o000 |Ea

o ‘@ @ Independent
' . . Evaluation

Office

Independent evaluation of
the capacity of UNFPA in
humanitarian action 2019-2025

Evaluation Design Report




UNFPA Independent Evaluation Office

e

Hicham Daoudi Humanitarian Evaluation Adviser/Co-Evaluation Manager
Camilla Buch von Schroeder Humanitarian Evaluation Specialist/Co-Evaluation Manager
Loveena Dookhony Lead, Humanitarian Evaluation/Co-Evaluation Manager
Steva Nyawade Humanitarian Evaluation Analyst

Evaluation team

Brian O'Callaghan Evaluation Team Leader
Jeanne Ward Gender Specialist, Evaluator
Katie Tong Sexual Reproductive Health and Rights Specialist, Evaluator

|IEQ

000
000
s @

2 Independent
. Evaluation
Office

Copyright © UNFPA 2025, all rights reserved.

The analysis and recommendations of this report do not necessarily
reflect the views of the United Nations Population Fund. This is a
publication by the Independent Evaluation Office of UNFPA.

unfpa.org/evaluation
evaluation.office@unfpa.org
@unfpa_eval
@UNFPA_EvaluationOffice

UNFPA Independent Evaluation Office

SOXNE&

Cover photo: © UNFPA Syria

This evaluation and related products are available at https://www.unfpa.org/humanitarian-action-evaluation



mailto:evaluation.office%40unfpa.org?subject=
https://www.unfpa.org/humanitarian-action-evaluation
https://twitter.com/unfpa_eval
https://www.youtube.com/channel/UC9xt-6qYVsKVLDqVow4glrw
https://www.linkedin.com/company/unfpa-evaluation
https://www.unfpa.org/evaluation
mailto:mailto:evaluation.office%40unfpa.org?subject=

Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

Any enquiries about this report should be addressed to:
Independent Evaluation Office, United Nations Population Fund, e-mail: evb@unfpa.org
For further information on the evaluation please consult the Independent Evaluation Office webpage:

http://www.unfpa.org/evaluation




Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

EvALUATION MANAGEMENT

ABBREVIATIONS AND INITIALISMS

1. INTRODUCTION
2. BACKGROUND AND CONTEXT

2.1. Global context of humanitarian settings
2.2 UNFPA within the global context

3. METHODOLOGY AND APPROACH

3.2 Theory of Change
3.3 Evaluation Matrix: Overview.

4. Work PLan, DeuiveraBLES, MANAGEMENT AND QUALITY AssURANCE IVIECHANISMS

4.1 Key Deliverables and Workplan
4.2 Field Logistics

4.3 Ethical Approaches

4.4 Limitations

4.5 Team Structure

4.6 Evaluation Management

ANNEX 1: PRIMARY RESEARCH TooLs

Annex 1a: Key Informant Interview Template
Annex 1b: Focus Group Discussion Template

ANNEX 2: Desk REVIEW DOCUMENTATION

ANNEX 3: SHORTLIST OF ToPIcs FOR Issues PAPERS

ANNEX 4: SELECTION OF COUNTRIES FOR EVALUATION

ANNEX 5: STAKEHOLDER MAP

ANNEX 6: EvaLuATION MATRIX

ANNEX 7: PROPOSED OUTLINE FOR KEY EVALUATION DELIVERABLES

Country Briefing Notes (field visits)
Issues Papers
Evaluation Report

ANNEX 8: EvaLuATION TERMS OF REFERENCE
ANNEX 9: UNEG GuipANCE FOR EVALUATING HUMANITARIAN PRINCIPLES

AnNEx 10: Evaruation RereReNCE GROUP IMIEMBERSHIP

N

A w W =

11

19
22

24

24
27
28
29
30
31

32

32
37

39
40
42
44
47
54

54
55
56

57
58
59



Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

Acrony
m

AA
AAP

Al
ALNAP

AOR
APRO
ASRO
CERF
co
Ccob
CPD
CPE
CRT
CVA
DAC
DHR
DMS
DPPA

EECARO

EM
EO

EQ
ERG
ESARO
FGD
FP
GBV
GBVIE
GBVIMS
GERT
GHC
GPC
HCT
HDP
HFCB
HNO
HO
HQ

HR
HRD
HRP
IAFM
IARH
IASC
IAWG
ICPD

IDP
IEO
IMC

IP

IRC

Kil
LACRO

Definition

Anticipatory Action

Accountability to Affected Populations
Artificial Intelligence

Active Learning Network for
Accountability and Performance

Area of Responsibility

Asia-Pacific Regional Office

Arab States Regional Office

Central Emergency Response Fund
Country Office

Common Operational Datasets

Country Program Document

Country Program Evaluation

Crisis Response Team

Cash and Voucher Assistance
Development Assistance Committee
Division of Human Resources

Division of Management Services
Department of Political and Peacebuilding
Affairs

Eastern Europe and Central Asia Regional
Office

Evaluation Manager

Evaluation Office

Evaluation Question

Evaluation Reference Group

East and Southern Africa Regional Office
Focus Group Discussion

Family Planning

Gender-Based Violence

GBV in Emergencies

GBV Information Management System
Global Emergency Response Team

Global Humanitarian Cluster

Global Protection Cluster

Humanitarian Country Team
Humanitarian-Development-Peace
Humanitarian and Fragile Contexts Branch
Humanitarian Needs Overview
Humanitarian Office

Headquarters

Human Resources

Humanitarian Response Division
Humanitarian Response Plan

Inter-Agency Field Manual

Inter-Agency Reproductive Health
Inter-Agency Steering Committee
Inter-Agency Working Group

International Conference on Population
and Development

Internally-Displaced Persons

Independent Evaluation Office
International Medical Corps
Implementing Partner

International Rescue Committee

Key Informant Interview

Latin America and Caribbean Regional
Office

MHPSS
MISP
MNH
NGO
NRC
NWOwW
OCHA

OECD

OED
oMT
0osc
PBS

PD
PS
PSEA

PSEAH

QaMu
RH
RHR
RMB
RO
SCMU
SEAH

SP
SRH
SRHR

TBD

TR

T
TWG
UN
UNCT
UNDP
UNDSS
UNEG
UNFPA
UNHCR
UNICEF
UNISDR

UNOCH
A

us

uUsG
WCARO
WG
WGSS
WHO
WHS
WRC
YPS

Mental Health and Psycho-Social Support
Minimum Initial Services Package
Maternal and Neonatal Health
Non-Governmental Organization
Norwegian Refugee Committee

New Way of Working

Office  for the Coordination of
Humanitarian Affairs

Organisation for Economic Cooperation
and Development

Office of the Executive Director
Operations Management Team

Office of the Security Coordinator

United Nations Peacebuilding Support
Office

Population Dynamics

Population Statistics

Prevention of Sexual Exploitation and
Abuse

Prevention of Sexual Exploitation and
Abuse and Harassment

Quality Management Unit

Reproductive Health

Reproductive Health and Rights

Resource Mobilization Branch

Regional Office

Supply-Chain Management Unit

Sexual Exploitation and Abuse and
Harassment

Strategic Plan

Sexual and Reproductive Health

Sexual and Reproductive Health and
Rights

To Be Determined

Transformative Result

Task Team

Thematic Working Group

United Nations

UN Country Team

UN Development Program

UN Department of Security and Safety

UN Evaluation Group

UN Population Fund

UN High Commissioner for Refugees

UN Children’s Fund

United Nations Office for Disaster Risk
Reduction

UN  Office for Coordination of
Humanitarian Affairs

United States

United States Government

West and Central Africa Regional Office
Working Group

Women and Girl’s Safe Space

World Health Organization

World Humanitarian Summit

Women'’s Refugee Commission

Youth, Peace and Security



Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

The UNFPA Independent Evaluation Office will conduct an evaluation of the UNFPA capacity in humanitarian
action (2019-2024), as per the UNFPA multi-year costed evaluation plan, 2024-2027.' The evaluation is
intended as a follow-up to a previous evaluation of the UNFPA capacity in humanitarian action, which covered
the period 2012-2019.?

Building on the terms of reference (ToR)? for the evaluation, the aim of this inception report is to clearly
articulate the evaluation team’s understanding of the context, purpose and scope of the evaluation and to
provide an overview of the proposed approaches and methodology for conducting the evaluation.

The final, agreed version of this report will be used as the basis for a clear and coherent understanding
between the UNFPA Independent Evaluation Office, the Evaluation Reference Group (ERG) and the evaluation
team on the scope and format of the expected deliverables and the process that will be employed to ensure
overall quality. The dissemination of this information to all relevant stakeholders and end users will be the
responsibility of the Independent Evaluation Office.

The evaluation will use internationally agreed evaluation criteria, drawn from the United Nations Evaluation
Group (UNEG) norms and standards, the Organization for Economic Cooperation and Development
(OECD)/Development Assistance Committee (DAC) and ALNAP* to study the key research questions outlined
below.

The evaluation has both summative and formative elements, serving the dual purposes of accountability and
learning, respectively. The purposes are specifically to:

e Assess and report on the how the UNFPA capacity to prepare for and respond to emergencies has evolved
based on the lessons learned and recommendations from the 2019 evaluation of the UNFPA capacity in
humanitarian action (accountability).

e Draw lessons for UNFPA’s present and future humanitarian action in view of the operationalization and
implementation of the next UNFPA strategic plan (learning).

The objectives of the evaluation are to:

a. Assess the relevance of UNFPA’s humanitarian programming and, in particular, its ability to adapt to
emerging changes in both the scale and nature of emergency responses worldwide and the related needs
of different categories of affected people;

b. Assess the extent to which UNFPA’s internal systems, processes, policies and procedures (in particular
those related to human and financial resources and risk management) allow for efficient and timely
humanitarian action at all levels of the organization (global, regional, and national). progress on
institutionalization and standardization of processes related to its SRHR and GBV inter-agency mandates,
as well as UNFPA's approach on preparedness and pre-positioning of humanitarian supplies;

c. Assess the effectiveness as well as the coverage of UNFPA’s humanitarian interventions, in terms of
preparedness, anticipatory action, response to and recovery from humanitarian crises across different
thematic areas (GBVIE, SRHRIE, young people in emergencies, and data for humanitarian assistance etc.)
and locations;

d. Analyze the extent to which humanitarian principles, humanitarian minimum standards, human rights,
gender equality, disability inclusion, climate action, personal data protection and social and
environmental standards are integrated in UNFPA’s humanitarian programming;

e. Analyze UNFPA’s ability to strengthen the “resilience and adaptation, and complementarity among
development, humanitarian and peace-responsive efforts”® in line with the

humanitarian-development-peace (HDP) nexus approach;

1 UNFPA, UNFPA Multi-year costed evaluation plan, 2024-2027

2 UNFPA, Evaluation of the UNFPA capacity in humanitarian action (2012-2019)

®See Annex 8.

* Active Learning Network for Accountability and Performance in Humanitarian Action.
> UNFPA Strategic Plan 2022-2025


https://www.unfpa.org/evaluation-unfpa-capacity-humanitarian-action-2012-2019
https://www.unfpa.org/sites/default/files/admin-resource/UNFPA_MYCEP_2024-2027_EN.pdf
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f.  Propose recommendations for UNFPA’s present and future humanitarian action.
The scope of the evaluation has the following dimensions:

® Geographically: All countries, regions, and globally, with a focus on all countries considered as “priority
countries” by UNFPA since 2019.

e Thematically: All UNFPA strategies and programmes implemented in humanitarian settings.
e Temporally: From 2019 to the end of the data collection phase in 2024/2025.
The primary intended users of the evaluation are:

(i) UNFPA senior management;

(i) The UNFPA Humanitarian Response Division;
(iii) Other UNFPA business units at headquarters;
(iv) UNFPA regional and country offices.

The results of the evaluation should also be of interest to a wider group of stakeholders, such as UNFPA
Executive Board members and other United Nations organizations.



This evaluation will seek to assess the relevance and effectiveness of the UNFPA humanitarian capacity. In order to
do so, it is important to situate the UNFPA capacity within the broader humanitarian architecture and
ecosystem.

The current international humanitarian coordination system was established by General Assembly Resolution
46/182 in 1991, ° which outlined a framework for humanitarian assistance and a set of guiding principles. The
Inter-Agency Standing Committee (IASC) was established following UN General Assembly Resolutions 46/1182
and 48/57 confirming that better coordination was necessary and that IASC should be the primary forum for
that coordination.

There have been various attempts over the years to strengthen and improve this system. These include:

e Humanitarian Reform, 2005. This was a process introduced new elements to improve capacity,
predictability, accountability, leadership and partnership. The most significant part of this reform was the
introduction of the Cluster Approach. “Clusters” are groups of humanitarian organizations (UN and NGO)
with expertise in specific sectors of humanitarian response. Many different configurations of clusters have
existed over the years, but, currently, there are 11 clusters and within the Protection Cluster only, four
sub-Areas of Responsibility (AoRs).’

e Transformative Agenda, 2011. It became increasingly obvious between 2005 and 2010 that the
application of the cluster approach had become overly process-driven and, in some situations, perceived
to potentially undermine rather than enable delivery. This was highlighted specifically in the global
response to the 2010 Haiti earthquake, which provided a visibility of the continuing weaknesses of the
multilateral humanitarian response, leading to a review and revision of the approach to humanitarian
response. This resulted in the IASC Principals agreeing a set of actions that were aimed at substantive
improvement to the humanitarian response model in December 2011, commonly referred to as the
Transformative Agenda. The main purpose of the Transformative Agenda was to focus on process, not
impact: to increase accountability and improve coordination and to empower leadership to activate
clusters in a more strategic and less automatic manner.

e World Humanitarian Summit, 2016. Given the continual evolving nature of the global humanitarian
landscape, with a steady increase in the number, duration, and complexity of humanitarian crises
worldwide, with a record number of displaced year on year,? the system was once more discussed during
the 2016 World Humanitarian Summit (WHS). The increase in both the complexity and the protected
nature of conflicts and reasons for displacement and an overall increase in displacement, have been
impacted by various mega-trends as highlighted by the UN Secretary-General in a 2020 report,’ and
include climate change, emerging and frontier technologies, demographic changes, inequalities, and
urbanization, all of which impact heavily and intersect substantively with humanitarian situations. The
WHS produced the Agenda for Humanity, with five core commitments (see figure 1, below) and 24
transformations.

® https://www.unocha.org/sites/unocha/files/dms/Documents/120402_00M-46182_eng.pdf

” See below on the internal UNFPA humanitarian context for the specific role of UNFPA within the cluster system.

& According to the United Nations High Commissioner for Refugees (UNHCR) reports, there were approximately 40 million people displaced
in 2010; by 2015 this had risen to 59.5 million.
https://www.migrationdataportal.org/themes/forced-migration-or-displacement#:~:text=While%20there%20were%2059.5m

illion,12%20years%20(ibid.).

° UN. Report of the UN Economist Network for the UN 75" Anniversary Shaping the Trends of Our Time. September 2020.

https://www.un.org/development/desa/publications/wp-content/uploads/sites/10/2020/10/20-124-UNEN-75Report-ExecSu
mm-EN-REVISED. pdf


https://www.un.org/development/desa/publications/wp-content/uploads/sites/10/2020/10/20-124-UNEN-75Report-ExecSumm-EN-REVISED.pdf
https://www.un.org/development/desa/publications/wp-content/uploads/sites/10/2020/10/20-124-UNEN-75Report-ExecSumm-EN-REVISED.pdf
https://www.migrationdataportal.org/themes/forced-migration-or-displacement#:~:text=While%20there%20were%2059.5million,12%20years%20(ibid.)
https://www.migrationdataportal.org/themes/forced-migration-or-displacement#:~:text=While%20there%20were%2059.5million,12%20years%20(ibid.)

In 2024 a Summit of the Future was held, to start

Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

Figure 1: Five core outcomes of the WHS Framework™®

Since the WHS in 2016, the humanitarian
landscape has continued the trend of more
people displaced, more in need of humanitarian
assistance, and longer and more complex crises.

AGENDA
FOR HUMANITY

5 CORE RESPONSIBILITIES

%

#1Prevent and
end conflicts

2023, the world witnessed a surge in
humanitarian crises, with escalating needs driven
by conflicts, natural disasters, and the deepening
climate crisis. Major events like the earthquakes
in Turkiye and Syria, which caused mass
displacement and loss of life, and the eruption of
conflicts in Sudan and Gaza, where fighting led to
widespread displacement, severe food insecurity,
and the collapse of essential services, led to loss
of many lives and further exacerbated the strain
on the global humanitarian system. These
emergencies further compounded existing
humanitarian crises in vulnerable countries like
Afghanistan, the Democratic Republic of Congo,
and Yemen.™

#2 Respect rules
of war

#3 Leave no
one behind

#5 Invest in
humanity

Adding to these complex challenges, the climate crisis intensified in 2023, breaking global warming records and

triggering a series of extreme weather events and causing humanitarian crises. Cyclones caused widespread
destruction and displacement in Malawi, Mozambique, Bangladesh and Myanmar, worsening conditions for
vulnerable populations. Storm Daniel brought catastrophic flooding to Libya, resulting in significant loss of life
and damage. Heatwaves caused record-breaking temperatures across Europe and Asia, leading to
heat-related deaths and straining healthcare systems, while wildfires ravaged vast areas of land in countries
like Canada, Greece, and Algeria, causing displacement and economic disruption.’? The climate crisis also
impacts countries already experiencing humanitarian crises, compounding and increasing the needs, for
example countries that have political insecurity/conflict also experiencing an increase in severity of flooding
and droughts.

According to the UN Office for the Coordination of Humanitarian Affairs (OCHA), these interconnected
challenges resulted in 363 million people requiring humanitarian assistance by the end of 2023, a significant
increase from the previous year.* Finally, the increasing politicization of aid and volatile conditions worldwide
are reducing donor willingness to invest in countries and regions, while a shift towards large-scale
humanitarian crises often overshadows protracted crises affecting many countries. These protracted crisis and
increasing security concerns limit access to affected populations and threatening safety of humanitarian
workers.

discussing the global frameworks in a post
2030-world, after the end of the current
Sustainable Development Goals (SDGs)
framework ends. Within this Summit, a
high-level side event was held on “Building a
Better World Together: The Future of

19bid.

* OCHA, OCHA Annual Report 2023
12 |pid.

B Ibid.



https://www.unocha.org/ocha-annual-report
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Humanitarian Action.” This highlighted that the humanitarian system faces:

an increasingly complex multilateral environment and a growing number of crises driven by armed
violence, evolving conflict settings (including the increased role of non-state armed actors and privatized
security), natural disasters, and climate change. Compounded by economic downturns, dwindling
funding and emerging technologies, these factors severely affect millions of people globally. The
humanitarian system and the communities it serves are under immense stress.**

The purpose of this recent side event was to focus on how best, through partnerships, the system can be
strengthened to serve communities in need, build resilience, and support sustainable peace and
development.®

Key concepts, issues, and processes that continue to be important and feature highly in the Agenda for Humanity
and IASC guidance includes:

1. Centrality of Protection (CoP).'® In practical terms, this means identifying who is at risk, how and why at the
very outset of a crisis and thereafter, taking into account the specific vulnerabilities that underlie these risks,
including those experienced by men, women, girls and boys, and groups such as internally displaced persons,
older persons, persons with disabilities, and persons belonging to sexual and other minorities.”

