Eastern Europe and Central Asia Regional Programme, 2022-2025

Formative Evaluation

Terms of Reference

. Introduction

Evaluation at the United Nations Population Fund (UNFPA) serves three main purposes: (a)
demonstrate accountability to stakeholders on performance in achieving development results
and on invested resources; (b) support evidence-based decision-making; (c) contribute key
lessons learned to the existing knowledge base on how to accelerate implementation of the
Programme of Action of the 1994 International Conference on Population and Development
(ICPD) and to SDGs.

To do this, the UNFPA evaluation function and evaluations conducted for UNFPA need to adhere
to independence and impartiality, intentionality and quality (including the principle that all
evaluations should meet the minimum quality standards and criteria defined by the Evaluation
Office), Transparency and Ethics.

The Eastern Europe and Central Asia regional office will conduct a formative evaluation of its
2022-2025 regional programme, referred to as Regional Programme Evaluation hereafter, to
draw lessons from the current programme implementation, inform decision-making and also
catalyze discussions on the design of the next regional programme development. This evaluation
is planned as part of the UNFPA quadrennial budgeted evaluation plan.!

The primary intended users of the evaluation are (i) UNFPA EECA regional office management;
(ii) UNFPA EECA Regional Office; (iii) UNFPA headquarters, particularly the UNFPA Policy and
Strategy Division, Technical Division, Evaluation Office; (iv) Country offices in the EECA region,
and (v) other UN agencies and the wider group of stakeholders.

The evaluation manager prepared these terms of reference for the Eastern Europe and Central
Asia RPE by being guided and in conjunction with the overall Terms of Reference - Formative
Evaluation of the Strategic Plan 2022-2025.

The evaluation team will conduct the evaluation in conformity with UNEG norms and standards
as articulated in terms of reference, under the management of the Eastern Europe and Central
Asia Regional Office (EECARO) and guidance from the evaluation reference group (see Annex 1).

Efforts will be taken to bring innovation in conducting regional programme evaluation, and
decided to apply the first-of-its-kind joint evaluation approach to ensure better coordination,
complementary and synergy with the 2022-2025 UNFPA Strategic Plan evaluation (SP
evaluation). The selected team of evaluators for the Regional Programme Evaluation will be part
of and act as one Evaluation team of the SP and Regional Programme evaluations.

. Background

Despite progress towards the three transformative results and implementation of the
International Conference on Population and Development (ICPD) Programme of Action in the
context of the Sustainable Development Goals (SDGs), challenges for those left furthest behind
and societies in general in Eastern Europe and Central Asia (EECA) region remain. The diverse
countries and territories of the region have made progress in securing the rights of people to

1 UNFPA Quadrennial Budgeted Evaluation Plan 2022-2025.
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universal access to sexual and reproductive health in recent years, which has led to a
sustained reduction in maternal mortality, new legal frameworks and positive steps towards
building the necessary systems for reproductive rights and gender equality. However, the
challenges related to the unfinished ICPD agenda persist. These relate to national concerns
around (a) demographic change, particularly low fertility, ageing populations and
outmigration; (b) the relatively high unmet need for family planning;(c) the uneven access to
information, education and services that ensure sexual and reproductive health for all; (d) a
growing conservatism and pushback against women's rights, which reinforces traditional and
harmful gender norms and increases discrimination; (e) the limited progress towards ending
gender-based violence and harmful practices; and (f) gaps in fulfilling the potential of all
young people. The recent increase in conflict and political turbulence as well as the COVID-19
pandemic have further pushed back progress and raised new uncertainties for people in the
region, especially those left furthest behind. 1. Among the particular challenges to achieving
the full implementation of the ICPD Programme of Action are the need to (a) build
demographic resilience in the region; (b) increase the capacities of Governments to predict
demographic shifts and to understand better their implications for individuals, families,
communities, municipalities and nations; and (c) develop policy responses based on evidence
and human rights. The Eastern Europe, Western Balkans and Caucasus subregions are in the
final stages of a demographic transition, with low fertility and ageing as key characteristics.
Proportionally, higher percentages of young people characterize the Central Asian countries.
Both clusters experience strong migration flows, though these tend to have different
directions: in the first cluster, it is primarily oriented toward the European Union, while in
the second one, the main destination country is the Russian Federation. Concerns about low
fertility or ageing populations - coupled with outmigration, which have been leading to
population declines - have resulted in a certain ‘demographic anxiety’ that is felt in many
countries of the region. In some countries, this has led to the formulation of policies - aimed
atlimiting women'’s access to sexual and reproductive rights. At the same time, in this political
context, the space for progressive civil society is shrinking rapidly across Europe, where civil
society organizations have traditionally been instrumental in mobilizing political support for
gender equality and sexual and reproductive health and reproductive rights.

Despite being classified as middle-income countries with the assumed concomitant
characteristics, many countries in the region are lagging in terms of the maturity of their
population data systems for well-informed policymaking, which is based on reliable and
transparent evidence.

Challenges also exist concerning achieving sexual and reproductive health and reproductive
rights for all, with uneven access to and use of modern contraception and the unmet need for
family planning, particularly among people with disabilities, young people, marginalized
groups and those living in fragile settings. In six EECA countries, the unmet need for modern
contraception is over 40 per cent, while the levels of modern contraception use in some
countries are comparable to those of the least developed countries.

While most EECA countries have made impressive gains in terms of maternal mortality, the
lifetime risk of maternal death is still high, particularly in Central Asia and the South Caucasus.
Cervical cancer incidence and mortality rates in the region are ten times higher than in the
European Union: more than 16,000 deaths and 32,000 new cases registered annually in these
countries could be prevented if effective prevention programmes were in place.

While the number of new infections of HIV has declined globally by 38 per cent since 2010,
the infections in the region have increased by 49 per cent, leading to a total of 2 million people
living with HIV. Number of AIDS-related deaths in EECA also continues to rise (increase by
46% since 2010) Only in 2022 there were 160,000 new HIV infections and 48,000 new AIDS-
related deaths in the region. While the overall HIV prevalence rate among the general
population is 1.2%, it is significantly higher among key populations that, together with their
sexual partners, account for 95% of all new HIV infections in the region: 7.2% among people



who inject drugs, 4.3% among gay men and other men who have sex with men, 2% among sex
workers, and 1.7% among transgender people.

Coverage of HIV prevention and treatment services in the region remains insufficient: only
62% of people living with HIV know their status, and only 51% of people living with HIV have
access to antiretroviral therapy.

The region is also experiencing manifesting stigma and discrimination towards people living
with HIV, key populations and LGBTI. From 60 to more than 80% of the general population
across the region indicate discriminatory attitudes towards people living with HIV.

