
Requesting Section: PAPE, UNICEF and UNFPA 
Date/updated date: May 20 2009
Programme Area / Project involved: Child- and Women-focused Planning, Monitoring and Evaluation (PME) Diagnosis (baseline 2009) in Kiribati, Solomon Islands and Vanuatu.
LINKED TO UNDAF OUTCOME 1: Pacific island countries develop and implement evidence-based, regional, pro-poor and National Sustainable Development Strategies (NSDS) to address population, poverty and economic exclusion issues. 
LINKED TO UNDAF UN PROGRAMME OUTCOME 1.2. National and regional statistical information systems and databases are established, strengthened (to support information systems), upgraded and harmonised focusing strongly on demographic disaggregated data and poverty indicators. 
LINKED TO UNDAF PROGRAMME OUTPUTS 
1.2.1. Regional and national databases and information systems are introduced and harmonise with DevInfo/POPGIS/CHIPS; and 
1.2.2. Improved national and regional capacity for collection, analysis and use of sex and age disaggregated social and economic data for policies, plans, strategies and reports. 
LINKED TO UNICEF CPAP PAPE OUTCOME 2: Quality disaggregated children’s, young people’s and women’s social data are available and integrated into planning, monitoring and evaluation systems (2012 Indicator: Operational national information systems linked to CRC, CEDAW, WFFC goals, relevant Millennium Declaration Chapters, and child and women related MDG targets and indicators; 2008 Baseline: No systematic data collection, storage, analysis, dissemination, and use; only some data are linked to CRC, CEDAW, WFFC goals, relevant Millennium Declaration Chapters, and child-related MDG targets and indicators exist)


LINKED TO UNICEF CPAP PAPE OUTPUTS 

2.1. Line Ministry staff, NACC members, partners, and rights holders more capable of researching, planning, monitoring and evaluating child- and youth-related programmes through participatory processes and population-based surveys; and 

2.2. Statistics staff within relevant Ministries and NACC members, annually update, disseminate and use disaggregated data associated with CRC, CEDAW, WFFC goals, relevant Millennium Declaration Chapters, and child and women-related MDG targets and indicators 
UNICEFt AWP outputs/activities: K/S/V.2.2.1. Child- and Women-focused Planning, Monitoring and Evaluation Diagnosis conducted. 
LINKED TO UNFPA STRATEGIC PLAN OUTCOME 3: Data on population dynamics, gender equality, young people, sexual and reproductive health and HIV/AIDS available, analysed, and used at national and subnational levels to develop and monitor policies and programme implementation. (Outcome Indicators: (1) Increased data availability on ICPD issues through household/thematic surveys; (2) Disaggregated data from national and sub-national databases used for evidence based decision making and national development plan monitoring: Baseline:  To be established).
LINKED TO MCPAP OUTCOME: Population, gender and sexual reproductive health trends and issues are incorporated in regional and national policies, development frameworks and sector wide approach programme in line with the Millenium Development Goals and the ICPD Goals. (Outcome Indicators: (1) Proportion of countries that have incorporated population, sexual and reproductive health, gender trends and issues into national policies, development frameworks and sector wide approaches.




LINKED TO UNFPA CPAP OUTPUTS:

1. Strengthened capacity among policy makers and planners to analyse the trends and implications of key population, reproductive health and gender issues and to incorporate them in national policies, plans and strategies and in the Millenium Development Goals Reports”.
2. Improved capacity of regional and national institutions to compile, analyse and utilize disaggregated data on population and development, reproductive health and gender
UNFPA PACIFIC SRO AWP Outputs/Activities: Provide Technical and financial assistance for the stocktake of countries policy, planning and decision making machinery of Governments, various Committees and its roles in M&E and addressing RH/Women’s issues through an M&E Diagnostics Survey.
*******************************************************************************************************************************
1. Purpose of Assignment:  
Most Pacific Island countries have developed multi-year National Sustainable Development Plans and are progressively aligning these to localized Millennium Development Goals and Targets utilizing a range of national and MDG indicators to track progress. This puts a premium on having adequate national statistics, which in turn is leading to intensive donor support for statistical capacity building, such as assistance for population censuses and household surveys. In many cases, however, national monitoring systems are principally designed to meet donor data requirements. Moreover, attention usually ends up focusing on the amount of budget and other resources spent on national priorities and national progress against the MDGs. These two issues are certainly important, but what is absent from this focus is performance information on the intervening steps in the results chain, involving government activities, outputs and services provided, and their outcomes; and in-depth evaluative evidence linking government actions to actual results in the field. Statistics on amounts spent and on poverty levels are both very important, but unfortunately neither is able to measure the government’s performance in terms of the results of its spending—the outputs, outcomes, and impacts of the government itself. MDGs and other measures of poverty provide a bottom-line measure of country performance but fail to reveal the contributions of the government compared with donors, the private sector, and civil society groups such as NGOs.

