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EECA Eastern Europe and Central Asia

ERG Evaluation Reference Group
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FAO Food and Agriculture Organization of the United Nations
FBiH Federation of Bosnia and Herzegovina

FGDs Focus Group Discussions

FP Family Planning

FSI Fragile States Index
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GBV Gender-Based Violence

GDP Gross Domestic Product

GE Gender Equality

GEWE Gender Equality and Womendés Empower ment
GFCF Gross Fixed Capital Formation

Gl Gender Inequality Index

GNI Gross National Income
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HDI Human Development Index

HIV/AIDS Human Immunodeficiency Virus/ Acquired Immuno-Deficiency Syndrome
ICPD International Conference on Population and Development
ICTY The International Criminal Tribunal for the former Yugoslavia
ILO International Labour Organisation

IMF International Monetary Fund

IOM International Organisation for Migrations

IRC Interreligious Council

JP Joint Programme

JWP Joint Work Plan

KM Bosnian currency Convertible Mark
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MDGs Millenni um Development Goals
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BiH FBiH RS BD

Demography

Population thousandg013} 3,531,159 2,219,220 1,170,342 83,516

Urban population in thousan@@013} 1,506,691 961,617 NA 45516

Number of womerf2013} 1,798,889 1,131,227 598,530 42,266

Number of mer(2013) 1,732,270 1,087,993 571,81 41,250

Young people 129 y.0.(2013} 723,116 476,986 212,931 15,988

Children 614 y.0.(2013} 543,719 356,948 164,807 13,081

Natural Increase Ra{@016 -1, 8a 0. Pa 3. 943 -1 . 3%

Population Growth Rate (2017) -0.3%t NA NA NA

Change in workingge population (164 -252,000 -180,000 -32,7543

y.0.) 201320172

Change in 65+ population 2029174 61,000 39,000 22,2045 2,000

Life expectancy abirth 77 (est. 2015 768'7(2017) 77.28(2017) NA
2020

SDG.3.2.1.: Undefive mortality rate (per ~ 5.7%° )(2017) 9.12°(2017) 3.4°1(2016) 0%2

1000 live births)

Infant mortality rate (per 1000 live births) 4.9 (2017) 8.24(2017) 2.45(2016) 0%

Total number of deaths due to road traffic 32127 (2016) 1888 (2016) 126°(2016) NA

injuries

Economy

GDP per capit®PP current international ~ $13,107.7%°

US$ (2017)

GDP Real Growth rate2017) 3.4%3 3.2%% 3.1963 NA

Government consumption, % GDP (2017) 19.8%34 NA 21.296° NA

Gross fixed capital formatiof2017) 17.3%% 16967 21.89%8 NA

Unemploymentate(2018)39 4° 18.%% 19.26 17.2% (19.8%)

Unemployment rate, men (2018) 17.2% 17.8% 16.3% 18.3%

Unemployment rate, womeg@018) 20.3% 21.5% 18.5% (22.5%)

Unemployment rate, 184 y.0.(2018) 39.1% 41.4% 35.2% NA4

Unemployment rate, men 451 y.o. (2018) 35.6% 40% (29.8%) NA

Unemployment rate, women %! y.o. 46% 44% 48% NA

(2018)

Activity rate, men(2018) 532% 511% 569% 50.6%

Activity rate, women(2018) 31.4% 28.7% 36.5% 284%

Activity rate, men 1524 y.0.(2018) 403% 385% 44.2% NA

Activity rate, women15-24 y.0.(2018) 231% 23.4% (22.3%) NA

% of employed men who are unpaid family (1.9%Y NA (3.8%) NA

workers(2018)

% of employed women who are unpaid (6.8%) ((1.7%) (13.9%) NA

family workers(2018)

% of employed men who are selfnployed  19.6% 16.20 23. (31.3%)

(2018)

% of employed women who are self 14.3% (10.%2%) 19% ((26.8%))

employed(2018)

Social indicators
Human Development Index Rank (2018) 0.768?2

Distribution d Family Income- Gini Index 29 28.9 28.9% 29.4
(2015%3
Households liing in poverty(2015)> 170,619 104,666 49,8055 3,452

Y Data points enclosed in parantheses () indicate a less precise estimate. Data points enclosed in double parentiiegesa((jripdécise
estimate.
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Population below national poverty line
(20157

Net enrolment rate, prima(2011)*°

SDG.4.5.1.: Gender Parity Index (net
enrolment ratio in primary sobl) (2011f°

Totalilliteracy rate(2013§*
Health expenditure as % of GIIE016

SDG.9.5.1.: Research and development
expenditure as a proportion of GDP

16.9%

97.6%
0.99

2.82%
9.49%53
0.2194° (2015

Reproductive and maternal health indicators

SDG.3.1.1.: Maternal mortality ratio (per
100,000 live births)

SDG.3.1.2.: Proportion of births attended k
skilled health personnel

Contraceptive prevalen¢& of women ages
15-49) (201257

Unmet need for faily planning (20125

Total fertility rate

SDG.3.7.2.: Adolescent birth rate (births pe
1000 women aged 189)

Number of abortions
Number of abortions per 1,000 live births

Women<19 y.o.as a share of all women
who had an abortion

HIV prevalence

Gender equality indicators
llliteracy rate- merf? 83 (2013)
llliteracy ratei women(2013)

Proportion of male population with
incomplete or no basic educati(®#013)

Proportion of female population with
incomplete or no basic educati(#013)

Proportion of male agtation with completec
primary educatiorf2013)

Proportion of female population with
completed primary educatid®013)

Proportion of male population with
completed secondary educati@913)

Proportion of female population with
completed secondary educati@913)

Proportion of male population with
completed tertiary educatiq@013)

Proportion of female population with
completed tertiargducation(2013)

% of seats held by women in parliament
(201434

Share of women ministérs

Share of women mayors

05° (2016) st.
1190 (2015}
99.9%6% (2015)
45.8%

9% of married
women 1549

1.3%9(2016)
1172 (2016

NA
NA
NA

<0.19%6° (2011)

0.8%
4.8%
7.4%

20.4%
18.9%
23.9%
59.5%
43%
13%

12.4%

19.9%(state total),
23.81% (state level)

22955 (2018)

498 (2016)

17.1%

97.2%
0.99

2.63%
8.4%%
0.05%7
(2017)

0°1(2017)
99.9945
(2017)
43.1%

9.9%

1.3°(2017)
11.43(2017)
2,280°(2017)
(public sector)
118.77(2017)
(public sector)
NA

NA

0.7%
4.5%
6.6%

19.9%
18.4%
24.6%
60.5%
42.3%
13.3%
13%

21.43%
25966

1.3%° (2016)

12.8%®

98.9%
1.00

3.29%2
11.795
0.179%°
(2017)

062 (2017)
99.994°
(2017)
53.7%

6.7%

1.31(2017)
9.54(2017)

2,038 (2016)
214.98 (2016)
1.49%7° (2016)

0.4%51 (2017)

0.9%
5.5%
8.8%

218%
196%
226%
57.6%
43.%
14%

11.7%

15.66%

37.59%7
(2019)
7.89%0 (2017)

17.6%

89.9%
1.12

2.83%
NA
NA

063 (2017)
NA
24.7%

13.1%

NA
NA

NA

NA

1%
4.5%
9.8%

20.3%
23.8%
27.5%
54.8%
41.9%
10.8%
10.1%

NA

NA

NA

§ The calculation for BiH includes the position of Chair of the Council of &#éns, while calculations for FBiH and RS do not include

positions of prime ministers.



! Population for Bosnia and Herzegovina, the entity Federation of Basdi&lerzegovina, and District Brcko
were taken from the 2013 Census results as reported by the Agency for Statistics of Bosnia and Herzegovina on
www.statistika.bgAgency for Statistics of Bosnia and Herzegovina, 20igdjieved 2018.Population data
for the entity Republika Srpska is taken from the pub
of StatisticsRezultati popisa: gradovi, @gpt i n e, n a RepuplikanSapskaljtisats df Gtatistics,
2017a)

2 |bid.

3 1bid.

4 1bid.

5 Ibid.

5 1bid.

" Demography and Social Statistics. World Population Psgency for Statistics of Bosnia and Herzegovina,
2018b)

8 Statistical YearbooKnstitute for Statistics of FBiH, 2017a)

9 Statistical YearbookRepublika Srpska Institute of Statistics, 2017b)

YDemografija u Br |-2007. godingdAgencykor Statistids bf B&i@ialaBd Herzegovina,
2018c)

11 Births attended by skilled health staff (% of todlhe World Bank Group, 2019a)

2 Data for Bosnia and Herzegovina, the entity Federation of Bosnia and Herzegovina and District Brcko are
calculated based on estimates from the annual Labour Force Surabgsr Force Survey 2015. Final Results
(Agency for Statists of Bosnia and Herzegovina, 201Bbabour Force Survey 201(Agency for Statistics of
Bosnia and Herzegovina, 2017b)

13 Data provided by the Republika Srpska Institute of Statistics. Internal correspondence 22/05/2019.

4 bid.

15 Data provided byhe Republika Srpska Institute of Statistics. Internal correspondence 22/05/2019.

1 World Population Prospects: The 2015 Revision, Key Findings and Ad¢dnited Nations, 2015a)

17 Abbreviated Approxinta Life Tables, Federation of Bosnia and Herzegovina, ZBTitute for Statistics of
FBiH, 2018a)

18 Demographic StatisticRepublika Srpska Institute of Statistics, 2018a)

19 Mortality rate, unde -5 (per 1,000 live birthsjThe World Bank Group, 2019b)

20 Demographics 201{nstitute for Statistics of FBiH, 2018b)

2! statistical YearbookRepublika Srpska Institatof Statistics, 2017b)

2Demografija u Br |-300b7. godingAgencyKor Statisids bf BésiialaBd Herzegovina,
2018c)

23 Mortality rate, infant (per 1,000 live birth§I'he World Bank Group, 2019c)

24 Demografics 201 7(Institute for Statistics of FBiH, 2018b)
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Overview: The Bosnia and Herzegovina (BiH) Country Programme Evaluation forms a constituent part
(country case study) of the Cluster Programme Evaluation of the programmes of UNFPA offices in
BiH, the Republic of Ndh Macedonia, the Republic of Serbia, and Kosovo, which is planned as part
of the UNFPA quadrennial evaluation plan (DP/FPA/2018/1) approved by the Executive Board. The
Cluster Programme Evaluatiovill permit the identification of common highdégvel findngs that can

inform future UNFPA activities. The overall purpose of the Country/territory Programme Evaluation
(CPE) is to: a) demonstrate accountability to stakeholders on performance in achieving development
results and on invested resources, b) suppeidencebased decisiemaking, and c) contribute
important lessons learned to the existing knowledge base on how to accelerate the implementation of
the International Conference on Population and Development (ICPD) Programme of Action.

Objectives and sope: The CPE covers activities planned and/or implemented during the period 2013
2018 in Bosnia and Herzegovina, within each programme component: sexual and reproductive health
and rights (hereinafter: SRHR), adolescents and youth (hereinafter: Youghjagmn dynamics
(hereinafter: PD), gender equality (hereinafter: GE), and wuai$sg areas: partnership, resource
mobilization, and advocacyhe frameworks for the CP (202014, 20152019(20)) had three and

four outcomes, respectively, and a varymgmber of outputs. These were the central focus of the
evaluation. Attention was given to key activities related to the outcomes and outputs, in particular,
whether or not these key activities were completed satisfactorily of metspecific objectivesf this
evaluation are: a) to provide an independent assessment of the progress towards the expected outputs
and outcomes set forth in the results framework of the country programme (CP); b) to provide an
assessment of the Country Office (CO) positionirithiw the developing community and national
partners, in view of its ability to respond to national priority needs while adding value to the
development results; and c) draw key lessons from past and current cooperation and provide a set of
clear, specifiand actiororiented strategic recommendations for the next programming cycle.

Methodology: This evaluation is designed to review CP using two separate evaluation components:
Component 1: Analysis of the pr ogreafounmeid focuOut ¢ o me
areas that reflect alignment to the global UNFPA Strategic PlansZil4 2018021 - SRHR,
Youth, GE, and®°D,and Component 2: Analysis of CO6s coord
(UNCT) and among national partners in the four focuar eas as wel | as the CO
evaluation criteria for Component 1 include: relevance, effectiveness, efficiency and sustainability.
Evaluation questions have been central to the conduct of the evaluation. A detailed evaluation matrix

has ben prepared which explains which data sources and methods have been used to address each of
these questiong& mixed method approach was selected in order to ensure triangulation of information

from different sources. The primary sources for this CPE veeeumentary sources (CP documents

and assessments), stakeholder interviews, and trainee and beneficiary intérliwsitations of

evaluation include the fact that due to limited time and resources it was not feasible to collect
representative sample&n attempt was made to avoid bias of sources by triangulation of data. All
interviews outside UNFPA were conducted without presence of UNFPA staff, and interviews with
UNFPA staff were conducted individually.

Main conclusions:

Strategic level conclusias

UNFPA has deliverethost planned interventions within the existing focus areas at the level of outputs.
These outputs have been delivered with limited resources and the use of resources has generally been
efficient. It was found that more lasting effecbuld have been achieved with a focus on fewer outputs

and a longeterm vision for embedding results into domestic regulation and practices. The work across
four fully-fledged programmatic areas and on a large number of activities has demanded rgignifica
managerial, substancelated, and administrative efforts of a small and not always constant number of
staff. Given the human and financial resources,
setting in the Country Program Document (CiPB&ds to be more informed, realistic and clear.
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UNFPA has contributed to creation of several policies and procedures for different population groups,
or populatiorrelated issues, but there is limited evidence that sufficient attention has been paid to
vulnerable and marginalized groups. UNFPA has a specific mandate, which has minimized the risk of
overlap with other UN or other programmes. This mandate should be exploited by placing more focus
on interventions that are exclusively parts of the UNFPA omedate, and in line with the ICPD and
SDG agenda.

Programmatic level conclusions

SRHR - UNFPA CP has been aligned with international and domestic policy frameworks and the needs
of individual target groups, mostly women. UNFPA CP has contributed ttingdeey underlying
assumptions for increased utilization of integrated SRHR services, including family planning,
procedures for maternal health and monitoring maternal mortality and morbidity, although not focusing
on those furthest behind. Results achibin Family Planning repositioning are reflected largely in
delivery of trainings and should be followed up to ensure full procedural embedding, continuous
training, monitoring and evaluation. The unique position of primary health care providers should be
tested for embedding of additional SRHR services, including prevention of STls, HIV, and systemic
reproductive organ cancer screening. There is room for better outreach to marginalized and vulnerable
groups, including youth, Roma, and people at risk &f ifections. Revised domestic SRH policies

are expected to be adopted and their implementation will require support. Research into causes of
maternal morbidity and mortality, including that of marginalized and vulnerable groups of women,
remains pertinent UNFPAOGs direct emergency response durir
a clear evidence base for integration of the Minimal Initial Service Package (MISP) into preparedness
plans, which needs to be further promoted.

Youth - UNFPA CP has beerligned with international youth policy frameworks and the needs of
youth in general, but there is limited evidence that national policy frameworks and the changing local
context have shaped the CP. Existing and new domestic policies in the area of Yeelltaasnajor
changes in the local context, such as youth emigration, need to be consulted regularly and interventions
should be planned accordingly. Needs of specific vulnerable and marginalized groups need to be
examined carefully, particularly those gitls and atrisk youth populationsUNFPA interventions

related to sexuality education could gradually lead to increased access of young people to sexuality
education. The Comprehensive Sexuality Education (CSE) coverage in BiH is limited to two cantons
only, which is far from sufficient. Interventions need to expand in order to ensure wider CSE coverage
and increased access to sexuality education. Youth friendly approaches to provision of SRHR services
are still in a nascent phase and their effects atetoy be tested. Ways to reach marginalized and
particularly vulnerable groups of youth in terms of sexuality education and access to SRHR services
need to be identified.

GE - UNFPA CP in the GE programmatic area has been mostly aligned with interhatidreational

policy frameworks and adapted to the local context; the CP has been adapted largely to the needs of
women, including some groups of marginalized and vulnerable women, more specifically victims of
GBYV andConflict-Related Sexual Violence (CRE Mainstreaming of provisions to advance gender
equality has been achieved to a good extent. Integration of GBV prevention, protection and response
into national sexual and reproductive health programmes is evidence of successful gender
mainstreaming. Ténimplementation of practices related to GBV prevention, protection and response
into national sexual and reproductive health programmes as yet remains to be measured. The same can
be argued for integration of stigma alleviating practices. Gender trarsfeenactions, such as the
work carried out in cooperation with BiH Womeno:
mainstreaming and this success should be replicated in other spheres of social life, with a view of further
analysing and addressiggnder stereotypes.

PD - UNFPA CP is mostly aligned with international and national population policy frameworks and
the needs of specific population groups, most notably older persons and the migrant population. There
is room for a more comprehensive eggrh to other population groups, including different
marginalized groups in order to integrate the issue of social exclusion intobég#d population
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policies. Developing of evidend®ased national population policies has been achieved to a good exten
The successes result mostly from drafting of policies for older persons, youth and SRHR, as well as
development of a migration monitoring methodology. However, in this component UNFPA has not
been able to rely on, or generate sound data, in order podbatestic institutions use this data for
population policy making. There is need for UNFPA, as an agency with a specific poprdtdiea
mandate, to maximize its role in direct data collection as well as support to domestic institutions in the
developnent of sound methodologies for data collection, in line with international standards, including
ICPD and SDGs requirements.

UNCT Coordination and Added Value - UNFPA CO has made consistent positive contributions to

the consolidation and functioning ofettJNCT coordinating mechanisms (results groups, task forces
and joint programmes) toward implementation of the UNDAF in each of the four program areas.
UNFPA has cooperated with other UN agencies in delivery of activities and programmes, but there is
incorclusive evidence on programme complementarity, seeking synergies and avoiding overlaps and
duplication of activities among development partners. Stakeholders said that UNFPA added value in
multiple areas within the country context, and these areas ararifyithe SRHR and PD.

Main recommendations:

Strategic level recommendations

UNFPA should consider streamlining its work into two programme areas, SRHR and PD, to capitalize
on its core mandates and biggest added values as recognized by stakehola@eensuhilg focus on
selected target groups in line with the UNFPA Strategic Plan and local fibéedsvo components of

focus should be on SRHR and PD, with mutual links and synergies established between them for
capacity development, knowledge manageraedtadvocacy for policy solutions. A decision could be
made to focus only on one target group (most notably, youth), or more, depending on available
resources.

In its future programme, UNFPA needs to continue coordinating its programmatic actions with UN
agencies and other partners (including EU, bilateral donors and their implementing partners) in order
to avoid duplication and overlap. UNFPA should keep and regularly update a comprehensive
stakeholder register with identified interests and influenceawh stakeholder in order to foster
partnerships and ensure regular processes of stakeholder management, including required
communication and engagement.

UNFPA needs to capitalize on its comparative advantage of expertise in SRHR (including CSE and
GBYV in emergencies) and PD, as well as actions for adolescent girls and gender transformative actions
(as part of initiatives targeting youth).

UNFPA should continue the practice of integrating internationally developed methodologies in BiH
and the practiceof bringing in international know how, standards and best practices should be
maintained.

UNFPA should decide which interventions have the biggest potential fortdomgdevelopment,
introducing systemic solutions, which are feasible and could havesti@ssary buy in from domestic
partners, and pursue these interventions. UNFPA should engage in a robust and rigorous planning
exercise, which will result in setting of8longterm goals in line with the UNFPA Strategic Plan and

local needs (most notablincreased youth knowledge of SRHR, increased access of young people to
SRH services, changed perception of gender role among youth, increased knowledge of reasons behind
youth emigration and policy recommendations, among other possible goals). Suffioerdand
resources need to be invested in monitoring and reporting on implementation of work plans, as well as
resource mobilization, partnership and advocacy plans.

Programmatic level recommendations
The recommendations given should be consideredisisa options and selected for implementation
based on resources available and prioritization of needs in line with the domestic policies, needs and
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established partnerships. Recommendations are given for all four CP components, although it is
recommende above, under strategic recommendations, that the CP be reduced to two components. In
line with this strategic recommendation, different levels of priority are suggested. The recommendations
given the highest priority are related to SRHR and PD in relatiche specific target group of youth.

Priorities of high level:

1. UNFPA should adjust its interventions to the needs of specific groups of populations, including
marginalized and vulnerable groups, and develop taime interventions for these grauf NFPA
should design specific modules for service provision for marginalized or vulnerable groups, including
primarily youth and suloategories of youth, and plan for specific outreach activities.

2. UNFPA should continue to work on embedding CSE istheol curricula in FBiH and RS. UNFPA

should capitalize on the results achieved so far, based on the lessons learned, to avoid excessive costs.
This could entail replication of the training materials for primary school teachers and investing in
developmat of curriculum and training materials for secondary schools.

3. UNFPA should help relevant institutions implement priorities related to sexuality education and
SRHR services from FBiH and RS strategic documents for improvement of sexual and reproductive
health and rights. UNFPA should assess which is the best way to offer SRHR services to young people,
by taking stock of the lessons learned through the Global Fund programme, other initiatives, as well as
its own family planning repositioning interventions

4. UNFPA should focus on the empowerment of girls and transformation of gender roles. UNFPA
should design specific interventions to empower
Girls, adjusted to local context.

5. UNFPA should invest targeteffort in surveying the magnitude and reasons for youth emigration
and assist domestic authorities in creating evidémased policies. Research results should be promoted
widely and solutions advocated with relevant stakeholders, including partnersN inyouth
programming.

Priorities of medium level:

6. UNFPA should continue to work on family planning in order to reduce the number of abortions and
unmet need. Family planning needs to be embedded more deeply into the primary health care service,
as wellas promoted more widely among the general public, and among specific subgroups of the
population.

7. UNFPA should continue work on introduction of breast, cervical and prostate cancer screening.
UNFPA should support partner institutions in analysing tbst ©of cancer treatment and cancer
screening and use this information for advocacy.

8. UNFPA should continue to work on the integr
emergencies, and the prevention and response to GBV in emergencies. UNFRAaskess what

remains to be done for systemic integration of minimal standards into preparedness plans in terms of
regulatory, institutional and organization framework, including ensuring that there are sufficient trained
individuals and sufficient suppbe

9. UNFPA should embed GBV and CRSV response training into training programmes for health
professionals and monitor the application of these procedures. Innovative ways of training delivery
could be explored, e.g. online training modules, which wouldra®rsed by institutions in charge of
medical training and certifications.

10. UNFPA should contribute to better population data collection. UNFPA should plan and implement
specific, but smaller scale data collection activities to help relevant irmtisusivail themselves of
reliable information on demographics, including migration, and health. Along with this, UNFPA should
take an active part in translating the SDGs that are pertinent to its mandate into the domestic context
and promoting the ICPD agéa and relevant data collection, in coordination with other UN agencies.
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Priorities of low level:

11. UNFPA should continue to work on maternal mortality and morbidity surveillance. Although BiH

is a country with low maternal mortality, UNFPA should condéinio support introduction of a system

for surveillance of and research into causes of maternal mortality and morbidity that is adapted to the
local context, at least at the level of pilot institutions that have already been approached.

12. UNFPA shoulddllow up on its work to alleviate stigma against GBV and CRSV victims by
delivering focused, yet comprehensive, solutions. UNFPA should identify, based on its experience and
lessons learned so far, who are the most influential opmiakers among the gemaé public and
engage in focused activities for the alleviation of stigma against victims of GBV and CRSV.

13. UNFPA should support monitoring of policies for SRHR, youth and ageing and advocate further
drafting of comprehensive population policies. UNFshuld support domestic institutions in
developing and implementing robust monitoring of existing and future policies created with the help
of UNFPA.
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Bosnia and HerzegovingiH) is one of UNFPA country offices (CO), which, together with the
Republic ofNorth Macedonia, the Republic of Serbia, afdsovg forms one of the administrative
clusters of the Eastern Europe and Central Asia (EECA) region. The CO is implementing the
programme cyclextending through 2020.

The overall purpose of tHéountry Programme&valuation(CPE)is to: a) demonstrate accountability

to stakeholders on performance in achieving development results and on invested resources, b) support
evidencebased decisiemaking, and c¢) contribute important lessons learned to the existing knowledge
base on how to accelerate the implementation of the International Conference on Population and
Development (ICPD) Programme of Action.

The specific objectives of this evaluation:aagto provide an independent assessment of the progress
towards the expected outputs and outcomes set forth in the results framewodoofitine programme

(CPJ; b) to provide an assessmaritthe COpositioning within the developing community and oatl
partners, in view of its ability to respond to national priority needs while adding value to the
development resutt@and c)draw key lessons from past and current cooperation and provide a set of
clear, specific and actieoriented strategic recommaggtions for the next programming cycle.

TheBiH ProgrammeEvaluationforms a constituent part (country case study) of the Cluster Programme
Evaluation of the programmes of UNFPA offices in BiH, the RepublitNafth Macedonia, the
Republic of Serbia, andosovg which is planned as part of the UNFPA quadrennial evaluation plan
(DP/FPA/2018/1) approved by the Executive Board. The Cluster Programme Evaluation will permit
the identification of common highégvel findings that can inform future UNFPA acties.

The primary users of this evaluation are the decigiaiers in clustecountries/territorywhere
UNFPA operates, including the UNFPA as a whole, government counterparts, and other development
partners. The UNFPA Regional Office for Eastern EurogkGentral Asia and UNFPA Headquarters
divisions, branches and offices will also use the evaluation as an objective basis for programme
performance review and decistamaking.

The CPE covess activities planned and/amplemented dung the period 201-2018 in Bosnia and
Herzegovina, within each programme component: sexual and reproductive health and rights
(hereinafter:SRHR), adolescemstand youth(hereinafter: Youth)population dynamicghereinafter:

PD), gender equalitghereinafer: GE) and crosgutting areas: partnership, resource mobilization, and
advocacyHumanitarian response has also been viewed as cross cutting at least three of four UNFPA
CP focus area3wo CPcycleshave beerffectively under evaluation: 2042014 anl 20152019(20).

The latest CPE for Bosnia and Herzegovirzes conducted in 2018)erefore only one part of ti2910
2014CPhas beerovered by this evaluation.

Besides the assessment of the intended effects of the programme, the evaluation aisdeatifgiag
potential unintended effects. TEB® Ewill analysethe achievements of UNFPA against expected results
at the output and outcome levels, its compliance with the UNFPA Strategic Plans f&t(T14nd
20182021, the UN DevelopmenfssistanceFramework (UNDAF), and national development
priorities and needs.

The evaluation reconstrgithe programme intervention logic and assds#ise extent to which then
goingprogramme hashosen the best possible modalities for achieving the plannediedbk current
development context. The evaluatialso examinel the CP for such critical features as relevance,
effectiveness, efficiency, sustainability, UN coordination, and added value. The evaluatied appl
appropriate methodologies, including tiBIEG Handbook for Conducting Evaluations of Normative
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Work in the UN Systeffor assessing the equity and vulnerability, gender equality, human rights in
development and humanitarian programmes.

This evaluation is designed to rewi CPusing two separate evaluation components:

Component 1:Analysis of thep r 0 g r aQutemnéss Outputs and activities by ther main
focus areas that reflect alignment to the global UNS®ategic Plans 2012017, 2018021
- SRHR, Youth, GE, and’D, and

Component 2: Analysis of C@s coordination within the UNCountry Team (UICT) and
among national partners in the fdacus areaas well as the C® added value.

There arelearly defined sstof evaluation criteria for each of these two congras, which are shown

in the Tablel below. In addition to the focus on tper o g r aOnto@néss Outputs and activities in

the four main focus areas and the focus on thé&@0ordination and added value, attention will be
focused on three plans implemedtbythis programme: 1. Resource mobilization plan. 2. Partnership
Plan. 3. Communications/advocacy plan. These three plans will be assessed using the same evaluation
criteria as listed for Evaluation Component 1.

Evaluation Component 1 Evaluation Component 2
Analysis of CRoy Focus Area Analysis of UNFPA CO positioning withicountry/territory

Evaluation Criteria Evaluation Criteria
Relevance Coordination with the UNCT
Effectiveness Value Added

Efficiency

Sustainability

As outlined in theCluster Braluation Terms of Reference QR) in Annex 1, a set of questions have
been recommended for each of the above evaluatiorri@ritgthin each of the two evaluation
components. These evaluation questibage beertentral to the conduct of the evaluatidmnex 6
presentsamong other methodological toolke evaluation questions by evaluation component. With
few exceptions, theriginal questions from th€luster Braluation TOR have been retained exactly as
worded The wording for some questiomssrevised to increase clarity while retaining the intent of
the TOR.

As required by the evaluation CPE handtfpakdetailed evaluath matrix has been prepared which
explains which data sources and methuaige beemnised to address each of these ques{magsAnnex

4).

Focus of the Evaluation:The frameworksfor the CP (20102014, 20158201920)) had three antbur
outcomesrespectivly, and a varying number of outputs. Thesagethe central focus of the evaluation.
Attentionwasgiven to key activities retad to the outcomes and outputsparticular, whether or not
these key activities were completed satisfactorily or not. B,tduhe time and resources available
for this evaluationall of these activitiesvere not assessed at the same level of rigor and detail.

5 UNEG Handbook for Conducting Evaluations of Normative Work in the UN Sgidtéted Nations Evaluation Group Task Force, 2013)
5 Handbook How to Design and Conduct a Country Programme Evaluation at UNERKPA Independent Evaluation Office, 2013)

" For example, the CPE did not assess the details of some advocy activities, such as participation of stakeiteltational conferences
and trainings, observing of UN days, or individual activities at local level.
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Methods overview: The mixed method was selected in order to ensure triangulation of information
from different sowces. The primary sources for this CPE were: documentary sources (CP documents
and assessments), stakeholder interviews, and trainee and beneficiary intandevezus group
discussions All findings have been confirmed by at least two sources
The evaliationfollowst he princi ples of the UN Evaluation Gr
with regard to independence, objectiveness, impatrtiality and inclusivenesgsabdemuided by the
UN ethics guidelines for evaluators in accordance witttiNeE G dhscal Gutidelines for Evaluatioh.
Evaluators were expectetb operate in an impartial and unbiased manner, giving balanced
interpretations of the strengths and weaknesses of progsriitheyrespectind protect the rights and
welfare of human subgts and communities, respect differences in culture, local customs, religious
beliefs and practices, personal interaction, gender roles, disability, age and ethnicity, while using
evaluation instruments appropriate to diverse cultural settings. Evaleaguse that all participants
are treated as autonomous and free to choose wiethetto participate in the evaluation.
The evaluationvas based ofive key activities

1. Desk review of documents and financial and other pertinent program data

2. Interviews with stakeholders (includirigN staff,national counterparténplementing partners

and development partners)

3. Training followup interviews with trainees in UNFPA supported training events

4. Interviews with UNFPACP clientdbeneficiaries

5. Focus group disgssions (FGDs) with a limited number of small, homogeneous groups of

stakeholders and beneficiaries

Stakeholder Involvement: Meetingswere held with key stakeholders, in particuléing Evaluation
Reference @®up (ERG), which was establishedthg UNFPA @untry Office inBiH comprising key
programme stakeholders (national governmental aond-governmental counterpart@and the
EvaluationManager fom the UNFPA CQ Therole of ERGwas toreview and provide inputs to the
CPE provide feedback to the evaligat design report, facilitate access of evaluators to information
sources, and provide comments on the main deliverahtkgualityof the evaluation
Desk Review and synthesis by the Four Outcomes per Outcome/output MatriceShe Desk
reviewedeach ofthe CP Outcomes with an assessment of the respective outputs and activities within
each Outcome. The desk reviewas based on the abowentionedClusterEvaluation TOR criteria
Semistructured interviews with stakeholders based on theCluster Evaluation TOR criteria:
These interviewsvere conducted with a consistent set of precautions for informed consent and
confidentiality. See attached draft instruments in AnBieRegarding the sampling, a purposived
nonrrandomselection of keynformantswasmack with an attempt to achieve a balance according to
administrative aredUNFPA has not worked extensively ife Brcko District (BD), therefore
stakeholderdrom BD have not been included in evaluatiofgcus area and female versus male
respondents. In aition, key informantswvere selected from donor agencies and Ebenciesin
relation to the list of 82 stakeholders provided by UNFPA CO, the sample of interviewees make up
69.5% (53.85% of stakeholders at BiH level and those working across the co@24%68of RS
stakeholders, 54.17% of FBIH stakeholders, and 93.33 of the stakeholders from UN organizations).

8 UNEG Ethical Guidelines for Evaluatiqtunited Nations Evaluation Group, 2008)
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BiH FBiH RS Total
F M Total F M Total F M Total F M Total

SRHR
Implementers 1 1 2 1 2 3 7 1 8 9 4 13
Youth
Implementers 1 1 2 4 4 1 1 5 2 7
GE Implementers 5 5 1 3 4 4 4 10 3 13
PD Implementers 2 3 5 2 2 1 1 2 3 6 9
Total implementers 9 5 14 6 7 13 12 3 15 27 15 42
Donor Agency gff 1 1 1 1
UN Agency staff 4 = 3 7 4 3 7
UNFPA Staff 5 2 7 5 2 7
Total UN, donor
stakeholders 10 5 15 10 5 15
Total stakeholder
interviews 19 10 29 6 7 13 12 3 15 37 20 57

Training Follow-up Assessmenand FGDs Participang from specific UNFPAsupported trainings
were askedto respond to questionnaires and participate in FGDs (see Ahfarxmethodological
tools). With assistance of UNFPEP and implementing partneradatabase wadeveloped for all
training events sponeed by the CP in the last four years. A purposive sample of training activities
selected from this ddbase to achieve balance on trainings conducted within the dous fareas
(SRHR, Youth, GE and PD) in major training category areas. The minimget tsample sizevas20
completed interviews with a reasonable balance across the four focus W&&A CP in BiH
supportedargerscaletrainings in three out of four focus are8RHR, Youth and GE). The Evaluation
Team had planned to interview selectéthinees in person and organize FGDs with help of
implementing partners, but this was not possiblie @®ved to be difficult to gather participants in one
place Also, as most trainees are medical doctors, it was difficult to scheduleoftaee meanhgs with
many of them due to their work in shifts and heavy workload during winttead, phone interviews
were organizedA discrepancy in the number of interviewees from FBIH and RS can be attributed to
generally larger numbers of trainings and partints from FBIH and an additionadtsof trainings
conducted in FBH, which was not conducted in R&d was related to comprehensive sexuality
education in schads.

FBiH RS BiH/Total
F M Total F M Total F M Total
SRHR 4 1 5 4 4 8 1 9
YOUTH 2 1 3 2 1 3
GE 4 1 5 3 3 7 1 8
PD 0
Total 10 3 13 7 0 7 17 3 20

Client/Beneficiary Interviews and FGDs Per the CPE Design Repartit was intende for
clients/beneficiaries across the four focus areas to be interviewedaugumgitative semstructured
interview questionnairg¢see Annex6 for methodological tools). The Evaluation team attempted to
organize client/beneficiary interviews in the #isc areas, but only managed to get access to
clients/beneficiaries of theouth andPD componerst The sample presented below is a convenience
sample, both in terms of topics discussed and selection of participants. The numbers are not
representative of dier the older persons or youth populations. This is one of limitaticdhe sélected
evaluation method.
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Instead of interviewing clients/beneficiaries based on stmctured interview questionnairene

group of respondents (senior citizens in oneghef Healthy Ageing Centres for PD focus area) was
asked tacompleteself-administered questionnairdsl ing them out (without stating their nameshis

was followed bya FGD(see used FGD Guide among methodological tools in AGhexs a tool to
assesslient satisfaction with the services they have receiliemigh UNFPAsupported interventions

For the Youth focus area, only a FGD was organized following an adapted FGD guide (see among
methodological tools in Annex B)NFPA has not worked extensivetythe BD, thereforeclientsfrom

BD have not been included in evaluation

Number ofFGDs Number ofFGD participants
FBIH RS BiH/ Total FBIH RS BiH/ Total
PD (users of Healthy 1 0 1 7(1Mand6 0 7
Ageing Centre, F)

persons aged 60+)
YOUTH (students, 0 1 1 0 7(4Mand3 7
under the age of 30 F)

Total 1 1 2 7 7 14

Limitations and possible biases of the appach: There are several important limitations in the
proposed methods. First, due to limited time and resoureessinotfeasible to collect representative
samples. While ther@assome opportunity for a randogation process, for example for the traigi
follow-up assessments, all other samplese largely purposive and not truly representative of the
target populations of stakeholders and client/beneficidrfeevaluatioris largely qualitative in nature

due to the small, nerandom sample size$here are possible biases in the selection of respondents
due to the requirement to select locations on a purposiveamalom basisTo avoid the possibility of

bias from the presence of UNFPA staff, all interviemere conducted by thevaluatorin private
without any UNFPA agency staff preselmiterviews with UNFPA staff were conducted individually.

