultural respect 
	Translation support will be made available where necessary, and the translator will be fully trained and briefed.  This will be from English to Swahili or other local languages as necessary – although there will be Throughout the evaluation, the team will avoid using language that victimises or places blame. The evaluation team comprises national and international evaluators and all were involved in method design to ensure cultural acceptability of the tools used.


	Training in ethics and code of conduct 
	All team members have been trained in ethical research and evaluation and have received training in child safeguarding. The national researcher will participate in the UN’s online child safeguarding trainer by way of a refresher.  The evaluation team have signed a code of conduct which outlines expectations of their behaviour and conduct during the evaluation (see Annex 6).


	Informed consent 
	Informed consent will be sought from all adult participants.  For child participants, consent will be sought from their parent or caregiver, and children will also be asked to assent to their participation.  A simple script has been developed to describe the purpose of the evaluation to participants, and participants will be asked to sign translated consent forms (see annexes 6-7 in Annex 3 of this report).  In cases where participants do not read or write easily, verbal consent will be sought, and recorded by the evaluation team. Consent forms make it clear that participants have a choice about whether or not to participate and also highlight that information will be confidential and anonymous. 


	Venue selection and ensuring the safety of participants and the evaluation team 
	Efforts will be made to identify safe venues for data collection where participants’ confidentiality is not compromised. The timing of data collection and transport to and from venues will also be taken into consideration to ensure that participants are safe.  Efforts will also be made to select venues where participants feel comfortable and are not intimidated by the setting. For longer focus groups, participants will be provided with refreshments as appropriate.  The safety of the evaluation team will also be considered carefully during the data collection process.


	Confidentiality and anonymity 
	All data will remain confidential and anonymous.  Data will be secured on a remote server that only the evaluation team can access.  It will be destroyed one month after analysis is complete. Participant names will not be used in the final report and any identifying features will be changed in descriptions of participants.  This will ensure the anonymity of findings. 
 

	Child-friendly tools and language
	The tools that have been developed for this evaluation are child-friendly. They have been designed to ensure that children are not intimidated and are able to express their views freely.  Many of the tools have been used successfully with children in other contexts.  The tools will be tested with a few groups initially and may be adapted if necessary. The tools involve fun activities that should make the evaluation an enjoyable experience for children.  All members of the evaluation team are experienced in working with children, and able to adapt language to ensure that it is clearly understood. 
 



5. [bookmark: _Toc402360774][bookmark: _Toc3209213]Evaluation limitations 

Although the methods and sample included in this inception report will allow a thorough assessment of the CPC programme, there will be some limitations to the evaluation: 

· This primary data collection in this evaluation is largely qualitative in nature (apart from the survey component). Through the secondary data analysis from the literature review it will be possible to present some quantitative data based on programme records and government statistics, but the evaluation team will have no control over the availability of this data, nor will they be in a position to check the validity of this data. To mitigate this limitation, efforts will be made to identify and assess relevant quantitative material already gathered by government, and as part of regular programme monitoring.  

· The evaluation is not intended and designed to assess the level of impact of the CPC on children’s protection outcomes. In many respects, this is unfortunate: any decision to scale-up the service should primarily be based upon the perceived impact it has on the lives of beneficiaries. A service may be assessed as relevant, effective and efficient according to programmatic indicators, but if it is unable to demonstrate a positive change in children’s protection outcomes, then the model (without, at a minimum, some level of adaptation) is likely not worth replicating at scale. While this remains a limitation of the evaluation efforts will be made to better understand what some of the outcomes of the CPCs have been for children and families through testimonies and case stories which can illustrate how a case was handled and what the perceived outcomes were for the child and family. 

· When the CPC model was developed a Theory of Change was not officially formulated. In order to mitigate this limitation, the recommendations will endeavor to inform the development of a Theory of Change for the scaling-up the service.  In this way, decisions about the design of the service will be evidence-based, more deliberate and will avoid some of the assumptions that have previously guided the service design.  

· It was outside of the scope of this evaluation to include control sites. Control sites can be used to draw comparison between “treated” and “untreated” sites with similar characteristics and demographics to compare the impact of the program on service quality, cost, as well as beneficiary and service provider experience.   The decision to conduct data collection in Siaya county will allow for a useful comparison to be drawn between the CPCs supported by UNICEF and one that was not. This comparison may help to identify points of convergence and divergency that should contributed to more nuanced and useful recommendations. 

6. [bookmark: _Toc402360775][bookmark: _Toc3209214]Work-plan
	
The workplan outlined below was discussed via initial Skype calls and during the inception mission. Despite, some delays in the start of the evaluation, the process is now moving forwards and preparations for the data collection phase are now underway. It is crucial that data collection takes places in a timely manner as this is the phase that is likely to have a knock-on effect for other areas.  Progress against the workplan will be tracked on a regular basis from here on in so that potential delays are flagged, and the evaluation team can work with the Department of Children’s Services and UNICEF to mitigate these as soon as possible. 
	PHASE I: INCEPTION

	1. 
	Rapid literature review
	Between 6th  - 14th February 2019

	2. 
	
Inception Mission (Mission I)

	25 – 26 February 2019

	3. 
	Development of draft methodology and tools
	Between 20th Feb – 2nd  March 2019

	4. 
	Draft Inception Report shared for feedback
	11 March 2019

	5. 
	Final Inception Report Submitted (Deliverable 1)
	20th March 2019

	PHASE II: DATA COLLECTION

	6. 
	
Central level data collection

	18th- 20th  March 2019

	7. 
	First data collection site
	Week 18 March 2019

	8. 
	Second and third data collection site
	Week 25 March 2019

	9. 
	Fourth data collection site (Deliverable 2)
	Week 1 April 2019

	PHASE III: DATA ANALYSIS, VALIDATION, REPORT FINALISATION

	10. 
	Data analysis and draft report development
	Week 8 April 2019

	11. 
	Presentation / validation of preliminary findings 
	15th  April 2019

	12. 
	First draft report submitted (deliverable 3)
	22 April 2019

	13. 
	Policy brief shared for final comments
	26h  2019

	14. 
	Final submission of all outputs (Deliverable 4)
	5th  May 2019



One draft and one final report will be produced, along with a summary and PowerPoint presentation. The report will be no longer than 50 pages (not including annexes) and the number of recommendations will be agreed with UNICEF.  The report will include: 
· Executive summary 
· Introduction 
· Purpose and scope of the evaluation 
· Methods (covering methods and tools, sampling procedures, ethics and limitations) 
· Findings (organised by relevance, efficiency, effectiveness, and sustainability)
· Conclusion and lessons learnt 
· Recommendations 

Additional annexes may be added with further details of the tools and data.  


7. [bookmark: _Toc402360777][bookmark: _Toc3209215][bookmark: _Hlk2777315]Quality assurance 

In addition to our own internal quality assurance mechanisms, the Child Frontiers team will work closely with the TWC to ensure that all aspects of the evaluation are completed with a view to contributing to a final report with multiple uses for stakeholder in Kenya. Internally, our team will also draw on our in-house experts as necessary including the Directors, Heads of Research and Knowledge and other associates with expertise relevant to the evaluation. 

During the inception mission it was also agreed that quality assurance will be achieved in several ways: 
· The inception report will be reviewed by UNICEF programme management team, and the East and Southern Africa Regional Office (focusing on the evaluation process and ethics) and the Technical Working Group in the Department of Children’s Services. 
· Regular progress updates will be communicated throughout data collection in all four sites. Once data collection is completed preliminary findings will be shared with the UNICEF programme management team and members of the Technical Working Group in the Department of Children’s Services. 
· Drafts of the final report will be shared two times for comments, once for internal peer review within Child Frontiers, once for review by UNICEF and the Department of Children’s Services (the Technical Working Group).     



8. [bookmark: _Toc3209216]Roles and Responsibilities
 
In relation to the division of tasks between UNICEF the Department of Children’s Services and the Child Frontiers team, UNICEF and the Department of Children’s Services will: 
· Review and comment on this inception report.
· Provide relevant materials for the literature review.
· Participate in interviews as a respondent.
· Work with programme partners/ CPC/ relevant county officials to select participants using the criteria/ sampling procedures outlined in this document.
· Reach out directly to central level respondents and stakeholders, or ask programme partners to reach out to respondents, explaining the purpose of the evaluation and asking respondents and participants to take part.  
· Introduce the consultants to the respondent’s participants/ programme partners to enabling them to complete the mobilisation of participants.  
· Support efforts for ensuring that the evaluation is carried out in an ethical manner, including providing referral mechanisms, and a point of contact for reporting any concerns.  
· Participate in preliminary findings presentation and a final presentation after approval of the final report. 

Following on from the evaluation process, UNICEF and the Department of Children’s Services will also provide necessary feedback to the evaluation participants on the findings.  

Child Frontiers will: 
· Write the inception report. 
· Support the organisation of the focus groups and interviews, and the mobilisation of the participants with identified relevant 
· Carry out the literature review and all other data collection.  
· Provide progress updates via email from each data collection site via email.
· Take responsibility for ensuring that the evaluation is carried out in an ethical manner, and for the implementation of the ethical protocol included in this report.  
· Write the first, second and final draft of the report, incorporating all comments.  
· Prepare a PowerPoint presentation and policy brief on the findings. 

Within the Child Frontiers team, the international consultants will take overall responsibility for managing the evaluation process, and quality control, and will personally conduct interviews and focus groups with UNICEF staff, government representatives, NGOs, child protection officers/ social workers, care home staff. The national consultants will provide logistical support in organising the focus groups and interviews, and together with the international consultants conduct focus groups and interviews with parents, caregivers and children.  It is recommended that the national evaluators arrive on site a day in advance of data collection to ensure logistical arrangements are appropriately organized. The international consultants are also responsible for evaluation design, though the national consultants provide important inputs here to ensure the relevance of methods to national context.  

A more detailed description of the Child Frontiers team composition and roles and responsibilities can be found in Annex 2.



[bookmark: _Hlk2778467][bookmark: _Toc3209217]Annex 1: Terms of Reference

Evaluation Title:  A Formative Evaluation of Child Protection Centres (CPC) to prevention of and Response to Violence, Abuse and Exploitation of Children in Kenya 
Type of Evaluation:  Formative  
Location: Nairobi Kenya with field visits to Kilifi (Malindi), Nakuru, and Garissa counties  
Duration: 4 Months during the following period 15 December 2018 - 30 April 2019[footnoteRef:2]  [2:  The evaluation began in February 2019 due the recruitment process running into the new year and will end in May 2019. ] 

 
Background and Context  
Over 75% of children and adolescents in Kenya experience one or multiple deprivations of their rights. Over two million are orphans, one in three girls have experienced sexual violence in their child hood and 73% of boys have experienced physical violence (Kenya National Violence Against Children Study, 2010). In some communities, up to 94% of girls have undergone female genital mutilation, and almost one in four (22.9 %) girls get married before the age of 18 (Kenya Demographic Health Survey, KDHS, 2014).  An estimated 43,000 children are living in residential care facilities known as charitable children’s institutions. 

The Child Protection System and the capacity and reach of the social service is weak. UNICEF, therefore, supports the Government of Kenya to strengthen various components of the child protection systems for children and their families in need of care and protection to have greater access to services. One of the approaches is to support the Government to establish and expand Child Protection Centres (CPC), Gender Based Violence (GBV) Wellness Centre, the national Child Help Line 116.  

A CPC is a community resource centre that offers comprehensive child prevention and response services for children and their families who are in need of care and protection at the county level. These include rescue of abused children or those at risk of abuse and other forms of violence, counselling of individual children as well as families, family assessment, family tracing, reintegration, and rehabilitation, placement in alternative family care as appropriate, provision of legal aid, referral to other services, including to health providers as needed. The CPC also has an outreach component that targets the community with services and awareness raising activities on violence, abuse and exploitation of children.   

The Child Protection Centre model is a key component of the wider child protection system for Kenya. Given limited capacity and reach of the child protection system, the centres allow for greater access to children and enhances services available at county level. At the same time, the CPS also generate child protection data which can be used to inform programmes. The CPCs operate in a cross-sectoral manner, engaging various branches of the local government as well as civil societies. This multi-agency approach to expand the scope and reach of the child protection system ensures that the key agencies, with their specific roles to safeguard and promote the welfare of children work in a more coordinated and complimentary manner. The CPC service model has an over-arching emphasis on family and community-based care and support.  

When the CPC model was developed a Theory of Change was not officially formulated. Therefore, it is expected that this evaluation will feed into a Theory of Change which would guide further scale up of the model. However, the assumption for the CPCs is that if the children, community, parents, community are aware of the forms of violence and its negative impacts on the development and wellbeing of the children, then they will be able to identify violence, abuse and exploitation at an early stage and then will be able to report and respond, and if the CPCs provide required services from a one stop service centre, the survivors and the families will be encouraged to report, and seek help that will ensure perpetrators are punished and ultimately will help reduce/end violence against children.) The CPCs contribute to implementation of the relevant provisions on violence, abuse and exploitation of children of the Convention of the Rights of the Child (CRC) which has been ratified by Kenya. The interventions carried out by the CPC contributes to achievement of the SDG goas/targets 5.2, 5.3, 16.1, 16.2 etc.).  

Currently there are four CPCs in the country: in Malindi, Garissa and Nakuru towns which were established in 2012, 2014 and 2015 respectively by the Department of Children Services (DCS) with financial and technical support from UNICEF and run by implementing NGO partners under DCS leadership. The CPC in Nairobi has been established by AMREF Health Africa and is fully run by this NGO. UNICEF is committed to supporting the DCS to expand Child Protection Centres in other counties. The Child Helpline (116) will be more strongly linked with the CPC so as to strengthen the reporting and corresponding services through case management. UNICEF continues to support the Child Helpline financially. Reliable and disaggregated information is available from project reports on the number of children who benefitted from child protection services at the Centres as well as the number of children, parents and community members reached with child protection messages through outreach activities and the number of duty bearers trained on identification, reporting and responding to violence against children. This data will be made available to consultants.  

