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[bookmark: _Toc25258830]Introduction
This report presents the first deliverable of the Final Evaluation of Afya Bora ya Mama na Mtoto Project (2015-2019). It provides details of the evaluation team’s understanding of the project, summary of improvements made to enhance its evaluability, the proposed approach and methodology, work plan and other mechanisms to manage risk and ensure quality in the process and outputs. We use Afya Bora throughout the report as a short form of the full project name. 
[bookmark: _Toc25258831]Background

[bookmark: _Toc25258832]Project Context
[bookmark: _GoBack]Prior to the initiation of the Afya Bora project in 2015 the maternal and child health status in Zanzibar was facing several challenges. These included but not limited to: 1) low contraceptive prevalence rate of 12.4%; 2) high family planning unmet need which stood at 35%; 3) the Maternal Mortality Ratio (MMR) record was 276 deaths per 100,000 live births in 2016; 4) and the neonatal death rate of 28 per 1000 live births (MOH, 2016). The MOH and project reports show that only 27.7 % of pregnant women made 4 visits in 2015. The under-five mortality was 56 per 1,000 live births in 2015 (TDHS 2015). Other indices showed that malnutrition –stunting in particular - a major underlying cause of child mortality was at 24% in 2015.
 The significant rate of decline of the Infant Mortality Rate (IMR) had been observed but not with MMR. This was revealed during the review of the then Zanzibar Health Strategic Plan II (ZHRSP II) which was coming to an end in 2014. Other observations were a weak human resource base in terms of quantity and quality of skilled staff. The proportion of skilled health personnel providing quality essential health care package services with particular reference to primary level stood at 60%. Improper allocation, poor retention and motivation, inadequate and malfunctioning of the referral system and weak District Health Management Teams (DHMTs). However, 95% of the population lived within 5km to the nearest health facility. 

The Revolutionary Government of Zanzibar is indeed reflected full commitment to address all the observed problems and in particular accelerate the reduction of Maternal, New-born and Child morbidity and mortality in Zanzibar as evidenced through its 2011 health policy, strategies and other documents that include the Zanzibar; 
a) 2011 health policy, 
b) Strategy for Growth and Reduction of Poverty (ZSGRP II) 2010-2015, 
c) Health Sector Strategic Plan III, 
d) Road Map Strategic Plan to Accelerate the Reduction of Maternal, New-born and Child Death in Zanzibar, 2008-2015 and One Plan. 

This commitment is also strongly expressed in the  Zanzibar Reproductive, Maternal, New-born, Child and Adolescent Health Strategic Plan (2019-2023) which was recently prepared in recognition of the achievements and challenges faced in that endeavour in the past. On the other hand this is also supported by its partners including UNICEF and UNFPA. It is acknowledged that partners such as UNICEF and UNFPA have helped reduce mortality all over the world by working to reach the most vulnerable children and mothers respectively everywhere in the world of which Zanzibar is not an exception. The Afya Bora ya Mama na Mtoto (“A better health for mother and child”) project, launched in 2015, aimed at further improving the health and wellbeing of mothers and children. It targeted a total population of 1,441,183; an under 5 population of 236,944; 328,494 adolescents (10-19) and 371,453 women aged 15-49.      


[bookmark: _Toc25258833]Project Description
The Afya Bora ya Mama na Mtoto project was launched in 2015 and is designed to address maternal and child mortality, and in addition, improve health and overall well-being for mothers and children in Zanzibar. The project targets 75,000 pregnant women, 130,000 mothers/caregivers of children 0-59 months, 260,000 children 0-59 months and 130,000 adolescents covering all areas of Zanzibar. The project is funded by the Government of Canada to the tune of 15 million Canadian dollars. It is a UN joint programme between UNICEF/UNFPA and the Government of Zanzibar with Save the Children as the contracted NGO to facilitate implementation of the community health component. Figure 1 provides the results chain of project as depicted from the project design document. The project addresses health systems management and coordination, quality health service delivery for RMNCAH services and high quality nutrition interventions. The main outcome of the project is improved health and wellbeing of women and children in Zanzibar. This supported by two overarching intermediate outcomes that seek to:
1) strengthen and ensure the health system delivers equitable and integrated health services including improvements in the referral system, and 
2) increase coverage of quality emergency obstetrics, new-born and child health services, including high impact nutrition interventions. 

Coverage is increased ensuring strategic facilities are “service ready” (offering quality new-born, child and 24/7 EmONC services including emergency referral) and strengthening community health systems to promote RMNCH Care-seeking behaviour and positive health, nutrition and WASH practices.   

[bookmark: _Ref23398890][bookmark: _Toc25217169]Figure 1: Anticipated results of the Afya Bora ya Mama na Mtoto project

[image: ]
Source: Project Proposal to Canada - Department of Foreign Affairs, Trade and Development

The project has been implemented from March 2015 to October 2019. Key interventions and the chronology of implementation is presented in Figure 2. The chronology of implementation has great importance when evaluation of project performance is undertaken. For example, it may seem interventions under Immediate outcome 1.2 above may have been implemented in the last year of the project, therefore, the extent of evaluation of performance will need to take into account this time lag between implementation and evaluation. Secondly, a proportion of health workers have just completed their studies and are in post and therefore have had little time to demonstrate their capacity. 

[bookmark: _Ref23398909][bookmark: _Toc25217170]Figure 2: Chronology of implementation of major activities of the project
[image: ]
Source: Annual Progress Reports

[bookmark: _Toc25217115][bookmark: _Toc25217116][bookmark: _Toc25217117][bookmark: _Toc25258834]Project Theory of Change 
A theory of change (TOC) was not part of the project design document. To fully map out the change trajectory required to address maternal, neonatal and child mortality in Zanzibar, the evaluation team therefore undertook a reconstruction of the TOC. The process began with the development of a Problem Tree to understand the core problem that the programme wanted to address and identifying the immediate and secondary causal factors. It included literature review, scoping interviews with key implementers and validation with the project’s stakeholders in Zanzibar during an inception workshop. Figure 3 provides an illustration of the problem tree.  Both supply and demand side constraints were observed to lead to the situation of high maternal, newborn and child mortality. Contextual factors that include underfunding, a poor Human Resources for Health (HRH) performance management system, weaknesses in planning and delivery of social behaviour change communication (SBCC) and poor linkage between community health system and the district health system were identified as the main secondary causes. On the demand side, limited support for community health volunteers, and inadequate attention to SBCC leads to continuation of: 
1. limited knowledge among families and communities on appropriate practices around maternal, new-born and child health and nutrition and WASH; and 
2. patriarchal and cultural system that relegates women’s role in decisions on maternal care and delivery and thus limiting their health seeking behaviour. 

This in turn results in low maternal health seeking behaviour, poor WASH and child nutrition/feeding practices, and low family planning usage.  High cost of care especially when referral is involved, contributes to these outcomes leading to increased acute malnutrition and WASH related morbidity among children and birth complications which in turn result in child maternal and neonatal deaths respectively.  
 
On the supply side, underfunding of RMNCH and a weak HRH performance management system all contribute to: 
· Limited numbers, quality and low motivation and productivity of health staff; 
· lack of appropriate equipment and maintenance and inadequate infrastructure;
· inadequate planning, management of RMNCH; 
· lack of accurate data and information for evidence-based action; and 
· frequent stock-outs of essential medicines and commodities. 

Because of the lack of resources at facility level it was noted, in the Afya Bora project document, that facilities exhibited poor level and quality of care as per recommended clinical standards as well as poor and inadequate management of maternal and new-born complications. This was contributing to high rates of birth complications and obstetrics emergencies and maternal, neonatal and child deaths. 

Based on this the Theory of Change for Afya Bora was determined as: 

“IF community health services are strengthened with enhanced linkages with health facilities and the district health management system and that: 1) availability of appropriate equipment and supplies; 2) adequate and quality human resources in health facilities; 3) an effective information management system for RMNCH are put in place with all of this supported by government’s increased resource allocation for RMNCH THEN childcare will be improved and demand for RMNCH services increased, leading to lower birth complications and maternal, newborn and child deaths.  

The TOC is presented in Figure 4. 

Assumptions underpinning the TOC are presented in Table 1. 

[bookmark: _Ref23399114][bookmark: _Toc25217173]Table 1: Assumptions of the Afya Bora TOC
	Assumption
	Effect

	Demonstration and implementation of best practices will lead to eventual government ownership 
	Government increases resources for RMNCH to support continuation services thereby enhancing the project effect

	The right calibre of health professionals are trained and 1) have sufficient institutional support to facilitate full utilisation of new skills and knowledge gained, and 2) will be and remain in post during the implementation period.
	Will allow health staff to implement their new knowledge and skills efficiently and effectively.

	CHVs will remain highly motivated and in post and deliver the full package of services – RMNCAH, WASH, and Nutrition. 
	Community mobilisation is sustained giving rise to changing attitudes and appropriate health seeking behaviour.   



Understanding of the TOC enhances the evaluation team’s assessment of the validity of Afya Bora’s project design and what changes may be required for a future similar project.  It also enables the team to fully understand the broadness of the project’s potential results, both negative and positive. 


 


[bookmark: _Ref23399067][bookmark: _Toc25217171]Figure 3: Project problem tree
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[bookmark: _Ref23399081][bookmark: _Toc25217172]Figure 4: Theory of Change
[image: ]



[bookmark: _Toc25258835]Evaluation Purpose and Objectives
The primary focus of the evaluation is to generate substantive evidence and lessons learned on the relevance, effectiveness, efficiency, sustainability, gender and equity focus of the Afya Bora project. Further the evaluation findings and recommendations will be used to strengthen future anticipated project design, to inform the nation-wide scaling up of the project, the end-term review of Zanzibar Health Sector Strategic Plan (2013/14-2018/19) and the 2020 mid-term review of Zanzibar One Reproductive, Maternal, Newborn, Child and Adolescent Reproductive Health Strategic Plan (2018-2022).for the 2020 mid-term review of Zanzibar One Reproductive, Maternal, Newborn, Child and Adolescent Reproductive Health Strategic Plan (2018-2022). 

[bookmark: _Toc25258836]Evaluation objectives
The specific objectives of the evaluation are to:

1. Determine the relevance, effectiveness, efficiency, sustainability, gender and equity focus of  the Afya Bora ya Mama na Mtoto project; 
2. Assess the integration of critical organizational principles and approaches, namely equity and gender in project planning, implementation, and monitoring. 
3. Document good practice, lessons learned and provide actionable recommendations for improved future anticipated project design, advocacy for scaling up as well as for the improvement of MoH strategies, MNCAH and Reproductive Health Plan of Zanzibar. 

[bookmark: _Toc25258837]Evaluation Scope

Evaluation criteria and Questions: Table 2 provides the questions to be answered by the evaluation as provided in the Terms of Reference. They are organised according to four OECD evaluation criteria of: relevance, effectiveness, efficiency, and sustainability. Impact was left out of the evaluation, as based on the duration of actual implementation, impact level results would be wide spread at this time. A fifth criterion of equity and gender focus, was added to the evaluation to interrogate specific issues on equity and gender and respond to SDGs principles. 

[bookmark: _Toc25217174]Table 2: Evaluation questions
	Evaluation Criterion
	Questions

	Relevance
	1. To what extent are the project design, results and implementation strategies relevant to the national and local context, strategies, policies and programmes? 

	Effectiveness
	1. To what extent have the project’s objectives and intended results been achieved? 
2. What are the factors that facilitate or inhibit the achievement of the project’s objectives and outcomes? 
3. Which project activities had more significance to contribute to increased demand, coverage and uptake of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions?
4. To what extent has the project addressed accountability and ownership of implementing partners? 
5. How adequate have UNICEF’s support been to the project, including from the perspectives of different partners at national and subnational levels? 

	Efficiency
	1. To what extent have the project management and coordination been efficient? 


	Sustainability
	1. What are the enabling as well as constraining factors that influence the sustainability of the project? 
2. What could or should be done differently in future replication and scaling up of the project? 
3. How will good practices generated from the project be brought in and sustained at both national and sub-national levels? 
4. What are the good practices and key conditions for national scaling up of the project?

	Equity and gender focus
	1. To what extent have the project design and interventions taken into account the most vulnerable and hard to reach populations? 
2. To what extent have sex and disaggregated data been collected, monitored and analysed to inform the project? 



Evaluation period: the evaluation covers the period from inception in 2015 to project end on 30 November 2019. However, for data related to the Health Management Information System (HMIS), baseline will be for the period 1 January to 30 September 2019 while the end line will be for the sum of the period January 2018 to 30 September 2019. Selection of 9 months of the calendar year instead of the 12 as per the Ministry of Health’s reporting cycle, is due to the evaluation being under taken in November which precludes a full cycle assessment.  See further discussion under the evaluability assessment.  

The evaluation covers both Unguja and Pemba islands targeted by the project. 

[bookmark: _Toc25258838]Evaluation framework
Based on evaluation questions in the TOR and presented in Table 2, an evaluation framework was developed presented in Annex 2. The evaluation framework has guided the development of tools for the evaluation and provides the lens through which the project will be evaluated. A summary of the evaluation framework is presented below.

[bookmark: _Toc25258839]Relevance 
Under relevance the evaluation will assess the extent to which the programme is aligned to the national, local contexts strategies, policies and programmes. In this regard the evaluation will determine the extent to which the project is aligned to the: Zanzibar Health Sector Strategic Plan (2013/14– 2018/19), the Road Map to Accelerate Reduction in Maternal, New-born and Child Mortality in Zanzibar (2015-2018), the Zanzibar One RMNCAH Strategic Plan (2018-2022), UNDAP II and MKUZA III outcomes. At the local level, the evaluation will assess the extent to which the project was aligned to local government plans and programmes. 

In addition to assessing relevance to local context, the evaluation will determine how the project responds to global priorities of UNICEF/UNFPA and GAC through the DFTAD priorities. For UNICEF the evaluation will determine the extent to which the project is aligned to UNICEF’s Global Strategy for Health (2016-2030) especially the two goals of: 
1) End preventable maternal, new-born and child deaths; and 
2) Promote the health and development of all children. 

Focus will be put on how the programme addresses the five result areas for MNCH planning and programming: Health, Nutrition, HIV and AIDS, WASH and Social inclusion[footnoteRef:2].  [2:  https://www.unicef.org/cbsc/files/Five_Results_Areas_for_MNCH.pdf] 


In relation to relevance to DFTAD’s priority themes for development, the evaluation will assess the extent to which the project is aligned to the theme of Securing the Future of Children and Youth with particular attention to two focus areas of “increasing child survival including maternal health” and “increasing safe and secure futures for children and youth”.  The evaluation will also address the extent to which the project responds to the Muskoka Initiative, a global effort being led by Canada to improve maternal, new-born, and child health.  This initiative involves multiple national and international partners and focuses on the following three “integrated” paths:
1. Strengthening health systems to improve service delivery; 
2. Reducing the burden of disease; and
3. Improving Nutrition. 

Additional criteria to be reviewed will include the project’s attention to equity, gender, adolescents and disability. Table 3 provides the issues to be addressed under relevance.

[bookmark: _Ref23399217][bookmark: _Toc25217175]Table 3: Summary of evaluation issues under relevance 
	Evaluation Questions
	Priority sub-questions/issues

	To what extent are the project design, results and implementation strategies relevant to the national and local context, strategies, policies and programmes? 

	1. Alignment to national priorities (policies and strategies)
2. Alignment to global initiatives including the five areas for MNCH 
3. Alignment to UNFPA global priorities on RMNCAH. 
4. Alignment to Government of Canada global Priorities
5. Flexibility of design to accommodate emerging issues e.g. decentralisation, new policies, new issues, SRH
6. Validity of assumptions for the Theory of Change
7. Target groups in relation to equity and drivers of maternal, neonatal and child mortality




[bookmark: _Toc536690885][bookmark: _Toc25258840]Equity and Gender
Equity will be assessed at three levels: The first level will be determining the criteria used to select facilities and whether these provided the project the greatest opportunity to address maternal and child deaths.  The second level will be equity in financial investments answering the question the  investments go where they were needed most. The third level concerns outreach to communities, determining how those in hard to reach areas, living with disabilities, and adolescents are benefiting from the project’s interventions. Gender will be assessed from two perspectives: 1) how gender was mainstreamed in the design of the project and its implementation including to what extent it was grounded on a gender analysis; and 2) how the project collected, monitored and analyzed sex disaggregated data to inform the project. 

Table 4 provides the issues to be addressed under equity and gender focus. 

[bookmark: _Ref23399256][bookmark: _Toc25217176]Table 4: Summary of evaluation issues under equity and gender focus
	Evaluation Questions
	Priority sub-questions/issues

	1. To what extent have the project design and interventions taken into account the most vulnerable and hard to reach populations? 
2. To what extent have sex and disaggregated data been collected, monitored and analysed to inform the project? 


	1. Criteria for identification of project areas: 
a) Selection of facilities
b) Selection of areas for CHVs
2. Project investments: 
a) Financial resource allocation vis a vis depth of challenge
3. Coverage and appropriateness/adequacy of support for groups left behind: 
a) Adolescents 
b) Hard to reach areas
c) Specific minorities
4. Success and failures in approaches to engage men in RMNCAH
5. Extent of use of sex disaggregated data
6. Extent gender analysis was a premise for investments under Afya Bora including (renovations, training, community mobilisation etc)? 