To address the issue of a lack of representative santipdeiiterview datawas supplementedith
secondary data, such t8© Annual ReportsfOARS, Annud Work PlandAWPs)and other pertinent
progranmedata, including national research studies and assessment documeritk dHewer than
desired response ratdil not materialize when it comes to stakeholder interviews. The insufficient
availability d trainees for interviews was overcome by phone intervieMsough a process of
triangulation, where multiple sources of date assessed aspossible to enhance the certainty that
the data and information collected are valid. The results fronreiiffelata collection methods (such
as review of documents, interviews, group discussions and JF@®&e assessed for consistency to
ensure validity of findings.

Approaches to reduce biasAs noted in the Evaluation Handbook, in order to ensure the tiiaisi

the data collected, important issues related to bias and relidzidtyobe addressed. Reliability refers

to producing the same result with repeateshsurements.A major concern is that during interviews
threats to reliability may be introded. For example, interviewees may have underlyingepigting
opinions and perceptions based on privately held beliefs or may hold prevailing false or incomplete
information on the topics discussed. In addition, the evaluatorhaveynadvertently intrduced bias

into interviews by asking leading questions, or recording data selectively based on their personally held
preconceptions.

To address these threats to reliability of the data collected, intervievezeselected to represent a
diverse range oinstitutional viewpoints on key topics under review. For example, for respondents

9 Handbook: How to Design and Condud€auntry Programme Evaluation at UNFRINFPA Independent Evaluation Office, 2013, pp.
66-67)

23



responding to questions on relevance, evaluatorglppmstions to a diverse range of stakeholders, not
just from one institution.

This evaluatiorfocused attention to selecting balanced samples of women andontlee,extent that

this reflected the stakeholder, trainee and clients gender composition. The evaluation reached older
personsand youth to somexéent, as vulnerable and marginalized grodp® Tables 2 and 3 above
provide gendedisaggregated information on stakeholders and trainees interviewed. The Table 3
provides gendedisaggregated information on clients consulted through FGDs, as welload br
categorization into two group®lder persons and youth.

As outlined in the CPE evaluation handbook and thest€r EvaluationTOR, the evaluation process
was divided in four phases:

Phase 1:Desk reviewi The evaluation tearhascollaborated with the CO to identify and collect a
wide range of relevant documents and data (primary and/or secondary) required for this evaluation.
These materials have been placed in a passprotécted cloudbasedGoogledrive for ready access

by theevaluation team.

Stakeholder mappingBased on the list of stakeholdgrovided by the UNFPA COhe evaluation
team developed a sampling framewtlselecthe pertinent implementing agencies, stakeholders and
client/beneficiaries ass@ted withoutcomes, outputs and activiti€he list of persons/institutions met

is in Annex2.

Phase 2:Data collection phase (in countrgid drafting of CPE ReportData werecollected through
interviews with selected stakeholders, trainees and cli€hts.main omponents oflata collection
were an inbriefing with the UNFPA andthe ERG, stakeholder interviews, training follewp
interviews, client/beneficiary interviews aad-GD, followed by data synthesi$he main output for
Phase 2s a first draft of the CPHReport, presentation of preliminary findings, conclusions and
recommendations at an eatiefing for UNFPA.

Phase 3:Synthesiof comments andrdfting of second drafthe CPEReport: Thdirst draft reporthas
undergonea quality assurance revidey UNFPA followed by a formal review by thERG. Following

receipt of ERG comments, third draft of CPE Report was produced. The final version of CPE report
will be produced aften dissemination workshop witll stakeholders, and comments receivEuke

team lederis responsible to address all comments before finalizing the report.

Phase 4:The final phasédncludes the development of a management response to the evaluation
recommendations, dissemination of the report and fellpw

As outlined in the Cluster Evaluation TOR, in addition to the international consultant Evaluation Team
Leader,the CPE team conséd of two more persons: a National Evaluator, andational Research
AssistantInitially envisaged\ational Expertdn relevant fields of workcould not be recruitedue to

the small niche in which activities are implemented, and active engagement of all local experts in
implementation of past programméess a resultthe CPEneeded to be conducted withoxtended
support
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In line with the Dayton Peace Agreement and the Constitution created thereby, Bosnia and Herzegovina
(BiH) is a state consisting of two entitiedb€ Federation of Bosniand Herzegovina (FBiH) aritie

Republka Srpska (RS), and the &wo District (BD) of Bosnia and Herzegovind@he FBiH further

consists of 10 canton®iH is an ethnically mixed country, with Serbs constituting the majority in RS,

and Bosniaks and Croateihg the majorities in different parts of FBiH, while BD is ethnically mixed.
According to the Fragile States Index 2017, Bosnia and Herzegovina features as a fragile state, in the

| owest category of fdAelevated warfningo, and ranke

BiH has been a potential candidate for European Union (EU) membership since 2008, when the
Stabilization and Association Agreement between the European Communities and BiH was signed. This
Agreement entered into force seven years later, in 2015, ar@ll8) BiH formally applied for EU
member shi p. The European Commi ssionb6s (EC) opini
arequiredr evi ew of Bi H6s answers to the ECO6s Quest.i
completed their answers in retatito Chapter 28 adcquis communautairéConsumer protection and

Health) among other Chapters

Bosnia and Herzegovina (BiH) is an upjeiddle income country. The country has a legacy of
Yugoslavera policies, simultaneously undergoing the late stagdsansition froma planned toa
decentralised economy, changes imposed by globalisation, and adaptations related to planned accession
to the EU. As shown belom Figure 1, followinga stable preglobal crisis expansion at about 5%
annually, BiH's economguffered instability between 2008 and 20d&h low and negative growth

rates. The recovery has been slow; angualvth rates have been positisiace but lower than in the
precrisis years?

BiH6 gosition on the globaDoing Businessndex deterioratedn the last two years, following an
improvement between 2014 and 2016 (Figure 2). It is now ranked 86th out of 190 economies, lagging
significantly behind othecountries/territoryof Southeastern Europ¥.Gross fixed capital formation
(GFCF) has been oa downward trajectory since the 1990s and reached at leastyaatetow of
16.75% in 2017. For comparison, GFCF accounted for 27.1% of GDP in2005

A high rate of government spending contributes to crowding out private investment and undermines
private sector development. Whereas uppétdle income countries expend on average about 15% of
GDP on government consumption, the rate for Bosnia and Herzegovina has generally floated between
21 and 23% over the last decade across the country, anfelbiglow 20% in 20174

5 4.06
3.44 3.42 3.37

3 177 21
0.62

-1 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
-0.33 -0.02

-3.47
Real GDP growth rate (%)

102018 Fragile States IndgX¥he Fund for Peace, 2018)
1 First Release. Gross Domestic ProdugtBxpenditure Approach 202017 (Agency for Statistics of Bosnia and Herzegovina, 2018d)

12 Doing Business 2018: Reforming to Create Johternational Bank for Reconstruction and Development/ ThedABank, 2018)
13(The World Bank Group, 2018apross fixed capital formation (% of GDP)
14 General government final consumption expenditure (% of GIDIRY) World Bank Group, 2018b)
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The unemployment rate has ranged from 25 to 33% of labour force over the past couple of years, with
higher unemployment rates in FBiH and the Brcko District. Those ag@d dhdwomen face twice

the odds of being unemployed compared to total workforce. The latest Labour Force Survey (2017)
shows an apparent break from the trend, with a drop of five percentage points in the overall rate of
unemployment (and apparent levelling beéw FBiH and RS) and almdd percentage points among

youth (See Figure 3 above). Nevertheless, a careful examination of figures reveals that this sudden
improvement owes less to an increase in employment than to a contraction of the labour force, which,
in turn, is a result of an aging population and outward migratiaihile reliable numbers for
emigration are not available, the Labour Force Survey (LFS) indicates that between 2013 and 2017,
BiH has lost an estimated 252,000 people age6@4liba decreas of 12% over a period of only four
years, whereas the 65 and over population grew by 61,000 pgéople.

According to the latest Household Budget Survey (2015), there are 170,619 households in Bosnia and
Herzegovina living in poverty, with 104,666 in FBiH,601 in RS, and the remaining 3,452 in Brcko
District. A total of 16.9% of the population lives below the national poverty'{imais rate is lower in

RS at 16.4%, whereas it stands at 17.1% in FBiH and 17.6% in Brcko District. The overall rate of
povery has dropped progressively since 2007, when it was at 18.2%. Unemployment is a significant,
but not the sole determinant of risk of poverty and exclusion. The rate of poverty is much higher in
households where the head of household is over 65 yeard0B84R lacking any education (29.7%),
unemployed (26.2%), or unable to wdrk category composed in large part of people with disabilities

and health problenis(38.5%).

Life Expected GNI per
expectancy at years of Mean years capita (2011

birth schooling of schooling PPP$) HDI value
1990 70.9 1,562
1995 71.6 2,024
2000 74.4 11.6 7 7,440 0.672
2005 75.2 12.7 7.4 8,648 0.7
2010 75.9 13.4 7.1 9,879 0.713
2015 76.7 14.2 9 11,004 0.755
2016 76.9 14.2 9.7 11,353 0.766
2017 77.1 14.2 9.7 11,716 0.768

15 Labour ForceSurvey 2017Agency for Statistics of Bosnia and Herzegovina, 2017b)

16 Labour Force Survey 201@gency for Statistics of Bosnia and Herzegovina, 2015)

1”Household Budget Survey 20(&gency for Statistics of Bosnia and Herzegovina, 2018e)

18 Briefing note for countries on the 2018 Statistical Update: Bosnia and Herzedbiiitad Nations Development Programme, 2018)
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Reproductive Health

In 2015, total health expenditure in BiH wh865,045,168 Euros or 9#tof the GDP, with 7@% of

this amaint spent on the public health sector 88dl% on the private health sector. In RS in 2ah8,

total health expenditure amountedt®39,533,000 Eurosr 11.4% of the GDP, with 72.8% of this
amount spent on the public health care sector and 27.2% pnivhte health care sector. In FBiH in
2015,total health expenditure w&45,924,113 Eurosr 8.5% of the GDP, with of 70% of this amount

spent on the public health sector and 30% on the private health sector. In the Brcko District in 2015, the
total hedth expenditure was close 8%,487,482 Eurosr 9.25% of the GDP, with 75% spent on the

public health care sector and 25% spent on the private health care sector. The percentage of 1.6% of the
total health expenditure in BiH was spent on prevention cdadiss and conditions and health
promotion, 2.3% in RS, 1.2% in FBiH and 0.9% in the Brcko Distfict.

Entitiesandthedistrictin BiH have passed and implemented core and specialized legislation on health
care and developed policies of specific healthdss The FBiIH Government adopted the Strategy for
Improvement of Sexual and Reproductive Health and Rights in 2010 for the peric2@EIn RS,

the Policy for Improvement of Sexual and Reproductive Health in RS was adoptedderitii2012

2017, ad a new policy document is currently being draffetihe existing strategic policy documents
focus on maternal health and protection, family planning and reduction of abortions, prevention of
sexually transmitted diseases (STDs) and malignant diseaske mfproductive organs, as well as
sexuality education and awareness.

Data on sexual and reproductive health in BiH is limited. Public health institutes are tasked with
collecting data and producing statistical reports, but the data is not consideredliatile as a result

of a combination of factors, not least the issues with detection and reporting of diaadses
interventionsand consistezy of reporting by individual data sources. The last M3as conducted

for the period 201:2012 and pertindgrkey findings forsexual and repiductivehealthare presented
abovein theintroductorytable HIV prevalence is considered to be low, less than G*IPhe existing
system of monitoring of sexual and reproductive health, which has specific limitatiori®omee
above, and which is not systemically complemented with alternative data saloessot yield
conclusive findings on the state of sexual and reproductive health.

Population and Development

In line with the 2013 Census repdtthe total numbeof citizens in BiH is 331,159, out of which
1,798,889 are women, and 1,732,270 are mdarording to this Census report, the number of
population in FBiH is 2,210,220, in RS 1,228,423, and in BD 83,516. According to the RS Census
Report, the populationfoRS is 1,170,342 (571,812 men and 598,812 worffe@ther relevant
population data is given in the Key Facts table above. It should be notetiehatal population
numbers in this table dwot sum up to common figuré®m thedifferent sources of statics.

The fertility rate, at 1.26, remains one of the lowest in the waithé. UN estimates BiH will have
40.5% of persons over 60 years of age by-ogidtury?® Population migrations to developed countries

19 Chapter 28: Consumer and Bi¢h Protection(Directorate for European Integration, 2018)
®Strategija za unaprelenje seksualnog i r e pr o d-20kStgodinaiFedgralmd r av |l j a i
ministarstvo zdravstva, 2010)
2Pol itika za unaprelenje seksual nog i-2007egodine]Ministry of Mealih gnd Sodialav | j a u Re
Welfare of the Republic of Srpska, 2012)
22 Bosnia and Herzegovirdultiple Indicator Cluster Survey (MICS) 202012 (Agency for Statistics of Bosnia and Herzegovina; Federal
Ministry of Health; Ministry of Health and Social Welfare of Republika Srpska; Institute of Public Health FB&H; UNICEF,
2013)
2 Strategija za odgovor na HIV i AIDS u Bosni i Hercegovini 22@16(Council of Ministers of Bosnia and Herzegovina, 2011)
2The 2013 Census Report, although officially recognized by the BiH Agency for StatisticedfBilthinstitute for Statistics, as well as
by the members of the International Monitoring Missions (including Eurostat, UNFPA, UNSD and UNECE), has been dispuRf by the
Institute for Statistics for the reason of disagreement over the methodologyudathfprocessing. Instead, the RS Institute for Statistics
has developed own Census report that is in use in this entity. There has been no agreement between government irstitutioas on
issue will be solved so different administrations are udiffgrent census results.
BRezul tati popi sa: g¢r a(Repullika SrpsRagrstitute ef Statistecss 2017p)e na mj est a
26 World Population Ageing, Repaitnited Nations, 2015b, stt42)
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are also underway, where mostly young, skilledpbe dissatisfied with the current sogiolitical

situation leave Bosnia and Herzegovina, causing a major -thrain. However, there are no
comprehensive official data on migration. The
admits not beingble to record and report comprehensive emigration figures, but reports a considerable
number of people who took up jobs in EU countries in 2017 in comparison witi#2016.

Bosnia and Herzegovina population 1971 and 2013
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27 Bosnia and Herzegovina Migration Profile for the year 2QWhistry of Security of Bosnia and Herzegovina. Sector for Immigration,

2018)
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While reliable numberof emigration are not available, the Labour Force Survey indicates that between
2013 and 2017, BiH has lost an estimated 252,000 (180,000 from FBiH and around 73,000 from RS)
people aged 164, whereas the 65 and over population grew by 61,000 peopl8@38,BBiH, 21,000

in RS and around 2,000 in Brcko Distriét)Theseshiftsin the number and structure of population, and

the migration trends, agechallengeo thecountryd development.

BiH does not avail itself aip-to-date development strategisBiH or other levels of government, and

with elaborated demographic aspects. Statke strategies have not been adopted readily in general,
which also includes youth issues. Government of Republika Srpska has recently announced an initiative
for aNational Demographic Recovery Programme of Republika Srfiska.

Gender Equality

BiH has gender equality policies in place and is a signatory of the major international conventions and
policy documents on the rights of womefhe country has Gender InstitutiorMechanisms at the

BiH level, in FBIH and RS, and these institutions are in charge of implementing gender equality
policies, monitoring the state of gender equality and proposing measures for improvement. BiH has
been ranked 37 out of 160 countries i® tB017 in the Gender Inequality Ind@xDespite the
comprehensive legal and institutional framework for gender equality, the implementation of gender
equality policies remains a challenge.

Political participation of women in BiH remains low despite thefahat a gender quota of 40% on
the election lists has been stipulated by the Election (aawpted in 2001, and amended a number of
time through 2016)At the 2014 General Election, the representation of women among elected officials
was 19.9% which represented an increase from 17.37% in 2010 and 17.21% irf2Qfér the 2018
General Electionsparticipation of women is at 21.42%In the executivebranch of government
(Council of Ministers at the BiH level, FBiH Government, and RS Governmeamten ae rarely
appointed to positiondn the

term 20142018, of the total of = 40

153 ministers in the country, 35

only 23 were women 30

(14.8%)3* One exceptiorwas 25

t he RS Pri me 20

positionand currently the RS 15

Pr e s i mbstior héld by a 10

woman. Also, curretly one 5

vice president ofthe RS 0

Governmentis a woma, as 2013 2014 2015 2016 2017
well as one vice president of

FBiH. Atthe Local Election in Overall Women Men

2016, 4% of all elected mayors
were women five in RS and
one in FBIH

While the overall rate of unemployment in the countas ataround 25% for the past five years, the
differences between women and men are noticealdad even more pronounced in the rate of
economic activity. The activity rate for women has consistently remained around only 32%, a full 10
percentage points below tifar men, and women constitute 61.6% of discouraged persons in the labour

28 (Agency for Statistics of Bosnia and Herzegovind, ®0(Agency for Statistics of Bosnia and Herzegovina, 2017b)

2 Srpska dobija nacionalni program demografske obr{é/, 2018)

30 (United Nations Development Programa, 2018, p. 5)Briefing note for countries on the 2018 Statistical Update: Bosnia and
Herzegovina

Sl world Bank says 21.4%ender Data Portal: Bosnia and HerzegovifTane World Bank, 2018c) )

®2politi|l ka participacija gena u Bosni i Hercegovini:ra2@Mal i za ul egl
(Miftari, 2015)

3 Ibid )

%l sakovil: Od 153 mi(3RNA RMF)a, svega 23 su gene
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market. Thus, although women make up 51% of working age population, they represent only 37.6% of
employed persamn

There is a relatively comprehensive legal framework for combgénderbased violence in BiH but

the implementation has depended on availability of referral mechanisms, safehouses and other
protection mechanisms across the counfie Study of Prevalence of Violence Against Women in
Bosnia and Herzegoviffafrom 2013found that as many as 47% of women have been subjected to
some kind of violence at some point after the age of 15 (physical, psychological, sexual or economic
violence). Findings of the Study indicate that the most frequent form of violence is psychlplogic
followed by physical and sexual. The biggest share of reported violence (71.5%) is partner violence.
During the conflict in BiH, sexual violence was used for the purpose of terrorizing and displacement of
populations. The actual number of persons wikoewictims of sexual violence during the conflict in

BiH cannot be established with certainty.

Youth

Youth policies have only been adopted in Republika Srpska, but not in FBiH, or at Bil\esaiding

to the 2013 Census, 28.7% of the BiH populatias wnder the age of 25 and 15.4% was younger than

15. During the last 15 years prior to the census, the size of almost every consecutive cohort decreased
by around 900 babies on average. This steady decline in the young population is coupled with migratory
trends. The unemployment rate for those aged4ls approximately twice the overall rate.

Children are disproportionately affected by poverty, as households with more children face higher odds
of falling below poverty lin€® As a result of multiple vulerabilities, the number of minors registered

as beneficiaries of social welfare remains high (133,000 as of 2016) everihaftgabilisation
following economic recovery since 2012.

Adolescentbirth rate has steadily declinesince 2000, when it wa14 births per 1,000 womei.
According to the latest availabiiatg the adolescent birth rateBosnia and Herzegovina was*i fier

1,000 women (938in RS and 11#in FBiH). Overall, according to the latest déta 2016 4.3% of
live births in Bosnia an#lerzegovina are by mothers aged18* (3.5%2 in RSfor 2016 and 4.5%8

in FBiH for 201§. In 2016, marriages in which one or both of the partners werE l\fears old
accounted for 10.5% of all marriadé&@pproximatelyl2.246* in FBiH and7.9%* in RS)

As shown below in Tablé, the overall disbursemerfty BiH have declined since 2008 and 2009 when
they were at their highest levekst $285 million forBiH, to a more constant lower leviel 2016, at
$164 million*”

3 prevalence and Characteristics of Violence against Women ifB#a bovi | , Pavlovili, Ginil, & Karalinov
characteristics of violence against women in BiH, 2013)

ssHousehold Budget Surv@®15(Agency for Statistics of Bosnia and Herzegovina, 2018e)

37 Sustainable Development Goals (SD@$)e World Bank Group, 2018d)

38 Demography 2016Agency for StatisticsfaBosnia and Herzegovina, 2017d)

3 Calculated based on data on live births, still births, and population estimates in 20 Defrmgraphic Statisticékepublika Srpska

Institute of Statistics, 2018ayerified by theMinistry of Health and Social Welfare of Republika Srpska.

40 Statistical Yearbooknstitute for Statistics of FBiH, 2017a)

41Demography 2016Agency for Statistics of Bosnia and Herzegovina, 2017d)

42 Statistical Yearbook of Republika Srpska 2qBR&publika Srpska Institute of Statistics, 2018b)

43 Statistical Yearbook 201@nstitute for Statistics of FBiH, 2018c)

44 Demography 2016Agency for Statistics of Bosnia and Herzegovina, 2017d)

4 Statistical Yearbooknstitute for Statistics of FBiH, 2017&jhe rate is approximated as the Institute for Statistics of FBiH did not

publish the joindistribution of marriages by bride/groom age group; thus, the marriages where both the bride and the groom are in the 15

19 age group are counted twice, so the number reported here is potentially-astiovate.

46 Statistical YearbookRepublika Srpska Institute of Statistics, 2017b)

47 Official Development Assistance Disbursements (ODA) include all types of aid (e.g. grant, loan, techopeabtion) on a
disbursement basis (i.e. actual expenditures).dBit@ cover flows from all bilateral and multilateral donors.
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Table 7 shows total annual UNFPA contributions to the four programmes from 2008 through 2017
(This is excluding funds from other sources for UNFPA related activities). Overall, for the past ten
years, UNFPA commitmeiitas ranged betwe&®.37 to $0.58 millioron annual basis

Table6 Total Official Development Assistance disbursements to fouogrammes 2008 to 2018.
Donor [DAC Countries, Total
Aid type |ODA: Total Net
1: Part | - Developing Countries

Amount type Constant Prices

Unit [US Dollar, Millions, 2016

Year 2008 2009 2010 2011 2012 2013 2014 2015 2016

Recipient i

Bosnia and Herzegovina 285.82 265.62 231.24 245.94 195.24 168.68 189.54 147.23 164.62
Former Yugoslav Republic of

Macedonia 134.84 127.38 89.23 67.62 73.09 96.87 79.54 45.4 51.88
Kosovo . 438.81 180.95 177.22 281.26 254.89 241.54 185.7 177.26
Serbia 506.51 269.2 299.31 225.97 149.4 129.8 136.83 146.78 175.44

Table7 Total UNFPA contributions to four programmes from 2008 through 2017 (excludes fuindsn other sources for
UNFPA activities) #°

Donor: UNFPA

[ Part parDeveopngCouniies |

oo Comampies [

[ UneUsodaMiosos [
1

Recipient Countries

Bosnia and Herzegovina 0.43 0.41 0.53 0.42 0.37 0.37 0.59 0.52 0.42 0.4
IoEocsiaiepnbichiiiaceden 0.15 0.24 0.23 0.19 02 0.23 0.28 0.41 0.29 03
Kosovo . 0.45 . . . 0.24 0.23 0.25 0.3 0.29
Serbia 0.6 0.11 0.65 0.65 0.44 0.13 0.27 0.35 0.36 0.63
Total 1.18 1.21 1.41 1.26 1.01 0.97 1.37 1.53 1.37 1.62

Data extracted on 15 Oct 2018 19:15 UTC (GMT) from OECD.Stat

Tables 8 and 9 below demonstrate other external assistance (by UN agencies) in UNFPA focus areas.

TableBOver view of UN agenciesod6 contri but idalaramoinsiy® f ocus areas a

(0] . .
Increased : Regulatory Social  Strategies
ad\]{gfacy national éntsg[gﬁ;eg‘ Qgﬁgty _and  protection to prevent ..o
CEDAW. c¢apacity to ysocial Local DRR , qisive Institutional ard and Tl
Istanbul eliver rotection education frameworks population respond to
Conventior SRR P for DRR policies  VAWG
IOM 1,150,00( 2,690,00( 1,300,00( 451,60C 5,591,60(
UN
Women 965,00( 0 1,111,00C 2,076,00(
UNDP 3,405,00( 31,026,30° 4,050,00C 200,00C 454,00 39,135,30"
UNESCO 2,864,00( 230,00C 3,094,00(
UNFPA 235,00C  508,60( 0  130,00C 140,00C 0  115,00C 405,00C 1,533,60(
UNHCR 18,271,03! 30,00C  708,42¢ 19,009,46-
UNICEF 1,960,00( 2,843,00( 554,40C 1,324,00( 6,681,40(
UNODC 298,00( 298,00(
UNV 56,00C 20,50 45,61C 117,22C 41,00C  280,33C
Grand
Total 1,256,000  529,10(C 24,831,64* 36,710,30° 3,398,22( 5,580,00C 899,40C 4,495,02¢ 77,699,70:

48 Source: Dataset: Aid (ODA) disbursements to countries and regions [DAC2a] Definition: Destination of Official Developiatariciss
Disbursements (ODA Disbursements). Geographical breakdoworyr, recipient and for some types of aid (e.g. grant, loan, technical
co-operation) on a disbursement basis (i.e. actual expenditures). The data cover flows from all bilateral and multilateexicepiéor
Tables DAC 1, DAC 4, DAC 5 and DAC 7b whidocus on flows from DAC member countries and the EU Institutions. stats.oecd.org

4 Source: Dataset: Aid (ODA) disbursements to countries and regions [DAC2a]. stats.oecd.org

50 Source: One UN Programme BiH Joint Work Plans 20056 and 201-2018, Pillarsl, 3, 4.

31



Table9Over view of UN agenciesod6 contributi omsmgeflo focus
ad?/a%c Increased e qrated : Regulatory Social — gyrateqies
Y national S stgms of Quality and  and protection 7 re\gent Grand
CEDAW. capacity to ysocial Local DRR inclusive institutional and respon  Total
e eliver Ao education frameworks populaion to VAWG
Convention SRHR P for DRR policies
IOM 0.0% 0.0% 4.6% 7.3% 0.0% 23.3% 0.0% 10.0% 7.2%
UN Women 76.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 24.7% 2.7%
UNDP 0.0% 0.0% 13.7% 84.5% 0.0% 72.6% 22.2% 10.1% 50.4%
UNESCO 0.0% 0.0% 0.0% 7.8% 0.0% 4.1% 0.0% 0.0% 4.0%
UNFPA 18.7% 96.1% 0.0% 0.4% 4.1% 0.0% 12.8% 9.0% 2.0%
UNHCR 0.0% 0.0% 73.6% 0.0% 0.0% 0.0% 3.3% 15.8% 24.5%
UNICEF 0.0% 0.0% 7.9% 0.0% 83.7% 0.0% 61.6% 29.5% 8.6%
UNODC 0.0% 0.0% 0.0% 0.0% 8.8% 0.0% 0.0% 0.0% 0.4%
UNV 4.5% 3.9% 0.2% 0.0% 3.4% 0.0% 0.0% 0.9% 0.4%
Grand
Total 100.0%  100.0%  100.0%  100.0%  100.0%  100.0% 100.0%  100.0% 100.0%

51 Calculations based on data from One UN Programme BiH Joint Work Plan®@0@%nd 2012018, Pillars 1, 3, 4.
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Two documents, which span over the period 2010 to 2020, arentferthe evaluation period (20413
2018). The BiH Council of Ministers and the United Nations Country team (UNCT) formulated and
signed the first United Nations Development Assistance Framework (UNDAF) document for the period
20102014 in March 2009. Theesond UNDAF was signed in June 2015 for the period 201%. In

BiH, this UNDAF was extended in 2018 through 2020.

The focus areas/outcomes outlined in the two UNDAF documents have changed within the two UNDAF
timeframes depending on identified priorstieThe focus in UNDAF 2012014 was on democratic
governance, social inclusion, and human security. In the-2018 (2020) UNDAF, the focus on social
inclusion and human security (in addition to rule of law) is maintained, and the focus area of
empowermenof women is added. It is important to note that, apart from common outcomes, the first
UNDAF also identifies outputs specific to individual UN agencies in BiH, while this is replaced with
targets and indicators in the second UNDAF, without clearly asgigies of individual UN agenciés.

UNFPA has been assigned to contribute to the delivery of the following focus areas/outcomes
individually or in cooperation with other UN agencies in the periods-201@ and 2012019 (2020).
Please see Anned for the selection of focus areas/outcomes to which UNFPA was assigned to
contribute. Specific activities from UNFPA CPD and AWPs have been integrated into UNDAF
implementation documents.

UNFPAG6s gl obal st r at @gStrategig Blan$ 20045 and 20262l hadsi ed i n
remai ned tabheevesravergat accese to $exual and reproductive health, realize reproductive
rights, and reduce maternal mortality to accelerate progress on the agenda of the Programme of Action

of the International Conference on Population and Development, to improve the lives of women,
adol escents and youth, enabled by population dynr

An overview of UNFPA Strategic Plans, with outcomes and outputs is isrthex 8. A summary of
the theory of change under the current UNFPA Strategic PlanZiABcan be found iAnnex10.

The most recent UNFPA Strategic Plan, for 2Q021, has incorporated the Sustainable Development
Goals (SDGs) into its framework. By guiing the Sustainable Development Goal indicators in the
UNFPA integrated results and resources framework, the outcomes of the UNFPA strategic plan for
20182021 reflect the results shared with other partner organizations. The 2030 Agenda for the SDGs
provides scope for UNFPA to continue to implement the Programme of Action of the International
Conference on Population and Development (ICPD). The UNFPA Strategic Plan is aligned with
specific SDGs, most notably, to Goal 3 (Ensure healthy lives and promibteeivey for all at all ages);

Goal 5 (Achieve gender equality and empower all women and girls); Goaetld¢e inequality within

and among countrigsand Goal 17 (Strengthen the means of implementation and revitalize the Global
Partnership for SustainibDevelopment).

The most relevant targets for UNFPA CP in BiH, which could be considered both in assessing the
current programme achievements and in future programming, are outliAader11.

Sixty per cent of the outcome and impact indicators inXREPA Strategic Plan 20183021 are SDG
indicators. All of the SDG indicators prioritized by UNFPA are captured in the integrated results and

52When reviewing the UNDAF document, it should be taken into consideration that Joint Work Plans are annexes to UNDAF, they are
devebped on biannual basis and they have clearly assigned contributions of individual agencies to outcomes and outputs.

53 See One UN Programme Bosnia and Herzegovina Joint Work Plan2@0@8Jnited Nations. Office of the Resident @dinator,

Bosnia and Herzegovina, 2014@)nited Nations. Office of the Resident Coordinator, Bosnia and Herzegovina, 2Q14itgd Nations.

Office of the Resident Coordinator, Bosnia and Hevzéw, 2014¢)and 20172018(United Nations. Office of the Resident Coordinator,

Bosnia and Herzegovina, 2016@)nited Nations. Office of the Resident Coordinator, Bosnia and Herzegovina, 2016idd Nations.

Office of the Resident Coordinator, Bosnia and Herzegovina, 2016c)
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resources framework (Annex 1 in UNFPA Strategic Plan ZIA) at the levels of goals and
outcomes.

UNFPA support to BiH began in 1995. Until 2004, UNFPA operated on a project basis. Past UNFPA
assistance concentrated on improving the reproductive health status of women and adolescents and on
improving access to, and theality of, reproductive health and health education. In 2004, in accordance
with United Nations reform, UNFPA participated in joint programming as part of the first UNDAF.

The first formal Country Programme Document (CPD) was approved txineutive Bard of the

United Nations Development Programme and of the United Nations Population Fund at thernday

2009 sessiorfor the period 2012014 (DPFPA/DCP/BIH/1). The second UNFPA CPD for BiH
(DP/FPA/CPD/BIH/2) was approved in September 2014. The progeaimitially covered the period

from 2015 to 2019, but has been extended for one year through®2026verview of CPDs, including
pertinent outcomes, outputs and targets is given in AhBex

The period under review by this evaluation is 2@038, whichspans over not only two UNFPA
country programmes in BiH, but also three UNFPA strategic plans at the global leveR(PE)&014

2017, 2018021), and two UNDAF documents (202014, 20152019/20).It should be noted that

this evaluation is carried out o parts of two CPDs and that two years are remaining for
implementation of CPD 20152019/2020. This means that the assessment of effectiveness of
programme areas below represents stock taking at the end of 2018 without prejudging the results

of further imp lementation until the end of 2020As stated in CPDs, the CPs have been aligned with
the UNDAF, UNFPA Strategic Plans, recommendations of the Common Country Assessment from
2013, and a pertinent CPE for BiH from 2013, as well as national priorities, imgzld) the priorities

of the Bosnia and Herzegovina Coordination Board for Economic Development and European Union
I ntegration; (b) ithe national devel opment and
2014); and (c) the country's aspiratioward joining the EU. The UNFPA CPs were based on the basic
principles of human rights and gender equality, and on the goals of the ICPD Programme ofAction.

The areas of intervention of UNFPA BiH in the evaluation period have been the following:

20102014 Planned 20152019 (2020) Planned budget,
budget, in in millions USD
millions
uSD

Reproductive health and 3.7 Sexual and reproductive healt 1.0

rights

Population and 1.9 Population dynamics 0.5

development

Gender equality 1.0 Gender equality and women's 0.7

empowerment
Adolescents and youth 0.9

Programme coordination 0.3 Programme coordination and 0.3

and assistance assistance

Total 6.9 34

BiH is a pink country in terms of UNFPA global categorization of business models. This means that
the allowed modes of intervention for UNFPA in BiH are advocacy and policy dialogue/advice,

54 Draft country programme document for Bosnia and Herzega@reacutive Board of the United Nations Developntelan and of the
United Nations Population Fund, 2009)

% Terms of Reference for the Evaluation of the Programme for Bosnia and Herzegovina, The Republic of North Macedonialjdieé Repub
Srbia and Kosov@United Nations Popation Fund, 2018)

56 Draft country programme document for Bosnia and Herzegd@iracutive Board of the United Nations Development Plan and of the
United Nations Population Fund, 200@puntry programme document for BosniadaHerzegovingExecutive Board of the
United Nations Development Plan and of the United Nations Population Fund, 2014)
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capacity development and knowledge managenfenaf 2018, UNFPACOs are allowed to provide
services too, if funds come from noore resourcesThe BiH Logic Model is shown in the Annex 7.
An overview of CPDs anfbcus areas is given linnex 12
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Evaluation questions

EQ1. To what extent is the UNFPA programme (i) adapted to the needs of women, adolesg
youth, people at risk of HIV infections, disabled and older persons, and Roma, (ii) and in lir
the prioities set by the international and national policy frameworks, (iii) aligned with the UN
policies and strategies and the UNDAF as well as with interventions of other development p
Do planned interventions adequately reflect the goals stated IDNFPA Strategic Plan?

EQ2. To what extent hddNFPA been able to respond to changes in the national develoy
context and, in particular, to the aggravated humanitarian situation intenmitory?

