UNICEF Toolkit on Diversion and Alternatives to Detention 2009
Evaluation of diversion and alternatives – overview and lessons learned
[Please note: this is not a comprehensive evaluation manual but rather an introduction to evaluation theories and practice in relation to diversion and alternatives. A wide range of more detailed resources on evaluation is available in the toolkit section on ‘Resources / By Process’].
A. What is evaluation?

“Evaluation is the systematic and objective assessment at one point in time of the impact of a piece of work against planned results.”
 Opportunities for evaluation should be integrated into the programme plan from the beginning. Results from routine monitoring tasks should feed into evaluations but evaluations will also require additional information. A typical evaluation plan includes: baseline data gathered at the outset of the programme (without which it is impossible to measure change and impact); annual evaluations; mid-term and end of programme evaluations. Evaluation should be participatory. It should result in recommendations to improve the impact of the programme which are fed back into the project cycle. It should document, take on board and disseminate as broadly as possible lessons learned on how to better implement programmes in the future for the benefit of the sector as a whole. 
According to the UNICEF Programme Policy and Procedure Manual Evaluations can take the form of: Annual Programme Reviews; Mid-Term Reviews; Country Programme Evaluations; Programme or Programme Component Evaluations; and Thematic Evaluations.
 “Evaluative activities take place throughout the CP [Country Programme] duration, are planned for during programme preparation, and are summarized in a multi-year Integrated Monitoring and Evaluation Plan (IMEP) included in the CPAP.” 
 (See table below).
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B. Basic evaluation theories and concepts

A lot of theory has been developed around evaluation, resulting in a range of models and concepts. Some of the most popular theories distinguish between:

1. ‘Process evaluation’ and

2. ‘Impact evaluation’ also known as ‘outcome evaluation’
1. ‘Process evaluation’ assesses how well a programme is functioning (e.g. in terms of organisational capacity, delivery and targeting of activities or services, achievement of specific objectives, perception of the programme by stakeholders, and how the programme fits into the sector / broader context as a whole).

2. ‘Impact evaluation’ or ‘outcome evaluation’ assesses what difference the programme has made to beneficiaries, other stakeholders and the broader context – in other words the intended and unintended, short, medium and long-term impact as a result of the achievement (or not) of specific project goals.
3. It is important to distinguish between the two: lots of evaluations focus on process at the expense of impact. For example, an evaluation might conclude that ‘80% of planned activities were completed within the required timeframe; 75% of relevant staff were trained; and a media campaign was launched in 3 districts’. This gives us information about the process of the programme, but not the impact. Impact evaluation results would look like this: ‘the completion of the majority of activities within the required timeframe resulted in a 40% increase of referrals of first-time offenders to diversion projects who would otherwise have been held in remand; staff who had received training demonstrated ‘significantly improved’ skills in handling children in conflict with the law, based on feedback from children, compared to those who had not received any training; and the media campaign resulted in the establishment of community groups in 2 out of 3 districts which are now active in supporting children in diversion programmes.’
4. Good evaluations measure both process and impact.
Other theories go on to break down ‘impact’ or ‘outcome’ evaluation into different levels depending on what type of results are being measured. For example UNICEF refers to:

a. ‘Output evaluation’ - measures ‘output’ or ‘project’ results which are the most immediate results, directly attributable to individual projects and annual workplans (achieved in less than 5 years).

b. ‘Outcome evaluation’ – measures ‘outcome’ or ‘programme’ results which are medium-term results, generally reflecting a changed national environment or capacity (achieved within 5 years – or 1 UNICEF country programme cycle).
c. ‘Impact evaluation’ – measures ‘impact’ or ‘strategic’ results which are long-term results in relation to the ‘bigger picture goal’, generally reflecting significant change in the condition of people’s lives (achieved between 5-10 years or 1-2 UNICEF country programme cycles).

The quality and usefulness of evaluation depends largely on how well the overall programme plan has been developed in the first place, as seen in the diagram below of how evaluation relates to programme plans and beneficiaries.
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C. Why is it important?

Evaluation is critical to progress towards goals. “Through the generation of ‘evidence’ and objective information, evaluations enable managers to make informed decisions and plan strategically. […] The effective conduct and use of evaluation requires adequate human and financial resources, sound understanding of evaluation and most importantly, a culture of results-orientation, learning, inquiry and evidence-based decision making. […] When evaluations are used effectively, they support programme improvements, knowledge generation and accountability.”
· Supporting programme improvements - Did it work or not, and why? How could it be done differently for better results?

· Building knowledge for generalizability and wider-application - What can we learn from the evaluation? How can we apply this knowledge to other contexts?

· Supporting accountability – Are we doing the right things? Are we doing things right? Did we do what we said we’d do?

Strengthening evaluation capacity is in line with the move overall within the UN towards ‘results-based’ rather than ‘project-based’ approaches.

D. Planning an evaluation: Part 1 – evaluation design
D.1. What sort of things should be measured as part of evaluations of diversion and alternatives programmes?

a. Indicators
: Ensure, where possible, that programme planning takes into account the standardised UNICEF/UNODC 15 Juvenile Justice Indicators. Indicators relevant to diversion and alternatives are:

	Indicator #
	Indicator
	Definition

	1
	Children in conflict with the law
	Number of children arrested during a 12 month period per 100,000 child population

	2
	Children in detention (CORE)
	Number of children in detention per 100,000 child population

	3
	Children in pre-sentence detention (CORE)
	Number of children in pre-sentence detention per 100,000 child population

	9
	Custodial sentencing (CORE)
	Percentage of children sentenced receiving a custodial sentence

	10
	Pre-sentence diversion (CORE)
	Percentage of children diverted or sentenced who enter a pre-sentence diversion scheme.


These include 4 out of the 5 ‘core’ indicators which UNICEF and UNODC are trying to promote as the essential minimum international standards for monitoring of child justice systems for children in conflict with the law. Any work on planning diversion and alternatives programmes should therefore aim to help the building of government and partner capacity to gather data on these key issues. Programme objectives will most likely go beyond these standard indicators (see point D.2 below on the need to build in relevant indicators in the planning process overall) but these indicators nonetheless represent essential global minimum standards.