[bookmark: _Toc25258841]Effectiveness
The assessment of effectiveness will determine the extent to which the project’s objectives were achieved. In this assessment the evaluation team will be guided by the project’s log frame/results framework indicators for the outcome, intermediate outcome and immediate outcome results (as demonstrated earlier in the TOC and the results chain). Data to assess project achievement on set targets will be obtained from secondary sources including: health management information system for Zanzibar; and monitoring reports for the project. Data from the health information management system will inform indicators on Intermediate outcomes 1 and 2 and the outcome indicators. Only indicators that can be measured by data from the health management system will be measured (see section on Evaluability assessment). 

In addition to determining achievement of the project targets, the TOR require the evaluation to investigate factors that facilitated or inhibited the achievement of the project’s objectives. First, the evaluation team will carry out an in-depth qualitative assessment of the individual, community, organisational and institutional factors that supported achievement of these results. Second, using qualitative primary data and literature review, the evaluation will determine the extent to which differences in implementation (if any) had a profound influence on the success of the project at different sites. 

There is the question, “Which project activities had more significance to contribute to increased demand, coverage and uptake of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions?”. The evaluation will assess how each intervention contributed to results through a “fit for purpose” contribution analysis[footnoteRef:3]. In this analysis the evaluation team will map contribution of each activity to the immediate outcomes of the project and determine, in interviews with various project stakeholders, the relative contribution of these to observed results. This assessment will not be limited to interventions but will also seek to understand approaches to project implementation that had an influence in the observed results. This is a particularly important issue on lessons and design of a future project. [3:  Full contribution analysis will not be undertaken however, using our experience will tailor make the assessment to needs of the evaluation. ] 


Ownership and accountability will be assessed in various ways. Stakeholder leadership and participation and initiatives to continue with project benefits will provide indicators for ownership. Intangible indicators such as motivation for project implementation will also be considered. The evaluation will determine provisions in the project implementation approach that enhance ownership. In assessing accountability (or responsibility for project performance) the evaluation will measure platforms and systems put in place by the project for shared accountability for project performance (Government, UNFPA and Save the Children). How this shared accountability worked in practice will be measured through determining how different stakeholders have undertaken their roles, and put in place mechanisms to ensure anticipated project performance is achieved.    

Lastly, the adequacy of UNICEF’s support to the project will be measured in technical and financial support to project partners; how UNICEF utilised its global and regional experience to enhance project performance; coordination role and partner management. Perspectives of partners at national and sub-national levels will be particularly important in this assessment.

Table 5 lists the issues guiding the evaluation of effectiveness. 

[bookmark: _Ref23399283][bookmark: _Toc25217177]Table 5: Summary of issues under effectiveness
	Evaluation Questions
	Priority sub-questions/issues

	1. To what extent have the project’s objectives and intended results been achieved? 
2. What are the factors that facilitate or inhibit the achievement of the project’s objectives and outcomes? 
3. Which project activities had more significance to contribute to increased demand, coverage and uptake of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions?
4. To what extent has the project addressed accountability and ownership of implementing partners? 
5. How adequate have UNICEF’s support been to the project, including from the perspectives of different partners at national and subnational levels? 
	1. Performance of log frame indicators
2. Key drivers and barriers of performance in Afya Bora: 
a) Project design including capacity development approach (transformative vis a vis functional)
b) Project management 
c) Implementer motivation 
3. Extent of: 
d) service referral by CHVs (RMNCH, Nutrition etc)
e) RMNCH services provided at facilities
4. Community perceptions on the quality of health care provided at health facilities
5. Contribution of each project component to desired results as well as combination of interventions
6. Mechanism for performance measurement and its effectiveness 
7. Measures to ensure ownership including effectiveness  - through demonstration of ownership
8. Adequacy and quality of management, and technical support from UNICEF 




[bookmark: _Toc25258842]Efficiency
In evaluation efficiency the TOR requires the evaluation to answer the question: “To what extent have the project management and coordination been efficient?”.  This will be assessed by investigating the following issues: 
1. Level of functionality and effectiveness of national and subnational coordination platforms; 
2. Staffing levels vis a vis the project’s scale and objectives;
3. Platforms that exist for lessons sharing between partners and the benefits accruing; 
4. Monitoring systems put in place, their adequacy to provide information required for project management and how information from the monitoring system was used for project steering at all levels; 
5. Key drivers and constraints to coherence and coordination

[bookmark: _Toc25258843]Sustainability
Evaluation of sustainability will assess sustainability of interventions and benefits accruing from the interventions in the short medium and long term. Factors that support or inhibit sustainability will be assessed at the individual, organisational and institutional levels. Scalability of the project will also be a critical factor for determining sustainability in this respect, the evaluation will review the Financial and Technical feasibility for scalability.  The evaluation will also make recommendations on the key conditions for national scale up.  

Table 6 provides a list of issues that form the evaluation of sustainability. 

[bookmark: _Ref23399316][bookmark: _Toc25217178]Table 6: Summary of issues under sustainability
	Evaluation Questions
	Priority sub-questions/issues

	What are the enabling as well as constraining factors that influence the sustainability of the project? 

What could or should be done differently in future replication and scaling up of the project? 

How will good practices generated from the project be brought in and sustained at both national and sub-national levels? 

What are the good practices and key conditions for national scaling up of the project?
	1. What components will be sustained in the: 
a) Short
b) Medium
c) Long term 
2. Individual, organisational and institutional factors supporting or constraining sustainability
3. What is required to support them: 
a) Key assumptions
b) Provisions being put in place or in planning to support sustainability
4. Initiatives that can be scaled up: 
a) What makes the initiative different? 
b) What is required to transform them to a national programme?
c) What supports performance of the initiative? 
d) What could potentially undermine it? 





[bookmark: _Toc25258844]Evaluability assessment
Part of the inception period was dedicated to undertaking a rapid evaluability assessment of the project and devising appropriate methods to improve the quality of the evaluation. The rapid evaluability assessment focused on two of the components of an evaluability assessment[footnoteRef:4]: evaluability in practice which assesses availability of relevant information for the evaluation and data capacity management systems and evaluability in principle.  The evaluability in principle was enhanced by retrospectively developing the TOC and accompanying assumptions. The main focus of the evaluability assessment was on the evaluability in practice. To achieve this the evaluation team reviewed all the indicators required to inform performance of the project as presented in the log frame. The review resulted in some indicators being changed, removed or alternative proxies being added. Table 7 presents results of this assessment.  [4:  Three dimensions are essential when undertaking an evaluability assessment. The 1- adequacy of the program design, including its clarity, coherence, feasibility and relevance, which is the evaluability in principle. The 2- availability of information, data capacity management system, which is the evaluability in practice. And the 3- conduciveness of the context for the evaluation, especially stakeholder’s and key users’ views and resources available] 

 

[bookmark: _Ref23399341][bookmark: _Toc25217179]Table 7: Project Indicators that require redefinition and/or clear source of data
	Original indicator 
	Potential data source
	Action/Remarks

	Number of youths utilized SRH/FP services 

	HMIS/DHIS2
Routine disaggregated data
	Rephrased to:
Number of youths receiving YFSs by type (education, counselling, FP counselling, FP acceptance, STI management; ANC services; PAC)

	Proportion of health facilities with at least two health providers who have received training on distance learning IMCI and Essential New-born Care 
	Training reports; Annual reports
	The MoH and project partners to compile a list of staff per facility as of October 2019, by training status (in project’s focus areas)

	Proportion of health facilities conducting maternal and perinatal death reviews 
	RCH-IMCI focal person
	Adopt the current indicators in HMIS:
· Proportion of notified maternal deaths that are reviewed
· Proportion of notified perinatal deaths that are reviewed


	Proportion of HFs receiving 4 integrated RMNCH supportive supervision visits per year
	Monitoring reports (integrated RCH program)
	The IRCHP to share a list of supportive supervision visits made per facility per year

	Number of districts with evidence based plans 

	M&E and/or Planning Unit reports
	The MoH to share a list of “approved” list of districts with evidence-based plans per year

	Proportion of skilled health care workers for RMNCH services (% increased) 
	Staffing  and training reports/RCH
	Rephrase the indicator to:
Number and % increase in the number of HCWs trained in RMCAH.
Depends on availability of training reports over the project’s duration 

	Number of Shehias reporting on community health volunteers activities per year 
	Health promotion unit (HPU)/Project partners report
	Consider: Shehias that submitted at least 75% of expected reports in a year. 
Receive compiled performance list from the MoH

	Number of pregnant women, caregivers of children under 5 years old and adolescents participating in promotional RMNCH, WASH and nutrition services per year 

	Health promotion unit (HPU)/Annual reports;

	Compiled number of audience reached with promotional activities annually

	Number of Health Care Professionals retained (following mid-term and long-term trainings)
 
	Training and staffing reports, Annual reports
	Rephrase to:
Number of Health Care Professionals retained in their positions following supported mid-term and long-term trainings

Consider:
Total HCWs trained per facility over life of project
Total HCWs still working in project sites

	Number of students reached by teachers with RMNCH, WASH and nutrition messages per year 
	Health promotion unit (HPU)/Annual reports;

	Availability of compiled school program reports

	Number of persons reached with radio spots on RMNCH, WASH and nutrition messages per year 

	Media reports; Project annual reports
	Availability of Mass media reach reports over life of the project



Based on this assessment Table 8 represents the full list of quantitative indicators with available data to be incorporated in the evaluation. 

[bookmark: _Ref23399372][bookmark: _Toc25217180]Table 8: Project Indicators with identifiable data sources
	Indicators/variables
	Data source/Type of reports
	Baseline/Endline

	Proportion of pregnant women making 4 ANC visits
	HMIS/DHIS2
Routine reports
	2015/2019

	Number and proportion of children (0-59 months) with severe acute malnutrition treated by OTC (outpatient therapeutic care) and ITC (inpatient therapeutic care)

	HMIS/DHIS2

Routine reports
	Yearly (trends)

	Proportion of facilities without stock out of supply throughout a year 
	eLMIS reports (LMU)
	2015/2019

	Caesarean section rate
	HMIS/DHIS2
Routine reports
	2015/2019

	Facility-based deliveries (in supported HFs)
	HMIS/DHIS2
Routine reports
	2015/2019

	Proportion of HFs with star rating of 3 and above
	Accreditation
Reports (Health Sector secretariat)
	2015/2019

	Functional Blood Bank freezer and refrigerator 
	ZNBTS inventory/ physical assessment 
	Cross-sectional on day of visit

	Number of blood donation sensitization activities per year
	ZNBTS reports
	Yearly 

	No. of ambulances procured/maintained
	Functional Ambulance reports; Hand over Memo
	Cumulative

	Equipment and Supplies procured
	Procurement and distribution reports
	Cumulative

	Infrastructure improvement 
· Number of EmONC sites refurbished
· Number of YFSs refurbished
	Refurbishment reports, Physical verification 
	Cumulative

	Proportion and number of health facilities with at least one health worker trained to provide promotional RMNCH, WASH and Nutrition services 

	Training reports; Annual reports
	Cumulative

	Proportion and Number of Shehias with at least one community health volunteer trained to provide promotional RMNCH, WASH and Nutrition services 
· What proportion are still active?
	Training reports; Annual reports. (also MoH reports)
	Cumulative; latest CHVs report

	Number of six-monthly (semi-annual) monitoring/reviewing meetings at Zonal level organized every year 

	Meetings reports per MoH sections; Annual reports
	Annually

	Infrastructure improvement 
· Number of EmONC sites refurbished
· Number of YFSs refurbished
	Refurbishment reports
	Cumulative

	Availability of Youth Friendly Services 
	Facility visit: YFSs reports and structured observation
	July-Sept 2019 service statistics; day of visit observation

	Availability of RMNCH equipment and Supplies
	Facility visit: Quarterly inventory and supply chain reports
	July-September 2019 stock out reports

	Availability of trained HCWs in RMNCH, YFSs and Nutrition
	Facility visit: Staffing list and training reports; Key informants
	Cross-sectional

	Availability of life saving services for mothers and new-borns (EmONC, KMC, care of the New-born)
	Facility visit: Aggregate service statistics reports; physical space (readiness)
	July-September 2019 services summary reports

	Availability of functional referral system
	Facility visit: Referral filing and reporting system
	July-September 2019

	Improved infrastructure 
	Facility visit: Functional incinerators, placenta pit, Labour ward, Theatre (for CEmONC)
	Cross-sectional 



[bookmark: _Toc25258845]Audience of the Evaluation and Uses
Table 9 provides a list of primary audience of the evaluation. 

[bookmark: _Ref23399400][bookmark: _Toc25217181]Table 9: Primary audience of the evaluation
	Primary Audience
	Interest

	Zanzibar Ministry of Health
	Performance of the project.
Areas needing further support from the MoH after the project. 
Lessons to guide future projects. 
Recommendations to improve future similar projects. 
Requirements to ensure sustainability of benefits achieved. 
 

	Zanzibar Ministry of Finance and Planning
	Overall performance of the project.
Effectiveness of various components to be taken up by government. 

	GAC in Tanzania 
	Performance of the Project.
Components taken up by the MOH.

	UNICEF Tanzania Country Office
	Performance of the project.
Areas needing further support from the MoH after the project. 
Lessons to guide future projects. 
Recommendations to improve future similar projects. 
Requirements to ensure sustainability of benefits achieved. 


	UNFPA
	Performance of the project.
Areas needing further support from the MoH after the project. 
Lessons to guide future projects. 
Recommendations to improve future similar projects. 
Requirements to ensure sustainability of benefits achieved. 






[bookmark: _Toc25258846]Approach and Methodology

[bookmark: _Toc25258847]Approach
[bookmark: _Toc25258848]Evaluation design
Based on the evaluability assessment the evaluation adopts a one-Shot Retrospective Design premised on a combination of recall and reconstruction of baseline especially for intermediate outcome indicators. This analysis will be undertaken for data that can be provided through the health management information system for Zanzibar or M&E system of the project. While the health management information will provide data on utilisation, to fully understand the project’s influence on equity an assessment of accessibility is required. In this regard qualitative interviews with project primary and secondary stakeholders will seek to reconstruct the baseline situation for different categories of individuals (adolescents, the poorest, those that live in remote areas, women and children with disability etc.) through recall.  The evaluation therefore uses qualitative and quantitative approaches.  Multiple data sources will be used to inform the evaluation in line with participants and stakeholders involved in the project’s implementation. The section on methodology details the key data sources and associated instruments.

[bookmark: _Toc536690889][bookmark: _Toc25258849]Evaluation guidance 
Guided by the interests of UNICEF in the TOR and general UNICEF evaluation requirements for which our team adept, the evaluation will use the following UNEG guidance documents to frame methods: 

a) UNEG Guidance on Integrating Human Rights and Gender Equality in Evaluations (2014);
b) UNEG Ethical Guidelines for Evaluation (2008);
c) UNEG Norms and Standards for Evaluation (2016) 
d) UNICEF Procedure for Ethical Standards in Research, Evaluation and Data Collection and Analysis (effective from 1st April, 2015);
e) UNICEF-Adapted UNEG Evaluation Reports Standards– including the Global Evaluation Report Oversight System (GEROS);.

[bookmark: _Toc536690890][bookmark: _Toc25258850]Evaluation principles
Based on these guidance documents the evaluation adopts the following principles: 
Independence, impartiality and credibility: External third party evaluations are premised on impartiality, independence and credibility of findings. As external evaluators, we have no interest in the outcome of the evaluation but more critically, ensure that our whole approach is underpinned by independence from the programme under assessment, its funders and its beneficiaries, which is a defining condition for a quality evaluation output. Therefore, the findings represent an independent opinion. The evaluation team have no prior interaction with the project or interests during its implementation and therefore no conflict of interest. 

To enhance credibility of findings, data collection and reporting will be based on evidence obtained from the field. This evidence will be triangulated between sources including a validation process with stakeholders of the project. Any divergence from the evaluation’s view will require support of evidence from those that do not concur with the findings. Where points of disagreement arise, project staff will be requested to respond through a management response. 

Transparency and Communication: We will conduct this review in a transparent manner ensuring that all stakeholders and beneficiaries understand the purpose and scope of this review process and are engaged and committed to the review’s success. We shall also communicate and consult with the team in charge of the review on a regular basis to update on progress and to alert the team of any challenges which we may encounter to remedy them as quickly as possible.
 
Quality: We will ensure that evaluation results are of high-quality based on a sound and tested methodology, which is comprehensive, evidence based, uses a mix of qualitative and quantitative methods appropriate to this assignment, and includes participation of key stakeholders and beneficiaries. The strength of our analysis and assessment is based on asking the right questions, speaking to relevant stakeholders, and collecting the required information, as well as extensive experience by our team members, to reach sound and justifiable conclusions and recommendations to meet the needs of the evaluation’s target audience. The structure and content of the report will be strongly influenced by GEROS. 

