UNICEF UKRAINE
is looking for 

Individual international consultant
SUMMATIVE EVALUATION OF THE IVANO-FRANKIVSK OBLAST PROJECT TO IMPROVE YOUNG CHILD HEALTH AND DEVELOPMENT
External individual consultant 

Level: P 4

Duration of the contract: 2 months 

The external consultant is responsible for the qualitative part of the evaluation, the development of the ToR for the local research agency and the completion of the evaluation report. He/she will evaluate the project based on his/her review of the documents, assessments during field visits and interviews with local and national government representatives and other project partners. He/she is responsible for developing the qualitative evaluation methodology and completing the evaluation report. The external consultant will work in close collaboration with the local research agency to develop the evaluation methodology, questionnaires and schedule, including field trips. His/her work schedule should be harmonised with the local research agency’s schedule. The evaluation report should be developed in English, so the selected consultant should have a strong command of English, including good writing skills. UNICEF Ukraine will provide translation services when required. The consultant should have a good knowledge of Ukraine and understand the governance issues here, including the specifics of the state structure, functioning and financing in Ukraine at the national, oblast, rayon and village levels. He or she should also understand the specifics of mother and child primary health care services delivery.

The local research agency working in close collaboration with the external consultant and responsible for the quantitative part of the evaluation 
Fee: Will be defined through tender process 

Duration of the contract: 1 month

The local research company will evaluate the project based on an analysis of oblast, rayon and village health statistics (mortality, morbidity, iron and iodine deficiency indicators, breastfeeding rate, traumas and injuries, etc.) and identify major changes and areas of improvements. This agency will also collect data from implementing partners regarding the number and proportion of parents that received training at Schools for Responsible Parenting and Papa Schools, about the number and proportion of children born at Baby-Friendly Hospitals and about the number and proportion of people practising partner attended labour, etc. Using a questionnaire and structured interviews with project beneficiaries this agency will also collect data that are not included in the state statistics. 

Geographical coverage.

National level: 

Kyiv 
Ministry of Health

National EBFHI methodological and monitoring centre at Oxmatdyt

Ministry of Education

Ministry of Family, Youth and Sport

Ukrainian Step by Step Federation

Oblast level

Ivano-Frankivsk:

Ivano-Frankivsk oblast state administration (Health and Education Departments)

Ivano-Frankivsk oblast children’s hospital (key implementing partner, EBFHI oblast centre, oblast resource centre for Schools for Responsible Parenting and Early Childhood Development Centres) 

Ivano-Frankivsk Institute of Continuing Education (partner in parental education and early childhood development)

Ivano-Frankivsk municipal maternity hospital (EBFHI)

Rayon level

Bohorodchansky rayon of Ivano-Frankivsk oblast

Rayon state administration

Central rayon hospital (EBFHI, School for Responsible Parenting, Early Childhood Development Centre) 

Village of Starunya, Bohorodchany rayon of Ivano-Frankivsk oblast 

Kosiv rayon of Ivano-Frankivsk oblast

Rayon state administration

Kosiv rayon central hospital (EBFHI, School for Responsible Parenting, Early Childhood Development Centre) 

NGO Kosiv Centre for Public Initiatives

Village Yabluniv of Kosiv rayon, Ivano-Frankivsk oblast (Family centre)

Flood relief component:

Villages Rostoky and Velyky Rozhen, Kosiv rayon, Ivano-Frankivsk oblast

Deliverables, Timelines and Budget:

Deliverables

1. Evaluation instruments

2. Draft version of the evaluation report in English 

3. Final version of the evaluation report in English 

4. Summary of findings and recommendations

5. Presentation in PowerPoint (PPP)

All deliverables are to be submitted to UNICEF in electronic format.