2. Accountability to Affected Populations (AAP)." In practical terms, this means engaging with communities,

ensuring two-way communication channels — provision of information, soliciting and responding to feedback,
and then keeping communities up to date with what humanitarian actors are doing, and why, is critical. It is
vital to hear not just from community gatekeepers (i.e. often older men) but from all segments of affected
communities: women, men, adolescents and youth, people with disabilities, people from groups who are
specifically marginalized — due to sexual orientation or gender identity, ethnicity, linguistic grouping, religious
groups etc. Duty-bearers are obligated to hear what their actual needs are, receive feedback on services and
how humanitarian action can best address those needs. All humanitarian actors then need to consider
themselves accountable to those communities to act on feedback received.

3. The Humanitarian-Development-Peace (HDP) Nexus. This refers to both addressing needs but reducing risk and

vulnerabilities in an equitable manner across humanitarian response, recovery, and development
programming. The Global Protection Cluster produced a nexus guide, which reflects the nexus as an approach
which “[s]trives to make the most of the comparative advantage of humanitarian, development, peace and all
relevant actors in a given context to effectively meet immediate needs while also addressing the drivers and
root causes of conflict to reduce chronic vulnerability, strengthen capacities to mitigate risks and promote
sustainable peace.”*® In practice, the HDP nexus approach challenges the general conception of the triple
nexus that it is linear, with humanitarian actors doing a job first, handing over to development actors, who
hand over to peace actors. In reality, all three elements, development, humanitarian, peace, are often being
implemented at the same time, in the same place. They may all operate concurrently, not in a linear manner.
There is a wide variance of language used to describe a more joined-up approach, including risk-informed
programming, shock-responsive systems, joint programming, interconnected programming, programmatic
convergence, and progressive approaches, or solutions from the start approaches (linked specifically to
durable solutions, and in both refugee language and the UN Secretary-General’s Action Agenda for internal
displacement).

14

https://interagencystandingcommittee.org/concept-note-building-better-world-together-future-humanitarian-action-iasc-hig
h-level-side-event

!> At the time of writing, this September 2024 event had not produced any outcome documents.

% See:

gs-guidance


https://globalprotectioncluster.org/publications/811/policy-and-guidance/guidelines/nexus-approaches-humanitarian-settings-guidance
https://globalprotectioncluster.org/publications/811/policy-and-guidance/guidelines/nexus-approaches-humanitarian-settings-guidance
https://interagencystandingcommittee.org/strengthening-accountability-affected-people
https://globalprotectioncluster.org/themes/centralityprotection#:~:text=This%20includes%20protection%20mainstreaming%2C%20protection,reducing%20vulnerability%2C%20and%20enhancing%20capacities
https://globalprotectioncluster.org/themes/centralityprotection#:~:text=This%20includes%20protection%20mainstreaming%2C%20protection,reducing%20vulnerability%2C%20and%20enhancing%20capacities
https://interagencystandingcommittee.org/concept-note-building-better-world-together-future-humanitarian-action-iasc-high-level-side-event
https://interagencystandingcommittee.org/concept-note-building-better-world-together-future-humanitarian-action-iasc-high-level-side-event
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4. Localization: this is a key part of the Grand Bargain®® which is an agreement between more than 50 of the
biggest donors and aid providers worldwide. The commitment to localization includes increasing support and
investment in institutional capacities of local and national actors, including user-led grass roots organizations,
across preparedness, response, and coordination; to work harder to remove barriers to prevent meaningful
engagement and leadership by local actors; to support and complement national coordination mechanisms
where they exist and include local and national responders in international coordination mechanisms;
increase the percentage of funding (that goes directly to national responders. In practice, this means that
local actors (national NGOs, civil society organizations (CSOs), women- led organizations (WLOs),
community-based organizations (CBOs), and local government actors, where appropriate) should not just only
be a part of a humanitarian response, they should be leading it. These are the actors with most at stake, and
are often the first responders in humanitarian crises. The role of the international community should be to
support and reinforce local efforts to respond to humanitarian situations while looking for longer-term
durable solutions for people (this links to the nexus approach).

UNFPA capacity for humanitarian action has been evolving and increasing over the last decade. Within the
global context of rising numbers of people affected by increasingly frequent and severe humanitarian crises,
UNFPA has sought to meet its mandate under successive strategic planning cycles. Framed initially within the
umbrella of the 2012 Second-Generation Humanitarian Strategy and the management of the Humanitarian
and Fragile Contexts Branch (HFCB), humanitarian strategic priorities at UNFPA were based on both its
mandate and its identified comparative strength in humanitarian settings.

The UNFPA Humanitarian Office (HO) was established in 2019, under the 2018-2021 Strategic Plan, with the
overall purpose of facilitating and coordinating the delivery of UNFPA’s mandate within humanitarian action,
including humanitarian preparedness, response, and recovery within globally agreed frameworks such as
2030 Agenda, Grand Bargain Commitments, Paris Agreement, Sendai Framework etc. The HO replaced the
HFCB and the ‘upgrade’ from a branch to the HO, with a D2 level Director replacing a previous D1 level
Director, and the geographical move from New York to Geneva (the heart of UN humanitarian action)
reflected the increasing commitment of UNFPA to quality and timely humanitarian action within its core
mandate areas of sexual and reproductive health and rights (SRHR), gender-based violence (GBV) and with an
increasing focus on adolescents and youth in humanitarian contexts and humanitarian data.

In 2022 the HO was renamed the Humanitarian Response Division (HRD) to better reflect the nature of the work.

The current 2022-2025 Strategic Plan highlights expanded humanitarian response capacity as a strategic shift of
this plan. This Strategic Plan is framed around three Transformative Results, being (1) ending the unmet need
for family planning; (2) ending preventable maternal deaths; and (3) ending gender-based violence and
harmful practices.

Humanitarian action is one of six interrelated output areas® articulated as necessary to achieve the three
transformative results. In addition, the Strategic Plan has six accelerators also deemed necessary to achieve
the transformative results, one of which is “resilience and adaptation, and complementarity among
development, humanitarian and peace-responsive efforts”?’ (namely, working across the
humanitarian-development-peace (HDP) nexus.?

As above, the four core areas of UNFPA humanitarian action are:

1. Prevention of and response to gender-based violence in emergencies (GBVIE);
2. Access to SRHR services and information;

3. Interventions focusing on adolescents and youth;

4. Data in humanitarian action.

Across all these areas UNFPA has both programmatic and coordination responsibilities.

9 https://gblocalisation.ifrc.org/

% The other output areas are: (1) policy and accountability; (2) quality of care and services; (3) ender and

social norms; (4) population change and data; and (5) adolescents and youth.

2L UNFPA. Strategic Plan 2022-2025. 2021.

22 The other accelerators are: (1) human rights-based approaches and gender-transformative action; (2) innovation and digitalization; (3)
partnerships, south-south and triangular cooperation, and financing; (4) data and evidence; and (5) leaving no one behind (LNOB).


https://gblocalisation.ifrc.org/
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Cross-cutting all of these areas of work, UNFPA has a new multipronged, survivor-centered strategy to
effectively prevent and respond to sexual misconduct in all contexts. The UNFPA Protection from Sexual
Exploitation, Sexual Abuse and Sexual Harassment (PSEAH) strategy focuses on a number of concrete
measures under three key objectives: prevention, response and assistance embedded in a robust institutional
framework. The strategy thus supports the fulfiiment of the commitment of the IASC Principals to actively
prevent and respond to SEAH by humanitarian workers, and the role of Humanitarian Coordinators and
Humanitarian Country Teams to implement PSEA commitments in all response operations.?

Another, evolving area of focus cross-cutting the four areas referenced above, is climate action advocacy and
programming to prevent, reduce and address the heightened health risks women and girls face during
humanitarian crises caused by natural disasters and extreme weather events. In 2020 UNFPA produced a
value proposition on climate change?® which proposes a forward a programmatic framework with four pillars:
1) Healthy, empowered populations including women, girls and young people; 2) Climate-resilient health,
protection and education systems; 3) Strengthened risk reduction, preparedness and emergency response;
and 4) Strong data systems for climate vulnerability and adaptive capacity.

Below, a brief overview is provided for each of the areas of focus for UNPFA.

A primary focus for UNFPA during emergencies is GBV prevention and response, aligned with the inter-agency
Minimum Standards for GBV in Emergencies Programming.”

Gender-based violence (GBV) is defined by the IASC as:

An umbrella term for any harmful act that is perpetrated against a person’s will and that is based on
socially ascribed (i.e. gender) differences between males and females. It includes acts that inflict
physical, sexual or mental harm or suffering, threats of such acts, coercion, and other deprivations of
liberty. These acts can occur in public or in private.?®

The IASC Guidelines for Integrating GBV Interventions in Humanitarian Action (commonly referred to IASC GBV
Guidelines, 2015) further clarify that:

In all types of GBV, violence is used primarily by males against females to subordinate, disempower,
punish or control.... Widespread gender discrimination and gender inequality often result in women
and girls being exposed to multiple forms of GBV throughout their lives....?’

UNFPA programs to address GBV generally focus on the rights and needs of girls and women, given their higher
vulnerability to many forms of violence across their lifecycle due to systemic gender-based inequality that
exists in virtually all societies in the world. Examples of services provided include GBV case management and
establishment of referral pathways, the creation of women’s and girls’ safe spaces WGSS), mental health and
psychosocial support (MHPSS), community awareness sessions, vocational training for survivors, security and
legal counselling. UNFPA also ensures access to life-saving medical care including preventing and managing
the consequences of sexual violence as part of the Minimum Initial Services Package (MISP — see below
section under SRHR), which encompasses the clinical management of rape.?®

Since 2017, UNFPA has had sole leadership of the Gender-based Violence Area of Responsibility (GBV AoR).
The GBV AoR is an integral component of the Global Protection Cluster (GPC). The GPC has four AoRs each
with their own lead agencies for Child Protection; GBV; Housing, Land, and Property; and Mine Action.”

The GBV AoR “works collectively to improve the effectiveness and accountability of humanitarian response for the
prevention, risk mitigation and response to all forms of gender-based violence, to ensure that the agency and

3 |nter-Agency Standing Committee, IASC commitment on PSEAH

2 UNFPA, UNFPA and the Climate Crisis Strengthening Resilience and Protecting Progress within the Decade of Action (2021)

% UNFPA, The Inter-Agency Minimum Standards for Gender-Based Violence in Emergencies Programming

% IASC. 2015. Guidelines  for Integrating  Gender-Based Violence Intervention in Humanitarian Action.
://interagencystandingcommittee.org/working-group/iasc-guidelines-integrating-gender-based-violence-interventions-humanitarian-a

ction-2015.
7 |bid.
28 UNFPA, UNFPA strategy and operational plan scale and strengthen interventions GBV in emergencies 2023-2025

2 Note that only the Child Protection and GBV AoRs are led by UN agencies with provider of last resort status.


https://www.unfpa.org/publications/unfpa-strategy-and-operational-plan-scale-and-strengthen-interventions-gender-based
https://interagencystandingcommittee.org/working-group/iasc-guidelines-integrating-gender-based-violence-interventions-humanitarian-action-2015
https://interagencystandingcommittee.org/working-group/iasc-guidelines-integrating-gender-based-violence-interventions-humanitarian-action-2015
https://www.unfpa.org/minimum-standards
https://esaro.unfpa.org/sites/default/files/pub-pdf/unfpa_and_the_climate_crisis_2020.pdf
https://www.unfpa.org/press/statement-inter-agency-standing-committee-protection-sexual-exploitation-and-abuse-and-sexual
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capacity of survivors is recognized and reinforced and that primary prevention efforts are effectively
employed to address underlying gender inequality.”*°

The AoR includes a core coordination team hosted by the UNFPA HRD in Geneva as well as a team of Regional
Emergency GBV Advisors (REGAs) contracted by NRC/NORCAP and hosted by UNFPA regional offices; the GBV
AoR Helpdesk managed by Social Development Direct; and the GBV AoR Community of Practice managed by
International Medical Corps (IMC).

In addition, UNFPA provides technical support to strengthen Gender Based Violence Information
Management Systems (GBVIMS) in collaboration with UNHCR, UNICEF, IRC and IMC. UNFPA leads the
coordination of the inter-agency global GBVIMS Technical Team, convenes the GBVIMS Steering Committee,
and provides backstopping for technical support and training needs in GBVIMS, GBVIMS+, and GBV case
managements.?! Importantly, the GBVIMS is not active in all countries and mainly records incident data.

SRHR is the other primary key area of intervention for UNFPA in humanitarian action.

The 2014 Framework of Actions Report for ICPD Beyond 2014°’ was prepared in accordance with General
Assembly Resolution 65/234 (2011) which called for an operational review of the implementation of the 1994
Programme of Action (PoA) emerging from the original International Conference on Population and
Development (1994, Cairo). The 2014 Report references the PoA as a “remarkable consensus” of 179
Governments affirming that “individual human rights and dignity, including the equal rights of women and
girls and universal access to sexual and reproductive health and rights, are a necessary precondition for

sustainable development”.*®

Current international thinking broadly agrees that sexual and reproductive health and rights (SRHR) is a critical,
central and foundational factor of equality and poverty eradication and must remain at the heart of
development action. However, SRHR as a humanitarian action as part of emergency response to disaster and
conflict situations (sexual and reproductive health in emergencies — SRHIiE) remains a less universally
acknowledged priority.

After ICPD 1994 the Inter-agency Working Group on Reproductive Health in Crises (commonly referred to as
IAWG) was formed, initially with US Government (USG) support with one full-time staff member hosted
within UNHCR. This group focused on policy and programme practice, producing the Inter-Agency Field
Manual (IAFM) in 1995 which identified a set of minimum reproductive health services required in
humanitarian response — the Minimum Initial Services Package (MISP) and sought to embed this within
general humanitarian standards and practices.*

IAWG was initially founded as a UN-heavy initiative, but increasingly included more NGOs and the commitment
from these other actors when UN (and specifically UNHCR) commitment waned ensured that IAWG continued
as a vibrant and active forum of humanitarian actors working at policy and programme level for SRHIiE.*

After several years with limited funding, USG re-invested in IAWG, with the Secretariat function eventually sitting
within the Women’s Refugee Commission (WRC). IAWG is now a more formalized network, with Agency
members paying membership fees (at different rates, determined by levels of membership and voting rights)
and has several active sub-working groups including Advocacy / MISP; Adolescents; Data and research; Family
Planning; Gender-based violence (GBV); STIs and HIV; logistics; and Maternal and neonatal health (MNH).

* |bid.

3GBVIMS official website

32 UN: Framework of Actions for the follow-up to the Programme of Action of the International Conference of Population and Development
Beyond 2014. 2014.

3 |bid.

3 MISP is a set of 5 coordinated minimum activities to be implemented as part of a comprehensive humanitarian response, and consists of:
(1) Coordination (appointing an Agency lead; having an RH Officer in place); (2) GBV (protection system in place especially for women and
girls, medical services and PSS support available for survivors, community aware of services); (3) HIV: safe and rational blood transfusion in
place, standard precautions practiced, free condoms); (4) Maternal and newborn health (MNH): Emergency Obstetric Care (EmOC) and
newborn care services available, 24/7 referral systems established, clean delivery kits provided to birth attendants and visibly pregnant
women, community aware of services); (5) A plan for comprehensive reproductive health (RH) services integrated into primary health care
% Note that IAWG pre-dates the UN cluster system, and so remains outside of this.



https://www.gbvims.com/what-is-gbvims/about-the-global-team/
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The IAFM is now the leading reference document for SRHIE, and a revision process started in 2010 (current
versions are 2010 edition) falls within an ongoing finalization exercise continuing until 2016 and including a
review and revision of MISP. MISP is embedded throughout humanitarian minimum standards, and is
referenced in Sphere (2011 and more recent editions, within Health Action chapter) which is recognized as
the primary minimum standards guidelines for humanitarian programming.

UNFPA has a key role ensuring that MISP is available and accessible for all people in need during humanitarian
crises and provides training toolkits on SRH in emergencies and contributes to advancing country, regional and
global capacities on the MISP.*®.

UNFPA also serves as the global custodian of inter-agency reproductive health (IARH) kits, which are
distributed to visibly pregnant women, health centres, and hospitals during emergencies.

UNFPA has, in almost all crisis contexts, taken some form of lead role (Chair or co-chair) in Sexual and
Reproductive Health Working Groups (SRH WGs) established under the World Health Organization (WHO)-led
health cluster. This has always been a less formalized arrangement than the GBV AoR under the UNHCR-led
Global Protection Cluster.

In 2023, UNFPA led the process of establishing the SRH Task Team (SRH-TT) under the umbrella of the Global

Health Cluster and was designated as the co-lead agency (with IRC) because of its extensive experience in SRH
in humanitarian contexts. Recently established as a more formal entity under the GHC, the SRH-TT aims to
ensure that SRH priorities are systematically addressed in all phases of humanitarian response and that SRH
coordination is consistently included in cluster coordination at both the global and country levels.*”,**A
baseline assessment was conducted to assess existing SRH coordination structures and processes in different
humanitarian contexts to provide insights into successes, shortcomings and opportunities. The results were
used to inform 2024 prioritize which include, amongst others, strengthening coordination capacity through
training and coaching and improving links between SRH coordination on GBV responses to increase the
quality, efficiency and effectiveness of emergency responses.*

UNFPA is also responsible for developing, maintaining and supporting the field usage of the MISP Calculator,*
the main tool recommended and supported by the IAWG to help coordinators and programme managers
determine affected population demographics for advocacy, fundraising and programming.

UNFPA has been instrumental within the Compact for Young People in Humanitarian Action which, since
2016, has become the leading coordinating body for working with and for adolescents and youth in
humanitarian situations, with Guidelines being endorsed by IASC in 2021 which provides a solid legitimacy for
the work.*

UNFPA has also been a key contributor to the Youth, Peace and Security (YPS) agenda. This agenda was
codified in Security Council Resolution 2250 in 2015, followed by Resolution 2419 in 2018 and 2535 in 2020
which expanded and nuanced its purpose and role.”” UNFPA provided inputs to the original 2015 Resolution,
including analysis of the demographic dividend youth engagement can bring. YPS is a key pillar of the UNFPA
adolescents and youth strategy (“My body, my life, my world”).** UNFPA, together with the United Nations
Development Programme (UNDP), the United Nations Peacebuilding Support Office (PBS) and the Folke
Bernadotte Academy produced a handbook for YPS projects, which also identifies specific entry points and
approaches for UNFPA.*

% UNFPA, Minimum Initial Standard Package (MISP) for SRHR in Crisis Situations

37 |ASC, ToR SRH Task Team IASC Health Cluster

3 UNFPA, UNFPA Humanitarian Action Overview 2024, p. 16

* |bid.