With support from a variety of agencies in the Pacific (including SPC, AusAID, NZAID, Australian Bureau of Statistics, New Zealand Statistics, World Bank, the UN), a growing number of governments are working to improve their performance by creating data systems (e.g., vital registries, administrative data, surveys, censuses, financial databanks, etc.) to measure and help them understand their performance. These systems should link and be used for planning, monitoring and evaluation (PME) to measure the quantity, quality, and targeting of the goods and services—the outputs—that the State provides and to measure the outcomes and impacts resulting from these outputs. These systems are also a vehicle to facilitate understanding of the causes of good and poor performance.

Where a PME system is underutilized, this not only constitutes a waste of resources, but it is also likely to seriously undermine the quality of the information the system produces. It also throws into question the sustainability of the system itself. Highly convincing examples do exist of governments (e.g. Brazil, Chile, Colombia, Indonesia, Philippines, Tanzania) that have devoted the necessary effort to building a PME system. These governments heavily utilize the information the PME system produces and have used this information to significantly improve the performance of their policies, programs, and projects.

Most Pacific Island governments already conduct a range of PME activities, such as maintaining ministry administrative data systems but these are often uncoordinated, with the result that a single ministry can possess several such systems, each with their own data definitions, data sources, periodicity of collection, and quality assurance mechanisms (if any). National statistical offices draw on the data produced by sector ministries, and they also add to the supply of information through, for example, household surveys, industry surveys and population censuses. A case study from Uganda illustrates the problems which arise from excessive data collection (World Bank 2003). There are at least 16 M&E systems within the government, and a review of the management information systems in 3 sector ministries discovered that they alone comprise nearly 1,000 performance indicators, requiring 300,000 data entries by government agencies at the district level each year. Most of these indicators focus on spending, on activities, and the state of physical facilities; there is little focus on the outputs or outcomes which are produced. This situation can be described as “too much data, not enough information”. In this type of situation, the data can be of poor quality and are likely to be substantially under-utilized. 

A recent PIFS/SPC report – Strengthening Statistical Services through Regional Approaches: A Benchmark Study and Way Forward – noted: “what is interesting and important to note is that often there are many useful statistics in the countries but these have not been properly pulled together by the National Statistics Office to form a comprehensive databank of official statistics. Consultants from international agencies such as the IMF, World Bank and ADB these international agencies visit the countries from time to time to collect, compile and analyse the information from different ministries, including the NSO, and they would put these in their respective reports. Unfortunately the data may differ from official national published data causing confusion.”

The Benchmarking Study identified that the key constraints at national level are: lack of support from ministers senior and government officials, inadequate budgets, low salaries of statisticians, poor management of National Statistics Offices (NSOs), and often the lack of a wider perspective on the statistical system as a whole. The Benchmarking Study noted: “Much lip service is paid to evidence-based decision-making, but it is necessary to turn these statements into reality. Furthermore many politicians and administrators use the terms “monitoring and evaluation” without comprehending that this requires good statistics, and depends on a comprehensive statistical service. The problem is equally serious from the NSO perspective. Most try to get on with their regular and routine statistical work without trying to promote the use of statistics in national policies. That is, they do not engage with their key stakeholders who in turn do not engage with them. There has been some increase in the use of statistics for national development reports, but we judge this to be despite the lack of input from NSOs, rather than because of it.” And further noted: “All Pacific Island countries use Microsoft office software. None of the visited countries [in the Benchmarking Study] has however a modern integrated system for data collection, data entry, data processing and storing of final data and they don’t store data in a modern Data Warehouse. Metadata are also poor.”

There is no “best” model of what a government PME system should look like. Much depends on which of the several potential uses of PME information constitute the main reasons for building such a system: for example, whether to assist resource-allocation decisions in the budget process; to help in preparation of national and sectoral planning; to aid ongoing management and delivery of government services; or to underpin accountability relationships. It is clearly important to tailor efforts to build or strengthen government PME systems to the needs and priorities of each country. This underscores the desirability of conducting a baseline diagnosis of what PME functions already exist and their strengths and weaknesses, in terms of demand (the actual use of M&E information) and supply (the technical quality of monitoring information and evaluation reports) to guide the identification of opportunities for institutionalizing PME. 