Existing punitive laws and policies targeting people living with HIV and people from almost
all key populations continue to be barriers to effective AIDS response in the region. All
countries in the region criminalize HIV transmission, with 2 countries - criminalizing same-
sex relationships. Recent legislative changes in a number of countries in the region, including
those that restrict human rights and civic space, have further jeopardized the provision of
essential HIV services.2

13. The 53 million young people in the region represent an enormous potential for the region.
However, many see their hopes and dreams adversely affected by an education system that
does not match the needs of labour markets and face youth unemployment. Overall in the
region, 12.8 per cent of males and 17.1 per cent of females are not in employment, education
or training. While there are signs of improvement, many young people in the region do not
have full access to comprehensive sexuality education or access to youth-friendly health
services - and the situation is worse for marginalized young people.

14. Adolescent fertility rates range from 9 per 1,000 in Bosnia and Herzegovina to 57 per 1,000
in Tajikistan; there are large variations also between different youth groups; and many young
women and girls become pregnant unplanned, many of whom resort to abortion. HIV is a
growing problem, with only 28.3 per cent of youth aged 15-25 years in the region correctly
identifying ways to prevent HIV and rejecting major misconceptions about HIV transmission3.
In light of these developments, a significant number of young people leave their countries to
look for opportunities elsewhere.

15. Young people were dramatically affected by the COVID-19 pandemic. School closures,
disruptions to formal and informal work, fractured social networks and diminished access to
services will continue to negatively affect young people long after the pandemic is brought
under control. Mental health has emerged as a specific concern; during the pandemic but also
in general, young people feel a loss of control as they are often marginalized from
participating in decision-making processes affecting their lives.

16. Adverse political and social norms undermine reproductive rights and continue to result in
discrimination against women and girls, with a widespread persistence in violence and
harmful practices, such as child marriage, gender-biased sex selection and, in some
communities, female genital mutilation. In 2019, 70 per cent of women experienced some
form of violence in their lifetime, with 31 per cent experiencing physical or sexual violence in
Eastern Europe. The COVID-19 pandemic curfews and “lockdown” measures have,
unfortunately, led to an increase in gender-based violence (GBV) and undermined existing
GBV response efforts. The adoption of the Council of Europe Convention on Preventing and
Combating Violence against Women and Domestic Violence (known as the Istanbul

22023 UNAIDS Global AIDS Update: The Path that ends AIDS:
https://www.unaids.org/sites/default/files/media asset/2023-unaids-global-aids-update en.pdf

3 Global AIDS Monitoring 2023: https://aidsinfo.unaids.org/ Data available for 9 countries of the EECA
region
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Convention) and other internationally agreed instruments, such as ICPD, are driving
commitments to end GBV.

While some countries have legal frameworks and policies to protect the rights and safety of
key populations, discrimination, exclusion and violence based on sexual orientation and
gender identity persist. Hate speech against key populations has been on the rise in the region
and a rise in premeditated and brutal attacks on key populations people have been reported,
including in Central Asia. Stigma and discrimination towards key populations at risk of HIV
(gay men and other men who have sex with men, sex workers, transgender people, people
who inject drugs and prisoners) and people living with HIV manifest in the region, with more
than 70 per cent of the population expressing discriminatory attitudes. All countries in the
region criminalize HIV transmission and nearly all criminalize HIV exposure and non-
disclosure of HIV status, with some countries criminalizing men who have sex with men and
sex workers.

Over the last four years, the number of people affected by natural disasters and conflicts in
the EECA region has drastically increased. Development efforts in a number of countries in
the region are affected by emergencies or protracted crises, whether they are natural
disasters or man-made conflicts. In addition, the COVID-19 pandemic has affected all 250
million people living in the region, with a particularly high mortality rate among older people
and the most vulnerable. As of mid-2021, eight countries in the EECA region are ranked
among those most at risk in the world - with an INFORM Risk Index[1] that is either high
(Azerbaijan and Armenia) or medium (Turkey, Ukraine, Tajikistan, Georgia, Bosnia and
Herzegovina, and Kyrgyzstan) - particularly considering (a) higher exposure to natural and
man-made disasters; (b) greater socioeconomic vulnerability of the most vulnerable groups;
and (c) greater lack of coping mechanisms.

The regional programme contributes to the six strategic plan outputs and is designed to be a
catalyst for accelerating the achievement of the three transformative results in the Eastern
Europe and Central Asia region. The overall vision of the Eastern Europe and Central Asia
regional programme is to amplify UNFPA results in the region through regional advocacy,
knowledge management and state-of-the-art technical assistance.

Based on the specific role of the regional office to enable country-level results, the regional
programme supports country efforts to give greater priority to those left furthest behind to
achieve their sexual and reproductive health and rights. The programme’s priorities address the
deeper social, political, economic gaps and the social and gender norms and attitudes that act as
barriers to achieving sexual and reproductive health (SRH) and reproductive rights for all. The
regional programme maximizes the potential of the EECA region while considering the
megatrends across the region. To that end, the programme builds resilience, strengthens
sustainability and harnesses digitalization across all outputs. The programme also leverages
broad-based partnerships and links research and innovation to policy and programming.

The regional programme works with a full spectrum of partners, including all United Nations
agencies and programmes, long-standing partners such as the European Union, traditional as
well as new and emerging non-traditional donors and international financial institutions to help
countries mobilize knowledge and funding in support of this ambitious agenda. The impact of
programming will be scaled up through partnerships that deliver specific results and engage civil
society organizations, with special attention given to those led by marginalized groups. In
addition, the programme continues its engagement with academic networks, parliamentarians,
local authorities, inter-agency forums, youth and feminist organizations, social influencers and
advocates of change, and the private sector. The partnerships provide opportunities to combine
resources and find innovative solutions, leverage the unique competencies of partners, and
achieve “win-win” outcomes while tackling multisectoral challenges. South-South and triangular
cooperation is integrated across all thematic areas; also, additional opportunities will be found
to leverage such forms of cooperation towards achieving the three transformative results and
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advancing gender equality and youth engagement, as well as South-South and triangular
cooperation in humanitarian contexts.

Leveraging the successes of engagement in regional partnership platforms and mechanisms,
including through issue-based coalitions, the regional office continues accelerating joint action
toward achieving the ICPD Programme of Action and the SDGs through the United Nations
development system reform efforts. The programme complements country-level work by
creating an enabling policy environment, influencing regional frameworks and processes and
providing joined-up technical expertise and tools that add value across the region.

Considering the heterogeneity of the countries in the region in terms of exposure to hazards, the
vulnerability of people and the coping capacity of the different Governments and national and
local actors, the regional office mainstreams preparedness into its longer-term programming to
strengthen the resilience of the institutions, communities and individuals, with a particular focus
on the most vulnerable groups as well as countries most at risk for humanitarian crises (based
on the INFORM index). Additionally, the design of emergency responses in the region will help
save lives while building back better, empowering individuals and strengthening services.