Purpose  
This is a formative evaluation of the child protection centre service model, which are one-stop service points piloted in four counties of Kenya. The evaluation aims at identifying the strengths and weaknesses as well as gaps of the model including its community outreach component when it comes to preventing and responding to violence against children. The evaluation will be based on standard DAC criteria, which is being done to inform the UNICEF implementation of the new CPD, and also intended to promote accountability to donor and partners and last by not least – children and families in concerned counties. 

The intended audience for this evaluation is UNICEF Kenya Country Office and the Department of Children Services /Ministry of Labour and Social Protection, as well as other stakeholders and partners working in child protection in Kenya.   Given the high interest of the Department of Children’s Services to scale up the CPC model, it will be useful to take stock of the impact of the existing CPCs and gather lessons learned with a view to guide and inform an expanded roll out of the model.  The evaluation is also timely, as UNICEF Kenya has just transitioned into a new Country Programme cycle. The evaluation will provide crucial evidence for the planned scale up of this service model which a key component of the joint Government of Kenya – UNICEF workplan. The evaluation is also timely as it will feed into the 2019 midyear review and the 2020 CPD mid-term review. 



 
Objectives of the Evaluation  
The broader purpose of the evaluation is to contribute towards the needs of UNICEF and the Government of Kenya to generate learning to further strengthen performance in relation to prevention and response to violence against children. The evaluation will also   generate evidence to inform future UNICEF and Government strategies and programmes in this area. The evaluation also aspires to improve accountability to end-users – girls and boys, mothers and fathers in counties that are currently benefiting from the CPC service model. 

The Evaluation will: 
· Collect triangulated data on the effectiveness and relevance of the centres and - the prevention and response strategies when it comes to meeting the different needs of girls and boys who have experienced violence, neglect and/or exploitation; 
· Assess the extent to which the CPCs are integrated into the wider child protection system and how the CPCs are contributing to strengthening child protection systems in Kenya? 
· Make recommendations on possible mechanisms which would make systematic/regular impact assessment of end-users possible. 
· Assess the sustainability and efficiency/cost effectiveness of the services provided through the CPCs. 
 
It is expected that the evaluation outcome will be a set of forward looking conclusions and actionable recommendations for strengthening the government-led child protection service provision as well as the community based outreach of the CPCs as an integral part of child protection systems in Kenya. It is also expected that the evaluation will guide strategies to prevent and respond to violence, abuse and exploitation of children in Kenya, including the new Response Plan on Violence against Children.  

Evaluation Scope  
The formative evaluation will cover the four existing CPCs in Malindi, Garissa, Mombasa and Nairobi. The evaluation will provide an assessment of the services at the time of the evaluation, but will also consider how the service provision has evolved since the launch of the first CPC in 2012. The evaluation will put special emphasis on assessing how the child protection centre model contributes to the wider aspiration of the Government of Kenya and UNICEF to strengthen the overall child protection system and to increase county level child protection service delivery. While the CPCs were initially launched during the 2014-2018 country programme cycle, the evaluation will have a forward-looking approach and consider how the assessment can support the implementation of the current, 2018-2021, Country Programme Document. It is expected that the evaluation will also make recommendations regarding how CPCs would fit into the new Violence against Children Response Plan which will be drafted in 2019.    Gender perspectives will be considered throughout the evaluation process, e.g. in terms of the relevance of services for boys and girls, and whether there are any differences based on gender in this respect. 

The immediate and longer-term impact of the services on individual children and families is not within the scope of this evaluation. However, it is expected that the Consultants make recommendations regarding specific mechanisms or procedures that can be put in place to ensure that data on impact could be regularly collected. 



Evaluation Framework and Questions 

Relevance/Appropriateness  
· To what degree has the CPC model addressed the on-going and emerging needs for protection of children against violence?  
· Are the services provided relevant to boys and girls of different ages, as well as mothers and fathers; 
· What are the perspectives of the end-users on the relevance of the services? 
· How are they aligned with national plans and priorities? 
· How well do the CPC strategies and interventions correspond to the global child protection normative frameworks and strategies, UNICEF Kenya child protection strategy and the relevant goals set out in the Country Programme Document (CPD) of 2014-2018 and 2018-2022?  
· Do programmes within the CPC include monitoring, review and evaluation mechanisms to maintain and sharpen programme focus and relevance through effective feedback? Do these mechanisms and procedures sufficiently address concerns for accountability to affected populations? 
· To what extent have child safeguarding been considered in the programme design and what mechanisms or protocols exist to ensure children are safe? 
· What measures or procedures are in place to promote accountability to clients and to seek feedback from children, families and wider communities on the services provided through the CPC? 

Effectiveness 
· How successful has the CPC model been in strengthening national child protection policies and systems to prevent and respond to violence against children? What were the key contributing factors to effectiveness, and what are the bottlenecks and barriers that need to be addressed and how?  What are the different perceptions of community members on the effectiveness of  the services/? 
· To what extent are services and interventions to prevent and respond to violence against children meeting required standards (to be defined during the inception phase based on document review)? Where services meet standards, what factors have contributed to this achievement? Where quality is poor, what are the key bottlenecks/constraints that need to be addressed in order to improve quality standards? 
· What has been the outreach interventions to the target communities and to what extent have these been effective to mobilize the community to prevent, identify, report and respond to violence against children?  
· Have mechanisms been put in place to measure, monitor, record and report quality and results? Have the CPCs used evidence on quality and results to reinforce success or address shortcomings? 

Programme Efficiency  
· How adequate and predictable is the funding allocated for programmes implemented through the CPCs? How well were the funds utilized across various strategies and interventions? Based on a basic analysis of cost, what conclusions can be drawn regarding “value for money” and cost related efficiencies in programme implementation, in light of the planned scale up of the model? 
· Are sufficient human resources available to provide VaC prevention and response services within the CPCs to address prevention and response of violence against children ? How adequate are the capacity and competencies of staff at the CPCs? 

Programme sustainability and scale-up 
· Have considerations of sustainability (social, institutional, financial) been integrated in the design and implementation phase of the CPC model, including measurable criteria or indicators?  
· To what extent are the strategies and interventions to prevent and respond to violence against children within the CPC model likely to continue beyond the point when external support is withdrawn?  
· Do programmes within the CPC include exit strategies or other management strategies aimed towards sustainability? Do UNICEF efforts to build national capacity match requirements for sustainable service delivery?  

Partnerships, coordination and connectedness 
· How effectively has the work on preventing and responding to VAC prevention and response within the child protection centres been coordinated with other sectors and partners notably with health, education, HIV/AIDS and legal/law enforcement? What were the key factors for effective coordination? What were the bottlenecks and how could these be addressed?  
· To what degree and how effectively have partnerships (Governments, UN system, donors, INGOs, private sector, academia, media) been mobilized in a manner which contributes to CPC programme coverage, effectiveness and efficiency?  
 
Methodology 
The evaluation design will use mixed methods combing and integrating both quantitative and qualitative data collection tools to complement each other, with more emphasis on the qualitative data collection. The research will begin with an Inception Phase including a review of the relevant programme documents and progress reports.  

a. Inception Phase 
An inception report will be prepared, setting out the final scope, design, and methods to be used, including data sources and analytical tools, in line with UNICEF corporate guidance (GEROS) on evaluation inception reports. The evaluation methodology including a detailed evaluation framework, interview questions and focus group scripts, will be developed during the inception phase based on scoping of the work and exploration of possible approaches that will yield credible and timely evidence.  

Detailed evaluation planning will include document review and interviews with key stakeholders including the implementing partners of the CPCs to facilitate preparation of the inception report. The analytical framework will involve identifying and examining short, medium and long-term outcomes as this would allow generating evidence on processes and intermediate outcomes where long-term outcomes and impact assessment is infeasible.  

Analysis at programme level will be undertaken to understand how far activities have been guided and driven by the Child Protection System strengthening approach of the Government from national to the county level as well as UNICEF Kenya Child protection strategy.
 b. Methods and Approach 
The research design will use mixed methods combining and integrating both quantitative and qualitative methods. Quantitative data will be gathered from existing data currently collected through the CPCs, and possible surveys based on the proposed methodology.  This will be complemented by qualitative interview techniques to answer more complex questions and provide tacit and comprehensive knowledge. Data gathering should go beyond the assessment of programme objectives or performance indicators, so as to uncover unexpected (i. e. intended or unintended effects) results and the reasons for those results. Need for triangulation would be equally important in all phases of the evaluation including verification of information sources and deriving findings and conclusions and proposing the way forward. The data collection phase will be guided by ethical considerations in using the following data collection methods: 

i. Desk review of secondary data and documents 
ii.  Interview with key informants 
iii. Field Observation and Focus Group Discussion 
iv. Use of surveys 
Key documents for the desk review include: The Kenya Child Protection System Mapping and Assessment (2010), and the Child Protection System Framework of the Government of Kenya.  It will also draw on the Violence Against Children Response Plan developed following the first ever Violence Against Children Study in Kenya in 2010 and will seek to inform the new Response Plan currently being drafted.  The evaluation will also draw on the child protection strategy of UNICEF Kenya as outlined in the country programme document (2014-2018 and updated in the 2018-2022 CPD). The evaluation will review the project progress reports submitted by the implementing partners during the project and the end of project reports. 
 
  
  
    
 


Work plan and deliverables and management 
 	 
	Outputs/ Deliverables 
	 Number of days
	of 
	Est Date Due 
	Payment Schedule 

	Inception Phase: Approved inception report including the following 
	 
	
	15 January 2019 
	30 % of payment  

	Rapid Literature review  
	15 days 
	
	 
	 

	Detailed evidence-based methodology for the research design and timeline 
	
	
	 
	 

	Following feedback, modify and finalize the work plan, protocol, and timeline.  
	
	
	 
	 

	Inception 	workshop 	with 	UNICEF 	and 	GoK 	relevant department  
	
	
	 
	 

	Development of tools for primary data collection 
	
	
	 
	 

	Data Collection 
	 
	
	28 February 2019 
	30% of payment 

	Data Collection in Nairobi, Nakuru, Malindi, and Garissa  
	45 days 
	
	  
	 

	Data collation and data processing  
	
	
	 
	 

	Preliminary Report  
	
	
	 
	 

	Validation and Documentation 
	 
	
	15 April 2019 
	30% of payment 

	Validation workshop of preliminary findings 
	30 days 
	
	 
	 

	Final evaluation and implementation research report (with an executive summary) on Phases  based on feedback received on draft report (maximum of 40 pages of substantive report)  
	
	
	 
	 

	Policy brief and dissemination 
	 
	
	30 April 2019 
	10% of payment 

	Draft policy brief with summary of findings 	 (max 	6-8 pages) 
	15 days 
	
	 
	 

	Submit dissemination plan 
	
	
	 
	 


 
Ethical considerations 
At the core of the ethical principles to be followed during the evaluation is to ensure doing no harm to children, parents or other participants in the evaluation. Depending on the suggested methodology, evaluation team, in consultation with the Reference Group, is to decide whether ethical clearance needs to be sought. The following general considerations apply: 
· Participation in the interview should be voluntary and based on informed consent. Prior to conducting any interviews/discussion written and/or oral consents have to be obtained from all respondents, after the purpose of the study has first been explained to respondents in a language of their understanding.  
· In the case of child participants, consent is to be sought from either the parents or guardians prior to selecting for any interviews – where such consent is not deemed to be contrary to the best interests of the child.   
· Participants/respondents will be informed of their right not to answer any questions they are not comfortable with and to terminate the interview at any time they deem fit. 
· Confidentiality and anonymity regarding the data collected from the participants have to be ensured through the following means: safeguards to ensure confidentiality during data processing and reporting which means not making or implying precise references to study participants or statements made by any particular participants.  
 
Management and conduct of evaluation  
The Chief of Child Protection Section of UNICEF Kenya will manage the evaluation. The chief of P&E will provide guidance as and when required for technical issues related to the evaluation through the KCO Research, Evaluation and Monitoring Group. A Reference Group will be formed comprising of members from UNICEF KCO, relevant GoK ministries and representatives of implementing partners. This reference group will guide the research and oversee issues such as data ownership and intellectual property. The group will include experts from UNICEF Regional Office.  
Consultant Selection Criterion:  
The evaluation procedure will focus on both technical and financial suitability. The weights of 80% and 20% shall be applied for technical and financial compliance respectively. 
Only firms scoring at least 70% of the maximum score during technical evaluation will be considered for financial evaluation. 

	 
	 Technical evaluation 

	Main Criteria  
	      Sub Criteria 

	Relevant evaluation capabilities 	and quality of evaluation outputs 
	Evidence of in-depth knowledge of the key issues and concepts underpinning this evaluation, in particular VaC and child protection systems strengthening programming, as well as demonstrated thorough understanding of the ToR and deliverables, with explanation of a fully tailored and innovative approach for this evaluation 

	
	Credible overall approach to the evaluation, particularly the ‘impact/outcome and output statement’ definition, detailing use of quantitative and qualitative methods 

	
	Total 20 points 

	Suitable methodology for responding to the 
programme requirements  
	Quality of the proposed approach and methodology 

	
	Quality of proposed implementation plan, i.e. how the bidder will undertake each task 

	
	Total 40 points 

	Appropriate 
personnel and networks to deliver 
results  
	Skills and capacity of lead consultant and team members to deliver an effective evaluation programme focusing on Violence against children and child protection system strengthening including expertise of evaluation methodologies, evaluation synthesis 

	
	Expertise in conducting evaluations in child protection sector  

	
	Expertise in conducting quantitative and qualitative analysis and impact evaluation 

	
	Total 20 points 


 
Evaluation team  
· Qualified institutions (consultancy firms, evaluation institutes, universities, individual consultants) will be invited to assemble a team to conduct the evaluation. The consultant team should have skills in child protection programming and research. 
· Key skills required of consultant team include:  
· Masters (required) or Advanced Degree (Ph.D. desirable) in monitoring and evaluation, statistics, child protection, social sciences or another related field; 
· At least 10 years of progressively responsible professional work experience at national and/or international levels in conceptualizing, designing and implementing evaluations and/or research of large-scale child protection programs in developing countries, including experience with both quantitative and qualitative research methods.  
· Practical experience in working with children and young people, or demonstrated experience in conducting evaluations/studies involving children.  
· Strong expertise in gender and human-rights based approaches to evaluation and issues of child safeguarding 
· Must be committed and willing to work in a challenging environment and able to produce quality work under limited guidance and supervision.  
· Good communication, advocacy and people skills. Ability to communicate with various stakeholders and to express concisely and clearly ideas and concepts in written and oral form.  
· Language proficiency: Fluency in English is mandatory; good command of Kiswahili is desirable.  
· Superior drafting skills and ability to produce a report which is reader friendly and print ready. 
· Proficiency in various MS Office applications (Excel, Word and PowerPoint, statistical package such as SPSS or SAS).   
· The institution/individuals will be responsible for the administrative management of the evaluators taking part in field work. UNICEF will have no liabilities in terms of provision of transport or insurance. 
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	Name
	Roles and Responsibilities
	About

	Padraig Quigley
	Strategic leadership of the evaluation
Quality assurance of all aspects of the evaluation
Lead on the design of the methodology
Ensure highest ethical standards are maintained
	Over 20 years’ experience of child protection and international development
Male
Based in Maputo, Mozambique


	Pia Vraalsen
	International evaluator
Co-lead on delivery of the evaluation in-country
Lead on inception mission
Support the design of the methodology and tools
Team 1 management
Co-lead the field data collection
Contribute to data analysis and report writing
	15 years’ experience in child protection. 
Female
Based in Nairobi, Kenya
Extensive experience in qualitative data collection with vulnerable children, families and communities.