Summary findings
Under this component, the UARA programme has been largely adapted to the needs of w
and migrants. The programme has been largely in line with international policy frame
UNFPA strategic plans, and the UNDAF. The programme generally refers to domestic poli
SRHR as aesult of consultation with domestic health authorities. UNFPA successfully resp
in two situations of aggravated humanitarian cfisithiring the 2014 floods and the 2018 migr
crisis, by delivering activities related to affected population healthGBV.

There is evidence that the UNFPA programme has been adapted to some extent to different needs

of different groups of population, most notably women, but not of marginalized and vulnerable
populations. The Country Programme Documents (CPDs) 20004 and 201:2019(2020) define the
outcomes related to Sexual and Reproductive Health and Rights (SRHR) with varying focus on specific
target groups. The CPD 202014 focuses on health, health education and family planning policies
and services that araclusive of the elderly, women, youth, and people at risk of HIV infections, as
well as socially excluded stgroups of some of these populations (youth and women). The CPB 2015
2019(2020) places additional focus on increased availability and use ofatetégsexual and
reproductive health services for Roma, among other vulnerable popufétibinis. CPD quotes a
recommendation from 2013 CP Evaluatfthat the focus on marginalized groups should increase.

The CPD 20182019(2020) claims applying a humaights-based approach in all interventions,
including reliance on the principle of access to affordable, integrated sexual and reproductive services
that are higkguality and meet human rights standards, eliminating all forms of discrimination and
empoweriig of marginal groups, with an emphasis on women, adolescents and youth (particularly
girls). The CPDs do not make specific reference
highly in both documents in the area of SRHR as specific interverdgrensitended for inclusion of

women in health and health education policies, relevantRSRétvice provision, with focus on

maternal health. Youth also feature highly as a target group in CPDs, while particular emphasis is placed

on girls in the CPD 2012019(2020). However, men are not defined as a specific target group.

UNFPA CO commissioned several needs assessments in the area of*$RidRRver, apart from the
evident focus on women in the report on breast and cervical cancer screening, the documaints do
dedicate specific attention to other groups andgolips of population, including vulnerable and

57 The selection of target groups is generally in line with findings o€tm@mon Country Assessment Bosmid Herzegovina 2013
(United Nations Country Team, 2018)hich identifies the following groups as the most vulnerable: persons with disabilities, returnees,
displaced persons, Roma, families with two or more children, woespecially female heads of households, the elderly, the unemployed
and lowskilled youth, particularly in rural and semiban areas.

58 UNFPA Country Programme Evaluatig@lark, Golemac Powell, & Durmo, 2013; Clark, |&mac Powell, & Durmo, 2013)

%9 Including a report ofrhe Implementation of Breast and Cervical Cancer Screening Programs in Bosnia and Herz@gavies, Pilav,
Siljak, & Beslija, 2013andRecommendations regarding Reprotive Health and Family Planning Training in Bosnia and Herzegovina
(Koo, Vuckovic, & Trifunovic, 2013)
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marginalized categories. Information from the latest MICS (20112f° and the MICS on Roma
(2011-2012%*, which were published in 2013, was used asandd in the CPD 2018019(2020), while

the CPD 2012014 generally lacked a similar evidence base. The evidence base concerning maternal
mortality, contraceptive prevalence rate, the u
which was collectedrém various sources for the purpose of this evaludtiea the introductory table

on p. xi), proves the relevance of UNFPA interventions under the SRHR outcome. However, a
comprehensive Demographic and Health Survey (DHS) has not been conducted, ffesitefe
UNFPAC® s i nvestment in development of DHS proposa
Thisconsiderably limited the availability of an-tip-date evidence base for programming interventions

in line with needs of specific demograplgmups. Stakeholders interviewed believe that the UNFPA
programme is generally well adapted to the needs of specific target groups, particularly women.
However, there are also a number of stakeholders who believe that persons with disabilities, youth,
pemle at risk of HIV infection, and Roma have been largely neglected in this area of intervention. This

was proven by analysis of Annual Work Plans (AWPs) and Country Office Annual reports (COARS),

which generally do not indicate activities oriented towaetic target groups. It was stressed by some
stakeholders that the UNFPA Country Programme (CP) intended to build systems and capacities of
these systems to be able to respond to everyone¢

UNFPA programme is mostly aligned vith international and national policy frameworks and has

been able to adapt to a changing local contextdNFPA CPDs for BiH reflect clearly the global

UNFPA strategic goal and outcomes, translating them it into individual outcomes and outputs related

to SRHR at country | evel. The interventions plann
framework, focusing on support to development of SRH policies, contraception advocacy and family
planning repositioning, recommendations for breast and cervical catreemimg, production of

guidelines to improve maternal health, maternal death surveillance, and integration of MISP into
emergency preparednéess.

UNFPA CPDs do not quote the International Conference on Population and Development (ICPD) goals
but they areeflected in the CP. In the area of SRHR, the interventions are clearly in line with the ICPD
Programme of Action objectives related to sexual and reproductive health and reproductive rights
(including in cases of emergencies), family planning, sexualhsmitted diseases and prevention of
HI'V, womends heal tS®sustminattle BeaefomemhGdals (SDAs)avere not adopted

at the time of CPD drafting and approval, and the latest CPD has not changed as a result of SDGs
adoption. However, some WA interventions in SRHR are pertinent to SDGs (please see Table 9
Overview of SDGs and targets relevant for UNFPA CP).

UNFPA programme is aligned with priorities set in the UNDAF for the periods-2018 and 2015
2019(2020) under the pillarsof Socian ¢ | usi on and Human Security. Th
CPD 20152019(2020) and relevant AWPs have been integrated into the UNDAF (see overview of
UNFPAG6s alignment with UNDAF wunder 4. 5. UNCT Coo

When it comes to alignment thidomestic policy frameworks, the CPD 2@ 4 made reference to
the Social Inclusion Strategy (20@813), while the subsequent CPD referred to the 2012 national
policy on sexual and reproductive health under the SRHR outcome. It should be noted hlaat RS
adopted the SRH Policy in 2013 for the period 20027* and FBiH had adopted its SRH Strategy in

50 (Agency for Statistics of Bosnia and Herzegovina; Federal Ministry of Health; Ministry of HealtBocial Welfare of Republika
Srpska,; Institute of Public Health FB&H; UNICEF, 2013)

61 Multiple Indicator Cluster Survey (MICS) 202D12, Bosnia and Herzegovina: Roma Suii@e Ministry for Human Rights and
Refugees of Bsnia and Herzegovina and the Agency for Statistics of Bosnia and Herzegovina, 2013)

52 These interventions correlate to Outcome 1, Outputs 1, 2, 3 and 5 from the Strategic R201Z04dd Outcome 1, Outputs 1, 2 and 3

from the Strategic plan 201321

53 Programme of ActioUnited Nations Population Fund, 2004)

Politika za unaprelenje seksual nog i-2007egpdme(Mdiniskytof Healtoand Sodal av Il j a u Re
Welfare of the Republic of Srpska, 2012)

37



2010 for the period 201R019°% Stakeholders frorgovernmental authoritidsave confirmed that the
UNFPA CO has always engaged in thorough consultatidrpanning processes with them in order to
ensure that the proposed interventions matched domestic policies and pfforities.

The biggest changes in the national development context occurred at times of specific crises, most
notably during the 2014 floodsd 2018 migrant crisis. According to stakeholders, as well as COARs,
UNFPA has been able to respond to these changes
newly emerging needs. Although the CPDs do not specifically make reference to dirsgtreaye

response, integrating MISP in emergency plans and building of capacities for protecting women in
emergencies have been foreseen as specific intervention of UNFPA CP. UNFPA is recognized among
most stakeholders as an agency that responded apprigpaiadeimely at the time of floods in BiH in

2014 and during the migrant crisis in 2018.

UNFPA has delivered some interventions to prevent and respond to STIs, including HIV/AIDS, for
example by extending the Family Planning module for training of famégicine doctors to these
topics, and integrating these issues into SRH strategies in entities. However, the fact that the Global
Fund programme wort60,230,469 US[has ended and its results should be taken into account for
adjusting UNFPA interventiondNamely, although the reported HIV prevalence is low, there have been
reports on an increased number of registered-iifsctions in 2018’

Evaluation questions

EQ3. To what extent have the intended programme outputs been achieved? @xteviiatid the
outputs contribute to the achievement of these planned outcomes: increased utilization of in
SRH Services by those furthest behind, and what was the degree of achievement of the ou
EQ 4 To what extent has UNFPA contributechh improved emergency preparedness in BiH,
in the area of maternal health / sexual and reproductive health including MISP?

EQ5 To what extent has each office been able to respond to emergency situations in its
Responsibility (AoR), if one wadeclared? What was the quality and timeliness of the respor

Summary findings

UNFPA has partly met the targets set for interventions related to family planning repositioni
adoption of clinical guidelines. Although a number of pertinent aigg/hiave been delivered, t
outputs related to maternal morbidity and mortality surveillance and integration of MIS
national preparedness plans have not yet been achieved, although initiated. UNFPA has cqg
to creating key underlying assumptis for increased utilization of integrated SRH servi
although not focusing on those furthest behind. UNFPA responded to 2014 floods and 2018
crisis, largely in a timely and good quality manner.

Achievement of outputs

In order to assess thetert to which the intended programme outputs have been achieved over two

programming cycl es, a selection of comparabl e o
ministries coordinate and develop intersectoral family planning and reproductive ¢altiodity

security policies and strategi es -2200l 4 mapnrdo viel macormee
®Strategija za unaprelenje seksualnog i r e pr o d-20kOStgodinaiFedgralmod r av |l j a i

ministarstvo zdravstva, 2010)
5 For example, officibfigures in BiH suggest that this country does not have maternal mortality issues that are comparable to some other
countries, as quoted in UNFPA StrategicPlan 201811 7 ( A800 women still die every day from ch
p r e g n aForchis depson, the intervention Beyond the Numbers, which was initially envisaged by the UNFPA in BiH, was replaced, in
consultation with domestic partners, by an intervention which is intended to pilot an obstetric surveillance systenmieasedssn
cases, in order to suit more the context of BiH.
KCUS tokom testiranja ove godine o(fENARI8)20 novih slulajeva infekc
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national capacity at state and entities level to deliver integrated sexual and reproductive health services,
with focus on Roma and vulnerable pbpat i ons o0 f r e2009R02®. CPD 2015

The targets set for these outputs are the following: 1. Family [planning] policy action plan established

at entity levels, 2. Number of guidelines, protocols and standards for healthcare workers developed for
delively of quality SRHR services (including adolescents and youth), 3. Percentage of service delivery
points at primary healthare level providing at least three integrated sexual and reproductive health
services, 4. Mechanism for maternal death surveillanderesponse system established at state and
entities levels, 5. Elements of Minimum Initial Service Package for reproductive health in crisis
situations integrated into state emergency preparedness plans. The achievement of these targets is
elaborated below

Family planning action plans not made; family planning counselling as part of integrated SRH
services targets partly met (targets 1 and 3YUNFPA reported work on a needs assessment to develop
strategic recommendations regarding activities in the drER/&®H, including youth, gendequality

and provision of higlgquality standardized FP services in 2013. Along with this activity, UNFPA
worked on introduction of the concept of Total Market Approach (TMA) and brought together different
national stakehokrs to acquaint them with what the public sector, commercial suppliers, and
nongovernmental organizations can do to ensure a reliable supply of reproductive health commodities,
in particular for family planning and HIV prevention. This activity resulted ITMA Action Plan. In

2015, capacities of family physicians and gynaecologists from primary health care were
developed/strengthened to deliver training on family planning through the Family Planning training
package and Training of Trainers. These doctmkvered trainings in 2016, 2017 and 2018 to
participants from 28 communities, ending up training the total of 318 family physicians by the end of
2018 There have beea total of 22 trainings (including Training of TrainersjndgRS, one in BD and

12 in FBIH.

UNFPA reported that these physicians were now able to deliver humanbaged and patient
centered family planning counselling and services. The stakeholders interviewed, as well as trainees,
praised the trainings delivered to family physiciagseams of doctor$.Activities related to demand
generation for family planning were reported as completed, with a caveat that the dissemination of
messages could not be measured and that social marketing could not be done, which remained the case
through 2017.

The relevant targets are related to adoption of family planning action plans and 25% of service delivery
points at primary healtbare level providing at least three integrated reproductive health services. It
was not reported that action plarsitbeen made or endorsed by relevant authorities. It could be argued
that by delivery of training for family physicians and accompanying promotional activities, the target
related to integrated SHMservices was partly met under the assumption that fatoityors actually
implement family planning counselling in their practices.

Planned number of clinical guidelines for maternal health partly achieved (target 2)Another
intervention under this programme area was the development of clinical guidelinegdanahhealth.

The preparatory work and planning for development of these guidelines started in 2014 and rolled out
in subsequent years. Three sets of clinical guidelines (Postpartum Haemorrhage (PPH), Preeclampsia,
and Guidelines for Development of Clial Guidelines) have been developedttbyworking group
appointed by the FBiH Ministry of Healthnd one set of guidelines has been developed by the working
group appointed by thBS Ministry of Health and SocidVelfare while another set is still being

% It was noted that the training consisted of four modules, adapted to lotaxiciom best international practices, and delivered by
trainers who were trained to deliver substantive training to adult professionals. The substance consisted of topiztegistibn,
ethics, logistics, contraception and counseling. Interetetrainees have confirmed usefulness of training and quoted individual examples
of how they used new, or refreshed knowledge in practice (e.g. contraception advice, contraindications for other nodglicfnes, r
contraception in addressing other reprotigchealth issues). Some, however, stated a number of obstacles to giving family planning
advice, including high numbers of patients, particularly older persons, and confidentiality issues.
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drafted in cooperation with the Eastern European Institute for Reproductive Health. The methodology
and guidelines themselves have been drafted in line with best international practices. The guidelines
were endorsed by bothe FBiH Ministry of Health ashthe RS Ministry of Health and Social Welfare

and presented widely. Stakeholders interviewed commended this process and final results as a very big
contribution to informing the practice of healthcare workers. They said that such clinical guidelines
werevery relevant for maternal health and very much needed by clinics. This was confirmed as a quality
requirement for medical institutions by the accreditation agencies (Agency for Quality and
Accreditation in the Health Sector in FBiH and Agency for Cedtfan, Accreditation and
Improvement of Health Care in RS), which endorsed the guidelines. PPH posters containing
guides/algorithms have been displayed in 14 medical institutions in RS in critical/visible places in
delivery rooms. The guides have been pnésd at a conference of Association of Gynaecologists in

RS and gynaecologists in FBiH. According to stakeholders, the Preeclampsia guide should be
disseminated even wider because other doctors are also involved in monitoring pregnancies. In terms
of thetarget for this output, four guidelines, protocols and standards for healthcare workers for delivery
of quality SRHR services are expected to be delivered as part of theZI1%2020) CP. So far, three
guides have been drafted, while the fourth is exquett be drafted it the course of 2019.

Mechanism for maternal death
surveillance and response system no
established (target 4). According to
COARs, UNFPA started activities on th

initiative AExpan
NumbersMaternal Mortality and
Morbidity Case Revi ews

supporting participation of representativ
from BiH in a regional workshop with 4
view of introducing the BtN tools ang
methodology tocountries/territoryin the

Eastern European Region. TH
development of BtN methodology statte

South-South cooperationdoes not feature in the CPD 201
2014, but its promotion is planned in the CPD 2015
2019(2020). Evidence of utilization of this platform in the
CP has been found in the area of SRHR. More specificall
stakeholders from BiH participated in two int@yuntry
workshops (eight countries and territories) on maternal
mortality and morbidity sweillance in line with WHO
AfBeyond the Number so met hg
with the Regional Development Center on Public Health
Services in théormer YugoslawRepublic of North
Macedonia and then with the East European Institute
Reproductive Health in Romania
([https:/Iwww.unfpa.org/sites/default/files/pub
pdf/UNFPA_PUB_2018 _EN_SSTC_in_Action_
_Sexual_Reproductive_Health.pdf, p. 31]).

in 2016. In 2017, a group of trainers we
trained to use the methodology. In 2018,

according to stakeholder interviews, the work on BtN continued with attempts to develop action plans
for rollout and piloting the methodology in relevant medical insting. Some stakeholders praised this
initiative of UNFPA, saying that although BiH is a country with low maternal mortality, the surveillance
should be extended to near miss cases during pregnancy and 42 days after delivery.dm2@i8,
concept and metidology for establishing a National Obstetand Respons&urveillance System
(OSRS) for Countrietrritory in Western Balkans was developed, including a draft architecture and
administrative arrangements for organizing the OSRS and the logical stro€ttine electronic
reporting application. The OSRS is based on BtN methodolodividual stakeholders stated that the

BtN system was not adapted to the BiH context and that health institution managers were not necessarily
open for this kind of surveillare.Individual stakeholders have questioned this target as a whole, stating
that a system for monitoring maternal mortality already exists as part of relevant statistical and public
heal t h i nst ilttould, however Gtilbe argued thet sheutput indicator was not met as a
mechanism for maternal death surveillanod research into causeaternal mortality and morbidity,

as well aghe response systelmas not yet been established at the state and entity (agalefined by

this target)although initiated.
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MISP not integrated into emergency preparedness plans
(target 5). The intended target was integration of Minimum Init
Service Package (MISP) into national emergency prepared
pl an. UNFPA has contributye
preparedness by delivering several interventions, largely u
the SRHR component. MISP Training of Trainers (TOT) W
organized for national participants already in 2013, and ¢
practices and lessons learned were shared an
countries/territoryin the EECA region. In 2014, MISP trainin
was conducted for key stakeholders at different levels in BiH.
assessment of national capacity to implement MISP has

conducted and an action plan has been developed, accordi

Under the GE component,
UNFPA, in cooperation with
FBIH health authorities, explored
therole of youth in crises by
developing a training module on
the role of youth in protection
from GBV in crises. Under the
PD component, twblealthy
Ageing Centres were
established in floodsaffected
areasin 2014.

ntryoés

2014 Annual Report. In 2017he MISP Working Group

completed the initial MISP readiness assessment for BiH, which shows elevated need for continuous
support to health authorities in preparation for emergency situations. In 2017, the capacities of 45
institutional representatives (prary health care centres, civil protection, police, centres for social
welfare, NGOs and municipal authorities) were built on MISP. ThereN8S#® working group
coordinated by the Ministry of Civil Affairs and gathering representatives from the wholécoun
However, as a national emergency preparedness plan does not exist, MISP could not be integrated.
Instead, MISP was integrated into RS SRH Strategy, and there is potential for similar integration in

FBIl H6s emergency

pol i cifélealtht AccordingdotstakeholdersAVBSPHadMi ni s

to be adapted to the local context, but it is currently a recognizable instrument and can be used as a

resource and guidance in response to emergencies.

UNFPA has directly contributed to emergency responséHrirBtwo major crises that occurred during

the evaluation period. During and after the 2014 floods, UNFPA was able to quickly mobilize 96,300
USD from UNFPA Emergency Response Fund for response to the priority needs of affected
communities within a shotime frame, as well as 300,000 EUR for recovery purposes. According to
stakeholders, MISP was applied during the floods. UNFPA support included a rapiftbpdst
assessment of health facilities, the provision of RH kits and hygiene kits for older perdoagable
population as well as for the overall population, and provision of mobile health units. Majority of
stakeholders said that UNFPA responded in a quality and timely fashion to emergency during and after
May 2014 floodsbeing the first UN agenaogn the ground to deliver dignity items. Some delays were
reported in the delivery of mobile health units, due to administrative import issues.

According to COARs and stakeholders, UNFPA was very quick to respond to the migrant crisis that
emerged in 2018y deploying one surge specialist for GBV in emergencies to the field irSdna

Canton, backstopped by senior management team who is also on the international surge roster of experts
in emergencies (Representative and Assistant Representative). Thiprecesled by a rapid
assessment, which greatly informed future actions by specialists in the field. The specialists drafted
Standard operating procedures (SOPs) for treatment of gbaded violence (GBV) victims, in
cooperation with the Un8ana Canton Mistry of Health and Social Policy, delivered trainings and
awareness raising activities for humanitarian workers and other frontline workers, established safe
spaces for women and girls, and organized daily activities tailored to the needs of fermeatsnaigd

their cultural and other needs. In order to make this work sustainable, the SOPs have been reviewed by
local experts and are expected to be adopted by cantonal authorities. SOPs have been drafted to apply
to other emergency situations, not onlg farticular migrant crisis. At the same time, the need for a

full rollout and integration of MISP across the country and relevant medical institutions remains
relevant. Stakeholders have stressed that only continued work with authorities on MISP amtegrati
guarantee relevant SRHand GBV supplies and services in emergencies. The CO has advocated
successfully for continuation of these activities, which are planned in the upcoming Joint Programme
on Disaster Risk Reduction (donded by participating UN organizationsand Government of

Switzerland).
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Progress toward outcomencreased utilization of integrated SRH Services by those furthest behind

There is no available data to show whether marginalized groups have utilized integrated SRH
services in BH more; there is evidence of UNFPA CP interventions creating a basis for increased
utilization of integrated SRH services, although not focusing on those furthest behindhe

intended outcome of the SRHR programme area is: Increased utilization cdiiete§RH Services by

those furthest behirfd.Progress toward this outcome has been assessed by analysis of effects of
individual selected outputs and their effects. UNFPA has been the sole assistance provider among donor
and development agencies in theaaref FP repositioning, drafting of clinical guidelines, and rolling

out the BtN methodology in BiH. For this reason, the majority of progress on intended outputs can be
attributed to UNFPA CP.

In terms of FP interventions as part of UNFPA CP, more dpaltyf the delivery of FP training for

family physicians, despite initial reluctance, according to UNFPA COAR 2018, family physicians have
pledged after training that they would offer FP services in their daily work, especially to young’people.
Accordingto some stakeholders who were interviewed, the actual result of this activity is that family
physicians will no longer reject giving advice to patients seeking FP advice, or give them negative
statements about contraception. This was confirmed by intezdié®inees, who gave examples of the

use of new/refreshed knowledge in their everyday work. Other stakeholders, however, said that FP
counselling by family physicians still depended on the will, enthusiasm and affinities of individual
family physicians, articularly having in mind their generally high workload and time that they can
spend with patients. It was noted by some stakeholders that although they received good feedback on
training and FP repositioning, there was no specific evaluation on how tinisctoncept has been
applied in practice. Al so, stakehol dersd views
marginalized groups varied, as some said that the concept was developegiasfitaell approach,

while others argued that specifattention was paid to marginalized groups such as persons with
disabilities, Roma, etc. For this reason, no clear conclusions could be drawn on the delivery of this part
of integrated SRR services to marginalized groups. Moreover, trainees intervievpedtee that their

patients were generally older persons due to chronic diseases, while younger generations usually sought
services elsewhere, either in student clinics, or private health care institutions. It was noted by UNFPA
staff that it was a strategimanagement decisiamot to focus on particular group$he lack of
affordable contraception has been stated as an impediment to successful rollout. This indicates that
contraception is not a priority for relevant authorities, particularly as BiH is dddility country.

There are no recent data for measurement of contraceptive use prevalence and unmet need against the
baseline set in CPD 202919(2020).

Another set of services that are part of the integratedRGttdkage is related to Antenatal casldlled
attendance at delivery, and postnatal care and Management of obstetric and neonatal complications and
emergencies. The clinical guidelines for PPH and Preeclampsia can contribute to achievement of the
overall outcome for this programme area. Thet fthat guidelines have been developed by local
professionals, with support of international experts for adaptation to best international practices, as well
as the fact that guidelines have been disseminated widely could be interpreted as contributing to
increased general availability of integrafe8HRservices, although there is a lack of information about
access of specific marginalized groups to these services. Furthermore, it is hard to link the BtN/OSRS
interventions with this outcome at the momea#,the implementation of this methodology is still in
nascent phase.

%t is understood that integrated SRHR services include Fanaihnpig/birth spacing services, Antenatal care, skilled attendance at
delivery, and postnatal care, Management of obstetric and neonatal complications and emergencies, Prevention of abortion and
management of complications resulting from unsafe aborti@veRtion and treatment of reproductive tract infections and sexually
transmitted infections including HIV/AIDS, Early diagnosis and treatment for breast and cervical cancer, Promotion, edidcation
support for exclusive breast feeding, Prevention andoppiate treatment of sufertility and infertility, Active discouragement of
harmful practices such as female genital cutting, Adolescent sexual and reproductive health, Prevention and manageleebaséden
violence. Those furthest behind are persoitls disability, people at risk of HIV infection, Roma, as well as socially excluded groups of
women, men and young people.

702017 Annual ReportBosnia & HerzegovindUNFPA, 2018a)
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It is assumed that existence of comprehensive S
policies will contribute to increased utilization g
SRHRservice. Given that the RS SRH Strategy,
example, plans for cancer screwpi this could
contribute to one set of services in the integral
SRHR package, namely the Early diagnosis &
treatment for breast and cervical cancer. Howe
as was noted by several stakeholders, a systen
screening of breast, cervical, or prostzeacer, has
not been established in BiH. In the 2013 CH
cervical and breast cancer screening was singled
as one of promising interventions. However, ap|
from a needs assessment which was conducte

SRH policy developmentstarted to materiae
more dominantly from 2017, although the work
on SRH strategies had been planned a couple
years earlier and it featured in earlier financial
reports. Stakeholders in RS said that SRH
strategy for this entity was successfully drafted
in 2018 and wouldbe submitted for adoption in
2019. The stakeholders interviewed generally
expressed satisfaction with the process of
drafting of SRH strat
the final content of the Strategy and the
accompanying Action Plan, which assesses th
needwf specific target groups, including
individual marginalized groups. In FBIH, a

2014 and colposcopy training for gynaecologists
2016, there is no evidence of follow up on the
activities in COARs. Stakeholders interviewe
expressed the need for exploring options
introduction of systemic screening.

Strategic Framework for SRH was drafted for
the period 2022026, but has not yet been
adopted. The needs of marginalized groups hg
been taken into account in this document.

Evaluation question

EQ6.To what extent has UNFPA made good usiésduman, financial and technical resourg
and has used an appropriate combination of tools and approaches to pursue the achieven
results defined in the UNFPA programme documents?

Summary findings

UNFPA demonstrates financial disciplineder this component. One member of programm
staff is shared between this and the Youth component. High quality expertise has been e
under this component, along with usage of internationally designed methodologies adapted
context. A conglerable number of activities have been implemented, with generally limited f
and by two implementing partners delivering technical and logistical activities, to the satis
of beneficiaries.

UNFPA CO has limited funds for SRHR and demonstratedinancial discipline. Analysis of the

funds spent for selected activities in the SRHR programme area for the pericB@&LBDund that

around 810,000 USD was spent on the key SRHR activities, excluding the costs of SRFIRAtaff

and other costs. Thél@cated percentage of the total yearly budgets for SRHR interventions has ranged
from 7 to 27 per cent of the overall budget. The budget utilization rate has been around 100 per cent for
this component of the programme. There is evidence of consistenicg planning of budgets for
specific interventions and expenditures, which demonstrates budgetary discipline, according to annual
financial reports.

The following table illustrates UNFPAOGs overall
budget, asvell as the spending on direct activities assessed as part of this evaluation.
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2013 20141 2015 2016 2017 2018 Total
77,737 377,46 177,579 241,385 194,839 237,854 1,306,808

75,172 376,057 174,311 236,729 194,545 235,965 1,292,778
55,929 297,730 85,629 98,159 99,644 174,530 813,640

According to financial reports, the biggest amount of funds sg@ent over the years on emergency
response. This is followed by activities for improving maternal health, family planning repositioning
and development of SRH strategies. An overview of spending on individual outputs/activities is below.

2013 2014 2015 2016 2017 2018 Total

(2013
2018) in
USsD

Emergency 244,926 17,067 5,725 119,939 338,657

response

Maternal health, 34914 22,693 15,843 16,648 31,507 17,173 138,777

including

cervical and

breast cancer

Family Planning 19,003 11,658 58,547 29,914 13,380 8,629 141,131

repositioning

SRH strategies 18,453 7,655 11,227 21,170 13,098 71,602

Integrating 3,584 23,304 24,705 51,593

MISP

Promote ICPD 3,157 15,691 18,848

and SDGsin BiH

Total activities 55,929 297,730 85,629 98,159 99,644 176,548 813,640

Staff costs 38,995 71,430 80,002 91,868 76,630 110,961 469,886

These total figures, divided over six years, demonstrate economical use of resoudsdisdoy of

direct activities without UNFPA staff costs. It was confirmed by stakeholders that UNFPA has made
efficient use of the little resources it has. The number of activities is high, reaching 14 in one year of
the CP, 2016, and assuming a numbesulfactivities.

UNFPA in BiH generally has a small programme and limited funds. Some stakeholders said that it was
difficult to raise funds for interventions in t&RHRprogramme area as there seemed to be insufficient

donor interest in this issue. Morggressive fundraising has been suggested by some stakeholders.
There is evidence of COb6s efforts to raise fund
Annex 3 for list of documents). However, mobilization of donors for implementation of Daptagr

and Health Survey has not yielded results. There are efforts to raise funds for implementation of MICS6
together with UNICEF, as well as a joint proposal for Disaster Risk Reduction (DRR) project with
UNDP, UNICEF, UNESCO and FAO. The DRR project baen approved and will include UNFPA
interventions related to training on and integration of MISP starting in 2019 to 2022.

" Includes direct recovery funds.
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Hi gh turnover of staff,
SRHR, and high quality expertise.Over the period
20132018, the SRHR compent in UNFPA CO has
been led by several different people, with support of
CO leadership and support staff. Namely, CO also fa
a gap in recruitingSRHR and Youth officer, which
meant other staff members (notably Assist:
Representative) had to ta&a portions of coordination
of the work. Generally one technical staff has beer
charge of this programme area at any given time, wk

Using internationally designed
methodologies and adjusting them to local
context. UNFPA has been using global and
international documents and tools, adjusting
them to BiH context with help of international
and local consultants, and training local
professionals to replicate knowledge gained
The evidence for this could be found in almg
all selected interventions, including family
planning repositioning, clinical guidelines,
maternal death surveillance, MISP.

t ment

is insufficient given the number of activities
particularly taking into account that one programte
st af f 0s ingudes the o¢buthoand Adolescents component analysed below. Interviewed
stakeholders noted a high turnover of staff on this component of the UNFPA CP. Still, it was noted by
a majority of stakeholders interviewed that UNFPA has managed to recruit hidjty d#RHR
specialists as international, regional, or local consultants, who added value to the execution of activities,
such as drafting of the SRH strategies, building local capacities for drafting of clinical guidelines in line
with international stanads and comparative best practices, introducing maternal death andisgar
surveillance, rolling out family planning in primary health care, and so on. Stakeholders also generally
praised the UNFPA CO leadership for ensuring greater and maintainingteahfocus on thERHR

area. In this component, as well as others, the UNFPA presence in Banja Luka through a designated
half time member of staff has been welcomed due to the achieved focus and closer communication in
everyday activities. It was recomnud that this support be extended to even greater presence in RS.

UNFPA CO in BiH has been delivering activities through implementing partners. In the area of SRHR,
two key partners have been engaged. Partnership for Public Health has been in chargeriofydel
several interventions together with UNFPA CO, including FP repositioning, developing clinical
guidelines, facilitating establishment of maternal mortality surveillance, and integrating MISP into
emergency preparedness, among other activities. igimmc XY has been in charge of facilitating
drafting of SRH strategies in RS and FBiH, as well as individual advocacy activities. Stakeholders have
generally welcomed assistance by implementing partners, their logistical and technical support. The
engagerant of two implementing partners, rather than more, is plausible from the aspect of efficiency
of management, organization of activities and institutional memory preservation over the years. It
should be noted that there is a shortage of well equippéddaoiety organizations in the health sector,
while UNFPA has managed not only to select relevant partners, but also to contribute to their further
capacity building.

Evaluation questions

EQ7 Are programme results sustainable in short amgiterm perspectives? NB: 3 years or leg
short term. More than 3 years = long term.

EQ8 To what extent have the partnerships established by UNFPA promoted the national
ownership and sustainability of supported interventions, programmes and policies?

Summary findings

Good prospects of short and leteym sustainability have been ensured through policy/stra
making, training, development of tools, and ownership by health authorities to some extent.
partnerships between UNFPA and domestititutgons/organizations have not been signed,
there is evidence of health authorities participating in policy making processes and develof
procedures, as well as their dissemination. There is limited evidence of funds allocation by d
auttorities and integration of M&E mechanisms as guarantees for sustainability of results.
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SRHR interventions have potential of becoming sustainable, but follow up actions are still
necessary to guarantee sustainabilityAll interventions in the SRHR progranenarea have potential

of being sustainable in the short term (3 years or less) and long term (greater than three years). This is
because either policies were developed (e.g. SRH strategies), guidelines were made and disseminated
(e.g. PPH and Preeclampgjaidelines), instruments and methodologies were introduced (e.g. MISP,
BtN/OSRS), or trainings were conducted (e.g. FP). However, sustainability has not been ensured for
every intervention and every result equally, so their sustainability remains salf@lcw up activities

either by UNFPA, or local beneficiaries.

RS SRH Strategy is expected to be sustainable in both the short and long term as it covers the period of
10 years. It was drafted by local stakeholders with a confirmed commitment of RSitseghd he
domestic ownership of this policy is guaranteed
Health and SocidlVelfareof Republika Srpska. There are key assumptions for implementation of this
comprehensive document, including an actidenpfor implementation and monitoring indicators.

There is some scepticism among stakeholders that policies in the @B&IBfwill be consistently
implemented, for at least two reaso8RHRis not a priority policy, and sufficiency of funds allocated

for implementation of policies is questionable. The FBIH SRH Framework Plan (draft) also covers the
period of seven years and ownership by the FBIH Ministry of Health is evidenced. The Plan contains
indicators of success as well as a projection of the ¢astpdbementation.

FP repositioning could have potential for sustainability given that knowledge has been transferred to a
large number of family medicine doctors. However, it is uncertain to what extent these doctors will
consistently use the knowledgeimggd, as this could depend on personal choices, affinities, and
enthusiasm. It is clear that the awareness of family medicine doctors on FP has been raised, but it is
hard to expect that their counselling will be guaranteed unless FP is a part of cantmiring of

family doctors, unless there are clear and visible procedures for counselling, and unless procedures and
results of counselling are regularly monitored and periodically evaluated, with recommendations for
actions for improvement. Furthermoiig,is hard to imagine sustainability and effectiveness of FP
counselling without access to affordable contraceptives, which has not been achieved in BiH.

Concerning maternal health, clinical guidelines that have been developed and disseminatetingye a las
resource. Botthe FBIH Agency for Quality and Accreditation in the Health Seetwdthe RS Agency

for Certification, Accreditation and Improving Quality of Health Cdmave participated irthe
developmentaind endorsementdf guidelines together withother local professionals, who have been
trained as a group to draft clinical guidelines. Ownership and use of the guidelines are likely to be
sustained, as, according to stakeholders, they protect practitioners from professional mistakes. Further,
sustanability could be ensured with further promotion and dissemination of guidelines. One particular
activity did not demonstrate sustainability, and that is the intervention exploring options for cervical
and breast cancer screening. Although promising i3 201s activity was not followed up, while the
interviewed stakeholders said that options should be considered for introduction of systemic and regular
screening on cervical, breast and prostatecers According to CO, the reason for suspension of
activity was lack of funding.

The maternal mortality surveillance system is still in nascent phase in BiH, and it is not certain what
the future piloting in FBIH and RS clinics will show. Because the system has not been established in
BiH yet, it is not possile to assess its sustainability. The first step remains to ensure a commitment of
authorities in FBiH and RS to and ownership of a maternal mortality and morbidity surveillance system.