“ Interagency Working Group on Reproductive Health in Crisis, MISP Calculator
“1 The Compact for Young People in Humanitarian Action was launched at the World Humanitarian Summit in May 2016 and
represents an unprecedented commitment by humanitarian organizations - representing States, civil society, United Nations entities
and the private sector - to guarantee that the priorities of young people are addressed by the humanitarian system and their
participation in humanitarian action is supported and facilitated.

“2 https://www.unfpa.org/sites/default/files/resource-pdf/UNFPA-MBMLMW-MOD6 EN.pdf

“ |bid.

* Ibid.



https://www.unfpa.org/sites/default/files/resource-pdf/UNFPA-MBMLMW-MOD6_EN.pdf
https://iawg.net/resources/misp-calculator
https://www.unfpa.org/HAO2024
https://healthcluster.who.int/publications/m/item/terms-of-reference-sexual-and-reproductive-health-task-team
https://www.unfpa.org/resources/minimum-initial-service-package-misp-srh-crisis-situations
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UNFPA provides significant contribution to population data in humanitarian settings through the Common
Operational Datasets-Population Statistics (COD-PS) which is viewed as a development contribution to
humanitarian preparedness and response and is managed by Technical Division. However, there is not a
consistent understanding across UNFPA regarding population data in humanitarian settings and humanitarian
data.* In humanitarian settings, the Inter Agency Standing Committee Compact Guidelines provided a useful
tool for working with and for young people and are becoming more well known to UNFPA working in
humanitarian settings.

UNFPA is the designated lead agency in the UN system on ensuring availability, quality and usability of COD-PS
which provides a common reference for population estimates, disaggregated by sex, and age at the lowest
level of geographic administrative area possible. It can be used to guide the humanitarian needs and response
planning round in operational response settings, and it is pre-positioned to support rapid humanitarian needs
assessment in anticipation of sudden onset disasters.

In 2022, UNFPA conducted a baseline and evaluability assessment on the generation, provision and utilization
of data in humanitarian assistance. The study took stock of the strategic positioning of UNFPA, provided a
comprehensive mapping of UNFPA supported interventions and proposed key building blocks for the
development of a theory of change for the work of UNFPA in the field of humanitarian data.*® The assessment
report will also inform the present evaluation, notably with regard to its methodological approach, and more
broadly, UNFPA efforts to strengthen data in humanitarian assistance.

Between 2019 and 2023, the annual funding received for UNFPA humanitarian response increased by 75%
percent, from $305,579,463% million to $534,481,678 million. *® In 2019, UNFPA received 54% of the funding
required to meet humanitarian needs related to SRH and GBV, while the coverage had declined to 50% in
2023, indicating an increasing funding gap, i.e. a decline in humanitarian funds.

%> UNFPA. Evaluation of UNFPA support to population dynamics and data. 2023.
46 UNFPA, UNFPA Baseline and evaluability assessment generation provision and utilization data of humanitarian
47 UNFPA, UNFPA Humanitarian Action Overview 2020
48 UNFPA, UNFPA Humanitarian Action Overview 2024
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The following sections outline the specific phases and tasks within each of the five phases outlined in the ToR.
In addition to outlining the planned scope in detail, the evaluation team has prepared a set of initial criteria
for the selection of issues papers and for six field visit countries. This report also provides a tentative schedule
for the entire assignment from start to completion, the schedule for field visit countries and a set of draft data
collection and analysis tools.

Figure : Evalualion process
The preparatory phase was internal to UNFPA and included the drafting of the ToR, discussion of the

evaluation scope internally, the establishment of an ERG, procurement processes and contract signature with
commissioned consultant team members.

Inception covers the initial familiarization of the evaluation team with the evaluation theme, scope,
background and the subsequent development and testing of the methodological approach.

Key to a successful inception is the development of a robust theory of change (ToC) that accurately describes
the topic of the evaluation, in this case to cover UNFPA humanitarian response systems, processes and
programming since 2019. As there was not an existing theory of change that specifically governs UNFPA's
humanitarian efforts, the evaluation team has developed a working model for the evaluation. The ToC has
been reviewed by the ERG for robustness and comprehensiveness. It underpins the analytical approach of the
evaluation, which sets out what will be measured by the evaluation (i.e., questions and assumptions) and how
(i.e., using what tools).

11
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During the inception phase, the evaluation team conducted a range of scoping interviews with members of
the ERG to help refine the scope of the evaluation.

This inception report, inasmuch as possible, adheres to the purpose, objectives and provisions of the original
ToR for the evaluation. Further, in the development of the analytical approach to the evaluation, the
evaluation team, in close consultation with the evaluation manager and the ERG refined the list of evaluation
guestions initially proposed in the terms of reference. .

Feedback from ERG members also permitted the identification of issues to be expanded upon in the
evaluation. The full list of suggested topics and the underlying criteria and approach to the workshops are
presented in Annexes 3 and 7. The final discussion topics selected in consultation with the ERG (at the first
meeting of the ERG with the evaluation team) and in consultation with ERG members one-on-one and with
other UNFPA technical experts to be the most insightful and forward-looking for UNFPA as an organization
and for future programming are:

e Topic 1: Resource mobilization and resource allocation

Justification and Context: Complementing the evaluation research under the Efficiency criterion (Evaluation
Question 6), but focusing on some key areas, the evaluation will assess the extent to which UNFPA strikes the
appropriate balance between humanitarian and development resources, including the tiered model for
prioritizing resources, and its suitability for humanitarian work, and how core versus non-core resources are
prioritized within humanitarian assistance, as well as guidance for COs in this regard.

Core resources are expected to shrink while humanitarian-designated funding is often returned (particularly
CERF) due to inability to spend within the often-short time frames conditioned by the donors due to access,
security, and procurement challenges (and at times capacity of implementing partners). Although there are
understandable reasons for this, it also reflects areas where UNFPA could improve its response (or, indeed,
donors could improve the terms of their funding). The return of ear-marked donor funds raises questions
about how to reduce these instances and communicate the challenges more effectively to donors, also in the
context of risk sharing as mandated by the Grand Bargain.

e Topic 2: Preparedness & Anticipatory Action

Justification and Context: Complementing the evaluation research under the Connectedness criterion
(Evaluation Question 8), the evaluation will explore the extent to which preparedness activities and
anticipatory actions are being mainstreamed across UNFPA humanitarian programming.

Traditional humanitarian models have been focused on post-facto responses, but effective preparedness and
anticipatory actions involve programming activities (including commodity/cash prepositioning and
distribution) before the onset of crises that can be reasonably anticipated. UNFPA been increasing activities in
this space, including pilot initiatives, programme frameworks and compilation of good practices and
typologies (by HRD).

The evaluation will look at how UNFPA has and should be engaged in the preparedness and anticipatory action
models. It will assess resource needs for preparation, prepositioning, and allocation of resources in advance
(forecast-based financing) across UNFPA business units and seek to identify opportunities, challenges and
bottlenecks. The research will also explore the effectiveness of the Minimum Preparedness Actions (and
potentially MISP readiness assessments), and how their planned revisions should enhance preparedness
activities. Finally the research will assess ongoing capacity or other needs for among CO leadership to
prioritize preparedness among their country programmes.

The following are the criteria that have been used to determine the most appropriate mix of countries for
analysis (note that they are not strict inclusion/exclusion criteria, but factors that were used to guide selection
of countries that would present the most useful results in aggregate).
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An initial shortlist was developed taking into account the selection criteria. The balancing criteria were
subsequently applied to ensure a cross-section of country typologies. The full set of criteria, including the
indicators used, can be found in Annex 4.

Primary criteria
® UNFPA region — one per region for field visit, 1-2 for extended desk review.

A mix of humanitarian crises — complex, refugee/IDP, substantial response/smaller responses.

INFORM crisis severity and climate risk.

UNFPA programme delivery — mix of high/low, met and unmet funding needs.

Previous evaluative evidence: no UNFPA CPE and not a case study in global evaluations in last 12 months.

Balancing criteria
e Range of country typologies: preference to Tier | countries, variety of income typologies
e Countries flagged by ERG members
e Logistical feasibility of field mission (travel time, security — for field visit countries only)

The following countries have been selected via the ERG meeting on November 14, building on analysis of the
portfolio of UNFPA humanitarian response countries and consultations with ERG members. Note that some
“high profile” humanitarian response countries (Afghanistan, Yemen, Palestine, Sudan, Haiti, Ethiopia) in
terms of money and challenges were not selected for this evaluation due to not meeting the required criteria
(most notably participation in evaluations conducted in the past year).

Countries in BOLD* will be field visits (one per region will be visited), the remaining countries will be the
subject of extended desk reviews.

Table 1: Evaluation Research Countries

APRO ASRO EECARO ESARO LACRO WCARO
Bangladesh | Egypt Moldova Uganda Colombia Chad
Myanmar Somalia Ukraine Burundi Peru Burkina Faso

Syria Madagascar | Venezuela

On agreement of the evaluation scope and approach/methodology via the draft inception report, the
evaluation team will test the approach and associated tools in one pilot country, Uganda. This country was
selected as representing a good spectrum of humanitarian response programming in UNFPA, and being
logistically/programmatically accessible for the evaluation team.

The pilot mission will also permit the evaluation team to perform initial data coding, cleaning/entry and
analysis using the evidence tables provided for the evaluation per the evaluation ToR and thus facilitate any
changes to the evidence table format or the data coding/entry process to ensure fidelity and efficiency in the
recording of evidence and subsequent analysis and optimum alignment with the overall evaluation framework
and the evaluation matrix (see Annex 6).

Phase 3 of the assignment comprises the more comprehensive data collection process across the individual
countries and UNFPA business entities, and the preparation of country briefing notes and issues papers.
During this phase, the evaluation team will conduct:

1) of all documents collected related to humanitarian response at UNFPA
(and/or the wider United Nations system), and those global-level and regional-level documents of
relevance to the mandate of UNFPA. A review of secondary documentation and data will include
programme/project and other relevant documents and data globally and related to the 15 sampled
countries. This will allow the evaluation team to gain a fuller understanding of humanitarian
programming and policies, strategies, coordination and programming that have been (or are being)
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undertaken by UNFPA and key stakeholders as relevant. All relevant documents sourced by the UNFPA
and its stakeholders and the evaluation team will be reviewed as the assignment moves forward to
inform the next phases of the assignment.

2) .
A list of key informants to be interviewed (either individually or in a group discussion format) at the
global and regional levels will be developed in consultation with UNFPA. This list will include key UNFPA
staff at headquarters and stakeholders or partner staff at global and regional levels, primary stakeholders
in other agencies and other locations (e.g., staff from sister United Nations agencies), as well as selected
external stakeholders (NGOs/donors), including those representing vulnerable/marginalized groups. To
ensure optimal representation from the UNFPA Humanitarian Response Division, the evaluation team
leader and evaluation manager will undertake an in-person data collection mission to the HRD office in
Geneva, to take place after the country visits.

The evaluation will also conduct remote interviews with 4-5 internal and external (to UNFPA)
stakeholders from each of the nine countries that are subject to the desk review only (i.e. not visited
directly). The interviewees will represent UNFPA (two interviews — possibly group sessions to ensure full
programmatic representation), implementing partners (NGO and/or government, 1-2 interviews) and
sister UN agencies (1-2 interviews).

3) in six countries® (including one pilot visit, conducted during
Phase 1) to collect data used to prepare individual country briefing notes and the two issues papers.

Guided by the reconstructed ToC, throughout data collection, the evaluation team will engage with a
broad range of stakeholders, including implementing partner staff, UNFPA staff at sub-regional office and
country office levels, any regional hubs (depending on the field visit countries), other United Nations
agencies active in the humanitarian response, SRHR, GBV and protection space (e.g., OCHA, UNICEF,
UNHCR) and IASC cluster leads and coordinators, as well as additional duty bearers (both state and
non-state actors), community members and beneficiaries and service providers in order to produce
accurate and relevant findings.

4) on humanitarian response programming in six
countries. These will enable the evaluation team to obtain the views and understanding the experiences
of community members, and especially women and adolescent girls, to ensure the findings are
contextually grounded and the recommendations for future programming relevant. This will also allow
the evaluation team to assess if humanitarian response programming implemented by UNFPA met/is
meeting the needs of the beneficiary population which they aimed to target.

5) in relation to their knowledge, attitudes, capacities and practices around
humanitarian response programming.

The evaluation will include an online, global, survey of the knowledge, attitudes, capacities and practices of
UNFPA focal points for humanitarian response at country and regional levels. This data will triangulate with
and supplement the data collected through other primary and secondary data collection processes, with the
notable advantage of having a global reach to all 103 UNFPA humanitarian response countries (as of late
2024).

To ensure that the survey is focused optimally on only information of relevance to the evaluation, it will be
designed by the evaluation team based on emerging information from the desk review and initial Klls in the
data collection period. In this way, extraneous information is avoided, ensuring that (a) useful and
supplemental information is collected to address data gaps among other primary research tools and (b) it
creates the minimum of burden on humanitarian personnel.

The evaluation team will lay out the broad design for the survey at the beginning of the data collection phase,
with iterative revisions as the phase progresses. On completion of the field-based data collection (i.e. the
country visits — remote primary data collection will likely extend past this milestone) the evaluation team will
reflect on the quantity and quality of data and evidence and identify analysis or triangulation opportunities or
gaps. This will then inform the finalization of the survey tool which will be developed in English, French and
Spanish and rolled out using an appropriate survey platform (e.g. Microsoft Forms, Kobo ToolBox or similar).

* TBD.
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The survey will sample at least one staff member per active humanitarian response country (102 as of 2024*°),
with specific individuals identified, contacted individually and their participation in the survey strongly
encouraged (i.e. a 100% response rate will be sought for the evaluation).

Quantitative data collected through the survey will be analyzed through descriptive statistics and reported
through frequency tables and graphs, while qualitative data will be analyzed through coding against the
evaluation questions and assumptions — as with the other evaluation evidence.

Throughout the evaluation, the team will aim to ensure that the most appropriate sources of
evidence for undertaking the evaluation are used in a technically appropriate manner. The evaluation team
will collect and analyse data from different available sources and maintain an on-going consultation process
with UNFPA staff throughout the evaluation in order to triangulate information - checking and corroborating
findings from multiple sources to ensure that they are consistent and accurate.

: During the assignment preparation phase, the evaluation team will ensure that
evidence tables are prepared that are in full alignment with the evaluation matrix (see Annex 6) and
reconstructed ToC - it is essential to the coherence of the data collection and analysis that all these elements
of the evaluation are fully aligned and consistent. The team will undertake iterative rounds of review of all
elements to ensure complete consistency between the agreed reconstructed ToC, the evaluation matrix
(comprising evaluation questions, assumptions, indicators), and the content of the research tools. The
evidence tables will be based very specifically on the research tools themselves to ensure that data can be
efficiently coded for storage and analysis with minimal cleaning or revisions. The research team will undertake
several rounds of dummy coding prior to data collection to verify the practicality of the research tools and the
familiarity of all members with data entry processes.

Initially, the evidence tables will be prepared in MS Excel formats, as this software is capable of storing and
categorising large amounts of numerical or text-based data. Should the evaluation team deem it necessary,
however, a more sophisticated computer assisted qualitative data analysis system (e.g., MaxQDA) may be
applied. The evaluation team will explore the possibility of application of artificial intelligence tools for data
coding and analysis (discussed under Phase 4, below).

Figure : Development of evidence tables

: Field-based data collection will be undertaken via the research tools which have been
prepared as a series of template forms in MS Word provided in Annex 1. The evaluation team, when
conducting interviews or discussions, will enter stakeholder responses directly into a fresh research template
and save the templates directly to the secured shared cloud-based folders specific to this evaluation. While
each researcher will keep hard copies of the research tools for hard copy notes in case of equipment failure,
the primary means of data recording will be electronic.

Data collected during the field visits will be reviewed, cleaned and coded into the evidence tables in real-time
(i.e., during the field visits, as schedules permit, and immediately after the conclusion of the visits) to ensure
rapid availability of coded and cleaned data, minimum risk of data loss and early identification of any gaps to
be addressed. The evaluation team will use a cloud-based database, and access to this will be shared only
between team members and the evaluation manager for storing evaluation data. Uploading the data will take
place at a minimum of daily, and if this is not possible, physical backups of primary data to an encrypted
external drive will take place to ensure the safety and security of evaluation data. The pilot field visit will
provide a further opportunity to test and refine data collection processes. All team members have extensive
experience in following these data collection procedures.

Evaluation tools will include:

. The evaluation team will conduct the stakeholder mapping and analysis, including a
beneficiary typology in order to map out the key actors, beneficiaries, partners, donors, implementers and

0 As reported in the 2024 UNFPA Humanitarian Action Overview
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decision makers related to humanitarian response at UNFPA (see Annex 5). “Mapping” consists of identifying
the whole range of stakeholders directly or indirectly involved in, and/or affected by the country programme
and will be based on a mapping (particularly at the global level) of those with relevant information and
perspectives to share.

. As discussed above, the evaluation team will undertake a detailed review of documents
to include United Nations/UNFPA global-level and regional-level guidelines, policies, strategies, databases™,
standards and training materials; and country level programme/project and other relevant documents and
data (including organizational policies, procedures and strategies; project/programme proposals, reports,
sit-reps and technical outputs; and monitoring data related to humanitarian response policies, procedures,
interventions and coordination). This secondary research will be conducted at the global level and for each of
the countries that have been selected for the evaluation research.

ERG members, UNFPA focal points and other key informants will be requested to provide some of these
documents, with additional documents to be obtained by the evaluation team via access to the UNFPA data
management system and independent research. The desk reviews will:

a. Guide the initial development of the research tools (high-level strategic/global documentation);

b. Used to develop secondary data evidence tables for global and regional level work and for each of the
selected countries;

c. Provide background to each of the countries to be visited directly and feed into the development of the
country briefing notes subsequent to the field visits;

d. Feed into the development of country briefing notes/issues papers and the final synthesis report

. The full list of potential key informants constructed during the stakeholder mapping
process will form the sampling frame for key informant interviews (Klls). This task will take place during the
data collection phase of the evaluation.

The evaluation team will adopt a purposive sampling approach by shortlisting global-level and regional-level
external and internal stakeholders with the input of the evaluation manager and ERG, and those from the six
field visit countries and nine desk review countries based on the level of engagement (i.e., amount of funding
and number of years) with individual partners for specific interviews. As part of planning for individual country
visits (including the pilot visit), the research team will share the shortlist with UNFPA country focal points to
ensure that the full breadth of stakeholders has been identified and individual research targets are logistically
feasible.

The evaluation team will use a snowball sampling technique whereby interviewees are requested to identify
further key informants who may present a useful perspective on humanitarian response programming within
UNFPA.