[The full list of indicators and the full Manual for the Measurement of Juvenile Justice Indicators, UNICEF and UNODC, April 2006, are available to download in the ‘Resources’ section of this toolkit.]
Please note: The questions in b, c and d below are in no way exhaustive. The variety and scope of diversion and alternatives programmes are such that evaluations must be planned in relation to specific indicators which have been determined as part of the overall planning process. However, the information here includes – amongst other things - issues raised in a review of 5 evaluation toolkits and 17 evaluations of child justice programmes around the world (Azerbaijan, Georgia, Moldova, Serbia and Montenegro, Tajikistan, Thailand, USA, Uzbekistan, Yemen and Zambia).

b. General issues (some of these issues are covered in more detail in the ‘process’ and ‘impact’ sections below):

i. ‘SWOT’ or ‘SWOC’ analysis (strengths, weaknesses, opportunities and threats / challenges): must include major project achievements and positive aspects of the project as well as weaknesses, challenges and constraints.

ii. Is the programme based on a theoretical or rational argument that links a problem or need to a set of activities and defines a target population to be served by the programme? (In other words, is it the right type of programme in the first place and has it been based on sound planning?)

iii. Does the programme operate according to the standards set forth?
iv. Which objectives have been accomplished, and which have not?

v. What has been the impact on the programme and beneficiaries of achieving certain objectives?
vi. What activities, resources, policies or procedures changed or were developed as a result of the programme?
vii. Why were certain objectives not accomplished and what has been the impact of this on the programme and on the beneficiaries? 
viii. If certain objectives did not achieve the desired impact, even if they were correctly implemented, then why was this? 

ix. What suggestions do stakeholders have to improve or strengthen the programme?
x. Does the programme need to modify certain activities, develop new objectives, or perhaps re-examine its goals?
Evaluation criteria of the Organisation for Economic Co-operation and Development, Development Assistance Committee (OECD-DAC)

“The most specific set of guiding criteria are those of the OECD-DAC countries. Adopted by UNICEF and almost all other development actors in the 1990s, the standard OECD-DAC evaluation criteria should guide the appraisal of any intervention or policy. They are:
Relevance

· What is the value of the intervention in relation to other primary stakeholders' needs, national priorities, and national and international partners' policies (including the Millennium Development Goals, National Development Plans, UNDAF, PRS and SWAps)?

· What is the value of the intervention in relation to global references such as human rights, humanitarian law and humanitarian principles, the CRC and CEDAW? For UNICEF, in particular:

· What is the relevance in relation to the MTSP, the CCCs, and foundation strategies – the Human Rights-based Approach to Programming, Gender Mainstreaming and Results-based Management? These global standards serve as a reference in evaluating both the processes through which results are achieved and the results themselves, be they intended or unintended.

Efficiency: 
· Does the programme use the resources in the most economical manner to achieve its objectives?

Effectiveness: 
· Is the activity achieving satisfactory results in relation to stated objectives?

Impact:

· What are the results of the intervention - intended and unintended, positive and negative - including the social, economic, environmental effects?

· How do the results affect the rights and responsibilities of individuals, communities and institutions?

Sustainability:

· Are the activities and their impact likely to continue when external support is withdrawn?

· Will the strategy be more widely replicated or adapted? Is it likely to go to scale?
[Please note: In practice, these criteria can be hard to use. They are often cut and pasted into evaluations rather than being adapted to the particular programme area that is being evaluated. See sections B and C below for some additional questions relevant to these main criteria].
List of 8 criteria established at the UNICEF CEE/CIS Regional Office level in order to select practices to be included into a catalogue of ‘good practices’ and ‘promising practices’:

· Impact/effectiveness: the project/programme, upon completion, meets or exceeds the stated outcomes or expectations; the experience is successful in achieving a sustainable change favoring children's rights and/or represents an advance in our knowledge on programming. 

· Relevance: the project/programme responds to the needs of the target population, the partner country’s national development priorities and/or UNICEF’s organizational and/or regional programming priorities.

· Sustainability: the project/programme results in lasting changes in favour of children’s rights, including sustainable changes in legislation, public policies, institutional frameworks, national and local capacities, decision making processes, attitudes and behaviors of families, communities and service providers, among others. 

· Expanded partnerships and alliances: the project/programme was successful in creating, strengthening or facilitating partnerships in favor of children’s rights. 

· Leadership, participation and community empowerment: the initiative led to the empowerment of families and communities and/or an increased participation or involvement of families, communities, children, and adolescents.

· Social, political and financial mobilization. The initiative was successful in mobilizing social or political actors in favour of children’s rights; the programme/project attracted resources from other actors and/or leveraged resources in favour of children’s rights. 

· Cost efficiency/ financial sustainability: the initiative was cost efficient in terms of financial resources, staff time and other resources. The initiative is financially sustainable.

· External interest and replicability. It is foreseen that colleagues from other UNICEF offices would be interested in this experience; to the best of knowledge, it can it be replicated in another country.

c. Process evaluation:


RELEVANCE

1. How is the programme perceived by stakeholders and beneficiaries? Do they support it?
2. How does the programme fit into the child justice system as a whole?

EFFICIENCY

3. Are services and activities being effectively and efficiently implemented to a high standard?
a. Number and quality of activities which have been developed (in a participatory way), implemented (in a timely manner with appropriate frequency), monitored and updated as per the project plan;
b. Beneficiaries: are services and activities reaching the intended number and type of beneficiaries? 

EFFECTIVENESS

4. Have specific programme goals been achieved? E.g.

a. % of reduction in the number of children in pre- or post-trial detention; 

b. Increase in the use of diversion and alternatives;

c. Increased number of referrals from the formal justice system;

d. Increased use of community-based services; 

e. Increased % of positive feedback from stakeholders; 

f. Improved coordination and cooperation between stakeholders (government and civil society); 

g. Increased number of children consenting to participate in programmes (without duress); 

h.  Increased % of children who complete programmes; 

i.  Greater number and wider range (e.g. social background, types of offence, age, ethnicity, gender) of children participating in programmes; 

j.  Improved national data collection systems.