Timeline:

1 September: Development of evaluation tools and desk review 

1 September – 1 October: Fieldwork and data analysis, drafting of the report

1 October – 15 October: Validation and finalising of the report

15 October – 1 November:  Production of the final version of the report 

How the work should be delivered:

The evaluation report will have the following structure:

· Executive summary

· Description of evaluation objectives and methodology

· Presentation of the main findings in relation to the evaluation objectives 

· For each identified area the following aspects will be explored : 

a.
Requirements – needs and objectives will be summarised; 

b.
Achievements will be identified; 

c.
Shortfalls, gaps or constraints will be identified; 

d. Future needs will be identified.

· Conclusions, lessons learned and recommendations 

· Annexes (evaluation instruments; possible focus group and questionnaire results, etc.)

Performance indicators for evaluating results:

The evaluation report is the main deliverable under the contract. To evaluate its quality UNICEF Ukraine will use the following criteria:

· Quality of methodology and analysis as well as the applicability of the recommendations 

· Quality of the final report in accordance with the ToR 

· Consistency with the ToR

· Timeliness of the report’s submission 

Qualifications/specialised knowledge/experience required by both consultants to complete the tasks:

1. Main skills required:

a. Technical expertise in evaluation, substantial knowledge of the public health sector

b. Qualitative and participatory research experience

c. Report writing and presentation skills

2. Previous work experience in conducting research, assessments and analysis

3. Level of acquaintance with the subject of the research

4. Ability to meet deadlines

5. Fluency in English for the international consultant, fluency in Ukrainian for the national consultants
6. Knowledge of the CEE/CIS region will be an asset for the international consultant

Definition of supervision arrangements:

Contractor is supervised by the Deputy Representative with day-to-day support provided by the Child Development Officer, UNICEF Ukraine.

The deadline for submission of application is 20 July 2010.
Only short-listed candidates will be contacted.

	Applicants that fulfill the above requirements are requested to complete a United Nations Personal History Form (P. 11). This should be submitted, together with a resume/CV and accompanying covering letter describing your professional interests in working for UNICEF, to the following address, fax or e-mail:
Applications should be sent to:

UNICEF Office, 1, Klovskiy Uzviz, Kyiv, Ukraine

Fax No. 380-44-230-2506

E-mail: recruitment_kiev@unicef.org (Please indicate ‘ECD consultant’ in the subject of your application)


Background:

In accordance with Country Program Document (CPD), UNICEF and the Government of Ukraine, as part of their cooperation programme for 2006-2011, are contributing to the achievement of the following key results in the area of child health and development: a) the majority of children will be born in ‘baby-friendly’ facilities; b) most parents of young children will have increased knowledge of childcare and development.

To reach these goals, the Country Program Action Plan (CPAP) for this period envisages that mother and child health care policies and practices will be reformed in line with WHO/UNICEF recommendations and that a ‘family friendly’ approach will be adopted to complement the Baby-Friendly Hospital Initiative. The ‘family friendly’ approach includes promotion of family support to mother and child during the pre-natal, natal and post-natal periods, promotion of partner attended labour, ensuring free family member access to maternity and children’s hospitals and the creation of a family friendly environment at medical facilities. Special attention will be paid to children living in rural areas and disadvantaged communities. 

The project ‘Ensuring young children’s development in rural areas of Ukraine through parenting education’ in Ivano-Frankivsk was designed in accordance with the UNICEF and Government of Ukraine 2006-2011 CPD and CPAP and is implemented in 2006-2011. 

At the beginning of the project (2006) UNICEF supported health screening for young children and assessments of parental knowledge. These studies demonstrated that the quality of the primary health care practices existing was poor and that parents and health care workers’ knowledge regarding childcare, nutrition and development was inadequate. Accordingly child health indicators were unsatisfactory: there was high morbidity, a low exclusive breastfeeding rate, a high level of anaemia, high iodine deficiency levels, etc. The role of fathers in child care and development was limited for many reasons: their lengthy absences while they performed seasonal work, lack of child care knowledge and skills, and traditional societal beliefs about gender roles. Poor adult supervision and care at home caused many poisonings, burns, injuries and traumas in young children. At the same time there was no parental counselling or training regarding childcare and development. The majority of villages in Ivano-Frankivsk oblast lack kindergartens, children’s playgrounds or any other safe community spaces in which young children can play under adult supervision. 