	Josh Chaffin
	International evaluator
Co-lead on delivery of the evaluation in-country
Support the design of methodology and tools
Team 2 management
Co-lead the field data collection
Contribute to data analysis and lead report writer
	Over 15 years’ experience in child protection 
Male 
Based in New York, USA
Extensive experience in qualitative data collection with vulnerable children, families and communities.

	Ken Ondoro
	Lead national evaluator
Responsible for overall coordination and liaison with representatives at research sites
Contribute to the design of methodology and tools
Participate in the field data collection
Lead on organising translation and interpretation as required

	Over 10 years of experience
Male
Based in Nairobi, Kenya
Highly experienced in designing and conducting participatory research pertaining to child protection with children and communities including in Nairobi, Kilifi, Malindi and Garissa.

	Kennedy Anjejo
	National evaluator
Responsible for overall coordination and liaison with representatives at research sites
Participate in the field data collection
Lead on organising translation and interpretation as required

	Over 10 years of experience
Male
Based in Nairobi, Kenya
Highly experienced in designing and conducting participatory research with children and communities.
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Background and rationale[footnoteRef:3] [3:  The background and rational section is taken from the terms of reference for the formative evaluation and will be replaced upon completion of the literature review write-up. ] 


Over 75% of children and adolescents in Kenya experience one or multiple deprivations of their rights. Over two million are orphans, one in three girls have experienced sexual violence in their child hood and 73% of boys have experienced physical violence (Kenya National Violence Against Children Study, 2010). In some communities, up to 94% of girls have undergone female genital mutilation, and almost one in four (22.9 %) girls get married before the age of 18 (Kenya Demographic Health Survey, KDHS, 2014).  An estimated 43,000 children are living in residential care facilities known as charitable children’s institutions. 

The Child Protection System and the capacity and reach of the social service is weak. The Government of Kenya is undertaking various activities to strengthen various components of the child protection systems for children and their families in need of care and protection to have greater access to services. One of the approaches is to support the Government to establish and expand Child Protection Centres (CPC), Gender Based Violence (GBV) Wellness Centre, the national Child Help Line 116.  

A CPC is a community resource centre that offers comprehensive child prevention and response services for children and their families who are in need of care and protection at the county level. These include rescue of abused children or those at risk of abuse and other forms of violence, counselling of individual children as well as families, family assessment, family tracing, reintegration, and rehabilitation, placement in alternative family care as appropriate, provision of legal aid, referral to other services, including to health providers as needed. The CPC also has an outreach component that targets the community with services and awareness raising activities on violence, abuse, neglect and exploitation of children.

The CPC model is a key component of the wider child protection system for Kenya. Given limited capacity and reach of the child protection system, the centres allow for greater access to children and enhances services available at the county level. At the same time, the CPCs also generate child protection data which can be used to inform programmes. The CPCs operate in a cross-sectoral manner, engaging various branches of the local government as well as civil society. This multi-agency approach to expand the scope and reach of the child protection system ensures that the key agencies, with their specific roles to safeguard and promote the welfare of children work in a more coordinated and complimentary manner. The CPC service model has an over-arching emphasis on family and community-based care and support.  

Currently there are four CPCs in the country supported by UNICEF: in Malindi, Garissa and Nakuru towns which were established in 2012, 2014 and 2015 respectively by the Department of Children Services (DCS) with financial and technical support from UNICEF and run by implementing NGO partners under DCS leadership. The CPC in Nairobi has been established by AMREF Health Africa and is fully run by this NGO. DCS is also managing several other CPCs in addition to the four supported by UNICEF. 

This is a formative evaluation of the child protection centre service model. The evaluation aims at identifying the strengths and weaknesses as well as gaps of the model including its community outreach component when it comes to preventing and responding to violence against children. The evaluation will be based on standard DAC criteria, which is being done to inform the UNICEF implementation of the new CPD, and also intended to promote accountability to donor and partners and last by not least – children and families in concerned counties.  The methodology, guidelines tools have been designed to reflect the UN Evaluation Group (UNEG) ethical guidelines, UNICEF’s revised Evaluation Policy, UNICEF Procedures for Ethical Standards in Research, Evaluation and Data Collection and UNICEF’s Evaluation Reporting Standards.

The intended audience for the evaluation is the Department of Children Services /Ministry of Labour and Social Protection and UNICEF Kenya Country Office, as well as other stakeholders and partners working in child protection.   The analysis and conclusions of this evaluation will inform the Government, particularly the Department of Children’s Services, about the achievements and challenges experienced during the piloting of the service model since its initiation in Malindi in 2012. Before an appropriate and sustainable expansion of the service model can be planned, it is essential to evaluate its merits through a comprehensive analysis. 

The broad objectives of this formative evaluation are to examine and evaluate:

1. the design of the service model, particularly the extent to which is has been integrated into the national vision for protecting children, as well as the way it has been conceptualised within a wider set of social services for children and families;
1. the different components of the CPC, assessing their contribution to the overall package of support for children and families, with a special focus on gender equity and inclusion of marginalised groups; 
1. the relevance of the CPC given the types of welfare and protection issues that children in these counties face;
1. the effectiveness of the CPC in meeting the needs of children at risk, being accountable to beneficiaries, and addressing specific protection issues; 
1. the efficiency of the CPC, the extent to which it represents ‘value-for-money’ and is being implemented in a cost-efficient way; and
1. the sustainability of the existing CPC and the viability of scaling-up the model throughout the country.










Areas of investigation 

The evaluation will examine the principal factors for the successful implementation of the model (what worked) in order to replicate these, as well as learn more about factors that have hindered progress (what didn’t work) and identify modifications or, if necessary, fundamental revisions to address challenges in future planning and implementation.

Overall questions to keep in mind
To what extent has the CPC met its objectives to date?

What more needs to be done to achieve the objectives of the CPC?

What is the best strategy for implementing the CPC model in different settings and as a national strategy?  
What factors hinder or facilitate the delivery of relevant and high-quality services?

1. The design of the service model, particularly the extent to which is has been integrated into the national vision for protecting children, as well as the way it has been conceptualised within a wider set of social services for children and families.

1. To what degree has the CPC model addressed the on-going and emerging needs for protection of children against violence? Has the model changed over time, and if so, why and how?

1. Are the services provided relevant and appropriate to boys and girls of different ages and to parents and guardians?

1. Are services provided in line with national plans and priorities? 

1. To what extent do the CPC strategies and interventions correspond to the global child protection frameworks and strategies, UNICEF Kenya child protection strategy and the relevant goals set out in the Country Programme Document (CPD) of 2014-2018 and 2018-2022? 

1. How and to what extent does the CPC service model contribute to a.) county-level service delivery (e.g. health providers, education, justice, other country level social services, etc.); b.) strengthening of the national child protection system?  And vice versa – how are the CPCs adapting to initiatives and services provided by other county level actors (e.g. county social services, linking to social workers, health professionals, etc.)? 

1. How successful has the CPC model been in adapting to changes in national child protection legal and regulatory framework and other systems strengthening initiatives to prevent and respond to violence against children? 

1. Are CPC programmes monitored, reviewed and evaluated on a regular basis? How? Are these means of gathering feedback sufficient from the perspective of beneficiary children, families and wider community? Why/why not? 

1. To what extent has child safeguarding been considered in the programme design? What mechanisms or protocols exist to ensure children are safe? 

1. The different components of the CPC, assessing their contribution to the overall package of support for children and families, with a special focus on gender equity and inclusion of marginalised groups.

0. What were the key contributing factors to effectiveness and why?
0. What are the bottlenecks and barriers that need to be addressed and how? 
0. What are the different perceptions of community members on the effectiveness of the services? 

1. To what extent are services and interventions to prevent and respond to violence against children meeting required standards? 
1. Where services meet standards, what factors have contributed to this achievement?
1. Where quality is poor, what are the key bottlenecks/constraints that need to be addressed in order to improve quality standards? 

1. What outreach interventions have been undertaken? To what extent have these been effective in mobilizing the community to prevent, identify, report and respond to child protection issues (i.e. violence against children, abuse, exploitation and neglect)? 

1. Have mechanisms been put in place to measure, monitor, record and report quality and outcomes?

1. Have the CPCs used evidence on quality and results to reinforce success or address shortcomings? If not, why not? If yes, how? 


1. The relevance of the CPC given the types of welfare and protection issues that children in these counties face;

1. Do the programmes and services provided meet the needs of the beneficiaries? Why and how? Why not?


1. The effectiveness of the CPC in meeting the needs of children at risk, being accountable to beneficiaries, and addressing specific protection issues; 

1. How effectively has the work on preventing and responding to child protection issues (e.g. violence against children, abuse, exploitation and neglect)  within the CPCs been coordinated with other sectors and partners, especially with health, education, HIV/AIDS, legal/law enforcement and other social service providers in the county? How are the CPCs working with different residential care facilities when it comes to referrals and case management? 
0. What factors enabled effective coordination? 
0. What were the bottlenecks and how could these be addressed? 

1. To what degree and how effectively have partnerships (Governments, UN system, donors, INGOs, private sector, academia, media) been mobilized in a manner which contributes to CPC programme coverage, effectiveness and efficiency? 


1. The efficiency of the CPC, the extent to which it represents ‘value-for-money’ and is being implemented in a cost-efficient way.

1. Do the CPCs have adequate and predictable funding to run their programmes? 

1. How well have funds been used across various strategies and interventions?

1. Has there been value for money? How cost-efficient have the CPCs been in terms of programming and other costs?

1. Are sufficient human resources available to provide child protection issues (i.e. violence against children, abuse, exploitation and neglect)  prevention and response services within the CPCs? 
· Are the capacities and competencies of staff at the CPCs commensurate with the work that is and should be undertaken? 


1. The sustainability of the existing CPC and the viability of scaling-up the model throughout the country.

1. Have considerations of sustainability (social, institutional, financial) been integrated in the design and implementation phase of the CPC model, including measurable criteria or indicators? 

1. To what extent will the CPCs be able to operate once there is no longer any external funding? 

1. Do programmes within the CPC include exit strategies or other management strategies aimed towards sustainability? If not, why not? If yes, what are these strategies and do they work?

1. Do UNICEF’s efforts to build national capacity match requirements for sustainable service delivery? 


Ethical Considerations
Key Evaluation Principles

The ethical principles that underlie this evaluation aim to set high standards that will allow for trust to be established between the evaluation team and respondents, thus allowing respondents to answer questions openly and in a way that promotes the accuracy of the evaluation findings. 

The evaluation approach is designed to minimise negative impacts to respondents and to maximise the potential benefits of participation. It will be based upon the following ethical principles and guidelines:

a) Group and individual reflection on the evaluation process and findings between the team members will be scheduled daily throughout the period of data collection and at set points in the process. Doing so will create space for the evaluation team to address any potential concerns about validity and allow for adaptations to be made as necessary.

b) The evaluation team will consistently discuss potential language and literacy issues and devise strategies to ensure that participants clearly understand the questions that are being investigated and the methods used. Strategies might differ by community or respondent group and will be discussed in the initial stages of the evaluation in each of the four sites under investigation. A table of translated terms will also be developed by the evaluation team to ensure that key terms are translated in a consistent manner. 

c) Fair subject selection. In engaging respondents for this evaluation, the team will develop clear selection criteria to ensure that respondents represent diverse socio-economic statuses, age ranges, varying levels of exposure to explicitly defined vulnerability factors, and – when appropriate – a variety of religious, ethnic, and social factors.  

d) Protect respondents from harm. This principle seeks to ensure that all participants are protected from any potential emotional or physical harm that might occur as a result of their involvement in the evaluation and to protect their rights and interests. 

Harm can arise from methods that cause participants to recall distressing experiences or feelings. Participants will not be asked to talk about personal experiences of violence or abuse. 

The evaluation team will avoid asking insensitive questions or probing for information when it is clear that participants would prefer not to answer.

Since participants’ attitudes towards research or evaluation are shaped to a large extent by their perception of the purpose of the study and their expectations about what it will achieve, be careful to clearly explain the study objectives and what will be done with the information gathered.  

It is important to emphasise the lack of immediate, tangible benefits to those participating in the evaluation and will not make promises to children, adults and communities, especially about future programmes or actions that might improve their situation. 

Data collection activities will stop immediately if the discussion becomes distressing or upsetting to participants.

e) Remain objective.  It is essential for all evaluation team members to remain as objective as possible. At all times evaluators will allow participants to express their own views and opinions and will not interrupt, make suggestions or engage in personal debates about the views expressed. 