. Similarly, the evaluation team will utilize secondary research data (from the desk reviews
of individual country documentation), the in-country experience and expertise of ERG members and country
focal points to identify a shortlist of sites that can serve as examples of UNFPA-supported programming (e.g.,
clinics, women/girls’ safe spaces if relevant, camps, youth centres). General criteria for selection of these sites
will include those representative of a long-term continuum of substantial UNFPA support and those relevant
to the objectives of this evaluation and the reconstructed ToC. FGDs, with appropriate translation and
facilitation services provided in each context, will take place with sex and age-disaggregated groups, thus
allowing for sensitive topics to be addressed - individuals are more likely to share their perceptions/opinions in
a group setting with others of a similar background/experience.

. A summary of the planned sample for each of the primary research tools is provided in the following
table (lllustrative sampling per country are provided in section 4):

*! Specifically, the UNFPA SIS and QUANTUM financial data tracking tools, to which the evaluation team will be provided
access to determine programme outputs/outcomes/results, resource flows over time and across countries,
stakeholders/partners and initiatives.
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15-20/country x 6 = 90-120

4-5/desk  review country

x9=36-45 4-5/country x 6 = 24-30
30-50 global/regional

Total 156-215

2-3/country x 6 P 100
=12-18 responses

This stage of the evaluation comprises data synthesis, detailed analysis and reporting, and dissemination of
findings. The evaluation team will use the evidence tables and evaluation matrix (see Annex 6) to
systematically collect, collate and continually triangulate the data collected from various sources and from
each team member. The reporting phase will open with an analysis workshop at the UNFPA Liaison Office in
Brussels (3 working days) between the evaluation team and the evaluation manager. The outputs of the
workshop will help the evaluation team to refine initial findings and guide the development of the first draft
of the evaluation report, which will be reviewed internally by the evaluation manager.

Feedback from this review will feed the second draft of the evaluation report, upon submission of which the
evaluation team will present the results of the data collection, including preliminary findings and lessons
learned from the two discussions workshops, to the ERG (this will require travel to New York for two working
days for the evaluation team). On the basis of feedback from this workshop, the evaluation team will finalize
conclusions and recommendations and submit the final report for approval (please see the work plan in
section 4) by the UNFPA evaluation manager in consultation with the ERG.

On approval of the final report, the evaluation team will prepare an evaluation brief (in English) to assist in the
dissemination of findings as outlined below, as well as prepare a PowerPoint presentation.

On completion of data collection activities, all evidence and data will be retained in a secure online location
with access only by the evaluation team and evaluation manager. For the purposes of analysis and synthesis
of data, and handover of all deliverables, all data will be anonymized - personal identifiers (names, positions
etc.) will be removed.

Throughout the data analysis process, the evaluation team will ensure validity
and reliability through triangulation, the use of standardized data collection tools, and compliance with
OECD/DAC and UNEG standards.

As discussed above, the evaluation team will code qualitative interview/discussion data and the outputs of
the systematic review of evaluations into meaningful pre-agreed categories based on the evaluation questions
and assumptions/indicators, enabling an easy and efficient organization of notes and determining themes or
patterns common to Klls/FGDs and responses that address the specific assumptions and/or indicators. During
or immediately after field visits, while information is still fresh, the team will perform initial coding, and the
evaluation team leader will institute a series of cross-checks as data is uploaded to the evidence tables to
ensure quality control. This review process will help continually refine the evaluation questions/assumptions
and indicators and share findings internally.

Data collected will be parsed and entered into the evidence tables in a spreadsheet format, to facilitate the
allocation of themes across the full datasets. The team will then finalize the analysis of the data by extracting
the meaning and significance of the coded themes and integrating these with the themes, findings and
lessons obtained through data collection. The team will then finalize the analysis of the qualitative Kll data by
extracting the meaning and significance of the coded themes and integrating these with the themes, findings
and lessons obtained through the other data collection methods.

Artificial Intelligence: The evaluation team will explore the use of Artificial Intelligence (Al) tools for more
efficient data collection and analysis, in line with UNFPA and UNEG guidelines. This involves using Al for
advanced data analytics, pattern recognition, and synthesising large datasets, thereby enhancing the depth
and speed of analysis (see Box 1).
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Box 1: Use of Al in analysis
The evaluation team has identified three potential uses for Al to support data analysis:

1. Text analysis (natural language processing): Generating insights across Klls using built-in
tools in qualitative analysis software such as MaxQDA or standalone utilities such as
Ailyze®?. This inductive coding would complement manual coding based on the
pre-established evaluation matrix questions, assumptions and indicators. Selection and use
of such tools will be strictly guided by the need to ensure that their use ensures data
protection and KIlI confidentiality.

2. Secondary Data Context analysis (machine learning-powered literature review), using a tool
such as Ailyze to automate project literature reviews across a number of the evaluation
questions.

3. Primary Data analysis (machine learning-powered synthesis and summarization). This may
provide the evaluation team initial indications on key findings based on rapid scanning of
compiled datasets that can also indicate the degree of triangulation between different data
sources. Suggested findings can be explored directly by the evaluation team for robustness
of evidence and utilized as needed.

The analysis and reporting will be underpinned by the analysis workshop between the whole evaluation team
and the evaluation manager to:

1. Review the overall breadth (i.e., quantity) and depth (i.e., quality/robustness) of the evaluation
evidence and any other sources of evidence (e.g., secondary research not yet coded, quantitative
data not included within the evidence tables;

2. Identify any gaps in data/evidence with respect to the evaluation matrix questions, assumptions and
indicators and determine whether any such gaps are limitations to the research;

3. Identifying the evaluation’s primary findings, main conclusions and related recommendations based
on the collected evidence presented in the country briefing notes and issues papers.

4. Review the process, timeline and structure of the final evaluation report, incorporating any
appropriate changes, if required;

5. Review the dissemination phase of the evaluation in terms of the timeline, structure/format of the
dissemination deliverables.

The following specific analytical approaches will be used:

*= Descriptive analysis to understand the contexts in which UNFPA team members related to

humanitarian programming

= Content analysis will constitute the core of the qualitative analysis. The evaluation team will analyse

documents, data interview transcripts, and observations from the field to identify common trends,
themes, and patterns for each of the key evaluation questions and criteria.

= Comparative analysis will examine findings across different countries, themes, or other criteria. It will
also be used to identify good practices, innovative approaches and lessons learned.
The evaluation team will also triangulate findings across data collection methods (document review, KIl and

site visits if feasible/appropriate) where possible to corroborate and increase the quality and credibility of
the evaluation findings and conclusions.

52 Ailyze.com
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Deviations from the pattern will also be reviewed, as well as if any, factors that explain them, and if any,
interesting stories that emerge from the discussions to help illuminate the central questions will be
reviewed.

The reconstructed ToC for the evaluation of humanitarian response capacity at UNFPA is grounded primarily in
the overall mandate and purpose of UNFPA which, since the establishment of UNFPA in 1969, works towards
the ‘realization of reproductive rights for all and supports access to a wide range of sexual and reproductive
health services”>® The purpose of UNFPA has been articulated slightly differently across different iterations of
its strategic plans, with the overall UNFPA ambition expressed in the UNFPA Strategic Plan for 2022-2025 as
three transformative results to be achieved by 2030. These three results underpin the of the
reconstructed ToC for this evaluation:

1) Ending the unmet need for family planning,
2) Ending preventable maternal deaths and

3) Ending gender-based violence and harmful practices.”**

The transformative results are thus intended to contribute to the overall UNFPA mandate as articulated via the
International Conference on Population and Development (including, as the UNFPA strategic approach does,
due regard to achievement of the Sustainable Development Goals):

e Universal access to sexual and reproductive health achieved, reproductive rights realized, and
implementation of the Programme of Action of the International Conference on Population and
Development accelerated, and

® Achievement of the Sustainable Development Goals by 2030, to which UNFPA has committed.

This links to both the UNFPA strategic plans for 2018-2021 and 2022-2025 and is reflected in all UNFPA
strategic plans and documents since the strategic plans have been launched.

To progress towards the organizational goal, or impact, the ToC identifies characteristics of , ,

and then whilst taking into account population given the evolution of humanitarian
crises since 2019. The articulated needs have been restricted to those specific to areas of responsibility and
accountability held by UNFPA rather than general barriers and assumptions.

There are four key needs that the evaluation has identified as being features of a humanitarian response
organization (in the context of the mandate of UNFPA and its operating context). These reflect the underlying
reality of increasing numbers of humanitarian crises worldwide, caused by natural disasters, epidemics (such
as COVID-19) and conflict, and exacerbated by the increasingly-felt effects of global climate change. The needs
are for:

- SRH services, including maternal and neonatal health, HIV, clinical management of rape, and family
planning;

- Disaggregated population and programme data;

- Prevention of and response to GBV and harmful practices, including mental health and psychosocial
support;

- Youth to access essential services and opportunities to realize their full potential;

All of these needs underlie humanitarian responses at UNFPA, and are as such analogous to baseline
characteristics. The evaluation team will, to the extent possible, seek to determine the extent to which these
were a feature of UNFPA strategies, plans and operations in the pre-evaluation period.

Linked to and derived from the needs are six inputs or strategies that UNFPA globally and nationally should
initiate and undertake at the onset of any humanitarian crises to pivot to an appropriate response to the
challenges of the crisis response AND safeguard programmatic trajectory towards the transformative results.

- Human and financial resources;

%3 https://www.unfpa.org/about-us
> UNFPA, 2021, Strategy Plan 2022-2025 Annex 2 Theory of Change
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- Systems, policies and procedures;

- Data and knowledge management;

- Capacity development of staff in humanitarian assistance;

- Integration of the modern humanitarian architecture and related commitments across all UNFPA
strategies and plans;

- Integration of humanitarian principles, human rights, gender equality, disability inclusion, climate
action, social and environmental standards and a approach
across all UNFPA strategies and plans.

The ToC articulates 12 activity areas that directly lead from the inputs or strategies outlined above. These
activities are key actions (though not exhaustive) that transforms the inputs into planned outputs within a
specified period of time. These are grouped around the priority mandate areas of UNFPA: SRHR, GBV and
Data, with the coordination and leadership function of UNFPA in SRHR, GBV and youth programming noted
separately.

The ToC articulates a further nine key outputs or activity areas that directly lead from the inputs and activities.
These should flow logically from the specific activities undertaken are directly related to the planning,
assessments and responses that are generally undertaken as a result of the UNFPA mobilization to address
humanitarian responses.

The nine outputs then contribute to four related which cover the breadth of response programming
as outlined in the UNFPA strategic plans and individual response plans and strategies. The first, third and
fourth of these outcomes are directly related to the UNFPA humanitarian responses, whereas the second is a
reflection of the effective integration of good practices, lessons learned, improved systems and additional
resources both during and subsequent to crises:

- All populations affected by crises have access to and utilize high-quality sexual and reproductive
health and rights services;

- Capacity of critical actors and systems in preparedness, early action and in the provision of life-saving
interventions that are timely, integrated, conflict- and climate-sensitive, gender-transformative and
peace-responsive is strengthened;

- All populations affected by crisis are provided information, have access to and use quality services that
address GBV and harmful practices;

- UNFPA and partner humanitarian responses utilize reliable data on programming and population and
development for decision-making, planning and reporting at all levels.

These outcomes directly contribute to the three transformative results and ultimately the achievement of the
UNFPA global goal and the SDGs.

Underpinning the chain of causality from needs through activities to contribution to the UNFPA goal are two
factors linking to the external and internal (within UNFPA) context of changing understanding of crisis
response. Both stem from the 2016 World Humanitarian Summit (WHS). One is the increasing understanding
that humanitarian action can no longer be “siloed” from development work or from peace processes, and so it
is necessary to ground the ToC within an understanding of the This
is particularly relevant to UNFPA, with an emerging leadership role of working with youth both in the context
of preparedness and crisis response and within the context of UN Security Council resolution 2250 on youth,
peace, and security.

Secondly, the emanating from the WHS - the Grand
Bargain, the New Way of Working and the Sendai Framework for Disaster Risk Reduction, including
workstreams specifically on localization and accountability - must underpin this ToC to ensure it remains
relevant within the system within which it is being applied.
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The evaluation matrix (see Annex 6) builds on the evaluation criteria and evaluation questions to ensure that
the framing of the evaluation is robust, useful, and will remain so into the future within the broader

framework of the UNFPA Strategic Plan 2022-2025 and its successor.

Table 2: Evaluation criteria

Relevance/

Appropriateness

Effectiveness/

Coverage

SS

Efficiency

Coherence

Connectedne

Assess link to both identified
needs of affected populations and the
UNFPA mandate and strategic
direction

Assess the extent to which
UNFPA is achieving objectives and
coverage (geographical,
demographic)

Assess the extent to which
Internal systems, processes, policies,
and procedures are conducive to
efficient humanitarian action

Assess the extent to which
UNFPA is working within the
humanitarian-development-peace
nexus working closely in partnership
and building the capacity of national
and community stakeholders
(including service providers)
operating through the different
humanitarian and development
contexts

Assess the extent to which
activities of a short-term emergency
nature are carried out in a context
that takes longer-term and
interconnected problems into account
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Relevance remains as the
overarching criteria and will also
include elements of coherence and
accountability and engagement.

Encompasses initial areas of
inquiry within the ToR. Ensuring that
UNFPA responds in a timely manner
to humanitarian crises and reaches
those most in need and furthest
behind.

Encompasses both the macro-level,
i.e. how the organization of UNFPA's
humanitarian response management
adds value to responses, and the
micro-level, i.e. the extent to which
delivery of resources at field level
provides value for money and the
suitability of systems, procedures and
people to ensure agility and
accountability in humanitarian
responses.

Includes elements of
complementarity. Ensuring UNFPA
has appropriate preparedness for
humanitarian emergencies (working
through the nexus with local/national
stakeholders). Coherence will
include coherence with external
frameworks including the SDGs, the
Sendai Framework, the UNFPA
Strategic Plan, country/regional
Humanitarian Response Plans.

Includes elements of working
with both national (i.e.,
governmental) systems and civil
society organizations.
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Areas of inquiry and suggested evaluation questions within the ToR>* are all covered within the refined and
expanded evaluation matrix.

%5 See Annex 8.

23



Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

The evaluation is framed by eight evaluation questions, as follows:

EQ1. To what extent do UNFPA's humanitarian strategy and programmes correspond to the identified needs of
affected populations, including the needs of the marginalized and vulnerable groups, while remaining aligned
with the UNFPA mandate?

This EQ links to the level of activities/inputs in the ToC.

EQ2. To what extent do UNFPA humanitarian interventions contribute to an improved access to and increased
use of quality sexual and reproductive health services for affected populations, including the most vulnerable
and marginalized groups?

This EQ links to the level of activities/inputs in the ToC

EQ3. To what extent do UNFPA humanitarian interventions contribute to preventing, mitigating and
responding to gender-based violence and harmful practices for affected populations, including the most
vulnerable and marginalized groups?

This EQ both link to the level of outcomes in the ToC.

EQ4: To what extent do UNFPA interventions contribute to the use and dissemination of reliable and
disaggregated programme and population data for evidence-based humanitarian responses?

This EQ links to the level of outcomes in the ToC.

EQ5. To what extent has UNFPA adequately performed its leadership role on SRHIiE and GBVIE and Youth,
Peace and Security?

This EQ links to the level of activities/outputs in the ToC.

EQ6. To what extent are internal resources, structures, systems, processes, policies and procedures at UNFPA
conducive to efficient and timely humanitarian action, at all levels of the organization (global, regional,
national)?

This EQ links to the level of activities/outputs in the ToC.

EQ7: To what extent are UNFPA humanitarian interventions internally coherent and complementary to that of
other development and humanitarian actors, thus reducing gaps, avoiding duplications and creating
synergies?

This EQ links to the level of activities/inputs in the ToC.

EQ8. To what extent is humanitarian action at UNFPA linked to preparedness and longer term development
processes and programmes, across the humanitarian-development-peace nexus?

This EQ link to the level of outcomes in the ToC.
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The evaluation team will ensure the quality of all deliverables through the following means:

Clarity: During the inception phase the assessment team will clarify the needs and expectations of UNFPA via
the evaluation manager and ERG. Data collection tools are being developed from the key assessment
guestions, discussed and reviewed to ensure appropriateness.

Communication: The evaluation team will meet regularly to review assignment progress and critique draft
briefs and reports as required. The evaluation team will provide regular status progress briefings to the
evaluation manager to share information on work completed, next steps, as well as any areas of concern such
as difficulties, possible solutions, and important events affecting the evaluation.

Timing: The timeline for the evaluation will allow sufficient time for review of all draft deliverables and for
revisions to these deliverables to make sure that feedback was acted upon.

Global standards: The assessment team will ensure that its work complies with standards set by UNEG,
UNFPA and professional associations, such as ALNAP.

Deliverables associated with this assignment are as follows. A more detailed description of the deliverable
structure is presented in Annex 7.

e FEvaluation inception report (this report)

Quality assurance will include a first draft reviewed by all team members; a second draft reviewed by the
evaluation manager; a third draft reviewed by all ERG members, with comments and revisions incorporated
for a final draft.

® Six country briefing notes (one per field visit country)

Quality assurance will include a review of first drafts by all evaluation team members; a country review; and
review by the UNFPA evaluation manager. The final draft after the country review will be provided to the ERG,
but without expectation of comments from the ERG.

e Two issues papers

The evaluation team will draft and finalize the two issues papers based on the topics agreed with the ERG
during Phase 1 (see section 3.1 above and Annex 3). The papers will be for internal publication only, with the
second draft after IEO review being provided to the ERG for review and comments before preparation of a
final draft for internal circulation to relevant stakeholders (as determined by the IEO and ERG).