Lessons learned from the experience of responding to the COVID-19 pandemic and the
developmental evaluation of the previous programme have been incorporated into the current
regional programme. These include further strengthening policy and programming with a
priority on the hardest-to-reach vulnerable groups; strengthening advocacy to mobilize political
support for the ICPD agenda and address the pushback on SRHR and gender equality; developing
more agility in programming to tackle emerging priorities; and continued regional office
dynamism and innovation, as appreciated by all country offices.

The regional office aims to strengthen national capacities and systems through technical, policy
and programme support and quality assurance to country offices, and it acts as a convener and
advocates at the regional level to accelerate change for transformative results at the country
level.

The Eastern Europe and Central Asia Regional Office continues strengthening its collaboration
with other regional offices, building inter alia on work with Asia and the Pacific Regional Office
on gender-biased sex selection and population change; and with the Arab States Regional Office
on youth peace and security, and contraception. It will also work with other regional offices on
knowledge sharing related to digital training platforms on SRH; in particular, it will provide the
regional offices with access to the online training platform it supports on virtual contraceptive
consultation for further roll-out beyond the EECA region.

Purpose, objectives and scope

The purpose of this evaluation is to provide evidence input (the basis for decisions to be made)
to support UNFPA’s learning related to what works (and what does not) to accelerate progress
towards achievement of the transformative results in the region and inform the design of the
next regional programme.

This formative evaluation is a milestone within an ‘evaluative evidence package,’ and it comes as
a critical moment to accompany and inform the development of the new regional programme in
the context of Agenda 2030 and address the needs and priorities of leaving no one behind.

The ‘evaluative evidence package’ comprises several thematic and institutional centralized
evaluations implemented under the last two Quadrennial Budgeted Evaluation Plans, a few
regional projects’ evaluations and this formative evaluation.

The objective of this evaluation is to 1) assess Regional Programme approaches and components,
explore options and new directions based on rigorous inquiry; 2) provide UNFPA managers with
the means to learn from experience and to inform the development of the new Regional
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Programme; 3) provide feedback into the current cycle programme implementation and inform
other corporate processes that are taking place in the organization throughout the evaluation
period.

The operationalization and use of new elements introduced in the 2022-2025 Strategic Plan will
be part of the regional programme evaluation - namely, the six accelerators for change - and the
strategic shifts that were proposed during the RP MTR, including flexibility and agility in
programming, financing, innovation and partnerships.

The evaluation scope will include all outputs and accelerators of the current Regional
Programme 2022-2025, with special attention to key challenges/priority areas identified during
the mid-term review of the current RP.

Among key priority areas for Eastern Europe and Central Asia region are supporting countries
in demographic resilience to understand, anticipate, and respond to demographic change, with
a special focus on population ageing, outmigration and low fertility; improving
understanding of and capacity to transform gender and social norms in the region;
promoting positive masculinities and gender equality; integrating sexual and
reproductive health and reproductive rights and HIV, particularly within universal health
coverage, and regional and national policies, plans and accountability frameworks; and
strengthening humanitarian preparedness and response and operationalization of the
Humanitarian, Peace and Development (HDP) nexus, will be closely assessed.

The evaluation will focus on the current regional programme period from 2022 until the end of
data collection in 2024. A forward-looking perspective will be maintained so that the evaluation
results will benefit the remainder of the Regional Programme and the development of the
subsequent one.

Evaluation questions

The evaluation will address the following key questions, which will address evaluation criteria
such as relevance, coherence, effectiveness and efficiency within the framework of a formative
evaluation. The questions related to the strategic shifts will be prioritized and reduced during
the inception phase following discussions with key stakeholders and considering the strategic
shifts in the regional programme identified through the MTR, including highlighted key
challenges.



Forward-looking perspective

1. To what extent should the regional office reconceptualize the next RP X
given the state of current progress of the regional programme and 3TRs
acceleration in the region?

Accelerators

2. To what extent have accelerators been used by the regional X X
programme, and been relevant to achieving the 3TRs and ICPD PoA in
the region? What have been the enabling and inhibiting factors?

Strategic Shifts
3. To what extent are the effects of megatrends, particularly ageing, X
outmigration and low fertility, being focused by the RP?
4. To what extent is RP focusing on “populations left behind” and X X

emphasizing “reaching those furthest behind first”, including in
humanitarian situations?

5. To what extent has RP scaled up the provision of high-quality, X
comprehensive sexual and reproductive health information and
services in the region and multisectoral response to GBV in the region?

6. To what extent has RP expanded humanitarian preparedness and X
response capacity and HPD nexus programming in the region?

7. To what extent are the discriminatory social and gender norms and X
structural and power inequalities being addressed by the RP?

8. To what extent has the RP’s focus shifted from funding to funding and X
financing to achieve the ICPD agenda in the region?

Enablers

9. Towhatextent has strategic communication facilitated the acceleration X
and strategic shifts foreseen in the RP?

10. To what extent RP partnerships expanded and diversified to accelerate X X

progress on 3TRs and ICPD PoA in the region?

36. The evaluation questions will be finalized during the inception phase. The regional evidence
gathered will serve both the evidence repository for the whole corporate evaluation as well as
for the specific Eastern Europe and Central Asia regional report.
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Methodological approach

The evaluation will be theory-based with aspects of an adaptive/developmental approach. The
use of mixed-methods will ensure that a broad range of data - both quantitative and qualitative
- are examined. The evaluation will carry out the following data collection, at a minimum (see
section G. Evaluation Process for more information):

= Deskreview of key documents related to the current RP, including project reports;

* Deskreview of strategic, corporate and programmatic documents;

= Review of the Regional MTR survey data, and evidence from audits, if available;

= Synthesis of evaluative evidence from corporate, regional and country evaluations;

= Missions to selected country offices;

* Interviews with UNFPA key informants across global, regional and country levels, including
regional programme stakeholders;

* Interviews with regional UN agencies;

= Deep-dive analyses on priority challenges for the regional programme and/or areas where
the existing evaluative evidence base is particularly weak (see Annex 2).

Aspects of an adaptive, developmental approach will be applied in this evaluation, including an
appreciation of complexity, systems thinking, timely feedback and co-creation. Consultation with
key stakeholders will enable the identification of key topics for learning, which may be explored
in individual analytical papers presented and discussed with key stakeholders during the data
collection phase and added to the evidence base for analysis.

In order to assess the relevance and effectiveness of strategic shifts and accelerators of the
regional programme, country-level data collection will focus on those Country Offices that
developed and approved Country Programme Documents following the approval of the current
SP (see Annex 3). This data will be used to inform a discussion with the evaluation team and the
Regional Office on the cross-section of countries best suited to a country mission or desk review
to reflect the regional context and priorities.