Inclusiveness: all categories of beneficiaries of the project will contribute to the evaluation. As described in the methodology section, this takes into cognisance, disaggregation of age and sex and disability.    

Fair power relations: duty bearers (MOH, health facility staff etc.) and rights holder (women beneficiaries) will be interviewed. Care will be taken to understand the power relations between the duty bearers and rights holders and its effect on project results. We shall ensure no one voice is emphasised over the other. Lastly, we acknowledge that the status of an evaluator can bring overbearing power on those being interviewed resulting in biased responses. We have taken note of this in our method – particularly using participatory methods that ensure the opinions of all participants are heard and noted.  

Honesty and Integrity:  All findings and conclusions will be evidence based. Where evidence is inconclusive this will be highlighted in the findings. 

Gender and human rights: gender and human rights will be incorporated in the evaluation in various ways. First the evaluation methodology will ensure rights holders and duty bearers are included in the process of data collection. Second, analysis of findings will be undertaken with a human rights lens especially regards access and utilisation of services. Third, the proposed data collection approach recognises the implications gender has in respect to women’s inability to express themselves in the presence of men. All data collected from primary and secondary data sources shall be sex disaggregated. 

[bookmark: _Toc536690891][bookmark: _Toc25258851]Ethical Consideration
There are no major issues regarding the conduct of this evaluation which is not an intervention. No risk identified in participating in the study. So the participants’ safety is assured. All men, women and youth will have an equal chance to participate except in situations where a certain group or individuals ought to participate for an identifiable reason. However, the participants will have to sign a consent form to show that they are willingly participating in the evaluation and are not forced to participate or volunteer any information. The participants will be asked to participate with their full knowledge, do so voluntarily and with full consciousness give their consent. The study will be explained to the participants and asked to participate after consenting.  It will be explained to them that their views, ideas and values will be respected and kept confidential and anonymous. The data will be used only for the intended purpose and that the evaluation will be beneficial to them as the findings will enable the government offer better services to the mothers and children and ultimately improve the health and well-being of the Zanzibaris. The data will be elicited by trained personnel.

Some participants e.g. project workers or leaders who will be interviewed maybe interested parties in one way or the other and hence pose a conflict of interest. These will be identified and taken care of. Instead, similar questions will be asked or data sought from other multiple sources as well (triangulation). Finally, the UNICEF Guidelines on Ethical Research Involving Children and the UNICEF AGORA course on Ethics in Evidence Generation will be referred to.

Ethical clearance/approval will be sought from the Zanzibar Health Research Institute (ZHRI). 

[bookmark: _Toc25258852]Methodology
This section presents the methodology for the evaluation focusing on how the quantitative and qualitative data will be collected and analysed. 

[bookmark: _Toc25258853]Quantitative data collection
Quantitative data will be obtained through secondary sources. Variables will be extracted for indicators on RMNCH and Nutrition services coverage and utilization in health facilities, availability of infrastructure, equipment and supplies, and relevant outcome level indicators. These will be analysed to answer questions on effectiveness of the project. The endline data will consider a 12-month performance period based on the latest Government financial year (July 2018-June 2019). Where baseline data is needed, similar duration of a year before project activities were completely in action (July 2015-June 2016) will be considered.
[bookmark: _Toc25258854]Data sources
Secondary data will come from the national health management information system (HMIS/DHIS2), Health facility aggregated reports and inventories, project reports and monitoring data including CHVs reports, and management and supervision reports by the Ministry of Health and CHMTs. 

[bookmark: _Toc25258855]Tools and Techniques
Variables to be collected are aligned to the performance measurement framework of the Afya Bora ya Mama na Mtoto project. The tools are structured around the data sources as presented in Table 8 above. The four tools measure project’s results at levels of outputs and outcomes, for both health systems and service provision. 
· Quantitative tool 1 (QTT1): HMIS/DHIS2 Data Extraction Form. This tool will capture indicators that are routinely reported through the Health Management Information System (DHIS2). The applicable indicators/variables are detailed in Table 8 above.
· Quantitative tool 2 (QTT2): MoH Reports Summary Form: The tool will summarize variables/indicators from performance and management reports at various levels of the MoH structure at both national and subnational levels. 
· Quantitative tool 3 (QTT3): Project data Summary Form: The tool will capture results from project performance reports and relevant documentation.
· Quantitative tool 4 (QTT4): Health Facility Assessment Tool: The tool will be used to collect quantitative data from selected health facilities during evaluation. Existing data services statistics and/or aggregate data will be summarized in the extraction form for evaluation purposes. The tool will also have a section on infrastructure and equipment observation at the health facility. 

[bookmark: _Toc25258856]Qualitative data collection
Qualitative data will be collected from multiple sources at national, district, facility and community level. 

The assessment will be done with relevant stakeholders particularly informed relevance and effectiveness of the project including on best practices, challenges and lessons learned from implementation. It will help answering the questions regarding the extent the project design, implementation strategies and results were aligned to the national and local context, policies and program priorities. It will also validate the project’s achievement documented in program reports. 


[bookmark: _Ref23399485][bookmark: _Toc25258857]Data sources
Multiple stakeholders at:

National level
Data from project’s stakeholders at national level will be collected through key informant interviews (KIIs). This will target various categories of stakeholders including: 
· Implementing partners: UNICEF; UNFPA; and Save the Children;; 
· Ministry of Health Zanzibar (MoHZ);  
· National referral hospital i.e. Mnazi Mmoja Hospital;  
· HRH development/Training institutions: Midwifery schools and Medical and/or Para-Medical Schools (Principal/training coordinator); and 
· Other Implementing partners in RMNCH: One or two partner(s) supporting RMNCH interventions in Zanzibar.  

Subnational level 
In this evaluation subnational level stakeholders are at district level. These stakeholders are expected to have been involved both as beneficiaries and implementers of the Afya Bora project. Hence, they will be a good source of information regarding achievement and administration of the project in respective districts. This will involve:
· Council Health Management Teams (CHMTs). In addition, one randomly selected member of the team will be interviewed to assess the impact of the project on health managers at district level.
· Community NGOs/CBOs. 

Key informant interviews will be the main method of data collection for NGOs/CSOs while CHMT will be engaged through a combination of KIIs (only for the District Health Medical Officer (DMO)) and group discussions with members of the teams.
 
Facility level
Health facilities were reached with various interventions under the Afya Bora project. Individuals to be interviewed will include:
· Facility in-charge or RCH in-charge: For all sampled health facilities, either a facility in-charge or RCH in-charge will be interviewed to assess the contribution of the project to overall capacity and quality of RMNCH services. Data will be collected from these health facilities to inform how efficient the health management system is, including case management and analysing the drivers and constraints for varying levels of performance. This assessment will also focus on how HRH capacities have influenced the quality of services offered at each institution.
· RMNCH providers: group interviews will be conducted with providers of RMNCH and Nutrition services at one third of health facilities included in the study. 
· Community program supervisor in all selected facilities (PHCU+). Through these interactions the evaluation will assess the contribution of the project to community-based services and facility-community linkage including emergency referrals. 

Community level
For each facility (PHCU+) included in the evaluation, one Shehia (a community administrative unit) will be randomly sampled for data collection at community level. Stakeholders to be interviewed will include:
· Community and influential leaders: Various groups such as Shehas, religious leaders and/or other influential leaders at community level with be involved in key informant interviews. These leaders will be expected to provide information on community reception and involvement in project’s activities, coordination of project’s activities, as well as changes observed in coverage and quality of RMNCH and Nutrition services in respective communities. Where they exist, a male champion identified under the Afya Bora project will be interviewed.
· Community Health Volunteer (CHVs): Community health volunteers from sampled Shehia will be interviewed in a group using the FGD method to discover their involvement in the project’s activities as well as the interventions affected lives of people from their communities.
· Supervisors for community health volunteers: The supervisors of community health programs will be interviewed to understand the planning, implementation, monitoring and reporting of community activities under Afya Bora. They will also be a group to provide insights into the seen results from project’s interventions in respective communities.
· Mothers: Mothers of children aged 0-4 years will be involved in group interviews in sampled Shehias. The evaluation team will establish common issues that affected mothers with regards RMNCH, WASH and feeding/nutrition before the project and at the time of the evaluation and how the project was able to intervene or provide viable solutions to the challenges they faced. Further, information will be sought on the benefits accruing to them as a result of the project and the gaps they see as needing to be addressed in a future similar project.
· Fathers of children of less than 5 years: To assess the level of male involvement and factors associated with level of men’s support to RMNCAH services, the evaluation team will hold a focus group discussion with fathers of children of 0-59 months. The discussion will focus on their understanding of project’s benefits, their participation in care of women and children, and their perceived opportunities and challenges in improving RMNCAH, WASH and Nutrition.
· Adolescent girls and young women: A focus group discussion will be organized with adolescent girls and young women (15-24years) in sampled Shehias. The evaluation will assess their participation in: planning, implementing and monitoring youth friendly services in reproductive health; availability and accessibility of youth friendly services; and awareness on available youth friendly services in reproductive health.
· Adolescent boys and young men: From sampled Shehias, a cohort of young men (15-24yrs) will be interviewed through a focus group discussion to understand their perspective on RMCAH, awareness and access to youth friend services. 

[bookmark: _Toc25258858]Tools and Techniques
Qualitative data collection from project’s stakeholders will be conducted using various tools and techniques including key informant interviews (KIIs), Focus Group Discussions (FGDs), and case studies. Selection of a tool to be used has considered the level of information expected and the interaction the participant had with the project. More account of such tools is as below:

[bookmark: _Toc536690896]Key Informant Interviews
Key Informant Interviews will be conducted with selected national, subnational, facility and community stakeholders of the project (UNICEF, UNFPA, GAC, MOH, District health managers/supervisors, facility managers and staff, influential leaders, CHV supervisors etc.). These specific groups of people should have particularly informed perspectives on the different aspects of the project being evaluated.  The interviews are loosely structured to allow the evaluators to follow emerging lines of inquiry that may not have not been anticipated at planning stage during the interviews. Key issues for KIIs are included in tools in Annex 5. 

[bookmark: _Toc536690897]Focus Group Discussions
Focus groups discussions will be used to gain consensus on specific issues regarding project performance and outcomes as guided by the evaluation framework (Annex 2) and the tools in Annex 5. For example, through group discussions, the evaluation team will establish common issues that affected mothers/caregivers with regards RMNCH and feeding and nutrition before the project and at the time of the evaluation and how the project was able to intervene or provide viable solutions to the challenges they faced. Further, information will be sought on the benefits accruing to them as a result of the project and the gaps they see as needing to be addressed in a future similar project. Target groups for FGDs will include: CHVs, mothers, men, and young women and men.  While similar issues will be interrogated across all groups there will remain specific issues that will be relegated to a group. Focus Group guides are included under Annex 5.  

[bookmark: _Toc536690898]Case Studies
During this evaluation, case studies will be used as a method of data collection, focusing on documentation of particular innovative interventions impacting lives of beneficiaries. These case studies will be particularly useful for understanding how some elements of the project were designed and executed to produce the observed impacts. These will also be used to further make a case for or against the design of the project and how it has come together to produce the observed impact. For this project, the consultants will document two case studies focusing on; the community health volunteers (CHVs) program and mentorship program for CEmONC improvement. From these two cases, the consultants will assess how project interventions addressed local problems, engaged key stakeholders, strengthening the health system, and analyse the influential factors to the different levels of performance. Furthermore, the consultants will also assess level of institutionalization of such interventions for sustainability.  

At the beneficiary level, the case studies will also be designed in a way to track the interaction and influence of the holistic project interventions on lives of the beneficiaries concerned.

[bookmark: _Toc25258859]Sampling strategy and sample sizes 
National level: All institutions of interest as described under data sources (Section 3.2.2.1) will be interviewed. Specific individuals in these institutions will be purposive selected based on their participation in and knowledge of the project. 

Sub-national level: Data will also be collected at subnational level from four selected districts in Unguja and Pemba islands (two in each island). This represents 36% of the 11 districts for the two islands.  For inclusivity and diversity, the selection of districts considered a mix of available health facilities supported under the project to cover for renovated PHCU+, non-renovated PHCU+, and hospitals including the national referral hospital. The selection also considered a mix of both urban-based and rural-based districts. The two districts selected for data collection in Unguja are Urban West (Magharibi B) and North A (Kaskazini A), whereas Wete and Mkoani will be visited in Pemba. A fifth district, Zanzibar Urban (Mjini) in Unguja, has been added to specifically enable the evaluation team to assess project performance at the national Hospital, Mnazi Mmoja Hospital.  There will be no district level interviews in Zanzibar Urban. 

Seven health facilities have been selected for inclusion in the evaluation including: 
· From Unguja
· the national referral Hospital, Mnazi Mmoja Hospital, in Mjini; 
· Nungwi PHCU+ and Kivunge District Hospital in Kaskazini A; and 
· Fuoni Kibondeni in Magharibi B-Unguja. 
· From Pemba 
· Junguni PHCU+ and Wete District Hospital both in Wete.; and
· Kengeja PHCU+ in Mkoani District. 

In districts where a PHCU+ and district hospital have been selected the intention is to assess the efficacy of the referral pathway and continuum of care. Specific individuals to be interviewed at each facility are presented in Annex 4. 

Community level: From each selected PHCU+ facility one Shehia within its catchment area that has received the community health support (CHVs and CHV supervisors) will be randomly selected for the community visit. Accordingly, a total of four Shehias will be selected for community level data collection. Shehas, CHVs, and CHV supervisors from all four selected Shehias will be interviewed, whereas two religious leaders from two of the Shehias and two Champions from the other two Shehias will be conveniently selected to participate in interviews.   These specific Shehias will be finalised in consultation with UNICEF and Save the Children and included in the final itinerary. These specific Shehias will be finalised in consultation with UNICEF and Save the Children and included in the final inception report. 

While influential leaders (Shehas/Religious leaders), and CHVs supervisors will be purposively selected, CHVs will be randomly selected from lists of CHVs in each selected Shehia to be shared by UNICEF and Save the Children.  Up to 10 CHVs will be involved in FGDs per selected Shehia facilitated by a moderator. Selection of community members to participate in FGDs will be done through self-selection, whereby Save the Children will mobilise community members to come and those that come will be  included in different categories of planned FGDs. Since each FGD requires a maximum of 10 participants, if more numbers turn up random selection of ten participants for the FGD will be undertaken for each category. Those not selected for interviews will be provided with refreshments and provide information on a few variables of interest and asked to go back home. This approach will limit positive bias in the selection of participants.  

Table 10 below summarizes the type of respondents and respective sample size for qualitative data collection while Annex 4 provides a more specific and detailed list. 

[bookmark: _Toc25217182]Table 10: List of respondents and sample size
	Level
	Target 
	Data Collection Method
	No. of interviews

	National 
	UNFPA
	Key Informant Interviews, Review of Literature and database information
	1

	
	UNICEF
	
	3

	
	GAC
	
	1

	
	Ministry of Health Officials (Maternal health, nutrition, WASH, Transport (for referral), Human Resources, Health promotion, Supply chain, and HMIS sections)
	
	4

	
	National Blood Transfusion Service
	
	1

	
	Health Training Institutions
	
	2

	
	National NGO Partner (Save the Children)
	
	1

	Subnational
	NGOs/CBOs Partners (for community activities)
	Key Informant Interviews and Review of Literature
	2

	
	Ministry of Health – District Medical Offices and RCH coordinators
	
	12

	
	District Hospitals and selected PHCU+
	KIIs with in-charges
	12

	
	
	FGDs with RMNCH providers
	4

	
	
	Case studies
	4

	Community
	Community Health Volunteers 
	Focus Group Discussions
	4

	
	Community Health Volunteers Supervisors
	Key Informant Interview
	4

	
	Community Health Volunteers 
	Case studies
	4

	
	Mothers/Caregivers
	Focus Group Discussions
	4

	
	Adolescent girls and young women
	Focus Group Discussions
	4

	
	Adolescent boys and young men
	Focus Group Discussions
	4

	
	Mothers/Caregivers
	Case studies
	4

	
	Shehas/Religious leaders/Champions
	Key Informant Interviews
	4


 

[bookmark: _Toc25258860]Inclusion and exclusion criteria
Ministry of Health and subnational health managers: Key informant interviews will be conducted with heads of sections and/or districts and when they are not available, their officially designated officers for this purpose. Evaluators in collaboration with UNICEF will confirm on specific names of interviewees well in advance. The appointed officers will be required to have had held the office for not less than one year, to ensure that they had interaction with the project. Officers in position for a shorter period will be excluded from interviews.

UN agencies and Implementing partners: Participants from these institutions will be appointed by their respective organizations based on their experience and interaction with the Afya Bora project. Ideally the evaluation should speak to staff who have knowledge of the project from inception and implementation. In instances where these individuals have left Zanzibar or the organisation, efforts will be made through UNICEF to set up an appointment. However this will be discussed on a case by case basis. While those that have been with the project from the onset will be priority it does not preclude inclusion of those that joined the project midway and have valuable input in the process.  Nevertheless, officers that have interacted with the project for less than a year will not be eligible for interview.