25



Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

e FEvaluation final report

The final evaluation report will undergo rigorous quality assurance. An initial zero draft will be fully reviewed
by all evaluation team members. This will be submitted to the UNFPA Independent Evaluation Office for initial
comments to be incorporated into this draft. This zero draft will then be shared with ERG members for a first
round of comments; this first draft based upon revisions made will be shared for a second and final round of
comments.

e Summary of evaluation findings (evaluation brief)

The evaluation team will work with UNFPA evaluation office to produce a professionally edited summary of
evaluation findings. A revised assignment workplan is included below:

BOC: Brian O Callaghan JW: Jeanne Ward KT: Katie Tong NS: National Specialists TR:
Translators/Interpreters, IEO: UNFPA Independent Evaluation Office, ERG: Evaluation Reference Group

Activity Responsibility Month
Phase | Oct - Dec 2024
Inception Meetings with the EM, ERG and BOC, JW, KT

stakeholders (Remote)

Selection of thematic areas for 2 issues BOC, JW, KT, IEO, ERG

analysis, 6 field visit countries, 9 countries for
desk reviews

Initial document review BOC, JW, KT

Stakeholder analysis BOC, JW, KT

Reconstruction of the ToC BOC, JW, KT, IEO

Finalization of draft evaluation questions, BOC, JW, KT, IEO

matrix, analysis plan, workplan and tools

Submission of draft 1 inception report to IEO BOC, JW, KT

ERG receives draft 1 inception report IEO

Review and redrafting EO, ERG, BOC, JW, KT

Submission of inception report BOC, JW, KT Dec 5, 2024

Draft desk review for pilot visit BOC, JW, KT, NS

Inception mission for piloting x 5 days BOC, JW, KT, IEO

Revision and finalization of Inception Report BOC, JW, KT, IEO

Drafting of pilot country briefing note BOC, JW, KT

Review of country note by IEO and CO for fact BOC, JW, KT, IEO, CO January 2025

check

Submission of country briefing note from BOGC, JW, KT January 2025
I

Phase Il Jan-May 2025

Desk review of UNFPA data and BOC, JW, KT

documentation

Completion of remote Klls BOC, JW, KT

5 field visits, including preparation for field BOC, JW, KT (1 expert per

visits trip), TR (if required)

Completion of debrief meetings at the end of BOC, JW, KT

each field visit (PowerPoint presentations x5)

Completion of 9 draft country desk reviews BOC, JW, KT

(completion of evidence tables only)

1x visit to HRD, Geneva BOC, IEO April/May

Analysis workshop in Brussels for 2 days BOC, JW, KT, IEO May
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Submission of 5 draft country briefing notes BOC, JW, KT, NS April 1 2025
& 2 issues papers

IEO and ERG review IEO, ERG

Finalization and submission of 5 country BOC, JW, KT, NS April 30, 2025
I

Completion of 2x issues papers BOC, JW, KT

papers

Phase lll April-June

Drafting of final evaluation report April-May

Submission of 1+ draft final evaluation BOGC, JW, KT, IEO May 30 2025

report to ERG

Feedback from ERG June 15

Revision of 1« draft June 15 - 25

#Stakeholder workshop presentation of the BOC, JW, KT June 20

draft report-1 days

Second draft June 25

Submission of 2nd draft evaluation report to BOC, JW, KT, IEO June 25 2025

EC/ERG

Receipt of consolidated feedback on draft July 10

final report from UNFPA

Revision of report BOC, JW, KT July 10-20

comment response matrix
dissemination

Submission of evaluation brief in English BOC, JW, KT

Completion and submission of copy edited BOC/IEO TBD (UNFPA internal
and professional design of all final responsibility)
deliverables
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Each in-country mission will last approximately one week and the evaluation team expects to complete the
following qualitative data collection targets:

| [ pilot (Uganda)

Days in

6 6 6 6 6 6
country
2x evaluation team
Team (and UNFPA One evaluator  One evaluator = One evaluator = One evaluator One evaluator
evaluation manager)
Elrl?eded 15-20 15-20 15-20 15-20 15-20 15-20
Projected
EGDs 4-5 3-5 3-5 3-5 3-5 3-5
Site Visits 3-4 2-3 2-3 2-3 2-3 2-3
Travel to destination In-country mission approvals in place and

key respondents/stakeholders/site visits
and interviews confirmed with country
office focal point

Country office security briefing Based on agreed agenda and schedule

Meeting with UNFPA Representative/Head with in country team

of Office and other management staff

Meeting/Klls with programme staff

: 2
Meetings with key stakeholders/partners

Field visits and interviews/FGDs Logistical issues/concerns? (informed
Field visits and interviews/FGDs consents or other)
Field visits and interviews/FGDs

Field visits and interviews/FGDs

Meetings with remaining stakeholders/
At the end of each mission, the evaluation team will conduct a debrief presentation to staff from the country

partners
Country office debrief with evaluator

office on the preliminary results of the mission, with a view to validating preliminary findings, identifying and

amending errors or gaps and outlining next steps.

Subsequent to each country visit, the evaluation team will prepare a country briefing note (six including the
pilot visit).
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The evaluation team will ensure the evaluation is sound in its ethical research design to safeguard
stakeholders’ right to privacy and confidentiality. To achieve this, the evaluation will be conducted in
accordance with the principles outlined in the following key guidance:

- The United Nations Evaluation Group (UNEG) norms and standards for evaluation;
_ The UNEG Ethical Guideli for E on:
- The UNFPA Evaluation Handbook;

- Guidance on disability inclusion in UNFPA evaluations;
- Evaluation Quality Assurance and Assessment: Tools and Guidance.

In line with the above, an evaluation reference group was established to provide oversight and technical
assistance (see Evaluation Management, below, and Annex 10 for details of the ERG responsibilities and
composition) with these and other stakeholders, including both duty-bearers and rights-holders, to be
consulted during each aspect of the design, implementation, and validation phases of the evaluation.

The following steps will be taken to ensure the evaluation (in particular, field assessment and data
management) follow appropriate ethical processes:

o Trained and Experienced Data Collectors: The evaluation team are experienced field researchers who are
also technical subject matter specialists, with considerable experience in the policies and procedures
around ethical data collection.

o The evaluation team will, as part of the process of developing the data collection tools, incorporate
self-guided training on research ethics and safeguarding.

o Informed consent will be obtained from every respondent participating in data collection activities, i.e.
key informants, focus group discussion participants, survey respondents or virtual interview respondents.
For rights holders participating in the evaluation, an appropriate script has been developed to ensure
their fully-informed consent.

o Youth respondents (those <18) will be asked to provide a signed assent form explaining the purpose of the
evaluation, the voluntary and non-incentivized nature of the interview, the confidentiality of respondents
will be guaranteed, and the systems employed to ensure privacy and non-disclosure. Children under the
age of 12 will not be expected to participate in the evaluation research.

Survivors of GBV:

o Referral Procedures: The team will ensure that appropriate mechanisms exist to provide required support
to any participant (especially a child/youth or caregiver) who discloses any form of abuse or be found to
be at risk of abuse. A reporting procedure will be agreed with the service provider or implementing
partner relevant to the rights-holders being contacted for referring any affected participant to the
appropriate service to facilitate the provision of needed support.

o Data Management: The evaluation team will anonymize all responses and data collected to ensure that no
information provided by any respondent that is reflected in the published findings (in draft or final form)
will be traced back to them. Datasets will be managed through UNFPA secure storage and electronic data
management systems (all evaluation team members will be provided UNFPA online credentials to access
these). All notes and recordings will be uploaded to the secured UNFPA server and deleted from all
personal computers. As soon as the final evaluation report is approved, the data will also be permanently
deleted from the secured server.

o Consultation in Evaluation Design and Planning: The team will ensure that all stakeholders have a good
understanding of the evaluation purpose. All tools will be endorsed by the ERG via the inception report
review and any subsequent or related meetings.

Ethical/Security Clearances: Given the heightened security situation in many of the countries where UNFPA
conducts humanitarian responses, prior to the implementation of data collection missions, the evaluation
team members will secure travel clearance from UNFPA (the IEO, UNDSS and individual country offices) to
travel to the selected countries and from the country office in coordination with the national authorities to
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specific sites. Data collection will not proceed until approval and the relevant permits/authorisations have
been granted.
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o The qualitative approach used by the evaluation team for collecting primary information and evidence at
the field level will be triangulated with secondary quantitative and qualitative data (i.e., UNFPA and
stakeholders’ reporting). Annex 2 contains a list of documentation required and requested from UNFPA.
This documentation will be used to prepare both the systematic review of evaluations, the issues
workshops and contribute to the desk reviews of both field visit and non-field visit countries. In addition,
as noted above, the evaluation team will implement 2-3 key informant interviews with key stakeholders
located in each of the nine desk review countries consisting of UNFPA members and external
stakeholders. It is possible that the team may not receive all requested documentation in time and/or key
informants may not be available to discuss the programming with the evaluators. To mitigate this
limitation, the evaluation team will consult carefully with the UNFPA country offices to organize and
schedule the interviews and offer the respondents a flexible schedule of possible times to speak.

o Financial data relating to UNFPA expenditure is an important component of the analysis of this evaluation,
in relation to trends and comparisons between humanitarian/development, core/non-core, programme/
overhead, UNFPA/implementing partner expenditures etc. In approximately 2022, UNFPA transitioned its
financial management and tracking systems as part of an overall information management overhaul to a
new system (from ATLAS to Quantum), as well as (reportedly) changes in accounting practices. This may
present challenges to the evaluation team in accessing and interpreting/analysing a full suite of accurate
financial data. To mitigate this, the team will allocate extra time and efforts to obtaining the required
dataset, but it is not, at the time of inception, fully clear whether this limitation will be successfully
overcome.

o With respect to the data collection as it relates to the two issues papers, key informants may not have the
required information at the time of the interview or interviews at the country level may not generate
sufficiently detailed information. To mitigate this, the evaluation team will, in advance, specify the key
guestion areas in advance with informants. Further additional information will be sought via in-person
and remote interviews at the relevant branch/division, headquarters or regional offices by the evaluation
team.

Further, the evaluation team will triangulate data via site visits, FGDs and Klls. These qualitative tools are
designed to:
1. Gather answers based on the questions posed in the evaluation matrix above from a number of
perspectives, to identify any significant patterns for drawing out findings and conclusions; and to
2. Explore and prepare comparisons across the various regions and types of interventions involved
(performance, experiences, issues, gaps, and lessons learned).

In addition to interviews with regional/global offices and country offices, the evaluation team will conduct
interviews/discussions with stakeholders and partners at the six field mission countries to obtain a wider
perspective.

o Changing security contexts and administrative requirements for travel may delay or otherwise impact the
team’s travel schedule. To mitigate this, the evaluation team will work closely with the selected UNFPA
country offices to organize a detailed schedule well in advance of field travel and ensure appropriate and
timely preparations. A detailed scope of work and sample schedule, virtual discussions and emailed
reminders shall be sent to each country office engaged in field research. Any concerns shall be highlighted
to the UNFPA evaluation manager.

o Finally, contingency countries may be drawn from the nine desk review countries in the event of travel to
a specific country being not possible - subject to consultation with the evaluation manager. In this event,
the originally planned travel country will then become a desk review country.
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4.5 Team Structure

Evaluation Team Leader
Brian O Callaghan
Assignment delivery and processing of tasks
Supervision of team members’ work and
deliverables

Evaluation primary research, analysis,
reporting

UNFPA IEO
Evaluation Manager: Hicham Daoudi Gender Specialist/Co-Evaluator

Oversight, supervision, quality assurance Jeanne Ward

Camilla Buch von Schroeder Development of assignment tasks, specialist
advice and review

Contribution to quality assurance

Steva Evaluation primary research
Project logistics, research, reporting, data Analysis and reporting
collection

SRHR Specialist/Co Evaluator
Katie Tong

Development of assignment tasks, drafting
and review

Evaluation primary research
Analysis and reporting

Figure 7 Team structure and areas of responsibility
Team Leader

The evaluation team will consist of a team leader (Brian O’ Callaghan) who is responsible for the delivery of
the assignment process and deliverables. He will coordinate closely with Jeanne Ward and Katie Tong
(technical specialists and co-evaluators). The team leader will oversee the development of all deliverables and
work with the evaluation team to coordinate fieldwork and data collection to ensure they are at the highest
standard of quality and lead communication with UNFPA.

Co-Evaluators

As co-evaluators, Ms. Ward and Ms. Tong will be responsible for provision of feedback on the development of
all key deliverables and will assist with inception report design and development, including tool development,
participate in data collection activities (field visits and desk reviews) and will be involved in the analysis and
reporting phase. The co-evaluators will report directly to the team leader.

National Specialists & Translators/Interpreters and project management support

For many evaluations, national specialists are recruited to ensure regional/local representation and
strengthen national level data collection processes. These individuals are responsible for assisting with
in-country data collection activities as well as data collation, analysis, and, at times, are involved in report
writing. National specialists report to the team leader. The national specialists will be identified once the field
visit countries are selected. The UNFPA Independent Evaluation Office shall also provide team members’
research and data collection, reporting and management support.

Country clearance

Prior to the implementation of the first pilot mission, the evaluation team members will secure country
clearance from UNFPA in coordination with the relevant country office.
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This evaluation is managed by the UNFPA Independent Evaluation Office. The evaluation manager chairs the
reference group and is responsible for approving the evaluation deliverables, including the inception report
and the final report. The evaluation manager also ensures that there is no undue interference in the review
process by ERG members and, with the support of the ERG, is responsible for maintaining the independence,
impartiality and credibility of the evaluation process and deliverables.

The role of the evaluation reference group is to support a credible, transparent, impartial and quality
evaluation process in accordance with UNFPA Evaluation Policy and UNEG norms and standards. The ERG
members act as technical advisors in their respective areas of expertise, while the responsibility to approve
evaluation products rests with the Evaluation Manager at UNFPA.

The ERG members will provide inputs on key milestones in the evaluation process and have the following key
responsibilities:

e Review the draft inception report of the evaluation and provide written feedback and comments, with
special attention to: the evaluation questions; the evaluation matrix; the sample of stakeholders to be
consulted and the selection of sites to be visited to safeguard against any possible bias, and the
Theory of Change.

e Act as key informants for the evaluation and participate in interviews with the evaluation team
(consultants) at the design and data collection stage, as required.

e Act as an interface between the evaluators and stakeholders of the evaluation and facilitate access to
key informants and relevant documentation. ldentify additional documents and background
information to be reviewed by the evaluators during the design and fieldwork phases.

e Review the evaluation draft report and provide written feedback and comments, with a focus on
factual mistakes or omissions that could invalidate the findings. Particular attention will be paid to
findings (they must be evidence-based), and conclusions (they must rest solidly on findings).
Attention must also be paid to the report language and potential issues of political sensitivity that
need to be addressed by the evaluation team and the evaluation manager while preserving the
independence and objectivity of the report.

e Participate in the recommendation workshop: based on the draft final report, the drafting of the
recommendations is a co-responsibility of the evaluation team and the ERG members. Draft
recommendations (proposed by the evaluation team) will be tested and refined in consultation with
ERG members in terms of their: utility, feasibility and conditions of success.

e Contribute to the dissemination of the evaluation results and learning and knowledge sharing,
including follow-up of the management response. ERG members will also support the evaluation
manager in the identification of advocacy opportunities with a view to facilitating the uptake of the
evaluation results across UNFPA.

e Participate in ERG meetings called by the evaluation manager.

A list of the ERG membership is provided in Annex 10.
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NOTE: Questions will be tailored to specific stakeholders, either organisational or sectoral (e.g. GBV vs SRHR
vs Youth) per the evaluation matrix (see Annex 6).

Interviewer:
Interviewee:
Job Title:
Date:
Location:

Any Background Information:
EQ1 (Relevance/Appropriateness) To what extent do UNFPA's humanitarian strategy and

programmes correspond to the identified needs of affected populations, including the needs of the
marginalized and vulnerable groups, while remaining aligned with the UNFPA mandate?

Al.l The current UNFPA Strategic Plan, the regional programmes and CPDs integrate
the UNFPA commitments to the global architecture that governs humanitarian action.

e To what extent have UNFPA programmes and strategic plans taken into account humanitarian
preparedness and response - which ones?

e To what extent have your key humanitarian programme and strategic plans taken UNFPA
commitments to climate change action into account - which ones?

e To what extent is climate change action “linked” with your humanitarian preparedness and
response work - and how?

A1.2 UNFPA mandate areas are integrated within HNO, HRPs and other appeal documents such as
(country and regional) refugee response plans, flash appeals and other appeals (e.g. famine prevention
response etc.).

e To what extent has UNFPA worked to mainstream SRHR and/or GBV/gender and/or youth work
and/or humanitarian data across interagency responses? Give examples.

e Do you consider that SRHR/GBV/Youth/humanitarian data (as appropriate) are funded to the same
extent as other sectoral areas (taking into account overall funding shortfalls)?

Al1l.3 Humanitarian programming at UNFPA ensures that the needs of affected populations are
adequately addressed

e To what extent has UNFPA programming been based on the assessed needs of affected
communities, especially the most vulnerable and marginalized populations (e.g. youth, people
with disabilities, refugees, urban and rural poor, ethnic/religious minorities, those affected by
climate change)? Probe:

o What mechanisms or tools do you use to consult and communicate with
rights-holders/community members? Which ones (e.g. vulnerable groups)? How are they
involved? How effective are they in soliciting or communicating information? Probe for
accountability to affected populations (AAP) mechanisms.

o How are the outcomes of consultative processes with communities used? Does UNFPA
sufficiently recognize rights-holder considerations in planning and implementation of
programming?

EQ2 (Effectiveness/Coverage) To what extent do UNFPA humanitarian interventions contribute

to an improved access to and increased use of quality sexual and reproductive health services for

affected populations, including the most vulnerable and marginalized groups?

A2.1 Quality SRHR services and commodities are accessible in all humanitarian settings.

e Over the past 5 years, how successfully has UNFPA supported the implementation of SRH
programming in humanitarian (in terms of quantity and quality of services)? What are the main
activities undertaken? What have been the biggest challenges? Probe:

o Is MISP implemented as part of humanitarian responses? If so, has it been delivered within
48 hours of the crisis onset? If not, why not?
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o How have humanitarian principles of impartiality, neutrality, independence and humanity
influenced and supported SRHRIE programming? What have been the challenges?

o How have principles of human rights, gender equality and disability inclusion influenced
and supported SRHR programming? What have been the challenges?

e Does supported programming include specific strategies to reach and measure the most
vulnerable and marginalized people such as youth, ethnic/religious minorities, people with
disabilities, refugees, urban and rural poor, those affected by climate change etc.? If so, what are
they? How successful have they been? Probe:

o To what extent has UNFPA contributed to the availability and accessibility of youth-responsive
SRHR services in humanitarian and nexus contexts?

A2.2 Utilization of quality sexual and reproductive health services has increased, including family
planning, maternal and newborn and adolescent responsive health services for affected populations.

e Have you seen any changes in the levels of acceptance of and demand for family planning and
other SRH services where UNFPA provides support? Probe:
o Have any positive changes translated into changes into the level of uptake of such
services? Are needs being met? If not, why not?
o Are positive changes being seen in the reality of sexual and reproductive health of the
people and communities supported by UNFPA and partners? If not, why not?
o How happy are you with the level (both quantity and type) of SRH support provided by
UNFPA in this area? What could or should have been done differently?
EQ3 (Effectiveness/Coverage) To what extent do UNFPA humanitarian interventions contribute

to preventing, mitigating and responding to gender-based violence and harmful practices for
affected populations, including the most vulnerable and marginalized groups?
A3.1 Quality GBV services are accessible in all humanitarian settings

e Over the past five years, how successfully has UNFPA supported the implementation of GBV
prevention and response programming (in terms of quantity and quality of services)? What are the
main activities undertaken? What have been the biggest challenges? Probe:

o To what extent has UNFPA implemented UNFPA Minimum Standards for GBV in
Emergencies and/or inter-agency SOPs for GBVIE both in UNFPA programming and with
other partner organizations).

o If there are no other GBV response services available in this location, does UNFPA ensure
that needs are met (as a provider of last resort)? If not, why not?

o How have humanitarian principles of impartiality, neutrality, independence and humanity
influenced and supported GBV programming? What have been the challenges?

o How have principles of human rights, and gender equality and disability inclusion
influenced and supported SRHR programming? What have been the challenges?

e Does UNFPA-supported GBV programming include specific strategies to reach and measure the
most vulnerable and marginalized people such as youth, refugees, ethnic/religious minorities,
people with disabilities, urban and rural poor, those affected by climate change etc.? If so, what
are they? How successful have they been? Probe:

o To what extent has UNFPA contributed to the availability and accessibility of
youth-responsive GBV prevention and response services in humanitarian and nexus
contexts?