5. Have unanticipated goals been achieved? (e.g. positive media interest generated resulting in a series of TV / radio spots; increase in budget allocation at ministry level).

SUSTAINABILITY

6. Has the programme infrastructure and/or organizational capacity of implementing agencies developed and improved as per the programme plan?
a. Resources: increased or improved physical, human and financial resources; 

b. Management: vision and leadership; collaboration across agencies; staff support;
c. Staff: appropriate number; ratio to children; appropriate professional level and mix of expertise; education levels; initial and in-service training; opportunities for professional development; adherence to child protection policies and codes of conduct; improvement in ‘head, heart, hands’ (knowledge, attitudes and practice);

d. Policies and procedures (including data collection systems): developed (in a participatory way); implemented; monitored (for appropriateness and efficiency); and updated as per project plan. For example, have appropriate record-keeping forms been developed, and are they being updated and filed confidentially? 

d. Impact evaluation:


IMPACT

What has been the intended and unintended, short, medium and long-term impact on beneficiaries and other stakeholders of the achievement (or not) of specific project goals?
1. For the child in conflict with the law: e.g.
a. Improved mental health and positive behaviour;  
b. Improved school attendance and performance;

c. Improved family relations - including reduction in abuse and neglect where relevant;

d. Reduced substance abuse; 

e. Improved satisfaction of the child him/herself with the process – i.e. the child perceives the programme to have had a positive impact on his/her life; 

f. Did the behaviour changes occur as a result of participation in the programme?
2. For society: e.g.
a. Reduced recidivism; 
b. Increased victim/survivor satisfaction with the process; 
c. Increased satisfaction of the child’s family with the process and perceived positive outcomes from their perspective;
d. Increased satisfaction of the community in general with the process and perceived positive outcomes from their perspective; 
e. Social reintegration of children in conflict with the law;

f. Positive change in societal behaviour towards children in conflict with the law (including the impact of any media coverage);

g. Did the observed changes occur as a result of the programme?
3. For government: e.g.
a. Cost savings;
b. More effective policies in place;

c. Contribution to improved national security;

d. Did the observed changes occur as a result of the programme?
4. For professionals: e.g.

a. Increased morale and job satisfaction;

b. Increased professionalism; 
c. Positive change in ‘head, heart, hands’ (knowledge, attitudes, practice) including the impact of training on these areas;
d. Did the observed changes occur as a result of the programme?
5. For the child justice system in general: 

a. Positive transformation of key institutions; 
b. More efficient and effective running of the child justice system in general; 
c. Positive change in legal and policy frameworks; 
d. Did the observed system efficiency changes occur as a result of the programme?
6. Unintended negative consequences: e.g.
a. Backlash against children in conflict with the law by public and police due to inadequate sensitisation (feeling that children are ‘getting off lightly’ with diversion and alternatives resulting in (e.g.) corporal punishment);
b. ‘Net-widening’ as a result of introducing diversion (e.g. children being brought into the criminal justice process who would previously have be dealt with through social welfare interventions);

c. Increase in bad practices as traditional justice systems are strengthened to handle diversion and alternatives but without adequate respect for child rights or legal safeguards (e.g. more children in conflict with the law experience corporal punishment or public humiliation; increase in discriminatory ‘moral punishments’ against girls who are involved in anti-social behaviour and/or sexual activity deemed ‘unacceptable’ by the community).
D.2. Build evaluation into the overall programme plan from the beginning: 
As explained above in part B on evaluation theories and concepts, the quality and usefulness of evaluation depends largely on how well the overall programme has been planned from the beginning, i.e. 

1. Does the programme plan have ‘SMART’ results statements (Specific, Measurable, Achievable, Relevant & Time-bound) which are directly linked to positive impact on beneficiaries? 

2. Do activities clearly contribute to outputs (short term) which contribute in turn to outcomes (medium term) which contribute in turn to impact (longer term)?

3. Are there quantitative and qualitative indicators attached to outputs and outcomes which are relevant and appropriate?

4. Has quality baseline data been collected for the indicators against which progress can be measured?
If the programme has been well planned in this way then it is much easier to conduct quality and relevant evaluations – both process and impact evaluations.

Lessons learned – the vital link between evaluation and initial programme planning: Difficulties encountered in the 2009 external evaluation of the UNICEF Mongolia programme on alternatives to detention via ‘Juvenile Justice Committees’
“Despite solid outcomes brought about by the JJC project, there were salient gaps that presented serious challenges in evaluating this project. In the absence of original project documents, the evaluators relied heavily on the institutional memory of UNICEF staff and key stakeholders to discern the original aims of the JJC project. There were, however, variations in respondents’ articulation of vision, goal, objectives and strategies. Meanwhile, the 2007-2011 Country Programme Action Plan Results Framework offered minimal assistance. […] In addition to an uneasy logic to this chain of results [which include increased capacity of justice personnel, institutionalisation of diversion strategy and guidelines for rehabilitation, and an increased percentage of  improved psychosocial well-being amongst children who experienced rehabilitation centres] there is a very loose correlation to the JJC project. Moreover, the output, targets and indicators are not fully SMART (specific, measurable, achievable, relevant and time-bound), nor linked to sequential actions necessary to achieve results. […] Finally, it is unclear what is meant by ‘children who experienced rehabilitation centres’ as they do not exist in Mongolia, how psychosocial well-being is measured, or how these indicators are intended to have a bearing on the output: a diversion strategy or guidelines for rehabilitation of children in conflict with the law, presumably for justice sector and social welfare officials.

Although the original JJC charters offer some guidance, it is largely a generic framework without clear goals, objectives, benchmarks, targets, indicators and lines of accountability. The JJC charters also lack a monitoring and evaluation (M&E) plan, including monitoring of budgetary allocations and utilization. As these specific components are not clearly outlined in the charters, it is difficult to measure progress on an ongoing basis, use findings to modify activities accordingly and also can skew the direction and results of the final evaluation, granting too much discretion to the evaluators.”

D.3. Other issues to consider in relation to evaluation design:

1. Decide on an evaluation framework which maximises opportunities for learning and yet which is realistic. Careful consultation is needed with stakeholders on what is useful and achievable. This may result in a list of ‘essential’ and ‘desirable’ elements which are carefully and collaboratively prioritised. 