MISP has not been integrated into emergency preparedness plansiSBupicedures have been
developed and the health authorities can avail themselves of this resource in case of emergency. There
is one MISP trainer in BiH, as well as an informal working group coordinated by BiH Ministry of Civil
Affairs, which developed aMISP Readiness Action Plan 202921, indicating thregear
sustainability. However, more remains to be done to integrate MISP into emergency preparedness plans
across BiH.
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Domestic health authorities have potential to maintain institutional memory anddllow up on

UNFPA interventions. One noteworthy observation gained through this evaluation is a low turnover
of staff in relevant institutions in the SRHR programme areas. Although this cannot be guaranteed in
the future, the fact that generally the sandhiiduals have been holding important policy positions in

the FBiH Ministry of Health and RS Ministry of Health and Social Welf&®BIH Agency for Quality

and Accreditation in the Health Sector and the RS Agency for Certification, Accreditation and
Improving Quality of Health Careand even relevant CSOs (including the implementing partners) for

a number of years. This has contributed to institutional memory, continuity of actions and interventions,
and general availability for follow up in order to eressustainability of actions in tt#RHRarea.

UNFPA is a valued and trusted partner UNFPA has not signed formal partnership agreements with
authorities in BiH in the area of SRHR. In this programme area, the Health Ministries have been the
key counterpds, but apart from them, the BiH Ministry of Civil Affairs, the Public Health Institute of

RS and Public Health Institute of FBiH, tR8IH Agency for Quality and Accreditation in the Health
Sector and the RS Agency for Certification, Accreditation angrdwing Quality of Health Careas

well as implementing partners and international associates (e.g.-BSaatdrn European Health
Network, UNICEF, WHO) have also been recognized as the key partners in the Partnership Plans. All
SRHRstakeholders interviewdesaid that they valued their partnership and cooperation with UNFPA.

Evaluation questions

EQ1. To what extent is the UNFPA programme (i) adapted to the needs of women, adolesc
youth, people at risk of HIV infeans, disabled and older persons, and Roma, (ii) and in line wit
priorities set by the international and national policy frameworks, (iii) aligned with the UNFPA p(
and strategies and the UNDAF as well as with interventions of other developarardrg? Dd
planned interventions adequately reflect the goals stated in the UNFPA Strategic Plan?

EQ2. To what extent has thiNFPA office been able to respond to changes in the national develoj
context and, in particular, to the aggravated hutagain situation ircountries/territor{

Summary findings

Under this component, the UNFPA programme has been largely adapted to the needs (
including Roma youth. The programme has been largely adapted to international policy fram
UNFPA stategic plans, and the UNDAF. The programme does not make specific reference to
domestic youth policies, but youth needs are identified. UNFPA successfully responded to t
migrant crisis by delivering activities targeting youttthile in theprevious CPD, UNFPA worked 0
developing a system for tracking emigrations in order to use such statistics for policy develc
currently youth emigration has not been reflected in the CPD-2019 (2020) UNFPA programme

There is evidence that th&JNFPA programme has been adapted to some extent to different needs

of different groups of population, in this case youth, but not of marginalized and vulnerable
populations. Youth feature in the CPD 2042014 as one of the target groups under the outcelaied

to SRHR, which focuses on health, health education and family planning policies and services that are
inclusive of the older persons, women, youth, and people at risk of HIV infections, as well as socially
excluded suigroups of some of these poptibns (youth and women). The CPD 2@A®H 9(2020),
however, singles out a specific component focusing on youth and adolescents. The emphasis on youth
in CPD 20102014 is placed because of evidence of social exclusion, as cited in this document, but
also kecause of lessons learned from the past, mostly regarding sexual educatiexigteont in

schools at the time, but good peer education initiatives had been noted).

The CPD 2012014 does not make specific reference to different categories of youtlatpmmito
mainstream the human rights and gender equality approach, e.g. by integrating girls, Roma, youth with
di sabilities. The 2013 CCA found t haskilsliaedr t her
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education, including information on sexuglitteproduction and safe sexual practices, as well as
entrepreneurial learning for adolescents and youth. In addition, the UN can support better involvement
of young people in policy dialogue and decisioaking. Future efforts may also consider supporting

BiH authorities and civil society to implement specific behaviour changing activities targetinf out
school youth, with a focus on Roma and other ats k p o p u | “4Tthis view hag beerutaken. 0
into account in CPD 2018019(2020), which finds théhere are no coherent youth policies and
strategies, that youth face high unemployment (particularly rural youth, Roma, youth with poor
schooling or disabilities), that young Roma tend to marry very early, even before the age of 15, that one
in three Romairls give birth before the age of 15. It was also noted that youth and adolescents have
poor knowledge abol8RHRand that comprehensive sexuality education was not available across the
country. MICS data for general youth knowledg&BHRand access t8BRHRservices was not quoted

in this CPD. There is evidence that UNFPA conducted relevant assessments in this focus area during
the CP. Namelya survey on Youth Views on CSE as a Part of Formal Education was conducted to
inform UNFPA activities? Interviews with stakeholders who are familiar with this programme area
suggested that the programme was largely aligned with the needs of youth and adolescents, although
they rarely singled out alignment with soltegories of youth population, particularly thdseherst

behind. COARs provide evidence of interventions targetting youth, but largely general youth
population, with some evidence of activities addressing Roma girls.

Concerning application of human rights approach to CP design and implementatio@ Pt draw

attention to marginalized groups in the area of SRHR, while in the area of Youth and Adolescents the
human rights of youth and adolescents are emphasized in the definition of the key output in the CPD
20152 019(2020) @i ncrtyt®sondug evidendbdsed mdvdcacy far neogporating

the human rights and needs of adolescents and youth in national laws, policies, programes, including in
humanitarian settingso. Specific genderachm@mi nstr e
delivery of interventions under this outcome in CPD 200%9(2020), e.g. development and
implementation of gendesensitive sexual and reproductive health and rigitded strategies on

youth, with focus on disadvantaged groups, and addresgilygneariages and early onset of sexual

life among Roma girls and boys, including Roma teen pregnancies.

UNFPA programme is mostly aligned with international policy frameworks, while there is limited

evidence that national policy frameworks and changingocal context have shaped CRAccording

to the UNFPA Strategic plan 2040 1 7 , iWomen, adolescents and youl
UNFPA wor ko. Three desired 0 u t-p0RA1t targetoybuth @miF P A S
adolescents, including girl3§he CPD 20152019(2020) reflects these priorities. Evidence of specific

and relevant interventions was found in AWPs and COARs, more specifically, support to drafting of

youth policies in RS and FBIH, working to introduce comprehensive sexual educati@tivistito

prevent early marriages among Roma, and attempts at establishing a joint work platform for UN
agencies in BiH on youth issués.

UNFPA CPDs do not quote the ICPD goals but they are reflected in the CP. In the area of Youth and
Adolescents, thenterventions are clearly in line with the ICPD objectives related to children and youth,
including youth participation in policy making, youth accesSRHR services and education, and
elimination of child marriage¥. SDGs were not adopted at the timeG#D drafting and approval.
However, some UNFPA interventions in this programme area are pertinent to(fB&xe see Table

9 Overview of SDGs and targets relevant for UNFPA CP).

UNFPA programme is aligned with priorities set in UNDAF for the period€9-2014 and 2015
2019(2020). It should be noted that, although youth feature as one of target groups under the Social
Inclusion outcome of UNDAF, some stakeholders said that this group of population deserved greater

2 CommorCountry Assessment Bosnia and Herzegovina 20aed Nations Country Team, 2013, str. 45)

" Youth Views on Comprehensive Sexuality Education as a Part of Formal EdypadietfENTE social reseah, 2017)

"*These interventions correlate to Outcome 2, Outputs 1, 2, 3 from the Strategic Pi2020khd Outcome 2, Outputs 1, 2 and 3 from
the Strategic plan 2013021.

s Programme of ActiofUnited Nations Population Fd, 2004)
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and specific attention in this partnegshiocument. According to stakeholders, UNFPA was the first to
acknowledge this and initiated establishment of a UNCT Youth Task Force.

When it comes to alignment with domestic policy frameworks, the CPD-2014 quoted the Social
Inclusion Strategy (2008013), while the subsequent CPD said that coherent youth policies and
strategies are not in place. The CPDs do not make reference to at least two youth policies that have been
in force in RS covering the periods 202610, 20102015° and matching the perils of UNFPA
programming, or relevant RS youth legislatiéistakeholders interviewed have generally confirmed
relevance of this programme area in relation to the needs of youth, recognizing a lack of relevant
domestic youth and other policies in somegdigtions within the country, but also noting that yeuth
related work should go beyond health issues.

In this area of intervention, there has been one major change in the domestic context, although not
necessarily confirmed by evidence. This changelated to youth emigration. This was observed by
UNFPA through population data and other sources monitoring, but this has not been mentioned directly
in the CPD. The joint UN youth programming, which is still in its nascent phase, could be an opportunity
to take into account this issue of youth emigration related to youth population.

Evaluation questions

EQ3. To what extent have the intended programme outputs been achieved? To what extel
outputs contribute to the achievement afdh planned outcomes: increased the access of
people to quality SRH services and sexuality education, and what was the degree of achieV
the outcomes?

EQ 4 To what extent has UNFPA contributed to an improved emergency preparedness in E
in the area of maternal health / sexual and reproductive health including MISP?

EQ5 To what extent hathe CO been able to respond to emergency situations in its Ard
Responsibility (AoR), if one was declared? What was the quality and timelinessresgonse?

Summary findings
UNFPA has partly achieved the outputs related to youth policy drafting and adoption and intrg
comprehensive sexuality education in schools; it has fully met the targets related to address
marriage, whilepeereducation programmes were stopped due to lack of sustainablilty prog
Interventions related to sexuality education and youth policies could gradually lead to ing
access of young people to sexuality education, while the access to serviceayet teive assesse
Improved emergency preparedness has not been addressed under this component. Altho
GE component, UNFPA has explored the role of youth in crises, by developing a training mo
the role of youth in protection from GBV inises.

Achievement of outputs

In order to assess the extent to which the intended programme outputs have been achieved over two
programming cycl es, a selection of comparable o
providers in the health, edation, social protection and judiciary sectors have improved knowledge and

skills to increase the access of youth and women tedughty services, and to empower them to make
decisions on sexual and r ef 0adu a baded Bationa aapatith 0 f r o
to conduct evidenebased advocacy for incorporating the human rights and needs of adolescents and
youth in national | aws, policies and programmes
20152019(2020). The targets set these outputs are the following: 1. Number of peer education clubs

6 Omladinska politika Republike Srpske od 2006. do 2010. g¢@imeernment of Republika Srpska, 2008)nladinska politika Republike
Srpske od 2010. do 2015. god{i@overnment of Repulia Srpska, 2009)
7 (zakon o mladima, 2011)
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in schools, 2. Number of policies or programmes at state and entities level that address or include
marginalized adolescents and youth needs, 3. Percentage of secondary (changedylosptiows

that introduce comprehensive sexuality education aligned with international standards, and 4. Number
of countrywide civil society initiatives addressing adolescent girls at risk of child marriage.

No evidence that number of SRH peer educatioclubs increased (target 1).Support to peer
education oi8RHRIs an activity under the CPD 20:2014. In this CPD, it was reported that previously
UNFPA had supported peer education and counselling for youBRétRand it was concluded that

this practiceshould be replicated and the number of peer education clubs in schools increased from the
baseline of 24 to 34. There does not seem to be evidence that this target was achieved and that earlier
work had been replicated. In the 2014 COAR, UNFPA reportadl ttie overall situation was
challenging, as the NGfrovided peer education has not been institutionalized.

Introducing comprehensive sexuality education partly achieved (target YNFPA launched an

initiative to review the Healthy Lifestyles Curriculumwhich has been introduced in the Sarajevo
Canton earlier, to check it against international standards. Only after this effort, was the opportunity for
expansion to another canton in FBiH seized. According to interviews with stakeholders and UNFPA
COARs,the integration of Youth Health subject into primary school curricula in the Bosnian Podrinje
Canton has been very successful during the period-2018. This was a well thought out process,
where the education authorities in the Bosnian Podrinje Camarotiwant to replicate the model from

the Sarajevo Canton by default, but decided to make choices adapted to their needs and policies and to
make this subject compulsory and taught by head teachers for the 6th to 9th grades. The Association
XY, a s surmplemehting partner, supported the process of drafting the syllabus and guide for
teachers, and delivered trainingieadteachers. The trainees interviewed gave excellent grades for the
training delivered and said that they were already implementiagYbuth Health subject in the
academic year 2018/2019. UNFPA commissioned a survey on Youth Views on CSE as a Part of Formal
Education from December 20I%whi ch al so surveyed Yy &RHRgThepeopl!l e
survey findings suggested that the Inttrwas the common source of knowledge in this area, followed

by peer education, and teachers. Almost all respondents said that reproductive health should be taught
at school.This was confirmed during FGD with youth as part of this evaluafibe.finding of the
aforementionedurvey have been used for planning of specific interventions, including making of web
platforns providing information about sexual and reproductive hdattp:/Mww.spolnozdravlje.ba

for FBiH andhttp://www.sveos.infofor RSand organizing a hackathon to developS&HRrelated
smartphone applicatioiit should be noted that th@oposedRS Strategy for Improvement of Sexual

and Reproductive Health envisages strengthening of famialormd education of children and youth

about sexual and reproductive health based on evidence, along with a number of other awareness raising
actions, with special focus on protection of health and rights of marginalized gAdspsthe FBiH

strategic documeds in this field (FBiH Strategy for the Improvement of Sexual and Reproductive
Health 20162019 and Strategic Programme Framework for Improvement of Sexual and Reproductive
Health 20262026) also envisage increasing knowledge and promotion of informesicshamiaking on

sexual and reproductive health and rights, particularly among women, youth and marginalized groups.
Analysis of UNFPAG6s advocacy and partnership pla
integration into school curricula acro$tcountry have not been ambitious enough. The target set in

the CPD 2012019(2020) is 13 per cent of secondary schools, which was replaced by 13 percent of
primary schools given the importance of early learnihgrent coverage (meaning all primary solso

in Sarajevo Canton and Bosnian Podrinje Canton out of all primary schools in BiH) is 5.61%, hence
partly achieved.

Youth policy drafting and adoption partly achieved (target 2) When it comes to support to
development of policies that address youtld adolescent needs, UNFPA supported the drafting of
youth policies for RS and FBIH, (that is, the Youth policy RS 28080 and Strategy for Youth FBiH
20162020). RS successfully adopted the Youth policy in Z8E®iH has yet to pass the youth policy

"8Youth Views on Comprehensive Sexuality Education as a Part of Formal EdpatelENTE social research, 2017)
® Omladinska politika Republike Srpske 2016. do 2020. godir{&overnment of Republika Srpska, 2016)
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andthe CO has worked on advocating document adoption with the relevant ministry. However, given
the delays in adoption, the draft strategy has become outdated. According to COARs, both documents
contain relevant information dRHRand CSE. This was confirddoy interviewed stakeholders, who

said that UNFPA insisted on several key aspects of policy drafting, most notably the focus on education,
SRHRand gender equality, and engagement of youth in policy drafting. According to stakeholders,
UNFPA made sure thahe voices of youth were heard and represented in the strategy development,
through bringing in an international expert, as well as funding the conferences withlyankimg at

the targets set under CPD 26A®19(2020), the target of having two pertih@olicies has been met,

but the target does not specify whether these policies need only to be drafted or also adopted by
authorities. The UN Youth Strategic Document could be understood as another policy development
intervention in which UNFPA participes.UNFPA has commissioned mapping exercise and consultant
recommendations for joint UN youth work.

Output related to addressing the risk of child marriage achieved (target 43 specific intervention,

which is in line with international policy frameworlesid UNFPA strategic plans, which carries an
innovative elementin UNFPA CP, is related to prevention of early marriages. This activity has stretched
over three years, from 2014 to 2016, including training and script writing, according to COARSs. It has
realted in cooperation with UNICEF and the organization of 11 theatre plays in two schools with
predominantly Roma children. The stakeholders said that the plays increased awareness of early
marriages in Roma population, but the effects on delaying marriages not certain and these
activities required more systemic follow up. However, the target of having two civil society initiatives
has been met.

Progress toward outcomedncreased access of young people to quality SRH services and sexuality
education

Interventions related to sexuality education could gradually lead to increased access of young
people to sexuality education, while development of a youth friendly approach to provision of
services by primary health care providers is yet to be tested inr@s of effective access t8§RHR

health servicesTwo outcome indicators from two CDPs are relevant for this outcome, one related to
the number of municipalities with established mdli&ciplinary referral mechanisms targeting socially
excluded groups (CPR01G2014) and another related to policies in place addreS#RttRneeds of

youth and adolescents, including marginalized youth (CPD-2019(2020)). The COARs do not
indicate the number of municipalities with established ndifitiplinary referral metanisms. For this
reason, it i s unknown t o &RHRs$erviees dna sexuality educktiord s a c «
has increased or decreased. When it comes to the policies in place ad@RBsHtieeds of youth and
adolescents, the target was twoigiek without specifying whether these policies were supposed to be
only developed, or their adoption ensured. There is evidence that one policy has actually been endorsed,
which is the RS Youth Policy. However, it could be argued that, although the Fiith Btrategy has

not been adopted, the methodology for its drafting has been replicated in individual cantons, as a
spillover and unintended effect of the FBIH Youth Strategy drafting. According to stakeholders, youth
policies have been adopted in two trans, the USK and ZDK, while the passage of a youth strategy in

the Sarajevo Canton was disrupted by the election cycle in 2018.

When it comes to access to sexuality education,
Youth Health has beewrimally integrated as an obligatory educational content for the grééde<g6

in primary schools of the Bosnian Podrinje Canton. Moreover, the intervention relating to creation of a
web platform on sexual health is promising, but its effects are et toeasured. The theatre plays on

early marriage are expected to have increased awareness on this topic, although it is unknown to what
extent early marriages have been delayed.

Concerning yout SRHRseraiaes, UNFPA hasreperedin t8EARs 2016, 2017
and 2018 that a youth friendly approach module was piloted for training of primary health care
providers. A number of stakeholders have pointed out, however, that inte@&itig services for
youth into regular family medicine servicasriot an effective approach because youth choose to seek
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advice and services in places different than their parents and families. They have argued for support to
establishment of specialized yolBRHRservices. On the other hand, there are views thahymmutld

be stigmatized if accessirBRHRservices specifically designated to them. Also, stakeholders argued
that effective linkages should be established between the education and health systems in terms of
provision ofSRHRservices to youth.

UNFPA hasnot been the sole assistance provider among donor and development agencies in the areas

of Youth and Adolescents and pertinent activitie
of the FBIH Youth Strategy constituted only a smaller portioa lafger project funded by the EU and
implemented by the Institute for Youth Development KULT and OKC (Youth Communication
Centre)°Al s o, in the area of CSE, UNFPA has foll owe
Sarajevo Canton, but the effects insB@n Podrinje Canton could be attributed largely to UNFPA CP.
Moreover the intervention related to theatre plays on early marriages has been delivered in cooperation

with UNICEF. However, according to stakeholdétBIFPA has been often approached by youth

partners in order to give weight to discussions concerning youth development.

Evaluation question

EQ6.To what extent has UNFPA made good use of its human, financial and technical re
and has used an appropriate combination of tool@pprbaches to pursue the achievement of
results defined in the UNFPA programme documents?

Summary findings
UNFPA has limited and unstable funds for this component, which affects the coverage ang
of activities. UNFPA demonstrates financias@pline under this component. This component
been underfunded in relation to SRHR and GE components. One member of programmati
shared between this and the SRHR component. Relevant implementing partners have bee
to deliver a rathesmall number of activities. Internationally recognized methodologies
innovative approaches have been utilized in youth education.

UNFPA CO has limited and unstable funds for this component, which affects the coverage and
effects of activities.Analysis of the funds spent for selected activities in this programme area for the
period 20132018 found that around 240,000 USD was spent on these activities, excluding the costs of
UNFPA SRHR staff and other costs. The allocated percentage of the totaly yeadgets for
interventions in this programme area has ranged from 2 to 15 per cent of the overall budget. In the years
when 15 and 13 per cent of the budget was allocated to this component (2014 and 2015 respectively),
the biggest amount of funds was adly spent on MISP in 2014. In other years, the percentage of
budget allocated and spent on this component ranged from 2 to 5 per cent. The overall utilization rate
for this component has ranged from 94 to 100 per cent. There is no full consistencglanttieg of

budgets from year to year. For example, the planned budget increased by four times in 2014 in relation
to 2013 and by three times in 2015 in relation to 2013, in order to drop to 1/7 of the 2015 budget in
2016 and remain unstable for two consemt years. The spending in 2014 and 2015 could be explained

by the emergency situation caused by floods in BiH.

The following table illustrates UNFPAOs overall
from the total budget, as well as the spendinglirect activities assessed as part of this evaluation.

2013 2014 2015 2016 2017 2018 Total
Allocated total 50,862 217,103 155,886 21,400 37,735 74,859 557,845
Spending total 49,146 215,492 150,265 20,181 37,812 73,883 546,780

80 nstitute for Youth DevelopmerfitKULT and OKC implemented a thrgear project from January 2014, with support of EU funds
through the EIDHR Program (Europelastrument for Democracy and Human Rights).
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Spending on activities 19,436 70,986 58,953 17,618 32,290 43,254 242,537

According to financial reports, the biggest amount of funds was spent over the years on youth policies,
followed by comprehensive sexuality education activities and peer education clubs. This is followed
by activities on prevention of early marriag@s.overview of spending on individual outputs/activities

is below.

2013 2014 2015 2016 2017 2018 Total
(2013
2018) in
usD

Youth policies 7,907 51,336 2515 15,667 1,661 79,086

CSE 25,739 6,136 9,359 5,936 22,388 69,557

Peer education

clubs 19,436 37,341 56.776

Early marriage

prevention 1,481 5,743 10,686 17,911

Youth friendly

approaches 8,577 8,577

Youth

programming 10,629 10,629

Total activities 19,435 70,986 58,953 17,618 32,290 43,254 242,537

Staff costs 28,902 54,939 78,341 324 3,155 0 165,60

The financial information suggests very limited budgets for this component of CP and no basis for
ambitious and larger scale interventions. It was confirmed by stakeholders that UNFPA has made
efficient use of the small resources available.

Turnover of staff; technical staff shared between SRHR and Youth; relevant implementing
partners. Over the period 2023018, the Youth and Adolescents component in UNFPA CO has also
experienced changes of staff, which, according to stakeholders required some atljirsndinwas

noted by stakeholders that UNFPA needed to have more staff, if they were willing to work across a
number of intervention areas, including youth and adolescents. One technical staff in UNFPA is in
charge of this and SRHR component activitledblFPA has selected relevant partners for delivery of
activities (KULT, OKC, Association XY, among others), with a proven ability and track record in
delivering youthrelated interventions related to policy, participation, or education, in line with its
Resource Mobilization Plans.

Only a small portion of UNFPAGs budget has been
Given the number and reach of activities, it can be argued that the activities were generally contributing
to achieving the outcom However, the COARs and financial reports indicate that UNFPA was
struggling among competing priorities and able only to allocate funds for isolated, rather than systemic
activities. For example, having to focus on one canton for integration of CS&adnst aiming to

replicate this policy and practice even further, or organizing one off theatre plays on early marriages in
absence of funds for more systemic response to the issue. On the other hand, systemic efforts to develop
youth policies have beengiseworthy, but proved to be at risk of a lack of wilkothorities at least

in FBIH, to adopt new policies. With the exception of the 2015 Resource Mobilization Plan, which
demonstrates an ambitious approach to mobilizing funds for YoutBRH® yout policies, and work

with marginalized groups, subsequent RMPs focus on mobilization of funds for DHS or MICSs (which
cover other target groups apart from youth) and some new areas of intervention such as youth, peace
and security (Please see Annex 3 fsirdf documents)Attempts at fundraising were made but with no
success.

From the budget review, it could be concluded that a good share of funds for selected activities was
spent on technical expertise provided by individual experts. Also, from arepmats and interviews
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with stakeholders, it is clear that UNFPA has been reviewing local policies and practices to align them
with international standards (e.g. CSE curriculum review, and methodological support to youth policy
development). Also, UNFPA hdmen innovative, together with UNICEF, in organizing theatre plays

on early marriages as a yotftitendly approach for atisk groups. Stakeholders and training
participants have praised the approach taken to delivering of CSE training to primary sabbeigs

in the Bosnian Podrinje Canton.

Evaluation questions

EQ7 Are programme results sustainable in short andtlenmg perspectives? NB: 3 years or les
short term. More than 3 years = long term.

EQ8 To what extent have the partrips established by UNFPA promoted the national
ownership and sustainability of supported interventions, programmes and policies?

Summary findings

Adopted policies show good prospects of sustainability in the short antelangbut funding
and monitoing of implementation needs to be ensured. Training of teachers in CSE is likely
ensure sustainability of results, as well as sexuality education tools, such as specifically
designated website and smartphone application, if their maintenance is takéy demestic
partners. No formal partnerships have been signed with domestic authorities. The child ma
initiative does not show evidence of sustainability.

Prospects of sustainability of interventions in this programme area vary depending on

insti t uti onsd® owner ship aThd polcy deeclomgre is expecteddd bhevi t i e
sustainable in the short term (3 years or less) with the passage of the RS Youth Poli29Z16

According to stakeholders, the line ministry has been monitoringriblementation and issuing calls

for project proposals for implementation of youth policy measures, but more actors need to engage in

both implementation and monitoring, in order to ensure that more resources and from different sectors
contribute to impleentation of this multidisciplinary policy. On the other hand, the fact that the FBIH

Youth Strategy was not adopted because of failure to obtain a positive opinion of the Ministry of
Finance indicates lack of even shtatm sustainability of this interméion.

When it comes to theatre plays for early marriages, this intervention does not show prospects of short
term or longterm sustainability. As argued earlier, this initiative certainly increased knowledge of
direct participats, but there is no guarkee that the awareness will be further raised, without follow up
activities, in order to contribute to actual delay of early marriages.

A distinction should be made between peer education clubs and integration of CSE into school curricula.
UNFPA noted inone of its COARSs that peer education clubs organized by NGOs did not guarantee
sustainability because the education was not formalized through public sector institutions. On the other
hand, the fact that Healthy Lifestyles and Youth Health subjects reere ibtegrated into primary
school curricula in Sarajevo and Bosnian Podrinje Cantons indicates good prospects of at least short
term sustainability. Longeerm sustainability (more than three years) could be ensured provided
further actions. There is axpressed neeid the Bosnian Podrigj Canton to extend the subject to
secondary schools, and to lower grades of primary school in an adjusted form, as well as to train new
teachers to ensure that turnover of staff is not an obstacle to fully embeddingubiject. The
sustainability of current class delivery has been ensured by the commitment of education authorities
and relevant educational materials, over which the education authorities hold full ownership. However,
it is uncertain when cantonal auth@s will allocate funds for expansion of this success.

UNFPA has not signed formal partnership agreements with authorities in BiH on this component.
However, the ownership and enthusiasm of Bosnian Podrinje Canton education authorities indicates
continuaus sustaining of the results achieved in CSE integration. Still, there is no clear vision for the
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replication of this success throughout BiH. Also, there seems to béow fip when it comes to furthe
promotion of FBIH Youth Strategy for adoption, or mampactful solutions for Roma girls.

Evaluation questions

EQ1. To what extent is the UNFPA programme (i) adapted to the needs of women, adolesg
youth, people at risk of HIV infections, disabled and older personfRama, (ii) and in line with
the priorities set by the international and national policy frameworks, (iii) aligned with the Ul
policies and strategies and the UNDAF as well as with interventions of other development p
Do planned interventionslaquately reflect the goals stated in the UNFPA Strategic Plan?
EQ2. To what extent has tHéNFPA office been able to respond to changes in the nat
development context and, in particular, to the aggravated humanitarian situati
countries/territoy?

Summary findings

Under this component, the UNFPA programme has been largely adapted to the needs of
particularly victims of violence, but also to the needs of men and boys as part of
transformative actions. The programme has been Narge line with international policy
frameworks, UNFPA strategic plans, and the UNDAF. Domestic gender equality policies
guoted in CPDs, but are consulted in the delivery of the programme. UNFPA successfully res
in two situations of aggraved humanitarian crisisduring 2014 floods and 2018 migrant crisi
by delivering activities related to GBV. UNFPA adapted its programme to diverging political
of CRSV in two entities.

There is evidence that the UNFPA programme has been adapted & good extent to different
Gender Equality (GE) needs of different groups of population, most notably women, including
marginalized and vulnerable populations.The CPDs 2012014 and 201:2019(2020) prioritize the
outcomes related to GE focusing on tvay lpopulation groupswomen and men, largely in the context

of gendetbased violence (GBV). It is evident from the CP (AWPs and COARSs) that the key target
group are women who are victims of GBV and confladated sexual violence (CRSV). One subgroup

of the male population (boys) is mentioned in CPD 2R059(2020)which is reflected in COARSs,
relating to civil society initiatives involving men and boys in addressing GBV. Other initiatives,
involving and targeting youth are evident from COARs, e.g. tydaheatre plays for reducing
stigmatization of victims of conflietelated sexual violence (CRSV), modules on role of youth in
protection from GBYV. Stakeholder interviews have confirmed, however, that the CP interventions have
largely focused on women, pigularly victims of GBV andCRSYV, as target groups. This is in line with
findings of the 2013 CCA stating that AViol enc
continues to be a widespread social problem in BiH, and is a serious violation ofdamé&mal human
rights of v i®dlsoi UNERAsupported theofirssStudy on Prevalence and Characteristic
of Violence against Women in B¥Hfrom 2013. This study was quoted in the CCA, and there is
indication that it has been used in CPD 2@0%9(2020), but without specific reference. CPDs
generally lack baseline information fQRSV, except noting that the legacy of physical and sexual
abuse during the war, especially against women, still needs to be addressed.

81 Common Country Assessment Bosnia and Herzegovina(@ait8d Nations Country Team, 2013)

82 This study suggested that that almost half of women in BiH older than 15 have beetedutjéeast once in their lifetime to some kind
of violence (physical, psychological, sexual or economic) and one in ten has experienced violence in the pa3taydao v i i, Pavlovil,
Ginil, & Karalinovil, Prevalence and Characteristics of Violence
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The UNFPA CO has commissionedrerl studies to inform its planning to address GBV/CRSV as

part of a Joint Programme with other agencies. The stdrsrmed the UNFPA CP, which was
directed toward enhancing health systemb6s respo
stigma and gender transformative actions, largely through capacity building and advocacy.

Concerning application of human rights approach to CP design and implementation, CPZD2910

draws attention to gendéased discrimination in BiH, with three issuespafrticular concern: (a)

unequal representation of women in political processes; (b) access to employment; and (d)agpertler
violence. The CPD 2018019(2020) notes persisting gender inequality and traditional gender roles, as

well as widespread and wported violence against women, and the legacy of physical and sexual abuse
during war. CPD 2012019(2020) states that the programme will promote gender equality and
empower ment of women by applying a humautiver i ght s
human rights environment for empowerment of survivors of gelnaeed and confliatelated sexual

vi ol enceo. Al so, UNFPA Bi H r efa msasuting the duteom&Jni v er
indicator for this component in relation to implementatibmecommendations on reproductive rights

for BiH.

The CPDs do not make specific reference to gende
highly in both documents in the area of GE. There is evidence of addressing the role of male
participaton in ensuring gender equality in CPD 2@ 9(2020) through introducing gender
transformative approaches and strengthening the capacity of civil society organizations to engage men

and boys on gender equality and gerased violence, including the by of conflict related sexual

violence.

UNFPA programme is mostly aligned with international and national policy frameworks and has

been able to adapt to changing local context related to GEJNFPA CPDs for BiH reflect clearly

the goals, outcomes andtputs from UNFPA Strategic PlafisHowever, the focus varies to some

extent. Whilethe CPD 201014 f ocuses on the outcome ASecurit
agencies integrate gender equality issues and mainstream gender into their poligestauuds,
includingthoseongendé&ra s ed vi ol e n c2009(2020) WefinestirePerthéntlobtcome as
fiAdvanced gender equality, womends and girlsbdé el
the most vulnerable and marginalizedwomen, bde s cent s and youthod. The CP
over the years of CPD implementation, with the emphasis moving from interventions in the security
sector to those in the health sector and civil society.

UNFPA CPDs do not quote the ICPD goals indhea of GE, but they are reflected in the CP. In the
area of GE, the interventions are clearly in line with the ICPD objectives related to Empowerment and
status of women and Male participation and responsibility, including Eliminating all practices that
discriminate against women; assisting women to establish and realize their rights, including those that
relate to reproductive and sexual health and Eliminating violence against Wo8®@&s were not
adopted at the time of CPD drafting and approval. Howesgme UNFPA interventions in GE are
pertinent to SDGs (please see Table 9 Overview of SDGs and targets relevant for UNFPA CP).

UNFPA programme in the area of GE is aligned with priorities set in the UNDAF for the periods 2010
2014 and 201:2019(2020) In both periods, UNFPA featured as a partner of other UN agencies in
planning how to achieve UNDAF priorities related to Rule of Law and Human Security, Social

83 Stigma against Survivors of Confligelated Sexual Violence in Bosnia and HerzegoviRResearch SummatWNFPA, 2015a) Survey
on Perceptions, Attitudes and Opinions of Medical and Social Services Professionals towards Gender Based Violence tand Conflic
Related Sexual Violence Issues and SurvigdhPA, 2014) andMasculinities ad GendefBased Violence against Women in Bosnia
and Herzegovina. A Qualitative StudyA| var ez Mi nte & Gakovil Hrasnica, n.d.

84The Universal Periodic Review (UPR) is a unique process which involves a review of the human rights records of all UI\SMEHBber

(https://www.ohchr.org/en/hrbodies/upr/pages/uprmain.aspx)

8 The interventios 3 to Outcome 1, Outputs 1 and 2 from the Strategic PlanZmiIZand Outcome 3, Outputs 1, 2 and 3 from the
Strategic plan 2012021.

8 Programme of ActiofUnited Nations Population Fund, 2004)
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Il nclusi on, and Empower ment of Wo me n , for whi ch
relevant.

In line with the nature of interventions, the alignment with international and national priorities has
changed over years. The CPD 2@1014 quotes the National Small Arms and Light Weapons (SALW)
Control Strategy and aigneame notn ad nd apm eopna rdel dsnaesst seor il
as well as the United Nations Security Council resolution 1325 on women, peace and security. The CPD
20152019(2020) refers to the Concluding Observations of the United Nations Committee on the
Elimination of Discrimination against Women. In terms of national policies, this CPD, as well as the
previous one, fails to refer to the Gender Equality Bathe Gender Action Plar¥§or the strategies

for preventionfamily violence®* i ncl udi ng UNFP A 6te draft rarel vadvocats thee f f or t
Programme for Improvement of Status of Women Victims of Conflict Related Sexual Violence and
Torture in BiH However, this does not necessarily mean that these international and national policies

have not been taken into accoimdelivery of interventions. Namely, it is reported by UNFPA that in

the joint programming for Seeking Care, Support and Justice for Survivors of Conflict Related Sexual
Violence in BiH, the priorities from CEDAW UNSCR 1325 Action Plan for Bi¥d and GAPBiH

have been taken into account. Stakeholders have confirmed that delivery of interventions in the area of
establishment of referral mechani sms have contr
Framework Strategy for implementing the Istanbul Coitioa >3

UNFPA has been able to adapt to different policy stances of different partners in BiH with regard to
specific areas of GE related interventioRer example, it was agreed with the Rifhistry of Health

and Social Welfare thathe he al t h resporseé torvittsns of GBV should be looked at
comprehensively, and not single out any group of GEBYms, including victims of CRSV.

The biggest changes in the national development context occurred at times of specific crisis, most
notably during th014 floods and 2018 migrant crisis. According to staff and stakeholder interviews,

as well as COARs, UNFPA has been able to respond to these changes by mobilizing resources to
address the countryods newly e me akgholdeys fonpotedting Bui |
women in emergencies has been foreseen as specific intervention. This intervention was elaborated
under the SRHR component as discussed above.