A3.2 Utilization of quality GBV services by crisis-affected populations has increased

® Have you seen any positive changes in the levels of acceptance of and demand for GBV services
where UNFPA provides support? Probe:

o Have any positive changes translated into changes into the level of uptake of such
services? Are needs being met? If not, why not?

o Are positive changes being seen in the reality of gender equality norms and practices
among the people and communities supported by UNFPA and partners? If not, why not?

o How happy are you with the level (both quantity and type) of support provided by UNFPA
in this area? What could or should have been done differently?

35




Evaluation of the UNFPA capacity in humanitarian action 2019-2024 — Inception Report

EQ4 (Effectiveness/Coverage) To what extent do UNFPA interventions contribute to the use

and dissemination of reliable and disaggregated programme and population data for evidence-based
humanitarian responses?

A4.1 Capacity of UNFPA and national actors to produce and use reliable disaggregated data for
evidence-based planning and reporting processes at all levels is improved.

e What UNFPA humanitarian data collection-related policies, procedures, frameworks etc. are
you aware of? How accurate and widely used are they?

e Have you received training on humanitarian data collection, analysis and reporting requirements
for UNFPA (what, when)? How useful was it? What could or should have been done differently?

A4.2 UNFPA and national actors produce reliable disaggregated programming and population data.

e How do you measure and report data on your humanitarian programming performance, i.e.
monitoring and evaluation systems do you use for your humanitarian and/or HDP nexus
programming?

e Do you have access to up-to-date and disaggregated population data for use in humanitarian
preparedness and response? How accurate and useful is it?

A4.3 UNFPA and partner humanitarian responses utilize reliable data on programming and population
and development for decision-making, planning and reporting at all levels.

e What data do you collect, report and/or receive related to humanitarian programming? How
satisfied are you that the data is accurate and up to date?

e Do you use this data to guide your programming and/or strategic decisions on humanitarian
programming (i.e. what, where and how humanitarian programming is implemented)? If not, why
not? Probe:

o Do you use POPULATION data to guide your programming and/or strategic decisions on
humanitarian programming (i.e. what, where and how humanitarian programming is
implemented)? If not, why not?

o How satisfied are you that the humanitarian programming data and/or population data
that you collect or receive is appropriate, accurate and on-time?

EQ5 (Effectiveness) To what extent has UNFPA adequately performed its leadership role on SRHiIE

and GBVIE and Youth, Peace and Security?

A5.1 UNFPA leads interagency coordination efforts on SRHIiE within the framework of the IASC cluster

approach, as the leader of the SRH Task Team under the IASC Health Cluster.

e How well does UNFPA engage with and lead SRHR in inter-agency humanitarian coordination
mechanisms? What are the achievements and challenges? Probe:

o How satisfied have you been with UNFPA participation in and/or leadership of the
interagency coordination forums (SRH working groups, SRHIE Task Team), now and in the
past 5 years? What have been UNFPA’s distinct contributions and results?

o To what extent have UNFPA's plans and strategies been harmonised or aligned with the
interagency SRHR implementation plans and strategies (i.e. HNOs/HRPs, cluster/WG
strategies etc.) and national priorities?

o To what extent has UNFPA worked to mainstream SRHRIE work (as “lifesaving”), including
MISP, across different coordination forums and among different organizations?

o Have the coordination mechanisms been effective in reducing duplication or adding value
to SRHR programming? How have they changed over time?

o To what extent has UNFPA contributed to interagency SRHR monitoring and information
systems for crises? Is the information accurate? Consistent? Timely? What can be
improved?

A5.2 UNFPA leads coordination on GBVIE as the leader of the GBV AoR.

e How well does UNFPA engage with and lead GBV in inter-agency humanitarian coordination
mechanisms? What are the achievements and challenges? Probe:
o How satisfied have you been with UNFPA participation in and/or leadership of the
interagency coordination forums (GBV AoR/subcluster), now and in the past 5 years?
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o To what extent have UNFPA's plans and strategies aligned with or driven/supported the
interagency GBV  implementation plans and strategies (i.e. HNOs/HRPs,
AOR/subcluster/WG strategies etc.)?

o To what extent has UNFPA worked to mainstream GBV work across different coordination
forums and among different organizations? (Prompt: e.g. the Interagency Minimum
Standards and the IASC GBV Guidelines)

o Have the coordination mechanisms been effective in reducing duplication or adding value
to programming? How have they changed over time?

o To what extent has UNFPA contributed to interagency monitoring and information systems
for GBV in crises? Is the information accurate? Consistent? Timely? What can be
improved?

o How effectively is UNFPA advocating for GBV services as being “lifesaving” in inter-agency
platforms?

A5.3 UNFPA leads coordination on both the Youth Compact and Youth, Peace and Security within the
framework of its commitments via the UN YPS Secretariat.

e To what extent has UNFPA been active on the Department of Political and Peacebuilding Affairs
(DPPA) strategy on YPS? Probe:
o What have been the key achievements of UNFPA in regard to the three YPS agenda
priorities?
e To what extent has UNFPA provided overall leadership on the Youth Compact across the five key
actions? Probe:
o Specifically on action 4 - what has UNFPA achieved as task team lead?
o Specifically on action 5 - what has UNFPA achieved as task team lead?
EQ6 (Efficiency) To what extent are internal resources, structures, systems, processes, policies
and procedures at UNFPA conducive to efficient and timely humanitarian action, at all levels of the
organization (global, regional, national)?
A6.1 Changes to the UNFPA humanitarian governance and architecture since 2019 have added value,
promoted efficiencies and optimized programme delivery.

e What effects have the reorganization of UNFPA's humanitarian function into HRD had upon how
UNFPA responds to humanitarian crises? What are the main achievements? What are the
challenges? Probe:

0 How is internal coordination between global (HRD), other HQ units, regional and country
levels (probe how technical assistance is provided to COs from HRD and ROs regarding
humanitarian action - notably in technical areas including SRHRIE, GBVIE, CVA etc. and
whether this assistance is timely and effective)?

o How has it impacted operational agility and accountability, risk appetite and no regrets,
risk management, risk sharing etc. in UNFPA humanitarian responses?

o Are CPDs adequately reflecting UNFPA humanitarian priorities and needs?

e To what extent has UNFPA implemented its commitments to the NWOW and Grand Bargain?
(Prompt: collective outcomes, comparative advantage, risk-sharing, multi-year time frames,
transparency, increased funding for local partners) What remains to be done?

A6.2 UNFPA processes and procedures (including policy guidance, Fast Track Procedures, humanitarian
supply management chain, CVA provision etc.) support humanitarian action in the field and ensure
a timely response.

e |s UNFPA mobilizing adequate resources to respond to humanitarian crises (compared to the
overall response community)? Probe:

o Isthe mix of core vs. non-core resources appropriate?

o How quickly are resources mobilised? What are the challenges or constraints?

o How effective are UNFPA contributions to joint inter-agency resource mobilization efforts
for SRHR/MISP or GBVIE based on its global mandate as the lead on GBV AoR or in SRHR,
including for CERF funding?

e How much (if any) non-core funding was returned to donors since 2019 (or another available
timeframe)? What were the reasons? Were these acceptable? What needs to be done to avoid
returning humanitarian funds to donors?
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e What needs to be done - for example within the risk sharing approaches mandated by the Grand
Bargain - to increase the flexibility/ quality of funding from donors?

e How effective have UNFPA's overall procurement processes (kits and other commodities) and
cash/voucher assistance matched the needs - in terms of quantity needed, timeliness of delivery,
and quality of commodities?

A6.3 Humanitarian human resources (including surge, roving teams, logistics and GERT, regular
recruitment) meet the needs of humanitarian response programming.

e Do you have a full-strength humanitarian team currently or in the past 5 years? What are the key
vacancies?

e What challenges do you face in ensuring adequate human resources for humanitarian response?
Do temporary mechanisms fill gaps adequately (if so, which ones)? What needs to be done to
strengthen humanitarian HR?

e How satisfied are you with training provided by UNFPA related to your work in humanitarian

response? What needs to be improved?

EQ7 (Coherence) To what extent are UNFPA humanitarian interventions internally coherent and

complementary to that of other humanitarian actors, thus reducing gaps, avoiding duplications and

creating synergies?

A7.1 Humanitarian strategies and programmes at UNFPA have been well integrated and mutually
reinforcing, helping to achieve comprehensive outcomes for the most vulnerable and marginalized
groups?

e To what extent does UNFPA support the provision of SRHR, GBV and youth services in the same
locations, so those that need it can be referred easily from one to another? If UNFPA only supports
one of these services (e.g. SRHR), is the other type of services (GBV) available from another
provider?

® Are you satisfied with the availability and quality of both SRHR and GBV services in your
region/community? Do you feel UNFPA and/or its partners should be doing something different to
reduce gaps, avoid duplication and/or create better synergies?

A7.2 UNFPA coordinates with other agencies to create synergies and avoid duplication (including data
initiatives).

e Are the UNFPA activities on the ground being aligned or integrated well with those of other actors
(e.g. probe for joint needs assessments, planning and implementation, complementary services,
same populations served)?

e To what extent have the existing coordination mechanisms been effective in reducing duplication

or adding value to programming? How have they changed over time?

EQ8 (Connectedness) To what extent is humanitarian action at UNFPA linked to preparedness

and longer-term development processes and programmes, across the
humanitarian-development-peace nexus?

A8.1 UNFPA’s humanitarian preparedness and response interventions support, and plan for,
longer-term (i.e., developmental and/or resilience-related) goals of countries affected by humanitarian
crises

® Since 2019, has UNFPA developed or followed any strategy to address longer-term development
and peace objectives (e.g. the H-D-P nexus, or a continuum approach)?
e To what extent do you feel that UNFPA has addressed both humanitarian and development
objectives in humanitarian response programming?
e To what extent do you feel that UNFPA has tried to address climate change mitigation in
programming since the crisis started (e.g. effects on livelihoods)?
e How is UNFPA supporting preparedness policies and programming? Probe:
o Is UNFPA supporting anticipatory action (or other preparedness efforts)?
o Have these efforts been adequate? What could be done differently or improved?

A8.2 UNFPA’s humanitarian interventions contribute to capacity development and ownership at
national and local level to strengthen the resilience of countries, systems, communities and
individuals to reduce disaster risks and respond to crises.
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® Since the onset of the crisis, what has UNFPA done to support local and national partners (both
government and civil society) to build their capacity and leadership for more localized and
sustainable response (e.g. in programming, advocacy, policy making, coordination, etc.? Probe:
o Has this been adequate? What could be done differently?
o Has UNFPA support to partners led to improved capacity or sustainability of partners in
their work? If so, how do you know? If not, why not?
o Does UNFPA support to partners make them better prepared to respond to future crises?
What needs to be done differently?
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UNFPA Evaluation of the UNFPA capacity in humanitarian action 2019-2024
Focus Group Discussion (FGD) Methodology

Community Focus Group Discussions should take place in sex and age disaggregated groups:

e 2x Male Adolescents/Youth: 15-24 (collect ages)

e 2x Female Adolescents/Youth: 15-24 (collect ages)*®

e 2x Male Adults: 25+ (do not collect ages)

e 2x Female Adults: 25+ (do not collect ages)

Focus Group Discussions should have between 8 and 15 people; in a safe space; with a gender-appropriate translator

who is familiar with the materials before the FGD starts; and should last for no longer than 1.5 hours.

The general purpose of the FGD methodology within the UNFPA Humanitarian Response Evaluation is:

e To understand community experiences during humanitarian crises, the additional challenges people faced and needs
they had;

e To understand people’s perceptions of the activities supported by UNFPA in responding to the crisis;

e To assess any ongoing changes in behaviours among community members as a result of the humanitarian crisis and
the activities supported by UNFPA and its partners.

e To better understand ongoing and developing risks especially under the umbrella of climate change and how local
communities are being affected

Introductions:
® The team should introduce themselves (all facilitators within the group, including the translators if present) and a
summary of what we would like to talk about, and how the data will be used. The following to be included:

o The FGD is voluntary and nobody will be forced to answer any question they are uncomfortable with (although

we encourage everyone to tell us what they would like to tell);

e Everything is confidential — participants are also urged to keep the responses of others confidential;

e We cannot promise any further services or programming based on responses today (not raising expectations).
Introductions: participants to introduce themselves (for younger cohorts, ask for names and ages; for older cohorts ask
just for names).

e Record ages for 15-18 and 19-24-year-old groups but no need to record names for either group.

Question Areas:

(1) General Situation / Priority Concerns
Since the humanitarian crisis started here, how did your and your children's/family's health [for SRH beneficiaries] and/or
support [for GBV beneficiaries] needs change?

Did the activities supported by [UNFPA/PARTNER] change to meet these needs?
What about for vulnerable people (youth, people with disabilities, older people)?

e Are you consulted or met with by UNFPA/IP to ask about your needs or any issues you face with the support
provided? How often? Are vulnerable people (specify as required) included in these? Do you see any positive
outcomes from this consultation?

e Over the past number of years, what SRH services does UNFPA/partner provide here? What services did you
receive and what do you think about the services you received (in terms of quantity and quality of services)?
What are the main activities undertaken? What have been the biggest challenges? What do people do when the
facility (e.g. health centre, WGSS, youth centre) is closed? Where do they seek care?

% 15-24 is UN ‘youth definition’ and it is important to allow young people the opportunity to speak honestly which normally cannot be
done in front of the older generation. It is generally considered appropriate to engage adolescents aged 15 and above: CPiE Minimum
Standards and other ethical guidelines strongly dissuade interviewing younger children unless there is no other way that particular
information can be obtained due to the high risk of doing harm, and then only by evaluators experienced in child protection issues.
WHO Scientific and Research Group ethics of child participation: Parents and guardians have a legal and ethical responsibility to
protect very young and dependent adolescents and to provide them with preventative and therapeutic care. If the results of an
assessment will lead to an improvement in preventative and therapeutic care then parents/guardians should not oppose assessment.
Parents / guardians generally do not have the legal power to overrule older (mature/competent) adolescents who wish to participate.
(but local law and parents’ understanding of parental rights should be respected). The goal of the assessment must be to obtain
information that is relevant to adolescents’ health needs and well-being and it must relate to information that could not reliably or
accurately be gained from adult sources. The risk of conducting assessment must be considered low in comparison with benefit that
will be obtained with the information.
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e Does supported programming include specific strategies to reach vulnerable people such as ethnic/religious
minorities, people with disabilities etc.? What are the benefits of the supported services for such groups of
people? can you share any examples or success stories?

e Have you seen any changes in the levels of acceptance of and demand for family planning and other SRH
services where UNFPA provides support?

e Have any positive changes translated into changes into the level of uptake of such services? If not, why not?

® Are positive changes being seen in the reality of sexual and reproductive health of the people and communities
supported by UNFPA and partners? If not, why not?

e Over the past number of years, how successfully has UNFPA implemented GBV prevention and response
programming (in terms of quantity and quality of services)? What are the main activities undertaken? What
have been the biggest challenges?

e Does UNFPA-supported GBV programming include specific strategies to reach vulnerable people such as
ethnic/religious minorities, people with disabilities etc.? If so, what are they? How successful have they been?

e Have you seen any changes in the levels of acceptance of and demand for GBV services where UNFPA provides
support?

e Have any positive changes translated into changes into the level of uptake of such services? If not, why not?

® Are positive changes being seen in the reality of gender equality norms and practices among the people and
communities supported by UNFPA and partners? If not, why not?

e To what extent does UNFPA provide SRHR and GBV programming in the same locations, so those that need it
can be referred easily from one to another?

® Are you satisfied with the availability of both SRHR and GBV services in your region/community? Do you feel
UNFPA or its partners should be doing something different?

e Does UNFPA support to partners make them better prepared to respond to future crises? What needs to be
done better?
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Documents that were used for the reconstruction of the ToC, as well as included in the desk review related to
UNFPA humanitarian response programming includes:

Author(s) | Date |
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As part of the evaluation, the evaluation team will present two issues papers that complement and support the
overall evaluation findings and conclusions. The overall goal of the papers is to deepen and consolidate the
analysis of selected topics in one place and early in the evaluation process in order to initiate further discussions
within UNFPA.

The issues papers will serve two primary purposes for UNFPA:

(i) To complement the evaluation report with standalone internal analysis focusing on issues of strategic
importance for UNFPA,
(ii) Provide early lessons on these issues (as the papers will be made available before the end of the

evaluation process - by the end of the data collection phase) with a view to informing further going
discussions, decision making and quick action by management.

Selection of topics for issues papers

The underlying rationale for selecting the two topics is that they should share several common criteria related to
the robustness of the information and planned utility for UNFPA.

Methodological approach to the issues papers

Data collection and analysis for both topics will use a similar approach to the main evaluation, so analysis of data
can be done in parallel and findings can be related directly to the broader findings emerging as part of that
research.

Shortlist of topics

Initial discussions and feedback from Evaluation Reference Group (ERG) members permitted compilation of
criteria for selection of, and suggestions for, a shortlist of topics, as follows:

e Theme Option 1: UNFPA programme partnership management;
e Theme Option 2: Resource mobilization and resource allocation;
e Theme Option 3: Preparedness & anticipatory action.

The final discussion topics selected in consultation with the ERG (at the first meeting of the ERG with the
evaluation team) and via subsequent discussions with ERG members and other UNFPA technical specialists that
are most in compliance with the above indicators are:

e Resource mobilization and resource allocation (Theme Option 2)

Justification and Context: Complementing the evaluation research under the Efficiency criterion (Evaluation
Question 6), but focusing on some key areas, the evaluation will assess the extent to which UNFPA strikes the
appropriate balance between humanitarian and development resources, including the tiered model for
prioritizing resources, and its suitability for humanitarian work, and how core versus non-core resources are
prioritized within humanitarian assistance, as well as guidance for COs in this regard.

Core resources are expected to shrink while humanitarian designated funding is often returned particularly CERF
due to inability to spend due to access, security, and procurement challenges. Although there are understandable
reasons for this, it also reflects areas where UNFPA could improve its response. The return of flexible donor funds
raises questions about how to reduce these instances and communicate the challenges more effectively.

® Preparedness & Anticipatory Action (Theme Option 3)

Justification and Context: Complementing the evaluation research under the Connectedness criterion (Evaluation
Question 8), the evaluation will explore the extent to which preparedness activities and anticipatory actions are
being mainstreamed across UNFPA humanitarian programming.