A diagnosis of data systems and capacities provides a starting point for rationalizing data collections and improving their quality. A diagnosis provides a sound understanding of the current PME efforts, the public sector environment, and opportunities for strengthening PME systems and using PME information. The information can be used for core government functions such as budget decision making and ongoing management of programs and projects. Perhaps equally important, a diagnosis helps focus key stakeholders within government and the donor community on the strengths and weaknesses of current PME arrangements. Such a diagnosis can also ensure that these stakeholders share a common awareness of the issues. Additionally, a diagnosis is invaluable in providing the basis for preparing an action plan that can be linked to a “National Strategy for the Development of Statistics” (NSDS) promoted by a consortium of international development partners under the PARIS21 umbrella. The action plan should be designed according to the desired future uses of monitoring information and evaluation findings.

The process of conducting a diagnosis provides an opportunity to get important stakeholders within government, particularly senior officials in the key ministries, to focus on the issue of institutionalizing a PME system. For most if not all Pacific Island countries, there will already be a number of PME activities and systems. But a common challenge is a lack of coordination or harmonization between them. This can result in significant duplication of effort. A diagnosis that reveals such problems can provide a stimulus to the government to address the problems. By providing a shared understanding of the nature of the problems, it can also help foster a consensus on what is needed to overcome the problem.

A diagnosis also provides a baseline or yardstick for measuring a country’s progress over time, recognizing that it is a long-haul effort to build and sustain both demand and supply for PME. In this environment, it is important to regularly monitor and evaluate the PME system itself, just as any area of public sector reform should be regularly assessed. Some aspects of a PME system are amenable to regular monitoring, such as the number of evaluations completed or the extent to which their recommendations are implemented. Other aspects may require more in-depth evaluation from time to time, such as the extent of utilization of M&E information in budget decision making, or the quality of monitoring data. 

A national diagnosis of PME would be expected to map out a number of key issues. These include the nature of existing demand for PME and the nature of current PME activities and functions within government, the actual and potential supply of PME capacities in the country, the extent of PME utilization, and both the actual and potential synergies between PME and public sector reforms in areas such as poverty reduction, the budget system, strengthening policy analysis skills, creation of a performance culture in the civil service, improvements in service delivery, government decentralization, and greater participation by civil society.
UNICEF and UNFPA together with other partners are working with Pacific Island governments to ensure that quality disaggregated children’s, young people’s and women’s social data are available and integrated into planning, monitoring and evaluation systems by 2012 in the three priority countries (Kiribati, Solomon Islands, Vanuatu). Taking their lead from the PIFS/SPC Benchmarking Study (draft April 2009), the Governments of Kiribati, Solomon Islands, and Vanuatu are instigating a child- and women-focused Planning, Monitoring and Evaluation (PME) Diagnosis with support from UNICEF and UNFPA to determine the capacity of and potential for national information systems to be linked to CRC, CEDAW, WFFC goals, relevant Millennium Declaration Chapters, and child and women-related MDG targets and indicators. Activities from 2010 onwards will include consolidation of social and economic databases within Government Statistics Offices and line Ministries, capacity building in use of DevINFO and POPGIS, and continued capacity building in Research, Planning, Monitoring, Evaluation, and Reporting across Ministries and relevant NGOs. On the basis of this initial child- and women-focused PME Diagnosis in the three priority countries, other PME Diagnoses are likely to follow in other Pacific Island Countries.
2. Scope of Work/ Work Assignments:   

In Kiribati, Solomon Islands, and Vanuatu, in collaboration with relevant Government Ministries, and with a specific focus on child- and women-related development goals, policies, programmes, indicators, and data, the consultant team/institution will:

1. Examine the genesis of the existing PME system – the role of PME advocates or champions; key events that created the priority for PME information (for example, election of reform-oriented government, fiscal crisis); the degree to which the system is child- and women-focused or includes a child- and women-focus; 
2. Identify the key ministry/ies and other bodies which are key stakeholders in the government’s approach to performance management (as regards services for children and women) and responsible for managing the PME system and planning evaluations – describe the roles and responsibilities of the main parties to the child- and women-focused PME system, for example, finance ministry, planning ministry, president’s office, sector ministries, the Parliament or Congress. 
3. Scope annual planning and budgeting processes including use of child- and women-focused PME in policy and budgeting, and determine the current alignment of the National Sustainable Development Plan and relevant Government Policies to WFFC, CRC, CEDAW and child- and women-related MDGs.