87 (Law on Gender Equality in Bosnia and Herzegovina, Consolidated Version, 2010)

88 Gender Action Plan of Bosnia and Herzegovina (G@&8nder Equality Agency of Bosnia and Herzegovina, Ministry of Human Rights
and Refugees of Bosnand Herzegovina, 20QAkcioni plan za implementaciju UNSCR 1325 u Bosni i Hercegovini za period
2014:2017. godindGender Equality Agency of Bosnia and Herzegovina, Ministry of Human Rights and Refugees of Bosnia
and Herzgovina, 2013)

8 Strategija za prevenciju i borbu protiv nasilja u porodici (2E€4®L7)(Gender centar Federacije Bosne i Hercegovine, 2@i@jtegija
za borbu protiv nasilja u porodici u Republici Srpskoj do 2013. godRepublika Srpska. Vlada, 201®trategija za suzbijanje
nasilja u porodici Republike Srpske (262@19)(Republika Srpska. Vlada, 2014)

90 UNFPA Activities on Combating Sexual Violence in ConfidiFPA, 2012)
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Evaluation questions

EQS3. To what extent have the intended programntgutsi been achieved? To what extent did
outputs contribute to the achievement of these planned outcomes: mainstreaming of prov
advance gender equality, and what was the degree of achievement of the outcomes?

EQ 4 To what extent has UNFPA cobtited to an improved emergency preparedness in BiH
in the area of maternal health / sexual and reproductive health including MISP?

EQ5 To what extent has each office been able to respond to emergency situations in its
Responsibility (AoR)if one was declared? What was the quality and timeliness of the respo

Summary findings
UNFPA has met the target of integrating GBV prevention, protection and response into 1
sexual and reproductive health programmes. It has partly met et trthree civil society
initiatives involving men and boys in addressing GBV. The target of establishing a tracki
reporting mechanism on reproductive rights recommendations has not been met. Ong
unintended outputs in relation to the CPD wlaes stigma alleviation initiative. GBV preventio
protection and response outputs have contributed to gender mainstreaming in the healt
while other activities have been aiming at changing attitudes toward gender equality. Un
component, reatment of GBV victims in crises has been addressed through developm
knowledge and operational products. UNFPA has directly responded to an emergency dy
2018 migrant crisis through GBV interventions (elaborated under SRHR above).

Achievenent of outputs

In order to assess the extent to which the intended programme outputs have been achieved over two
programming cycles, a selection of outputs has been made. These outputs are: 1. tracking and reporting
mechanism to follow up on the implematibn of reproductive rights recommendations and obligations
established at state and entities level, 2. gehdsed violence prevention, protection and response
integrated into national sexual and reproductive health programmes, 3. number of civit societ
initiatives involving men and boys in addressing ge+idesed violence.

Tracking and reporting mechanism to follow up on the implementation of reproductive rights
recommendations and obligations was not established at state and entities level (targetThe

first output has not yet been implemented. Preparatory baseline studies had been conducted in 2015, as
reported for 2015. The 2017 COAR indicates that a related RO initiative pertinent to SRHR/SDG
indicators was pendi nge UnhersaldPeriddicrRgview @JPR) repogingr e p o r
mechanism was abandoned in favour of assisting the state structures in developing-een®iDG
reporting system that al so captures dat¥ relev
According to 2018 0OAR, a draft Methodology for Conducting the Public National InquirgBiR

and GBYV in BiH was finalized.

GBYV prevention, protection and response integrated into national sexual and reproductive health
programmes (target 2).The second output coversaogd part of UNFPAG6s repor
Specific and thorough actions have been taken in both entities in BiH in this focus area. They are largely
related to production of relevant resource pack:a
CRSV. This work has been done over the years. From 2013 to 2015, relevant assessments were
produce and this was followed up by development of resource packages for the health sector response

942017 Annual ReportBosnia & HerzegovingdUNFPA, 2018a)
% Survey on Perceptions, Attitudes and Opinions of Medical and Social Services Professionals towards Gender Baseandi@enflict
Related Sexual Violence Issues and Survi@ldi=PA, 2014) Masculinities and GenddBased Violence against Women in
Bosnia and Herzegovila Al var ez Mi nt e & Gotigmna agairist Sttvivars af ConfiBelaten Sexual)
Violence in Bosnia and HerzegovinResearch Summa(WNFPA, 2015a)
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to GBV/CRSV, containing guidelines and training material for hqatfiessionals, with endorsement

by entity Ministries of Healthh n 2 0 1 6, Training of Trainers for t
was held and the rollout of training started. By the end of 2018, the total of 277 service providers in the
health and saal sectors received training on the response to GBV/CRSV (47 men and 230 women).

The training covered primary health care professionals, but also professionals from mental health
centres and social welfare centres. Of the total number trained, sevessiordés received training on
psychosocial support to perpetrators, while the rest of training was directed at work with victims.
Thanks to this technical assistance, the interna
endorsed by line minises in FBIH and RS.

By the end of 2018, two comprehensive resource packages have been produced for the response of the
health sectors to GBV/CRSYV in FBiH and RS. In FBiH, the resource package consists of 12 knowledge
and operational products, includiag r esour ce package for strengther
GBV, training modules and materials for heal t h
GBYV and CRSV victims, psychosocial treatment of GBV perpetrators, the role of youtheotjonot

from GBYV in general and in crisis, treatment of GBV victims in crisis, and an entity level protocol for
provision of support to GBV/CRSV victims (adopted in 15 local communities in Sarajevo and Una
Sana Cantons). In RS, the package consists of kaighitledge and operational products, includidg

¢ ResourcdP’ackage for the Response of Providers of Headtivi€es in Repubti of Srpska to @nder

Based \olence 2. Strengthening the Response of Providers of Headtlvi€es in Republic of Srpska

to GenderBased Volencei TrainingPackage,3. Proceduesin the Case of €nderBased \olence in

the Public Health Institution Health Center in Banja Luka) ResourcdPackage fothe Response of
Providers ofPsychacsocialServices in Repubti of Srpska to ®@nderBased \olence , 5. Strengthening

the Respose of Poviders ofPsychasocialServices in Republic of Srpska @enderBased \olencel

Training Package,6. Psychosocial Teament of Perpetrators oféaderBased Violence in the Family

- Training Module,7. Training of Trainers for 8/chosaial Treatmat of Perpetrators of Gender Based
Domestic Violence Training Manual,8. [ inimum Standards for Prevention and Response to Gender
Based Volence in Emergency Situatieiisaining Rackag ..Stakeholders have confirmed the value of

these documents, stressing their alignment with global UNFPA documents (which have been adapted
to the local context thanks to the help of ministries and professionals) and with the Istanbul Convention.
According to some stakehol der s, in the area of
have contributed to the biggest breakthrough in thés an the past 10 years. GBV prevention,
protection and response has been integrated into the RS SRH policy. The FBIH SRH Framework Plan
does not integrate GBV prevention, protection and response, noting that these interventions have been
programmaticallyntegrated into othegender equalitpolicies

When it comes to implementation of the standards set and operating procedures, an example from Banja
Luka is illustrative, where the GBV SOP has been fully and formally integratearémkoof the Public

Health Institué Health Center in Banja Luk&his is thebiggesthealth careentrein RS, providing

health care to more than 2000 inhabitats. The procedure for treatment of GBV victims was verified

by the Quality Department of this institution. It wagistered under a specific code and has the same
status as all other mandatory procedures in the health centre, while all staff have been familiarized with
it. Similarly, the protocol waadoptedn the Gorazde Health Care Centre and 15 local commuirities

FBiH.

The planned number of civil society initiatives involving men and boys in addressing gender
based violence was partly achieved (target 3Concerning the output related to number of civil
society initiatives involving men and boys in addreg<eBV, the target for this output from the CPD
20152019(2020) is three, compared to the baseline of one. UNFPA has attempted to direct
interventions for perpetrators of violence. In this context, training was delivered to representatives of
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MentalHealthCentres and Social Welfare Centres

in

Banja Luka for work with perpetrators. Also, a Stu
of Masculinities and Gend@ased Violence agains|
Women in BiH has been developed over several ye
of the CP, buhas not been published ydhis study
wasintended to inform furt
work with men and boys. In addition, theatre plays
alleviating stigma against CRSV victims enga
boys. Other gender transformative initiative
included support for B

Three civil society organizations weraitred
on establishing and-
help groups. The capacity of these spec
organizations has been considereal lasting
resource in assistance to victims of GB
including CRSV and trafficking in huma
beings. The three organizatioase: Budenost
from Modrica, Udruzene zene from Banja Lu
and lIzvor from Prijedor.

(support to natioal games, fathers and daught

TS
football match, production of promotional video, all in cooperation with the BiH Football Association),

Teal

which is another demonstration of innovative approaches to transformation of traditional gender roles.

GE Outputs not planned by the CPD.Other outputs of UNFPA in the area of GE, or rather responses

to GBV/CRSV, have been directed at alleviating stigma against victi@&8V. This work began in
2015 with baseline research on stigmatization of CRSV vidlin&tigma alle@iation has been
approached by the UNFPA CO from at least three different angtegh theatre plays, work with the
Inter-religious Council (IRC), and work in selected municipalities on implementation of a stigma

alleviation programme. Theatre plays h#een staged in 12 locations across BiH by the end of 2018.

Stigma alleviation activities have been piloted in 12 local communities. Apart from this, a promotional

video was produced. Breakthrough results have been achieved in work with the IRC, asai®@ecla
on Denouncing stigma against CRSV survivors was prepared, publicly signed and announced in 2017.

Cooperation with IRC continued into 2018 and a joint Manual of the-tatigiious Council in Boshia

and Herzegovina for members of the clergy workirith wurvivors of conflict related sexual violence
was produced and promot®dThis was the first intervention of this kind in the world, as reported by
stakeholders. The manual was created by psychotherapists and theologians together, and it looks at

treament of CRSV victims from both of these perspectives. As a result of work with IRC and local

communities, it was reported that clergy of all four faiths started engaging in local dialogue to prevent
stigmatization of CRSV victims and ensure referral toevaht services. According to some
stakeholders, the work on stigma alleviation has also encouraged initiatives for reparation of damage.
On top of this, as a result of the UNFPA CP, the total of 15 media professionals received training on

contextualized ngorting on CRSV and guidelines on reporting on CRSV. There is no evidence on

follow up on these activities and measurement of their effects.

Progress toward outcomeMainstreaming of provisions to advance gender equality

Mainstreaming of provisions b advance gender equality has been achieved to a good extdihte

UNFPA CP over the two programme cycles has generally focused on one aspect of advancing gender
equality, which is prevention of and response to GBV, together with individual gender tratgsferm
initiatives. When it comes to integration of GBV prevention, protection and response into national

sexual and reproductive health programmes, the evidence of related outputs contributing to achievement
of the overall outcome for gender equality carfdund in the results achieved relating to development
of resource packages (containing knowledge and operational products outlined above under outputs)

f or health sector 6s

response
by line ministries, delivery of training of trainers and the rollout of training, as well as implementation

to GBV/ CRSV.

Mor e s

of protocols for treatment of GBV and CRSV victims, generally and in crisis, it can be concluded that
gender equality provisions have been mainstrelami® the health system to a large extent. This is

further evidenced t hro

ugh stakehol der so

Vi

e wWs

breakthrough in this specific field of intervention over the past several years. It should be noted that the

hed t h sectordés response

% (UNFPA, 2015a)

97 A Joint Manual of the InteReligious Council in Bosniand Herzegovina for members of the clergy working with survivors of cenflict

related sexual violenc@NFPA, 2018b)

t o GBV has
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policies relating to GBV in BiH, most notably through the Laws on Protection from Domestic Violence

in RS and FBiH, relevant bylaws stemming from this legislatioclding rulebooks on treatment of
perpetrators), but also Strategies for prevention and combatting domestic violence in FBIH and RS and
the Framework Strategy for I mplementation of | st
the mainstreaming ofhese provisions by providing practical instruments for implementation in
practice. The effects of their implementation in practice yet remain to be measured.

When it comes to mainstreaming of gender equality provisions through other UNFPA initiatives in t
field of GBY and GE in general, evidence of mai n
Declaration on Denouncing stigma against CRSV survivors. However, other UNFPA supported
activities related to stigma alleviation have not resulted amstreaming of provisions to advance

gender equality, but were rather localized initiatives without formalization of rules and their integration

into institutional and legal systems. These activities have generally focused on raising of awareness and
charges of attitudes towards victims, e.g. theatre plays in 12 local communities.

IftheCPD20122 019 ( 2020) out comeAdwan cGEd igse ncdoenrs i edgew aeldi tF
girl s6 empower ment , and reproduct i denarginaligedt s , i n
women, adolescents and youtho and the accompanyi
Periodical Review accepted recommendations on reproductive rights from the previous reporting cycle

i mpl ement ed or actedtha this autceme dannotibé meassiredcby this dpecitic
indicator. This is because the UNFPA CP replaced this activity by initiating an SRHR inquiry. However,

it could be argued, based on the review of outputs delivered, that mechanisms for a betise i@&spo

the health sector to GBV/CRSV have been established and integrated in the health system. Stakeholders
said that a good number of medical professionals now have clear guidance on how to recognize and
work with victims of GBV/CRSV. However, problemiesstill reported in terms of formal identification

of a low number of GBV/CRSV victims by the health system either as result of persistent lack of
understanding of medical professionals or as a result of stigma. Awareness has been raised on methods

to alleviate stigmatization of CRSV and GBV victims in order to ensure their better access to rights and
services, and stakeholders and reports from the field have confirmed greater openness of clergy to
contribute to stigma alleviation. A total of 51 municitiek in BiH have been covered by interventions

within this programme area. There is no data, however, on how many victims were reached or assisted

as result of the UNFPA CP.

Although UNFPA is a partner on the Joint Programme on GBV/CRSV with three aéecies,
UNFPA has been the sole assistance provider in
and alleviating stigmatization. For this reason, the majority of progress on intended outputs can be
attributed to UNFPA CP.

Evaluation question

EQ6.To what extent has UNFPA made good use of its human, financial and technical re
and has used an appropriate combination of tools and approaches to pursue the achieven
results defined in the UNFPA programme documents?

Summay findings

Funding for this component has been unstable, varying depending on donor funds. The nu
staff is higher in relation to other components. UNFPA demonstrates financial discipline un
component. Together with several implementingrgas (with specific GBV expertise, and thg
providing operational support), they have delivered a considerable number of activities. Del
some outputs has been extended over several years. Internationally recognized methodolg
been used inGBV response, and innovative approaches to stigma alleviation and (¢
transformative actions.
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GE component financing unstable, delivery of some GE results not time efficienThe analysis of

funds spent on selected activities in this programmefargfe period 2012018 found that around
600,000 USD was spent on these activities, excluding the costs of UNFPA GE staff and other costs.
The allocated percentage of the total yearly budgets for interventions in this programme area has ranged
from 12 to28 per cent of the overall budget. In 2014, the lowest 12 per cent was allocated, which stands
out in relation to all other years, when on average 26 per cent of the budget was allocated to this
component. This difference could be attributed to lack afoddunds in 2014. There is no full
consistency in the planning of budgets from year to year, with the budgets decreasing or increasing by
roughly 100,000 to 150,000 USD between years. The execution of budgets has ranged from 87 to 100
per cent. This is ab a result of th&J K F Cfib@neial year spanning 1 April to 31 March and
occasionally late payment of funds with expectations that 90 per cent of the budget be spent by 31
December.

2013 2014 2015 2016 2017 2018 Total
Allocated total 251,194 167,378 324,750 276,930 238,033 318,202 1,576,487
Spending total 218,787 167,928 327,128 263,474 219,697 190,028 1,387,043

Spending on activities 10,386 90,977 191,354 91,065 120,944 95,571 600,296

The biggest amounts were spent on health sector
activities, gender transformative actions, and other outputs. This reflects the difference in funding
allocated by donors anld core UNFPA budget. The activities related to health and stigma were funded

as part of the UK FC@unded Joint Programme.

2013 2014 2015 2016 2017 2018 Total

(2013
2018)in
USD

Health care

response to GBV 27,329 97,864 67,035 40,002 26,882 259,111

Stigma

alleviation 68,168 63,906 132,074

Gender

transformative

actions 53,528 24,030 3,227 80,785

Developing

strategies 10,385 63,648 74.033

Vi cti nhelp 39,963 9,546 4,783 54,292

Total activities 10,384 90,977 191,354 91,065 120,944 95,571 600,296

Staff costs 80,307 67,388 64,246 58,347 49,080 63,607 382,976

The financial information suggests that this area of UNFPA CP has been the most resoarcesijlas

of external donor fundingUN Action Against Sexual Violence in Conflieind UK FCO) Given the

number and reach of activities, it can be argued that the activities were generally contributing to
achieving the desired outcomes. However, the COdRisfinancial reports indicate that UNFPA was
struggling to bring delivery of activities to a successful finalization over several years. For example, the
wor k on health sectords response to GBYV, as e mk
delivery of training, has extended over five years, taking half of the budget spent on the selected direct
activities. The results match the funds invested, but the time invested shows slow progress. Also,
significant funds have been invested in the Masculi@itydy, while its effects have not materialized.
Stigma alleviation spending is the second biggest in this component, and this deliverable has been very
visible and praised by stakeholders, although the effects are yet to be measured. A considerable number
of activities have been implemented as part of stigma alleviation work, which could pose risks in
relation to ensuring focus and lasting effects.
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Staff turnover and wide coverage of activitiesOver the period 20322018, the GE component in
UNFPA CO hagxperienced continuous changes of staff, but retained institutional memory. Apart from
four members of staff working on this component, largely on account @R®Y JP, the Assistant
Representative has been partly working on this component as man#ueigehder portfolio (which

also includes emergency respon3éle number of activities is high, reaching 12 in one year of the CP,
2016, and assuming a number of -salivities. UNFPA has worked with several partners in delivery

of activities, mostly fronthe civil society sector, including PPH (Partnership for Public Health), IRC
(Inter-religious Council), and several NGOs with proven reputation in work with victims of violence
and perpetrators. When it comes to specific expertise for GBV and CRSV, UBiFP#as assessed

as having sufficient expertise, particularly having in mind close relationships with relevant
professionals from BiH6s public sector who were

From the annual reports and interviews with stakeholdassglitar that UNFPA has been using global

and international documents and tools, adjusting them to the BiH context to localize standards for health
sectords response to GBYV. There is evidence of
responsdgo GBV in general, and in crisis situations. Also, UNFPA has been innovative in activities
related to stigma alleviation and gender transformative actions. This is demonstrated by the theatre plays
for reducing stigma again§tRSV victims, work with IRC & until then a noitraditional partner, and

by supporting Bi H6s Womandés Football Cl ub. The
football i n BiH, by attracting new fans, as wel
pr omot e foothalleseek feinds and get equality of treatment of women football players, thus
breaking away from traditional gender norms.

Evaluation questions

EQ7 Are programme results sustainable in short andtkemg perspectives? NB: 3 yearsless =
short term. More than 3 years = long term.

EQ8 To what extent have the partnerships established by UNFPA promoted the national oy
and sustainability of supported interventions, programmes and policies?

Summary findings

Endorsement othe resource package for health sector's response to GERBX by health
authorities indicates good prospects of short andderng sustainability, as well as the training
health care providers. Formal partnerships have not been signed, but GBV réspoasdated
under domestic legislation and policies for combating GBV and protecting victims of GBV/C
Not all stigma alleviation initiatives and gender transformative actions show resu
sustainability. Possible exceptions are interventions opea@tion with the Women's Footb
Team and the Interreligious Council.

Some interventions in this programme area have potential of being sustainable in the short term

and long term.This is because either policies or procedures were developed angeshdod training

was delivered (e.g. the resource package for hea
poorer prospects for sustainability as they introduced practices that require further support to become
mainstreamed into institutionand legal systems and have lasting effects (e.g. stigma alleviation
activities).

When it comes to work related to health sector 0c¢
were created in close cooperation with line ministries, that traofitrginers was delivered and a group

of trainers secured as a lasting resource in the form of local professionals, and the fact that training was
delivered to a large number of professionals, all these factors contribute to the likelihood of
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sustainabiliy of these actions. Stakeholders have confirmed ownership of these interventions by
relevant ministries. On top of this, sustainability is guaranteed by the already existing policy framework
in RS and FBiH pertaining to treatment of victims and perpetaflaws, bylaws, strategies,
international obligations¥ Operating procedures for work with GBV victims have been formalized

and embedded into the regular practice of several medical centres, with potential for replication. The
health authorities have rggation plans, but they report that further efforts need to be invested to embed
the operating procedures to become part of everyday work of every relevant health institution in the
country. Furthermore, although a group of trainers exists in both eptitie not certain that budgets

wi || be approved for further training of medi
GBV/CRSV. It was already noted above that even in places where the operating procedures have been
embedded, there is very loweigtification of GBV victims, which is not comparable with the current
violence prevalence numbers. Apart from replication and further regulation of new practices, regular
monitoring and evaluation of their implementation needs to be ensured.

Concerning etivities related to stigma alleviation, it was found that activities at the local level have

largely been isolated and not embedded into policy and practices of local institutions. However, UNFPA

and the BiH Ministry of Human Rights and Refugees have tadop joint guideline for stigma

alleviation, in the form of Stigma Alleviation ProgrdAThe document outlines deliveries and proposed
interventions for a whole array of s®enguncings. Ano
stigma against CR&survivors and the manual produced for religious officials. However, stakeholders

said that without follow up work with religious officials, the manual cannot guarantee sustainability.

Gender transformative actions in the form of the Masculinity StedgxXample, will not be sustainable

unl ess these actions are foll owed up. The work
hand, shows prospects of sustainability in ter ms
t o choos e, hauwgendedequalityé gdneral. The Football Association has hired one more
person to work with the team and promote its status both within the Football Association and wider. It

i s uncertain, however, to what egwtearnti otnlsi © nd ayn olr
gender policies, but capacities of the Team have increased and are likely to be further utilized for
advancing gender equality.

UNFPA has not signefdrmal partnership agreemenmtgh authorities in BiH, but all planning hhsen

done in cooperation with authorities. TRBiH Ministry of Health and the RS Ministry of Health and

Social Welfaretake full ownership of resources developed as part of interventions related to health
sectorbs response t o orGaBixations®Davé leeen racogsized as parties ims  a n
UNFPAG6s Partnership Plans, including religious i

Evaluation questions

EQ1. To what extent is the UNFPA programme (i) adafméde needs of women, adolescents 4
youth, people at risk of HIV infections, disabled and older persons, and Roma, (ii) and in line
the priorities set by the international and national policy frameworks, (iii) aligned with the UN
policies and sategies and the UNDAF as well as with interventions of other development par
Do planned interventions adequately reflect the goals stated in the UNFPA Strategic Plan?
EQ2. To what extent has thiNFPA office been able to respond to changes enrthtional
development context and, in particular, to the aggravated humanitarian situation in
countries/territorg

9% Although these apply to victims of domestic violence oz a k o n 0  ZjauwpbrodiciiFBild, 8013)(aZsaik on o zagt i t i od
u porodici Republike Srpske, 201%)e Istanbul Conventiofistanbulska konvencija stupa na snagu, 20d#t)
9 Konferencija Ministarstva UNF P A : Borba protiv stigmditj elhei menigstava Be&seai ndeg
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Summary findings

Under this component, the UNFPA programme has been adapted to the needs of older pers
migrants. The programme hiagen largely in line with international policy frameworks, UNFPA
strategic plans, and the UNDAF. The CPDs make reference to domestic development strate
delivery is generally informed by consultation with stakeholders. UNFPA successfully respmn
the 2014 floods by delivering activities targeting older persons.

There is evidence that the UNFPA Population Dynamics activities have been adapted to a good

extent to different needs of different groups of population, including marginalized and vakerable

populations, most notably older personsThe CPDs 2012014 and 2012019(2020) analyse and

take into account the position of different categories of the BiH population with a view to plan support

for development of population policies in BiH. TGB®D 20162014 was developed prior to release of

2013 census data, but relies on the Labour Force Survey and other statistical sources to demonstrate
that there has been substantial internal and external migration, that the fertility rate is low arad that th
country has an ageing population. This CPD also notes that social exclusion is a problem and defines
vulnerable groups (the older persons, people with disabilities, displaced persons, unemployed people,
migrants and minorities, including Roma). The CEID52019(2020) uses the preliminary 2013 census

data, noting a decreased population, as well as negative population growth due to declining birth rates,
increasing mortality rates and continued migration. This CPD indicates that relavant populaties polici

are not in place, including the policies for youth and older persons. For these reasons, the planned
outputs under PD component in CPD 2@014 focus on socially excluded (including older persons)

and migrant populations (youth targetted under the Py &mployability and Retention Programme

YERP implemented in the period 2002013 in cooperation with UNDP, UNICEF, UNV and IOM).

The focus on older persons as a target group is upheld in the CPE2@D42020), along with a

continued focus on buildingpgernmental capacities to creat evidebhased population policies based

on emerging population issues (low fertility, ageing and migration). The analysis in CPDs is supported

by the 2013 CCA, which notes AAt toladdresSthalowve | ev e
fertility rate, ageing and migration. Some family friendly policies are in place in the RS, as a reaction

to negative population growth starting in 2002, while the FBiH has not developed such policies as of

the date of the publicatiorf this report, despite its entering of the stages of negative population growth

in 2¥WADso, CCA noted that a fACompr e-bhasaldpdlioclee mi gr
are |l acking at State and Entity leeolleetivesUbleffosor t hi
should also provide assistance in facilitating development and implementation of exdddeade

population policies in line with demographic trends, with full respect for gender and human rights, and
integrated in the broader devplne nt processo6. This finding is con
BiH.

There is evidence in AWPs, COARs and from stakeholder interviews that the CP has focused on two
targets group under the PD component over the years: migrants and older personsud tom foc

migrants has been placed as part of implementation of the YERP and establishment of migration
database with the BiH Ministry of Security, and this work features in the CP in 2013 and 2014 of the
evaluation period. The focus on older persons has t@m®muous throughout two CPs. Even though

the UNFPA supported work related to migration had stopped after 2014, stakeholders have confirmed

a continued need for an evidence base in the area of migration for development of sound policies.
Monitoringofmig at i on has al so been an explicit prerequj
the accession process. It was observed through stakeholder interviews that, although YERP had been a
project targetting yout h s p enentbfimgration databasd Nthé A6 s a
BiH Ministry of Security were comprehensive and intended to build monitoring systems for all
migrants. Stakeholders have also confirmed the importance of working on issues of older persons, as
very little, or no attentiohas been paid to this group of the population through domestic or international
initiatives. The status and needs of older persons have been identified as part of the work on Strategies

for Improving the Status of Older Persons in FBIH and RS, but atfierea 2013 and 2014 while

100 Common Country Assessment Bosnia and Herzegovina(@it8d Nations Country Team, 2013)
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UNFPA was developing a National Social Policy on Older Persons with the BiH Ministry of Human
Rights and Refugees. It is not clear to what extent the planning of work in relation to older persons
under CP was informed bythet® ud s mands report on the sfmte of
this document does identify a lack of strategic approach to the status and needs of older persons and the
interviewed institutions from both entities stress the need for adoption chmekgtvategies.

UNFPA programme is mostly aligned with international and national policy frameworks and has
been able to adapt to changing local contextUNF PA CPDs f or Bi H refl
global strategic goal in relation to population dymes and the need for creating evidebesed
population policied®® This is defined in the CPD 200014 outcome for thi
Government, at all levels, is able to base policies on a quantitative and qualitative analysis of
disaggregated dataglicy assessments and reviews, with attention focused on socially excluded groups
and mi grant popul at i2dnMLy 2@2d) i MStGRhgebebsed
international development agenda through integration of evidmsmed analysis of pajation
dynamics and their links to sustainable development, sexual and reproductive health and reproductive
rights, HI'V and gender equality. o The UNFPA St
population dynamics should be monitored and used aemsé base, that is, by taking into account

ithe growth or decline of a population from higt
and mi gr a-20iL7), andl alfo ByOshifing focus from historical data production from censuses,
suveys and other similtaradcittaitarsali cchdt s ol@2Y@®rsd & ro
Both programme cycles of UNFPA in BiH have demonstrated efforts to integrate these strategic
priorities in its interventions. These activities include timprovement of migration statistics,
conducting of a survey of the prevalence of violence against women, supporting the census activities
(the latter two prior the evaluation period), collecting and analysis of census data for advocacy,
mobilization forlocalization of SDGs, mobilization for MICS6 and DHS, as well as activities to ensure

a population situation analysis.

ect (

S C
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Concerning application of human rights approach to CP design and implementation, both CPDs draw
attention to marginalized groups imetarea of PD. For example, the CPD 20004 identifies social

exclusion as a problem and vulnerable groups, including elderly, people with disabilities, displaced
persons, unemployed people, migrants and minorities, including Roma. However, the PDesampon
according to the 201R014 CPD, targets migrants and socially excluded, including the older persons.

In the CPD 201£2019(2020), the proposed programme claims applying a humanigtesl approach

in all i nterventi ons, retgthen pasthetsthips Bmpteecdevielopmentvof s i o n
comprehensive rightsased and evidendmsed
popul ation policieso.

As part of SoutfSouth cooperation, UNFPA
facilitated cooperation between it

The CPDs do not make specific reference to ger| implementing partner Partnership for Pub

mainstreaming, although the work on data collect
and analysis for evidendmsed popul@&n policies
include indicators for women and men. There
evidence of accounting for different implications
ageing for women and men in the Strategies
Improvement of Status of Older Persons.

The UNFPA CPDs do not quote the ICPD goals
they arereflected in the CP. In the area of PD, t

Health and the Ministry of Labour and Soci
Protection of North Macedonia through
capacity building event where positive practic|
and experiences from BiH were conveyed
counterparts in  North Macedonia ¢
establishment and management of a networlk
Health Ageing Centres. As a result, it w,
repored that the Government of Nort
Macedonia was going to support opening of
least two such Centres.

-4

interventions are clearly in line with the ICP
objectives related to Interrelationships between population, sustained economic growth and sustainable
development, Population growth and structure (specificallyelation to fertility, mortality and
population growth rates and older people), and International migratfoitse SDGs were not adopted

WSpecijalni izvjegtaj o (Ehlastitjtion of Hurnad Righis ®mboadsman af Basitiazandi Herzegosimah2@10)
192 These interventions correlate to Outcome 4, Outputs 1, 2, 3 and 4 from the SRERJ0142017 and Outcome 4, Outputs 1 and 2

from the Strategic plan 201321.
103 programme of actioUnited Nations Population Fund, 2004)
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at the time of CPD drafting and approval. However, some UNFPA interventions in PD are pertinent to
SDGs(please se&able 9 Overview of SDGs and targets relevant for UNFPA CP).

UNFPA CP in the area of PD has been alligned with UNDAF 2ot and UNDAF 201:2019(2020)
in their components related to Democratic Governance and Social Inclusion (evidsedepolicies
and work with older persons, respectively).

In the CPD 2012014, several national priorities are quoted as relevant to this area of intervention: the
national development strategy, social inclusion strategies, and the European Partnership and European
Union Integration Strategy. National policies are not quoted in CPD-2019(2020). Documentary

search and stakeholder interviews have confirmed that BiH does not currently have population policies,
while development policies do exist.

One part of the CPrelated to work on Strategies for Improvement of Status of Older Persons and
support to Healthy Ageing Centres, does not seem to reflect the UNFPA Strategic Plans, including the
current one for 201:2021. Older persons are not featured as a target grolgse plans, but the CPDs

have planned outputs related to implementation of the Madrid International Plan of Action on Ageing.
The CP interventions in this area reflect alignment with this international policy framework. Despite
elaborate legislationrohealth and social protection in individual jurisdictions in BiH, older persons do
not feature as a specific target group in any policy. For this reason, the drafting of Strategies for
Improvement of Status of Older Persons in the two entities has beside@d by all stakeholders as

a very relevant intervention and in line with the domestic context.

Evaluation questions
EQ3. To what extent have the intended programme outputs been achieved? To what extel
outputs contribute to thachievement of these planned outcomes: developing of evidased
national population policies, and what was the degree of achievement of the outcomes?
EQ 4 To what extent has UNFPA contributed to an improved emergency preparedness in |
in thearea of maternal health / sexual and reproductive health including MISP?

EQ5 To what extent has each office been able to respond to emergency situations in its
Responsibility (AoR), if one was declared? What was the quality and timeliness e$ploase?

Summary findings

UNFPA has met the targets related to strategies for care of older persons, and partly met th
related to population policy making. It is unknown to what extent the target related to nun
government and civil societprofessionals trained in collecting, processing and interprg
migration data has been met. The unintended, but delivered outputs are related to establig
Healthy Ageing Centres. Development of migration statistics, strategies for older p&Rbinsnd
youth strategies has contributed to development of evidesmeed national population policig
Improved emergency preparedness has not been addressed under this component.
UNFPA's emergency response during 2014 floods included estabélisioitwo Healthy Ageing
Centres in flooded areas.

Achievement of outputs

Three key outputs were selected for the evaluation of effectiveness of the UNFPA CP under PD: 1.
Government and statistical agencies have increased knowledge and skills tighestahlgration

104 For example, the Strategic Framework for BiH from 28165 r at e g k i (Dodcterate for EcanorBic Rtanning, 201fes
examine the status of population and population dynamics under the Chapters Reducing Poverty and Social Exclusion,jrand Improv
Health Care, and identifies a set of measures undéoltbeing priorities: To improve the system for protection of human rights and
development of BiH relations with diaspora, Efficient coordination in social protection and pension areas, and Impraliiregicnon
the health sector.
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surveillance system and to integrate it into the development and implementation of strategies and
policies, 2. Officials of the Directorate for Economic Planning have the knowledge and skills to
implement the Madrid International Plan of tla on Ageing through the European regional
implementation strategy and through strategiesofder persons, and 3. Strengthened institutional
capacity for the formulation and implementation of righésed policies that integrate evidence on
emerging ppulation issues (low fertility, ageing and migration) and their links to sustainable
development.

Public administrationand civil society professionals were partly trained in collecting, processing and
interpreting migration data disaggregated by sex aage (target 1)It was reported in 2013 that an

overall migration statistics methodology was developed in cooperation with the BiH Statistical Agency,
thus increasing its capacities through technical assistance. At the same time, work was done with the
BiH Ministry of Security for the establishment of a migration database, which was reported as
completed in 2014. UNFPA supported the procurement of the hardware and software for this effort.
This intervention was delivered in line with Eurostat requirememtsibnitoring of migrations, as per

EU requirements from BiH on its path toward accession to the EU. According to stakeholders, however,
these resources have not been put to efficient use, as the technical and methodological solutions were
notintegratedit o t he Bi H Ministry of Securityds Migratd.i
for Statistics could not access the migration data. The stakeholders have confirmed continued relevance
of this activity and the need for monitoring of external migratiamggration of the two statistical
systems, and efficient reporting to Eurostat. The promising news is that the BiH Ministry of Security is
working on reengineering its Migration Information System and is planning to integrate the results
previously achieed under YERP (by UNFPA). The aim is to ensure sufficient business intelligence
that will enable an exchange of statistical information with the BiH Agency for Statistics. It is not clear
how many governmeat and civil society professionals were trainedcollecting, processing and
interpreting migration data disaggregated by sex and age. However, the migration database was
established, although it has not been put in use effectively so far.

Parliamentary Assembly adopted the Madrid International Plan A€tion on Ageing (MIPAA)

(target 2).BiH is a signatory of MIPAA Although not defined as part of this targdte twork on

Strategies for Improving the Status of Older Persons in RS andwdildarried oufThe two strategies

were drafted in cooperatiomith entity authorities and civil society. The RS Strategy is on the agenda

of the RS Peopleds Assembly awaiting debate, w h
general election and the slow formation of government in FBiH. Both strategiesladmerate
documents, drafted by local professionals, containing needs assessments based on the available
statistical data, identification of strategic priorities, operationalization and monitoring and evaluation
plans. Both strategies have been createdutih a wide consultative process with interested
stakeholders and UNFPA has greatly assisted this process.