Participants’ responses will be recorded using the specific words that were used, regardless of whether you agree with the statement expressed.

g) All participation in the evaluation must be voluntary. Informed consent must be obtained from all participants. In this study, the team will be clear about who they are, the purpose of the evaluation, what will be done with the information that is collected, and any potential consequences of the evaluation. This information will need to be shared at the beginning of the data collection process, with adults, caregivers and children, and then be continued, as necessary, at different points in the course of the evaluation.

It is recognised that obtaining informed consent from children and adults is not a straightforward undertaking and, in some contexts, can be especially difficult.  Several consent forms have been developed to support this process (see Appendices). The consent forms are available in English but can be translated in Swahili or other languages as necessary.  

For this evaluation we are using three different types of forms including: 

· A written parental consent form for adults to sign on behalf of child participants
· Assent form for children to participate in the research (for males and females under the age of 18 years). 
· Consent form for adult participants. 

h) Respect for potential and enrolled participants. The evaluation team will respect and adhere to local codes of dress and behaviour. As an evaluator you will respect participants’ points of view and will not criticise participants, or act as a teacher or instructor. All opinions are valid and must be respected. 

Moreover, the evaluation team should always seek ways to minimise power imbalances between themselves and participants, particularly when working with children. 

i) Confidentiality and data protection. At the outset of data collection, all participants will be informed that their answers will be kept confidential. Responses and comments will be summarised in the evaluation report, but on no occasion will respondents be identified by name or any other identifying characteristics aside from (approximate) age and gender. All interviews and group discussions will be conducted in a quiet, private setting without interruptions. Only the evaluation team and participants will be present on these occasions.

All information collected during the study will be kept strictly confidential and will not be shared except through the verbal or written dissemination of the findings of the study. Once assent and/or informed consent has been obtained, completed forms will be filed and stored securely. The notes of data collectors will not be shared outside the evaluation team. 

j) Compensation. Respondents will not receive any monetary compensation for their participation in this study. However, in focus group discussions, refreshments may be provided. Where appropriate and necessary, compensation for transport costs may also be provided but the team will be guided by the normal procedures of the Department of Children’s Services in this regard. 

k) Avoid raising unrealistic expectations - Be clear about the purpose of the evaluation - to inform the government of Kenya about service provision through the CPCs and get the views from children and adults about what they think needs to be done. This will lead to improvement in support provided to children and families but will take time and planning. The most important thing is not to make any promise that you are not able to fulfil – best to be open and honest.

Guiding principles for evaluation team members

Guiding principles for evaluation team members include:  
· A duty of care: You should do everything in your power to ensure that participants are not put in danger or at risk of harm. Remember that your actions have consequences, perhaps long after you have left the community. 
· A duty to ensure the best interests of the child:  You have a responsibility to ensure that the involvement of children in the evaluation will not be detrimental to them in any way, either immediately, or in the long term. Remember that the evaluation process should be a positive experience for individual children and have beneficial consequences for children more widely. 
· A duty to respect participants: The evaluation team members are visitors to the communities that you are gathering information from. always Remember to respect the dignity of participants  and adhere to local culture and norms as best as possible.

Following the specific guidance below will help you to accomplish the principles above:
· Do respect traditional authority structures and consult as required by custom
· Do observe gender boundaries and expectations when working with girls and women
· Do work with children in open spaces and within the team group, ensuring that parents / caregivers know where their children are at all times
· Do be aware of the power balance and avoid taking any advantage this may provide; be aware that as a member of the evaluation team, your presence will often be temporary and you should therefore avoid encouraging emotional or psychological dependency
· Do immediately report to the team leader the circumstances of any situation which occurs which may be subject to misinterpretation
· Do wear appropriate clothing and conduct yourself in an appropriate physical manner to avoid offence
· Do remember that participants are volunteering their valuable time and be both patient and courteous
· Do explain why you are taking certain actions, provide information about the consultation and its objectives and ensure that participants are genuinely freely consenting to participate
· Do acquire informed consent / the permission of participants. including children, their guardian and / or NGO responsible for the child as necessary 
· Do create a culture of openness by respecting participants’ wishes, ideas and views (do not judge even when you do not agree)
· Do be careful to keep all information and data confidential and safe, but in accordance with child protection procedures
· Do act when you suspect or know that a child is at risk or is suffering harm, in accordance with the child protection procedures.





Code of Conduct
All members of the evaluation team are required to read, sign and abide by a Code of Conduct (see below). This applies to the full duration of time that team members are involved in the field-based data collection process and includes time not officially ‘on duty’.     

Evaluation team members should appreciate that they are in a privileged position to learn about the lives, perspectives and experiences of the participants. With this role comes a set of expectations and responsibility to ensure that participants and their communities are not put at risk through the consultation process. 

The Code of Conduct contains simple guidelines developed to help ensure that evaluators, colleagues and participants are protected and have a richer, more purposeful, interaction. It is important for all data collection team members to familiarise themselves with the code of conduct and be able to follow it in practice. 

Code of Conduct for Evaluators: Statement of Commitment

I hereby declare that I have read and understood the ethical protocol for this evaluation and the principles outlined below and any other relevant policies for engaging directly with children and that I will comply with the guidelines therein for the duration of this evaluation process.

I have a duty to ensure that no one is put at risk of harm as a result of their participation in this evaluation process. I have a responsibility to respect participants’ views and experiences and to ensure that participation in the consultations is in every individual’s best interest. I will do my utmost to ensure that participation in this process is a positive experience for all.

While associated with this evaluation, I will never:
1. Share the information acquired from any specific individuals who participated in the process with anyone outside the responsible team
1. Hit or physically assault any participant
1. Behave physically in a manner which is inappropriate or sexually provocative
1. Use language or offer advice which is inappropriate, offensive or abusive
1. Act in ways intended to shame, humiliate, belittle or degrade participants
1. Act in ways that may place a participant at risk of danger, abuse or exploitation
1. Act in ways which could be deemed coercive, exploitative or abusive
1. Encourage children to act in ways that are illegal, unsafe or abusive
1. Develop intimate physical/sexual relationships with participants
1. Invite a child participant to my room or to stay overnight at my home unsupervised, or sleep in the same room or bed as a child participant
1. Do things for children of a personal nature that they can do for themselves

I understand that failure to comply with this Code of Conduct may result in disciplinary action, including termination of my contract or other relevant response. 

Name:							Signature: 

Date: 
Respondent groups 

The table below outlines the different respondent groups and the tools that will be used to illicit information and opinions during the data collection phase of the evaluation. 

Note: Additional research sites may need to be added to facilitate the participation of communities further removed from the CPCs – this would add additional data on both service use and effectiveness of outreach work. This feasibility of this will be raised in the inception report

	Category of respondent
	Data collection method
	Tool No.
	Sample size per CPC
	Total no. of respondents 

	Key informants at the national level (Government, UNICEF, NGOs)
	Semi-structured interviews
	1
	
	8

	Girls aged 8-12 who have used or live within the catchment area of the CPC 
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Boys aged 8-12 who have used or live with the catchment area of the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Girls aged 13-17 who have used or live within the catchment area of the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Boys aged 13-17 who have used or live within the catchment area of the CPC
	FGDs using participatory techniques
	3
	10 (1 group of 10 participants each)
	40

	Children aged 8-12 with experience with the CPC is illustrative (or parent / guardian)
	Testimonials 
	6
	3
	12

	Parents / guardians of children who have used or live within the catchment area of the CPC 
	FGDs
	4
	10 (1 group of 10 participants each)
	40

	Social welfare providers in the county where CPC is situated (including for example counsellors, teachers, social service providers, social workers, staff of care homes and rehabilitation centres, etc.)
	FGDs
	5
	10 (1 group of 10 participants each)
	40

	Senior staff of CPC and relevant county and district-level officials
	Semi-structured interviews
	2
	3
	12

	CPC standards
	Rapid assessment tool 
	7
	1 – each of the CPCs
	4

	Service provider staff of CPC 
	Survey 
	8
	10
	40




Evaluation tools

This section contains the tools that will be employed during the primary data collection of the formative evaluation of the CPC in Kenya. It is essential that team members take the time to go through the tools in detail and familiarize themselves with each of the tools prior to undertaking field work. 

Each of the tools are proceeded by a brief general description of the method and some guidance notes to assist with applying the tools in practice.  The guidance notes are included to refresh the evaluators memories about the things they need to be aware of when applying different tools. 

A section on note taking is also included at the end and it is again important for all team members to familiarize themselves with guidance for taking notes as this is a crucially important role in the overall process. 

All evaluation team members, including facilitators and note takers, should pay attention to the different materials required for different tools and ensure that the have sufficient quantities of their materials at the start of each day. 

Evaluators will also need to ensure that they have enough copies of the following (see Appendices): 

· Information sheet
· Ascent forms for participants under 18 years of age 
· Consent forms for parents/guardian of participants under 18 years of age 
· Consent forms for adult participants 
· Copies of cover sheets for Focus Group Discussions 
· Copies of cover sheets for SSIs
· Copies of cover sheets for Testimonials
· Copies of standard observations sheets 

Before undertaking fieldwork makes sure that you have the relevant forms, cover sheets, etc., and take the time to complete these or have respondents sign before beginning data collection activities

Semi-Structured Interviews

This tool is based on an open interview style, allowing new ideas to be brought up based on interviewee responses. A general framework of guiding questions is the basic tool and it is called a guide because it is flexible and doesn’t have to be followed in a specific order but can instead by adapted depending on the responses given. Depending on the respondent you may need to follow the guide closely or barely refer to it at all – use your judgment! 

The role of the interviewer when using this tool is to motivate the respondent to share his or her knowledge of the topic covered.   This demands a high capacity for listening and knowing when to ask for additional information and so the interviewer must also be attuned to both verbal and non-verbal cues.  





Good Practice Reminders

· Introduce yourself and explain that you would like to talk to the respondent. 
· Use simple and clear language and be sure that the respondent has understood the purpose of the interview. 
· Confirm that consent has been given and it is okay to proceed. 
· All participants should be informed that their comments and responses will be kept confidential. No individuals will be identified by name.
· All interviews should be conducted in a quiet, private setting in order to minimize interruptions/distractions. 
· Only the evaluation team and participants should be present during the interview.
· Begin with some easy questions that put the respondent at ease.  Do not begin with difficult questions or questions that might be confusing or unclear.
· If the respondent cannot answer a question, ask the question differently, or maybe move on and come back to it later.
· Be flexible and attentive.  
· Some answers might help you to understand how the respondent perceives the situation and lead to other questions. Spot opportunities for going into more detail!  
· Be ready to ask more questions, but in a strategic way.
· Do not interrupt a response.  
· If you do not understand something, or want further explanation, note it down, and ask later once the respondent has finished speaking.
· A respondent should never be forced to answer a question. 
· Do not show strong reactions to the respondents’ responses. 
· Be as non-judgemental as possible and never try to correct a respondent!
· End the interview by thanking the person and explaining once again how the information will be used

SSI 												Do
· Always introduce yourself and say if you are from an organization
· Always fully explain the research and its purpose
· Explain how the information is to be recorded and used. Make sure that you explain any issues related to confidentiality
· Ask one question at a time. Make sure that you are clear and do not rush the question.
· Give the person time to think
· Make sure that you listen carefully to the answers
· Give people time to answer the question
· If you are writing anything down, allow the interviewee to see what you are writing down
· Only write down what the interviewee says. 
· If you must make comments to the respondent (e.g. you feel that someone mentioned in the interview is still at risk of harm), take note and mention your thoughts at the end of the interview.
· Thank interviewees for taking part and explain what will happen next


SSI												Don’t
· Allow spectators
· Allow distractions – phones, noise, etc. 
· Read a list of questions directly
· Ask leading questions
· Show emotional or judgmental reactions
· Show that you agree or disagree with the respondent
· Use complicated language or long, complex questions
· Keep interrupting the interviewee
· Show in any way that you think a response is correct or incorrect
· Correct answers.  If you want to check to make sure that you have understood, reformulate what has been said without changing the meaning 
· Try to interpret on his/her behalf – write down what they saw

Please note that the good practice guidance and do and don’t reminders for the SSI also apply when collecting testimonials.


Tool 1: SSIs with key informants at the national level (Government, UNICEF, NGOs)


Introduction and background

Thank you for taking the time to participate in this interview. My name is ______________ and this is my colleague ______________ who will be taking notes if that is okay with you.  We are from an organisation called Child Frontiers and are undertaking an evaluation of the CPC here in Kenya.  This interview will take approximately 45 minutes to 1 hour if that is ok? Before we begin, I’d like to give you some background to the evaluation. 

The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   

This evaluation has been commissioned by the Department of Children’s Services with the support of UNICEF.  The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPC in Malindi, Garissa, Nakuru and Siaya. 

All the data collected will be kept confidential and your name will not be attributed to any direct quotations in the final evaluation report. I’d just like to confirm that you are still happy to proceed with this interview. 

1. Purpose and goals of CPCs 

1. What is the purpose / mission / vision of the CPCs? 

1. When and why were they established?

1. What kinds of services and programmes do they offer? Have these changed over time? If so, how and why? 

1. What are the main challenges to reducing VAC in Kenya? 


1. Service model and delivery

a. What do you think are the strengths of the CPC model? 

b. What are the areas that need improvement? Why and how?

c. Are the services provided relevant to boys and girls of different ages? Why/why not?

d. Are the services provided relevant to parents and guardians? Why/why not?

e. Are services provided in line with national plans and priorities? Why/why not? How?

f. Are services and interventions to prevent and respond to violence against children meeting required standards? 

g. Where services meet standards, what factors have contributed to this achievement?

h. Where quality is poor, what are the key bottlenecks/constraints that need to be addressed?

i. Have mechanisms been put in place to measure, monitor, record and report quality and results?

j. To what extent have outreach activities been effective in mobilizing communities to prevent, identify, report and respond to violence against children? What is the focus of outreach activities and the approaches used? How do these resonate with communities?

k. How successful has the CPC model been in strengthening national child protection policies and systems to prevent and respond to violence against children? 
a. What were the key contributing factors to effectiveness and why?
b. What are the bottlenecks and barriers that need to be addressed and how? 
c. What are the different perceptions of community members on the effectiveness of the services? 