Health facilities: Facilities to be include in the evaluation will be sampled from population of health facilities that were reached by project activities. Health facilities that were not part of the project interventions have not been considered for evaluation.

Health facility and community leaders: Health facility in-charges and community leaders will be included in the evaluation based on their roles. If they are not available to participate in the interview, they will be responsible for appointing a person to represent them. 

Health workers: All health workers providing RMCH and Nutrition services at sampled facilities will be eligible for interview. Health workers that have been working at respective facilities for less than a year will be excluded from the study. 

CHVs and CHV supervisors: Interviews with CHVs and CHVs supervisors will consider all those that have worked with the Afya Bora Project. Only CHVs and CHVs supervisors from sampled Shehias will be included in the evaluation. CHVs and/or CHVs supervisors that did not do community engagement activities, even if they had been trained by the project, will be excluded from the study.

Mothers and Care givers: Mothers and care givers of children aged less than 5 years will be included in focus group discussions. Those who have stayed in respective communities for less than a year will be excluded from the study.

Adolescent and young girls and boys: Adolescent and young girls and boys to be interviewed in FGDs will be aged 15-24 years. They must be residents of respective communities for at least the past one year.
 
[bookmark: _Toc25258861]Data collection
The assessment will be tailored in such a way that maximum but focused amount of data will be collected to answer evaluation questions. Data collection will involve the consultants and qualified and experienced research assistants under direct support and supervision of technical consultants. 

[bookmark: _Toc25258862]Quantitative data
Quantitative data will come from existing secondary sources particularly HMIS, facility services records, and project performance reports. Data collectors will use data abstraction forms to capture indicators of interest for this evaluation. The abstraction forms will capture key variables for project performance quantitative indicators. This will be aggregate data hence the data collectors will not be able to see any individual identifiers for service utilization data. For cross-sectional services coverage, the evaluation will consider data from the latest complete quarter of the project’s performance period (July-September 2019). For outcome/impact indicators, the evaluation will extract data for the latest the complete quarters of the year 2019 (January to September 2019). Where appropriate and available, comparative data for the similar period of the year before the intervention (January-September 2015) will be extracted for performance analysis. 

[bookmark: _Toc25258863]Qualitative data
Qualitative data collection will be conducted in by the technical consultants assisted by research assistants. These assistants will undergo training on the tools before field work to ensure they are adept of the evaluation’s requirements. Tools for qualitative interviews at national and sub-national levels will be in both English and Kiswahili, with flexibility for interviews to discuss in the language of their choice. Tools for FGDs and KIIs at facility and community levels will be in Kiswahili. Translation from Swahili into English will occur during transcription into Word and kept securely until analysis is complete. Consent will be obtained to audio-record the sessions/and interviews and recorders will only be used if participants give their consent. In addition, field notes will be taken to capture non-verbal observations and to act as backup in case of failure/malfunction of the recorder. Translation and transcription will be verified by two study staff, for quality assurance. Interviewers/moderators will complete a cover sheet where they will document reflective notes following each interview/FGD. This will include, developing themes, summary of participants’ responses to specific topics and some exceptional quotations.

[bookmark: _Toc25258864]Data management and analysis
Data will be analysed to show contribution of the project observed outcomes by first determining achievement of targets and second determining the causal chain. 

Quantitative data: secondary data analysis will include before and after comparisons and time series assessment to determine points of divergence in trends and how the project influenced that divergence. 

Qualitative data: all qualitative transcripts will be transcribed in excel according to respondents, themes and questions to prepare for analysis. Atlas ti, a qualitative data analysis software, will then be used to identify emerging themes from the data and the supporting quotations. 

All primary data will be anonymised to ensure confidentiality. Access to this data will remain with the technical consultants. Upon completion of the evaluation all data will be handed over to UNICEF as part of the MDS’ contractual obligation. 


[bookmark: _Toc25258865]Work Plan
The evaluation is being undertaken in three phases: 1) inception, 2) data collection, 3) reporting and validation. A detailed list of activities and key dates are provided in Annex 6. 

[bookmark: _Toc25258866]Inception
This inception report is a culmination of the inception phase. It has been developed through a process that included: 1) documentary review of project related literature, studies and surveys to inform the RMNCH situation in Zanzibar and national policies and strategies on RMNCH to help the team understand the operating environment; 2) scoping mission that included interviews with primary stakeholders (Ministry of Health, UNICEF, UNFPA and a sub-contractor of UNICEF – Save the Children); 3) validation of quantitative data sources and review of evaluability of project indicators; and 4)  validation of the Theory of Change and assumptions, proposed evaluation questions, approach and methodology and the stakeholders to be included in the evaluation.  

This inception provides the framework for the evaluation. 

[bookmark: _Toc25258867]Data Collection
While collection and collation of secondary data will occur throughout the evaluation period, primary data will be collected during the period 3-14 December 2019. It will include extensive interviews with stakeholders identified in this inception report on a wide ranging topics that respond to the evaluation questions as presented in the Annex 5. Annex 7 provides a detailed field itinerary to assist the Ministry of Health, UNICEF and UNFPA to mobilise stakeholders.  

The data collection phase will culminate in the presentation of preliminary findings to stakeholders on the 13th of December 2019 before the team departs Zanzibar. This presentation, while not offering the full depth of findings will provide stakeholders the opportunity to validate the main findings that will be further developed during the reporting phase. While Zanzibar stakeholders will primarily attend this meeting, it is anticipated that concerned stakeholders from Dar es Salaam (Evaluation Manager, key persons from UNICEF and UNFPA) will also attend. 

[bookmark: _Toc25258868]Reporting and Validation 
Once field work is completed the team will proceed to prepare the evaluation report. A preliminary report will be submitted end of January 2020 for the purposes of meeting critical requirements of the Ministry of Health. A full draft report will be submitted in February 2020. With a final report expected in April 2020. The ERG will review the report and provide comments which will be used to finalise the report. A presentation of the report is not anticipated as the costs for this activity have been spent in the scoping mission which was not part of the evaluation technical and financial proposal but regarded necessary by the Evaluation Reference Group.  

[bookmark: _Toc25258869]Quality Assurance and Risk Management
[bookmark: _Toc25258870]Quality Assurance Plan
An elaborate work plan which describes all the activities, the implementation place, timing and the responsible team member is in place. The team leader will ensure that the plan is executed accordingly and a contingent plan has been developed to address any ensuing issues. The evaluation consultants are dependable and very well versed in the assignment.

The research team will be adequately trained and supervised closely throughout the data collection period. The data collected will be checked on a daily basis for correctness before compilation and computerized. Back up files will be maintained and stored by a supervisor or a senior evaluation team member. At least two consultants will be in the field and readily available for consultation and trouble shooting at any one time. The evaluation team leader will liaise with the Ministry of Health, UNICEF, UNFPA, Save the Children and the ERG whenever a need will arise.  

As part of a well-established institution, Muthengo Development Solutions has standard QA procedures, which we instigate, proportionate to our needs as a small and growing development consultancy firm providing professional services. Our experience has shown that successful QA hinges upon: setting clear expectations based on terms of references from the onset; maintaining constant and open lines of communication; planning for various levels of review and revision, with clearly defined roles and responsibilities at each stage; and conducting regular performance reviews of staff and consultants, with 360 degree feedback. 

 QA will be important for effectively overseeing the activities under this assignment and ensuring our standards of quality. In practice, the QA procedures we would apply include: 
· Open, communicative relationships with and timely reporting to UNICEF and its partners, involving a combination of face-to-face and virtual meetings. 
· Through orientation/training of data collectors on methodology and tools.  
· Comprehensive data processing/cleaning with use of statistical software for quantitative data; 
· Internal Quality Control checks of products at each stage as well as deliverables before submission to the client. This includes careful review of data sets produced; and a second review of all reports/recommendations by the Team Leader. 
· Regular team meetings led by the Team Leader and attended by the delivery team and finance/admin staff, as appropriate, with briefing, planning, joint analysis and collaboration.
· Reporting to key representatives of Muthengo Development Solutions Senior Management and the identification of key risks and monitoring via the project risk register.
· A Peer review system, which includes allocation of Senior Consultant outside the evaluation team as a technical reviewer, ensures all outputs are submitted after meeting internal quality standards.
  
[bookmark: _Toc25258871]Evaluation management
The evaluation will be managed by UNICEF. An Evaluation Reference Group (ERG) has been set up. The Group will serve in an advisory capacity, its key role being to help strengthen the evaluation’s substantive grounding and its relevance to the Organization, and thereby increase its ultimate utility.  Key roles and responsibilities of the Evaluation Reference Group are in the Terms of Reference (Annex 1) but include among others: 1) evaluation technical guidance; 2) review and approval of evaluation outputs; and 3) validation of evaluation results.   
 
The Evaluation Reference Group includes: 
1. Director of Department for Policy, Planning and Research, Ministry of Health (Zanzibar)
2. Chief of Health section, UNICEF Tanzania
3. Health Advisor, Global Affairs Canada
4. Regional Health Advisor, UNICEF Eastern and Southern Africa
5. Regional Evaluation Advisor, UNICEF Eastern and Southern Africa
6. Chief, Zanzibar Field Office, UNICEF Tanzania
7. Zanzibar Resident Programme Officer, UNFPA  Acknowledge role of UNICEF etc. including ERG

[bookmark: _Toc25258872]Potential Risks and management plan
The political atmosphere is good and the timing is perfect. The team members /consultants will ensure that all steps are taken to minimize the potential for risk, and to have a plan in order to mitigate the risks. The table below outlines some of the risks anticipated, and how we will avoid / mitigate them based on our team’s extensive experience in conducting surveys in Tanzania and other countries in Eastern and Southern Africa. The following technical issues with regard to implementation of the evaluation plan may ensue and the mitigation measures are enlisted in Table 11.  

[bookmark: _Ref23399546][bookmark: _Toc25217183]Table 11: Risk management matrix
	Risk 
	Impact 
	Significance 
	Likelihood 
	Risk Management 

	
Datasets from the data management systems may be incompatible 
	
May affect range of statistical analysis possible 
	
Low 
	
Low 
	
Use multiple data sources 

	
Difficulties in accessing data especially from ministries, partners 
	
Delays in data analysis for matching while clearance is being sought 
	
Clearly significant 
	
Medium 
	
Establish contact with relevant stakeholders, UNICEF to assist 

	
Data or information collected may be damaged or lost 
	
Re-collecting data may be expensive or difficult 
	
Medium 
	
Medium to Low 
	
Various data capturing methods will be used including recorders 

	
Respondent fatigue 
	
Inaccuracies in data 
	
Low 
	
Low 
	
Be clear on the purpose of the study 
Multiple sources of data 

	
Enumerator fatigue 
	
lack of concentration and high margin of error in inputting data 
	
Medium 
	
Low 
	
Determine a reasonable workload per day per enumerator at survey pre-test. Work with experienced enumerators 


 
[bookmark: _Toc25258873]Roles and Responsibilities of Key Stakeholders
This section provides the roles and responsibilities that are anticipated for each stakeholder to make the evaluation a success. These roles are in addition to those mentioned under evaluation management and relate mostly to evaluation preparation. 

[bookmark: _Toc25217184]Table 12: Stakeholder roles and responsibilities
	Stakeholder
	Expected Role 

	Ministry of Health
	Mobilise stakeholders for interview at national level
Mobilise, district health staff and health facilities for field data collection
Provide all required health information system data 

	UNICEF
	Main contact with the team on logistical arrangements and inputs required from different stakeholders in the evaluation
Coordinate all stakeholders on logistical arrangements for field work
Mobilise relevant staff for interviews
Mobilise for community level interviews: CHVs, targeted community members etc. 
Provide all project relevant literature including: activity reports, financial reports and annual reports

	UNFPA
	Provide all required literature 
Mobilise relevant staff for interviews




[bookmark: _Toc25258874]Evaluation Team 
The evaluation comprises an Evaluation Team Leader, Ngonidzaishe Marimo, MNCH Service Expert, Dr Dunstan Bishanga, Health Policy and Systems Expert, Dr Pasiens Mapunda, and a Project Manager, Tariro Mukupe.  Their roles and responsibilities are presented Table 13.

[bookmark: _Ref23399632][bookmark: _Toc25217185]Table 13: Evaluation team and roles and responsibilities
	Position
	Name
	Roles and Responsibilities

	Team Leader & Evaluation Expert
	Ngonidzaishe Marimo
	· Coordinate and manage the evaluation processes including evaluation design, methodology, data collection and reporting.
· Handles all communications with the client.
· Responsible for all outputs/deliverables expected of the team by the client.


	Health Policy and Systems Expert
	Dr Pasiens Mapunda
	· Assess the efforts of the project in strengthening health systems including coordination and referral systems. 
· Make evaluation conclusions and recommendations with regards to this component of the project.  

	MNCH Service Expert
	Dr Dunstan Bishanga
	· Assess the efforts of the project in supporting increasing coverage of quality MNCH services.
· Make evaluation conclusions and recommendations with regards to this component of the project
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[bookmark: _Toc25258876]Annex 1: Terms of Reference




[bookmark: _Toc25258877]Annex 2: Evaluation Framework
	Evaluation Criteria
	Key Questions
	Indicators
	Methods 
	Data Sources

	Relevance
	To what extent are the project design, results and implementation strategies relevant to the national and local context, strategies, policies and programmes?
	1. Alignment to national priorities (policies and strategies)
	Document Review
KIIs
	MOH officials 
Local Government
UNICEF, UNFPA
Zanzibar Health Sector Strategic Plan (2013/14– 2018/19), Road Map to Accelerate Reduction in Maternal, New-born and Child Mortality in Zanzibar (2015-2018), Zanzibar One RMNCAH Strategic Plan (2018-2022), UNDAP II and MKUZA III

	
	
	2. Alignment to UNICEF global priorities including the five areas for MNCH and UNFPA global priorities
	Document Review
KIIs
	UNICEF, UNFPA
Project Design document
UNICEF’s Global Strategy for Health (2016-2030)

	
	
	3. Alignment to Government of Canada global priorities
	Document Review
KIIs
	UNICEF, UNFPA, Embassy of Canada
DFTAD Securing Children and Youth
Muskoka Initiative

	
	
	4. Flexibility of design to accommodate emerging issues e.g. decentralisation, new policies, new issues, SRH
	Document Review
KIIs
	MOH officials
UNICEF, UNFPA, Save the Children
Annual Reports

	
	
	5. Validity of assumptions for the Theory of Change
	Document Review
KIIs
FGDs
Case Studies
	Annual Reports
MOH officials
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	
	6. Target groups in relation to equity and drivers of maternal, neonatal and child mortality

	Document Review
Secondary data HMIS
KIIs
FGDs
Case Studies
	Project design document
Annual Reports
DHIS2
MOH officials
UNICEF, UNFPA, Save the Children


	Equity and gender focus
	To what extent have the project design and interventions taken into account the most vulnerable and hard to reach populations? 


	1. Criteria for identification of project areas: 
a) Selection of facilities
b) Selection of areas for CHVs
	Documentary review
KIIs
	Project design document
Annual reports
MOH officials
UNICEF, UNFPA, Save the Children

	
	
	2. Project investments: 
a) Financial resource allocation vis a vis depth of challenge

	Documentary review
Secondary data analysis
KII
	DHIS2
Project Financial reports and budgets
Activity reports and budgets
MOH officials
UNICEF, UNFPA, Save the Children

	
	
	3. Coverage and appropriateness/adequacy of support for groups left behind: 
a) Adolescents 
b) Hard to reach areas
c) Specific minorities
	Document Review
Secondary data HMIS
KIIs
FGDs
Case Studies
	Annual Reports
MOH officials
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Community Health Volunteers
Pregnant women and those with children under 5 years
Adolescent girls and young women
Men

	
	To what extent have sex and disaggregated data been collected, monitored and analysed to inform the project?
	1. Extent of use of sex disaggregated data
	Documentary review
KII
	Annual Reports
MOH officials
UNICEF, UNFPA, Save the Children

	
	
	2. Success and failures in approaches to engage men in RMNCAH
	Documentary Review
KII
FGDs
Case studies
	Annual Reports
MOH officials
UNICEF, UNFPA, Save the Children
Men 

	
	
	3. Extent gender analysis was a premise for investments under Afya Bora including (renovations, training, community mobilisation etc) 
	Documentary review
KII
	Project design document
Annual Reports
MOH officials
UNICEF, UNFPA, Save the Children


	Effectiveness
	To what extent have the project’s objectives and intended results been achieved?
	1. Performance of log frame indicators

	Documentary review
Secondary data analysis
	Annual Reports
DHIS2



	
	What are the factors that facilitate or inhibit the achievement of the project’s objectives and outcomes? 