2. A basic evaluation methodology plan should include the following: 

i What information is needed? (this needs to be linked to the overall programme plan indicators, discussed with stakeholders and prioritised into ‘essential’ and ‘desirable’)

ii What is the source of this information? (who has the information, or where is it stored?)

iii How can we collect this information? (what is the most efficient and effective way? - taking into account the type and source of information needed and with due regard given to ethics and child protection)
iv What resources are needed to collect this information?
v Who will collect this information? 

vi When?

vii What are the risk factors / potential obstacles to collecting this information?
viii How can these risk factors / obstacles be overcome?

3. Remember to include collection of baseline data at an early stage in the programme, without which impact evaluation will not be possible.

4. Learn from previous relevant experience of programme and systems evaluation and build on existing processes as much as possible.
5. Evaluation frequency obviously depends on the duration of a programme overall, but commonly consists of: baseline data collection; annual review; mid-term evaluation (either internal or external); external end of term evaluation. There should be consistency in terms of the indicators being evaluated and the methodology being used in order to show progress and impact.

6. Ensure that your evaluation framework complies with major stakeholder requirements for evaluation in terms of frequency, timing, need for external or objective evaluators, and reporting formats. Does the donor clarify the difference between ‘monitoring reports’ and ‘evaluations’? However, if donor requirements are minimal, this should not be an excuse to settle for an inadequate evaluation framework. [There is an important role for good communication with donors and ‘donor education’ within the sector as a whole such that: i) donors understand the importance of evaluation – and are therefore more willing to fund it; and ii) their reporting frameworks are appropriate and helpful for projects to think through monitoring, evaluation and data collection processes rather than imposing unnecessary bureaucracy].
7. Can children themselves be involved in other stages of the evaluation process, beyond providing information for data collection? Can they be involved in the planning of the evaluation? In the analysis of data and the formulation of recommendations? In the dissemination of findings? (Again, child protection safeguards should be in place for this). [For further information on child participation in such processes in general, see e.g. International Save the Children Alliance toolkits prepared for the UN Global Study on Violence Against Children - So you want to consult with children? (2003) and So you want to involve children in research? (2004), available in the ‘Resources’ section of this toolkit].
8. Consider how data collected through ongoing monitoring processes can be fed into evaluations (both monitoring and evaluation frameworks should be developed simultaneously during the programme planning phase). Evaluations should make use of monitoring data, but additional data will also need to be collected.

9. Ensure that the evaluation measures both intended and unintended outcomes / impacts.
D.4. Data collection methods

1. Desk review:

a. Primary data: e.g. legislation (laws, bylaws, resolutions, draft legislation); national and local policies; justice sector official records and statistics (police, court records, project registers, case files); financial reports; media coverage such as newspaper clippings; training manuals etc.
b. Secondary data (monthly project reports, annual reviews, previous evaluation or research reports, CRC concluding observations and NGO shadow reports,  etc.)

2. Focus group discussions (age-appropriate, culturally-appropriate, segregated by age, sex or other criteria as necessary)

3. Creative group activities (disposable cameras, Polaroid cameras…)

4. Individual interviews (usually semi-structured)
5. Questionnaires & surveys  (structured)
6. Observations

7. Project visits

E. Planning an evaluation: Part 2 – practical issues

1. Ensure adequate allocation of resources for evaluation, including financial, human and materials resources (e.g. transport and logistics); this should be built into initial budgets.

2. Allow enough time for evaluations and build this into workplans well in advance. Anticipate and plan for the impact the evaluation will have on temporarily disrupting programme routines (e.g. requiring staff to attend focus group discussions, arranging sessions directly with children, requesting maintenance personnel to lock / unlock premises out of hours if necessary).

3. Ensure that roles and responsibilities are clear in relation to the evaluation framework, especially in the context of a multi-stakeholder programme. If one agency is taking the lead, then what is the expected contributions from the other agencies? Can these roles and responsibilities be integrated into job descriptions, project partner agreements or inter-sectoral memoranda of understanding?

4. Ensure that terms of reference for external evaluations are realistic: there is a tendency in the sector to make impossible demands on evaluators; experienced evaluators will understand what is achievable within a given timeframe and should be able to advise clients accordingly, whilst also ensuring that quality is not compromised.
5. Anticipate and plan for potential obstacles or risk factors in relation to evaluations (e.g. loss of data or ‘institutional memory’ as a result of staff turnover; unavailability of key personnel due to other commitments – i.e. make sure evaluation does not clash with other major conferences or events, political elections or public holidays; ill health of key programme staff or evaluators; physical and political uncertainties such as natural disasters, emergencies, power cuts, funding cuts, rapid inflation, and unexpected increase in fuel costs).

6. Allow enough time for data analysis and report-writing. According to one research formula, one day of data collection results in three days of data analysis and report-writing if done properly. Evaluations often fall into the trap of gathering more information than there is time to analyse, resulting in the loss of such information. Consider ways to make raw data available to key stakeholders for their own analysis, if there is not time to include reference to it in a narrative report.

7. When planning evaluation methodology, ensure that rigorous child protection safeguards are in place (e.g. confidentiality, informed consent, codes of conduct for evaluators, supervision of external evaluators in the company of children, communication guidelines about use of images and stories gathered during evaluations). Ethics codes (including confidentiality and respect for respondents) should also apply to data collection from adults, as well as children. [See Appendix 1 for samples of ethics codes and the toolkit section on ‘Resources / By process’].

F. Managing an evaluation

Ensure that evaluation is a positive contribution to the programme, not a negative or resented burden: 
1. Adopt a positive attitude and a strengths-based approach (which recognises achievements and builds on these, rather than highlighting weaknesses which can have a de-moralising effect). 

2. Make sure everyone understands the purpose of evaluation and that good evaluation benefits not just the beneficiaries but also the staff and project as a whole: as with monitoring, it helps people to work more efficiently and effectively, feel supported rather than isolated, and have opportunities to speak out and contribute ideas about the running of the project. 
3. The process of evaluation should be of benefit to stakeholders and beneficiaries in and of itself, in addition to the actual findings. 

i Participatory evaluations can strengthen ownership – and therefore sustainability – of programmes. 

ii Giving people the opportunity to speak out about their experiences and opinions is an empowering process on an individual level and can help to give recognition to marginalised groups. 

iii Evaluations can provide communication and advocacy opportunities (e.g. having gathered evaluation data through a community focus group discussion, the end of the meeting can be used to discuss and promote the programme or concepts of diversion and alternatives more broadly). 