1. Regulation and oversight 

l. Are the CPC programmes monitored, reviewed and evaluated on a regular basis? Who undertakes this and how is it done? Are these means of gathering feedback sufficient from your perspective (e.g. is it written, formal, followed-up, etc.)? Why/why not? 

m. Have CPCs used this evidence on quality and results to reinforce success or address shortcomings? If not, why not? If yes, how? 

n. How are the CPC staff participating in local and national level co-ordination bodies, communities of practice, etc. 

1. Collaboration

o. Describe how collaboration is working with other district/county level service provides focusing on child and family welfare? 

p. How and to what extent does the CPC service model contribute to the strengthening of the national child protection system? Can you give any specific examples? 

q. How effectively has the work of the CPCs on preventing and responding to child protection issues been coordinated with other sectors and partners? (i.e. health, education, HIV/AIDS, law enforcement?) 

r. What factors have enabled effective coordination? 

s. What have been the bottlenecks? Why? How have these been/could these be addressed? 

t. Has this collaboration made a difference in terms of reducing children’s exposure to child protection issues (i.e. violence against children, abuse, exploitation and neglect)?If so, how and why? If not, why not? 


1. Funding and sustainability

u. How are CPCs funded?

v. Do CPCs have adequate and predictable funding to run their programmes? 

w. How well have funds been used across various strategies and interventions? (value for money?)

x. Have considerations of sustainability (social, institutional, financial) been integrated in the design and implementation of CPCs? (What is being done? How is it being measured? Indicators?)

y. To what extent will the CPCs be able to operate once there is no longer any external funding? 

z. From your perspective what is the potential for further roll-out of the CPC model at National level either in the current format or with adaptions? If adaptions are required what are these (if not already mentioned)?


I have covered all the areas I was hoping to explore with you. Do you have any questions for me before we finish? 


Thank you for taking the time to share your views and experiences with us. We appreciate that you have taken the time to complete this interview and it has certainly been a valuable and welcome contribution to our evaluation study. 


Tool 2: SSIs with senior staff of CPC and relevant county and district-level officials 


Introduction and background

Thank you for taking the time to participate in this interview. My name is ______________ and this is my colleague ______________ who will be taking notes if that is okay with you. We are from an organisation called Child Frontiers and are undertaking an evaluation of the CPC here in Kenya.   This interview will take approximately 45 minutes to 1 hour if that is ok? Before we begin, I’d like to give you some background to the evaluation. 

The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   

This evaluation has been commissioned by the Department of Children’s Services with the support of UNICEF.  The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPC in Malindi, Garissa, Nakuru and Siaya. 

All the data collected will be kept confidential and your name will not be attributed to any direct quotations in the final evaluation report. I’d just like to confirm that you are still happy to proceed with this interview. 


1. Purpose and goals of the CPC 

a. What is the purpose / mission / vision of this CPC? 

b. When and why was it established?

c. What kinds of services and programmes does it offer? Have these changed over time? If so, how and why? 

d. What are the main challenges to reducing child protection issues in this Kenya? 


2. Service model and delivery

e. What do you think are the strengths of this CPC? How is it an improvement on the way other organisations provide services or to how service provision was approached in the past?

f. What are the areas that need improvement? Why and how?

g. Do you think that the CPC model is an effective way to address the on-going and emerging needs for protection of children against violence? Why/why not?

h. Are the services provided relevant to boys and girls of different ages? Why/why not? Are the services provided relevant to parents and guardians? Why/why not? Are services provided in line with national plans and priorities? Why/why not? How?

i. Are services and interventions to prevent and respond to violence against children meeting required standards? Where services meet standards, what factors have contributed to this achievement? Where quality is poor, what are the key bottlenecks/constraints that need to be addressed?

j. Have mechanisms been put in place to measure, monitor, record and report quality and results?

k. What outreach interventions have been undertaken? To what extent have these been effective in mobilizing the community to prevent, identify, report and respond to violence against children? 

l. How do you communities see the CPC model – would they go to it out of preference or are their other formal or informal structures that they might use? If yes, please describe in detail. 


3. Regulation and oversight 

m. Are CPC programmes monitored, reviewed and evaluated on a regular basis? How? Are these means of gathering feedback sufficient from your perspective? Why/why not? 

n. Has the CPC used this evidence on quality and results to reinforce success or address shortcomings? If not, why not? If yes, how? 

o. What happens if you or others identify problems or issues regarding the CPC, its staff and its programmes and services?  What, if any, follow-up actions are taken?  

p. To what extent has child safeguarding been considered in the programme design? What mechanisms or protocols exist to ensure children are safe? 


4. Collaboration

q. How and to what extent does the CPC service model contribute to county-level service delivery? How does the work of other social service providers contribute to or influence the work of the CPCs?

r. How effectively has the CPC’s work on preventing and responding to VAC been coordinated with other sectors and partners? (i.e. health, education, HIV/AIDS, law enforcement?). Has this collaboration made a difference in terms of reducing children’s exposure to violence, abuse and neglect? If so, how and why? If not, why not? 

s. What factors have enabled effective coordination? What have been the bottlenecks? Why? How have these been/could these be addressed? 


5. Funding and sustainability

t. How is this CPC funded? Does this CPC have adequate and predictable funding to run its programmes? 

u. How well have funds been used across various strategies and interventions (value for money)? Are there sufficient human resources available to support all aspects of the work of the CPC? Are staff qualified and skilled to perform their roles?  

v. What additional areas of capacity building  have taken place since the CPC opened? What are the main needs for the future?

w. Have considerations of sustainability (social, institutional, financial) been integrated in the design and implementation of this CPC? (What is being done? How is it being measured? Indicators? To what extent will the CPCs be able to operate once there is no longer any external funding? 


6. Practicalities and protection issues related to this evaluation

x. Plans for the remaining period of data collection

y. What aspects of the organisational child protection policy do we need to be aware of for this evaluation (including who we should report any suspected cases of abuse to)?  

z. What should we do if a child reveals abuse or becomes very upset during the data collection (how are referrals made?)?  

I have covered all the areas I was hoping to explore with you. Do you have any questions for me before we finish? 


Thank you for taking the time to share your views and experiences with us. We appreciate that you have taken the time to complete this interview and it has certainly been a valuable and welcome contribution to our evaluation study. 


Focus Group Discussions

A focus group discussion is generally conducted in order to learn more about what the general opinion is among a group of people at any given time.  It is a purposeful discussion that usually takes place with a group of people with similar characteristics.

Characteristics of Group Discussions
· Group discussions bring together 6 – 10 people to talk about a given topic following a basic process

· Managed by a facilitator who will ask questions and guide the conversation
· Useful for identifying the knowledge, attitudes, and perceptions of a group
· In general, not an appropriate setting for discussing individual experiences, especially for a topic as sensitive as child marriage
What group discussions can tell us?
· Information on the perspectives of groups of people and how they think or feel about something.
· Provide greater insight into why certain opinions are held.
· Help us to understand more about attitudes and beliefs. 
· Help to identify and understand relationships between different groups.
· Views or perspectives on change over time.
· Details of socio-cultural processes, structures and their role in people’s lives.
· Decision making and thought processes.
· Cause and effects of different issues. 
The success of a group discussion depends on the facilitator, whose task is to ensure that topics are adequately covered by guiding the discussion within a framework, and the note-taker (see note-taker section), who ensures that a detailed record of the discussion is kept.

Role of the Facilitator

The facilitator leads the focus group discussion and can have a large impact on the successful application of this research tool. The role of the facilitator is to:
· Introduce the session
· Establish a welcoming atmosphere and build rapport:
· Set the tone by telling participants that it is natural for different ideas to arise
· Explain that there are no right or wrong answers
· Encourage involvement of all participants and ensure that not just a few participants dominate the discussion
· Monitor the rhythm of the discussion
· Be prepared to manage participant emotions, especially when there is disagreement
· Watch for strong emotions that are emerging and know how to respond appropriately
· Ensure the discussion remains on topic
· Know when and how to ask follow-up or probing questions
· Time management
· Summarise the discussion for review at the end and listen for additional comments

Good Practice Reminders
· Be prepared – have your materials and be familiar with the tool(s) you are using
· Make sure that the discussion time and location are appropriate for the participants
· Ensure that the space is comfortable and appropriate for all participants
· Turn off your mobile phone!
· Begin by introducing the objectives of the session, describe the process, and explain how the information will be used
· Begin with an icebreaker that will put the participants at ease and establish a good atmosphere
· Maintain a positive, friendly atmosphere
· Encourage an open discussion where every participant feels that he/ she can contribute
· Be flexible and understanding if the group’s interest appears to fade
· While being flexible, ensure that the discussion remains on-topic and progresses – using guiding and probing questions
· Do not show emotional or judgmental reactions
· Be careful not to speak too quickly or too slowly
· At the end, summarise the discussion for the group and remind them how the information will be used

Facilitation skills				                                 				 Do
· Be clear about the aims of the discussion and the research, before you start the discussion. 
· Direct the opening question to the whole group, rather than asking people one by one. 
· Encourage quiet people to talk by: 
· addressing questions to them, but without making them feel embarrassed;
· giving them some ‘power.’ For example, by allowing them to draw diagrams;
· showing them that you are listening and are interested in what they have to say;
· making sure that you choose your groups carefully. For example, children may be shy in front of adults, so it is best to speak to them separately. 

Facilitation skills				                           				 Don’t
· Allow one person to dominate the discussion. You can:
· Ignore that person politely 	
· Stop the discussion
· Take the person to one side or let them know that you might like to interview them separately
· Ask others for help
· Form sub-groups or use rounds to get the views of others	
· Explain that what they have said is interesting but that you want to hear from everyone else.

· Allow the discussion to get out of control. If people start talking about an irrelevant topic, lead them back onto the right subject by asking them more questions.

· Restrict yourself to a set list of questions during the discussion. Listen to what people have to say and make up your own questions in response. 

· Remember that, if the discussion meets the aims of the evaluation, it is fine to ask other questions. You need to be able to spot and take opportunities as they emerge.  Don’t miss them!

· Allow long awkward silences and try to keep the discussion going, even if this means asking a few filler questions (e.g. asking people to repeat themselves, asking them to define something, reframing what people have said, etc.). 




Tools 3:  FGDs with children 

Introduction and background

Thank you for taking the time to participate in this discussion. My name is ______________ and this is my colleague ______________ who will be taking notes if that is okay with you. We are from an organisation called Child Frontiers and are undertaking an evaluation of the CPC here in Kenya.   This discussion will take approximately 1 – 1.5 hrs if that is ok? Before we begin, I’d like to give you some background to the evaluation. 

The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPC have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   

This evaluation has been commissioned by the Department of Children’s Services with the support of UNICEF.  The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPC in Malindi, Garissa, Nakuru and Siaya. 

All the data collected will be kept confidential and your name will not be attributed to any direct quotations in the final evaluation report. I’d just like to confirm that you are still happy to proceed with this discussion. 

Introductions 
· Introduce everyone present 
· Share the introductory script 
· Gain verbal consent from children to participate 
· Introductory exercise (sit in a circle, share name, age, favourite food, something that makes you laugh)
· Complete cover sheet 

Ice-breaker activity (5-10 mins)

Activity 1: What does the CPC do? (45 mins)
Lay out a large piece of flip chart paper on the ground or on a table and tell the children that you want to know what the CPC does and who uses its services. 

1. In the middle of the paper, draw a small building and label it ‘CPC’. Ask the children to tell you what the CPC is, who works there and what goes on inside the building. Be sure to ask them what children do inside the centre? Do they feel safe there? Why/why not? Write their responses on the flipchart, inside and around the drawing of the CPC. Be sure to probe as needed to get as much detail as possible. 

1. Once all ideas have been offered, ask the children if people at the CPC also things do outside of the CPC building itself. What kinds of things do they do? Where do they do them? As they give their responses, draw each new location (i.e. school, health centre, village, individual family home) and write the names of the people involved (i.e. teacher, parent, student, nurse, etc). Probe throughout to ask what is involved in the different activities and who participates (i.e. community sensitisation activities – what do these involve and who participates?). By now, the flipchart should be quite full of drawings of different locations and the categories of people involved (i.e. ‘students’). 

1. Once the drawing is complete, explain to the group that you are going to give them some stickers. One set will be blue, the other will be red (or whatever colours are available). Ask them to individually stick the blue stickers on the flipchart beside all the things that they think are helpful to children. Once they have done this, gather around the flipchart once again. Go through all the areas where there are blue stickers and ask the children to tell you why they think that activity/person/place is helpful to children. What was so good about that activity/the actions of that person? Be sure to ask if the person/activity is helpful to all children, or just some, and if so, which ones (i.e. ‘children whose parents don’t attend to them). Invite as many responses as possible. 

1. Now ask the children if there is anything that the CPC does that is not helpful to children. Try not to give examples but instead to re-word the question to evoke different responses. For example, ‘Is it always good for the child when the CPC worker comes to their community? Why? Why not?’ or ‘When the CPC worker talks to a parent, is it always helpful to a child? Why? Why not?’. Once a few of these ideas have been shared, ask the children to think quietly on their own for moment about anything else they think might not be helpful. Emphasise that there are no right or wrong answers. Once a moment or two has passed, ask the children to take the red stickers they have been given and to place these on the flipchart to show where unhelpful (or harmful) things can happen as a result of the CPC activities. Stand or sit as a group around the flipchart and discuss each of these in turn. 

1. Sum up for the children what you’ve learned about the work of the CPC – what they do, who is involved, what things/activities are helpful for children what things/activities are not helpful or even harmful. Ask the group to be sure they agree with your summary and to provide anything else they want to say. 

BREAK with refreshments (15 mins)
Ice-breaker activity (5-10 mins)

Activity 2: Ideas for the future (30 mins)
1. Ask the group to sit in a circle once again. Thank them for sharing their ideas with you about the work of the CPC. Tell them that you know that children in their community have many needs, just as they do in all communities. Tell the children that you are going to pass a ball around the circle and that every time someone touches the ball, you would like them to tell the group one of the main needs of children and families in their community (they may say, for example, ‘clean water’, ‘better schools’, ‘money’, etc). Be sure the note taker is writing down everything that the children say on a big flipchart on the wall or the floor. 