When it comes to establishment of and support for Healthy Ageing Centres, it should be noted that this
output has not been specifically foreseernh®/CPDs, although this activity could be linked with one

of the SRHR outputs planned under CPD 201014 fALoc al g o vseatonims&tutians and S
in selected municipalities adopt standard methodologies to plan, implement and monitor local action

pl ans for older persons, and to ensure their pa
observed, and in line with expressed needs, the figi#sd approach, and the ICPD agenda for older

persons, UNFPA decided to support these centres. Dthimdloods in 2014, two Health Ageing

Centres were established in Modrica and SabB@amaljevac, with the help of the first Healthy Ageing

Centre in Sarajevo. This was evidence of replication of good practice and knowledge exchange. The
UNFPA supported Suey of Effects of Centres for Healthy Ageing on Older Pef§dhas been used

for advocacy of opening of such centres in local communities, according to 2015 and 2016 reports. The
process of opening Healthy Ageing Centres has continued, expanding tafidiBanja Luka. Today

in BiH, Healthy Ageing Centres are operational in eight cities/towns, although not all to a full standard.

105 gyrvey of Effectsf Centres for Healthy Ageing on Older Pers¢nR a rhiait ak, St oi savl jevil ,-L&abhnovil, Ki
2016)
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The users of Healthy Ageing Centre in Sarajevo were interviewed (this centre has become the
educational centre and knowledgéliar all healthy ageing centres). Their testimonies indicated great
satisfaction with the work of this centre and s
the activities that they had at their disposal in the centre, and making alisofmysadditional services

(mostly medical and artistic), the users highlighted that the centre added value to their lives, health and
general well being. They supported further repl:i
that they partigated in replication by visiting newly established centres and sharing their experiences.

Policies have been developed at state and entities level using secondary analysis of census data, but
a Population situation analysis has not yet been conducteddentify priorities and formulate

policies and programmes (target 3).was expected that three policies would be developed in relation

to the baseline of zero. Links with other components of UNFPA CP and deliverables should be noted
in this context. Nanig, apart from results in developing Strategies for Improvement of Status of Older
Persons, the work on youth and SRH strategies evaluated in the sections above directly relate to the
achievment of this output, although not placed under the same PD comhpbrdNFPA CP. This
separation may seem logical, given different portfolios within the CO, but the linkages between these
deliverables are evident. According to reports and stakeholders, there has been continuous advocacy for
the development of an evidaemnbased population policy. However, comprehensive population policies
have not been developed at any levehwthorityin BiH. Still, there have been efforts on the part of
UNFPA to develop youth, SRH, and strategies for older persons, constituting segohea
comprehensive population policy. UNFPA has promoted the ICPD agenda (COAR 2013) as well as
SDGs among its stakeholders. According to COAR 2016, CO has continuously advocated with the
UNCT, institutional and development partners for developmentDgd $nonitoring and reporting
framework, within a wider process of SDG localisation in the country. This was confirmed by
stakeholders interviewed, who stressed the need for support in localization of SDGs and support for
statistical institutions. Howevett, was also noted by stakeholders that the institutional capacities were
too weak to absorb assistance and undertake the challenging job related to measuring of achievement
towards SDGs. Generally, in the area of development of evidwmwmx population paies,
stakeholders have reported rather scattered work of UNFPA since the preparation for census. Namely,
data production and collection is costly for both UNFPA and local institutions, which means that up to
date data relevant for population policies bandly be gathered. The MICS has not been carried out

for several years, while a DHS has not been conducted ever. UNFPA has been advocating for better
data collection and processing in BiH, but has not had the resources to contribute with direct data
production, in line with the UNFPA strategic plans, since the Violence Prevalence Survey. It is
promising, however, that UNFPA has already commissioned the Population Situation Analysis, and is
planning to build capacities on Population Projections, in cotipenaith statistical institutions in BiH

in 2019. Stakeholders have welcomed these as very valuable and needed deliverables. By producing the
Population Situation Analysis, the relevant output indicator from CPD-2019 will have been
achieved.

Progres toward outcome Development of evidendeased national population policies

The development of evidencéased national population policies has been achieved to a good

extent. Given the delivery of outputs evaluated above, it can be concluded that¢bemes have been

partly achieved. The work on migration database has not yielded results yet, but stakeholders have
confirmed that there is potential to revitalize the deliverables from years before and ensure good quality
data on migration and its exclgwith relevant institutions. When it comes to socially excluded
groups, policies have been developed for older persons, based on the available data, but have not been
adopted yet. A youth policy is in place in RS, but not in FBiH. FBiH has an SRH gt(dtegto expire

within a year) and RS is in the process of adopting one. It cannot be concluded that these policies have
been based on fully relevant data as it is known that a reliable mechanism for collection of data on
SRHRhas not been establishedline country.
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When it comes to the wider RD and SDG agendas, the country and its entities are still at the initial
stages of localization of these standards and targets. UNFPA is expected to contribute to the creation of
an evidence base through the Bagion Situation Analysis and Population Projections, and it has
advocated conducting of other surveys, e.g. MICS and DHS, but this has not materialized.

UNFPA has been the sole assistance provider among donor and development agencies in the areas of
support for older persons. When it comes to work on the migration database, this work had been done
under the YERP project, which involved other UN agencies. The promotion of SDGs has been done
alongside other UN agencies, primarily Bl Resident Coordinatp while the advocacy for MICS

has been done together with UNICEF.

Evaluation question

EQ6.To what extent has UNFPA made good use of its human, financial and technical re
and has used an appropriate combination of tools and appsdadgmersue the achievement of {
results defined in the UNFPA programme documents?

Summary findings

This component is underfinanced in relation to needs for data collection and its use in ¢
based policy making, and in relation to SRHR and Qipmments. UNFPA demonstrates finang
discipline under this component. One member of programmatic staff has been assigned ta
yet related duties. A relevant implementing partner has been selected for implementg
activities related to addrasg the issues of older persons.

The Population Dynamics component is underfinanced in relation to needs for data collection and

its use in evidence based policy makinginalysis of the funds spent on selected activities in this
programme area for theepod 20132018 found that around 235,000 USD was spent on selected PD
activities, excluding the costs of UNFPA staff and other costs. The allocated percentage of the total
yearly budgets for interventions in this programme area has ranged from 6 tocgé8tparthe overall

budget, but on average of 10 per cent. The budget utilization rate has been around 100 per cent for this
component of the programme. There is evidence of consistency in the planning of budgets for specific
interventions and expenditwevhich demonstrates budgetary discipline, according to annual financial
reports.

2013 2014 2015 2016 2017 2018 Total
Allocated total 108,372 249,241 115631 105,232 107,218 145,023 830,718
Spending total 108,263 245,080 110,549 101,101 107,023 144,564 816,580
Spending on activities 3,833 135,343 40,454 20,297 17,171 17,693 234,791

The biggest amounts were spent on the healthy ageing centres, follpwathprocessing and policy
development, and the migration database.
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2013 2014 2015 2016 2017 2018 Total

(2013
2018) in
USD
Healthy ageing
centres 102,636 28,860 16,460 14858 4,255 167,070
Policies, data
processing 3,833 3,148 11,594 3,837 2,313 13,438 38,163
Migration
database 29,558 29,558
Total activities 3,833 135,343 40,454 20,297 17,171 17,693 234,791
Staff costs 97,462 99,000 66,162 66,758 86,607 95,448 511437

The financial information suggests that this component of CP has had the smallest budgets, which
prevented the CO in engaging in more ambitious data collection activities and capacity building for
evidencebased development of population policies. rMspecifically, during the period under
evaluation, the CO has not been able to deliver a single survey or other reliable data collection effort on
any of the pertinent issues. Some activities are planned for 2019, including the Population Situation
Analysis and the Population Projections, which is promising. The absorption capacities of partner
institutions, i . e. the statistical agenci es,
activities less effective.

Instead, the funds available haveen used for interventions that have not been prioritized by CPDs
(e.g. the Healthy Ageing Centres). The relevance of these Healthy Ageing Cexstitesen proven in

terms of direct needs and advocacy efforts around demographic challenges in the aodritigould

be argued that the spending was not inefficient or excessive. Given the general lack of funds for this
component, opting for interventions that are less costly (in relation to data collection), yet relevant and
beneficial activities seems pisible.

One PD staff person is assigned to diverse, yet related duties; relevant implementing partner.
Over the period 2022018, the PD component in UNFPA CO also experienced changes of staff, but
with a smooth transition. One technical staff persiméharge of this programme area, but this member

of staff is also in charge of monitoring and evaluation for the CP. By the nature of his job, this member
of staff has been involved in the work of other components too, particularly in the areas of policy
drafting and development of the results frameworks. However, this component of the CP has focused
on the work related to older persons, according to COARs and financial reports, while very little
resources have been allocated for data collection, for adyaxf provision of sound and reliable data

by relevant authorities in BiH, and for development of eviddrased population policies, all of which
feature predominantly in UNFPA strategic plans and CPDs. There is evidence in the Resource
Mobilization Plars (for the years 2016, 2017, 2018) of efforts to raise funds for several surveys,
including the Population Situation Analysis, Population Projections, MICS6 and DHS.

The CO in BiH has been delivering activities through an implementing pafaetmerstp for Public

Health (PPH), which has been involved largely in establishment and development of Centres for
Healthy Ageing. This partner has demonstrated relevant capacities and expertise for this work, given
its knowhow and long standing experience innaging the Healthy Ageing Centres.

Evaluation questions

EQ7 Are programme results sustainable in short andtkemg perspectives? NB: 3 years or les
short term. More than 3 years = long term.

EQ8 To what extent have the partnersleiggblished by UNFPA promoted the national owner
and sustainability of supported interventions, programmes and policies?
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Summary findings

Development of policies for older persons, youth and SRH shows good prospects of sustai
if policies ae adopted, budgets are allocatewtiboth are continuously monitored. Methodolog
for population situation analysis and population projections can be transferred to dd
institutions for regular use. Local ownership of Healthy Ageing Centres cadchmggee thei

sustainability. Formal partnerships have not been signed.

Some interventions in this programme area have potential of being sustainable in the short term
and long term. The Strategies for Improving the Status of Older Persons, when adpptetévant
authorities, could provide policy guidance on this issue for the next 10 years. However, their

implementation will depend on the willingness and ability of domestic authorities to allocate sufficient
resources for implementation, as the sg&tedocuments themselves do not contain the costing

elements. When it comes to Health Ageing Centres, they have demonstrated prospects of sustainability
by the fact that local authorities have allocated funds for their operations and maintenance, e.g. in

Sarajevo, Modrica and Banja LukBhere seems to be ownership of local authorities over these centres

and clients have testified about their contributions in order to support the work of these centres. At the

same time, they stressed the need for renovafiofder centres and continuous improvements.

When it comes to results related to the migration database, from 2013, although this activity was
considered suspended and without effective results in the evaluation period, there is an indication that

the BH Ministry of Security will revitalize the results and will integrate the strategy for migration

monitoring in line with Eurostat rules in its regular processes and exchange with the BiH Agency for

Statistics. This is part of the process of reengineetifye Bi H Mi ni stry
Information System, which indicates good sustainability prospects.

The UNFPA CO6s wmagedk populationepolicies e aolleaion of relevant data and
advocacy of these efforts in BiH has not been subatastiough to provide for sustainability. The

of

Sec

constraining factors included lack of funds and absorption capacities of relevant institutions in BiH. It
should be noted that the authorities in BiH have not so far engaged in development of comprehensive

popuktion policies in individual parts of the country. More efforts need to be invested in raising of

awareness, defining a policy framework for population development and development in general, and
integration of existing policies (youtlsRH older persongolicies) into a future population policy

framework.

UNFPA has not signed formal partnership agreements with authorities in BiH. However, the

Partnership Plans in the PD component outline the key partners, which include governmental and non
governmental manizations. These partnerships have been observed and confirmed during this

evaluation.

Evaluation questions

EQ9 To what extent did UNFPA contribute to coordination mechanisms in the UN sys
country/territorylevel?

EQ10 To what extent does the UNDAF reflect the interests, priorities and mandate of UNF

EQ11 To what extent did UNFPA contribute to ensuring programme complementarity, g
synergies and avoiding overlaps and duplication of activities amomdpgavent partners workin
in countriegterritory?

EQ12 What is the main UNFPA added value in tbhentry/territory context as perceived b
national stakeholders?
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Summary findings

UNFPA CO has made consistent positive contributions to the consolidattbfiunctioning of
UNCT coordinating mechanisms (working groups and joint programs) toward implementa
t he UNDAF in each of the four progr amme
outputs and outcomes have been integratedamtimtry/teritoryd s UNDAF and
acknowledged by the UNCT. There is no evidence of overlap between UNFPA and ot}
agencies at the activity level in the UNDAF and UNCT reports. UNFPA has added value in n
areas within theountry/territorycontext most notably in the areas of SRHR and PD.

UNFPA CO has made consistent positive contributions to the consolidation and functioning of

UNCT coordinating mechanisms (working groups and joint programs) toward implementation

of the UNDAF in each of the far programme areas.The UNFPA CPO6s core manda
out put s and outcomes as i mpl emented within the
acknowledged by UNCT.The United Nations Country Team (UNCT) in Bosnia and Herzegovina is
comprised of thirteen N Funds, Programmes and Specialized Agencies (FAO, ILO, IOM, UNDP,
UNFPA, UNEP, UNESCO, UNHCR, UNICEF, UNODC, UNV, UN Women, WHO), the Bretton

Woods Institutions (World Bank, IMF) and ICTY. The work of the UNCT is being coordinated through

the Office of tle UN Resident Coordinator and framed within the One UN Programme for Bosnia and
Herzegovina 2012019(2020) representing the strategic, programmatic and financial basis for the
development partnership between the United Nations and the country.

UNFPA hasconsistently contributed to common country planning and implementation of UNDAF.
This was confirmed by analysis of UNDAF documents and implementation plans, as well as through
interviews with relevant stakeholders. UNFPA is a regular and active membebof ane Results

Group in the UNCT (not represented in Economic Development Results Group), under UNDAF, but
stakeholders have particularly emphasized its role in the Social Inclusion Results Group, Youth Task
Force, the Coordinatioroup for Migrant Cisis, and M&E Results Group. It was stressed in
stakeholder interviews that UNFPA has consistently managed to raise its profile through work in the
Results Groups, despite being a small agency. In some groups, UNFPA has had a convening role (e.qg.
the M&E goup), but it has initiated creating of a Youth Group (2017 COAR). Stakeholders from the
UNCT have valued this initiative greatly.

There is evidence that UNFPA participated in the reporting of the UNCT in the perio@@075but

the method of reportingds changed at the UNCT level. Namely, the latest, 2017 report, does not single
out contributions of individual agencies any more, but reports on UNCT achievements as a whole.
Furthermore, it was noted by individual stakeholders that a comprehensive UNBWEt®n would

be conducted in 2019.

UNFPA global mandates are being effectively implemented within the UNDAF in all four

program areas. UNFPA strategic priorities have been well represented in UNDAF. UNFPA has
regularly participated in drafting of regulbiannual joint work plans by developing activities in line

with its CPDs and its AWPs. It was noted by all stakeholders that UNFPA has managed to integrate its
priorities into the UNDAF. However, it was also noted that UNDAF is currently a compilation o

multiple priorities for different UN agencies, their headquarters, and their project and programmes.
There is an indication that this could change in the future and that the UNDAF should become a more
Aiho-pmeownod document , i d ees af thé cpuntnygandnthere ablsng agandiespor i o r |
contribute to this framework.

UNFPA has cooperated with other UN agencies in delivery of activities and programmes, but

there is inconclusive evidence on program complementarity, seeking synergies and avogdin
overlaps and duplication of activities among development partnersThere are at least two
traditionally perceived areas of overlap with other UN agencies, which is with UNWOMEN in the
sphere of gender equality, and with UNICEF in the sphere of youthe Staikeholders said that there

has been no overlap at the project activity level, but rather that complementarities and synergies have
been established. There is evidence in COARs and stakeholder interviews for joint work with UNICEF
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on early marriage prewtion, work with UNCHR in the field on protection of GBV victims during

migrant crisis, utilization of WHO's BtN methodology alongside clear delineation between mandates

for communicable and necommunicable diseases. Another example of joint work isligtebution

of intervention areas among four agencies as part of the Joint Programme Seeking Care, Support and
Justice for Survivors of Conflict Related Sexual Violence in BiH. Concerning the latter, some
stakeholders believe th#tere was direct overlag t activity | evel bet ween
(capacity development of health sector for service provision to survivors, including building referral
mechani sms) and UN Womendés work on GBV prevent.i
perpetratorswasoMerappi ng wi t h UN Wo me nThere arecandernsithattie Jo er p e
has not worked with sufficient synchronization, or rather progress toward a common goal has not been
achieved at the same pace by all agencies. It is questionable whether OitFBé\faulted for this, as

individual stakeholders have presented completely diverging views on overall efforts on part of
individual UN agencies to coordinate with others and to propose more synergies.

At the same time, it was observed by stakeholdetsather UN agencies have started to step into areas
where UNFPA was so far almost an exclusive implementer. These areas include youth and ageing,
which is why close coordination is necessary in order to ensure complementary actions.

UNFPA has added vale in multiple areas within the country context. UNFPA is recognized by
stakeholders as a small but lean agency with a very specific mandate. Several topics have made UNFPA
highly recognizable and valued in the UNCT and among national stakeholders. Ibtedsby a

majority stakeholders that UNFPA addresses issues that no one els&S&h¢R and PD. According

to stakeholders, UNFPA keeps the debate and programmes alive in the areas that other agencies, or the
society in general, do not find easy to talbat These are the issues of sexual and reproductive health,
sexuality education, sexual and other ge#imbesed violence, stigmatisation of victims of violence. But

UNFPA also addresses other generally neglected target groups, such as older persoirsvagid the

being. Also, it was observed that no other UN agency has the mandate or capacity to lead on population
matters. Stakeholders also valued UNFPAOGs practi
areas, such as SRHR and GBV in emergenadr family planning and improving maternal health,

among others, to local context. In general, stakeholders have confirmed that UNFPA CP is unique and
greatly adds value to the countryds devel opment.

UNFPA CO has drafted its Resource Mobilization Strategy for the CP perioe2P29%2020) in the

form of four annual resource mobilization plans (please refer to Annex 3 for list of documents). These
plansanby se t he CPb6s financi al structure and the do
and identify actions in relation to these donors, for UNFPA independently, or in cooperation with other
agencies. They identify clearly the key opportunities anstamtes in raising funds for UNFPA

activities, noting primarily that the core resources allocated for the CPD are insufficient to achieve set
goals and fulfil set targets and indicators. It is also noted that the programmatic areas that constitute the
coreo f UNFPAG6s mandat e, such as sexual and reprod
been a focus of donor attention in BiH. Opportunities are noted for the donor interest in investing in
gender equality and prevention of GBV. The implementatioasmgurce mobilization plans is regularly
monitored by the UNFPA CO. There is evidence of
project concept notes and submitting project proposals to donors. Project applications for GBV/CRSV

with the UK F@ and Disaster Risk Reduction with the Swiss Government have been successful, as

well as an earlier application the United Nations Department of Economic and Social Affairs
(UNDESA) for strategies on ageing.

UNFPA Partnership Plans are also drafted yyear and they list all partners of UNFPA in delivery

of specific interventions in line with the CPD objectives (please refer to Annex 3 for list of documents).

The lists are exhaustive and include every institution that participates in UNFPA activdiggay.

Each partnerds role is described, as well as th
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monitored. However, no partnership has been formalized between UNFPA and domestic authorities,
which constitute a majority of partners. It ¢tblbe argued that by signing the UNDAF, domestic
authorities agreed to cooperation and partnership with UNFPA too, as part of UNCT, in delivery of
agreed products and activities. Also, general practice in the development environment in BiH has shown
that $gning of formal partnerships between individual organizations and institutions may slow down
the beginning of delivery of interventions, which is a risk that should not be underestimated. However,
formal individual partnerships could guarantee cooperatialelivery as well as greater sustainability

of results.

UNFPA has drafted three advocacy plans on specific issues: comprehensive sexuality education, family
planning and population development (please refer to Annex 3 for list of documents). Altheygh

have advocacy elements and define goals and assumptions, these plans do not differ significantly from
regular work plans for specific activities and do not plan for ambitious and persistent advocacy
activities. Specific plans have not been createdsfane other interventions that have been met by
considerable resistance of stakeholders (either due to their controversial nature, or lack of sufficient
domestic capacities), e.g. monitoring of maternal mortality and morbidity, integration of MISP into
naional preparedness plans, adoption of youth policies, stigma alleviation, or localization of SDGs.
There is need for comprehensive advocacy planning for all UNFPA interventions across programmatic
areas, with clear communication tactics and products. Apantadvocacy plans, communication plans

are created every year, in line with AWPs, which could lead to overlap.
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Strategic conclusion 1:Criteria- Effectiveness, Efficiency, Sustainability/Programm Area- All

Conclusion 1: UNFPA has limited resources to work across four fullfledged programmatic

areas and on a large number of activities. Most planned interventions within the existing focus

areas have been delivered at the level of outputs, but masting effects could have been achieved

with a focus on fewer outputs and a longeterm vision for embedding results into domestic
regulation and practices The UNFPA CO has been working across four focus areas of CP in BiH
delivering advocacy, capagitlevelopment and knowledge management. UNFPA has been operating
with a rather small budget, and has engaged in a large number of activities given its financial and human
resources. This engagement resulted in high visibility of UNFPA among stakeholdérarin
programme areas, particularly in the areas of SRHR and GE, which have been the most resourced.
However, the financial and human resources have been spread far too thin for meaningful,
comprehensive and sustainable results to be achieved in indipicigghmmatic areas. The biggest

gaps have been observed in the follow up on some delivered interventions in terms of monitoring of
implementation of policies and procedures introduced, or replication of good practices and their formal
integration into syiems at a higher level to ensure sustainability. Implementing partners have been
providing technical and logistical support across components, to the satisfaction of most stakeholders,
and their capacities have also increased.

Strategic conclusion 2Criteria - Effectiveness, Efficiency, Sustainability/Programme Arédl

Conclusion 2: UNFPA has a specific mandate, which minimizes the risk of overlap with other UN

or other programmes. This mandate should be exploited by placing more focus on interventions

that are exclusively parts of the UNFPA core mandate, but in line with the ICPD and SDG agenda.

UNFPA has been successful in delivering outputs across its four focus areas and has added value across
these areas. However, UNFPA has been the sole assigravider in the areas of SRHR and PD,

which have clear implications on a wide range of target groups, most notably women, youth and older
persons, resourced by data collection. Planning needs to take into account guidance from UNFPA
Strategic Plans, but i clear prioritization of interventions that are most relevant in BiH context, for
which operational partnerships have been established, and which guarantee results and sustainability.
Planning also needs to include strategic advocacy and formal paipsexrgih thorough assessment

of partnersdé political will and absorption capa:«
of partners, or advocacy actions, but rather on achieving fewer and more specific goals. This could
make the small office are effective.

Strategic conclusion 3. Criteria- Effectiveness/Programme Aredll

Conclusion 3:There is limited evidence that sufficient attention has been paid to socially excluded
groups under the UNFPA CP.UNFPA has been able to deliver outputs ¢tirgy general population

of women, youth and older persons, and individual marginalized and vulnerable groups, e.g. victims of
violence and migrants. Marginalized groups have been addressed in Youth and SRH policies, but there
is room for further outreadh practice to specific sugroups of youth, including girls specifically and

atrisk youth, Roma, and people with disabilities.

Strategic conclusion 4Criteria- Effectiveness/Programme Aredll

Concl usion 4: UNFPAGs t ar bearore mferindd,realgstic anal cldahh e CP D
This evaluation found that some targets set under the CPDs have not been carefully planned, which had
an impact on the evaluation of the effectiveness of the CP. For example, the targeted number of policies
under theYouth component is not verifiable as it is unknown whether the policies should have been

only developed, or endorsed. Also, planning the integration of MISP into a national preparedness plan
was unrealistic given that it was not feasible to endorse anahtfiyeparedness plan. As further
illustration, the target number of two civil society initiatives to address early marriage was not ambitious
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enough, neither was the adoption of the MIPAA, as evidenced during implementation of CP and results
achieved.

Strategic conclusion 5Criteria- Relevance, Effectiveness, Sustainability/Programme Afdia

Conclusion 5: UNFPA has contributed to creation of several policies and procedures for different
population groups, or populationrelated issues. The adoption othese policies needs to be
advocated further, pragmatically and to the extent possible, and support should be provided to
domestic institutions for their implementation. UNFPA has supported the drafting of SRH, youth

and older persons policies, as well @®cedures for GBV response, in line with international
requirements. Not all of these policies have been adopted yet, although they could form constituent
parts of future population policies. The UNFPA needs to consult existing and newly adopted domestic
policies in delivering interventions and quote them in the CPD, so that the CP contributes directly to

domestic policiesd implementation, thus ensuri
Strategic Recommendation Number XLinked o Strategic Conclusion 1 To:
Programme Area All, Strategic Conclusion 3 Programme Area All and Strategic| Country
Conclusion 5 Programme Area All): Office
Priority

1.1 UNFPA should consider streamlining its work into two programme areas t( level:
capitalize on its core mandates and biggesadded values as recognized b| High
stakeholders, while ensuring focus on selected target groups in line with tf
UNFPA Strategic Plan and local needsThe two components of focus should be
SRHR and PD, with mutual links and synergies established betweeridheapacity
development, knowledge management and advocacy for policy solutions. A dé
could be made to focus only one target groupgt notablyyouth), or more, dependin
on available resources. The work under components should reflect andoht
previous UNFPA deliverables in policy making (SRHR, youth, older persons, incl
GBYV response procedures) in order to contribute to adoption and/or implements
these policies. This recommendation applies both to core ancdonemesources.

1.2 The UNFPA needs to coordinate its programmatic actions with UN agencis
and other partners (including EU, bilateral donors and their implementing
partners) in order to avoid duplication and overlap. UNFPA should keep and
regularly update a comprehensie stakeholder register with identified interests
and influence of each stakeholder in order to foster partnerships and ensur
regular processes of stakeholder management, including required communicatic
and engagement.
The UNFPA needs to capitalize @s comparative advantage of expertise in SR
(including CSE and GBV in emergencies) and PD, as well as actions for ado
girls and gender transformative actions (as part of initiatives targeting youth). It s
capitalize on being recognized asagency that deals with issues that have not |
tackled by other actors. UNFPA should seek synergies with other agencig
coordinate in achieving common goals, by organizing joint activities, if possible.

1.3 UNFPA should continue the practice of irggrating internationally developed
methodologies in BiH This practice has been valued greatly by domestic partner
it should be upheld with necessary adjustments to the local context. Intern
expertise, provided by international consultants, As® been appreciated. Th
practice of bringing in international know how, standards and best practices sh
maintained. Knowledge should be shared with local staff and associates, wh
possible.
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Strategic Recommendation Number ZLinked to Strategic Conclusion 2 To:
Programme Area All and Strategic Conclusion 4 Programme Area All): Country
Office
2.1 UNFPA should decide which interventions have the biggest potential for lon( Priority
term development, introducing systemic slutions, which are feasible and could level:
have the necessary buy in from domestic partners, and pursue these interventiof High
UNFPA should engage in a robust and rigorous planning exercise, which will re
setting of 34 longterm goals in line with the URNPA Strategic Plan and local neg
(most notablyincreased youth knowledge of SRHR, increased access of young
to SRHR services, changed perception of gender role among youth, inc
knowledge of reasons behind youth emigration and policy reconfatiens, among
others possible goals). The goals need to be ambitious, realistic, and have buy
domestic partners. The targets set should be informed and realistic. These p
need to be agreed with domestic partners and coordinated witlyéidias and othe
providers of assistance. Partners should be identified through careful stake
analysis and their engagement planned and detailed within the framework of U
and in the process of thorough consultation with stakeholders. AyealtCPD should
be accompanied by tentative multiyear work plans, which could be adjusted at t
of every year for the following year, to allow for a certain flexibility depending
changing context and approved budgets. Having an outline of annuafglaeseral
years at the beginning of CP cycle would ensure sequenced and sys
implementation toward reaching of longerm goals, as well as better prospects
availability of implementing partners and their better planning.

2.2 Sufficient timeand resources need to be invested in monitoring and reportin
on implementation of plans A system of monthly reporting by components aga
set goals should be introduced in order to allow for timely information she
management interventions and resaey mitigation. Monthly reports should be inter
management tools that are discussed at regular staff meetings as bethan#eling
and peer review tool.

2.3 The practice of drafting and monitoring resource mobilization, partnership
and advocacyplans should be upheld and improved with a view of increasin
effectivenessThe Resource Mobilization Strategy should be implemented so th
strategy is drafted for the duration of the CPD, monitored on quarterly bas
adjusted on annual basis,asll as upon identification of new opportunities for fu
raising. Partnership plans should be continuously drafted and updated, as well a
with the key partners for the duration of CPD, taking into account the-yeati
planning recommended. Adwacy plans should be consolidated with communicat
plans and created for every component of work, setting clear and-héghkadvocacy
goals, identifying the audience, and defining tactics, programmes, and intended
Component leads should leavownership over planning, implementation &
monitoring of thamplementation of these plans.

Conclusion 1: Relevance/Programme AreaSRHR

The UNFPA CP has been aligned with internationabnd domestic policy frameworks and the

needs of individual target groups, mostly women. Existing and new domestic policies in the areas

of SRHR and health in general need to be consulted regularly and interventions should be

planned accordingly. The needsf specific vulnerable and marginalized groups need to be

examined carefully. The UNFPA CP in the SRHR programmatic area has been adapted largely to the

needs of women. Although stated as target groups in CPDs, marginalized and vulnerable groups do not

feaure highly in CP interventions. Persons with disabilities, people at risk of HIV infection, older

persons and Roma have largely been neglected. This is not in line with recommendations of 2012 CPE
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for the UNFPA in BiH. The UNFPA focused its interventionghe SRHR focus area on introducing
services that should be available to overall population that come into contact with the health system.
There is room for further assessment of the SRHR needs of individual vulnerable and marginalized
groups, particuldy of people at risk of HIV infection, given the finalization of the Global Fund
programme.

In this SRHR programmatic area, the UNFPA CP has been adapted to international policy frameworks,
including the UNFPA Strategic Plans, the ICPD Programme of Aatibite the interventions are also
pertinent to achieving SDGs. The CP in the area of SRHR has been fully integrated into the UNDAF
for BiH. Domestic policies and changes in the political and humanitarian context have been taken into
account and stakeholdehave confirmed joint and consultative planning of UNFPA interventions. It
should be noted that UNFPA has been the sole provider of assistance in the area of SRHR in BiH. There
is room for a more detailed examination of domestic policy documents, ingl&RHR and wider

health strategies, for programming of further interventions.

Conclusion 2: Effectiveness, Sustainability/Programme AreaSRHR

UNFPA CP has contributed to creating key underlying assumptions for increased utilization of
integrated SRHR seavices, although not focusing on those furthest behind. Results achieved in FP
repositioning should be followed up to ensure full procedural embedding, continuous training,
monitoring and evaluation. The unique position of primary health care providers shald be tested

for embedding of additional SRHR services, including prevention of STIs, including HIV, and
systemic reproductive organ cancer screening. There is room for better outreach to marginalized

and vulnerable groups, including youth, Roma, and pedp at risk of HIV infections. Revised
domestic SRH policies are expected to be adopted and their implementation will require support.
Research into causes of maternal morbidity and mortality, including that of marginalized and
vulnerable groups of women, e mai ns pertinent. UNFPAGs direct €
floods and migrant crisis has provided a clear evidence base for integration of MISP into
preparedness plans, which needs to be further promote@here is little available evidence to assess

the exent to which marginalized groups have utilized SRHR services. It can be concluded that FP
training had an effect on the work of primary health providers, who reported that they have been able
to provide FP advice to patients and use the knowledge gairtkeelii everyday work. However, there

are no guarantees that this practice will be upheld unless FP is formally defined as a procedure, unless
continuous training is ensured to make sure that all primary health care providers have the necessary
level of krowledge, and unless this knowledge is refreshed and the practice is regularly monitored and
assessed for effectiveness. The lack of affordable contraception has been identified as an impediment
to effective FP and SRHR services.

The fact that clinical gdielines for maternal health have been developed and endorsed could be
interpreted as contributing to increased general availability of integrated SRHR services, although there
is a lack of information about access of specific marginalized groups to drgges. Furthermore, it

is hard to link the maternal mortality and morbidity surveillance interventions with this outcome at the
moment, as the implementation of this methodology is still in a nascent [aber activities on
cervical and breast carrcgereening have not been followed up. There is room for options to be analysed
for the introduction of systemic and regular screening on cervical, breast and prostate cancer.

Under the UNFPA CP, the development of procedures for provision of SRHR sarviemergency

situations, as well as procedures for treatment of GBV in emergency situations, indicates an orientation
toward marginalized groups, in this case migrants (including youth). However, a lot remains to be done

for MISP to be formally and systei cal | y i ntegrated into the heal:t
situations and crises, which is subject to further work as part of DRR project.

The UNFPA has not focused on rolling out interventions in the area of SRHR that are related to
prevention of ST, including HIV. This is a result of the Global Fund programme implementation by
other actors and adjustment to this context. Also, with the lack of recent and reliable data on the
popul ationds healt h, i 4{basdad sntereehtiasiinl thee rargd. iHogvevér,dhe p | a n
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draft SRHR policies for FBiH and RS do plan for measures related to monitoring, prevention of and
response to STIs. The UNFPA should support the implementation of these policies.

Conclusion3: Relevance/Programme Area Youth

The UNFPA CP has been aligned with international youth policy frameworks and the needs of
youth in general, but there is limited evidence that national policy frameworks and the changing

local context have shaped the CP. Existing and new domestic policiestihe area of Youth and
adolescents, as well as major changes in the local context, such as youth emigration, need to be
consulted regularly and interventions should be planned accordingly. Needs of specific vulnerable

and marginalized groups need to be emined carefully, particularly those of girls and atrisk

youth populations. The UNFPA CP in the Youth programmatic area has been adapted largely to the
needs of youth, and to Roma youth to some extent. Although stated as specific groups in the €PD 2015
2019(2020), marginalized and vulnerable youth groups do not feature highly in CPD interventions.
Rural youth, youth with disabilities, and-r@k youth populations have largely been neglected, while
UNFPA supported interventions have focused on introdugoiigies and services for overall youth
population.

The CP in the area of Youth has been integrated into the past two UNDAFs for BiH, but this specific
category of population deserved greater and more specific attention in these documenispe@ifith
domestic policies have not been quoted in the CPDsthkgholders interviewed generally confirmed

the relevance of this programme area in relation to the needs of youth, including beyond only youth
health issues. Youth emigration has not been takerairtount in CPD planning and interventions.

The joint UN youth programming, which is still in its nascent phase, could be an opportunity to take
into account this issue related to youth population.

Conclusion4: Effectiveness, Sustainability/Programme Ara - Youth

UNFPA interventions related to sexuality education could gradually lead to increased access of
young people to sexuality education. The CSE coverage in BiH is limited to two cantons only,
which is far from sufficient. Interventions need to expandn order to ensure wider CSE coverage

and increased access to sexuality education. Youth friendly approaches to provision of SRHR
services are still in a nascent phase and their effects are yet to be tested. Ways to reach
marginalized and particularly vul nerable groups of youth in terms of sexual education and access

to SRHR services need to be identified?lanned outputs under this component have been achieved to
some extent. This component focused on delivery of sexuality education, youth policy raaking,
prevention of early marriages. There is no evidence that activities on peer education on SRHR have
been replicated or sustained. More systemic efforts are noted in introduction of Comprehensive
Sexuality Education in schools, the result of which wasstinccessful integration of this content into
primary school classes in Bosnian Podrinje Canton. The interventions related to youth policy drafting
in RS and FBiH were only partly successful, as
initiative for development of a UN Youth Strategic Document as yet remains to materialize.
Interventions related to prevention of early marriages are embodied in several theatre plays without
systemic follow up.

UNFPA has developed a youth friendly services modulérdaming of primary health care providers,

but it is uncertain to which extent this type of service provision for youth will be effective given the
specific needs of youth population groups. Stakeholders have argued that links between the education
and halth systems need to be established for effective provision of SRHR services to youth. Activities
on SRHR knowledge sharing via the Internet or smartphone applications are plausible and in line with
assessment findings on youth learning, but their effecéigs and sustainability are yet to be measured.