“Deep dive” analyses will focus on 2 topics to be defined during the inception phase in
consultation with key stakeholders to ensure that they address key challenges facing the region.
The topics will be drawn from the priority. These “deep dives” will be carried out early in the
data collection phase and shared with stakeholders as inputs to the development of the new
Regional Programme, 2026-2029. Among the topics to be considered are those identified
through the Regional Programme MTR process, as well as those where there is more limited
evaluative evidence available, such as: integration of data on mega-trends with a special focus
on demographic resilience, social norms, and strengthening humanitarian preparedness and
response with the focus on Regional Humanitarian response to Ukrainian crisis in EU countries,
partnerships and funding-financing. The two key priorities for the Eastern Europe and Central
Asia region, such as demographic resilience and strengthening humanitarian preparedness and
response will be the relevant deep-dive analyses of the Regional Programme evaluation.

Artificial Intelligence will be leveraged as much as possible and in accordance with UNFPA and
UNEG rules and regulations to collect, analyze and store data. Additional data collection methods
will be considered during the inception phase of the evaluation.

This evaluation will ensure that data from the mid-term review of the RP will be used as

appropriate.

Evaluability Assessment
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This formative evaluation will benefit from aspects of the data collection carried out as part of
the mid-term review of the SP and the RP. Results from a survey of country offices' perceptions
of the current SP and the Regional Programme will be shared. In addition, the SP MTR includes
assessments of regional programmes, which will also be requested from the SP Evaluation team
for review and use by the regional programme evaluation team.

As the RP will only have been implemented for two years when data collection for this evaluation
starts, there will be an increased emphasis on collecting primary source data in this evaluation.
The secondary sources that will be reviewed include all documentation prepared by different
teams/regional office/HQ divisions to aid implementation of the RP. Country Programme
Documents developed following the approval of the Strategic Plan will be reviewed in the context
of country missions and/or country desk reviews. Performance reports will be assessed not to
measure results achieved but to identify evidence related to the strategic shifts articulated by
the Regional Programme.

Evaluation Process

The evaluation will be carried out in five phases and lead to the preparation and submission of
the key deliverables, as described below.

Preparatory phase

46.

This phase will be led by the Eastern Europe and Central Asia Regional Office Evaluation
Manager in close collaboration with the Strategic Plan Evaluation Manager based in the UNFPA
Evaluation Office. It will include: (i) an initial documentation review; (ii) scoping interviews with
UNFPA key informants (iii) the drafting of evaluation terms of reference; (iv) the selection and
hiring of the evaluation team; and, (v) the constitution of an evaluation reference group.

Inception phase

47.

48.

The evaluation team will conduct a brief inception phase, in consultation with the evaluation
manager, global evaluation team and the RPE reference group. This phase includes:

* a document review of all key documents available at UNFPA regional office and selected
documents at HQ and country office levels;

= adaptation of a methodological framework developed by the Strategic Plan evaluation team
to the RPE;

= astakeholder mapping and analysis;

= the development of a final list of evaluation questions and related evaluation matrix (see
template in Annex 4) presenting assumptions, indicators, sources of information and
methods and tools for the data collection;

» the selection of 2-3 countries for country missions;

* the development of a comprehensive data collection and analysis strategy and tools; and,

* anupdated and detailed timeline for the evaluation.

The expected deliverables from this phase are:

v Inputs to a draft global inception report [Annex 4] that informs the development of an
inception note for the RPE specifying scope and methodology that fit for the regional context
(scope, final stakeholder map, evaluation questions, sampling methodology, timeline,
evaluation matrix, tools for data collection and analyses), using/adapting a structure set out
in annex 4;
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v aPowerPoint presentation structured around the key components of the inception note, for
the inception evaluation reference group meeting.* The presentation should also include the
learning from the inception phase.

v afinal inception note.

Data collection phase

49,

50.

During this phase, the evaluation team will:

* Conduct an in-depth document review;

*= (Conduct a systematic review of EECA region and regional office evaluations, including a
possible synthesis of evidence;

* Conduct interviews with key internal and external informants (at HQ, regional and country
levels);

= Carry out 2-3 country missions and a visit to the Eastern Europe and Central Asia Regional
Office;

= Complete “deep dive” analysis; and,

= Complete regional programme analysis.

The outputs of this phase are:

v Evidence tables compiling the data and information collected during the country missions;

v Powerpoint presentations from each of the country missions;

v 1Powerpoint presentation from the regional visit that includes a content from the deep dive
analyses;

v 1 Powerpoint presentation for an end-of-data-collection ERG meeting.

Reporting phase

51.

52.

53.

54.

55.

The evaluation team then proceeds with the drafting of the final report. The regional report will
be quality-assured by the evaluation team, the SP evaluation manager and the Regional
Monitoring and Evaluation Advisor.

This first draft final report will be submitted to the RPE evaluation manager for comments. The
evaluation manager will assess the quality of the submitted draft report according to the EQAA
grid {Annex 6}. If the quality of the draft report (form and substance) is satisfactory, the manager
will circulate it to the RPE reference group members and the SP evaluation manager. In the event
that the quality is unsatisfactory, the evaluators will be required to produce a new version of the
draft report.

The second draft final report, and in particular the tentative conclusions and recommendations,
will be virtually presented by the evaluation team to the ERG as well as other relevant
stakeholders and circulated to the UNFPA Regional office staff.

The evaluation team will revise and finalize the report after receiving comments. When
submitting the final draft report, the evaluation team will also provide a detailed matrix
indicating how each comment was addressed. The final report will follow the structure set out
in Annex 5.

The report is considered final once it is formally approved by the Director of the Regional Office
for Eastern Europe and Central Asia in consultation with the evaluation manager and the
reference group.

4 The inception ERG meeting will be virtual.
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Dissemination phase
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The evaluation team will assist the RPE evaluation manager in selected dissemination activities.
In particular, they will prepare a PowerPoint presentation on key highlights of the evaluation
report and an evaluation brief.

Management and governance

The responsibility for the management and supervision of the evaluation will rest with the
Regional Office for Eastern Europe and Central Asia.

The evaluation manager/Regional Monitoring and Evaluation Advisor. The evaluation manager
will have overall responsibility for the management of the evaluation process, including hiring
and managing the (team of) external consultant(s). The evaluation manager is responsible for
ensuring the quality and independence of the evaluation (in line with UNEG Norms, Standards
and Ethical Guidelines). The main responsibilities of the evaluation manager are to:

e hire the external consultant(s) that will make up the evaluation team;

e serve as a secretariat for the reference group and convene review meetings with the
evaluation team;

e supervise and guide the evaluation team all through the evaluation process;

e review, provide substantive comments and pre-approve the inception note, including the
work plan, analytical framework and methodology;

e review and quality assure all evaluation outputs in general and on the draft and final
evaluation reports in particular;

e pre-approve the final evaluation report of the regional programme, in coordination with
the reference group; and,

e disseminate the evaluation results and contribute to learning and knowledge sharing at
UNFPA.