	2. Key drivers and barriers of performance in Afya Bora: 
a) Project design including capacity development approach (transformative vis a vis functional)
b) Project management
c) Implementer motivation
	Document Review
KIIs
FGDs
Case Studies
	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Men
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	Which project activities had more significance to contribute to increased demand, coverage and uptake of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions?
	1. Extent of: 
a) service referral by CHVs (RMNCH, Nutrition etc)
b) RMNCH services provided at facilities
	Document Review
Secondary data analysis
KIIs and FGDs
	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	
	2. Community perceptions on the quality of health care provided at health facilities

	FGDs
Case studies 
	Pregnant women and those with children under 5 years
Men
Adolescent girls and young women

	
	
	3. Contribution of each project component to desired results as well as combination of interventions
	Document Review
Secondary data analysis
KIIs and FGDs
	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Men
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	To what extent has the project addressed accountability and ownership of implementing partners?
	1. Mechanism for performance measurement and its effectiveness 
	Document Review
KIIs
FGDs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Men
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	
	2. Measures to ensure ownership including effectiveness  - through demonstration of ownership

	Document Review
KIIs
FGDs

	Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
CHMT members
Community Health Volunteers

	
	How adequate have UNICEF’s support been to the project, including from the perspectives of different partners at national and subnational levels?
	1. Adequacy and quality of management, and technical support from 
UNICEF

	Document Review
KIIs

	

	
	
	2. Perceptions of stakeholders on support from UNICEF
	Document Review
KIIs/FGDs

	Annual Reports
MOH officials, Health Worker Training Institutions
UNFPA, Save the Children


	Efficiency
	To what extent have the project management and coordination been efficient?
	1. Level of functionality and effectiveness of national and subnational coordination platforms.
	Document Review
KIIs
FGDs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
CHMT members
Community Health Volunteers


	
	
	2. Was the staffing on the project commensurate with the scale and objectives? 
	Document Review
KIIs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
CHMT members
Community Health Volunteers

	
	
	3. Platforms that exist for lessons sharing between partners and the benefits accruing. 
	Document Review
KIIs
FGDs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
UNICEF, UNFPA, Save the Children


	
	
	4. Monitoring systems put in place, their adequacy to provide information required for project management and how information from the monitoring system was used for project steering at all levels. 
	Document Review
KIIs
FGDs
	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
UNICEF, UNFPA, Save the Children


	
	
	5. Key drivers and constraints to coherence and coordination.
	Document Review
KIIs
FGDs
	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
UNICEF, UNFPA, Save the Children

	Sustainability
	What are the enabling as well as constraining factors that influence the sustainability of the project? 

	1. What components will be sustained in the: 
a) Short
b) Medium
c) Long term 

	Document Review
KIIs
FGDs
	Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
CHMT members
Community Health Volunteers

	
	
	2. Individual, organisational and institutional factors supporting or constraining sustainability
	Document Review
KIIs
FGDs
	Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
CHMT members
Community Health Volunteers

	
	How will good practices generated from the project be brought in and sustained at both national and sub-national levels? 

	3. What is required to support them: 
a) Key assumptions
b) Provisions being put in place or in planning to support sustainability
	Document Review
KIIs
FGDs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Men
Community Health Volunteers
Pregnant women and those with children under 5 years

	
	What are the good practices and key conditions for national scaling up of the project?

What could or should be done differently in future replication and scaling up of the project?

	4. Initiatives that can be scaled up: 
a) What makes the initiative different? 
b) What is required to transform them to a national programme?
c) What supports performance of the initiative? 
d) What could potentially undermine it? 

	Document Review
KIIs
FGDs

	Project Document
Annual Reports
MOH officials, Health Worker Training Institutions
Local Government
UNICEF, UNFPA, Save the Children
Health Workers in facilities
Trained Health workers
CHMT members
Men
Community Health Volunteers
Pregnant women and those with children under 5 years





[bookmark: _Toc25258878]Annex 3: List of People Consulted during the inception mission from [..] to […./October 2019]

	Name 
	Position
	Organisation

	Dr Jamala Adam Taib
	Director General
	Ministry of Health, Revolutionary Government of Zanzibar

	Ahlam Saeed Ali
	Health Informatics
	Ministry of Health, Revolutionary Government of Zanzibar, HMIS

	Frederick Makanyaga
	Statistician
	Ministry of Health, Revolutionary Government of Zanzibar, HMIS

	Dr Maha Damj
	Chief of Zanzibar Field Office
	UNICEF

	Ramadhani Noor
	Health Specialist, Zanzibar Field Office,
	UNICEF

	Batula Hassan Abdi
	Programme Specialist , Reproductive Health
	UNFPA

	Azzah Nofly
	Programme Analyst, SRH/HIV
	UNFPA

	Amanda Proctor
	Zanzibar SCI Tz in charge
	Save the Children

	Asma Khamis
	Programme Manager
	Save the Children

	Brenda Mshiwu
	Health Nutrition Specialist
	Save the Children 





[bookmark: _Toc25258879]Annex 4: Full List of Stakeholders to be Interviewed

	No
	National level
	District level
	Health Facility 
	Community level

	
	Key informants
	Key informants
	Key informants
	Key informants

	1.
	Director General of Health, MOH
	DMO
	Health facility in charge
	Influential religious/traditional /opinion leader

	2.
	Head of HPU
Principal- CHS
DVC-SUZA

	2.RMNCH Coordinator
	Renovated and non-renovated 
RCMNH in-charge
Maternity in charge
	Sheha

	3.
	Head of Nutrition

	LGA leader
District Director
District Planning officer
Community Development officer
	
	Sheha

	4.
	Head of IRCH Program coordinator
	
	
	

	5
	Head of RH 

	FGD
CHMT members working with the project
	FGD
Trained HCWs
	FGD
CHVs

	6
	Head of Transport

	
	CHV Supervisors
	WRA

	7
	Head of Blood Bank
	
	
	

	8
	UNICEF

	
	
	Men/Fathers

	9
	UNFPA

	
	
	Young women/youth


	10
	SCI Tz
	
	
	Young men/youth

	
11
	Tertiary hospital-Mnazi mmoja Hospital
MO I/C
Maternity I/C

*FGD- 
HCW trained?
	
	
	




[bookmark: _Toc25258880]Annex 5: Data Collection Tools

[bookmark: _Toc25258881]Annex 5.1: Quantitative Data Extraction Tools
To be shared separately. 

[bookmark: _Toc25258882]Annex 5.2: Qualitative Tools



[bookmark: _Toc25258883]Annex 6: Key Dates for the Evaluation

Inception Report Plan for Final Evaluation of Afya Bora ya Mama na Mtoto (2015 -2018)

Proposed work plan

	Activity
	Responsibility
	Date start
	Date End 
	Progress

	Team meeting 
	All
	25/09/2019
	25/09/2019
	

	Individual inputs to inception report 
	All
	26/09/2019
	2/10/2019
	

	Submission of inputs to Team Leader
	All
	01/10/2019
	1/10/2019
	

	Review and consolidation of inputs by the Team Leader
	Team Leader
	02/10/2019
	04/10/2019
	

	Translation of tools
	D. Bishanga
Project Manager
	5/10/2019
	8/10/2019
	

	Finalisation and Submission of Final Draft Inception Report (including research protocols)
	Team Leader
Project Manager 
	11/10/2019
	06/11/2019
	

	Review of Inception Report by the Evaluation Reference Group (ERG)
	ERG
	06/11/2019
	11/11/2019
	

	Receipt of Comments from ERG
	ERG
	12/11/2019
	12/11/2019
	

	Travel to Zanzibar 
	All
	27/10/2019
	27/10/2019
	

	Inception Meetings  with UNICEF, UNFPA Ministry of Health, and Save the Children 
	All
	28/10/2019
	28/10/2019
	

	Review of Theory of Change and Evaluation Framework Meeting 
	All
	29/10/2019
	29/10/2019
	

	Follow up meetings with other stakeholders and finalization of inception report and draft research protocol (IRB)
	All
Project Manager
	30/10/2019
	30/10/2019
	

	Team meeting
	All
	30/10/2019
	30/10/2019
	

	Submission of Final Inception Report
	Project Manager
	22/11/2019
	22/11/2019
	

	Consolidation and Finalisation of the research protocol (IRB)
	Team Leader;
Zanzibar co-investigator
	6/11/2019
	8/11/2019
	

	IRB Submission and Comments 
	DB
Project Manager;
Zanzibar co-investigator
	08/11/2019
	22/11/2019
	

	Logistical planning for field work
	Project Manager
	8/11/2019
	22/11/2019
	

	Travel to Zanzibar
	NM
DB
	29/11/2019
	29/11/2019
	

	Training of Research Assistants in Zanzibar 
	NM and DB
DB
	30/11/2019
	1/12/2019
	

	Field work in Dar es Salaam, Pemba and Unguja
	Team Leader 
D. Bishanga
P. Mapunga
	02/12/2019
	11/12/2019
	

	Data processing and cleaning
	All and Project Manager
	15/12/2019
	27/12/2019
	

	Data analysis and consolidation
	Team leader
	27/12/2019
	31/12/2019
	

	Team members prepare and submit draft inputs to the analysis plan
	All 
	02/01/2020
	10/1/2020
	

	Team leader review of draft inputs and compile
	Team Leader
	13/1/2020
	17/1/2020
	

	Team members review drafts based on comments from the team leader
	All
	18/1/2020
	22/01/2020
	

	Team Leader consolidates draft inputs into a full draft report for internal review
	Team leader
	23/01/2020
	28/01/2020
	

	Internal review of full draft Report
	All
	29/02/2020
	8/02/2020
	

	Team Leader incorporates comments from internal review
	Team Leader
	10/02/2020
	12/02/2020
	

	Editing and submission of Full Draft Report
	Project Manager
	14/02/2020
	14/02/2020
	

	ERG reviews draft report
	ERG
	17/02/2020
	6/03/2020
	




The dates for final report will be discussed with MoH and UNICEF. 



[bookmark: _Toc25258884]Annex 7: Detailed Field Work Itinerary
To be shared separately. 
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Terms of Reference

Institutional Contract

Final Evaluation of Afya Bora ya Mama na Mtoto project (2015-2018)



1. Summary



		Title

		Final Evaluation of Afya Bora ya Mama na Mtoto project (2015-2018)



		Purpose

		To generate substantive evidence and lessons learned on the relevance, effectiveness, efficiency, sustainability, gender and equity focus of the Afya Bora ya Mama na Mtoto project



		Location:

		Zanzibar



		

		



		

		



		Start Date:

		01 February 2019



		Duration:

		Approximately 8 months



		Supervisor:

		Health Manager







2. Background information



Zanzibar has made considerable progress in child survival over the last decade. The 2015/2016 TDHS shows a reduction of under-five mortality from 73 per 1,000 live births in 2010 to 56 per 1,000 live births in 2015.  Improvements have also been made in reducing malnutrition - a major underlying cause of child mortality. Stunting had declined from 30% in 2010 to 24% in 2015, and the number of children experiencing wasting has been almost reduced by half over the same period. However, critical maternal and newborn health indicators remain a significant concern with Maternal Mortality Ratio (MMR) record of 276 deaths per 100,000 live births in 2016 (MOH, 2016) – meaning that 94 mothers died from delivery or during immediate aftermaths in Zanzibar in 2016. The neonatal death rate has remained stagnant with only one point decline from 29 to 28 per 1000 live births between 2005 and 2015, with major causes of death being asphyxia, low birth weight, and infections. 



Launched in 2015, the Afya Bora ya Mama na Mtoto (“Better health for mothers and children”) project is designed to address maternal and child mortality and improve health and overall well-being for mothers and children in Zanzibar.  The project targets 75,000 pregnant women, 130,000 mothers/caregivers of children 0-59 months, 260,000 children aged 0-59 months and 130,000 adolescents covering all areas of Zanzibar. The Government of Canada entrusted a total allocation of 15 million Canadian Dollars to UNICEF and UNFPA to implement the project with the support of various departments of the Ministry of Health and Save the Children International (SCI). The overall expected outcome of the project is the improved health and wellbeing of women and children in Zanzibar. It is in line with the Zanzibar Health Sector Strategic Plan (2013/14-2018/19), the Road Map to Accelerate the Reduction of Maternal, Newborn and Child Mortality in Zanzibar (2008-2015), the Zanzibar One RMNCAH Strategic Plan (2018-2022), UNDAP II and MKUZA III key expected results in the health sector and DFATD’s development priority in Securing the Future of Children and Youth, and its Bilateral Country Development Strategy 2014-2019. It is also expected to contribute the implementation of concluding observations on the combined third to fifth periodic Convention on the Rights of the Child’s reports of the United Republic of Tanzania, particularly those related to health and health services. UNICEF and UNFPA contribute to reaching this objective by achieving two intermediate outcomes specified in the project. The Afya Bora project document specified the need for project evaluation at the end of the project implementation with an aim to generating evidence, lessons learned and document best practices, and analyze what did not work well to strengthen future anticipated programme design. The timing of the project evaluation was agreed with Global Affairs Canada (GAC).



Project overview 



UNICEF and UNFPA contribute to the achievement of the Afya Bora ya Mama na Mtoto project’s objectives by achieving two following intermediate outcomes:



1. Intermediate Outcome 1: A strengthened health system delivers more equitable and integrated health services, including improvement of the referral system. 

3.1. Immediate Outcome 1.1: Strengthened district health management systems to improve the quality of reproductive, maternal, newborn and child health (RMNCH) services in Zanzibar. 

3.2. Immediate Outcome 1.2: Strengthened health human resources (HRH) capacities to deliver high-quality RMNCH and nutrition services. 



2. Intermediate Outcome 2: Increased coverage of quality emergency obstetric care, newborn and child health services, including high impact nutrition interventions. 

· Immediate Outcome 2.1: Strategically placed district health facilities strengthened for the provision of quality new-born, child and 24/7 EmONC services, including emergency referral. 

· Immediate Outcome 2.2: Strengthen community health systems to promote RMNCH care-seeking behavior and positive Health, WASH and Nutrition practices, including by young people.



The first year of the Project was mainly used for recruitment of implementing NGO, procurement of supplies and the start of the renovation of strategic health facilities. The second year of the Project was the completion of renovation and supply of equipment in 6 out of the 8 facilities strategically located to provide quality 24/7 basic emergency obstetric and newborn care for deprived and less served remote areas; Improved blood transfusion services – through the procurement of equipment and community mobilization for voluntary blood donation. The Zanzibar Blood Transfusion Services is now able to provide life-saving blood components meeting more than 80% of the total blood demand of the health system. To strengthen community health system 1,760 community health volunteers have been recruited and capacity build on family visits and provide information to pregnant women and caregivers of children under five years.  Improving screening and referral system for severely malnourished children - the number of children under five years old with severe acute malnutrition (SAM) who were admitted for treatment almost doubled in one year, passing from 960 in 2015 to more than 1,800 in 2016, which represents 34% coverage out of an estimated caseload of 5,200 children with SAM in Zanzibar every year. This was mainly due to regular screening and referrals conducted at a community level by the network of CHVs. The project focused on the increased coordination of the reproductive, maternal, newborn, child and adolescent health (RMNCAH) and nutrition sector and improved integration of interventions of all stakeholders in Zanzibar. The third year of the Project Establishment was to strengthen a national Maternal Perinatal Deaths Surveillance and Response (MPDSR) system at central, district and facility levels for continuous quality improvement of maternal and newborn health care in Zanzibar.  Overall, thanks to Afya Bora project, all 78 maternal deaths at health facilities (100%) and 461 out of 475 (more than 90%) early neonatal deaths were identified, reported and reviewed at a health facility and district level. Deaths’ review, which is part of MPDSR, has enabled maternal and new-born stakeholders to identify preventable deaths, their causes and consequently put in place resources for prevention of future deaths from similar causes. Successful completion and dissemination of the 2017 Zanzibar Human Resources for Health situation analysis, a critical assessment of the current human resources needs in the area of RMNCAH; this analysis has explored the staffing availability and gaps, the constraining factors on retention of RMNCAH workforce, updated database and provided the current state of the human health resources with particular focus on RMNCAH workforce for a logical and needs-oriented HRH planning and decision making. The joint assessment was conducted, and review of RMNCH and the development of Zanzibar One Reproductive, Maternal, Newborn, Child and Adolescent Reproductive Health Strategic Plan (2018 – 2022) completed through enhanced integration of interventions of all stakeholders in Zanzibar.



3. Purpose and objectives of the Evaluation  



After three and half years of implementing, the final evalution of the Afya Bora ya Mama na Mtoto project is carried out with the primary purpose of generating substantive evidence and lessons learned on the relevance, effectiveness, efficiency, sustainability, gender and equity focus of the Afya Bora ya Mama na Mtoto project. The evaluation findings and recommendations will be used to strengthen future anticipated project design, to inform the nation-wide scaling up of the project, the end-term review of Zanzibar Health Sector Strategic Plan (2013/14-2018/19) and the 2020 mid-term review of Zanzibar One Reproductive, Maternal, Newborn, Child and Adolescent Reproductive Health Strategic Plan (2018-2022).for the 2020 mid-term review of Zanzibar One Reproductive, Maternal, Newborn, Child and Adolescent Reproductive Health Strategic Plan (2018-2022). Therefore, the primary audience of this evaluation includes the Zanzibar Ministry of Health, Zanzibar Ministry of Finance and Planning, UNICEF Tanzania Country Office and the GAC in Tanzania.