4. Assess how well administrative data and monitoring systems at the sector and sub-sector level are coordinated and harmonized (health, education, social welfare, juvenile justice, vital registries, other child- and women-focused monitoring systems); determine the importance of provincial/outer island/local issues (for children and women) to the PME system; assess the current child- and women-focused PME linkages between national-provincial-community levels (sample in convergent areas).
5. Examine the public sector environment and whether it makes it easy or difficult for managers to perform to high standards and to be held accountable for their performance – incentives for the stakeholders to take M&E seriously, strength of demand for M&E information. Are public sector reforms under way that might benefit from a stronger emphasis on the measurement of government performance, such as a poverty-reduction strategy, performance budgeting, strengthening of policy analysis skills, creation of a performance culture in the civil service, improvements in service delivery such as customer service standards, government decentralization, greater participation by civil society, or an anticorruption strategy? 

6. Determine the main aspects of public sector management that the PME system supports strongly – (i) Budget decision making, (ii) national or sector planning, (iii) management, and (iv) accountability relationships (to the finance ministry, to the president’s office, to Parliament, to sector ministries, to civil society):
· The actual role of PME information at various stages of the budget process: such as policy advising and planning, budget decision making, performance review and reporting; possible disconnect between the PME work of sector ministries and the use of such information in the budget process; any disconnect between the budget process and national planning; opportunities to strengthen the role of PME in the budget. 

· The extent to which monitoring and evaluation commissioned by key stakeholders (for example, the finance ministry) is used by others, such as sector ministries; if not used, barriers to utilization; any solid evidence concerning the extent of utilization by different stakeholders (for example, a diagnostic review or a survey); examples of major evaluations that have been highly influential with the government.

7. Describe the types of child- and women-focused M&E indicators and tools in current use, their scale, cost, utility and focus: regular performance indicators, rapid reviews or evaluations, performance audits, rigorous, in depth existence of impact evaluations; manner in which evaluation priorities are set – focused on problem programmes, pilot programmes, high expenditure or -visibility programmes, or on a systematic research agenda to answer questions about programme effectiveness.

8. Determine the compatibility between DevINFO and the existing software used by the National Statistics Office, Finance, National Planning and Sector Ministries and potential for DevINFO roll-out.

9. Assess the quality of any child- and women-focused research, monitoring and evaluations conducted in-country since 2000.
10. Determine who is responsible for collecting performance information and conducting evaluations (for example, ministries themselves or academia or consulting firms); any problems with data quality or reliability or with the quality of evaluations conducted; strengths and weaknesses of local supply of M&E; key capacity constraints and the government’s capacity-building priorities; incentives and strength of demand for child- and women-focused PME.

11. Assess the levels of participation of children, young people, and women in planning, monitoring and evaluation.

12. Describe the intent and extent of donor support for PME in recent years; donor projects that support PME at whole-of-government, sector, or agency levels – provision of technical assistance, other capacity building and funding for the conduct of major evaluations, such as rigorous impact evaluations.

13. Describe the overall strengths, weaknesses, sustainability, plans for future strengthening of child- and women-focused PME.

14. Draw conclusions and recommendations: overall strengths and weaknesses of the child- and women-focused PME system; its sustainability, in terms of vulnerability to a change in government, for example, how dependent it is on donor funding or other support; current plans for future strengthening of the M&E system; and optimal PME capacity building modalities.
Consultants should refer to at least the following documents in preparing the PME Diagnosis Methodology and Diagnosis Reports:

· World Bank (1999) A Diagnostic Guide and Action Framework. ECD Working Paper Series No.6. http://lnweb90.worldbank.org/oed/oeddoclib.nsf/a4dd58e444f7c61185256808006a0008/7f2c924e183380c5852567fc00556470/$FILE/ECD_WP6.pdf
· World Bank (2003) The Development of Monitoring and Evaluation Capacities to Improve Government Performance in Uganda. ECD Working Paper Series No.10. http://lnweb90.worldbank.org/oed/oeddoclib.nsf/24cc3bb1f94ae11c85256808006a0046/6172aa31c69bcf5885256dc1006c9d24/$FILE/Uganda_ECD_Paper_10.pdf
· World Bank (2007) How to Build M&E Systems to support Better Government. http://www.worldbank.org/ieg/ecd/better_government.html
· UNICEF (2008) Bridging the Gap: the role of monitoring and evaluation in evidence-based policy making. http://www.unicef.org/ceecis/evidence_based_policy_making.pdf 

· UNICEF (2009) Country-led monitoring and evaluation systems. http://www.ceecis.org/remf/Country-ledMEsystems.pdf
· PIFS/SPC (2009) Strengthening Statistical Services through Regional Approaches: A Benchmark Study and Way Forward.