There will be a close collaboration with the EO to enhance coordination across all RPEs to ensure
a strong linkage to the global SPE.

The Director of the Regional Office will approve the selection of the Evaluation team, as well as
the inception note and evaluation report.

The evaluation reference group. The evaluation will be followed closely by an evaluation
reference group consisting of staff members of UNFPA and select external members. The internal
reference group will play a key role in ensuring access to information and individuals, as well as
reviewing and providing feedback and comments on the design and draft evaluation reports,
play a key role in disseminating evidence and learning from the evaluation, contributing to
disseminating the results of the evaluation as well as to the completion and follow-up of the
management response.

Evaluation Timeline

Evaluation Phase Timeline

Preparatory phase
e Internal consultations o November 2023
e Drafting of terms of reference o November 2023
e Hiring consultants o November-December 2023

11




Inception phase

e Revised timeline
e Final inception note

mid-February 2024

Data collection phase
@® mission to selected countries

mid February - April 2024

Analysis and Synthesis

May 2024

Reporting and review
e Draft final report
e Final report

May - June 2024

Management response and dissemination
e Management response development

e Communication Plan

e Dissemination interventions

August 2024 - February 2025

12




ANNEX 1 - Proposed Reference Groups

ANNEX 2 - Mapping Evaluative Evidence against Key Aspects of the
UNFPA Strategic Plan 2022-2025

TR1 - By 2025, the reductioninthe | o  Mid-Term Evaluation of the UNFPA Supplies 2018
unmet need for family planning has Programme (2013-2020)
accelerated
TR2 - By 2025, the reduction of o Evaluation of the MNHTF - Phase 111 July 2022
preventable maternal deaths has
accelerated
TR3 - By 2025, the reduction in o Evaluation of Phase Il of the JP to Eliminate o 2021
gender-based violence and harmful FGM
practices has accelerated. o Evaluation of UNFPA support to gender equality o 2021

and women's empowerment (2012-2020)

o Joint Evaluation of UNFPA-UNICEF Global
Programme to Accelerate Action to End Child o 2019

Marriaie
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i. Policy and accountability
ii. Quality of care and services
iii. Gender and social norms

iv. Population change and data

v. Humanitarian action

vi. Adolescents and youth
Accelerators

i.  Human rights-based and
gender transformative
approaches

ii. Innovation and digitalization

iii. Partnerships, South-South
and triangular cooperation
and financing

iv. Data and evidence

v. “Leaving no one behind” and
“reaching the furthest behind
first”

vi. Resilience and adaptation,
and complementarity among
development, humanitarian
and peace- responsive
efforts.

Key Strategic Shifts

Increasing focus on the
“populations left behind” and
“reaching those furthest behind
first”

Scaling up the provision of high-
quality comprehensive sexual and
reproductive health information
and services
Expanding the
response capacity

humanitarian

Incorporating the multi-sectoral
needs of women, adolescents and
youth and addressing structural
inequalities (inter-sectionality)
Joint accountability in line with UN
reforms, principles and practices

Organizational effectiveness
and efficiency
Improved  programming  for

results

Evaluation of the MNHTF - Phase III
Evaluation of UNFPA support to gender equality and
women's empowerment (2012-2020)

Evaluation of UNFPA support to population dynamics
and data

Inter-agency humanitarian evaluation of the COVID-
19 response

Evaluation of humanitarian capacities

Formative evaluation of UNFPA support to
adolescents and youth

Evaluation of UNFPA’s use of a human rights-based
approach and support to “leave no one behind”

Evaluation of innovation
Formative evaluation of UNFPA approach to South-
South and triangular cooperation

Evaluation of UNFPA support to population dynamics
and data

Evaluation of UNFPA’s use of a human rights-based
approach and support to “leave no one behind”

Formative evaluation of the organizational resilience
of UNFPA in light of its response to the COVID-19
pandemic

Evaluation of UNFPA’s use of a human rights-based
approach and support to “leave no one behind”

Evaluation of the MNHTF - Phase 111

Formative evaluation of the organizational resilience
of UNFPA in light of its response to the COVID-19
pandemic

Evaluation of humanitarian capacities

Evaluation of UNFPA support to gender equality and
women's empowerment (2012-2020)

Formative evaluation of the UNFPA engagement in the
reform of the United Nations development system

Developmental  evaluation of  results-based
management at UNFPA

Regional Evaluative Evidence

July 2022
2021

June 2023

2022

thd
June 2023

2025

thd
2020

2023

2025

2023

2025

July 2022

2023

thd

2021

2023

2019
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RP Output
Social Norms Change

Social Norms Change

Population dynamics

Humanitarian
Accelerators
LNOB

Related evaluation

Expanding Choices regional project: Gender-
Responsive Family Policies for the Private Sector in
the Western Balkans and Moldova

EU 4 Gender Equality joint regional project: Together

against gender stereotypes and gender-based
violence

Regional CISPop project “Better Data for Better
Policies.”

After Action Review of Ukraine Response

Turkive project “Increasing access of most
vulnerable groups to protection services”

ANNEX 3 - Criteria for Country Selection

The following criteria were applied to select countries:
- agood balance and representation of Tier Il and Tier III countries
- equal representation of countries developed their CPDs before, during and after the 2022-

2025 SP introduction

- equal representation of the country Clusters
- agood balance of countries with humanitarian or nexus-focused approach programmes
- consideration of countries to be covered by the SP evaluation

Completion date
2023

2023

expected completion |
March 2024

2023
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https://drive.google.com/drive/folders/13aTU5QB7I1VRX-XruEipsfqTYIgkTCIN?usp=sharing
https://drive.google.com/drive/folders/13aTU5QB7I1VRX-XruEipsfqTYIgkTCIN?usp=sharing
https://drive.google.com/drive/folders/13aTU5QB7I1VRX-XruEipsfqTYIgkTCIN?usp=sharing
https://drive.google.com/drive/folders/15llDel4OcDymqi6fQIzszZQ8qJLC0EiJ?usp=drive_link
https://drive.google.com/drive/folders/15llDel4OcDymqi6fQIzszZQ8qJLC0EiJ?usp=drive_link
https://drive.google.com/drive/folders/15llDel4OcDymqi6fQIzszZQ8qJLC0EiJ?usp=drive_link
https://drive.google.com/drive/folders/1FFyJ2dpzegVucptc9gaVgzvpEs_uCE3Z?usp=sharing
https://drive.google.com/drive/folders/1p-FWpgNsEBNJxm77ax35jizf1dZghpnv
https://drive.google.com/drive/folders/1p-FWpgNsEBNJxm77ax35jizf1dZghpnv