The project ‘Ensuring young children’s development in rural areas of Ukraine through parenting education’ in Ivano-Frankivsk oblast includes three key specific objectives:

Objective 1. Build the capacity of local governments, the health care system, social services and the education system to meet the basic needs of families with children

The strategy to achieve this objective includes: 

· Establishing the Early Childhood Development (ECD) methodological and resource centre at the oblast level at the Ivano-Frankivsk oblast children’s hospital

· Establishing a network of early childhood development centres integrated into the existing mother and child health care system at the oblast-rayon-village levels and ensuring the sustainability of its operation by ensuring governmental ownership (staffing, maintenance costs, operational costs paid from relevant state budgets)

· Ensuring multisectoral cooperation in ECD through the involvement of the education and social services sectors in the network (multisectoral agreements, joint activities, etc.)

· Introduction of comprehensive delivery of basic services model to families living in rural areas by establishing family centres.

Objective 2. Improve the quality of and access to primary mother and child health care services;

The strategy to achieve this objective includes:

· Health care worker training in effective perinatal care, breastfeeding and paediatric care

· Training health care workers and managers in implementing and expanding the Baby-Friendly Hospital Initiative

· Implementation of the Expanded Baby-Friendly Hospital initiative,

· Supply of basic equipment for health care institutions

Objective 3. Ensure that parents have access to counselling on childbirth, childcare and child development and that their children have access to developmental activities;

The strategy to achieve this objective includes:

· Establishing Schools for Responsible Parenting based at antenatal clinics, 

· Establishing parent training programmes on child care and development, including developmental programmes or activities for young children (child development centres) based at paediatric clinics

· Establishing Papa Schools

· Establishing children’s play rooms and grounds

· Training health care workers on medical care for children and counselling of parents

In July 2008 heavy rains and storms in the Carpathian Mountains led to flooding in parts of Western Ukraine. Ivano-Frankivsk oblast was the most affected region. Thirty people died, 445 settlements were heavily affected, 28,000 houses were ruined, 23,000 hectares of agricultural land were damaged, 1,160 kilometres of roads were washed away, 500 bridges were destroyed  and 9,370 people were evacuated from flooded areas. A UN disaster management team assessment concluded that rural communities did not receive adequate support from the government to relieve the consequences of the flood. The Cabinet of Ministers of Ukraine and the Ministry of Health requested that all international partners and UNICEF in particular reconsider existing cooperation plans and focus on assistance in flood-affected areas. As a result, in 2008, a new objective was added to the project–providing flood relief assistance to damaged villages that host project sites. To achieve that, in 2008-2009 UNICEF supported reconstruction of damaged health care centres in villages involved in the project (Kosiv, Yabluniv, Velyky Rozhen, Banya-Bereziv and Rostoky). The office of the UNICEF project implementing partner – the Kosiv Centre for Public Initiatives NGO – was also damaged by the flood. So that it could continue project implementation, the NGO received additional assistance from UNICEF towards rebuilding its damaged premises. 
UNICEF piloted two main approaches within the project: partnership with local government and partnership with non-governmental organisations. That is why there were two main implementing partners, which have simultaneously been implementing quite similar activities: 

Ivano-Frankivsk oblast children’s hospital (state organisation – oblast level)

Kosiv Centre for Public Initiatives (non-governmental organisation – rayon level) 

The reason for this was to find the most effective operational model: a) a vertical approach – integration into state administrative; and b) a horizontal approach based on community initiatives. 