4. Show stakeholders positive change which is happening as a result of taking on board evaluation findings. 
5. Developing evaluation frameworks in a participatory way from the beginning will help to create a positive atmosphere: the evaluation should be producing information which is considered useful from the perspective of stakeholders themselves. 

G. Ensuring quality

Experience shows that the quality of many child protection evaluations is often compromised in the following ways:

· There is a reliance on qualitative more than quantitative data.

· There is an over-emphasis on focus group discussions (FGDs), key informant interviews and observations;

· There is a lack of emphasis on more rigorous methods such as pre- and post- intervention comparisons with baseline data and control groups. 
· Few evaluation reports include stated criteria of how those consulted for the evaluation were selected (for example participants in interviews and FGDs). 
· There is an under-emphasis on sampling and scale.
· There is a lack of triangulation of data.
H. Using results

1. Evaluations are only as good as the use to which they are subsequently put: plan in advance how the information gathered will be presented, disseminated and fed back into the programme cycle for the benefit of current and future programmes. Who needs to know the evaluation findings and recommendations? (don’t forget to feed back to beneficiaries themselves, as well as informing other key stakeholders, programme decision-makers, policy-makers, donors, interested parties, and the general public). Consider how children can participate in displaying such feedback in a child-friendly format in project areas to which they have access. 
2. Ensure that confidentiality of findings is maintained where necessary.
3. Make sure to document lessons learned not only about the programme, but about the evaluation process itself for the benefit of improved future evaluations.

4. Consider how evaluation findings can complement communication and advocacy efforts to promote the programme (e.g. launch of the findings, positive media coverage, promoting political debate).

The toolkit section on ‘Resources / By Process’ has a section dedicated to evaluation and includes materials on:
· Purposes of monitoring and evaluation

· Evaluation design and models

· Steps for carrying out monitoring and evaluation activities

· Criteria for judging research methods

· Bias

· Objectivity and subjectivity

· Reliability and validity

· Overview of data gathering methods x 2
· Choosing data collection methods

· Comparison of qualitative and quantitative methods x 2
· Using and disseminating results x 2
· Constraints and concerns in data collection and analysis

Readers looking for more detailed information are strongly advised to consult these resources.
Appendix 1
Sample ethics codes 

[see also the toolkit section on ‘Resources / By process’ to download additional ethics guides]
“Conduct assessments in an ethical and appropriately participatory manner”

[Extract from ‘IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings’, Inter-Agency Standing  Committee (IASC), 2007, pp.42-44 – full document available in toolkit section on Resources / By process]

· Participation Assessments must, as far as is possible, be a participatory and collaborative process with the relevant stakeholders, including governments, NGOs and community and religious organisations, as well as affected populations. Participatory assessment is the first step in a dialogue with affected populations, which, if done well, not only provides information but may also help people to take control of their situation by collaboratively identifying problems, resources and potential solutions (see Action Sheets 5.1 and 5.2). Feedback on the results and process of the assessment should be sought from participants. The affected population should also be involved in defining well-being and distress.
· Inclusiveness The assessment must involve diverse sections of the affected population, including children, youth, women, men, elderly people and different religious, cultural and socio-economic groups. It should aim to include community leaders, educators and health and community workers and to correct, not reinforce, patterns of exclusion.
· Analysis Assessments should analyse the situation with a focus on identifying priorities for action, rather than merely collecting and reporting information.
· Attention to conflict When operating in situations of conflict, assessors must be aware of the parties involved in the conflict and of their dynamics. Care must be taken to maintain impartiality and independence and to avoid inflaming social tensions/conflict or endangering community members or staff. Participatory assessments may not be advisable in some situations, where asking questions may endanger interviewers or interviewees.
· Cultural appropriateness Assessment methodologies (including indicators and instruments) should be culturally and contextually sensitive and relevant. The assessment team should include individuals familiar with the local context, who are – as far as is known – not distrusted by interviewees, and should respect local cultural traditions and practices. Assessments should aim to avoid using terminology that in the local cultural context could contribute to stigmatisation.
· Ethical principles Privacy, confidentiality and the best interests of the interviewees must be respected. In line with the principle of ‘do no harm’, care must be taken to avoid raising unrealistic expectations during assessments (e.g. interviewees should understand that assessors may not return if they do not receive funding). Intrusive questioning should be avoided. Organisations must make every effort to ensure that the participation of community members in the assessment is genuinely voluntary. Persons interviewing children or other groups with particular needs (such as survivors of gender-based violence) should possess appropriate skills and experience. Whenever possible, support must be given to respondents in need to access available MHPSS services.
· Assessment teams Assessors should be trained in the ethical principles mentioned above and should possess basic interviewing and good interpersonal skills. Assessment teams should have an appropriate gender balance and should be knowledgeable both in MHPSS and the local context.
· Data collection methods Relevant qualitative methods of data collection include literature review, group activities (e.g. focus group discussions), key informant interviews, observations and site visits. Quantitative methods, such as short questionnaires and reviews of existing data in health systems, can also be helpful. As far as is possible, multiple sources of data should be used to cross-check and validate information/analysis. Surveys that seek to assess the distribution of rates of emergency-induced mental disorders (psychiatric epidemiological surveys) tend to be challenging, resource-intensive and, too frequently, controversial – and, as such, they are beyond minimum response (see page 45). Using existing data from the literature to make approximate projections can be a useful alternative (see Action Sheet 6.2 for an example of such projections).
· Dynamism and timeliness Assessments should be sufficiently rapid for their results to be used effectively in the planning of emergency programming. It is often appropriate to have a dynamic, phased assessment process consisting, for instance, of two phases:

· Initial (‘rapid’) assessment focusing mostly on understanding the experiences and the current situation of the affected population, together with community and organisational capacities and programming gaps. This should normally be conducted within 1–2 weeks.
· Detailed assessments: more rigorously conducted assessments addressing the various issues outlined in the table above are conducted as the emergency unfolds.
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Ethical framework for Field Research Teams:

Solomon Islands

The ethical framework for the field research in the Solomon Islands has been produced through a participatory process. It combines suggestions from the Field Research Teams, the National Researcher and the Lead Researcher. The Field Research Teams agreed to abide by these guidelines. The ethical framework is made up of 3 parts:

· Part A: Research Ethics (standards which apply to any research at any time and in any location / standard good research practice)
· Part B: Community Ethics (standards which are specific to particular communities and cultural contexts at a particular moment in time)

· Part C: Child Protection Ethics (standards which regulate the behaviour and communications of all those involved in the research in relation to working with children).