Country Color Tier CPD start Humanitarian | Focus on ageing/ Cluster
Programmes Quadrant context low
fertility/demres

Albania Pink I 2022 no Yes Yes/Balkans
Moldova* Pink I 2023 yes Yes No
Uzbekistan Pink I 2021 no yes Yes/CA 1
Turkmenistan |Pink II 2021 no no Yes/CA1
North Pink I11 2021 no yes Yes/Balkans
Macedonia
B&H* Pink 111 2021 has some parts yes Yes/Balkans
Serbia Pink I11 2021 no yes Yes/Balkans
Kazakhstan Pink I11 2021 no yes/ageing Yes/CA1
Tajikistan Orange 11 2023 Yes-cross Yes/CA2

border
Ukraine Pink I1 2018 [extended | Yes Yes No

till 2024]

Armenia Pink I 2021 yes yes No
Belarus Pink I 2021 yes, part of no No

Ukraine

response

*countries recommended for the mission but the final countries will be decided during the Inception phase

Note: Kyrgyzstan and Turkiye covered under the SPE.
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Annex 4 - Outline of the Inception Note

Table of Contents

List of Acronyms
List of Tables (*)
List of Figures

1 Introduction

Should include: objectives of the evaluation; scope of the evaluation; overview of the evaluation process; purpose
of the inception report.

2 Background and context

Should include: a description of the context (e.g., key social, political, economic, demographic, and institutional
factors) as well as the main programmes and interventions constituting the UNFPA response. Information on any
relevant reviews, assessments, audits and/or evaluations previously conducted should be mentioned.

This section should detail strategies or approaches to programming as well as discuss cross-cutting issues,
including particularly issues relating to human rights and gender equality.

3 Intervention logic

Should include: an in-depth analysis of the intervention logic, i.e., assumptions, causality links and risks underlying
UNFPA interventions.

4 Methodology

Should include: rationale for methodological choices, description of the methods and tools for data collection,
analysis, as well as validation techniques. Detailed information on the instruments for data collection and
analysis such as: interview protocols per type of informant; protocol for focus groups; structure and lines of
enquiries for the case studies; etc. Description of how the data should be cross-checked and limitations of the
exercise and strategies to mitigate them.

5 Proposed Evaluation Questions

Should include: a set of evaluation questions with explanatory comments (rationale; coverage of the issues
raised in the ToR); detailed approach to answering the evaluation questions (including assumptions to be
assessed, indicators, sources of information and associated data collection methods and tools) in the form of
an evaluation matrix .

6 Next Steps

Should include: a detailed work plan for the next phases/stages of the evaluation, including detailed plans for
the field visits, including the list of interventions for in-depth analysis in the field (explanation of the value
added for the visits); team composition for the cases studies including distribution of tasks; logistics for the
field phase; the contractor’s approach to ensure quality assurance of all evaluation deliverables.

7 Annexes

Should include: portfolio of relevant interventions; evaluation matrix; stakeholder map; interview and focus
group protocols; detailed structure of the country case study briefing notes and evidence tables; bibliography;
list of persons met; terms of reference

(*) Tables, graphs and diagrams should be numbered and have a title.
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Annex 5 - Outline of the Final Report

Number of pages: 20-40 pages with the annexes
Table of Contents

List of Acronyms

List of Tables (*)

List of Figures

Executive Summary: 3-5 pages: objectives, short summary of the methodology and key conclusions and
recommendations

1 Introduction

Should include: purpose of the evaluation; description of shifts made in the current Regional Programme
2022-2025

2 Methodology

Should include: overview of the evaluation process; methods and tools used for data collection and analysis;
evaluation questions and assumptions to be assessed; limitations to data collection; approach to triangulation
and validation

3 Findings

Should include for each response to evaluation question: evaluation criteria covered; summary of the response;
detailed response.

4 Conclusions

Should include for each conclusion: summary; origin (which evaluation question(s) the conclusion is based
on); detailed conclusion.

5 Recommendations

Should include for each recommendation: summary; priority level (very high/high/medium); target (business
unit(s) to which the recommendation is addressed); origin (which conclusion(s) the recommendation is
based on); operational implications. Recommendations must be: linked to the conclusions; clustered,
prioritized; accompanied by timing for implementation; useful and operational.

Annexes shall be confined to a separate volume.

Should include: country ppts; evidence tables; evaluation matrix; portfolio of interventions; methodological
instruments used (survey, focus groups, interviews etc.); bibliography; list of people interviewed; terms of
reference; regional programme evaluation reports.

(*) Tables, Graphs, diagrams, maps etc. presented in the final evaluation report must also be provided to the
Evaluation Office in their original version (in Excel, PowerPoint or word files, etc.).

The final version of the evaluation report shall be presented in a way that enables publication (professionally
designed and copy edited) without need for any further editing (see section below). Please note that, for the
final report, the evaluation team should share the files in Adobe Indesign CC software, with text presented in
two columns with no hyphenation. Further details on the design will be provided by the UNFPA Regional
Office in due course.
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Annex 6 - Code of conduct and norms for evaluation in the UN system

Evaluations of UNFPA-supported activities need to be independent, impartial and rigorous and evaluators must
demonstrate personal and professional integrity. In particular:

1.

To avoid conflict of interest and undue pressure, evaluators need to be independent. The members
of the evaluation team must not have been directly responsible for the policy/programming-setting,
design, or overall management of the subject under evaluation, nor should they expect to be in the near
future. Evaluators must have no vested interest and should have the full freedom to conduct
impartially their evaluative work, without potential negative effects on their career development. They
must be able to express their opinion in a free manner.

The evaluators should protect the anonymity and confidentiality of individual informants. They
should provide maximum notice, minimize demands on time, and respect people’s right not to engage.
Evaluators must respect people’s right to provide information in confidence and must ensure that
sensitive information cannot be traced to its source. Evaluators are not expected to evaluate
individuals and must balance an evaluation of management functions with this general principle.

Attimes, evaluations uncover evidence of wrongdoing. Such cases mustbe reported discreetly to the
appropriate investigative body.

Evaluators should be sensitive to beliefs, manners and customs and act with integrity and honesty
in their relations with all stakeholders. In line with the UN Universal Declaration of Human Rights,
evaluators must be sensitive to, and address issues of discrimination and gender equality. They
should avoid offending the dignity and self-respect of those persons with whom they come in contact
in the course of the evaluation. Knowing that evaluation might negatively affect the interests of some
stakeholders, evaluators should conduct the evaluation and communicate its purpose and results in a
way that clearly respects the dignity and self-worth of all stakeholders.