Other project partners were the Ivano-Frankivsk Institute for Post-Graduate Pedagogical Education, the Ukrainian Step by Step Foundation, the Ivano-Frankivsk Press Club and the Ukrainian-Swedish gender project OLEH. At the governmental level the project was supervised by the Ministry of Education, the Ministry of Health and the Ministry of Family, Youth, and Sport. 

Aims and Objectives: 
The main purpose of this evaluation is to define the project’s results as compared with its main objectives. It was also to see how these results were achieved and whether they are sustainable. 

The intended users of this evaluation and the intended use are the following:

a) the national and local governments of Ukraine, which can use this evaluation as an evidence base for developing policies and programmes in child health and development;

b) UNICEF will use this evaluation for the following purposes: a) to define the impact, effectiveness and efficiency of programmatic interventions in child health and development and formulate a management response; b) donor reporting, c) fundraising; d) developing a strategic vision of the early childhood development component for a new programme cycle; e) advocacy; 
c) UN agencies, international organisations and professional and non-governmental organisations working in child health and development and good parenting might use this evaluation to develop their own strategies, programmes and projects;

d) Journalists, specialists in child health and development and community and opinion leaders can use this evaluation to expand their knowledge in the areas covered by the project and for advocacy purposes.

The evaluation should respond to the following questions:
Relevance

· How the project contributes to national priorities in child health and development and to UNICEF country priorities (UNDAF, CPAP and CPD)

Impact

· What are the main results of the project in terms of key outputs, outcomes and impact on target groups (children and families)?

· To what degree did interventions alter families’ (both mothers’ and fathers’) behaviour and sense of empowerment? 

Effectiveness

· To what extent was the strategy selected for project implementation effective in addressing the problems the project was trying to address? If other more effective or cost-effective alternatives could be implemented, please describe them.

· What are the results of project activities in terms of institutional capacity-building and changing the behaviour of individuals and communities?

· How did the project contribute to improving primary health care for mothers and children?

· What, if any, was this project’s contribution to the formation of local policies and regulations to improve children’s health, development and families’ wellbeing?

· What, if any, was the project’s contribution to increasing the role of fathers in childcare and development?

· Were there areas in which the intervention was more effective than others? If so, what factors could account for the difference? 
· What is the overall rate of usage of the services that the project provides (of the Schools for Responsible Parenting, the child development centres, the family centres and the Papa Schools)? 
· To what extent are families satisfied with the provided services?

· What were the results (if any) of the project’s outreach to the poorest or most disadvantaged? 

Efficiency

· To what extent did UNICEF inputs contribute to achieving the project’s goals and objectives? Did UNICEF get the best value for every hryvnya spent on the project? If the resources could be used more efficiently to achieve the results, please describe how.

· What were the intangible benefits that could not be measured quantitatively (monetarily)? 

Sustainability

· To what extent were sustainability and the further progress of the project activities ensured?
· If sustainability was ensured, what are the key sustainability mechanisms for the activities and results that the project established? 
· What was UNICEF and its local partners’ role in ensuring project sustainability?

· What are the best practices that might be recommended for scaling up?

· What resources might be needed to replicate the best practices or models in another oblast? 

Existing information sources: 

· UNICEF Ukraine CPD, CPAP and AWPs (annual work plans) for the period covered by the project

· Project documents and reports 

· Trip reports of relevant UNICEF programme staff 

· Oblast and rayon health statistics and reports
Key informants 

UNICEF Ukraine

UNICEF Representative

UNICEF Deputy Representative

Child Development Officer

National level: 

National EBFHI methodological and monitoring centre at Oxmatdyt: L. Romanenko
Ministry of Education: A. Serednitsaya, N. Omelyanenko 
Ukrainian Step by Step Federation: Y. Naida
Oblast level

Ivano-Frankivsk oblast state health care statistics department

Ivano-Frankivsk oblast children’s hospital: O. Manyuh 

Ivano-Frankivsk Institute of Continuing Education (partner in parent education and early childhood development): O. Barabash
Rayon level