Parts A and B are documented below. Part C is detailed in a separate document called the Child Protection Code of Conduct to which the National Researcher, Administrative Assistant and Field Research Teams have signed a binding Statement of Commitment. 

Part A: Research Ethics

1. Do no harm (physical, emotional, sexual) to anyone with whom you come into contact as a result of this research, including National Research Team members, respondents, community members, transport providers and others.
2. Respect the rights of others:

a. National Research Team

b. Respondents

c. Community as a whole
3. Attitude: Be honest at all times and do not be afraid to admit if you do not know something; listen actively; be polite and considerate; concentrate on the respondents; be punctual; recognise the strengths of colleagues, respondents and community members; do your best to put respondents and community members at ease.
4. Team work: Cooperate and be responsible to each other as a team; be flexible and help each other out; conflicts of interest should be dealt with by referring them to the Field Supervisor who should raise the issue in a team discussion where appropriate in order to try and come to a consensus of opinion; maintain good communication within the team.
5. Professional standards: Maintain professional boundaries – you are here to research, not to develop relationships with your co-researchers, respondents or community members; do not make promises you cannot keep; be aware of what you can and can’t do; collect accurate data and check your data before handing in completed tools to the Field Supervisor – you are responsible for the information you collect and will be held accountable for errors.
6. Informed consent: Researchers must read out the informed consent instructions for each of the research tools (adult and child household questionnaires, group activities and key informant interviews) and sign the relevant informed consent sheets.
7. Confidentiality: [see Code of Conduct for details] 
8. Impartiality: Do not show favouritism with colleagues, respondents and community members; do not discriminate against anyone with whom you come into contact as a result of the research on the basis of sex, religion, language, ethnicity, sexuality or any other grounds
9. Transparency: Decision-making and disciplinary processes must be transparent (i.e. everyone should know how things are done); the same process must be applied to everyone, regardless of who they are; however, whilst processes are transparent, the information that passes through these processes may be confidential.

10. Health and safety: The Field Supervisor, and ultimately the National Researcher, are responsible for the health and safety of the Field Research Teams; Field Research Teams shall not be put at unnecessary risk; the National Researcher and Field Supervisors are expected to assess risks and to put in place steps to manage risk; there is one first aid kit provided per team; there is one lifejacket provided per researcher where boat travel is involved; researchers should work in pairs; researchers should always know where other team members are in case of emergency; do not move away from the team without telling others where you are going and what time you will be back.
11. Share findings: Final reports from the research will be shared with the key contact from each research location by the end of 2008.
Part B: Community Ethics

1. Dress code:

a. No camouflage / military print clothes or military style clothes to be worn by researchers
b. Men – shorts or trousers below the knee 
c. Women – dress or skirt below the knee (no shorts or trousers)
2. Hygiene: Maintain a good standards of personal hygiene.

3. Homebrew / alcohol / kava: Drinking is not allowed during the period of the research unless expressly allowed by the Field Supervisor in special circumstances where it would be rude to not drink something which the community has offered. However, even in these exceptional circumstances, moderation must be employed. Breaches of this guideline will be taken very seriously.
4. Smoking: 

a. No smoking or displaying of cigarette packets in front of children (even whilst ‘off-duty’);
b. No smoking during data collection (household questionnaires, interviews, group activities, or discussions with community leaders);
c. Dispose of cigarette ends, packets and packaging properly – no littering.
5. Drugs: No non-prescription drugs to be taken during the course of the research.

6. Betel nut: No chewing during data collection (household questionnaires, interviews, group activities, or discussions with community leaders).

7. Language: No swearing; use simple, polite language; no derogatory (bad or negative) words to be used about people of another religion, ethnic group, province, sex, age etc.; avoid words which have different meanings in different languages. This applies to the whole period of the research both ‘on’ and ‘off-duty’.
8. Body language: No inappropriate or rude gestures; show respect and attentiveness in your body language. This applies to the whole period of the research both ‘on’ and ‘off-duty’.
9. Physical environment: Respect ‘tabu’ sites; consider the venue of the data collection to make sure it is safe, culturally appropriate and as private as possible; care for the community environment and property – no littering or vandalism.
10. Cultural context: Show respect for cultural practices, religious and community activities - although if you witness something which is causing harm to a child then report this to the Field Counselor; the National Research, Administrative Assistant and Field Supervisors must observe culturally appropriate protocols during preparation, entry into the community, during the research and exiting from the community.
Child Protection Code of Conduct

 The Code of Conduct should be interpreted in a spirit of transparency and common sense, with the best interests of the child as the primary consideration. 

 Baseline Research associates must make an attempt to understand the local norms around physical contact between children and adults.
 These guidelines apply to the interaction of any Baseline Research Associate with anyone under the age of 18.

 Where possible, this Code of Conduct should be shared with, and explained to, community leaders upon arrival in a community. Permission should be sought from the relevant community leaders with regards to taking photographs for either official research or personal reasons.
Part A: Behaviour guidelines

 Minimising risk situations:
o Try to: avoid placing yourself in a compromising or vulnerable position; be accompanied by a second adult whenever possible; meet with a child in a central, public location whenever possible; immediately note, in a designated organisational Child Protection Log Book or incident report sheet, the circumstances of any situation which occurs which may be subject to misinterpretation; keep in mind that actions, no matter how well intended, are always subject to misinterpretation by a third party. 

o Try not to be alone with a single child, including in the following situations: in a car (no matter how short the journey); overnight (no matter where the accommodation); in your home or the home of a child. Do not show favouritism or spend excessive amounts of time with one child. 