Evaluators are responsible for the clear, accurate and fair written and/or oral presentation of study
limitations, evidence-based findings, conclusions and recommendations.

A declaration of absence of conflict of interest must be signed by each member of the team and shall be
annexed to the offer. No team member should have participated in the preparation, programming or
implementation of UNFPA interventions during the period under evaluation.

[ Please date, sign and write “Read and approved”]

http://www.unevaluation.org/papersandpubs/documentdetail.jsp?doc id=21
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http://www.unevaluation.org/search/index.jsp?q=UNEG+Ethical+Guidelines
http://www.unevaluation.org/papersandpubs/documentdetail.jsp?doc_id=21

Annex 7 - UNFPA Evaluation Quality Assessment Grid

Information on UNFPA’s Evaluation Quality Assessment Grid can be found here. The template used is below:

Gualiy A ssesam enl Crileria
1. Struclure and Clarily of Reporiing

Ta enase the report s conprehensve end user-friendly

1. Is the repord struclured in a bogical way? Is the reporl easy 1o read and understand {iLe. wrillen in an accessble language appr opriale for the
inlended audience) wilh m mamal gramm alical, speling or punclualion errors? Isthere a dear didlinclion made betw een analy sy fndings,
condusions, recommendalionsand kessons learned {where applicable)?

2 |sthe report of 8 ressonaale lengh 7 {macimum pagesfor the man report, excudng ennexes &0for inditutiond evdustions 70 for CPEg &0for thematic
evilugtions

MNofe YES - the report is within The indicated maximum page length. PARTIAL - the repart exceeds The maximum page Jimif by T7- 5 pages NO - ihe
report exceeds The maximum page limit bevond 5 pages

3. Dothe annesescontan — & &minimum — the ToRg a biklicgraphy; &lig of interviawess the evdusion marix; mathodoloded and deta collection toolzuasd {ag
interviaw glides foousgroup notes outling of airveyd?

4. Is an execulve summary wrillen as a sland-alone seclion, preseniing the i) Purpose; i} Ohjedives, scope and brief desoiplion of

imlaxrventi i} m d audien ce; iv) Method odlogy; v) Mam resulls Vi) Condusionsand Recom mendalions?

5. Isthe executive aimmary ressonebly concies (eg with & medmurm lengh of 5 pageg)?

MNole: YES - the executive summary is within the indicated maximum page Nmil. PARTIAL - the executive srmmary exceeds the maximum page fmif by T
1o Z pages NO - ihe execuiive summary exceeds The max imum page Iimif beyond 2 pages

2. D esgn and Method ology

To enaure thet the eweluation i put wathin its aarrtext
1. | sthe development end ingtitutiond cortext of the evduaion cesrly described snd congrant s explaned?

2_ I oes the evalualion repor disouss and assess1he mierveniion logic and/or theory of change?

To engure & Hgorous design end rmethoohtoqy

3. I= the evalualion fram ework dearly desabed m 1he 1ex1 and n the evaluation mafirin? D ogs the evaluation mafirin eslablish the evaluation
questions, assum plions, mdicalors, dala sourcesand method s for dala colleclion?

4, Arethe toolsfor dea collection demoribed and theair choice judified?

5. Isther & acomprehengve gidseholder mea?| sthe sidseholder conaitation processdesrly described (in paticuler, doesit indude the consultaion of key

gk cholderson o dft recommendetiong?

Remember: Please address all Three asped s of this sub-criteria in the commeni: 1) isa comprehiensive slakehicider map included (in efiher The report iself
or The annexes) 2) Isthe overall slakeholder consufiation provess descrited and 3) within the consutalion process were key sakehalders consufied on the

&, Arethe mathodsfor andyds oearly demribed for dl types of data?

7. Are methodologcal limitations acknowl edged and their effect on the evelugion dexribed? D oesthe report d scusswhat was done to minimize aich iswies?

8. | sthe senpling £raegy degribed?

4. 0 oesthe methodology endble the collection end endyds of diseqoregated data?
Remember: The default siould be 1o disaggregate by sex. Whenever possible, This sub-arfferion i3 also asking sysfemafic disaggregation of data related fo
poputation groups (e.q. persons with disability) where there are implicationsrelated fo UNFPA's porffoliodnterventions for These popudation groups

10 | sthe desan end meth odology approprise for assesdingthe o oss cutting i saes (equity and vulnershility, disahility incdusion, gender equdity and human rig'Tts)?

3. Relabilily of Dala

Ta enauwre quelity of abte and rofust aete cofection HEsEes

1. D id the evalalion Iriangulale dala collecled asappropriale?

2. D the evalalion dearly u enlify and make use of relable qualilalive and quanidalive dala sources?

Remember: Please address both parfsof this aib-criterfa, namely do the evaluators identify The sources of the qualitative and quantfifaiive dafa they ussd
and do They discuss the rellabilify for lack thereal) of both?

3. | sther e evidence that data hes been collectedwith & sendtivity to issues of deorimination and other ethicd congdergions?

Remember: Ensure thaf revie wers are assesgng the sub-criferia is concerned with whether there s evidence in the report that evaluatord approach to
dafa colleciion was sensifive fo eihical condderations (i.e. consent, conftdentialify, eic ) and were nol dixriminatory againd pariicular group s
parficpation ff.e. were Inferviews or focus graups hield in a location, af a fime, in a sfiing, udng languagedrandaiion, that isappropriate and respect ful;
and fadfitaies the parficipation of a full range of sfakeholders, including peraons with disability ) We are also inferesed if evaluators ndied fmitationsin
Thisregard.

MNofe that mentloningdeferendng UNE G Sandards in The report does not amount fo evidence That The dafa was acifually colfecied wWith a sensfiivify To
ethicsand discriminafion; the reviewer should assess whether There iz evidence in The reporf of the UNEG slandards aciually befng implemented. ifihe
UNEG documenissfandands are referenced in the Text, i the evaluatorsdo not explain howAshow evidence of the data being collected wih a senativiy
1o Fases of discrimination, efc, thisshould bea "no'.

20


https://www.unfpa.org/admin-resource/evaluation-quality-assurance-and-assessment-tools-and-guidance

4. Analysis and Findings

To ensure sound analysts and credble fhdhgs

1. Are the findings substantiated by evidence?

2 |sthe bagsfor interpretations carefully desxribed?

3. Isthe andysspresented aganst the evauation questons?

4. Are the cause and effect links between an intervention and its end results explained and any unintended outcomes highlighted?