Conclusion5: Relevance/Programme Area GE

The UNFPA CP in the GE programmatic area has been mostly aligned with international and
national policy frameworks and has been able to adapt to local context; tleP has been adapted
largely to the needs of women, including some groups of marginalized and vulnerable women,
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more specifically victims of GBV andCRSV. Some interventions under the CP have been related to
men and boys, and youth in general.

The UNFPA @ has been adapted to international policy frameworks related to GE, including UNFPA
Strategic Plans, ICPD Programme of Action, while the interventions are also pertinent to achieving
SDGs. The CP in the area of Gender equality has been integrated ibtd@DiAd-s for BiH. There is

evidence of alignment with the UNSCR 1325 and CEDAW, as well as domestic gender equality
legislation, legislation related to domestic violence, the BiH Gender Action PlaB,iatd6 s Fr ame wor
Strategy for implementing the IstanbGlonvention. Adjustments have been made in relation to
preferences of the entities6é health authorities
victims, comprehensively, or specifying the approaclCig6V victims. Under this component, GBV

andCRSYV are addressed specifically, while there is also evidence of wider gender equality work, e.g.
through gender transformative actions.

Conclusion6: Effectiveness, Sustainability/Programme Area GE

Mainstreaming of provisions to advance gender equalithas been achieved to a good extent.
Integration of GBV prevention, protection and response into national sexual and reproductive

health programmes is evidence of successful gender mainstreaming. The implementation of
practices related to GBV prevention, potection and response into national sexual and
reproductive health programmes yet remains to be measured. The same can be argued for
integration of stigma alleviating practices into the work of the Interreligious Council, which

requires continued support Gender transformative actions, such as the work carried out in
cooperation with BiH Womends Football Team ar e
and this success should be replicated in other spheres of social life, with a view of further anahgsi

and addressing gender stereotype®lanned outputs under this component have been achieved to a
considerable extenGBV prevention, protection and response was integrated into national sexual and
reproductive health programmes as comprehensive resourpea c k ages f or the heal't
These resource packages have been developed and endorsed by the FBiH Ministry of Health and RS
Ministry of Health and Social Welfare and the training on the application of these resources had wide
coverage. Theris evidence that protocols for treatment of GBV victims have been formalized and
localized in several local communities. This was coupled with unintended outputs related to alleviating
stigma against survivors @RSV. There is some evidence of gendangformative actions. There have

been delays in drafting of the Study of Masculinities and GeBdeed Violence against Women in

Bi H, but vi si bl e resul ts in work with Bi H Wome
reporting mechanisms to follow um the implementation of reproductive rights recommendations and
obligations was not established at state and entities level, but has been replace®RHR inquiry

starting in 2019.

Conclusion7: Relevance/Programme Area PD

The UNFPA programme is matly aligned with international and national population policy
frameworks and the needs of specific population groups, most notably older persons and the
migrant population. There is room for a more comprehensive approach to other population
groups, including different marginalized groups in order to integrate the issue of social exclusion

into rights-based population policies.In this programmatic area, the UNFPA CP has adapted
international policy frameworks, including UNFPA Strategic Plans (in the drpapulation policy
development, but not necessarily regarding specific work directed toward older persons), ICPD
Programme of Action, while the interventions are also pertinent to achieving SDGs. The CP in the area
of PD has been integrated into the UNDBABr BiH. There are clear links with domestic policies and
needs, particularly in relation to monitoring of migration as part of the process of rapprochement with
the EU. This also true in relation to treatment of older persons, which is an area that bhasn
addressed by any other actor in the country. It should be noted that BiH and its entities do not avalil
themselves of comprehensive population policies.
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Conclusion8: Effectiveness, Sustainability/Programme Area PD

Developing of evidencébased rational population policies has been achieved to a good extetihe
successes result mostly from drafting of policies for older persons, youth and SRHR, as well as
development of a migration monitoring methodology. However, in this component UNFPA has

not been able to rely on, or generate sound data, in order help domestic institutions use this data

for population policy making. There is need for UNFPA, as an agency with a specific population

related mandate, to maximize its role in direct data collection @ well as support to domestic
institutions in the development of sound methodologies for data collection, in line with
international standards, including ICPD and SDGs requirements.The outputs under PD
component of UNFPA CP have been achieved to somatestiégration statistics methodology and
software were developed in cooperation with the Security Ministry, but these resources have not been
put to use. The drafting of Strategies for improving the Status of Older Persons in RS and FBiH has
been completedand these strategies are awaiting adoption. This activity has been aligned with the
Madrid International Plan of Action on Ageing, which was signed by BiH. A number of Healthy Ageing
Centres have been established in BiH, some of which report good.r8getific population situation

and projections analysis are underway, but so far UNFPA did not have resources to lead on data
collection activities, which are vital for evidenbased population policy developmefithere is
potential for revitalizing thenigration database, as information from this database could significantly
inform policy making. The same applies to Population Situation Analysis and Population Projections
work.

Conclusion 1: UNFPA CO has made consistent positive contributions to the consolidation and
functioning of the UNCT coordinating mechanisms (results groups, task forces and joint
programmes) toward implementation of the UNDAF in each of the four program areasThe

UNFPA CPmandatred activities, out puts and outcom
UNDAF are recognized and acknowledged by the UNCT. UNFPA has been an active member of
majority of Results Groups and has led the M&E Results Group and the Youth Task Force.

Condusion 2: UNFPA has cooperated with other UN agencies in delivery of activities and
programmes, but there is inconclusive evidence on program complementarity, seeking synergies

and avoiding overlaps and duplication of activities among development partners here are
perceived thematic overlaps with other UN organizations, most notably in the areas of youth and gender
equality. As part of the Joint Programme Seeking Care, Support and Justice for Survivors of Conflict
Related Sexual Violence in BiH, lack ofrehronization of results within the JP has been reported, in
terms of difficulties in consolidating overall JP results. There are concerns that the JP has not worked
with sufficient synchronization, or rather progress toward a common goal has not hiegachahthe

same pace by all agencies. It is questionable whether UNFPA can be faulted for this, as individual
stakeholders have presented completely diverging views on overall efforts on part of individual UN
agencies.

Conclusion 3: UNFPA has added vale in multiple areas within the country context, and these

areas are primarily the SRHR and PD.It was noted by stakeholders that topics under these two
components have not been addressed by any other actor in BiH and that without UNFPA the issues of
SRHR and ageing would be completely neglected.

The following recommendations should be considered as a list of options and selected for
implementation based on resources available and prioritization of needs in line with the domestic
pdlicies, needs and established partnerships. Recommendations are given for all four CP components,
although it is recommended above, under strategic recommendations, that the CP be reduced to two
components. In line with this strategic recommendation,réifiee levels of priority are suggested. The
recommendations given the highest priority are related to SRHR and PD in relation to the specific target
group of youth.
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Recommendation 1(Linkedto SRHR Conclusions 1 and 2):

UNFPA should continue to work on family planning in order to reduce the number
of abortions and unmet needFamily planning needs to be embedded more deeply
the primary health care service, as well as promoted more widely among the
public, and among specific subgroups of theylation. Trainings on family plannin
should become part of the continuous training of primary health care providers
the country. There needs to be continuous evaluation of implementation of this t
in practice and delivery of services. UNFRAould identify ways to ensure wid
continuous and if possible, mandatory training for primary health care professior
family planning. Given that primary health care doctors usually have little tim
training and that it is difficult to includall doctors in iaperson training, innovativ
ways of training delivery could be explored, e.g. online training modules, which \
be endorsed by institutions in charge of medical training and certifications. Ul
should consider working witthe FBIH Agency for Quality and Accreditation in th
Health Sector and the RS Agency for Certification, Accreditation and Improving Q
of Health Cardo support evaluation of implementation of family planning counse
in practice and planning improvementsanfily planning repositioning should [
publicized widely in order to create demand.

The medium priority is given because of extensive work that had been done
previous CPs and the expectations that this intervention could be followed up
remairing years of CPD 20183019(20).

To:
Country
Office
Priority
level:
Medium

Recommendation ALinkedto SRHR Conclusions 1 and 2):
UNFPA should continue work on introduction of breast, cervical and prostate
cancer screeningUNFPA should support partnarstitutions in analysing the cost
cancer treatment and cancer screening and use this information for adv
Introduction of screenings has been envisaged as a strategic measure in the prog
SRHR policies in FBIH and RS, and when these pdliciee adopted, the domes
partner institutions will require substantial assistance. UNFPA should not com
introducing systemic screening, but should agree with partners on a roadmap
achieving this goal.

The medium priority is given the fatttat considerable funds would need to be inve
even in the cost analysis of cancer treatment versus cancer screening as a pre
action.

To:
Country
Office
Priority
level:
Medium

Recommendation JLinkedto SRHR Conclusions 1 and 2):
UNFPA should adjust its interventions to the needs of specific groups of populatiof
including marginalized and vulnerable groups and develop tailomade
interventions for these groups.Since it is known that primary health care sery
providers have designed theervices for general population, UNFPA should des
specific modules for service provision to marginalized or vulnerable groups, incl
primarily youth and susategories of youth, and plan for specific outreach activi
This intervention shoultbe in line with SRHR and youth policies, as well as lesg
learned from CP implementation. It should be assessed whether family medicin
best venue for provision of SRHR services to youth, or it is worthwhile investi
youth/student clinics.

High priority is given as a result of earlier lack of attention to marginalized
vulnerable groups, including youth and high relevance of youth health for popy
development.

To:
Country
Office
Priority
level:
High

Recommendation 4Linkedto SRHRConclusions 1 and 2):
UNFPA should continue to work on maternal mortality and morbidity
surveillance. Although BiH is a country with low maternal mortality, UNFPA sho

continue to supporimprovementof a system for surveillancéncluding analysiof

To:
Courtry
Office
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maternal mortality and morbiditgnd the response to them, whislkadapted to the loc:
context, at least at the level of pilot institutions that had already been appro
Although this system has so far been seen as controversial, the UNFPA sholdd
a specific advocacy plan around this topic and implement it consistently with the
aim of demonstrating and publicizing how the surveillance system works, which
effects and benefits, and how it could be integrated into health policisysteds.

Low priority is given as a result of low maternal mortality in BiH, risks of unavailak
of willing institutions for piloting, and the expectation that this intervention wil
followed up in the remaining years of CPD 2B 9(20).

Priority
level:
Low

Recommendation 5Linkedto SRHR Conclusions 1 and 2):

UNFPA should continue to work on th
response to emergencies, and the prevention and response to GBV in emergenc
UNFPA shaild take stock what has been achieved as a result of its interventions
to MISP and the prevention and response to GBV in emergencies: what were the
learned, and what remains to be done for systemic integration of minimal standa
prepredness plans in terms of regulatory, institutional and organization frame
including ensuring there are sufficient trained individuals and sufficient supplies
BiH MISP Readiness Action Plan should be consulted and measures delive
advocatd, to ensure that relevant institutions have a sufficient and continuous le
preparedness to respond in emergencies.

Medium priority is given because of extensive work that had been done under pi
CPs and the expectations that this interventiomd be followed up in the remainir|
years of CPD 201:2019(20).

To:
Country
Office
Priority
level:
Medium

Recommendation §Linkedto SRHR Conclusions 1 and 2):

UNFPA should continue to work on embedding CSE in the school curricula i
FBiH and RS. This intervention is not without risks, so UNFPA should capitalizg
the results achieved so far, based on the lessons learned, to avoid excessive c(
could entail replication of the training materials for primary school teachers
investing in deelopment of curriculum and training materials for secondary sch
UNFPA should develop a specific advocacy plan around this topic and implen
consistently with the final aim of integrating sexual education into school curr
UNFPA should mondr and evaluate the results of its previous informal se
education initiatives, including online sources (website and smartphone applic
and follow up on these efforts with new innovative solutions, e.g. productior
screening of relevant vidgaroducts for schoolchildren and wider, along with spe
products for socially excluded youth and adolescents.

High priority is given as a result of earlier lack of attention to marginalized
vulnerable groups, including youth and high relevance atlhybealth for populatior
development. Also, very few other local or international actors have engaged i
interventions.

To:
Country
Office
Priority
level:
High

Recommendation7 (Linkedto Youth Conclusions 1 and 2):

UNFPA should help relevant insttutions implement priorities related to sexuality
education and SRHR services from FBIH and RS strategic documentior
improvement of sexual and reproductive health and rightsin line with SRHR
Recommendation 3. above, UNFPA should assess which isshe/deto offer SRHR
services to young people, by taking stock of the lessons learned through the Gloh
programme, other initiatives, as well as its own family planning repositig
interventions.

High priority is given as a result of earlier lack attention to marginalized arn

vulnerable groups, including youth and high relevance of youth health for popd

To:
Country
Office
Priority
level:
High
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development. Also, very few other local or international actors have engaged i
interventions.

Recommendation8 (Linkedto Youth Conclusions 1 and 2):

UNFPA should focus on the empowerment of girls and transformation of gende
roles. UNFPA BiH should design specific interventions to empower girls in line
UNFPAGs Acti on f oadjustaddto localscongext.t ThisGmtarvens
should include careful stakeholder mapping and engagement planning, foll
identification of atrisk groups and their needs. The work with adolescent girls shoy
paralleled by gender transformative anos with boys, resourced by actions

prevention of unwanted pregnancies, STIs, including HIV/AIDS, among youth (4
under SRHR recommendation 6.) and specific actions for prevention of GBV.

High priority is given as a result of earlier lack of attentito marginalized an
vulnerable groups, including youth and high relevance of transformation of gende
perception at early age. Also, very few other local or international actors have el
in such interventions.

To:
Country
Office
Priority
level
High

Recommendation9 (Linked to GE Conclusions 1 and 2):

UNFPA should embed GBV and CRSV response training into training
programmes for health professionals and monitor the application of thes
proceduresin a manner agreed with the FBiH Ministry of Health and the RS
Ministry of Health and Social Welfare, given their preferred approach to GBV
victims. Identification of GBV andCRSV victims and their treatment by the heal
system needs to be embedded more deeply into primary health care servidegr
centres for mental health. Trainings on GBV @&RiSVresponse should become part
continuous training of primary health care providers and there needs to be con
evaluation of implementation in practice and delivery of services. UNFPA s
identify ways to ensure wide, continuous and if possible, mandatory training for p
health care professionals on GBV and CRSV response. Given that primary hea
doctors usually have little time for training and that it is difficult to includeladitors
in in-person training, innovative ways of training delivery could be explored, e.g. ¢
training modules, which would be endorsed by institutions in charge of medical tr
and certifications. UNFPA should consider working vifie FBIH Agercy for Quality
and Accreditation in the Health Sector and the RS Agency for Certifica
Accreditation and Improving Quality of Health Cate support evaluation ¢
implementation of procedures for GBV a@&SV victims and planning improvemen
and repltation across primary health care institutions.

Medium priority is given because of extensive work that had been done under pi
CPs and the expectations that this intervention will be followed up in the remaining
of CPD 20152019(20).

To:
County
Office
Priority
level:
Medium

Recommendation10 (Linked to GE Conclusions 1 and 2):

UNFPA should follow up on its work to alleviate stigma against GBV and CRS
victims by delivering focused, yet comprehensive, solutiondNFPA should identify,
basedn its experience and lessons learned so far, who are the most influential-o
makers among the general public and engage in focused activities for the allevig
stigma against victims of GBV arf@RSV. These could be religious officials, teache
media, or others, but it is important that selected partners have relatively wide
Stigma alleviation activities could be combined with, or supplemented by, g
transformative actions under Youth Recommendation 2 above. If UNFPA deci
work a the local level, stigma alleviation activities should be implemented in
where GBYV referral systems have been established, so that the direct effects on
of GBV and their protection could be measured. If UNFPA decides to work with se
patner institutions or organizations with wider reach, e.g. entity, or-glighe reach,

To:
Country
Office
Priority
level:
Low
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tools for the measurement of success, such as changing of attitudes, should be
and utilized.

Low priority is given due to difficulties in achieving sustairepblutions.

Recommendationll (Linked to PD Conclusions 1 and 2):
UNFPA should contribute to better population data collection UNFPA should plar
and implement specific, but smaller scale data collection activiiehelp relevan
institutions avail themselves of reliable information on demographics, inclt
migration, and health. The advocacy for data collection is not sufficient in the ¢
context, where domestic partners lack resources for specific suarel other dat
collection activities. Resources should be mobilized and allocated for conduct
specific surveys, along with development of methodologies and training of stat
institutions in applying these methodologies for the purpose ofriagsan evidence
base for policy making and sustainability of results. Along with this, UNFPA sk
take active part in translating SDGs that are pertinent to its mandate into dg
context and promoting the ICPD agenda and relevant data collecticogiidination
with other UN agencies. Data collection efforts should be developed in the v
systemically record the status, needs and risks of socially excluded or oth
marginalized or vulnerable groups.

Medium priority is given because of exterswork that had been done under previ
CPs and the expectations that this intervention will be followed up in the remaining
of CPD 20152019(20). Also, the inherent costs of these interventions are exped
be high.

To:
Country
Office
Priority
level:
Medium

Recommendation12 (Linked to PD Conclusions 1 and 2):
UNFPA should invest targeted effort in surveying the magnitude and reasons fg
youth emigration and assist domestic authorities in creating evidendsased
policies. Research results suld be promoted widely and solutions advocated

relevant stakeholders, including partners in UN youth programming. Results ac
under the earlier YERP should be consulted and follow up measures delivereg
policy level, resourced by knowledgmanagement and dissemination of relia
information.

High priority is given as a result of earlier lack of attention to marginalized
vulnerable groups, including youth and high relevance of youth emigratio
population development. Also, very fether local or international actors have engal
in such interventions.

To:
Country
Office
Priority
level:
High

Recommendation13 (Linked to PD Conclusions 1 and:2)
UNFPA should support monitoring of policies for SRH, youth and ageing an
advocate further drafting of comprehensive population policies.UNFPA should
support domestic institutions in developing and implementing robust monitori
existing and future policies created with the help of UNFPA. This could involve s
up and supporting maoring bodies in entities, or supporting processes of ye
reporting on implementation of adopted strategies, along with relevant data col
efforts mentioned above. At the same time, UNFPA should identify the key stakel
and create engagemeatn d advocacy plans with f
agreement to start working on comprehensive population policies.

Low priority is given because of extensive work that had been done under previo
and the expectations that this intervential e followed up in the remaining years

CPD 20152019(20).

To:
Country
Office
Priority
level:
Low
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The Terms of Reference for the Evaluation of the Programnsfor Bosnia and
Herzegovina, The Republic of North Macedonia, the Republic of Serbia andosovo

A. INTRODUCTION

The United Nations Population Fund (UNFP&)the lead United Nations sexual and repuotise

health agency for ensuring rights and choices of b#. strategic goal of UNFPA is to achieve the three
transformative results: endinghmetneed for family planning, ending maternal death, and ending
violence and harmful practices against wometh @iris. In pursuing its goal, UNFPA has been guided

by the International Conference on Population and Development (ICPD) Programme of Action (1994),
the Millennium Development Goals (2000) and the 2030 Agenda for Sustainable Development (2015).

The Termsf Reference (TOR) lay out the objectives and scope of the evaluation, the methodology to
be used, the composition of the evaluation team, the planned deliverables and timeframe, as well as its
intended use. The Terms of Reference also serve as a basis jolb descriptions for the evaluation

team members.

The ToRis written by the evaluation managers of UNFPA offices, Bosnia and Herzegovina, The
Republic of North Macedonia, tHeepublicof Serbia andKosovqg with the support of the Eastern
Europe and éntral Asia Regional Office Monitoring and Evaluation Adviser. Final T©&pproved

by the Regional Office for Eastern Europe and Central Asia on behalf of Evaluation Office before the
launch of the evaluation.

Bosnia and Herzegovina, The Republic of Kdvtacedonia, the Republic &erbia andosovq are

UNFPA offices that form one of the administrative clusters of the Eastern Europe and Central Asia
region. The programmes of these offices have the harmonized programme cycle ending in 2020,
therefore thecluster programme evaluation of all four programmes is planned as part of the UNFPA
guadrennial evaluation plan (DP/FPA/2018/1) approved by the Executive Board.

The overall purpose of the cluster evaluation is to: a) demonstrate accountability to seaisebol
performance in achieving development results and on invested resources, b) support-beisiethce
decisionmaking, and c) contribute important lessons learned to the existing knowledge base on how to
accelerate the implementationtbé ICPD Progname of Action.

The primary users of this evaluation are the decigiaiers in clustecountries/territorywhere

UNFPA operates, including the organization as a whole, government counterparts, and other
development partners. The UNFPA Regional OfficeHastern Europe and Central Asia and UNFPA
Headquarters divisions, branches and offices will also use the evaluation as an objective basis for
programme performance review and decisimaking.
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The evaluation will be managed by a steering committee comgsEtUNFPA evaluation manageis

each country/territorwith guidance and support from the UNFPA Regional Advisor on Monitoring
and Evaluation and the UNFPA Evaluation Office, and in consultations with the Evaluation Reference
Group. A team of competitaly selected independent evaluators will conduct the cluster evaluation and
prepare the evaluation report @@duntry/territorycase studies.

B. CONTEXT
a. Country/territory Profile

Bosnia and Herzegovina

Bosnia and Herzegovina (Biltpnsistof two entities (Ederation of Bosnia and Herzegovina (FBiH)

and Republika Srpska (RS)), and the Brcko District of Bosnia and Herzegovina (BD). Each of the
entities and BD have own governments and parliaments/assemblies while at the state level there is the
tripartite Pregdency of BiH, the Council of Ministers of BiH and bicameral Parliamentary Assembly
of BiH. FBiH is further divided into 10 cantons that have major responsibilitylédoelopmenbf
economic, health, education and social protection sectors. Finally, ®nditee divided into
municipalities; 79 in FBiH and 68 in RS. In line with the 2013 Census report, the total number of
citizens in BiH is 3.531.13%. Population growth has a negative trend since 2007, while the fertility
rate remains one of the lowest in twerld. Population migrations to developed countries are also
underway, where mostly young, skilled people dissatisfied with the currentgmitioal situation

leave BiH, causing a major brain drain. Finally, UN estimates BiH will have at least 308tsohp

over 65 years of age by makntury.

The Republic of North Macedonia

Based on population estimates, the country had over 2 million inhabitants i 2B&population is
increasingly aging and the total fertility rate (TFR) is 1.50 live birthsygenan in the last few years,

which is below the replacement rate. The 2002 Census was the last census undertaken in the country
and it was evaluated by the international community as well organized. The country was granted EU
candidate status since 200bith accession talk to start 2019, if all agreed political steps with
neighboring countries and international community are put in place.

The key issues that population faces regarding &Rhkcreasing maternal mortality and adolescent
pregnancyriseof STls especially among young people, and low use of modern contraceptive. The rates
are lower among rural, poor and leducated women and due to the lack of sexuality education,
cultural barriers, stigma and discrimination, especially for the Roma &ed wiarginalized groups.

The SRH health services lack referral pathways between different level of care asshelitageof

106 The 2013 Census Report, although officially recognised by the BiH Agency for Statistics and the FBiH Insti tute
for Statistics, as well as by the members of the International Monitoring Missions (including Eurostat, UNFPA,

UNSD and UNECE), has been disputed by the RS Institute for Statistics for the reason of disagreement over the

methodology used for data proc essing. Instead, the RS Institute for Statistics has developed own Census report

that is in use in this entity. By the time this ToR is developed, there has been no agreement between government

institutions on how this issue will be solved so different adm inistrations are using different census results.
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human resources and poor quality of care. The regulatimynistrative system for evidenbased
clinical governance is in rudiemtary stages.

Gender inequality and reproductive health and rights in the country are still lagging behind compared
with the EU countries. Acceptance of domestic
education level. Due to the societal garstecial norms, especially vulnerablegender basedolence

are members of the young key populations (defined as MSM, sex workers, PWID, PLHIV).
Furthermore, these are especially vulnerable to HIV and other STls. The harmful practice of early
marriage, formal and informal, prevents girls from finishing education, acquiring skills and
competenceto work, thus making them more vulnerable to poverty and social exclusion.

The Republic of Serbia

The Republic of Serbia was grantetdtusof the EU candidateountry in 2012, and current reforms

and all national policies are marked with the efforts to fulfill conditions for EU acce3saitory of

Serbia is divided into regions which do not have any administrative power or legal subjectivity, but are
functional territorial units for the purposes of regional planning and policy implementation. Within
these regions Serbia is further divided into districts including the City of Belgrade as one district, and
within districts into municipalities and cities whicire the administrative units of local self
government. According to official estimation there were 7,058,322 inhabitants if*2@ebia has

been facing unfavorable demographic trends: low natality rate, negative natural growth rate, slow
increase in lifeexpectancy, ageing (average age is 42,9) and increase in share of population aged 65
years and over, but also high level of internal migrations from taraurban areas and emigration,
resulting in overall negative migration balance.

Main challenge#n sexual and reproductive health are low use of modern contraception, underreported,
but still high number of induced abortions, insufficient knowledge of youth about the SRH and related
risks, higher incidence and mortality from (preventable) cervicdltaeast cancers compared to EU.
Gender inequalities are still underlined and there are persistentatged stereotypes and traditional
roles of women and men in the family and society. Since 2015, the chantgxperienced a strong
inflow of migrarts, refugees and asyluseekergaking the Balkan route tihe WesterrEurope.

Kosovo

Kosovo is situated in the Western Balkans covering around 11 thousand square kilometers. After
conflict cessation in 1999, the United Nation Security Council by itdutso 1244 established the
United Nations Interim Administration Mission and the North Atlantic Treaty Organizbdtbn
Multinational Force was deployed. On 17 February 200& ds®voAssembly declared independence
followed by the establishment by theirBpean Union of the European Union Rule of Law Mission
within the framework of the United Nations Security Council Resolution 1244 aiming to support
European integratiorKosovo is recognized as an independent country by 114 out of 193 United
Nations memers and by 23 out of 28 European Union (EU) memlb@sovois a potential candidate

for EU membership, a process that was accelerated with the signing of the Stabilization Association
Agreement in October 2015, in force since April 2016. The current Goestt was voted in on
September 9, 2017.

Wstatistical Office of Serbia (201T)emographic Yearbook 201Belgrade.
http://www.stat.gov.rs/WebSite/public/PublicationView.aspx?pKey=41&pLevel=1&pubType=2&pubKey=4225
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According to the 2011 Census the population is 1.7 million witlpédOcentin rural areas. Northern
Kosovomunicipalities did not participate in the 2011 cendiggal number of households is 300,000

with the averge household size of 6 members. One out of every four Kosovars lives abroad and it is
estimated that over 50,000 migrated illegally in 2015. AroungeésQOcentof populationis under the

age of 25 and only per cenbver 65 years. The Total Fertility Raseapprox two children per women

and the annual rate of population growth isfie®centLife expectancy at birth is 70.2 years, 10 years
lower than the European Union.

b. UNFPA Programmes

Bosnia and Herzegovina

The 2nd UNFPA Country Programme Docuinéar Bosnia and Herzegovina (DP/FPA/CPD/BIH/2)

has been approved by the UNDP/UNFPA/UNOPS Executive Board at its second regular session in
September 2014. The programme initially covered the period from 2015 to 2019, but has been extended
at no cost for lyear through 2020, following the respective extension of the UN Development
Assistance Framework (UNDAF) for Bosnia and Herzegovina. The UNFPA financial commitment over

5 years towards the programme was approved at $ 2.4 million from regular resour8awi(fiod for

sexual and reproductive health and rights component, $ 0.7 million for adolescents and youth
component, $ 0.3 million for gender equality and
population dynamics component, and $ 0.3 milli@n programme coordination and assistance).
UNFPA also committed to mobilize $ 1 million from other resources tfued the programme. By
mid-2018, UNFPA office in BiH has managed to fundraise over $ 1.2 million, mostly for the gender
equal ity ampdwermenim®mpdrent.

Sexual and Reproductive Health initiatives have been focusing primarily on development of adequate
population health policies that will develop systems aimed at improving the provision of family
planning services, improving the regduxtive health of general population (with focus on most
vulnerable population groups) and providing adequate protection and health support to those affected
by emergencies, along with improving the capacities of government stakeholders for the prdvision o
such services in local communities. Youth initiatives have been mostly related to the provision of
technical support and development of youth policies, as well as support to development and
implementation of Comprehensive Sexuality Education curricutzsathe country. Specific focus has

also been put on the prevention of early marriages among the Roma population. Initiatives related to
Gendetbased Violence were mostly focused on the prevention of stigma against the survivors of
Conflict-related SexuaViolence (CRSV) and development of referral systems for the provision of
support to this population group (including building capacities of institutional and religious stakeholders
for first contacts with and provision of support to the survivors of CRBally, Population Dynamics
initiatives mostly focus on the provision of evidence developmenbf population policies in the
country, as well as support tevelopmenbf policies onageingand promotion of Healthy Ageing
Centres.

The Republic of Nath Macedonia

UNFPA is present in the country since 2007 and the first UNFPA five year Country Program Document
(CPD) 20162020, developed with the Government and other partners, was approved by the Executive
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Board in 2015. isdlrabcihgsaialand repréddoctve lsealth and rights, and address
gender basediolence, with focus on youth and improving the use of population information in
development policies.

The UNFPA financial commitment over 5 years towards the programme was approved ratloh.5

from regular resources ($ 1.1 million for sexual and reproductive health and rights component, $ 0.1
million for adolescents and youth component, $ 0.1 million for population dynamics component, and $
0.2 million for programme coordination andiatance). UNFPA also committed to mobilize $ 1 million

from other resources todond the programme. By migl018, UNFPA office has managed to fundraise
over $ 0.5 million, mostly for the humanitarian preparedness and response in the peri@d2®15
frominternal, UNFPA and donor resources, and, SRH and GBYV activities and support to PwD.

UNFPA has welestablished strong partnerships with the Government and its bodies, UN Agencies
CSOs and academi a. -fuhding Mebhanism (ConNisteatAnwitts&outive Board
decision (2013/31) is applied in the country for the first time.

UNFPA has built on the existing investments of the regional office in various areas, and supported
national Government in drafting Action Plan to SRH Strategy (to be adopt&Dl8). The
achievements includdevelopmenbf national clinical guidelines adaptation, implementation and audit
programjntroductionof obstetricsurveillance system, amgtroductionof MISP concept in the national

policies. From the nationally bornefr t s, it 6s worth highlighting t he
training package, conducting of a number of analysis and assessments, focusing on Market
Segmentation Research, Logistics Management Information System, Emergency Obstetrics and
Neonatal CareCervical and Breast Cancer Screening, Social Marketing, etc. A significant number of
professionals were trained based on eviddrased practices in the fields of family planning; MISP;
clinical management of rape and for the prevention and managem&@&\g clinical guidelines
development, adaptation and audit; and obstetrics surveillance. Though gender is not specific Outcome
of the CPD it iscross cuttingssue in all other outcomes, resulting in significant achievements in
humanitarian preparednessd response as well apeningof the first in the Western Balkan region,

sexual assault referral centers and raising awareness among you and engagement of men in gender
equality efforts. UNFPA is part of the recently approved joint UN Programme on pogverd
institutionalization of People with Disabilitie®WD), supported by UNPRPD Disability Fund. Over

the next two years, UNFPA will implement SRH and GBV prevention and response activities among
PwD in the South Western region of the country, in pastnip with the Platform for SRH of persons

with disabilities, led by NGO HERA.

UNFPA works through key populations community organizations and since 2017 have partnered with
NGO Star Star to support community empowerment of young key populations forighésr and
protection.

UNFPA partners with -MNGOerit MacRkRldaotnfi arnmoAnttd 1 mpl er
dialogue and advocacy for population data collection and analysis to understand population trends,
SDGs implementation and advocacy for fulplementation of Madrid Plan of Action for Ageing.

The Republic of Serbia

The work of UNFPA in Serbia started in 2006, guidedJNDAF framework. The first UNFPA five

year Country Program Document (CPD) 22320 was developed in 2015, in line with UNDAF
(20162020) and the UNFPA StrategicPlan2®9 17. CPD6és i s concentrated
and reproductive health services and rights; 2. Policies and programmes related to adolescents and youth
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and 3.Evidence baseplolicies addressing populati@lynamics. Activities envisaged in CPD are being
implemented through cooperation with all relevant governmental institutions, academia experts
associations, UN Agencies and CSOs.

In the field of SRH, UNFPA CO supported the Ministry of Health in policyettgyment and capacity
building. The first National Program for Sexual and Reproductive Health and Rights was adopted at the
end of 2017. In addition, CO supportddvelopmenbf the National Clinical Guidance for Modern
Contraceptive Provision, and Proceglfior SRH inemergencysituation, based on MISRlumberof

health professionals was trained on MISP, GBV and clinical guidelines development.

As part ofhumanitariammesponse, UNFPA CO Serbia provided the access to SRH service to the women
and girls withh migration population. UNFPA CO supported Ministry of Labour, Employment,
Veteran and Social Affairs to develop Standard Operating Procedures of the Republic of Serbia for
Prevention and Protection of Refugees and Migrants f@ender Based/iolence and oganized
severalrainingson this topic. UNFPA CO Serbiacognisediulnerabilityof boys and young men and
supported BOYS on the MOVE life skills programme.

In the field of youth programs and policies, UNFPA CO is working on raising awareness on the
importance of sexuality education in schools. CO also works with men and boys on abandoning harmful
gender stereotypes, throughinings public actions and campaigns. CO suppoitgalementatiorof

the International Men and Gender Equality Survey (IMAGERg, most comprehensive survey on
mends attitudes and practices related to gender
review youth policy and work of youtbrganisationsand to define recommendation to align goals of
National Youth Stratgy 2015 i 2025 with  realisation  of SDGs.

In the field of rightshased policies that integrate evidence on emerging population issues, UNFPA CO
is supporting severabsearcherelated to: status and needs of the elderly households imngalrban

areas, ways of balancing the work and parenting in Serbia, and demographic situation in several selected
municipalities. Researches provideéidencedor integrating issues related to population dynamics in
national policies and programmes and elaboratirgetaed strategies and interventions to address the
challenges identified.

Kosovo

Currently, UNFPAKosovo is implementing its first Draft programming document #osovo
developed in a participatory approach with partners, and approvesdrytiveBoard in2015. The
UNFPA financial commitment over 5 years towards the programme was approved at $ 1.5 million from
regular resources ($ 0.6 million for sexual and reproductive health and rights component, $ 0.4 million
for adolescents and youth component, $ Oiliam for population dynamics component, and $ 0.2
million for programme coordination and assistance). UNFPA also committed to mobilize $ 1 million
from other resources to ¢and the programme.

The programme is based Kiosovoemerging priorities on g@rnance and rule of law and on human
capital and social cohesion and it seeks to supfmsovoefforts to: (a) develop integrated and high

quality sexual and reproductive health services that are affordable, accessible, and meet human rights
standards; (pempower youth and women, with particular emphasis on marginalized groups such rural
and Roma, Ashkali and Egyptian; (c) Promote gender equality and addresslugsetkviolence and
harmful practices; (d) support tievelopmenof evidencebased populabihn policies.

The Sexual And reproductive Health initiatives will focus on advocacy and policy dialogue,
knowledge management, and capacity building for strengthening evitlased health poliey
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making and planning; improving capacity of health persormektiver quality family planning,
sexually transmitted infections, HIV and AIDS, adolescent friendly sexual and reproductive health
services, cervical screening and responsg@eader baseuiolence; strengthening reproductive
health commodity securitincluding social marketing of male condoms; improving the population
knowledge on sexual and reproductive health issues with the special focus on marginalized groups;
strengthen institutional and civil society initiatives in addresgieigder baseudiolence,conflict
relatedsexual violence, and gendeiased sex selection; integrating Minimum Initial Service
Package for reproductive health in the emergency preparedness plans.