The specific objectives of the evaluation are to:



1. Determine the relevance, effectiveness, efficiency, sustainability, gender and equity focus of  the Afya Bora ya Mama na Mtoto project; 

2. Assess the integration of critical organizational principles and approaches, namely equity and gender in project planning, implementation, and monitoring. 

3. Document good practice, lessons learned and provide actionable recommendations for improved future anticipated project design, advocacy for scaling up as well as for the improvement of MoH strategies, MNCAH and Reproductive Health Plan of Zanzibar.



4.    Evaluation criteria and questions



The evaluation is expected cover the following criteria and questions:



1. RELEVANCE. 



· To what extent are the project design, results and implementation strategies relevant to the national and local contexts, strategies, policies, and programs?



2. EFFECTIVENESS. 

· To what extent have the project’s objectives and intended results been achieved? 

· What are the factors that facilitate or inhibit the achievement of the project’s objectives and outcomes?  

· Which project activities had more significance to contribute to increased demand, coverage and uptake of quality emergency obstetric care, newborn and child health services, including high impact nutrition interventions?

· To what extent has the project addressed accountability and ownership of implementing partners?

· How adequate have UNICEF’s supports been to the project, including from the perspectives of different partners at national and sub-national levels?

 

3. EFFICIENCY: 

· To what extent have the project management and coordination been efficient?



4. EQUITY and GENDER: 

· To what extent have the project design and interventions taken into account the most vulnerable and hard to reach population?

· To what extent have sex and age-disaggregated data been collected, monitored and analyzed to inform the project?



4. SUSTAINABILITY: 

3.1. What are the enabling as well as constraining factors that influence the sustainability of the project? 

3.2. What could or should be done differently in future replication and scaling up of the project?

3.3. How will good practices generated from the project be bought in and sustained at both national and sub-national levels?

3.4. What are the good practices and key conditions for national scaling up of the project? 



The impact will not be assessed given the fact that it is too early to provide an accurate picture of the impacts (i.e., impacts will be understated when they had insufficient time to develop) and the baseline data has not been collected before the project interventions. The above-mentioned evaluation questions are a loose guide for the development of a proposal for bidding submission; they can be further refined by the selected evaluation team at inception phase, along with a detailed evaluation matrix outlining how each evaluation question will be answered. UNICEF being a rights-based organization, will ensure the evaluation will take gender, equity and human rights lenses throughout the process. 



5.   Scope of the evaluation



The evaluation will cover all components of the Afya Bora ya Mama na Mtoto project for the period from the start of the project in 2015 to December 2018. In terms of geographical areas, the evaluation will cover selected districts in Unguja and Pemba regions including national level referral hospital.



6.    Methodology and technical approach



The evaluation will use mainly qualitative methods, including desk review of key documents (proposal, log frame, baseline studies, progress reports, expenditure reports, and relevant national policy and strategy documents) and primary data collection tools such as in-depth  interviews with key informants, focus group discussion, and consultations with key stakeholders at the national and sub-national levels (including relevant partners, UNICEF, other relevant UN agencies and development partners). A human rights-based, participatory and inclusive approach, is highly expected.  A full methodological proposal is expected as part of the Inception Report to be delivered by the selected evaluation team.



Data will be collected from selected districts in Unguja and Pemba regions and national level including national level referral hospital in Zanzibar.  For collecting qualitative data, the interviewees and focus group participants will be selected on the basis of gender and participatory perspectives. The sampling design will be further discussed prior to implementation of the evaluation.



Key informants that should be interviewed include the ministry of health officials, program managers, national referral hospital managers, district medical officers, UNFPA, WHO, health workers, NGOs involved and community health workers, mothers/caregivers and village executive officers. 



The selected evaluation team is required to act with independent judgment, give a comprehensive and balanced presentation of the strengths and weaknesses of the programme being evaluated, and demonstrate consistent and dependable findings and recommendations.

 

The selected evaluation team is required to adhere to UNEG norms and standards for evaluations as well as UNICEF Procedure for Ethical Standards in Research, Evaluation and Data Collection and Analysis (effective from 1st April, 2015). For this purpose, it is suggested that the evaluator(s) will complete the Agora course on Ethics in Evidence Generation (https://agora.unicef.org/course/info.php?id=2173) before conducting data collection”. The selected evaluation team will need to demonstrate awareness of the ethical considerations arising from the data collection, as well as appropriate procedures and planning for ethical evidence generation with children, including informed consent and confidentiality. 

 

Once the evaluation methodology is agreed, it will have to be forwarded to an institutional ethical evaluation board for approval. The selected evaluation team will be responsible for obtaining the ethical approval and will submit the report from the evaluation to UNICEF before data collection.



7.  Tasks, deliverables, and timeframe 



The evaluation is scheduled from February to October 2019 



		Task

		Deliverable



		Time Frame



		1. Conduct a desk review and consultation with key stakeholders

		Deliverable 1: 

Inception Report  (in English)

		Feb-Mar 2019



		2. [bookmark: _Hlk529909248]Develop inception report including detailed evaluation methodology and tools,  evaluation matrix, reconstructed underlying theory of change, work-plan, report outline in close consultation with UNICEF and key stakeholders 

		

		



		3. Conduct data collection  

		Deliverable 2: 

1st draft evaluation report (in English)

		Apr-Jun 2019



		4. Data Processing, Analysis and Report writing

		

		



		5. Prepare 1st draft evaluation report 

		

		



		6. Consult with key stakeholders on the 1st draft evaluation report 

		Deliverable 3: 

Revised draft evaluation report (in English)

		July – Aug 2019



		7. Revise the draft evaluation report, taking into consideration of comments and feedbacks

		

		



		8. Validate the revised draft evaluation report with key stakeholders 

		Deliverable 4: 

Final evaluation report (in English) including abstract, executive summary, full report, Powerpoint presentation of key findings and recommendations,  all annexes and data sets

		Sep - Oct 2019



		9. Finalize and submit the evaluation report including abstract, executive summary, full report, Powerpoint presentation of key findings and recommendations,  all annexes and data sets

		

		







8.    Management:

Direct supervisor of this consultancy is the Health Manager, Health section, UNICEF Tanzania.



In addition, management and governance arrangements for the evaluation will be established with a view to maximizing the credibility and hence utility of the evaluation. 



The evaluation will be co-managed by the Health Manager, Health section and the Monitoring and Evaluation Specialist (Child Rights Monitoring, Research and Evaluation). The Monitoring and Evaluation Specialist will be responsible for the day-to-day technical management of the evaluation and the communication with the evaluation team while the Health Manager, with the support of the Health Specialist in Zanzibar office, will be responsible for the day-to-day administrative management of the evaluation as well as the coordination with key stakeholders, inter alia, including Ministry of Health in Zanzibar. 



As co-managers for the evaluation, the role of the Health Manager and the Monitoring and Evaluation Specialist will be to oversee the evaluation from inception to product dissemination, including: recruiting and managing the evaluation team, serving as the interlocutor with relevant stakeholders, monitoring the budget and work plan, organizing field missions and desk search to support data collection, coordinating Reference Group meetings, and ensuring clear and consistent communications with key stakeholders.  In managing the evaluation team, the Monitoring and Evaluation Specialist will focus on ensuring adherence to the ToRs and to established norms and standards for evaluation.   



An Evaluation Reference Group will constitute the main consultation platform. The Group will serve in an advisory capacity, its key role being to help strengthen the evaluation’s substantive grounding and its relevance to the Organization, and thereby increase its ultimate utility.  Key roles and responsibilities of the Evaluation Reference Group are included in Annex 2).  

 

The Evaluation Reference Group includes: 

-	Director of Department for Policy, Planning and Research, Ministry of Health (Zanzibar)

- 	Chief of Health section, UNICEF Tanzania

-	Health Advisor, Global Affairs Canada

-	Regional Health Advisor, UNICEF Eastern and Southern Africa

-	Regional Evaluation Advisor, UNICEF Eastern and Southern Africa

-	Chief, Zanzibar Field Office, UNICEF Tanzania

-	Zanzibar Resident Programme Officer, UNFPA



Some stakeholders will be closely involved in the project evaluation. In gathering data and views from stakeholders, the selected evaluation team will ensure that it considers a cross-section of stakeholders with potentially diverse views to ensure the project evaluation findings are as impartial and representative as possible. 

 

9.  Qualifications and experience required



The evaluation will be conducted by an institution. The institution must have a good track record and extensive experience in planning and conducting evaluations, particularly in the field of health and nutrition. The composition of the proposed evaluation should be gender balanced and include a team leader and team member(s) with the following qualifications and experience:

 

Team Leader’s qualification and experience:

[bookmark: _GoBack]• Must hold at least a Master’s Degree in one or more of the disciplines relevant to the following areas: evaluation, development studies, public health, or social sciences

• At least 7 years of recognized experience in conducting or managing/leading evaluations or review of development programmes, and experience as team leader of evaluation team and as main writer of evaluation reports 

• Expertise on quantitative and qualitative evaluation/research methods

• Excellent knowledge and understanding of theories of change, logical/result frameworks, monitoring and evaluation systems and practice;

• Excellent skills and experience in facilitating key informant interviews and focused groups discussions with various groups of stakeholders; 

• Familiarity with health and nutrition areas.

• Familiarity with the social and human rights-based approach, equity and gender issues 

• Excellent analysis skills in writing evaluation reports with constructive and practical recommendations. 

• Good audience‐oriented communication, teamwork and presentation skills. 

• Language: Fluency in written and spoken English. Knowledge of and Kiswahili will be an asset.



Team Member(s)’s qualifications and experience:

• Must hold at least a Master’s Degree in one or more of the disciplines relevant to the following areas: evaluation, development studies, public health, or social sciences;

• At least five years of experience in conducting research, evaluations or review of development programmes, including specific experience in evaluating nutrition, health or similar programme/services.

• Excellent skills and experience in facilitating key informant interviews and focused groups discussions with various groups of stakeholders; 

• Familiarity with health and nutrition areas.

• Familiarity with the social and human rights-based approach, equity and gender issues 

• Excellent analytical and report writing skills 

• Good audience‐oriented communication, teamwork and presentation skills. 

•    Fluency in written and spoken English.

•    Fluency in spoken and written Kiswahili will be an asset. 



Any changes of Team Leader and/or Team Member during the consultancy should be approved by UNICEF.



Every effort has to be made to ensure team leader, and members are not in a position of conflict of interest. Consequently, individuals who have been directly involved in the implementation of the programme cannot serve as members of the evaluation team. Any other potential conflicts of interest will need to be declared by members of a team at the point of application. 





11.    Payment schedule



The payment schedule will be as follows:

· 20% of fees and 100% flight tickets, in-country travel cost, and DSA after approval of the inception report including detailed evaluation methodology and tools,  evaluation matrix, work-plan, report outline

· 20% of fees after submission of the 1st draft evaluation report

· 20% of fees after submission of the revised draft evaluation report

· 40% of fees after submission of the final evaluation report including abstract, executive summary, full report, Powerpoint presentation of key findings and recommendations, all annexes and data sets.



12.    Assessment/selection process and methods



Interested institutions are invited to submit a technical proposal and financial proposal to carry out the evaluation. The contracted institution is also required to provide relevant samples of previous work. The institution will be selected based on the quality of the technical proposal and financial proposal. The weight allocated between the two will be 70/30 – 70 points for technical proposal and 30 points for the financial proposal. 



Only those technical proposals that score 50 points or more out of 70 will be shortlisted for the financial proposal assessment stage.



The following criteria and relative points will be used to assess the technical proposal:



		Technical Criteria

		Technical Sub-criteria

		Maximum
Points



		Overall Response

		Completeness of response

		5



		

		Overall concord between RFP requirements and proposal

		5



		Maximum Points for overall response

		10



		Institution and Key Personnel

		The institution must have a good track record and extensive experience in planning and conducting evaluations, particularly in the field of health and nutrition.

		10



		

		Key personnel: 

3.1. Proposed team structure

3.2. Relevant experience and qualifications of team-leader/team-member(s)

		20



		Maximum Points for Institution and Key Personnel

		30



		Proposed Methodology and Approach

		Relevance and rigor of the technical approach/ methodology

		20



		

		Monitoring and quality assurance process

		5



		

		Innovation approach

		5



		Maximum Points for Proposed Methodology and Approach

		30



		TOTAL Maximum

		70









13.    Administrative issues



UNICEF Tanzania is planning to sign an institutional contract based on the following conditions:  

•    No work may commence unless both UNICEF Tanzania and the institution sign the contract.

•    The institution is responsible for making arrangements for office premises, transport, and equipment (laptop and other ICT equipment).

•    Should the institution require specific assistance/materials from the UNICEF Tanzania office and national partners, he/she should request at least ten days before the start of the mission.

• UNICEF Tanzania and government counterparts will facilitate access to specific data/institution/personnel/location for this exercise.

•    The institution will be in regular communication with UNICEF Tanzania designated focal person for the assignment, the Health manager.



UNICEF Tanzania will provide venue and facilities for meetings with the Evaluation Reference Group and other key stakeholders.

		

		





ANNEX 1: KEY DOCUMENTS RECOMMENDED TO BE REVIEWED 

· Afya Bora ya Mama na Mtoto project (2015-2018) (2015).

· Zanzibar One  Reproductive Maternal Newborn Child Health  Strategic Plan (Draft)(2018-2022

· Zanzibar Health Sector Plan III

· Zanzibar Mid-term Review report (2017)

· Project Cooperation Agreement with Save the Children Yr # 3 (2018/2019)

· MKUZA III

· Zanzibar Nutrition Strategy 

· Assessment of New-born care health care delivery (UNICEF, 2017)

· Emergency Obstetric Care Assessment (UNFPA, 2018)

· Human Resource for Health Assessment (UNFPA, 2017)



ANNEX 2: KEY ROLES AND RESPONSIBILITIES IN THE EVALUATION PROCESS

There will be 3 main actors involved in the implementation of this evaluation:

1. Health Manager of the Health Section and the Monitoring and Evaluation Specialist (Child Right Monitoring, Research and Evaluation) of Social Policy Section as co-managers of the evaluation will have the following roles and responsibilities (based on UNICEF Tanzania’s Standard Operating Procedure on Research, Studies and Evaluation Management):

· Lead the management of the evaluation process throughout the 3 main phases of an evaluation  (design, implementation, dissemination and use) 

· Convene and provide coordination support to the evaluation reference group 

· Lead the finalization of the evaluation ToR

· Coordinate the selection and recruitment of the evaluation team by making sure the lead agency undertakes the necessary procurement processes and  contractual arrangements required to hire the evaluation team

· Provide the evaluators with administrative support and required data

· Ensure the evaluation products meet quality standards  

· Provide clear specific advice and support  to the evaluation team throughout the whole evaluation process

· Connect the evaluation team with the wider programme unit, senior management and key evaluation stakeholders, and ensure a fully inclusive and transparent approach to the evaluation

· Review the inception report and the draft evaluation report(s);

· Ensure that adequate funding and human resources are allocated for the evaluation

· Take responsibility for disseminating and learning across evaluations on the various programme areas 

· Safeguard the independence of the exercise, including the selection of the evaluation team

· Regularly update Senior Management on the progress of the Evaluation.



2. The Evaluation Reference Group comprising the representatives of the major stakeholders, will have the following roles and responsibilities. The Reference Group will provide advice and challenge to the evaluation.  Internal stakeholders and external experts will be used to guide and challenge the evaluation process. The Evaluation Reference Group will ensure that the evaluation draws on current good practices. Members will be asked to devote their time and expertise.  The Evaluation Reference Group will mostly operate by phone and email exchange.

· Review the inception as well as draft evaluation report and ensure final draft meets quality standards  and requirements of TORs

· Facilitating the participation of those involved in the evaluation design

· Identifying information needs, defining objectives and delimiting the scope of the evaluation.

· Providing input and participating in finalizing the evaluation Terms of Reference

· Facilitating the evaluation team’s access to all information and documentation relevant to the intervention, as well as to key actors and informants who should participate in interviews, focus groups or other information-gathering methods

· Oversee progress and conduct of the evaluation the quality of the process and the products

· Provide advice on the quality the evaluation process as well as on the evaluation products (comments and suggestions on the adapted TOR, draft reports, final report of the evaluation) and options for improvement.

· Support disseminating the results of the evaluation

3. The evaluation team will conduct the evaluation by:

Fulfilling the contractual arrangements in line with the TOR, UNEG/UNICEF norms and standards and ethical guidelines; this includes developing an evaluation matrix as part of the inception report, drafting reports, and briefing the commissioner and stakeholders on the progress and key findings and recommendations, as needed



ANNEX 3. INDICATIVE CONTENT OF EVALUATION INCEPTION REPORT

Main body of the report:

· Evaluation background

· Revised / updated theory of change and log frame of the evaluated programme / intervention

· Evaluation purpose and specific objectives

· Scope of the evaluation (timeframe, funding, geographical areas, population etc.)