Capacity building of government counterparts and involvement of young people in design and conduct of the three national PME Diagnoses are key aspects of the scope of work. Consultants will ensure alignment with the Pacific Islands Forum Secretariat Study on “Strengthening Statistical Services through Regional Approaches: A Benchmark and way forward” and the UN MDGI in Solomon Islands and Vanuatu. Other linkages in relevant countries to be made include such as the UNDP Provincial Governance Strengthening Program and the EU-supported Project Management Unit (PMU) in Ministry Development Planning and Aid Coordination in Solomon Islands.
3. Work Schedule:  
	1. Briefing for selected consultants/institutions together with partners (by phone)
	Week of July 13-17 2009

	2. Depending upon consultants/institution availability and preference of partner Ministries – PME diagnosis begins
	Week of July 20-24 – Three country- diagnosis 3 months (12 weeks) in duration

	3. Consultants/Institution present draft methodology for Child- and Women-focused PME Diagnosis for comment
	July 31 2009

	4. Focal point Ministries organizes update or review sessions with the consultants (supported by UNICEF and UNFPA Pacific SRO)
	During each Diagnosis

	5. First draft report submitted and shared amongst partners, UN and CROP for comment – consultants/institution continues to complete Diagnosis
	October 16 2009 – three weeks for comments to be returned

	6. Report finalized by consultants/institution
	November 20 2009


4. Deliverables/End Product(s):   
· Draft methodology for Child- and Women-Focused PME Diagnosis presented for comments to the reference group by July 31st 2009
· Draft PME Diagnosis Report for each country presented for comment by partners October 16 2009
· PME Diagnosis Report for each country finalized by November 20 2009
5. Payment Schedule:   

30% on delivery of draft Methodology.
30% on delivery of 3 draft Diagnosis Reports.

40% on delivery of 3 final Diagnosis Reports.

6. Type of Supervision that will be Provided:   

Local technical supervision provided by National Statistics Office and Ministry of Planning (if separate) in each priority country. Overall technical supervision by UNICEF will be M&E Specialist and Chief of PAPE together with M&E Officer (Vanuatu) together with the UNFPA M&E Manager and UNDAF M&E Manager. Consultants/ Institutions will report regularly to National Advisory Committees for Children (in-country) and send updates to the UNDAF M&E Group.
7. Consultant’s work plan and Official Travel Involved:

· Consultants/Institution will attend a briefing with UNICEF Pacific and UNFPA Pacific SRO, country and regional partners (as appropriate) week of July 13-17 2009. Consultants/Institutions will travel to Kiribati, Solomon Islands and Vanuatu between July 20 and October 20 2009 to collect data, build capacity and draft the three Diagnosis Reports. After receiving feedback from country and regional partners, the Consultants/Institution will finalize and submit the three Diagnosis reports by November 20 2009.
8. Consultant’s Work Place:   

Consultants/Institutions will conduct desk reviews in their home workplace where feasible, and design and conduct the Child- and Women-Focused PME Diagnosis in-country. Negotiations will be held with relevant Ministries for desk space, access to printing and internet. Consultants/Institutions will be expected to provide their own laptops. UNICEF Pacific Field Offices will provide basic office support whenever feasible.
9. Qualifications or Specialized Knowledge/Experience Required:   

The consultant team/institution will comprise 2-4 individuals who collectively possess the following knowledge and experience:

· Extensive work experience on monitoring and evaluation of programmes/projects. 

· Proven experience in the conduct of PME Diagnoses or similar public management system assessments.

· Extensive management experience in government performance, statistics and/or budgeting data systems.
· Expertise in DevINFO and other related data storage and analytical software programmes.

· Advance degree in Statistics, Social Science or other related area.

· More than 5 years of relevant experience in public sector and/or social development programmes (children and women-related programmes an advantage).

· Sound knowledge on the situation in the Pacific Small Island Developing States, (esp. in Fiji, SI & Van).
· Superior analytical and writing skills.
· Excellent communication and highly developed self-management skills.
UNICEF Pacific and UNFPA Pacific SRO


Planning, Monitoring and Evaluation Diagnosis


Kiribati, Solomon Islands, Vanuatu
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