Adolescent and youth initiatives will focus on advocacy, policy advice ahditad support for:
improve availability and utilization of data for developmenidence basedyendersensitive
sexual and reproductive health and rigleisted policies and strategies on youth, with focus on
marginalized groups, including the Roma, raigs and key populations at risk of HIV and sexually
transmitted infections; revision of school curricula to incorporate comprehensive sexuality
education that meet international standards, including human rights and gender
equality;strengthening youttepr education programming and utilize new technologies to promote
sexual and reproductive health and rights, including gender transformative programming.
Population dynamics initiatives will focus on advocacy and policy dialog, technical assistance and
capacity building in support evidendsased decision making at the central and municipal levels
through: strengthen national capacities for population data collection, analysis, dissemination and
use; support Kosovo authorities, independent human rightsisagans, and civil society
networks to use comprehensive methodologies for monitoring, analysing and
reporting;partnerships for the development of comprehensive igisesd and evidendmsed
population policies to address emerging population trengsilgiion dynamics, gender and youth;
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C. OBJECTIVES AND SCOPE OF THE CLUSTER EVALUATION

The overall objectives of a cluster evaluation: (i) an enhanced accountability of UNFPA and its offices
for the relevance and performance of their programmes and Kiipadened evidendmse for the
design of the next programming cycle.

The specific objectives:

0 To provide an independent assessment of the progress of each programme towards the expected
outputs and outcomes set forth in the results framework of $pective programmes;

0 To provide an assessment of each offices positioning within the developing community and
national partners, in view of its ability to respond to national priority needs while adding value
to the development results.

To draw key lessts from past and current cooperation and provide a set of clear, specific and
actiorroriented strategic recommendations for the next programming cycle.

¢

The evaluation (includingountry/territory case studies) will cover all activities planned and/or
implemented during the period: Bosnia and Herzegovina-2018, The Republic of North Macedonia
20102018, The Republic of Serbia 202018, andosovo20102018 within each programme: sexual

and reproductive health and rights, adolescent and youth, popuiBtiamics, gender equality and
humanitarian response, and crosting areas: partnership resource mobilization, and
communication)The scope of theevaluationis extended beyond the current programme periods

assess achievememn-achivementof higher level development resultsBesides the assessment of

the intended effects of the programme, the evaluation also aims at identifying potential unintended
effects. The cluster evaluation should analyze the achievements of UNFPA against expected results at
the output and outcome levels, its compliance with the UNFPA Strategic Plans f&2@014nd 2018

-2021, the UN partnership Framework, and national development priorities and needs.

The evaluation will reconstruct the programme intervention logic arsesa the extent to which the
ongoing programmes have chosen the best possible modalities for achieving the planned results in the
current development context. The evaluation will examine the programmes for such critical features as
relevance, effectivenssefficiency, sustainability, UN coordination, and added value. The evaluation
will apply appropriate methodology including UNEG Handbook for Conducting Evaluations of
Normative Work in the UN Systelf8for assessing the equity and vulnerability, gendenkig@09,

human rights in development and humanitarian progradatme

Based on the conclusions and recommendations of the cluster evaluation, the UNFPA offices will
prepare a formal managemeatsponsao ensure that all evaluation recommendations are coeslider
and/or acted upon.

D. EVALUATION CRITERIA AND EVALUAITON QUESTIONS

108 UNEG Handbook for Conducting Ev  aluations of Normative Work in the UN System, http://www.uneval.org/document/detail/1484
109 Integrating Human Rights and Gender Equality in Evaluations, UNEG, http://www.uneval.org/document/detail/1616

110 Equity focused evaluation: https://mymande.org/sites/default/files/EWP5_Equity_focused_evaluations.pdf
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Il n ac
Condu

cordance with the methodol ogy for CPEs as
ct a Country Programme Evaluationwerdt2 012) ,

a number of questions covering the following evaluation criteria:

Relevance:

1

To what extents the UNFPAprogrammsg(i) adapted to the needs of womexplescents
and youth, people at risk of HIV infectiordisabled and elderlgersons, (ii) andniline
with the priorities set by the international and national policy frameworkaligned with
the UNFPA policies and strategies and the-URtaine Partnership Framework, as well as
with interventions of other development partner&® planned inteventions adequately
reflect the goals stated in the UNFPA Strategic Plan?

1 To what extent has the offices been able to respond to changes in the national development

context and, in particular, to the aggravated humanitarian situatéoumries/territoy?
Effectiveness:

1 To what extent have the intended programme outputs been achieved? To what extent did
the outputs contribute to the achievement of the planned outcomes (i. increased utilization
of integratedSRH Services by those furthest behind, icréased the access of young
people to quality SRH services and sexuality education, iii. mainstreaming of provisions to
advancegender equality and iv. developing ofevidencebasednational population
policies) and what was the degree of achievemethieobutcomes?

1 To what extent has UNFPA contributed to an improved emergency preparedness in BiH,
The Republic of North Macedonia, the Republic of Serbia, loslovg and in the area of
maternal health / sexual and reproductive health including MISP?

1 To what extent has each office been able to resporthergencysituation in its AoR, if
one was declared? What was the quality and timeliness of the responses?

Efficiency:
1 To what extent has UNFPA made good use of its human, financial and technical resources

and has used an appropriate combination of tools and approaches to pursue the achievement
of the results defined in the UNFPA programme documents?

Sustainability:

T
T

Are programme results sustainable in short and-teng perspectives?
To what extent havehe partnerships established by UNFPA promoted the national
ownership and sustainability of supported interventions, programmes and policies?

UNCT Coordination:

1 To what extent did UNFPA contribute to coordination mechanisms in the UN system at
country/teritory level?

1 To what extent does the UN Partnership Framework reflect the interests, priorities and
mandate of UNFPA?

1 To what extent did UNFPA contribute to ensuring programme complementarity, seeking
synergies and avoiding overlaps and duplication t¥iies among development partners
working in countries/territorg

Added value:
1 What is the main UNFPA added value in the area context as perceived by UNCT,

government and civil society organiations?

102

S



E. METHODOLOGY AND APPROACH

The cluster evaluation apparch and methodology will include desk review, data collection and analysis
methods.

Data Collection

The evaluation will use a multiplmethod approach to data collection, including documentary review,
group and individual interviews, focus groups andifigkits to programme sites as appropriate. The
collection of evaluation data will be carried out through a variety of techniques ranging from direct
observation to informal and seistructured interviews and focus/reference groups discussions. The
evaluaors will be required to take into account ethical considerations when collecting information.

Retrospective and Prospective Analysis

Evaluators may assess the extent to which programme results effects have been already achieved, but
also look into the mrspects, i.e. the likelihood of results being achieved. Evaluators are expected to
conduct retrospective assessments for the mostgpatysingvhathas happened and the reasehy,

but prospective assessments are also an option to deteasitsof ongoingprogramme. However,
whenever evaluators choose to conduct prospective assessments they should explicitly indicate it in the
methodological chapters of the design and final reports. Evaluators should also explain the reason why
a prospective assessnt has been chosen.

Validation mechanisms

The evaluators will use a variety of methods to ensure the validity of the data collected. Besides a
systematic triangulation of data sources and data collection methods and tools, the validation of data
will be sought through regular exchanges with the UNFPA programme staff and the Evaluation
Reference GrougCounterfactuahnalysis is to be applied wherever possible to explore the-tause
effect relationships within the programme being evaluated.

Stakeholdergarticipation

The evaluation will adopt an inclusive approach, involving a broad range of partners and stakeholders.
The Evaluation Manager in each office will perform a stakeholders mapping in order to identify both
UNFPA direct and indirect partners (i.partners who do not work directly with UNFPA and yet play

a key role in a relevant outcome or thematic area in the national context). These stakeholders may
include representatives from the governmaemvjl-society organizations, theprivatesector UN
organizations, other multilateral organizations, bilateral donors, and most importantly, the beneficiaries
of the programme.

An Evaluation Reference Group (ERG) will be established by the UNFPA Office in each
country/territory comprising key programme aiteholders (national governmental and -non
governmental counterparts, Evaluation Manager from the UNFPA Office). The ERG will review and
provide inputs to theountry/territorycase study, provide feedback to the evaluation design report,
facilitate accessf evaluators to information sources, and provide comments on the main deliverables
of the evaluation, in particular tleeuntry/territorycase studies at the draft stage.
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F. EVALUATION PROCESS

The evaluation will unfold in five phases, each of them irolgideveral steps.

1) Preparation
This phase, managed by the UNFPA Offices, will include:

O¢ O¢ O¢ O¢ O« O«

Drafting of cluster programme evaluation (CPE) terms of reference (ToR);

Establishing an Evaluation Reference Group (ERG);

Receiving approval of the CPE ToR from the EPA Regional Office;

Selecting potential evaluators;

Receiving prequalification of potential evaluators from the UNFPA Regional Office;
Recruiting evaluators and establishing an Evaluation Team chaired by the Evaluation Team
Leader;

Preparing the initiaset of documentation for thevaluation including the list of Atlas

projects and stakeholder map.

The preparation phase may include a short scoping mission to the UNFPA Office in Bosnia and
Herzegovina located iBarajevoby the Evaluation Team Leader gainbetterunderstanding of the
development context, UNFPA programme and partners, refine the evaluation scope, etc.

2) Design phase
This phase will include:

0

At the end of the design phase, the evaluation team leader will produce an evaluation design report

a documentary review of all relevant documents available at UNFPA HQ and CO levels
regarding thgprogrammes for the period being examirfear. the evaluation of programmes

in The Republic of North Macedoni&osovo and Serbia prior to their first approved
Programme, other evaluative evidence documents for the period from 2014 will be reviewed
a stakéolder mapping The evaluatiormanagerswill prepare a mapping of stakeholders
relevant to the evaluation. The mapping exercise will inclogitutionaland civilksociety
stakeholders and will indicate the relationships between different sets of stigkeho

an analysis of the intervention logic of the programme,., the theory of change meant to
lead from planned activities to the intended results of the programme;

the finalization of the list of evaluation questions and development of evaluadioix for
eachoffice;

the development of a data collection and analysis strategy as well as a concrete work plan for
the field phase.

summarizing the redis of the abovdisted steps and tasks. This report must demonstrate how the

evaluators have understood the purpose and objectives of the CPE, its scope and criteria, the

country/territoryd s devel opment cont ext and p r eatuatianmme
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guestions, and should convincingly illustrate how the evaluators intend to carry out the evaluation and
ensure its quality.

The design report must include the evaluation matrix, stakeholders map, final evaluation questions and
indicators, evalu#on methods to be used, information sources, approach to and tools for data collection

and analysis, calendar work plan, including selection of field sites to be Vigitedared in accordance

with the UNFPA Handbook f#fAHow Ptroo gDesnmgn Eavrad u@o mn d
design report should also present the reconstructed programme interventioarchei$ect logic

linking actual needs, inputs, activities, outputs and outcomes of the programme. The design report needs

to be reviewed, validatednd approved by the UNFPA Evaluation Steering Committee before the
evaluation field phase commences.

The evaluation team leader will facilitate a trainingon evaluation methodology, evaluation tools,
data collection, data analysis, gmeparation otountry/territory case studiefor national evaluators
hired by UNFPA. The national evaluators will finalizeountry/territory stakeholders map,
adjust/translate data collection tools etc.

3) Field phase
After the design phase, the National Evaluation Teammidertakea twoweek collection and analysis
of the data required in order to answer the evaluation questions consolidated at the design phase, and to
analyze the findings with a view to formulate the preliminary conclusions and recommendations of the
country/territory case study. At the end of the field phase,dentry/territoryEvaluation Team and
Evaluation Team Leader will provide the UNFPA office with a debriefing presentation on the
preliminary results of theountry/territorycase study, with aiew to validating these preliminary
findings and testing tentative conclusions and/or recommendations.

At the end of the field phase, Evaluation Team Leader will provide the Evaluation Steering Committee
with a debriefing presentation on the preliminaryufes of the evaluation (online or in person), with a
view to validating preliminary findings and testing tentative conclusions and/or recommendations.
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4) Synthesis phase
During this phase, the Evaluation Team will continue the analytical work initiatedydbe field phase
and prepare #rst draft evaluation report and country/territory case studiestaking into account
comments made by the Evaluation Steering Committee at the debriefing meeting.

Thisfirst draft country/territory case studiesvill be submitted to each Evaluation Reference Group

for comments (in writing). Comments made by the Evaluation Reference Group and consolidated by
the evaluation managers will then allow the Evalualieam toprepare asecond draft evaluation

report and country/territory case studiesThis second draft evaluation report will form the basis for
individual office dissemination seminar(s) which should be attended by all the key programme
stakeholders in the office AoR. Tfiral evaluation report will be drafted sbrtly after the seminar(s),

taking into account comments made by the participants.

5) Dissemination and followup
During this phase, UNFPA offices, including relevant divisions at UNFPA headquarters, will be
informed of the evaluation results. The evaluatieport, accompanied by a document listing all
recommendations, will be communicated to all relevant units within UNFPA, with an invitation to
submit their response. Once completed, this document will beconmeath@gement response the
evaluation. The NFPA offices will provide the management response within six weeks of the receipt
of the final evaluation report.

The evaluation report, along with the CPE ToR and management response, will be published in the
UNFPA evaluation database within eight weekee their finalization. The evaluation report will also

be made available to the UNFPA Executive Board and will be widely distributed within and outside the
organization.

G. EXPECTED OUTPUTS/ DELIVERABLES

The evaluation team will produce the following @eliables:

[@]3

a cluster evaluation design report including (as a minimum): a) a stakehwdgerb) the
evaluation matrix (including the final list of evaluation questions and indigatoythe overall
evaluation design and methodology, with a detailedri@son of the data collection plan for
the field phase. The design report should have a maximum of 70 pages;

a first draft cluster evaluation report and four first deaftintry/territorystudies accompanied

by a debriefing PowerPoint presentation sysitiag the main preliminary findings,
conclusions and recommendations of the evaluation, to be presented and discussed with the
Evaluation Steering Committee during the (online or in person) debriefing meeting foreseen at
the end of the field phase;

asecad draft cluster evaluation report and f@ountry/territorycase studies (followed by a
second draft, taking into account potential comments fror&va&iation Steering Committee
and .The evaluation report should have a maximurb@pages (plus up té0 pages for each
CaseStudy, and plus anexes) four PowerPoint presentations of the results of the evaluation
for the dissemination seminars to be held separatelgdh office AoR, and led by the national
evaluators;

a final evaluation report includinfour country/territory case studies, based on comments
expressed during the dissemination seminars.

(@]

(@]

(@]
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All deliverables will be written in English. The PowerPoint presentation for the dissemination seminars
and the final evaluation report might need tada@slatedn local languages if requested by national
counterparts.

Work plan/ Indicative timeframe

PhasedDeliverables Dates

1. Drafting and approval of the ToRs July 2018

- Evaluation ToR
- ToR for the Evaluation Steering Committee
- TOR forinternationalevaluator

- TORs for local evaluators, experts and
assistants

- TOR for the Evaluation Reference Group(s
2. Recruitment/vetting of international and national experf August- October 2018

3. Training workshop for national evaluators (5 days) 4th week of Octber 2018
4. Design phase: August- October 2018
- Submission of the design report 4th week of October 2018
5. Field phase November 2018 February
. : 2019
- Bosnia and Herzegovina
- Kosovo November December 2018
- The Republic of North Macedonia December @18- January 2019
- Serbia

January- February 2019
January- February 2019

6. Synthesis phase (evaluation report + case studies): January mid-June 2019

- 1st draft case study for Bosnia and Herzegovina and
presentation to Steering Committee _

- 1st draft case study for Kosovo and preseatatd Mid-January 2019
Steering Committee

- 1st draft case study for The Republic of North Macedt
and Serbia, and presentation to Steering Committel Mid-February 2019

- 2nd draft case studies (for all 4 COs)

- Draft cluster evaluation report

- Dissemination seminars (in all four COs)

- Final evalwation report and all four case studies (BiH,
The Republic of North Macedoni8erbia,KosovQ

End of March 2019
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3 weeks fronpresentatiorof 1st
drafts

1st week of May 2019
March - May 2019

Mid-June 2019

H. COMPOSITION AND QUALIFICATION OF THE EVALUATION TEAM

The evaluation team will consist of:

a) A TeamLeaderwith overall responsibility fodevelopmenbdf cluster design report,
facilitation of a training on evaluation design, field datdlecion, dataanalysisand
submission ofcountry/territory case studies. Furthermore/hes will lead and
coordinate the work of the NationBl/aluationTeam in the field phasandwill be
responsible for drafting of case studies together with national eveduas well athe
quality assurance of all evaluation deliverables. Finalllge will be responsible for
writing draft/final evaluation reportS/he will be in regular contact with the Evaluation
Team remotely vidnternetto get updates on thigeld work progress. In case s/he
decides that the collected information is not sufficient or of good quality, s/he may
request national evaluators to conduct additional interviews with key stakeholders or,
as a last resort, slhe may travel to ttwuntry/territoy for preparing the draft
country/territorycase studies. The Evaluation Team Leader should have the following
gualifications:

o0 Advanced degree isocialsciences, political sciences, economics or related fields;

o Minimum 7 years of experience of complexakiations in the field of development
aid for UN agencies and/or other international organizations in the positieswof
evaluator,

0 Specialization in one of the programmatic areas covered by the evaluation
(reproductive health and rights, gender equalitopulation and development,
adolescent and youth policies)

o Demonstrated ability and knowledge to collect and analyze qualitative and
guantitative data (a training on data analysis using software e.g. SPSS);

0 Good knowledge and experience of programmduatian in the humanitarian
settings will be strong assets

o Knowledge of demographic, political, social and economic conditions in the
Western Balkans (preferable);

o Familiarity with UNFPA or UN programming;

0 Excellent writing and communication skills;

0 Excellent command of both spoken and written English is required.

b) Four national evaluators (one in each office) with overall responsibility for
coordinating field data collection, data analysis, draftingCofintry/territory Case
studies with the Team Leadand providing support to the Team Leader with drafting
cluster evaluation report in addition to collecting data for one substantive component.
Each national evaluator should have expertise in at least one of the core subject area/s
of the evaluation- Sexual and Reproductive Health, Gendersed Violence or
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d)

Population Dynamics. National evaluators will also facilitate evaluation dissemination
seminars and will assist the Team Leader in embedding comments from these seminars
into the Case Studies and joiavaluation report. Besides personal expertise in
conducting complex programme evaluations, the evaluators should have a good
knowledge of the national development context and be fluent in the local language and
English.

o0 Advanced degree in social sciencagdicine, public health, women's studies,
gender equality, population studies, demography, statistics or related fields;

0 Atleast 5 years of experience in conducting evaluations as a member of evaluation
team or individual evaluator for UN agencies andfther international
organizations;

o Demonstrated ability and knowledge to collect qualitative and quantitative data,;

o Knowledge of demographic, political, social and economic conditions in the area
in which the evaluation will be conducted;

o Familiarity with UNFPA or UN programming;

0 Excellent writing and communication skills;

o Fluency in local and English Language.

National experts(two or more in each office), who will each provide expertise in one
programmatic area of the evaluation The expert will takeip@ne data collection and
analysis work, and will provide substantive inputs into the evaluation processes through
participation at methodology development, meetings, interviews, analysis of
documents, briefs, comments, as advised and led by the Nakwalator and
Evaluation Team Leader. The modality and participation of experts in the evaluation
process, including participation in interviews/meetings, provision of technical inputs
and reviews of the design report, drafting parts of the evaluationtse will be agreed

by the Evaluation Team Leader and done under her/his supervision and guidance. The

necessary qualifications of the evaluators will include:

0 Advanced degree in social sciences, medicine, public health, women's studies,
gender equalitypopulation studies, demography, statistics or related fields;

0 Atleast 5 years of experience in implementing initiatives in at least one of the core
subject area/s of the evaluatio®exual and Reproductive Health, Gendased
Violence or Population Dyamics;

o Demonstrated ability and knowledge to collect qualitative and quantitative data;

o Knowledge of demographic, political, social and economic conditions in the area
in which the evaluation will be conducted;

o Familiarity with UNFPA or UN programming;

0 Excellent writing and communication skills;

0 Fluency in local and English Language.

Four research assistantgone in each cluster office) that will collect, compile and
analyze available data relating to four clusteuntries/territoryin a form of the
datalase. They will also be responsible for contacting relevant evaluation stakeholders
and arranging field work for national evaluators, and logistical support for preparation
of dissemination seminars. Besides personal expertise in conducting researches, the
assistants should have a good knowledge of the national development context and be
fluent in the local language and English. Research assistants will be supported and
supervised by evaluation managers in each office.

o Bachel or 6s de gr les@ences)populaten studigs,i ecoaomicssoo ¢ i a

related fields;
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o Minimum 2 years of experience in data collection and analysis (with the use of the
relevant statistical software packages);

o Knowledge of qualitative/quantitative research methods;

o Familiarity with UNFPA or UN operations;

0 Fluency in written and spoken English

The Evaluation Team wil |l conduct the evalwuation
and Conduct a Country Programme Evalwuation at UN
and Standards established by the United Nations Evaluation Group (UNEG). Team members will
adhere to the Ethical Guidelines for Evaluators in the UN system and the Code of Conduct, also
established by UNEG. The evaluators will be requested to sign treedt@bnduct prior to engaty

in the evaluation exercise.

Remuneration and duration of contract

Repartition of work days among the Evaluati@am will be the following:

0 Forthe Team Leader: a total of 60 work day? work days for development of desig
report, 6 work days for preparation and facilitation of a training workshop for National
Evaluators, 32 work days for joint development of four Case Studies with National
Evaluators anaff-site technical support to national evaluators if needed, anaatR
days for development of draft and final evaluation reports;

For National Evaluators: a total of 32 work days ea€élwork days for participation at
the training workshopl5 work days foffield work, and 10 days for development and
presentation ofiraft and final Case Study report);

For National Experts: a total of 27 work days ea@hwork days for participation at the
training workshop15 work days fofield work, and 5 work days for preparimgaftand
final Case Study.

For Research Assistanta:total of 34 work days eachl10 days for reviewing and

analysingdata, 5 work days for preparation of field phase, 14 days for support during the
field phase, and 5 work days for supporbtganisatiorof dissemination seminars.

Ov

O

Ov

Payment of fees will bbased on the delivery of outputs, as follows:
Team Leader:

0 Upon satisfactory submission of evaluation design report and facilitatitne training
40%
0 Upon satisfactory development of fidtiaft Case Studie20%

0 Upon satisfactoryinalisationof thefinal evaluatiorreport and Case Stigg 40%
National Evaluators:

0 Upon satisfactory completion of the evaluation workshop and suppietedopmenof
the design report: 30%

0 Upon satisfactory implementation of the field phase, and development oféfts€dse
Studies: 30%

0 Upon satisfactory facilitation of dissemination seminar dimdhlisation of the joint
evaluation report with Case Studies: 40%
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National Experts:

6 Upon satisfactory implementation of the field phase and contributidevielopmenbf
first draft Case Studies: 50%

0 Upon satisfactory participation at the dissemination seminar and contribution to
developmenbf the final evaluation report with Case Studies: 50%

Research Assistants:

6 Upon satisfactory review and analysis of data: 50%
6 Upon saisfactory preparation and execution of the dissemination seminar: 50%

Daily Subsistence Allowance (DSA) will be paid per nights spent at the place of the mission following
UNFPA DSA standard rates. Travel costs will be settled separately from the aoinfedsa DSAs and
travel costs of the Team Leader will figared among tHeur cluster offices

. MANAGEMENT AND CONDUCT OF THE EVALUATION

The evaluation will be guided by these terms of reference approved by the UNFPA Regional Office on
behalf of UNFPAEVv al uati on Offi ce, and the UNFPA Handbo
Country Programme Eval aontryiteoitorycase Stidies wallbeadonducted on  ar
by an independent Evaluation Team whose members atpiplified by the UNFPA Regioh®ffice,

but will be managed by the UNFPA Office.

The Evaluation Steering Group:

Cluster Evaluation Steering Committee (CESC) will have oveeapponsibility of evaluation design,
implementation andisseminatiorof the evaluationresults.The Evaluéion Steering Committee will
haveoverall supervision othe Cluster Evaluation Team (including International Team Leader and
National Teams) and evaluation processes. CESC will be comprised of UNFPA Representative for the
Balkans Cluster, four Assistanepresentatives, CO M&E Programme Analyst and RO M&E Advisor.
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The role of the CESC will include the following tasks, but not limited to:

)

O« O¢ O¢ O«

O¢ O¢ O¢ O«

Develop andagreeToR for the evaluation along with ToR for Reference Group(s) and
ToRs for all Evaluation Team membg(international Team Leader, National Evaluators,
National Experts and National Research Assistants);

Act asfirst point of contact to the Evaluation Team;

Developinitial list of stakeholders for interviews and propose documentation for review;
Review aul approve draft design report;

Review and approve draft evaluation report (including preliminary findings, conclusions
and recommendations) and Case Studies;

Liaise with the Evaluation Reference Groups for any issues related to cluster evaluation;
Providemanagementesponse to the final evaluation report;

Review and approve the final evaluation report and Case Studies;

Disseminate the final evaluation report to relevant stakeholders irceatny/territory

The Evaluation Manager in each office will:

O¢ O«

O¢ O«

O«

Conduct initial stakeholder mapping and develop an Atlas project list for his/her office;
Develop invitation and contact relevant local stakeholders for participation in the
Evaluation Reference Group;

Support the Evaluation Team in designing the evaluation;

Provide ongoing feedback for quality assurance during the preparation of the design report
and draft and final evaluation report with Case Studies;

Provide research assistant with available internal and external data relevant to the
programme evaluation;

Liaise with the RO M&E adviser aimed to sharing evaluation updates or requesting
evaluation assistance.

The Evaluation Reference Group(s) will be established at the level of each office and composed of
representatives from the UNFPA office and relevaogmmme counterparts.

The main functions of the Evaluation Reference Group will be to:

Ox¢

O¢ O«

Provide the Evaluation Team with relevant information and documentation on the
programme in their field of expertise;

Facilitate the access of the National Evaluatokseipinformants during the field phase;
Discuss the reports produced by the Evaluation Team, including the design report and draft
and final evaluation reports with Case Studies;

Advise on the quality of the work done by the Evaluation Team.
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Bibliography and resources

For Bosnia and Herzegovina:
https://drive.google.com/drive/folders/1tUsviWIQOWKH5GM7Q1N2BNVh_v4klgs_?usp=sharing

For Republic of NorttMacedoniahttps://drive.google.com/drive/folders/IwEzxbaK3BDXwL
WVF2bd-X0ooNplFjgQv?usp=sharing

For Kosova
https://drive.google.com/drive/folders/1CoYBKpCNKP8yBeb d6ZcofvVNYjJwEip?usp=sharing

For Serbia:
https://drive.google.com/drive/folders/1z7Per3XP8x3KQm6E4gtpQ7dkSEz1SGaC?usp=sharing
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https://drive.google.com/drive/folders/1wEzxbaK3BDXwL-WVF2bd-XooNpIFjgQv?usp=sharing
https://drive.google.com/drive/folders/1wEzxbaK3BDXwL-WVF2bd-XooNpIFjgQv?usp=sharing
https://drive.google.com/drive/folders/1CoYBKpCNKP8yBeb_d6ZcofvVNYjJwEip?usp=sharing
https://drive.google.com/drive/folders/1z7Per3XP8x3KQm6E4gtpQ7dkSEz1SGaC?usp=sharing

Annexes

Annex - Ethical Code of Conduct for UNEG/UNFPA Evaluations

Evaluations of UNFPAsupported activities need to be independent, impartial and rigoEads.
evaluationshould clearly contribute to learning and accountability. Hence evaluators must have
personal and professional integrity and be guided by propriety in the conduct of their business. In

particular:

1.

To avoidconflict of interest and undue presse, evaluators need to belependent,
implying that members of an evaluation team must not have been directly responsible
for the policy setting/programming, design, or overall management of the subject of
evaluation, nor expect to be in the near futéealuators must have no vested interests
and have the full freedom to conduct impartially their evaluative work, withatential
negative effects on their career development. They must be able to express their opinion
in a free manner.

Evaluators shodl protect the anonymity armbnfidentiality of individual informants .

They should provide maxi mum notice, mini mi
right not to engage. Eval uators must resp
confidence, and ost ensure that sensitive information cannot be traced to its source.
Evaluators araot expected to evaluate individualsand must balance an evaluation of
management functions with this general principle.

Evaluations sometimes uncover suspicion of wramgl Such cases must be reported
discreetly to the appropriate investigative body.

Evaluators should beensitive to beliefs, manners and custonand act with integrity

and honesty in their relations with all stakeholders. In line with the UN Universal
Declaration of Human Rights, evaluators must be sensitive tcaddress issues of
discrimination and gender equality. They should avoid offending the dignity and self

respect of those persons with whom they come in contact in the course of the evaluation.
Knowing that evaluation might negatively affect the interests of some stakeholders,
evalwators should conduct the evaluation and communicate its purpose and results in a
way that clearly respectwortht he stakehol der s

Evaluators are regpsible for the clear, accurate and fair written and/or oral presentation
of study limitationsgvidence basefihdings, conclusions and recommendations.

For details on the ethics and independenavaluation please see UNEG Ethical Guidelines and
Norms for Evaluation in the UN System
http://www.unevaluation.org/search/index.jsp?q=UNEG+Ethical+Guidelines

http://www.unevaluation.org/papersandpubs/documentdetail.jsp?doc id=21

[ Pl ease date, sign and write fiRead
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Strategic Planning Documents

The UNFPA Strategic Plan 202813

The UNFPA Strategic Plan 202917

The UNFPA Strategic Plan 202821

One United Nations Programme and Common Budgetary Framework Bosnia and
Herzegovina 2012019: United Nations Development Assistance Framework
UNFPA Country Programme Document for Bosnia and Herzegovina 2014
UNFPA Country programme document for Boshia and Herzegovina201%

Work Plans

UNFPA Annual Work Plan 2013

NGO Association XY Work Plan 2013

UNFPA Annual Work Plan 2014

UNFPA Annual Work Plan 2015

One UN Programme Bosnia and Herzegovina 2008 Joint Work Plan for the Years 2015
2016; Rule of Law and Human Security (Pillar 1)

One UN Programme Bosnia and Herzegav20152019 Joint Work Plan for the Years 2015
2016; Sustainable and Equitable Development and Employment (Pillar 2)

One UN Programme Bosnia and Herzegovina 2008 Joint Work Plan for the Years 2015
2016; Social Inclusion: Education, Social Protectidhild Protection and Health (Pillar 3)
One UN Programme Bosnia and Herzegovina 2008 Joint Work Plan for the Years 2015
2016; Empowerment of Women (Pillar 4)

NGO Buducnost Modrica Annual Work Plan 2015

NGO Institute for Youth development KULT Annual WdPlan 2015

NGO Youth Communication Centre OKC Annual Work Plan 2015

NGO Partnership for Public Health Annual Work Plan 2015

NGO Zena BiH Annual Work Plan 2015

UNFPA Annual Work Plan 2016

NGO Association XY Annual Work Plan 2016

NGO Partnership for Plib Health Annual Work Plan 2016

UNFPA Annual Work Plan 2017

One UN Programme Bosnia and Herzegovina 2808 20172018 Joint UN Work Plan;
Rule of Law and Human Security (Pillar 1)

One UN Programme Bosnia and Herzegovina 2808 20172018 Joint UN WorlPlan;
Sustainable and Equitable Development and Employment (Pillar 2)

One UN Programme Bosnia and Herzegovina 2808 20172018 Joint UN Work Plan;
Social Inclusion: Education, Social Protection, Child Protection and Health (Pillar 3)
One UN Programme d@shia and Herzegovina 202819 20172018 Joint UN Work Plan;
Empowerment of Women (Pillar 4)

NGO Association XY Annual Work Plan 2017

NGO Partnerships for Public Health Annual Work Plan 2017

NGO Interreligious Council Annual Work Plan 2017

UNFPA Annual Work Plan 2018

NGO Association XY Annual Work Plan 2018
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- NGO Partnership for Public Health Annual Work Plan 2018
UNFPA BiH Other Planning Documents
- UNFPA BiH Comprehensive Sexuality Education Advocacy and Communication Action Plan
20152017
- UNFPA BiH FamilyPlanning Advocacy and Communication Action Plan 20057
- UNFPA BiH Population Policies and Healthy Ageing Advocacy and Communication Action
Plan 20152017
- UNFPA BiH Partnership Plan 202919, June 2016
- UNFPA BiH Partnership Plan 202919, revised Apri2017
- UNFPA BiH Partnership Plan 202919, revised April 2018
- UNFPA Country Programme 202919 Resource Mobilisation Strategy, June 2015
- UNFPA Country Programme 20919 Resource Mobilisation Strategy, revised April 2016
- UNFPA Country Programme 202919Resource Mobilisation Strategy, revised April 2017
- UNFPA Country Programme 202919 Resource Mobilisation Strategy, revised April 2018
UN Agencies Annual Reports
- One United Nations Programme and Common Budgetary Framework Bosnia and
Herzegovina 201:2019: 2015 UN Country Results Report, March 2016
- One United Nations Programme and Common Budgetary Framework Bosnia and
Herzegovina 201:2019: 2016 UN Country Results Report (encompassing 2015 and 2016
delivery), March 2017
- One United Nations Programme andn@oon Budgetary Framework Bosnia and
Herzegovina 201:2019: 2017 UN Country Results Report, April 2017
- UNFPA BiH Country Office Annual Report 2013
- UNFPA BiH Country Office Annual Report 2014
- UNFPA BiH Country Office Annual Report 2015
- UNFPA BiH Country Ofice Annual Report 2016
- UNFPA BiH Country Office Annual Report 2017
- UNFPA BiH Country Office Annual Report 2018
- UNICEF BiH Country Office Annual Report 2013
- UNICEF BiH Country Office Annual Report 2014
- UNICEF BiH Country Office Annual Report 2015
- UNICEF BiH Country Office Annual Report 2016
- UNICEF BiH Country Office Annual Report 2017
- Monitoring and Evaluation Results Group Brief, September 3, 2018
- Options for enhancing youth engagement in the BiH UN Youth Task Force developed in line
with the principles oEo-management, by Yael Ohana for UNFPA
- One UN Programme Bosnia and Herzegovina 28008: UN Youth Task Force BiH:
Proposal for Strategy and Programming with a view to developing a UNCT common
approach to Youth issues, and developing a Joint UN Programryieuth. Prepared by Yael
Ohana. Commissioned by UNFPA CO Bosnia and Herzegovina
UNFPA BiH Implementing Partner Reports
- Partnership in Public Health Annual Workplan Progress Report Q2 2016, July 14, 2016
- Partnership in Public Health Annual Workplan Resg Report Q3 2016, October 12, 2016
- Partnership in Public Health Annual Workplan Progress Report 2016, January 14, 2017
- Meeting with Partnership in Public HealttAnnual Review of Activities, January 26, 2017
- Partnership in Public Health Annual WorkplRrogress Report Q1 2017, April 12, 2017
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Partnership in Public Health Annual Workplan Progress Report Q2 2017, July 7, 2017
Partnership in Public Health Annual Workplan Progress Report Q3 2017, October 9, 2017
Partnership in Public Health Annual Workplarmm@ess Report Q4 2017, January 16, 2018
Meeting with Partnership in Public HealttAnnual Review of Activities, January 29, 2018
Association XY Annual Workplan Progress Report 2016, July 14, 2016

Association XY Workplan Progress Report Q1 2018, April2lA1,8

Association XY Workplan Progress Report Q2 2018, July 9, 2018

Association XY Workplan Progress Report Q3 2018, October 10, 2018

Association XY Workplan Progress Report Q4 2018, January 16, 2019

Donor Reports

Joint project ASeladide fogSurdwoms ef ConficuRelptedrSexuaa n d

Violence in Bosnia and HerzegovinP hase 11 0 Quarterly Proje
Implementer to Post, Aprilune 2015

Joint project ASeeking Care, Suppoexual and
Violence in Bosnia and HerzegovinP hase |11 0 Quarterly Proje
Implementer to Post, Jul§eptember 2015

Joint project ASeeking Care, Support and
Violence in Bosnia and HerzegoeinPhase 11 0 Quarterly Proje
Implementer to Post, OctobBrecember 2015
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