Remember: Please addressboth paris of the subr-criteria in the comment, namely: are the cause/effect links (between UNFPA contribution and
outputsicentmbution to reqilis/outcomes) explained as well as the resuits and 2) are unintended auicomes discussed. On the jatter, please note in the
axmment whether evaluators consdereddooked for unintended outeomes and noted whether there were (or were nat) any, ar whether the report does not
mention unintended Guleomes.

5. [ oes the andyd s show different outcornes for different target g oups asrelevant?

6. Isthe andysdspresented aganst contextud factors?

7. [ oes the endyd s elabor ate on o oss-cuttingisaue s such as equity end vulnerability, disability inclugon, gender equdity and hurnan rights?

5. Condusions

To assess fhe validiy of concusions

1. D o the condusions flow dealy from the findings?

2. Do the condusions go beyond the findings and provide a thorough understanding of the underlying issues of the programme/initiative/system
being evaluated and reflect as appropriate cross-cutting issues such as equality and vulnerability, disability inclusion, gender equality and human
rights?

3. D o the condlusions eppear to corwey the evduator € unbiased judgernent?

6. Recommendations

To ersire the useftiness and carfy of recommendaiions

1. D o recornrmendations flow log caly fr orn condus ons?

2 Are the recommendations targeted at the intended users and action-oriented (with information on their human, finandal and technical
implications)?

3. D orecomrmendations appeda baancad and inrpa tid and address asrelevant, key or oss cuting issues such asequity and vulner ability, disshility-incluacn, gender
equdity and hurnen righis?

4 Are the recormmendsationsprioritized?
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7. Gender

Amemrnent Lev el

To 8zzaze tha imegration of Gangsr Equality and Empesarent of Waren (GEEW} [}

1. Iz GEEW inteqated inthe evduaion scope of mdyds and indodors dedgned in aw ey thet enaures GEBW - related datato be collected?

Remember: Erare that thefewweidnesnmcamrsemewﬂem of th W witft the ap it T th hrati Thia T FELELE ]

whether th i critesia am g qemder ;e amd imcheg o of GE WE o ioa i ita aope of analyds fie. in the objectives for
axame) i the imdicatoes the evalustioe slects againd wihich dota will be codected g that the smleatio is able 1o oemom whetheds the CUTy
VAR i TE FRGNNTEVE.

A general vote o LEMFRA b iy W hide thi ¥ be i) of gemier bed to aag of UMFRA p i i the s
that mast WWFRA progammies target waman and gina - thisdoes met teceesrily mean that UNFRAs whsngdemuunan rightareepondve GEEW i
bt power and shifting reaowrces, aeaial mivma attitides, lwraamd policies, O G f lity for exan'\nle na
way that it her Tered MHMa [Fones oy s fie. jzimg LEGE T itieg o binaviea by a:

HEferItd Mativt gy This wourkd' met be GEEW masitive. Another exair\nle e oourkd el iver seearal amd fepmdm:me heaMr case that foils to adegurately
addressatite diverse health meeds of wimen fiLe wimen ki sie disiied, Hde weman, LEETO T womet; WANTIET SkHTE

fmeaming theough the grectiam of reprodirtive rights only, exchrding their sseral rights; amdoy hosding biases agairst contiaceptive ortiorg agair this
winnd ot be GEEW serdtive

8. O oezthe evaluation indude an objectve specificto eseemment of human rightzand
(qender equality considerationzor wasit maingreamed in other objectives? | Score: 0-3)
b. W aza ztandalone criterion on gender andfor human rightzincluded in the evaluation
fframework or mainareamed into other evalustion oriteria? (Score: 0-2)

. [=there a dedicat ed evaluation queation or sub-question regarding how GEEW was
it egrated into the aibject of the evaluation? (Score: 0-3)

d. Doezthe evaluation azseeswhether =uffident infor mation wazscollected during the
implementation period on specic realtt indicatoreto meazure progresson human right s
and gender equality result =¥ Soore: 0-3)

2 |z agends foi] hodology LEed, induding gends spordve methods and tools, and deta enalyds techniques?
Remembed: Enauethatthefewwydoesnmcmﬂrsemewﬂem of th W Wit the ap it T th hrati Thia arb-critaria ia
adsng wriretier thi i O itedia and BNt fie. T i itoedf are gem in other wavdyg are the oriteds

A i develgped it 8 way that is able to coptive wiet frer {w nm} qemies eguraktydunman rightathe

empowefman of waman has heat .\megvatedimo LEMFPA soamt oy t i the degy ! f it amd reantg ?

8. O oezthe evalustion 5oedfy how gender iz=ues are addreesed in the method olo gy,

luding: how data collection and analysizmethodzinteqrate gend e consderationzand
enzure data collected iz dizagaregat ed by sex? (Score: 02)
b. Doezthe evaluation methodology employ 8 mxed-methodzapproach, approprigte to
evaluating GEEW consder ations(collecting and analyzing both quantitative and qualitative{
dats, and enzuring the appropriste sample size)?  (Soor e 0-3)
. Are a diver = range of data sourcezand proceses employed (i.e triangulation,
fvalidation) to quarantee inclugon, accuracy and credibilty? (Score: 0-3)
d. Do the evaluation methodz and =ampling frame addre=the diver Sty of 2 akehol ders
affected by theintervention, particularly the mozt vulnerable,w hereapproprigte? (Soore:
02
e. W ere ethical & andarde con sider ed thr oughowt the evaluation and wer e all 2akehol der
ar oup =treated with integrity and r eepect for confidentiality? (Score: 0-3)

3 Dothe evdugion finding, condusgors and recormendetions reflect a ender angyds?

8. O oezthe evaluation have a badiground section that includesan inter sectional analyss of
jthe epecific =dal groupeaffected by the iesue or zpell out ther elevant normative
ingrumentsor policdesrelated to human right=and gender equality? (Score: 02)

b. Do the findingzindude data analydsthat explidtly and tranzparently triangulst exthe

v ol e of different =odial role groups, andfor dizaggregates quantitative data, where
applicable [ Score: 0-3)

. Are unantidipated effectzof theintervention onhuman rights and gender equality
described? (Score 0-3)

d. Doezth luation report provide spectfic r addr eesing GEEW Tzmies
and prioritiesfor ation toimprove GEEW or theintervention or futureintistivesin this
ar ea? (Scor e 0-3)

% Thiz amesament criteriais fully based onthe Ub-S¢% APScoringT oo Esch mb- ariteria shal be equaly wsighted.
(**) Szornguses a four point sode (03,

Overall Evaluation Quality A=semam ent

Quality azessment oriteria (sooring point =)

A Levelz(*)

1. Structure and darty of reporting induding e ecutive sumary (71

2 Desiqn and methodalogy (13)

3 Relietility of dta i1y

4 Ardysiz end finding (401
5 Condugonz{11)
£, ReconT onz(11)

T. Imtegretion of gender (7)

Total szoring poimt s
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