· Description of the inception phase

· Summary of the outcomes of / findings from the meetings, data collection & analysis activities, and research carried out during the inception period

· Comments, interpretation, or adjustments on the ToR

· Evaluation criteria and final evaluation questions (including knowledge gaps identified and recommendations drawn from previous evaluations & studies)

· Hypotheses to be tested

· Consistency with or any change from the initial ToR

· Conceptual framework - notably: How the evaluation will address issues of complexity

· Evaluation design and overall methodology

· Data to be collected

· Data source (documents to be reviewed, stakeholders to be consulted through interviews, FGD, surveys etc.) including how key information will be triangulated

· Data collection methods: stakeholder survey, field visits and observation plan, document review and M&E advisory work etc. use of smartphones etc.

· Identification of potential bias (e.g. from respondents) and how they will be managed

· Sample and sampling method

· Description of data collection instruments (actual tools in annex)

· Enumerators' training and pilot testing of survey tools (if applicable)

· Enumerators' supervision & support

· Other methods used for quality assurance of collected data

· Data analysis methods (how data will be coded, displayed, processed, aggregated, synthetized, compared use of quantitative and qualitative data analysis methods, how to assess UNICEF's contribution to results e.g. causal contribution analysis, rival hypothesis etc.) taking into account the need to triangulate key information, judgmental statements or findings

· Any methodological and organizational limitations that need to be resolved prior to starting data collection or acknowledged throughout the evaluation process (other than triangulation and bias), or any risk and how they will be mitigated

· How equity and gender will be taken into account

· Identification of anticipated or actual ethical issues throughout the evaluation project as well as the measures and methods adopted to mitigate against these issues (methods or practices to ensure the avoidance or minimization of harm and stress to participants; security matters and protection protocols utilized - both for enumerators and people interviewed; getting an informed consent /verbal assent from participants; protection of privacy of participants; confidentiality and anonymity of data collected; absence of benefit or compensation offered to interviewees; training of enumerators in these issues and on enumeration/communication skills; official ethical review and registration at clinicaltrials.gov if appropriate).

· Work plan with description of deliverables and time-line, including provision of time for UNICEF, the evaluation steering committee, reference group or other stakeholders to provide feedback at each stage; and including final workshop for formulating or finalizing recommendations

· Logistics and support needed from UNICEF or other partners

· Evaluation communication & dissemination plan by category of primary and secondary audience, to ensure evaluation uptake and use beyond the commissioning office

· Final report template or outline

In annex:

· Full evaluation matrix linking evaluation criteria to questions, to hypothesis, to data to be collected, to data source, to data collection methods and sampling (and possibly to criteria or standards that will be used by the evaluation team to make a judgement on whether or not UNICEF as performed well in each particular evaluation question)

· Data collection tool: detailed and comprehensive enough for collecting all data needed and answering all evaluation questions

· Enumerators’ interview/survey guide (if applicable)

ANNEX 4. STRUCTURE OF THE DRAFT AND FINAL EVALUATION REPORT

The report Structure is required to be adhered to the UNICEF-Adapted UNEG Evaluation Reports Standards
https://www.unicef.org/evaluation/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL.pdf    











ANNEX 5. MONITORING AND EVALUATION MATRIX OF THE AFYA BORA YA MAMA NA MTOTO PROJECT









18
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		NUMBER

		EXPECTED RESULTS

		INDICATORS

		BASELINE DATA

		CUMULATIVE PROGRESS at 30 April 2018

		TARGET (2018)

		

PROGRESS ASSESSMENT

		MEANS OF VERIFICATION



		

		

		

		

		

		

		

		DATA SOURCES

		DATA COLLECTION METHODS



		ULTIMATE OUTCOME

		

		

		

		

		

		

		



		10000

		Improved Health and Wellbeing of Women and Children in Zanzibar

		· Maternal mortality ratio

· Under five mortality rate reduced

· Stunting prevalence among children under five years reduced

		· 310/ 100,000 (2013)



· 73/1,000 (2010)



· 24.4% (2014)

		· 157/ 100,000 (MOH 2017) 



· 56/1,000 (TDHS 2015)



· 23.5 (TDHS 2015)

		

· 94/ 100,000



· 24/1,000



· 21%



		

In progress

		· MOH, 

· TDHS, 

· TNNS

		· Routine HMIS

· Survey

· Survey



		INTERMEDIATE OUTCOMES

		

		

		

		

		

		

		



		11000

		Strengthened health system to deliver equitable and integrated health services, including improvement of the referral system

		Proportion of facilities with star rating of 3 and above

		0% (2014)

		· 66 out of 165 facilities assessed (40%)

		80%

		In progress. Quality improvement plans prepared for all assessed facilities.

		HSRS

		Accreditation Reports 



		12000

		Increased coverage of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions

		Proportion of deliveries at health facilities 

		56% (2013)

		62.4%

		80%

		Delayed.

		HMIS (Health bulletin)

		Annual Health Bulletin



		

		

		Number of children (0-59 months) with severe acute malnutrition treated according to guidelines per year

		1,250

		3,417

		5,200

		On track. This represents 67% coverage of estimated SAM caseload in Zanzibar

		MOH

		Routine DHIS2



		IMMEDIATE OUTCOMES

		

		

		

		

		

		

		



		11100

		Strengthened district health management systems to improve the quality of RMNCH services in all districts in Zanzibar

		Proportion of districts timely submitting quarterly progress reports



		0 (2014)

		7

		10

		On track

		ZHMTs

		Quarterly progressive report 



		11200

		Strengthened HR capacity to deliver high quality RMNCH and nutrition services

		Proportion of health facilities receiving 4 integrated MNCH supportive supervision visits every year

		60% (2013)

		85% 

		100%

		On track.

		IRCHS

		Monitoring reports



		12100

		Strategically placed district health facilities strengthened for provision of quality new-born, child and 24/7 EmONC services including emergency referral 

		Number of health facilities with fully functioning CEmONC services

		4 (2014)

		7

		6

		Achieved. Quality and continuity of services to be improved.

		

HMIS

		

Routine HMIS data



		

		

		Number of health facilities with fully functioning BEmONC services

		1 (2014)

		7

		8

		On track.

		

HMIS

		

Routine HMIS data



		12200

		Strengthen community health systems to promote RMNCH care seeking behaviour and positive health, hygiene and nutrition practices, including by young people

		Proportion of women attending all 4 ANC visits

		48.9% (2010)

		52.9% 

		60%

		On track.

		TDHS

		Survey



		

		

		Proportion of women and new-born attending at least 1 PNC visit within the first 2 days after delivery

		32.4% (2010)

		



40.2% 

		60%

		On track.

		TDHS

		Survey



		

		

		Percentage of household that have soap and who report having used soap for hand washing at least at two critical times during past 24 hours

		13.2% (2014)

		N/A

		30%

		TNNS 2018 results will be available in December 2018. 

TNNS was postponed from 2017 to 2018.

		TNNS

		Survey



		

		

		Proportion of infants 0-5 months of age who are fed exclusively with breast milk

		20% (2014)

		



N/A

		40%

		TNNS 2018 results will be available in December 2018.

		TNNS

		Survey



		

		

		Proportion of children aged 6 to 23 months receiving a minimum acceptable diet

		8% (2014)

		N/A

		20%

		TNNS 2018 results will be available in December 2018.

		TNNS

		Survey



		OUTPUTS

		

		

		

		

		

		

		



		11110

		Improved annual planning and monitoring for RMNCH in Zanzibar

		Proportion of districts which have developed satisfactory CDHPs that incorporate RMNCAH

		0

		100% (11 of 11 Districts)

		100% (11 of 11 Districts)

		Achieved. Quality improvement support is being provided.

		Districts annual Plan 

		District Planning Meeting 



		11120

		Improved performance and accountability of RMNCH services in Zanzibar

		Proportion of districts and zones conducting regular maternal and perinatal death review meetings. 

		0 (2014)

		a) 100% zones (2)

b) 100% districts (11/11)

		c) 100% zones (2)

d) 70% districts (8/11)

		Achieved. Regular reviews done after maternal and / or perinatal deaths.

		IRCH

		Quarterly MPDSR reports



		11130

		Strengthened RMNCH supply management system

		Proportion of facilities without stock- out of essential medical supplies throughout the year 

		0% (2014)

		85%

		50%

		On track. 

		IRCH/ CMS (Lifesaving commodities reports) 

		Quarterly report 



		11210

		Existing staff development and retention policies reviewed and operationalised

		Percentage of Health Care Professionals retained 

		TBD in baseline[footnoteRef:2] [2:  With the current HR management system the MOH doesn’t have solid data on numbers of staff who have been retained (and for how long) after training. ] 


		NA

		At least 98%

		HRIS presently not functioning nor updated.

		Baseline staff attrition assessment & HRIS and training report

		HR Bulletin (Report)



		11220

		Innovative approaches to staff development established and implemented

		Number of new learning approaches integrated in the training programme

		0

		1

		3

		On Track.

The 3 innovative learning approaches include:

Task shifting; Mentorship;

Use of ICT

		Annual Joint Health Sector Review

		CHS report



		

		

		Number of Innovations implemented

		0

		1

		3

		

		

		



		11230

		Increased availability of high and mid-level skilled health workers for RMNCH service provision

		Number of skilled health care workers met by 50% of established need.

		TBD[footnoteRef:3] [3:  See note n. 5. ] 


		N/A 

		75% 

		HRIS system not functioning with outdated data.

		HRIS

		Training report & Deployment committee meeting report



		12110

		Improved capacity of selected facilities to provide quality new-born, child and EmONC services

		Proportion of health facilities with at least two health providers who have received training on distance learning IMCI and Essential New-born Care

		68%

		85% 

		80%

		Achieved.

		(2016 IMCI report)

		Supervision report and annual report (Training data base IRCH)



		

		

		Proportion of health facilities conducting maternal and perinatal death reviews

		2.4% 

		100%

		100%

		Achieved. Regular reviews done after maternal and / or perinatal deaths.

		(HMIS 2013)

		HMIS report



		12120

		Improved infrastructure for delivery of 24/7 EmONC services in selected health facilities, including emergency referral



		Caesarean Sections as a proportion of all births

		4% (2013)

		8.1%

		5% 

		 Within international standards for private 8.4 % and below international standards for public 1.6%  

		(HMIS)

		HMIS report



		

		

		Proportion of all deliveries in basic and comprehensive EmONC Facilities

		26% (2013)

		30%

		35% 

		On track.

		(HMIS)

		HMIS report



		12130

		Increased accessibility and availability of safe blood and components

		Blood Bank freezer and refrigerator functional

		1 Blood Bank freezer and refrigerator functional (2014)

		2

		2 Blood Bank freezers and refrigerators functional

		Achieved.

		ZNBTS

		Annual routine data



		

		

		Number of safe blood units collected and distributed to health facilities

		9,500 (2013/2014)

		11,500 

		10,000

		Achieved.

		ZNBTS

		Annual routine data



		

		

		Percentage of blood units processed into components

		48% (2013/2014)

		76% 

		80%

		On track.



		ZNBTS

		Annual routine data



		12140

		Strengthened youth friendly SRH/FP service provision in selected districts

		Number of youths utilized SRH/FP services

		1,355 (2014)

		4,539

		10,000

		Delayed. More efforts will be put on this.

		RCH /HMIS

		Quarter progress report



		12210

		Increased proportion of health facilities with at least one health worker trained to provide promotional RMNCH, WASH and Nutrition services

		Proportion of health facilities with at least one health worker trained to provide promotional RMNCH, WASH and Nutrition services

		0 (2014)

		100%

		80%

		Achieved. 

A total of 556 health facility workers trained.

		Training registers and reports

		Programme monitoring and supervision



		12220

		Increased proportion of Shehias with at least one community health worker trained to provide screening and referral for malnutrition and promote RMNCH care seeking behaviour

		Proportion of Shehias with at least one community health worker trained to provide promotional RMNCH, WASH and Nutrition services, provide screening and referral for malnutrition and promote RMNCH care seeking behaviour 

		0 (2014)

		80%

		80%

		Achieved. 1,760 CHVs from 10 out 11 districts and 332 out of 387 Shehias (80%) were trained. 

		Training registers and reports

		Programme monitoring and supervision



		12230

		Increased number of pregnant women, caregivers of children under 5 years old and adolescents participating in promotional RMNCH, WASH and nutrition services

		Number of pregnant women, caregivers of children under 5 years old and adolescents participating in promotional RMNCH, WASH and nutrition services per year

		0 (2014)

		79,525 caregivers;



21,483 pregnant women

		· > 78,000 caregivers of children under 5

· 45,000 pregnant women



		Achieved for caregivers.

Delayed for pregnant women. By end of the project, 75% of targeted pregnant women will be reached.

		CHVs reports

		Meetings among CHVs and supervisors, PHCUs and Shehias



		12240

		Increased coverage of promotional RMNCH, WASH and nutrition programs delivered through medias and schools

		Number of persons reached with radio spots on RMNCH, WASH and nutrition messages per year

		0 (2014)

		18,600

		400,000 persons

		Delayed.

		HPU



		Media coverage surveys



		

		

		Number of students reached by teachers with RMNCH, WASH and nutrition messages per year

		0 (2014)

		18, 541 students

		5,000 students

		Achieved.

		Teachers reports

		Monitoring



		12250

		Improved coordination, monitoring and supervision of community health activities

		Proportion of Shehias Health Custodian Committees holding at least two meetings with community health workers activities per year

		0 (2014)

		100%

		80%

		Achieved.

		Progress reports

		Monitoring



		

		

		Number of six-monthly monitoring/ reviewing meetings at Zonal level organized every year

		0 (2014)

		2

		2 Zonal meetings

		Achieved.

Coordination of Afya Bora project was integrated into existing national health coordination platforms.

		Progress reports

		Monitoring
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[bookmark: _Toc25059011]Key Informant Interview Guide, Ministry of Health (Director of Policy, planning and research, IMCI Coordinator, Head  of blood bank, Head of HMIS, RH Coordinator, Director of preventive Services), UNICEF, UNFPA, Save the Children 



Relevance

1. How was the project aligned to national and international frameworks guiding RMNCH? 

2. What changes occurred in the design and implementation of Afya Bora? What drove these changes? 

3. If not addressed above: how did Afya Bora respond to decentralisation of health care system? What challenges did you face in this regard and how were they addressed? Do you think the decentralization affected the results of this project? How?



Equity and gender focus	Comment by user: This aspect is gender blind !

4. What was the criteria for selection of facilities?

5. Only for UNFPA, Save the Children and MOH

i. What criteria was used to identify Shehas for CHVs? 

6. How did the selection criteria (facilities/Shehas) allow you to target facilities and Shehas that had the greatest challenge regards maternal, and U5 mortality? 

7. In your opinion do you think a greater investment was made in areas that had the highest rates of maternal, and U5 mortality or where reduction would be greatest? 

a. Why do you say so? 

b. What criteria was used in selecting health workers for short, medium term and long term training? Was gender a specific focus? 

c. How was the distribution/allocation of trained health care workers decided? 

8. To what extent was gender analysis a premise for implementation of activities? 

a. Did you find any successes? Examples and why? 

b. Any failures? Examples and why? 

c. Did you have any interventions that you would consider gender-sensitive or gender transformative? If yes, which ones?

9. What provisions were made to specifically target: adolescents, those in remote areas and living with disabilities? 



Effectiveness

10. What would say were your greatest achievements with the project? Provide evidence and examples. 

a. Which components of the project had the greatest influence on increased demand, coverage and uptake of quality emergency obstetric care, new-born and child health services, including high impact nutrition interventions? Provide evidence and examples. 

11. What were the key drivers and barriers of performance of Afya Bora in: 

a. Project design including capacity development approach (transformative vis a vis functional)

b. Project management and coordination 

c. Implementer motivation

12. What mechanisms were put in place for performance measurement and its effectiveness?

a. what were the successes and challenges? 

13. To what extent is there demonstration of ownership of the project from various stakeholders at all levels? 

a. Are there areas or activities that face a peculiar challenge of ownership, and why? 

14. TO UNICEF only: What provisions were put in place to:

a. to provide technical support to partners? 

b. enhance coordination of project implementation?  

15. To UNFPA, MOH, Save the Children:  

a. What role did UNICEF play in the implementation of the project? 

b. Was this sufficient? Provide areas of success and improvement e.g. adequacy and quality of management, and technical support from UNICEF.

Efficiency

16. What coordination platforms/mechanisms were put in place for the project at national and sub-national levels and what was their level of functionality and effectiveness? Provide evidence and examples.  

17. Was the staffing, in terms of numbers and skills, on the project commensurate with the scale and objectives you were implementing? 

a. Where were the gaps and what challenges were experienced during implementation of the project? 

18. What monitoring tools were developed for the project? Were they adequate to provide information required for project management and why? 

a. Who was involved in monitoring performance of the project, and how?

b. How was information from the monitoring system used in project steering at all levels? 

19. To what extent did you collaborate with other partners working in RMNCH? 



Sustainability

20. What components of the project do you think will be sustained in the: 

a) Short

b) Medium

c) Long term

21. What would you say are good practices that can be drawn from Afya Bora? 

a. How will these good practices generated from the project be brought in and sustained at both national and sub-national levels? 

22. What initiatives can be scaled up, how and why? 

23. Beyond the life of the project, do you think there are adequate resources to keep implementing the best practices? 

a. What are the possible sources for such resources?

b. What challenges do you foresee?