Traditional humanitarian models have been focused on post-facto responses, but effective preparedness and
anticipatory actions involve programming activities (including commodity/cash prepositioning and distribution)
before the onset of crises that can be reasonably anticipated. UNFPA been increasing activities in this space,
including pilot initiatives, programme frameworks and compilation of good practices and typologies (by HRD).

The evaluation will look at how UNFPA has and should be engaged in the preparedness and anticipatory action
models. It will assess resource needs for preparation, prepositioning, and allocation of resources in advance
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(forecast-based financing) across UNFPA business units and seek to identify opportunities, challenges and
bottlenecks. The research will also explore the effectiveness of the Minimum Preparedness Actions, and how their
planned revisions should enhance preparedness activities. Finally the research will assess ongoing needs for
among CO leadership to prioritize preparedness.
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Countries are selected using the criteria elaborated below, including the indicator used to determine them.
An initial shortlist has been developed taking into account the selection criteria. The balancing criteria are
subsequently applied to ensure a cross-section of country typologies.

1. Regional balance.
- The evaluation will select one country per UNFPA region.

2. Humanitarian context.

- INFORM Severity Index: Preference given to countries marked High and Medium;

- INFORM (Climate Change Risk: Preference given to higher-ranking countries (at greater risk);

- Drivers of the crisis: A mix of conflict, natural disaster and complex/combined crises.

- People in need: A mix of large, medium and smaller-scale needs (although not overly small-scale).

3. UNFPA Response

- UNFPA humanitarian funding: The total level of humanitarian funding reported via the Humanitarian Action
Overviews from 2019-2024 will be considered. A mix of response scales/sizes using the total humanitarian
funding 2019-2023 as a proxy measure will be used (e.g. 2x top third size, 2x middle third, 2x smallest third).

4. Previous Evaluative Evidence. Countries with CPEs conducted in 2023 and 2024, which already include
humanitarian response-related evidence, are excluded. Preference given to countries not used in any other
interagency humanitarian evaluations in this period also.

Balancing criteria:

5. Country Context. The evaluation will seek to include a cross-section of country typologies.
- Country Tier in SP 2022-2025: Preference given to Tier | and Il countries.
- INFORM Risk Index: A balance of medium-very high risk countries.

-___Income level (including LDCs, LLDCs, SIDS).

6. Other factors
- lLogistical feasibility of field mission, i.e. travel time, security (for field visit countries only — countries that

meet the criteria but are not feasible due to logistics will be prioritised for extended desk reviews).
- ERG feedback.
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1. STAKEHOLDERS FOR CONSULTATION AT THE COUNTRY LEVEL (FOR 6 COUNTRY VISITS) (standard
list to be refined by country)

Catego
ry

UNFPA

United
Nations

Govern
ment
(Implem
enting
partners
and
non-implem
enting
partners)
Civil
society
(Implem

Stakeholder

Representative/Hea
d of Office/Country
Director

Humanitarian Focal
Point

Programme staff

Operations
Manager/Admin &
Finance staff

Resident
Coordinator/Humanitaria
n Coordinator

OCHA

Other UN agencies
as appropriate

Primary counterpart
ministry of the UN (e.g.,
Planning)

Ministries/Departme
nts (e.g., Health,
Gender, Youth,
Education, Disaster
Management)

TBD

Focus of data collection

To talk about different aspects of UNFPA’'s humanitarian response in
the country, analyse strengths and weaknesses of the CO’s programmes
and targeted humanitarian response within the overarching framework of
the CPD, UNFPA's Strategic Plan and the transformative results, and
identify key accomplishments.

To talk about UNFPA's humanitarian response programme planning,
implementation and coordination, including engagement in the HCT and
support for national actors in emergency preparedness/anticipatory
action, key humanitarian accomplishments, and efforts to provide
humanitarian and development assistance in a complementary manner
(nexus).

To talk about UNFPA humanitarian programming where relevant to
their sectoral areas (with a focus on programme integration/the nexus and
support for crisis preparedness). To include climate change focal points.

To talk about operational and administrative aspects of UNFPA's
humanitarian response (including procurement/distribution of
commodities, recruitment of temporary/longer-term humanitarian staff)
and the agility of the CO to anticipate and react promptly at the onset of
ongoing and future crises.

To talk about UNFPA's strategic role within the UNCT/HCT/OMT with
respect to humanitarian response and recovery actions across the H-D-P
nexus and to gather views on UNFPA’s programme performance and
coordination.

To talk about the formulation and overall implementation of the
specific humanitarian response and UNFPA's
role/alignment/contribution/performance, and to gather views on UNFPA
as regards its bilateral policy-level/programmatic collaboration during
humanitarian responses.

To talk about UNFPA'’s role in and contributions to UNCT inter-agency
groups and humanitarian clusters and about the performance of any UN
joint activities and programmes.

To talk about the overall UN humanitarian response and UNFPA'’s role
therein.

To talk about UNFPA's humanitarian assistance and country
programme implementation and national emergency
preparedness/anticipatory action work, including any focus on building
long-term resilience.

To talk about UNFPA's humanitarian assistance and country
programme implementation at community level and national emergency
preparedness/anticipatory action work, including any focus on building
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enting
partners
and
non-implem
enting
partners)

UNFPA
donors
(in-country)

Service
providers

Commu
nity
members

TBD

TBD

TBD

long-term resilience.

To talk about the relevance and performance of donor-funded
programmes/projects during the humanitarian response.

To talk about the relevance, performance and timeliness of UNFPA's
support in humanitarian response and recovery, specifically the delivery
of services to rights-holders and the outcomes of these.

To talk about the relevance, performance and timeliness of UNFPA's
support via implementing partners and service providers, specifically the
delivery of services to rights-holders and the outcomes of these on their
lives and communities.

2. STAKEHOLDERS FOR CONSULTATION AT THE COUNTRY LEVEL (FOR 9 DESK REVIEW COUNTRIES)
(standard list to be refined by country)

Ca Stakeholder
tegory
UN Representative/Hea
FPA d of Office/Country
Director/ Deputy
Representative

Humanitarian Focal
Point, Programme

specialists (as

required/available).

Focus of data collection

To talk about different aspects of UNFPA’'s humanitarian response in the
country, analyse strengths and weaknesses of the CO’s programmes and
targeted humanitarian response within the overarching framework of the CPD,
UNFPA's Strategic Plan and the transformative results, and identify key
accomplishments.

To talk about UNFPA's humanitarian response programme planning,
implementation and coordination, including engagement in the HCT and
support for national actors in emergency preparedness/anticipatory action, key
humanitarian accomplishments, and efforts to provide humanitarian and
development assistance in a complementary manner (nexus).

3. STAKEHOLDERS FOR CONSULTATION AT HQ LEVEL

Categ
ory

UNFP
A

Stakeholder

Director,
Humanitarian
Response
Division

Deputy
Executive
Director
(Programmes)

Focus of data collection

To talk about UNFPA's humanitarian response strategy and management, of
which the Director has the overall oversight and provides strategic leadership, and
lessons learned since the establishment of HRD and accelerating progress
towards the transformative results (during the 2022-2025 strategic plan and the
forthcoming cycle).

Including in her function as chair of the global Crisis Response Team (CRT), to
talk about UNFPA’'s humanitarian response work and its ability to adapt and
respond to humanitarian crises as they emerge (e.g., leadership and workforce,
processes and decision-making authority, organizational structure, strategic
prioritization and alignment to transformative results, partnerships and resource
mobilization, monitoring and reporting) and to draw conclusions regarding UNFPA's
effectiveness and efficiency in humanitarian response. To talk about strengths and
weaknesses and key accomplishments of UNFPA’'s humanitarian programming
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performance (including data interventions).

Humanitarian To talk about the division’s humanitarian strategy, policies, plans and
Response operations, including coordination, policy advocacy to integrate SRHR and
Division technical ~ GBV/harmful practices into partner emergency preparedness actions, supporting
staff national emergency preparedness/ anticipatory action measures as part of UNFPA

CPDs; resource mobilization, collaborating with other UNFPA business units to
institutionalize and systematize a nexus approach; as well as to talk about data
policies, collection and management

Division for To talk about human resources aspects of UNFPA's humanitarian response
Human programming policies and systems in terms of the FTPs, the GERT, roving team,
Resources surge mechanism and managing the recruitment and retention of humanitarian
(DHR) staff (short and long-term).

Programme To talk about the division’s role in ensuring UNFPA's effective and efficient
Division (PD) response to humanitarian crises worldwide, including preparedness and

anticipatory action. Specially to talk about support to the HRD and
operationalization of the humanitarian output of the 2022-2025 strategic plan as
well as experience with existing humanitarian response programming, responses
to evolving crises and priorities (in the context of UN system-wide coordination
mechanisms and humanitarian responses). To talk about changes to corporate
systems and processes for generating humanitarian response programme,
financial and management monitoring data and analysis for the purpose of
accountability and lessons learning for the strategic plan.

Supply Chain To talk about the role of SCMU in terms of providing UNFPA with a responsive
Management and resilient supply chain system across humanitarian settings, about the unit’'s
Unit (SCMU) experience with challenges posed by emerging crises and constraints (e.g. new

crises, climate change, the COVID-19 pandemic and associated supply chain
disruptions), and good practices/lessons learned for UNFPA’s future humanitarian
programming (e.g., anticipatory actions, risk identification, project planning etc.).

United OCHA To talk about UNFPA's alignment and contributions to the collective
Nations humanitarian responses, operational guidance to address critical aspects of the
humanitarian response, resource mobilization, logistics and activation of IASC
clusters and other sectoral coordination mechanisms at the country level. To talk
about the adequacy of the humanitarian system’s (including UNFPA) support for
national emergency preparedness and humanitarian-development collaboration
(nexus).

4. STAKEHOLDERS FOR CONSULTATION AT THE REGIONAL LEVEL (standard list to be refined by region)

Categ Stakeholder Focus of data collection
ory
UNFP Regional Director/ To talk about different aspects of UNFPA’'s humanitarian responses in the
A Deputy Regional region, analyse strengths and weaknesses of the individual country
Director programmes (focus on country visit and desk review countries), strengths,

weaknesses and key accomplishments of the region within the overarching
framework of UNFPA's strategic plan and the transformative results, including
resource mobilization.

Regional Advisor To talk about UNFPA’'s engagement in regional and national humanitarian
Humanitarian processes. Support to Country Office responses, support for national
emergency preparedness and anticipatory action. Explore the capacity of the
RO to react to emerging rapid or slow-onset crises (including climate
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Regional
Advisors Programme
(SRHR, Gender,
P&D, M&E), Climate
change FPs.

Regional Advisor
Resource
Mobilization and
Partnerships

change-related) and identify key humanitarian accomplishments and efforts to
provide humanitarian and development assistance in a complementary
manner (nexus), in particular in the countries visited and desk review
countries.

To talk about UNFPA regional programming (with a focus on humanitarian
response support) and support to individual COs and their programmes and
their adaptations, as relevant.

To talk about the RO’s role in and contributions in terms of creating and
sustaining resources relationships with strategic partners and intensify
resource mobilization efforts in case of emergencies, and experiences,
lessons learned or good practices in responding to existing/previous
humanitarian crises.
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Evaluation assumptions to be tested

lllustrative indicators

EQ1 (Relevance/Appropriateness): To what extent do UNFPA's humanitarian strategy and programmes correspond to the
identified needs of affected populations, including the needs of the marginalized and vulnerable groups, while remaining

aligned with the UNFPA mandate?

Degree of alignment of strategic plans (global, regional, national) alignment

Desk Review

Strategy
docs

Program
docs

UNFPA
staff

IP
staff

UN
orgs

Donors

Govt
partners

Alll 3 with WHS, GB, SPHERE, HPs X
The cur.rent UNFPA Strategic Plan, Degree of integration of humanitarian preparedness and response
the regional programmes and CPDs - s . . . X X X
. . programming within regional and national programme documents (Regional
integrate the UNFPA commitments to
A112 . programmes, CPDs, CPAPs and related results frameworks)
the global architecture that governs
humanitarian action. Degree of integration of global UNFPA commitments to climate change action in
UNFPA's strategic and programming documents (SP, regional programmes, X X X
A113 CPDs, CPAPs and related results frameworks).
AL2 . Evidence of UNFPA's advocacy efforts for the inclusion and prioritization of « « « « « »
A121 ' UNFPA mandate areas are integrated [ 5 qate areas within interagency responses.
within HNO, HRPs and other appeal
documents such as (country and UNFPA mandate-related priorities are reflected in interagency Humanitarian “
A122 regional) refugee response plans Response Plans, refugee response plans, flash appeals and other appeals.
flash appeals and other appeals (e.g.
famine prevention response etc.). Level of funding of UNFPA mandate areas within interagency responses X X X X
A123
Evidence of available, appropriate and practical rights-holder consultation
Al.3 . X X X
Al24 mechanisms
A125 Evidence of uptake and use of consultation mechanisms by rights-holders
Extent of UNFPA responsiveness to the needs and concerns expressed by y « »
A126 Humanitarian programming at crisis-affected populations
UNFPA ensures that the needs of Evidence that UNFPA humanitarian programming adequately identifies and
affected populations are adequately addresses the specific needs of the most vulnerable groups and those left X X X X
Al127 addressed. furthest behind
EQ2 (Effectiveness/Coverage): To what extent do UNFPA humanitarian interventions contribute to an improved access to
and increased use of quality sexual and reproductive health services for affected populations, including the most
vulnerable and marginalized groups?
A211 | A2.1 Level of provision of UNFPA-supported key SRHR services and commodities X X X X
A212 Evidence of timeliness of MISP provision
Quality SRHR services and Evidence that UNFPA humanitarian interventions reach the most vulnerable and y « » « «
A213 commodities are accessible in all those left furthest behind.
humanitarian settings. Degree to which humanitarian principles, human rights and gender equality are
integrated in the implementation of and reporting on UNFPA SRHR X X X X
A214 humanitarian interventions
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A221

A2.2

A222

A223

A224

Utilization of quality sexual and

Level of awareness and acceptance of FP and other SRHR services in all
humanitarian settings.

reproductive health services has
increased, including family planning,

Evidence on uptake of FP and other SRHR services among affected populations
that are targeted by humanitarian responses.

maternal and newborn and
adolescent responsive health

Changes in SRHR programme outcomes for populations targeted by
humanitarian responses.

services for affected populations.

Satisfaction levels of assisted populations (women, men, boys, girls, and

marginalised/vulnerable groups) with UNFPA support to SRHR services.

EQ3 (Effectiveness/Coverage): To what
and responding to gender-based violen
and marginalized groups?

extent do UNFPA humanitarian interventions contribute to preventing, mitigating
ce and harmful practices for affected populations, including the most vulnerable

A311

A3.1

A312

A313

A314

Level of provision of UNFPA-supported GBV and related prevention, response
and mitigation services, including downstream resilience-building initiatives.

Quality GBV services are accessible in

Evidence of UNFPA acting as provider of last resort for GBV services when
required

all humanitarian settings

UNFPA GBV humanitarian interventions benefit the most vulnerable and those
left furthest behind.

Humanitarian principles, human rights and gender equality are integrated in the
implementation of and reporting on UNFPA GBV humanitarian interventions

A321

A3.2

A322

A323

Utilization of quality GBV services by
crisis-affected populations has
increased.

EQ4 (Effectiveness/Coverage): To what

Awareness and acceptance of GBV services has increased in all humanitarian
settings.

Evidence on uptake of GBV and related services among affected populations
that are targeted by humanitarian responses.

Changes in knowledge, attitudes or practices related to GBV or gender equality
for populations targeted by humanitarian responses.

Satisfaction levels of assisted populations (women, men, boys, girls, and
marginalised/vulnerable groups) with UNFPA-supported GBV services

extent do UNFPA interventions contribute to the use and dissemination of reliable

and disaggregated programme and population data for evidence-based humanitarian responses?

A411

A4.1

A412

A421

A4.2

Capacity of UNFPA and national
actors to produce and use reliable
disaggregated data for
evidence-based planning and
reporting processes at all levels is
improved.

UNFPA and national actors produce
reliable disaggregated programming

Evidence of systematic, organization-wide efforts to capture consistent (across
time and geography) and accurate output and outcome-level data that reflects
all humanitarian response programming

Evidence of capacity-building of UNFPA business units and partners on data
collection, analysis and reporting requirements.

Presence of outcome/impact measurement mechanisms in programme policies
and applied at implementation level by UNFPA and/or partners.

and population data.
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Presence of up-to date, disaggregated population dynamics data at country
level.

A422
Evidence that accurate humanitarian response data from UNFPA and partners is
A4.3 communicated in a timely manner to UNFPA decision-makers at national,
A431 regional and global levels.
UNFPA and partner humanitarian
responses utilize reliable data on Evidence that humanitarian response programming is driven by up-to-date
programming and population and monitoring and reporting data.
A432 development for decision-making,
planning and reporting at all levels. Evidence that that population data is used to design and course correct
A433 programming in a timely fashion.
Satisfaction levels of UNFPA and partner decision-makers with the quantity,
A434 quality, timeliness and type of programme and population data.
EQS (Effectiveness): To what extent has UNFPA adequately performed its leadership role on SRHIiE and GBVIE and Youth,
Peace and Security?
A5 Evidence of UNFPA engagement with and leadership on SRHIE mechanisms
A511 ) (clusters/working groups, task teams etc.).
Sector, sub-cluster and working group member satisfaction levels with UNFPA
participation or leadership in the forums for coordination and programming.
A512
UNFPA leads interagency UNFPA strategies and plans at global level reference and include/are
coordination efforts on SRHIE within harmonised with relevant elements of interagency planning and
A513 the framework of the IASC cluster implementation (e.g. HNO, HRP, AOR, clusters/sectors).
approach, as the leader of the SRH
Task Team under the IASC Health Evidence of advocacy efforts to mainstream SRHR across joint
A514 Cluster. work/coordination forums with other actors.
Evidence of synergies and reduction of duplication of programming through
A515 coordination mechanisms.
Evidence that integrated and interoperable information and monitoring systems
have been created and UNFPA data is reflected accurately, consistently and
A516 promptly.
A5.2 Evidence of UNFPA engagement with and leadership on GBVIE coordination
A521 ' mechanisms (clusters/sectors, AOR etc.).
AoR/Sector, sub-cluster and working group member satisfaction levels with
UNFPA participation in the forums for coordination and programming, including
A522 global AoR support to country levels.
UNFPA strategies and plans at global level reference and include/are
harmonised with relevant elements of interagency planning and
A523 implementation (e.g. HNO, HRP, AOR, clusters/sectors).

UNFPA leads coordination on GBVIE
as the leader of the GBV AoR.
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Evidence of advocacy efforts to mainstream GBV across joint work/coordination
forums with other actors.