1. Once everyone has had a chance to share at least one need, ask the children to think back to the earlier conversation about the work of the CPCs and ask them which of these needs are being met by the CPCs, and why/how. If the conversation appears to repeat the one held for Activity 1, move on quickly.

1. Ask the children if there are other organisations, groups or people they ask for support? Who are these and why do they go to them? How does the support provided compare to that offered at the CPC?

1. Ask the children if they have any ideas for what could be done to make the activities of the CPC more helpful to them and their families. (with the older adolescents, they could get into small groups to discuss what strategies/programmes they think the CPC should do in order to better improve their work in support of children and families, and to report back to the larger group. With smaller children, this can be done in plenary).




Tool 4: FGDs with parents/guardians of children who have used or live within the area covered by the CPC 


Introduction and background

Thank you for taking the time to participate in this discussion. My name is ______________ and this is my colleague ______________ who will be taking notes if that is okay with you.  We are from an organisation called Child Frontiers and are undertaking an evaluation of the CPC here in Kenya.  This discussion will take approximately 1 – 1.5 hrs if that is ok? Before we begin, I’d like to give you some background to the evaluation. 

The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   

This evaluation has been commissioned by the Department of Children Services with the support of UNICEF.  The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPC in Malindi, Garissa, Nakuru and Siayai. 

All the data collected will be kept confidential and your name will not be attributed to any direct quotations in the final evaluation report. I’d just like to confirm that you are still happy to proceed with this discussion. 


Introductions 
· Introduce everyone present 
· Share the introductory script 
· 
· Introductory exercise (sit in a circle, share name, age, favourite food, something that makes you laugh)
· Complete cover sheet 

1. What does the CPC do? How did you learn about the services provided by the CPC? 

1. Do you think these things are helpful and relevant to children and families? Why/how? Why not? 

1. What do you like about your experience with the CPC? Why?

1. What don’t you like? Why?

1. Is the CPC a safe space for children? Why/why not? What more could be done to protect children in/using the services of the CPC? 

1. Are the capacities and competencies of staff at the CPC commensurate with the work that is and should be undertaken? 
1. What things have CPC staff done in your community to prevent and respond to child protection issues (i.e. violence against children, abuse, exploitation and neglect)? Have these been effective in mobilising community members to tackle child protection issues (i.e. violence against children, abuse, exploitation and neglect)? Why/why not?  

1. Do CPC staff or others ask you for feedback about the work that they do? If so, how? Do they use this feedback? How do you know? How are the CPC perceived by the community – positive development or otherwise? 

1. What could be done to ensure that communities fully understand the services provided and ways of working of the CPC? 

1. Are there other groups or individuals in the community who provide similar types of support or who you might look to for assistance when concerned about a child protection issue? How does this support compare to that provided by the CPC? Do people find it more or less useful, the same? 

1. What would your preference be if you needed support – to go to the CPC or to others? Why?

1. What would be community members preferred type/form of support when addressing violence against children/child protection issues? How would you like this to be organized/provided? When dealing with VAC or child protection issues do communities why or why not is it preferable to involve government organizations, the policy, etc.?

1. What else do you think the CPC should do to help children and families in your community? Why/how? Are there things that they could change in how they  go about their work – for prevention and response? 

1. What recommendations would you have for the government in terms of addressing violence against children and child protection issues? 


Tool 5: FGDs with social welfare providers in the community where CPC is situated 

Introduction and background

Thank you for taking the time to participate in this discussion. My name is ______________ and this is my colleague ______________ who will be taking notes if that is okay with you. We are from an organisation called Child Frontiers and are undertaking an evaluation of the CPC here in Kenya.   This discussion will take approximately 1 – 1.5 hrs if that is ok? Before we begin, I’d like to give you some background to the evaluation. 

The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   

This evaluation has been commissioned by the Department of Children Services with the support of UNICEF.  The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPC in Malindi, Garissa, Nakuru and Siaya. 

All the data collected will be kept confidential and your name will not be attributed to any direct quotations in the final evaluation report. I’d just like to confirm that you are still happy to proceed with this discussion. 

Introductions 
· Introduce everyone present 
· Share the introductory script 
· Gain verbal consent to begin and check if all participants have signed the consent forms 
· Introductory exercise (sit in a circle, share name, age, favourite food, something that makes you laugh)
· Complete cover sheet 

1. What does the CPC do? Do you think these things are helpful and relevant to children and families? Why/how? Why not?

2. What are the strengths of the work done by the CPC? What are the weaknesses of the work done by the CPC?

3. Do you work with CPC staff? How effective are these collaborations? Why/how?
a. What factors enabled effective coordination? 
b. What were the bottlenecks and how could these be addressed? 

4. What things have CPC staff done in your area to help children and families?
a. What has been done to prevent and respond to child protection issues (i.e. violence against children, abuse, exploitation and neglect)? 
b. Have these been effective in mobilizing community members to tackle child protection issues (i.e. violence against children, abuse, exploitation and neglect)?? Why/why not?  

5. How effectively has the work on preventing and responding to child protection issues (i.e. violence against children, abuse, exploitation and neglect)?  within the CPCs been coordinated with other  social service providers in the county? education, HIV/AIDS and legal/law enforcement? 

a. What factors enabled effective coordination? 
b. What were the bottlenecks and how could these be addressed? 

6. To what degree and how effectively have partnerships (Governments, UN system, donors, INGOs, private sector, academia, media, community groups) been mobilized in a manner which contributes to CPC programme coverage, effectiveness and efficiency?  

a. How are case management and referral processes working in practice? 
b. How is advocacy and awareness raising operating? 

7. How have the establishment of the CPCs helped in terms of case management and acting a hub for service provision and referrals? What are the specific ways in which the CPCs have helped? What challenges still exist? 

8. Are enough human resources available to provide child protection prevention and response services within the CPCs? 

a. Are the capacities and competencies of staff at the CPCs commensurate with the work that is and should be undertaken? 
b. Do CPC staff or others ask you for feedback about the work that they do? If so, how? Do they use this feedback? How do you know?

9. What outreach interventions have been undertaken? 
a. To what extent have these been effective in mobilizing the community to prevent, identify, report and respond to violence against children? 

10. To what extent are services and interventions to prevent and respond to violence against children meeting required standards? 

a. Where services meet standards, what factors have contributed to this achievement?
b. Where quality is poor, what are the key bottlenecks/constraints that need to be addressed in order to improve quality standards? 

11. How successful has the CPC model been in strengthening national child protection policies and systems to prevent and respond to violence against children? 

a. What were the key contributing factors to effectiveness and why?
b. What are the bottlenecks and barriers that need to be addressed and how? 
c. How do communities perceive the effectiveness of the services provided by the CPC? 





12. What other formal and informal structures existing for addressing violence against children / child protection in general?  

a. What are the strengthens and weaknesses of formal and informal mechanisms? 
b. Which type of structures do communities prefer to use (formal; informal; mixed) and what are the reasons for this? 

13. What are your views on plans to scale up the provision of CPCs across Kenya? 
a. Do you think the model is effective, appropriate, accessible, and relevant in the Kenyan context? 
b. Is the model sustainable at a national level – in terms of the human, financial resources required? 

14. What else do you think the CPC should do to help children and families in your community? Why/how?


Tool 6: Testimonials / Case Stories

This method will be used to gather targeted life stories from children and adults about their perceptions and experiences of child protection issues and the work of the CPC. 

The in-depth testimonials will be designed to illustrate and give meaning to salient issues that have emerged from the primary and secondary data. In all cases, two members of the research team will be involved in interviewing. One person will facilitate the discussion and the other will take notes.  In some situations, a hand-held recorder may be used to ensure that all relevant information is captured (permission to do so will be sought from participants before the session begins).

Testimonials differ from SSI in that they are much more detailed and aimed at gathering a personal story rather than views about a set of topics/issues.  There isn’t a specific tool to follow. Basically, this means that the respondent has already been identified as they have a personal story to share and that the job of the interview is to use their probing skills to get the respondent to share his/her story.  Potential respondents for testimonials may present themselves during a visit to the CPC, FGDs or other methods. The team should be constantly on the lookout for adults or children who might have interesting insights/experiences to share through this more detailed method. 

Refer to the good practice guide and do and don’t tips for the SSI to help with this method. 

General steps to follow in supporting a child or youth to give a testimony:

Spend the first few moments of the interview building a rapport with the respondent – especially if it is a child, including providing information about yourself and why you want to speak with them. Start with simple questions that they can answer easily. Some examples may include:

· What is your name?
· How old are you?
· Where are you from?
· Where are your parents/ children, etc., as appropriate?
· Who do you currently live with?
· Where do you sleep?
· What type of work do you do? / Are you in school, what grade? 

Once the respondent is feeling more comfortable, you can begin exploring with them their life and experiences in greater detail. Ask open-ended questions and allow the respondent to speak about the things that are important to them. Tell them that by telling their story, they are helping others to better understand the problems that children face so that more things can be done to protect boys and girls who face these same risks and challenges.

One strategy is to ask the respondent to explain why they came to seek help at the CPC and what they remember about the how they were received by staff.  

Other questions to encourage the child to share may include:

· How long have they been coming to the CPC? 
· How did you come to know about the CPC? Who helped you to access the services? 
· What types of support are they or their family receiving? How is this helping them?
· Is the child receiving any help or services from others? If so, what kind of help/services, and from whom?
· Are there any other types of help or services would s/he would like to receive?
· Who do they go to when they are afraid or in need of assistance?  Is the help provided beneficial?


The final part of the testimonial (time permitting) can address information related to risk/protective/resiliency factors; service access and impediments to access and recommendations for changes to improve the way protection services are provided to children. 

In conclusion, thank the respondent for their time and ask if they have any questions or would like any further information.





Tool 7: CPC Rapid Assessment Tool

The purpose of this tool is to create a snapshot of how the CPCs are following/adhering to operating standards set by the government and some internationally recognised good practices.  Essentially, a set of matrices containing a range of different components to be checked by the evaluation team, the tool is intended as a rapid assessment rather than a detailed audit.   Depending on the time available in the field the tool could either be completed in one go (likely to take 1.5 - 2 hrs) or worked through in stages between other activities. 

Notes for evaluators
· This tool was developed to generate an overview of different aspects of the CPC and to check if Operational Standards are being adhered to in practice.[footnoteRef:4]   [4:  This tool was developed based on the Operational Standards for Child Protection Centres and Children (Approved Home) Regulations 
 Assessment Toolkit, Ministry of Gender, Labour and Social Development (MoGLSD), Uganda, Final Revised Version (Updated May 2013)] 

· Upon arrival at the CPC the evaluation team should identify a relevant staff person(s) to assist with completion of the tool and show them the different areas under review.  
· The data can be collected through a combination of observations and discussion with CPC staff. 
· Where possible the evaluators should ‘physically check’ or ask to be shown the different aspects under investigation. For example, this might mean asking to see where case files are stored, review files, checking if the necessary forms are completed or available at reception, etc. 
· Each area to be assessed will be analysed and scored in accordance with the following matrix. The content of the assessment has been extracted and compiled from the Operational Standards for Child Protection Centre and some other assessment tools. 

	Not in place or not considered, Completely inadequate.                          Noncompliance with legislation, regulations and best practice
	0 None

	Considered / planned but not implemented                                        Severely deficient
	1 Very Poor

	Partially implemented                                                                                      Informal or Undocumented / Lacking
	2 Poor

	Implemented but undefined / undocumented                                                 Needs some additional work / modification
	3 Good

	Fully implemented / Complies fully with legislation, regulations and best practise / Well documented and reviewed frequently
	4 Excellent



· Two team members might want to complete the audit together – this will give two perspectives and help with assigning a rating. 
· There are some areas that it might only be able to complete once other methods have been applied. For example, the degree to staff know relevant laws and policies, children are aware of safeguarding procedures, etc., are all likely to come up in interviews or FGDs. 
· This is fine and if detailed notes are kept some of the more qualitative aspects of this tool can be completed at the most convenient time. 
· The completed assessment should be useful for the CPC by giving them a quick overview of where they stand in relation to approved procedures and standards.  


	1. CHILD PROTECTION AND WELL-BEING
	0
	1
	2
	3
	4

	Staff and care-givers know laws and procedures, and are trained in the signs and symptoms of abuse and how to respond 

	
	
	
	
	

	Staff Code of Conduct must be in place in all Children Protection Centres and signed by ALL staff and volunteers

	
	
	
	
	

	Health and safety Committee established, including children, staff and community representatives 

	
	
	
	
	

	Written child protection policy, procedures and guidelines

	
	
	
	
	

	Children are aware of what abuse is and what to do if it occurs to them or their peers 

	
	
	
	
	

	Care-givers make activity risk assessments according to age and development 

	
	
	
	
	

	Policy and practice define acceptable sanctions for control.  

	
	
	
	
	

	Clear policy on confidentiality exists, including procedures for gaining child’s informed consent for sharing information
	
	
	
	
	

	CPC buildings should be child friendly with safe recreation areas.

	
	
	
	
	

	The CPC is disability friendly/sensitive with separate toilets & bathrooms for boys and girls which should have outward opening doors
	
	
	
	
	

	Children always provided with adequate supervision 
	
	
	
	
	

	Access to abuse reporting mechanisms clearly displayed and explained to children and families

	
	
	
	
	

	Additional comments: 










		



			
	

	2. MANAGEMENT STRUCTURE FOR CPC

	0
	1
	2
	3
	4

	Management board with a constitution and a board of trustees in place and registered by the Attorney General’s Office 
	
	
	
	
	

	Clear criteria for membership of the Board of Trustees with trustees providing a certificate of good conduct, proof of earnings and a CV with a clear explanation of any gaps in service and employment
	
	
	
	
	

	Staff members are non-political and have no criminal convictions or allegations of abusive behaviour.
	
	
	
	
	

	Board members not married or related to each other or to members of the management of the CPC.
	
