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[bookmark: _Toc95054954][bookmark: _Toc195246617]Project Summary 
	Type of evaluation 
	[External Baseline Study]

	Name of the project
	[Nurturing Care for Children (0-6 Years Old) Most Impacted by Inequality and Discrimination in Shanghai and the Wider Yangtze River Delta Region]

	Project Start and End dates
	[1 January 2022-31 December 2024]

	Project duration
	[3 years]

	Project locations:
	[Kindergartens for migrant children in Shanghai; Communities and factories in Shanghai and the surrounding areas in the Yangtze River Delta Region that includes provinces of Jiangsu, Zhejiang and Anhui, China]

	Thematic areas
	[Education]

	Sub themes
	[ECCD]

	Donor
	[Save the Children Hong Kong/SC Hong Kong various donors/general funds]

	Estimated beneficiaries
	[The project plans to directly reach 1,000 children aged 0-3 and 3,700 children aged 3-6 and 4,350 adults, including caregivers, teachers and other service providers who are in direct contact with young children and their caregivers, including health workers, community workers, social workers and volunteers. Indirectly, the project aims to reach 3,000 children aged 0-6 and 20,000 adults through experience sharing, online social media posts and campaign activities.]

	Overall objective of the project
	[This project intends to help all boys and girls (0-6 years old) most impacted by inequality and discrimination, particularly migrant children from families of low socio-economic status, to develop to their full potential. It will support female and male caregivers to provide nurturing care for their children, which will be facilitated by building the capacity of service providers to support caregivers and via an enabling environment.]