Bohorodchany central rayon hospital Chief Doctor Y. Manyuh
Rayon state health care statistics department

Village of Starunya, Bohorodchany rayon of Ivano-Frankivsk oblast 

Head of village council I. Mosyuk
Kosiv rayon of Ivano-Frankivsk oblast

Kosiv rayon central hospital: Dr. I. Fazan and I. Moroz 

NGO Kosiv Centre for Public Initiatives: M. Blyznyuk, 
Village Yabluniv of Kosiv rayon, Ivano-Frankivsk oblast 
Head of family centre
Project beneficiaries
Evaluation process and recommended methodology:

The proposed type of evaluation is formal and summative. The evaluation process should be based on: 

· analysis of existing project-related documents

· analysis of existing national and local policies/priorities

· development and analysis of surveys/questionnaires with a list of questions/indicators against set objectives 

· field visits to the oblast, rayons and communities

· meetings with local authorities, involved specialists and families 

During the field visits and meetings:

· individual interviews with key stakeholders and implementing partners
· field visit observations 
· structured interviews with project beneficiaries 

· focus groups with community advisers, frontline workers/volunteers and families and members

The external evaluation will be based on both quantitative and qualitative approaches. An external evaluator will carry out the qualitative part. It will be based on desk review, focus group-discussions, field visit observations and individual in-depth interviews with project beneficiaries, key stakeholders and local specialists. The external evaluator will develop terms of reference for the local research agency, which will be responsible for the quantitative part. In accordance with these terms of reference a competitively selected local agency will analyse oblast, rayon and village health statistics (mortality, morbidity, iron and iodine deficiency indicators, breastfeeding rate, traumas and injuries, etc.) and identify major changes and areas for improvement. This agency will also collect data from implementing partners regarding the number and proportion of parents who received training at Schools for Responsible Parenting and Papa Schools; about the number and proportion of children born at Baby-Friendly Hospitals; about the prevalence of partner attended  labour, etc. In addition, via structured interviews with project beneficiaries this agency will also collect data that are not included in the state statistics. 

Quantitative and qualitative data should be presented in an evaluation report. Certain measures will be taken to ensure that the evaluation process is ethical and that interviewees are protected (e.g. references to data sources will remain anonymous and the final evaluation report will not contain names in its references to data, unless interviewees give permission otherwise). 
Stakeholder participation:

Local stakeholders will mainly be involved in the evaluation process as sources for data collection and analysis. The contracting agency should also organise a validation workshop (or more than one) with key oblast and national governmental partners, to develop ownership of the evaluation results in order to further fine tune the conclusion and recommendations. Upon finalisation of the Evaluation Report, stakeholders will further follow up to address key findings and recommendations about taking action. While doing so they will be planning their own program strategies and the UNICEF and the Government of Ukraine strategic view for the next programme cycle.

Accountabilities:

The UNICEF Deputy Representative will be responsible for the overall evaluation process. She will review the ToR evaluation and participate in reviewing the intermediate and final evaluation results. The UNICEF Child Development Officer and Child Health and Development Programme Assistant will coordinate the stakeholders, organising field visits and focus groups and addressing other logistical issues. The Research Agency will conduct the quantitative part of the evaluation and develop the evaluation report for the external evaluator’s use as well as assist the external evaluator with his (her) part of the evaluation. The external evaluator will be responsible for desk review of the project, conducing in-depth interviews with project partners and interviews with the national government. To avoid conflict of interest, the external evaluator should be absolutely independent and should not have been involved in the project at any stage of its implementation. He or she is also responsible for developing the final evaluation report. 

Evaluation team: 

Since the evaluation is summative, it should be performed jointly by:

a) the external individual consultant, who is responsible for the overall evaluation process, the qualitative part of the evaluation, the development of the ToR for the local research agency and the development of the evaluation report 

b) the local research agency is responsible for that quantitative part of the evaluation and for working in coordination with the external consultant 