	
	
	
	

	A clear management and staffing structure in place and set out in an organogram.
	
	
	
	
	

	All staff roles and responsibilities, chains of command and reporting structures set out on the organogram for all to see and understand.
	
	
	
	
	

	An induction programme provided for all new staff to make them aware of the management structures of the home and their own roles and responsibilities.
	
	
	
	
	

	HR manual in place outlining all HR related policies and procedures?
	
	
	
	
	

	All staff have appointment letters, contract and job descriptions

	
	
	
	
	

	Structured staff training and development programme in place 

	
	
	
	
	

	Additional comments: 






	3. CPC Case Management Forms

	0
	1
	2
	3
	4

	Admission form – used at the first point of contact with the child and then completed if the child is admitted to CPC services.

	
	
	
	
	

	Initial assessment and care plan –used after admission and to ensure that full details are recorded, and that decisions and planning are clearly set out. 

	
	
	
	
	

	Referral form – used to refer the child to other service interventions, i.e. Education, Health, Police, etc.

	
	
	
	
	

	Detailed Recording – used to record in detail, significant events when greater information needs to be filed or added for referral purposes.

	
	
	
	
	

	Record of Visits – when visits are made on behalf of the child to family members or supporting agencies

	
	
	
	
	

	Parental consent form – used to ensure partnership with families. This form is to be used when making referrals or offering services etc.

	
	
	
	
	

	Family contact form – used when a child has any contact with his family especially in the reintegration process.

	
	
	
	
	

	Additional comments: 



	4. External services which may need to be accessed by centre staff

	0
	1
	2
	3
	4

	Legal aid for those too poor to pay for legal services
	
	
	
	
	

	Medical intervention for injured or sick children – pre-identified doctors, hospitals, etc. 
	
	
	
	
	

	Education/vocational training for children returning to school -link to schools, education authorities, etc.

	
	
	
	
	

	Counselling and psycho social support for traumatised children – present in the centre or through agreements with other service providers

	
	
	
	
	

	Pre-identified temporary emergency placements including alternative family care and short term fostering. 

	
	
	
	
	

	Links to relevant authorities for Adoption, fostering and guardianship (regulated) procedures. 
	
	
	
	
	

	Taking part in co-ordination meetings of child protection actors/service providers
	
	
	
	
	

	Additional Comments: 






	5. ASSESSMENTS
	0
	1
	2
	3
	4

	Child Profile which consists of the child’s personal information, name and nicknames, age and category and a photograph.

	
	
	
	
	

	Family Background used for tracing/reintegration, assessment

	
	
	
	
	

	Child categorisation is to define the type of vulnerability and reasons for coming into the centre, e.g. defilement case or lost and abandoned case.

	
	
	
	
	

	Observations are completed during and after registration, identifying physical, mental and presenting concerns.

	
	
	
	
	

	Social worker’s report and recommendations including any action to be taken.

	
	
	
	
	

	Summary of interpretation of interview which forms the basis of the social worker’s report.

	
	
	
	
	

	Cover letter provided by the social worker and to be given to the manager, which should include a summary of the report and could act as introduction to the case.

	
	
	
	
	

	Additional Comments: 









	6. Priority Forms for follow-up work

	0
	1
	2
	3
	4

	Home Assessment for Integration conducted, and reports filed. 

	
	
	
	
	

	Agreement form – completed in partnership with the legal guardian or with the child when being referred for services, integration or when agreeing to participate in a programme at the CPC

	
	
	
	
	

	Exit/Follow-up Form – This form is used when the child is to be integrated/reunited to the family and then monitored and supported by the follow-up process.

	
	
	
	
	

	Referral Form – this form is used when the child is referred to outside agencies for further support.

	
	
	
	
	

	Rehabilitation/Integration Form this form is to be used when the child is returned to his family or legal guardian and copied in discussions with the DCO in CPC area and the new or families’ district.

	
	
	
	
	

	Additional Comments: 







	7. Directories and Registers

	0
	1
	2
	3
	4

	An internal directory of district services and service provider/networks. 

	
	
	
	
	

	Staff register to record staffing matters

	
	
	
	
	

	Children’s Register to record daily numbers and basic information on each child

	
	
	
	
	

	Financial register/petty cash

	
	
	
	
	

	The organization has a robust Financial & Accounts Operations Manual  

	
	
	
	
	

	Latest audited accounts available - AHR 16(2) – obtain a copy of the latest accounts (audited or not).  If not audited, establish who is the external auditor and why accounts have not been signed

	
	
	
	
	

	Evidence that the accounts are maintained appropriately including income, expenditure, donations and capital

	
	
	
	
	

	Register of resources and contents of the CPC.

	
	
	
	
	

	Registers for staff movement, Children using the Centres and all visitors. 

	
	
	
	
	

	A Register for Procurement 

	
	
	
	
	

	Additional comments: 



	8. Essential Forms for CPC Work with Children (multiple copies of these should be readily available)

	0
	1
	2
	3
	4

	Admission Form 

	
	
	
	
	

	Emergency Admission Form Parental Consent Form 

	
	
	
	
	

	Family Contact Form 

	
	
	
	
	

	Rehabilitation/Exit for Children in CPCs 

	
	
	
	
	

	Follow-up Form 

	
	
	
	
	

	Child Protection Centre Population Return Form 

	
	
	
	
	

	Initial Assessment and Care Plan 

	
	
	
	
	

	Medical Assessment Form 

	
	
	
	
	

	Referral Form 

	
	
	
	
	

	Review of Integration Plan Form

	
	
	
	
	

	Completed forms stored in a secure location and procedures in place to ensure access by authorised personnel
	
	
	
	
	

	Additional comments: 










Tool 8: Survey

The survey will be reformatted into SurveyMonkey and shared with respondents via e-mail
1. Child Protection issues and reporting

Q1: What are the main child protection issues in your area?  Tick multiple boxes as appropriate

Early marriage									
Teen pregnancy								
Sexual abuse									
Sexual exploitation								
Violence against children committed by adults				
Violence against children committed by peers				
Bullying									 
Hazardous forms of child labour						
Corporal punishment								
Substance abuse								
Parental/caregiver neglect 							
Harmful cultural practices 							
Migration									
Lack of shelter									
Lack of health service 							
Lack of education opportunities						
Other: (please specify)							
	1.
	2.
	3.
	Add as necessary




Q2: How do these issues normally come to the attention of service providers? Tick multiple boxes if appropriate. 

Reported by children								
Reported by parents / guardians						
Reported by neighbours/community members				
Referred by the Police							
Reported by community leaders						
Reported by religious leaders							
Through CSOS/NGOS working with children					
Reported by members of child clubs						
Reported by health service providers						
Reported by schools/teachers						
Other: (Please list)								
1.
2.
3.
Etc. 


Q3: Do you think that the actions taken by service providers in general are effective in responding to the child protection issues? 

Very effective									
Effective 									
Not effective									

Q3.1: Briefly describe the reasons for your response………………………………
…………………………………………………………………………………………………

…………………………………………………………………………………………………

Q4: Do you think the services provided through a model such as the CPC is more effective than other service providers?

Strongly agree 								
Agree 										
Disagree 									
No opinion									

Q4.1: Briefly describe the reasons for your response………………………………

…………………………………………………………………………………………………


Q5: Do you think communities are well informed about the services provided by different child protection actors?

Strongly agree 								
Agree 										
Disagree 									
No opinion									

Q5.1: Are children and adults equally aware of and know how to access these services? 

Agree adults and children are equally aware 			
Adults more aware than children					
Children more aware than adults					
No opinion								

Q5.1.2 Briefly explain your answer: ……………………………………………………

…………………………………………………………………………………………………
	
Q6: Do you think community members are sufficiently aware of the services provided by the CPC? 

Strongly agree 								
Agree 										
Disagree 									
No opinion									

Q6.1 Are children and adults equally aware of the CPC?

Agree adults and children are equally aware 			
Adults more aware than children					
Children more aware than adults					
No opinion								

Q6.1.2 Briefly explain your answer: ……………………………………………………
…………………………………………………………………………………………………


2. Understanding of and views on the CPC

Q7: How would you rate your understanding of the work and services provided by the CPCs?

Very informed											
Informed 									
Basic understanding								
Unaware										

(if the respondent has no knowledge of the CPC proceed to Q.17)





Q8: What do you think are the main strengths of the CPC model? Please list

1.
2.
3.
4.
5.
6.
Others:

	Q8.1: Briefly explain your answer ……………………………………………………….

	…………………………………………………………………………………………………..


Q9: How you would rate the level of contact that you have with staff of the CPC
Very frequent									
Regular 									
Intermittent									
Not at all 									
Other 	Please explain ……………………………………………………………………………………………………………………………………………………………………………………
Q9. 1: If you are in contact with the CPC staff. Please list the most common reasons for this (e.g. referrals of cases of violence against children, outreach/awareness raising, etc.). 

1.
2.
3.
4.
5. 
Etc.


Q 10: How would you rate the quality of your interactions with the CPC?

Very effective									
Effective									
Satisfactory - meets expectations						
Unsatisfactory - fails to meet expectations					
Other: (give examples)							
1.
2.
3.
Etc.

Q10.1 Please provide a brief explanation of the reasons for your response: 

…………………………………………………………………………………………………	
…………………………………………………………………………………………………




Q11. The table below looks at the services provided by the CPC as per the Operational Standards. Please rate these based on your experience of working with the CPC in practice. 

	SERVICES PROVIDED BY CPC
	Exceeds standards
	Meeting standards
	Failing to meet standards
	No opinion 
	CPC in my area not providing this service

	Assessment and reintegration of separated children to their families.

	
	
	
	
	

	Support for parents, including counselling on parenting, local childcare options and access to specialist services for families. 

	
	
	
	
	

	Referrals to Child and family health services ranging from health screening e.g. HIV or Malaria services, maternal health services, access to education in health, diet and nutrition and youth support professionals
	
	
	
	
	

	Health education and youth friendly services.
	
	
	
	
	

	Helping young parents (street families) back into work with links to local support and training opportunities.

	
	
	
	
	

	Linking with parents and local agencies to access services not offered by CPCs

	
	
	
	
	

	The provision of information on alternative care arrangements for orphaned or abandoned children; 

	
	
	
	
	

	Information and advice on legal services and government expectations and support regarding adoption, fostering, guardianship and family-based care.
	
	
	
	
	

	Support for parents with children with special needs and disabilities, special educational and/or emotional needs. 

	
	
	
	
	

	Offering flexible and quality services and support to children and families on a daily basis (with service access evenings and weekends).
	
	
	
	
	

	Each centre will hold a list of all registered Charitable Children’s Institutions (CCIs) in its area and that of registered/approved foster carers (for emergency use only).

	
	
	
	
	

	To build the capacity of parents and the community on the awareness of child rights, drugs and substance abuse

	
	
	
	
	

	To create awareness of child rights.

	
	
	
	
	

	Other: Please list any other services or action undertaken by the CPC in your area not covered above and rate accordingly - 

	ADDITIONAL SERVICES PROVIDED BY CPC
	Exceeds standards
	Meeting standards
	Failing to meet standards
	No opinion

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Q 12: How well does the CPC link with other services? 

	Linkages to other services 
	Very well-linked
	Linked 
	Moderately linked
	Poor/no linkages
	No opinion

	Legal aid for those too poor to pay for legal services.

	
	
	
	
	

	Medical intervention for injured or sick children

	
	
	
	
	

	Education/vocational training for children returning to school
	
	
	
	
	

	Counselling and psychosocial support for traumatised children

	
	
	
	
	

	Temporary emergency placements including alternative family care and short term fostering. 

	
	
	
	
	

	Adoption, fostering and guardianship (regulated)
	
	
	
	
	

	Community structures
	
	
	
	
	

	Others: 
(Please specify)
	
	
	
	
	

	Others:
	
	
	
	
	

	Others:
	
	
	
	
	

	Others:
	
	
	
	
	





Q. 13: How do you rate the outreach work that CPCs are supposed to be undertaking in communities? 

Very effective									
Moderately effective 								
Not very effective 								
Not aware of this work							
No opinion									
Other: 

13.1: Please explain the reasons for your answer: ……………………………………

…………………………………………………………………………………………………..


Q.14: What are the biggest challenges facing the CPC model? 

1.
2.
3.
4.
5.
6.
Others:

	Q14.1: Briefly explain your answers: ……………………………………………………

	…………………………………………………………………………………………………..



Q. 15: What could be done to improve the quality and effectiveness of service provided through the CPC?

1.
2.
3.
4.
5.
Etc.
		Q.15.1: Briefly explain your answers: …………………..............................................

		…………………………………………………………………………………………………..

Q.16: What resources are required to ensure sustainability of the CPC model (tick multiple options if appropriate)

Building human capacity								
Financial resource to maintain operation						
Financial resource to expand service provision					
Financial resources to increase staff numbers					
Improved co-ordination and clarity about how the CPC fit with other services	
Political support									
Others: Please specify								
1.
2.
3.
Etc.






Strengthening the child protection system in Kenya

Q. 17: How would you describe your understanding of the vision for strengthening the child protection system in Kenya?

Very aware and active in different strategic and technical discussion		
Aware and taking some part in system strengthening activities			
Aware but not so active in the process						
Not very aware 									
Unaware and not taking part on any initiatives					

Q.18: Do you think the CPC is an appropriate model for service provision in the context of the Kenyan child protection system? 

Strongly agree 									
Agree											
Agree with reservations								
Disagree 										
No opinion										

Q. 18.1: Briefly explain your answers: …………………………………………………

	…………………………………………………………………………………………………..


Q.19: What are the biggest challenges facing the process of strengthening the child protection system in Kenya? 

1.
2.
3.
4.
Etc. 

Q. 20: Any final remarks or recommendations on how to improve the CPC or strengthening the overall child protection system in Kenya? 

1.
2.
3.
Etc. 	


Note-taking

The role of the note taker is essential in the research process. Although the facilitator may seem to be the most active during the data collection period, the analysis stage is dependent upon the availability of accurate and detailed records of discussions and interviews. In short, note-takers should be trying to capture everything and although their role is silent it is an equally important part of the overall research process!  Some useful tips for note-takers to keep in mind for all the methods being used include: 

· Write down as much information as possible. Try to write down exactly what is being said, or as close to this as possible.