A524
Evidence of synergies and reduction of duplication of programming through
A525 coordination mechanisms.
Evidence that integrated and interoperable information and monitoring systems
have been created and UNFPA data is reflected accurately, consistently and
A526 promptly.
AS.3 Evidence of of active UNFPA co-leadership on the Department of Political and
A531 : Peacebuilding Affairs (DPPA) 2024-2026 Strategy on YPS at the global level.
Evidence of UNFPA contribution to 3 priorities of the YPS agenda as articulated
in the 2024-2026 strategy: contribution towards increased awareness of the
agenda; strengthened capacities to implement the agenda; contribution to
national indicators for YPS at country level.
A532 UNFPA leads coordination on both
the Youth Compact and Youth, Peace Evidence that UNFPA provide overall co-chair leadership for the Youth Compact
and Security within the framework of | at the global level across five key actions: services; participation; capacity;
A533 its commitments via the UN YPS resources; and data.
Secretariat. . .
As Task Team Lead for Youth Compact Key Action 4: resources: evidence that
UNFPA has developed an outreach strategy and package of communication
A534 materials and a strong business case as an advocacy tool.
As Task Team Lead for Youth Compact Key Action 5: data: evidence that UNFPA
has created a mapping tool to understand available data; recommended
credible data collection methods; and established sex and age-disaggregated
A535 data standards,
EQ6 (Efficiency): To what extent are internal resources, structures, systems, processes, policies and procedures at UNFPA
conducive to efficient and timely humanitarian action, at all levels of the organization (global, regional, national)?
o Evidence that the establishment of the HRD has led to organizational
A6.1 Changes to the UNFPA humanitarian .
. . improvements
governance and architecture since
A611
2019 have added value, promoted - - — - - -
L - Evidence of operationalization and implementation of commitments to the new
efficiencies and optimized . L ; :
. way of working and grand bargain (incl: collective outcomes, comparative
programme delivery. . > h . .
advantage, risk-sharing, multi-year time frames, transparency, increased
A612 funding for local partners, etc.).
UNFPA processes and procedures
. .p . . P Type and amount of humanitarian funding available to UNFPA since 2019,
(including policy guidance, Fast Track i
. specifically:
A6.2 Procedures, humanitarian supply
. . - Overall totals (globally and per response)
management chain, CVA provision C
A621 etc.) support humanitarian action in ore Vs. non-core
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A622

A623

A624

A625

A626

A627

A628

A631

A6.3

A632

A633

A634

A635

A636

A641

A6.4

A642

A643

the field and ensure a timely
response.

Humanitarian human resources
(including surge, roving teams,
logistics and GERT, regular
recruitment) meet the needs of
humanitarian response
programming.

UNFPA collects and produces data
that contributes to timely, accurate
and useful decision-making and
communications for humanitarian
action at national, regional and
global levels

Amounts of non-core funding returned to donors and reasons why

Type and number of humanitarian crises responded to since 2019

Number of people affected by humanitarian crises and supported by UNFPA
with response programming since 2019

Amount of unmet needs across crises (proportion of needs met globally and
within crises)

Quicker responses to crises (in terms of time from onset to delivery of
assistance)

Extent to which UNFPA (at country, regional and global levels) has mobilized
sufficient resources (core and non-core resources) for humanitarian responses,
and in a timely fashion

Cost-effectiveness and timeliness of general and emergency procurement,
stockpiling, prepositioning and last-mile delivery of different commodity types
and CVA.

Number, type and organization of key humanitarian staff positions at country,
region and global levels (including temporary mechanisms e.g. roving teams,
surge, GERT).

Number and type of vacancies among humanitarian teams at country, region
and global levels.

Perception among UNFPA staff of effectiveness of recruitment and human
resource supply (including via temporary mechanisms e.g. roving teams, surge,
GERT).

Number and type of humanitarian skills trainings (by types of training, #s of
attendees)

UNFPA internal/external capacity building reflects humanitarian skills and
principles, including prevention of PSEAH.

Satisfaction levels of UNFPA and external stakeholders with skills of
humanitarian staff and humanitarian response capacity-building efforts of
UNFPA

Degree to which UNFPA knowledge management/enterprise data systems
provide for or integrate current or evolving humanitarian response work.

Evidence of the use of UNFPA humanitarian and population data management
systems in decision-making and communications.

Presence of outcome/impact measurement mechanisms & up-to date,
disaggregated population dynamics data at country level.
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Evidence that that population dynamics data is used to design and course
correct programming in a timely fashion.

A644
Satisfaction levels of UNFPA and partner staff in the timeliness, accuracy and
usefulness of population and programme data collection and management
A645 processes
EQ7 (Coherence): To what extent are UNFPA humanitarian interventions internally coherent and complementary to that
of other humanitarian actors, thus reducing gaps, avoiding duplications and creating synergies?
A7 1 Evidence of a policy/strategy of mutual reinforcement between programming « «
A711 elements in UNFPA strategies and plans.
Humanitarian strategies and Evidence of a balance between SRHR and GBV across or within needs « «
A712 programmes at UNFPA have been assessments utilised by UNFPA
well integrated and mutually GBV and SRHR programming is conducted, where needed, in the same locations
reinforcing, helping to achieve and with the same (or similar) populations (including especially vulnerable X X X X
A713 comprehensive outcomes for the groups).
most vulnerable and marginalized Proportion of rights-holders at community level benefitting from interventions
A714 groups? across multiple programming elements (SRHR, GBV and Youth). X
Satisfaction levels of rights-holders (including vulnerable groups) at community
A715 level with access to/availability of multiple service types supported by UNFPA. X X X
UNFPA strategies and plans at national level reference and include/are
A7.2 harmonized with relevant elements of interagency planning and n/a n/a n/a n/a n/a n/a n/a n/a
A721 UNFPA coordinates with other implementation (e.g. HNO, HRP, clusters/WGs).
agencies to create synergies and UNFPA engagement in partnerships in joint planning, coordination, resource
avoid duplication (including data mobilization, and implementation of humanitarian interventions (including data X X X X X
A722 initiatives). initiatives)
Evidence of synergies and reduction of duplication of programming through
A723 coordination mechanisms at country level. X X X X X
EQ8 (Connectedness): To what extent is humanitarian action at UNFPA linked to preparedness and longer term
development processes and programmes, across the humanitarian-development-peace nexus?
Clear articulation of a strategy to address longer-term development and peace
A8.1 | UNFPA’s humanitarian preparedness | objectives (e.g. the H-D-P nexus, or a continuum approach) in UNFPA strategies, X X X
AS11 and response intervention§ support, plans and programme documents at national, regional and global levels.
and plan for, longer-term (i.e.,
developmental and/or Evidence of addressing both humanitarian and development objectives in « “ «
A812 resilience-related) goals of countries UNFPA programmes at national, regional and global levels.
affected by humanitarian crises Evidence of UNFPA-supported interventions contributing to reducing the risks
. - X X X X
A813 from climate-related loss/change of livelihoods at country levels.
UNFPA’s humanitarian interventions Evidence of timely and appropriate engagement with and support to national
A821 A8.2 contribute to capacity development partners (government and civil society) X X X X
and ownership at national and local . . . .
AS22 level to strengthen the resilience of UNFPA and partner satisfaction levels with partnerships. X X X
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A823

countries, systems, communities and

A824

individuals to reduce disaster risks
and respond to crises.

Evidence of increased capacity and sustainability among national partners.

Evidence of positive outcomes on crisis preparedness (both human-induced and
natural/environmental) among national stakeholders from UNFPA-supported
programming.
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The evaluation has three key documentary deliverables (not included any presentations of findings or summaries):
A. Country Briefing Notes (field visits)
B. Issues Workshop
C. Evaluation Report

The outline/structure for each of these is as follows:

The country briefing notes will primarily generate input for the evaluation report, with the notes themselves
intended for sharing with COs for fact-checking/validation only, rather than a full review and discussion. They will
be shared with the evaluation reference group for information only, not review/revision purposes.

1. Introduction (1 page)

This section will present:

e The purpose of the overall evaluation and individual country briefing notes, the latter of which is: (i) to
complement the evaluation report with standalone country-specific documents (annexed to the
evaluation report) that present (limited) analysis and initial findings within the framework of the
evaluation questions for the relevant country; (ii) provide early feedback to the evaluation team on the
issues (as the notes will be made available before the end of the evaluation process — within one month
of ending the data collection phase) with a view to informing the UNFPA country offices and the overall
evaluation analysis.

e Methodological considerations: recall: (i) how the countries were selected/consultation process
(inception interviews, ERG meeting, discussions, etc.); (ii) how data was collected specifically for each
country (document review; stakeholder interviews; focus group discussions etc.). (iii) analytical approach
to the evaluation.

2. Background to the country office and context (2-3 pages) — This section (as well as subsequent ones) will be
specific to each country

e General information about the country

® General information about the UNFPA country office

® General information about the UNFPA country programme

e Humanitarian response background — generally for the country context and general details on the UNFPA
response(s) (not covered in the main findings section)

3. Findings / lessons learned (lessons to be incorporated into findings) (10-15 pages)
Findings will be presented under each evaluation question, following the below proposed presentation:

Evaluation question 1:

Finding 1: [Finding statement, expressed in a clear and concise way (analysis and examples to be found
below).]

Analysis substantiating Finding 1, examples, illustrations, graphs, etc.

Finding 2: [Finding statement, expressed in a clear and concise way (analysis and examples to be found
below).]

Analysis substantiating Finding 2, examples, illustrations, graphs, etc.
4. Conclusions and suggestions for action (2-3 pages)

e This section presents a set of key conclusions stemming from the findings. Whenever relevant (but not
necessarily for all conclusions), conclusions may be accompanied with corresponding suggestions for
action; some conclusions may not lead to suggestions, as well as there might be more than one
suggestion proposed for a given conclusion;

® Suggestions for action at this level do not need to be as detailed as the evaluation recommendations; they
should consist in suggestions for improvements/proposed course corrections on specific aspects of
UNFPA’s humanitarian capacity relevant to the specific country or regional context that could be
introduced or revised.

Conclusion 1: [Conclusion statement — one sentence]
[Supporting text of conclusion 1 — a few sentences]

Suggestion for recommendation 1: [Suggestion statement — one sentence]
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[Supporting text of recommendation 1 — a few sentences]

The issues analysis component of the evaluation will take place via an evaluation team workshop (of a half day per
topic), with a dual purpose:

i.  To complement the evaluation report with standalone analyses focusing on issues of strategic
importance for UNFPA with regard to humanitarian response, allowing for a deep dive into topics
which would have been only superficially addressed within the framework of the evaluation
questions;

ii.  To provide early lessons on these issues (as the outputs of the exercise will be made available
before the end of the evaluation process - by the end of the data collection phase) with a view to
informing decision making and quick action by UNFPA management.

The outputs of the issues papers will be to present, and analyse the data and findings related to the two topics
under study and prepare a more systematic, evidence-based (and evidence-linked) suite of findings, lessons,
conclusions and suggestions or proposals for action by UNFPA via a short report linked to an expanded dataset
that feeds the evaluation analysis and reporting.

The development of the issues papers will consist of the following steps:

1. A general review of the issues and the compiled evidence from the data collection;
2. A collaborative and iterative discussion on emerging findings, trends, themes etc.;
3. Categorisation of the emerging elements into strengths, weaknesses, opportunities and/or
threats/challenges;
4. Synthesis of the different elements into overarching conclusions, lessons and/or proposals for action;
5. Final review where the final outputs are prioritised and proposed actions tentatively allocated to key
stakeholders/UNFPA business units (or others, as relevant).
The outputs of the analysis will be compiled in a short (15 page) report per topic, with all steps of the analysis
documented and linked, so there is a clear and systematic link between the evidence gathered (and its sources).
This will be shared with the relevant concerned stakeholders related to each of the two topics selected by the
ERG.

The diagram, below, graphically represents the workshop process.

«KIl/FGD interview questions
*5Systematic review of documents
sPurposive search for related data/documents

#|5sues-specific KISFGD guestions
. «Other KIYFGD data relevant to issues
Data COdmg =Document/dataset key info extraction

*Compilation into evidence database

=Workshop-based review of all compiled evidence

q +*Highlighting emerging themes, strengths, weaknesses, opportunities
Analysis threats ' ‘ '

sCategorisation according to urgency, importance, feasibility, etc,

«Compilation of findings/lessons, proposals for action
E »Clear linkages to evidence basis
Reporting «Prioritisation for actlon by UNFPA (including key stakeholders)
sherging,/inclusion of analysis in final evaluation report
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1. Executive Summary (5 pages)
2. Introduction (7-10 pages)
This section will present:
e The purpose, objectives and scope of the evaluation.
e Methodological considerations:
o How the issues topics, countries and stakeholders were selected /consultation process (inception
interviews, ERG meeting, discussions, etc.);
o How data was collected specifically for field visit countries, desk reviews, issues workshop outputs
(document review; stakeholder interviews; focus group discussions etc.);
o Analytical approach to the evaluation and reporting process;
o Limitations to the evaluation (including mitigating strategies);
o Ethical approaches applied.
3. Background to UNFPA humanitarian capacity context (5 pages):
e UNFPA humanitarian response context globally;
e Specific UNFPA humanitarian capacity background — generally for the global context and general details
on UNFPA humanitarian responses and related capacity (not covered in the main findings section).
4. Findings (30-40 pages)
Findings will be presented under each evaluation question, following the below proposed presentation:
Evaluation question X:
Headline answer to the evaluation question from the evidence and findings.

Finding 1: [Finding statement, expressed in a clear and concise way (analysis and examples to be found
below).]

Analysis substantiating Finding 1, examples, illustrations, graphs, etc.

Finding 2: [Finding statement, expressed in a clear and concise way (analysis and examples to be found
below).]

Analysis substantiating Finding 2, examples, illustrations, graphs, etc.
5. Conclusions (2-3 pages)
e Are clearly formulated and reflect the purpose and objectives of the evaluation;
e Are sufficiently forward looking;
e Are derived appropriately from findings, and present a picture of the strengths and limitations of the
UNFPA capacity in humanitarian action that adds insight and analysis beyond the findings.
6. Lessons learned (2-3 pages)
e Good practices derived from the findings
e Challenges that have been experienced that could be avoided/mitigated in future
7. Recommendations (2-3 pages)
e Recommendations align with the evaluation purpose, are clearly formulated and logically derived from
the findings and/or conclusions. Such linkages will be explicitly noted in the recommendations section.
e Recommendations are useful and actionable for primary intended users and uses (relevant to the
intervention); guidance is given for implementation, as appropriate.
® Process for developing the recommendations is described, and includes the involvement of duty-bearers
(via the evaluation reference group as part of the recommendations workshop), as well as rights holders
when feasible (or explanation given for why they were not involved).
e Clear identification of groups or duty-bearers responsible for action for each recommendation (or clearly
clustered recommendation group). Clear prioritization/classification of recommendations to support use.
8. Appendices
Terms of reference;
List of stakeholders interviewed/stakeholder mapping;
Expanded methodology (including data collection tools);
Evaluation matrix;
Reconstructed Theory of Change;
List of site visits;
Country briefing notes;
Bibliography.
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Annex 8: Evaluation Terms of Reference
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Annex 9: UNEG Guidance for Evaluating Humanitarian Principles

(Double-click icon to open)
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Name Unit Title
Ana Araujo EECARO | Regional GBVIE Specialist
Andres Blasco SCMU Humanitarian Supplies Specialist
Chiagozie Udeh ESARO | Coordinator, UNFPA climate change TWG
Elena Pirondini OED Chief, Executive Board Branch
Elke Mayrhofer ASRO Humanitarian Programme Advisor
Emmanuel Roussier EECARO | Humanitarian Response Specialist
Esteban Olhagaray OED Special Assistant to Deputy Executive Director (Management)
Francoise Ghorayeb HRD Programme Advisor
Jayne Adams LACRO | Regional Humanitarian Advisor
Jennet Appova EECARO | Regional M&E Advisor
Jorge Fuentes Conde 0sC HQ Security Adviser
Josephine Ferreiro RMB Humanitarian Resource Mobilization and Partnerships Specialist
Juan Protto LACRO | SRH coordinator in emergencies
Karen Hobday WCARO | Regional Humanitarian Advisor
Laura Gonzalez Garces LACRO | Regional M&E Advisor
Loveena Dookhony WCARO | Regional M&E Adviser
Mathias Gakwerere ESARO | Humanitarian Technical Specialist
Michael Ebele ESARO | Regional Humanitarian Advisor
Mona Khurdok DMS Chief, Quality Management Unit
Oyuntsetseg APRO Regional M&E Advisor
Chuluundor;j
Patrick Gaparayi WCARO | Commodity Management Team Lead
Reginald Chima ESARO | Regional M&E Adviser
Romesh Silva PD Technical Specialist, Health & Social Inequalities, Data and Analytics
Branch
Shannon Mulholland DHR HR Specialist
Thi Kieu Oanh Nguyen ASRO Regional M&E Advisor
Tomoko Kurokawa APRO Regional Humanitarian Advisor

63




Independent
Evaluation
Office

Driving evidence-based actions
Ensuring rights and choices for all

& unfpa.org/evaluation

W4 evaluation.office@unfpa.org

X @unfpa_eval

© @UNFPA_EvaluationOffice

iNn UNFPA Independent Evaluation Office


https://twitter.com/unfpa_eval
https://www.youtube.com/channel/UC9xt-6qYVsKVLDqVow4glrw
https://www.linkedin.com/company/unfpa-evaluation
https://www.unfpa.org/evaluation
mailto:evaluation.office%40unfpa.org?subject=

	Abbreviations and Initialisms 
	1.​Introduction 
	2. Background and Context 
	2.1. Global context of humanitarian settings 
	2.2 UNFPA within the global context 
	Gender-based violence in emergencies 
	Sexual and reproductive health and rights in emergencies 
	Adolescents and youth 
	Humanitarian data 
	The UNFPA humanitarian funding landscape 


	3. Methodology and Approach  
	3.1. Evaluation process 
	Phase 1: Preparatory Phase 
	Phase 2: Inception Phase 
	Departures from the Terms of Reference 
	Selection of key issues topics  
	Selection of Countries for Field Visits and Desk Review 
	Phase 3 Data Collection 
	Phase 4 Analysis and Reporting Phase 
	3.2 Theory of Change  
	3.3 Evaluation Matrix: Overview.  
	3.3.1 Evaluation questions 


	4. Work Plan, Deliverables, Management and Quality Assurance Mechanisms 
	4.1 Key Deliverables and Workplan 
	4.2 Field Logistics 
	4.3 Ethical Approaches 
	4.4 Limitations 
	4.5 Team Structure 

	Annex 1: Primary Research Tools 
	Annex 1a: Key Informant Interview Template  
	Annex 1b: Focus Group Discussion Template 

	Annex 2: Desk Review Documentation 
	Annex 3: Shortlist of Topics for Issues Papers 
	Annex 4: Selection of Countries for Evaluation 
	Shortlist of Countries and Selection Criteria 

	Annex 6: Evaluation Matrix 
	Annex 7: Proposed outline for key evaluation deliverables 
	Country Briefing Notes (field visits) 
	Issues Papers 
	Evaluation Report  

	Annex 8: Evaluation Terms of Reference 
	Annex 9: UNEG Guidance for Evaluating Humanitarian Principles 