[bookmark: _Toc95054955][bookmark: _Toc1652013734]Introduction
This document provides Terms of Reference for [Nurturing Care for Children (0-6 Years Old) Most Impacted by Inequality and Discrimination in Shanghai and the Wider Yangtze River Delta Region Project External Baseline Study], which is a 3-year project aiming to help all boys and girls (0-6 years old) most impacted by inequality and discrimination, particularly migrant children from families of low socio-economic status, to develop to their full potential. It will support female and male caregivers to provide nurturing care for their children, which will be facilitated by building the capacity of service providers to support caregivers and via an enabling environment. The project will work with key partners in different sectors such as community health/ ECCD centres, education bureaus, civil affairs bureaus, local foundation, civil society organizations and corporates and will try to integrate nurturing care support into their existing service delivery platforms to reach boys and girls from birth to age six and their caregivers. The target project locations will be kindergartens for migrant children in Shanghai and communities and factories in Shanghai and the surrounding areas in the Yangtze River Delta Region that includes provinces of Jiangsu, Zhejiang and Anhui. The project donor is Save the Children Hong Kong. This Evaluation will be External Evaluation.
The project background, study scope, key questions, intended methodology (if applicable), reporting and governance, key deliverables and timeframes for its implementation are provided in the sections that follow. 
[bookmark: _Toc95054956][bookmark: _Toc2083247937]Background and Context
This project is designed based on the concept of the global WHO Nurturing Care Framework and SC’s Building Brains, Ready to Learn and Enabling Teachers Common Approaches. The project rationale is that if children are to develop to their full potential, they require a nurturing, respectful and protective environment. This environment is dependent on caregivers having the necessary knowledge and skills to create such environment; this is possible through empowering caregivers through effective community networks and quality service provision and via an enabling environment. Therefore, for both children aged 0-3 and 3-6, we will focus on building the capacity of caregivers and service providers and contributing to an enabling environment in support of ECCD. For children aged 0-3, we will mainly work in communities and the service providers are mainly health workers, community workers, social workers, volunteers and early education teachers. For children aged 3-6, we will mainly work in communities and kindergartens and the service providers are mainly kindergarten teachers, community workers, social workers and volunteers. We also plan to run a small pilot in factories for migrant workers with children aged 0-6 and will explore the provision of some ECCD services for migrant worker parents. The factory component will be an innovation. We will try to develop some replicable solutions that apply to this unique setting.
In order to reach more children and caregivers and contribute to providing holistic services in support of nurturing care, we will build partnerships with civil society organizations (CSOs), communities, governments and the private sector and try to integrate ECCD services into their existing service delivery platforms for children aged 0-6 and their caregivers. In communities, we may collaborate with community health centers or ECCD centers for children aged 0-3 such as our existing partner Meilong Community Health Center and with Shanghai United Foundation and the civil affairs bureaus and/or women’s federations for children aged 3-6. Civil affairs bureaus and/or women’s federations have child-friendly spaces (CFSs) set up in communities across China and have worked with SC on child protection projects to improve service delivery in CFSs. We can support them in service provision in the CFSs for the 3-6 age group. Shanghai United Foundation provides grants to CSOs that run community centers in the YRD for migrant children, including those aged 3-6. SC previously supported it on capacity building for CSOs. In kindergartens, we will collaborate with the Education Bureaus of Shanghai’s Jiading and Minhang Districts which have been our government partners in Shanghai since 2009. In factories, we may collaborate with corporates such as LEGO and Borsch. LEGO Group and Borsch previously collaborated with SC on summer camps for children of migrant workers in their factories. They have factories in the YRD and one of their CSR goals is to foster a family-friendly workplace culture for their employees.  
In our project activities, we will try to be the voice for children, advocating for better practices to fulfil their rights and introducing child participatory methods in M&E to ensure that their voices are heard. We will also support the implementation of best practices to ensure sustainable impact at scale. For example, we will draw upon various technical resources from the Building Brains, Ready to Learn and Enabling Teachers Common Approaches, including but not limited to Monitoring and Evaluation (M&E) tools and indicators. For example, we will refer to the guidance, materials and Training of Trainers (ToT) slides on group sessions for caregivers of children aged 0-3. We will follow the Enabling Teachers principle and implementation guide to incorporate different types of professional development activities for teachers.
This project will localize the Social-Emotional Learning Foundations (SELF) activities and At Home module developed by SC US for children aged 3-6. Currently, most of the SEL learning resources available globally and in China are targeted at children above 6 years old. SEL and early interventions are particularly important for the most vulnerable and marginalized children given their early disadvantage. We will learn from SC China Basic Education teams in Shanghai and Yunnan who have worked on SEL for primary school children to ensure continuum in the SEL framework from age 3 to 12. We will also work with SC China Disaster Risk Reduction (DRR) team to develop play activities on child safety for 0-6, leveraging their rich experience and plenty of resources on this topic for primary school children. 
SC China has run ECCD programs for children most impacted by inequality and discrimination from birth to age 6 in rural and urban areas since 2010. We started the ECCD project in Shanghai working in kindergartens for migrant children aged 3-6 in 2015 and have rich experience in implementing learning through play for urban context and plenty of training and activity resources that can be adapted for community-based ECCD centers. In partnership with Meilong Community Health Center and Fudan University’s School of Public Health, we also started ECCD 0-3 pilots in Shanghai’s migrant-concentrated Meilong Community focusing on early stimulation and responsive care in 2020. 
This project is in line with SC China’s Country Strategic Plan for 2022 – 2024. Specifically, the CSP states that the Country Office will focus on serving primarily migrant children in urban areas; supporting caregivers, communities and factories in the provision of ECCD for boys and girls aged 0-6; and supporting learning through play in kindergartens for migrant children, including development of curriculum resources on social-emotional learning and child safety. The project also echoes Healthy Start in Life in SC Hong Kong's International Programme Strategy 2022-2024. This will bring us closer to SC’s Ambition for Children 2030 and its 2022-2024 Global Strategy – particularly, to ensure “all children learn from a quality basic education.”
[bookmark: _Toc95054957][bookmark: _Toc734612398]Scope of Study
[bookmark: _Toc95054958][bookmark: _Toc1625802811]Purpose, Objectives and Scope
This study is being conducted at the start of the Nurturing Care for Children (0-6 Years Old) Most Impacted by Inequality and Discrimination in Shanghai and the Wider Yangtze River Delta Region Project. It will serve as the baseline. 

The primary purpose of the study is: to establish baseline value for early childhood (3~6) indicators and constitute the basis to measure project performance for the endline report. The study will also help find out determinants for child development outcomes that will help to set the target for project indicators and facilitate evidence-based decision-making in regards to the implementation of the project.
The study main objectives are as follows:
1. [bookmark: _Hlk94879246]Measure child development impact using International Development and Early Learning Assessment (IDELA) to assess Gross and Fine Motor Development, Emergent Literacy and Language, Emergent Numeracy, Social-emotional Development between children aged 3-6 in project sites.
2. Measure caregivers’ ECCD experience and educational expectations, access to early learning materials and resources at home, parenting practices and support for learning and development, inadequate care, caregiver self-efficacy, and socio-economic status by using IDELA caregiver survey.
3. Evaluate household socio-economic status, home environment, classroom quality and teacher motivation related to child development outcomes.
4. Understand the current situation in project kindergartens and 2 communities influencing child development outcomes.
The study team will be required to undertake consultation with the SC Project Manager, MEAL Senior Project officer and the Study Working Group at the commencement of the project in order to further refine the Study questions.
Scope: The study will be conducted in 6 kindergartens and 2 target communities in Shanghai, China. Two communities will be confirmed in March, 2022. The primary audience of the baseline study will be Save the Children Hong Kong (SCHK). Findings will be shared with relevant stakeholders and partners.
Following indicators will be measured during baseline study:
Impact Indicator: % of boys and girls aged 3-6 demonstrated improved communication, cognitive, motor and social-emotional development by the end of project
Output 1.3: Teachers receive professional development support to implement play-based early learning for migrant children aged 3-6 in kindergartens.
% of trained kindergarten teachers (m/f) have increased knowledge on learning through play
% of kindergarten teachers (m/f) that demonstrate one or more levels of improvement against agreed competencies
Outcome 2: Improved capacity of caregivers to support ECCD for children aged 0-6.
% of caregivers (m/f) of children aged 3-6 who have increased capacities in ECCD
Outcome 3: An enabling environment in support of ECCD for children aged 0~6. 
This outcome does not have specific indicators to measure but expect to assess the basic situation in target communities.