· Describe the research process as well as the research findings. Explain what the researchers are doing/saying as well as what the participants are doing/saying. Record any problems faced on the coversheets for the notes.

· Do not let the recording get in the way of the research process. For example, do not pause the research so that you can catch up with your note-taking or ask children to speak more slowly.

· Try to make sure that the note-taker is as inconspicuous as possible so that the participant is focusing on the person who is asking questions, rather than the person taking notes. In group discussions, for example, this might involve the note-taker sitting outside of the circle of participants.

· Ensure that you capture all ‘interesting’ direct quotes word for word.

· Remember to take and keep copies of any diagrams or pictures, flipcharts that are produced and to label these clearly (research site, type of group, date, etc.).

Good practice reminders

As a note take your role is to

· Know what is being asked by the facilitator – you need to be familiar with the research tools. 
· Record the date, time and place of the discussion – use your cover sheets! 
· Record the discussion in as much detail as possible. If you cannot keep up, signal this to the facilitator or leave gaps that can be filled in later if you are recording or when you review the notes with the facilitator. 
· Be a silent partner who does not participate in or try to influence the discussion
· Record the entire discussion with exact words as much as possible. The main thing is to capture what is being said – it can be reorganized and tidied afterwards but only if you have recorded it in the first place. 
· Record everything, even information that you disagree with
· Do not edit or interpret what is being said
· Write continuously throughout the entire discussion – if your hand isn’t sore you are missing information! 
· Note the tone of the discussion and any disagreements or other observations in your standard observation sheet. 
· Label participants in order to link different points made to specific individuals (see points below on coding) 
· Make a note if one person has a very different perspective than the rest of the group
· Flag key points that are repeated frequently or that the group agrees on
· At the end, describe the group dynamics: participation, interest level, active and less active participants, etc.
· Immediately go through all the notes with the facilitator to agree on the information and identify any gaps.

Coding

At the beginning of the session, when all the participants are seated, assign each person a “code” in your notebook. The simplest code you can use is to assign people a letter and this will save you time capturing what is said by different people.

A / B / C / D, etc. 

When each person speaks, record their statements using this code.

Note Taking											Do
· Be prepared have your materials including back-up copies of pens, note pads, cover sheets, observation sheets, extra batteries when using recorders, etc. 
· Use the respondent’s own words all the time
· Capture verbatim quotations
· Use abbreviations to speed up your writing
· Review your notes with the facilitator as soon as possible
· Type your notes up and save on a computer and disc drive. 

Note Taking											Don’t
· Rephrase the respondent’s words in your own words
· Describe the interview
· Start to follow the discussion instead of recording it 
· Omit vivid, concrete statements
· Substitute your own words for those of the respondent or participants in interviews
· Through away any rough notes, flipcharts or other outputs produced by the group




Translations of key terms

The list of ‘translated key terms’ was developed to help both facilitators and note-takers and to ensure that the same language is used throughout the data collection phase. All members of the evaluation team should therefore take the time to familiarize themselves with the different translations and ensure that they use these terms when working in different languages as relevant. 

Preparing for field research

All efforts will be made to ensure that the research team receives the support needed to undertake data collection including provision of materials, development of work plans, etc. However, it is also important for all team members to assume responsibility for their own preparations. Facilitators and note-takers should therefore use the check list below to prepare for their field work. 
	Researcher check list
	√
	X

	· Research manual 
	
	

	· Copies of tools
	
	

	· Cover sheets
	
	

	· Standard observations form 
	
	

	· Consent forms  and folder for storing them
	
	

	· Details of where you are going and your respondents 
	
	

	· Flipchart papers, markers and other materials you need 
	
	

	· Have you checked on the organisation of refreshments for respondents 
	
	

	· Details of your local contact 
	
	

	· Authorisation letters 
	
	

	· Information about your accommodation
	
	

	· Contact information for local service providers
	
	

	· Recoding equipment and spare batteries (if using)
	
	

	· Name tag
	
	

	· Other form of identification 
	
	

	· Copies of the  information sheet for the research 
	
	

	· Key contact phone numbers 
	
	

	· Refreshments and water for yourself
	
	

	· Charged any equipment you might need (e.g. phones, etc. and carry spare top-up cards). 
	
	

	· Ensure you have any personal items, medicines, etc., that you might need. 
	
	


Annex 1: Information sheet 

Following the establishment of four CPC (located in Malindi, Garissa, Nakuru and Siaya) in recent years (2012 – 2018), the Department of Child Services, with the support of UNICEF, has decided to conduct a formative evaluation of the CPC model. The broad objectives of this formative evaluation are to examine and evaluate:

· the design of the service model, particularly the extent to which is has been integrated into the national vision for protecting children, as well as the way it has been conceptualised within a wider set of social services for children and families;
· the different components of the CPC, assessing their contribution to the overall package of support for children and families, with a special focus on gender equity and inclusion of marginalised groups; 
· the relevance of the CPC given the types of welfare and protection issues that children in these counties face;
· the effectiveness of the CPC in meeting the needs of children at risk, being accountable to beneficiaries, and addressing specific protection issues; 
· the efficiency of the CPC, the extent to which it represents ‘value-for-money’ and is being implemented in a cost-efficient way; and
· the sustainability of the existing CPC and the viability of scaling-up the model throughout the country.

The evaluation will examine the principal factors for the successful implementation of the model (what worked) in order to replicate these, as well as learn more about factors that have hindered progress (what didn’t work) and identify modifications or, if necessary, fundamental revisions to address challenges during the scaling up process. 

The analysis and conclusions of this evaluation will inform the Government, particularly the Department of Children’s Services, about the achievements and challenges experienced during the piloting of the service model since its initiation in Malindi in 2012. It is essential to evaluate the merits of the CPC model through a comprehensive analysis and to feed this information into on-going efforts to strengthen the child protection system in Kenya. 

As the evaluation is designed to be formative in nature, the recommendations will be drafted to guide the strategy for effective scaling up from the current four CPC across the country, ensuring the service fits within the broader child protection system and contributes to a service paradigm that has positive impact on children’s lives. Furthermore, at the national level, the conclusions will influence the new Response Plan on Violence against Children and inform UNICEF’s mid-terms review of its Country Programme. 

The intended audience of the evaluation is UNICEF Kenya, the Department for Children’s Services (Ministry of Gender, Children and Social Development). Child Frontiers is skilled at developing tailored, evidence-based, constructive recommendations and practical guidance to inform the decisions of government and UNICEF programmes.  


Annex 2: Coversheet for Focus Group Discussions

Respondent Group: 	
· Girls aged 8-12 who have used or live near to the CPC		
· Boys aged 8-12 who have used or live near to the CPC
· Girls aged 13-17 who have used or live near to the CPC
· Boys aged 13-17 who have used or live near to the CPC
· Parents / guardians of children who have used or live near to the CPC
· Social welfare providers in the community where CPC is situated
· Senior staff of CPC and relevant county and district-level officials 


Number of participants: 

Information about the FGD: 
Location:
Community name:
Date: 
Venue (exact place where the FGD was conducted): 
Interviewer:  
Note-taker(s):
Was anyone else present? (specify who + relationship to participants): 
FGD start time: ________________   	FGD end time: _________________

Were these notes taken during the interview? Yes □ After the interview □

Has an explanation of the research been given to the participants in the FGD and do they understand what will be done with the information provided? Yes □   No □

Has each individual participant in the FGD given consent? 	Yes □ No □

Has the Standard Observation Sheet been completed? PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE – EVERY LITTLE OBSERVATION, EXPLANATION AND INSIGHT COUNTS!
 


Annex 3: Coversheet for semi-structured interviews 

Name of person being interviewed: 
Job title / position (if appropriate):
Age: 					Sex:

Information about the interview: 
Location:
Community name:
Date:
Venue: 
Interviewer:  
Note-taker:
Was anyone else present? (specify who + relationship to interviewee): 
Interview start time: ________________   interview end time: _________________
Were these notes taken during the interview? Yes □ After the interview □

Has an explanation of the research been given to the interviewee and does s/he understand what will be done with the information provided? Yes □   No □

Has the interviewee given consent? 	Yes □ No □

Has the Standard Observation Sheet been completed? PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE – EVERY LITTLE OBSERVATION, EXPLANATION AND INSIGHT COUNTS!


Annex 4: Coversheet for testimonials 

Name of individual providing testimonial: 
Age: 					Sex:
Information about the interview: 
Date: 
Community name:
Venue: 
Interviewer:  
Note-taker:
Was anyone else present? (specify who + relationship to interviewee): 
Interview start time: ________________   interview end time: _________________
Were these notes taken during the interview? Yes □ After the interview □

Information about the individual providing the testimonial:
Relationship status? (e.g. unmarried? engaged? married? divorced?) 
Living arrangements (e.g. with husband, parent(s)/guardian(s), other)
Enrolled in school?
Grade level completed?
Disabled? (if appropriate, provide details of mental or physical disability): Yes □ No □
Any other relevant details to be noted?

Has an explanation of the research been given to the interviewee and does he or she understand what will be done with the information provided in the testimonial? 	
Yes □   No □

Has the interviewee given consent? 	Yes □ No □

Has the Standard Observation Sheet been completed? PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE – EVERY LITTLE OBSERVATION, EXPLANATION AND INSIGHT COUNTS!


Annex 5: Standard Observation Sheet (for All tools)

Facilitator name:
Note taker name:
Date of session: 
Time of session:	From..............................To...................................
Place of data collection:
What factors may have influenced the collection of data during this session? 
Facilitator:					Note taker: 

Children/adults:

Characteristics of the place where data were collected: 

Weather: 

Interruptions/distractions: 

Other comments:




Annex 6: Consent form for ADULTS 

We work for Child Frontiers, a global consultancy company.  We have been asked by the Department of Children’s Services and UNICEF to conduct an evaluation of the Child Protection Centre (CPC) model here in Kenya. The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPCs in Malindi, Garissa, Nakuru and Siaya. 

This interview will take 1 hour/ The group discussion will take 2 hours (Evaluator - delete as appropriate).  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for taking part in this discussion.  If you find the discussion upsetting, or if you are worried taking part will cause you any problems, you can choose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with anyone apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your name in the report.  If you are taking part in a group discussion, please don’t share what we have discussed today with others (Evaluator - delete as appropriate).  

If you tell us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

The Department of Children’s Services and UNICEF are very keen to learn what has worked well, and anything that has not worked so well during this programme, or any problems that you have faced.  It is very important that you speak freely and honestly. 

You have a choice about whether or not you take part in this discussion.  You can choose to leave at any time.  

STATEMENT OF CONSENT:

I understand the purpose of this evaluation and voluntarily agree to take part in this discussion

Name: 


Signature: 
----------------------------------------------
Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to take part in this discussion: 

Name: 

Signature: 


Date:
Location:
Category:
Focus group discussion or interview:
Focus group discussion or interview number:




Data collection manual – working draft

Annex 7: Assent form for CHILDREN 

We work for Child Frontiers, a global consultancy company.  We have been asked by the Department of Children’s Services and UNICEF to conduct an evaluation of the Child Protection Centre (CPC) model here in Kenya. The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPCs in Malindi, Garissa, Nakuru and Siaya. 

The group discussion will take approximately 1.5 hours.  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for taking part in this discussion.  If you find the discussion upsetting, or if you are worried taking part will cause you any problems, you can choose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with any one apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your name in the report.  If you are taking part in a group discussion, please don’t share what we have discussed today with others.  

If you tell us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

UNICEF are very keen to learn what has worked well, and anything that has not worked so well during this programme, or any problems that you have faced.  It is very important that you speak freely and honestly. 

You have a choice about whether or not you take part in this discussion.  You can choose to leave at any time.  

STATEMENT OF ASSENT:
I understand the purpose of this evaluation and voluntarily agree to take part in this discussion

Name: 


Signature: 
----------------------------------------------
Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to take part in this discussion: 

Name: 

Signature 

Date:
Location: 
Category:
Focus group number: 


Annex 8: Consent form for PARENTS/CARERS

We work for Child Frontiers, a global consultancy company.  We have been asked by the Department of Children’s Services and UNICEF to conduct an evaluation of the Child Protection Centre (CPC) model here in Kenya. The evaluation will explore the things that have either helped or hindered implementation of the CPC service model to identify solutions or recommendations for the government and their partners. The basic idea is to check if the CPCs have been successful in providing services for children and families and what changes might be required if the government decides to open more CPCs across the country.   The evaluation team is collecting insights, experiences and perspectives from children and adults about the CPCs in Malindi, Garissa, Nakuru and Siaya. 

We would like to speak with a child in your care [name the child]. 

The group discussion will take approximately 1.5 hours.  No one will be paid or receive any other benefits from taking part in this evaluation.  We do not think there are any risks for your child taking part in this discussion.  If they find the discussion upsetting, or if you are worried taking part will cause them any problems, you can choose to stop at any time.

We would like to take notes during the discussion with your permission.  We won’t share these notes with any one apart from other people working on this evaluation. We will use this information to write a report which will include what you and others have told us.  However, all information provided in the final report will be kept anonymous. This means that we will not include your child’s name in the report.  

If your child tells us a about a situation where a child is currently being abused, or is at immediate risk of harm, we have a duty to tell social workers or others so that they can help the child.  

You have a choice about whether or not you agree that your child can take part in this discussion, and you can choose to withdraw your child from the discussions at any time.  We will also ask your child if they are willing to be in take part and tell them that they can choose to leave at any time.  

STATEMENT OF CONSENT:
I understand the purpose of this evaluation and voluntarily agree to let my child take part in this discussion

Name: 


Signature: 
----------------------------------------------


Details to be completed by the evaluation team: 

The participant has understood the nature of the discussion, was given an opportunity to ask any questions they may have, and has voluntarily agreed to allow their child to take part in this discussion: 

Name: 


Signature 

Name of child: 
Date of child’s focus group:
Location: 
Category of child:
Child’s focus group number: 
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