 Sexual behaviour:
o Do not: engage in or allow sexually provocative games with children to take place; kiss, hug, fondle, rub, or touch a child in an inappropriate or culturally insensitive way; use language that sexualises a child; encourage any crushes by a child; create, view or distribute images in any format (print or electronic) of a child who is not appropriately clothed and / or who is depicted in any poses that could be interpreted as sexually inappropriate.  In relation to children with whom you have a professional relationship, do not sleep in the same bed or do things of a personal nature that a child could do for him/herself, including dressing, bathing, and grooming.

 Physical behaviour:
o Do: wait for appropriate physical contact, such as holding hands, to be initiated by the child, except in situations where it is expected for adults to greet children by offering them their hand.

o Do not: Hit or threaten to hit a child either with a hand or other implement; otherwise physically hurt or physically abuse a child or threaten to do so.

 Psychosocial behaviour:
o Do: Be aware of the power balance between an adult and child, and avoid taking any advantage this may provide; be aware that as a member of the research team, your presence with children will often be temporary and you should therefore avoid creating bonds with children which encourage emotional or psychological dependency: make it clear to children from the outset, in age-appropriate terms, that you will not be with them long-term; listen to and respect children’s views; encourage children’s positive behaviour.

o Do not: use language that will mentally or emotionally harm any child; suggest inappropriate behaviour or relations or any kind; act in any way that intends to embarrass, shame, humiliate, or degrade a child; encourage any inappropriate attention-seeking behaviour, such as tantrums, by a child; show discrimination of race, culture, age, gender, disability, religion, sexuality, or political persuasion; pressure a child to participate in any activity. 

 Peer abuse:
o Do: be aware of the potential for peer abuse; be aware of the power balances between children (based on age, sex, ethnicity etc.) and avoid creating situations where children can exploit these differences to abuse each other; develop special measures / supervision to protect younger and especially vulnerable children; avoid placing children in high-risk peer situations (e.g. unsupervised mixing of older and younger children); encourage children to develop mutually agreed peer codes of conduct or ‘ground rules’ including not hitting, bullying or intimidating each other.

o Do not: allow children to engage in sexually provocative games with each other.

 Physical environment:
o Do: develop clear rules to address specific physical safety issues relative to the local physical environment of a project (e.g. for projects based near water or heavy road traffic); provide for gender-sensitive facilities such as separate toilets and showers for girls and boys.

· Behaviour with other family members and colleagues

o Do: Treat all family members and colleagues, regardless of age or sex, with respect and courtesy.

o Do not: Harm or threaten to harm any family member or colleague, regardless of age or sex, either physically, sexually or emotionally. This includes – do not: hit (either with a hand or other implement), intimidate, bully or sexually coerce or harass any family member or colleague. 

· Confidentiality

· Do: Inform respondents that their identity will remain anonymous, as stated in the research tools; share concerns – but only with the Field Counselor

· Do not: Reveal any personal information about respondents to anyone except the Field Counselor; pry for information from a respondent if they have not volunteered such information themselves.
Part B: Photograph guidelines
· All photographs taken as part of the Child Protection Baseline research, whether official or personal, shall comply with the ‘communication guidelines’ set out in Part C of this Code of Conduct. 
· No photographs, whether official or personal, shall be disseminated via the internet without express permission of the Lead Researcher. This includes via social networking pages such as ‘Facebook’.

B.1. Photographs for the Baseline Research:

· Where possible, a Field Research Team member with a digital camera will be given specific responsibility by the Field Supervisor to document the following in each location:

· Drawings, flipcharts and other outputs produced by the group activities;
· General pictures which give an overview of the community – types of photographs to be decided in conjunction with the Field Supervisor.
· The photographs shall be digitally stored under clearly identifiable file names and digital copies shall be provided to the National Researcher at the end of the field research. 
B.2. Personal photographs:

· The Field Research Team is permitted to take personal photographs during the field research under the following conditions:
· That such photographs comply with the communication guidelines in Part C of this Code of Conduct with regard to informed consent, appropriateness of clothing and dignity of the child and community, amongst other things.

· That the taking of such photographs does not interfere with the conduct of the field research: no photographs are to be taken whilst the Field Research Team is in the process of using any of the research tools (household questionnaires, group activities or key informant interviews). The exception to this is official research photographs taken by the designated team member (see above). 
· If a Field Research Team member is in doubt about the appropriateness of a particular photograph, they should submit the photograph to the Team, including the Team Leader, for discussion.
PART C: Communication guidelines

 Access to printed and electronic personal information about children should be restricted to the minimum number of people who need to know within the Baseline Research Team. Personal and physical information that could be used to identify the location of a child within a country and cause them to be put at risk should not be used on any website or in any other form of communication for general or public purposes. 

 Every child has a right to be accurately represented through both words and images. The Baseline Research’s portrayal of each child must not be manipulated or sensationalized in any way. Children must be presented as human beings with their own identity and dignity preserved. Text and images included in any print, broadcast or electronic materials such as brochures, publications, reports, videos or websites should depict an accurate and balanced depiction of children and their circumstances. Sufficient information should be provided where possible as to their social, cultural and economic environment. Where children are indeed ‘victims’, the preservation of the child’s dignity must nevertheless be preserved at all times. In these circumstances, ‘before’ and ‘after’ pictures are useful to depict a balance between victimisation and empowerment.

 As far as possible, people [including children] should be able to give their own accounts rather than have people speak on their behalf, and people’s [including children’s] ability to take responsibility and action for themselves should be highlighted.

 Avoid: 

 Language and images that could possibly degrade, victimise or shame children; 

 Making generalisations which no not accurately reflect the nature of the situation;

 Discrimination of any kind; 

 Taking pictures out of context (e.g. pictures should be accompanied by an explanatory caption where possible).

 In images, children should be appropriately clothed and not depicted in any poses that could be interpreted as sexually inappropriate.  