[bookmark: _Toc25059012]Key Informant Interview Guide: Head of Blood Bank



Relevance 

1. Before Afya Bora, what major challenges did you face and what were the main causes? 

2. Were these challenges severe across all parts of Zanzibar or were more severe in specific areas? 

a. Which ones and why? 

3. What did Afya Bora support you with and was this in line with your own strategy and priorities? Provide evidence.  

4. In implementing the project, did you have to change anything that had been agreed in the beginning? What changed and why? 

5. How have you been responding to decentralisation as the blood bank and in implementing Afya Bora?



Equity and gender focus

6. What was the coverage of Afya Bora interventions with regard to increasing access to safe blood? 

7. Would you say a greater investment was made in areas where challenges were more severe (refer to Question 2 under relevance)? 

a. Why do you say so? 

8. Do you consider gender in your planning? 

a. How is it taken on board? 

b. How about in implementation of the Afya Bora project? 



Effectiveness

9. Generally, what would you say about the availability of safe blood in Zanzibar now? How does the situation compare to 4-5 years ago (before Afya Bora came in)?

10. What changes did the support from Afya Bora bring to your organisation? 

11. Of these which would you say were of great significance to you and why? 

12. Are there areas you were more successful, which ones? 

13. What made Afya Bora successful for your organisation? 

14. What barriers made it less successful in other areas? How can these be overcome in the future?

15. How have you and with your own resources supported implementation of the Afya Bora interventions? 

16. What is your opinion on the managerial, technical support and coordination of the project by UNICEF? Why?  Can you give an example/examples?  

 

Efficiency

17. Was support from Afya Bora provided timely? 

a. Were there any challenges in this regard? 

b. What supported or hindered timely delivery? 

18. What mechanisms were put in place to monitor and measure performance of the project? 

a. To what extent were these successful? 

19. Did you participate in any coordination platforms for the project (national and sub-national levels)? 

a. To what extent were these functional and successful in steering project implementation and ensuring coherence between entities? 



Sustainability

20. Of the changes brought about by the project which ones are you most likely to continue with in the: 

a. short term (1-2 years)

b. medium term (3-4 years)

c. long term (5 years)

21. For those in the short term what will you be doing to support them? Do you foresee this to likely continue? 

a. What could be the barriers to their continuation?

22. For those in the medium to long term what are your plans and strategies to sustain them? 

a. What do you foresee being the main barriers to sustainability? 

23. Lastly what would you say are good practices brought by Afya Bora? 

a. Why do you say so? 



[bookmark: _Toc25059013]Key Informant Interview Guide: LGA leader, District Director, District Planning officer, Community Development officer, DMOs, DRCH Coordinator



Relevance

1. What challenges did you face with regards RMNCH in this district before Afya Bora (2015)? PROBE for main causes of maternal and U5 morbidity and mortality in the district. 

2. Would you say the situation has improved now compared to 4-5 years ago? 

3. Were there particular areas that were more severely affected? Which ones? 

4. How did Afya Bora help you to address these challenges? 

5. Was the support sufficient to address the challenges?  What is outstanding? 

6. To what extent has decentralisation been implemented in this district? 

a. How does decentralization affect implementation of projects like Afya Bora?

7. How did Afya Bora respond to decentralisation? PROBE specific changes in the project implementation in response to decentralisation. 



Equity and gender focus

8. In your opinion did the project sufficiently intervene in areas worse affected with maternal and U5 morbidity and mortality? 

a. Why do you say so and what could have been done differently in this regard? 

9. In your opinion to what extent was gender a key focus of or considered in the project and in what ways? 

a. Are there Project’s results that you can attribute to specific groups of the population?



Effectiveness

10. What changes did the support from Afya Bora bring to your district? PROBE: improved planning, community mobilisation for RMNCH, range and quality of RMNCH services etc.   

11. Of these which would you say are of great significance to you and why? 

12. Are there areas you were more successful, which ones? 

13. What made Afya Bora successful for your district? 

14. What barriers made it less successful in other areas? How can these be overcome in the future?

15. How have you and with your own resources supported implementation of the Afya Bora interventions? 

16. What is your opinion on the managerial, technical support and coordination of the project by UNICEF? Why?



Efficiency

17. Was support provided under the Afya Bora project provided timely ? Were there any challenges in this regard? 

18. What enabled or hindered timely delivery? 

19. What mechanisms put in place to monitor and evaluate performance of the project? To what extent were these successful? 

20. Did you participate in any coordination platforms for the project (national and district levels)? To what extent were these functional and successful in steering project implementation and ensuring coherence between entities?

21. Specific to CHMTs: 

a. how does the CHMT function in your district? 

b. has it been successful? Please mention examples. 

c. What still needs to be improved? 



Sustainability

22. Of the changes brought about by the project which ones are you most likely to continue with in the: 

b. short term (1-2 years)

c. medium term (3-4 years)

d. long term (5 years)

23. For those in the short term what are you doing to support them? Do you foresee this to likely continue? 

e. What could be the barriers to their continuation?

24. For those in the medium to long term what are your plans and strategies to sustain them? 

f. What do you foresee being the main barriers to sustainability? 

25. Lastly what would you say are good practices brought by Afya Bora? 

g. Why do you say so?

24. How do you estimate budget needs for RMNCH services and to what extent are these needs being met?  





[bookmark: _Toc25059014]Focus Group Discussion Guide: FGD CHMT members working with the project



Relevance

1. Can you describe for me the situation before the project with regards coordination of the district level health system and the community health system? PROBE for specific challenges and bottlenecks – continuously ask the question, “why was this so?”. 

2. How did the Afya Bora project address these challenges? 

3. Was this support sufficient to address all the challenges you mentioned? What else could have been done or is still outstanding? 



Effectiveness

4. What is the level of functionality of the CHMTs? 

a. Are their meetings always held as per plan? 

b. Do people that matter (able to make decisions) usually participate in these meetings? 

c. How is the CHMT in this district performing in planning and budgeting, supportive supervision and performance monitoring when compared to 2015? Provide examples of performance and identify areas of high and low performance. 

d. Are agreements implemented, monitored and evaluated? 



5. What supports and undermines effectiveness of the CHMT? 

6. What would you say has been the greatest benefit of the Afya Bora Project and why?



Efficiency

7. How is the coordination of RMNCAH and Nutrition interventions done in your district?

a. What role did Afya Bora play in supporting coordination and management of such interventions?



Sustainability

8. Do you think the CHMT will continue to function at the same level after closure of Afya Bora? Why do you say so? 

a. What is likely going to be challenging for you to continue and why? 

b. What support would you need to overcome these challenges? s 









[bookmark: _Toc25059015]Key Informant Interview Guide: Maternity in charge, Health facility in-charge, RCH in charge, 



Relevance

1. Before Afya Bora, in 2015, what challenges did you face at this facility with regards RMNCH? 

a. How was the coverage (utilization) and quality of RMNCH services at this facility?

b. What about linkages with the community based health system?

2. What caused these challenges? 

3. What support did this facility receive under the Afya Bora project? Were you involved in deciding which support you needed to address RMNCH at this facility? 

a. Are there new services that were established with support from Afya Bora? i.e. any services that were not being provided before?



4. In your opinion was the support sufficient to address the challenges you faced as a facility with regards RMNCH? What is still outstanding? 



Efficiency

5. Was the support you received under Afya Bora project in line with agreed timelines? Were any explanations provided for any delays?  

6. What was the quality and appropriateness of support: 1) buildings; 2) equipment; 3) medicines and supplies; 4) training of health workers? 

7. Were these adequate? 

8. Have you received any monitoring missions or supervisory visits at this facility from the district, and national level? Who usually came and how often? How useful are such supervision visits?



Effectiveness

9. What changes have you seen with regard to: 

a. demand for antenatal and post-natal services

b. growth monitoring and immunisation

c. demand for acute malnutrition curative care

d. facility based deliveries

e. management of birth complications

f. maternal, perinatal and U5 deaths

g. linkages with the community health system.

10. For those health workers trained under the project what changes have you seen in performance? 

a. is the performance the same for those that received short term, medium term and longer term training? 

b. with regards to selection of who goes for training in the future, are there recommendations you can provide on selection of participants and/or content of training? 

11. What are opinions on the effectiveness of the community health system and community-based health programs? 

12. What challenges do you still face at this facility and with the community health system? 



Sustainability

13. In your opinion what do you the capacity to continue and where will you face challenges and why? 

14. To help continue all interventions what support do you require? 





[bookmark: _Toc25059016]Focus Group Discussion Guide: Trained HCWs



1. What type of training (2) did you receive under Afya Bora project? What competencies did these trainings address and how long did they take?

2. What challenges in providing services did you face before the training you received? 

3. After the training did you face any challenges in implementing your new knowledge? 

a. what were these challenges? 

b. how did you overcome them

c. what can be done in future to support those that are trained? 

4. Did you receive any support after trainingt? 

a. How often and 

b. was the support adequate? 

5. What support did you receive from this health facility to help you do your new tasks? What else could have been done to help you? 

6. How were you selected for training? 

a. was this the right way

b. are there recommendations you would like to provide for future selection of health workers for training?

7. At your facility, do other health care workers get opportunity to learn from those who went for training? If yes, how is that coordinated and implemented? 



Effectiveness

8. As a result of the training what have you been able to do that you could not previously do and how has this reduced maternal and U5 deaths in your locality?

9. How would you describe the level of your clinical competencies before and after the training? Do you think you can better manage maternal and neonatal complications? 

10. Would you say the training(s) you received contributed to any change in quality of RMNCAH services at this facility? Why and how?

11. Do you think there is any change in levels maternal, perinatal and U5 deaths at this facility and community around over the period of Afya Bora implementation? How and why?



Sustainability

12. Is there sufficient incentive for you to remain in post in the short, medium and long term? 

a. What are those issues that are likely to make you stay or not stay? How can they be addressed? 

13. Do you consider yourself more marketable at this point? 

a. Given a chance where else would you like to go and work? 



  



[bookmark: _Toc25059017]Key Informant Interview with Opinion Leaders 



1. Only for men with children: Looking back to 2015, what challenges did women in this community face with regard to: 

a. Caring for pregnancy and giving birth 

b. caring for their new born babies 

c. getting appropriate health care

2. Only for men with children: Has the situation changed now? 

3. How easy or challenging is it for your community to access care for women and children?

a. Do you see any changes between 2015 and currently? What can you attribute this change to? 

4. In your community, how is the decision made on women’s health and the child’s health for example: when to go to the facility to seek health care, pre births checks, where to deliver your baby, going for check-ups after delivery, how to care for your baby (when to breastfeed, what food to give them and frequency when to take the child to the facility etc)? 

5. Do you see any changes between 2015 and currently? What can you attribute this change to? 

6. How are men involved in the health of women and children in your community?

7. Has this changed since 2015? To what extent do you attribute this change to the project?

8. Do you think it is important for men to be involved in the health of their wives and children in your community? 

a. why should they be involved? 

b. how can they be involved?

9. Anything else you would like to say or recommend for similar projects in future?  







[bookmark: _Toc25059018]Key Informant Interview with the CHV Supervisors



Introduction

1. When did you start to work as a CHV supervisor? 

2. Can you describe for me what is your role as a CHV supervisor? 



Relevance

3. With the community-based program, what were you addressing / and what are/ were the causes in your community?

4. How were you selected as a CHV supervisor? 

5. Did you receive sufficient training for your role? 

a. what areas did you receive adequate training

b. what areas would you have required more training? 

6. Do you receive sufficient support in your work from: 

a. Community program supervisor at the health facility

b. CHMT

c. Save the Children 

d. Community leaders

7. What additional support would you have liked to receive from these stakeholders?



Effectiveness

8. What would you say has been your greatest achievement as a CHV supervisor since you started this work? Are there specific examples you can give me with regard to the achievement.

9. According to feedback from those you refer to the facility do they receive adequate and quality support when you refer them? 

10. Are there areas where communities are slow to change? Which ones and what support do you need? 

11. In general what challenges do you face in your work?

a. have these been addressed in anyway by the project? 



Efficiency

12. How often do you meet as CHVs supervisors to exchange notes, update each other on your work and receive advice? Are these meetings helpful?

13. How often do you report to the community-program supervisor at the health facility? 

a. do you receive feedback on these reports and is it helpful? 

b. do you face any challenges in this regard? 

14. Do you report to the Sheha ? How often do you report to the community/Shehia leadership? 

a. do you receive feedback on these reports and is it helpful? 

b. do face any challenges in this regard?



Sustainability

15. If the project comes to an end today, will you be able to continue with your work? 

a. Will you able to continue to the same extent as now? 

b. What will make you continue and/or what will make you reduce scale or stop? 



[bookmark: _Toc25059019]Focus Group Discussion Guide: CHVs



Introduction

1. When did you start as CHVs in this community? 

2. Can you describe for me what  your role is as CHVs? 



Relevance

3. What challenges do you face and how do  address them ? and what are the causes in your community?

4. How were you selected to work as a CHV? 

5. Did you receive sufficient training for your role? 

a. what areas did you receive adequate training

b. what areas would you have required more training? 

6. Do you receive sufficient support in your work from: 

a. CHV supervisor at the health facility

b. CHV supervisor at the community/Shehia

c. CHMT

d. Save the Children 

e. Community leaders

7. What additional support would you have liked to receive from these stakeholders?



Effectiveness

8. What would you say has been your greatest achievement as CHVs since you started this work? Are there specific examples you can give me of this achievement.  

9. According to feedback from those you refer to the facility do they receive adequate and quality support when you refer them? 

10. Are there areas where communities are slow to change? Which ones and what support do you need? 

11. From what you hear, what are the members of your community saying about the Afya Bora work? Do you think their lives have changed because of project interventions? How?

12. In general what challenges do you face in your work?

a. have these been addressed in anyway by the project? 



Efficiency

13. How often do you meet as CHVs to exchange notes, update each on your work and receive advice? Are these meetings helpful?

14. How often do you report to the CHV supervisor at the health facility and at community level? 

a. do you receive feedback on these reports and is it helpful? 

b. do face any challenges in this regard? 



Sustainability

15. If the project comes to an end today will you be able to continue with your work? 

a. Will you be able to continue working to the same extent as now? 

b. What will make you continue and/or what will make you reduce scale or stop? 



[bookmark: _Toc25059020]Focus Group Discussion Guide: Women with Children 0-5 years old, Adolescent Girls



1. For a woman of reproductive age (WRA): Taking you back to 2015, as a woman who wanted to give birth, what would worry you the most? 

2. What challenges back in 2015 did you face in: 

a. pre-birth checks

b. facility based delivery

c. going for check up after birth

d. caring for your baby (breastfeeding, complementary feeding, growth monitoring, immunisation etc)

3. When you compare that time and now what would you say has changed? 

a. among the worries you would have in 2015, which do you not have now? 

4. Do you know of any women who have died giving birth or lost their newborns in the past 12 months? Why did this happen? Is the frequency of such instances changed since 2015? How? 



Let’s talk about CHVs

5. Do you know any CHVs and have you been in contact with them? 

6. What would you say is helpful about their work? 

7. Do you feel they are helping women like you? In what ways? 



Let’s talk about the facility

8. What would worry you most about visiting the health facility closest to you in the past? 

9. Do these worries still exist now? Why? 

10. Only for adolescents: Are there any specific issues that you face as adolescent girls in accessing family planning, receiving quality support at the health facility? 



Sustainability

11. What challenges do you still face as women in ensuring you: 

a. have a successful birth and 

b. are able to care for your child from birth until they are five years old receiving the necessary immunisations, getting appropriate treatment when they fall sick and nutritious food for them to live a healthy life? 



Let’s talk about your households

12. How are decisions made on your health and the child’s health for example: when to go to the facility to seek health care, pre births checks, where to deliver your baby, going for check-ups after delivery, how to care for your baby (when to breastfeed, what food to give them and frequency when to take the child to the facility etc)? Who has the final say on decisions? 

13. Does this differ between new parents and old parents? What are the differences? 

14. Do you see any changes between 2015 and currently? What can you attribute this change to? 





[bookmark: _Toc25059021]Focus Group Discussion: Men and Adolescent Boys



10. Only for men with children: Looking back to 2015, what challenges did women in this community face with regards: 

a. giving birth 

b. caring for their new born babies 

c. getting appropriate health care

11. Only for men with children: Has this changed when you compare with today? 

12. How are decisions made on women’s health and the child’s health for example: when to go to the facility to seek health care, pre births checks, where to deliver your baby, going for check-ups after delivery, how to care for your baby (when to breastfeed, what food to give them and frequency when to take the child to the facility etc)? Who has the final say on decisions on women’s health and the child’s health

13. Do you see any changes between 2015 and currently? What can you attribute this change to? 

14. How are men involved in the health of women and children in your community?

15. Has this changed since 2015? To what do you attribute this change? 

16. When a man goes to the facility for care of a female partner of a child, how welcome is he? Has this changed since 2015? To what do you attribute this change? 

17. Do you think it is important for men to be involved in the health of their wives and children in your community? 

a. why should they be involved? 

b. how can they be involved?

18. Anything else you would like to say or recommend for a similar project in future?  





 