 Always ask permission from the child / children themselves before taking photographs or moving images except under exceptional circumstances, based on the child / children’s best interests, where this might not be possible or desirable. 
 To the greatest extent possible, the Baseline Research should acquire informed consent / the permission of the child, child’s guardian and/or NGO responsible for the child in order to use the image for publicity, fundraising, awareness-raising or other purpose (which should be made clear to the consent-giver). 

 Individuals or organisations requesting the use of the Baseline Research’s resources such as photographs should be required to sign an agreement with the Baseline Research Team as to the proper use of such materials. The agreement could include a statement that any use of such materials for purposes other than what is agreed upon could subject the borrowing individual or organisation to legal action. Furthermore, failure to adhere to the agreed use of the material will result in the immediate termination of the organisation’s permission to use the subject materials and/or require immediate return of all materials (including any copies made) provided by the Baseline research.
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Child Protection Code of Conduct

Statement of Commitment: SOLOMON ISLANDS
I hereby declare that I have read and understood the Child Protection Code of Conduct and that I will comply with the guidelines therein for the duration of the Child Protection Baseline Research.

I understand that failure to comply with the Child Protection Code of Conduct may result in disciplinary action, including termination of my contract.

Job title (tick as appropriate):

	National Researcher
	

	Administrative / Research Assistant
	

	Field Supervisor
	

	Field Counselor
	

	Field Researcher
	


Print full name:_____________

Signature:_________________

Date: ____________________
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Confidentiality agreement

This agreement applies to all personnel involved in data analysis who have not signed the full Code of Conduct. Anyone likely to have direct contact with children in the course of their duties associated with the Baseline Research must sign the full Code of Conduct.

1. I hereby agree that all data to which I have access in relation to the Child Protection Baseline Research, regardless of medium (print or electronic, text, oral or visual) will remain confidential in order to protect the anonymity and therefore safety of respondents, researchers and others who have taken part in the research.

2. I will not disclose any findings from the research to anyone outside the immediate research team consisting of [insert names]. 

3. Enquiries from anyone outside this immediate team regarding the research findings or any other information which may be considered confidential
 will be directed to [insert name] who will confer with [insert name] if in doubt as to how to handle the enquiry. This includes enquiries coming from Government or NGO partners, the Steering Committee and UNICEF staff and associates not listed above by name.

4. I will not make copies (paper, electronic, audio or visual) of any documents or information associated with the Baseline Research without the express permission of a member of the immediate research team listed above.

5. I will ensure that any information from the Baseline Research (regardless of medium) which is entrusted to my care, even on a temporary basis, will be stored securely at all times (i.e. accessible only to the immediate research team).

6. I will maintain the level of confidentiality outlined in this agreement throughout and beyond the completion of the Baseline Research project. 

7. Following the public release / distribution / publication of the [insert name]National Report I am free to discuss any and all findings contained within the report. However, this will be without reference to any further information to which I have had access during the course of the research which is not contained in the public report, unless written permission is given by [insert names].
Name:
_____________________

Signature:
_____________________

Date:

_____________________

Place:

_____________________
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� Child Protection Programme Strategy Toolkit, UNICEF East Asia and the Pacific, January 2009, p.39, drawing in turn on UNICEF’s Programme, Policy and Procedure Manual (2007), UNDP’s Handbook on Monitoring and Evaluating for Results (2002), and PowerPoint presentations prepared by Will Parks, Chief of Policy Analysis, Planning & Evaluation, UNICEF Pacific.


� See UNICEF’s ‘Programme Policy and Procedure Manual - Programme Operations, Revised February 2007’, Chapter 4, pp. 96-106. See also pp.192-201 for more detail on Country Programme Evaluations. See also pp.277-284 on identifying, validating and documenting innovations, lessons, and good practices. See also p.309 on evaluating interventions and documenting results in relation to marginalised children and families.


� See UNICEF’s ‘Programme Policy and Procedure Manual - Programme Operations, Revised February 2007’, p. 41. Table is taken from p. 62. See also pp. 184-191 on IMEP in more detail.


� Adapted from Child Protection Programme Strategy Toolkit, UNICEF East Asia and the Pacific, January 2009, p.43, adapted in turn from PowerPoint presentations prepared by Will Parks, Chief of Policy Analysis, Planning & Evaluation, UNICEF Pacific.


� Adapted from UNDP, Handbook on Planning, Monitoring and Evaluating for Development Results, 2009, pp.127-128.


� See e.g. information on ‘Results-Based Programming / Management’ in UNICEF Programme, Policy and Procedure Manual, Programme Operations, Revised February 2007, pp. 69-82 and UNDP, Handbook on Planning, Monitoring and Evaluating for Development Results, 2009, pp. 10-12.


� This information on the UNICEF/UNODC Indicators is repeated in the toolkit section on data management.


� This review was conducted by students at North Western University, USA for UNICEF New York. The edited review - containing references only to diversion and alternatives evaluations - is available below in Appendix G.


� UNICEF Programme, Policy and Procedure Manual, Programme Operations, Revised February 2007, p.141.


� UNICEF CEE/CIS Documenting good practices in juvenile justice with a particular emphasis on critical mass priority areas, (terms of reference) 2009, p.3.





� Evaluation of UNICEF Mongolia’s Child Protection Programme: Juvenile justice & legislative reform, Jane S. Kim & Oyunbileg Rentsendorj for UNICEF, April 2009, p.50.


� These behaviour guidelines are based on the child protection policies of World Vision, Save the Children UK, Tearfund , Sense International and Learning for Life, adapted by UNICEF Pacific staff members and the Fiji Child Protection Baseline Research Field Research Team.


� The majority of these guidelines are based on the following sources: Code of Conduct: Images and messages relating to the Third World, Liaison Committee of Development NGOs to the European Union, April 1989, Practical Guidelines; World Vision Guidelines on the Use of Images and Messages Relating to the Developing World; World Vision Child Protection Policy.


� World Vision Guidelines on the Use of Images and Messages Relating to the Developing World, No. 3.


� Adapted from World Vision Child Protection Policy, section 8.4.


� E.g. identity of respondents, field researchers or their contact details; photographs of the field research; anything which might put the safety or privacy of people associated with the research at risk; anything which might compromise the integrity of the research. If in doubt, seek advice from [insert names].
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