[bookmark: _Toc95054959][bookmark: _Toc87569435]Intended Audience and Use of the Study
Primary intended audience of the study are
	Stakeholder
	Further information

	Project donor
	Save the Children Hong Kong

	Primary implementing organisation
	Save the Children 0~6 program team

	Implementing partners
	Implementing partners will be confirmed by early March, 2022

	Government stakeholders
	Education bureau, Civil Affairs Bureau and Women’s Federation

	Community groups
	N/A

	Beneficiaries
	Children and adults involved in the program/ projects and the study

	International development/humanitarian research community
	N/A



Moreover, the study will be shared with the following stakeholders: 
· Implementing partners for two target communities (e.g., Meilong Community Health Center)
· Government stakeholders such as Health Commission, Civil Affairs Bureau and Women’s Federation
· Save the Children China colleagues
· Save the Children HK 
· Save the Children TA
The findings will be used for screening developmental delayed children, to inform their caregivers and provide intervention suggestions, and used for service design, service improvement, adaptive programming, and needs assessment.
The study team will be required to propose how the primary audience will be involved throughout the evaluation process and how evaluation findings will be shared with each of the different stakeholders in the table above, particularly outlining how reporting back to communities, beneficiaries and children will be conducted in an accessible and child friendly manner. 
[bookmark: _Toc95054960][bookmark: _Toc1017460388]Key Study Questions

	Criteria
	Key Study Questions
	Formative
	Process
	Outcome
	Impact
	Economic

	Acceptability and appropriateness
	· Is the intended program/project acceptable to the local community and stakeholders? Will they be willing to participate and engage?
	X
	
	
	
	

	Accountability
	· How has the program/project approached accountability to children and the wider community?
	X
	
	
	
	

	Child participation
	· How have the children, their needs, desires and suggested solutions, been consulted and accounted for in programme or project design and implementation?
	X
	
	
	
	

	Safe programming
	· How has child safety been integrated into the program/project design and implementation of activities? What aspects of the program/project make children feel safe?
· How has the program/project assessed the risks for children and do these risks still exist to date? Have they been reduced, controlled and managed by the minimising actions? Are there new risks?  What further measures do we need to implement to reduce, remove and control these new emerging risks?
	X
	
	
	
	

	Equity and equality
	· Did/does the intervention have an impact on inequality or marginalization? 
· Is there evidence that the intervention reduces inequality and marginalization for specific groups?
· What mechanisms / factors contributed to this result?
· How much does it cost to provide the program to the hardest to reach?
	X
	
	
	
	

	Inclusion
	· How did the program/project consider inclusion of vulnerable groups in the design and its implementation of activities? 
	X
	
	
	
	

	Gender sensitivity
	· How has the program/project considered gender sensitivity both in the design and its implementation of activities?
· Has the program/project incorporated different needs and accessibility of boys and girls, men and women, and non-binary individuals? 
· Has the program/project outcomes or results been equally represented? 
· What are the gender gaps that the program/ project addressed and what remaining aspects need to be considered further?
	X
	
	
	
	


[bookmark: _Hlk61366096]*OECD DAC Criteria
[bookmark: _Toc95054961][bookmark: _Toc760959345]Study Methodology
[bookmark: _Toc95054962][bookmark: _Toc2006118725]Study Design
It is expected that this study will involve:
· [bookmark: _Hlk94960783]a quasi-experimental design with intervention and comparison group
· focus group discussions
· in-depth interview with key informants
· quantitative and qualitative research methods 
· multiple regression analysis to measure the relationship between IDELA home environment, preschool environment, teacher motivation and child development outcomes.
For the panel design, the same caregivers and children who had been assessed by IDELA and interviewed during the baseline study will be assessed again in the following rounds of the endline study. Quantitative data will be gathered via surveys distributed to children’s caregivers and teachers. Qualitative data will be obtained from interviews with government officials, teachers, and other stakeholders. Analysis design, instruments and tools will be developed by External Evaluation team. The analysis should include an assessment against specified project indicators.
[bookmark: _Toc95054963][bookmark: _Toc1671010795]Sampling 
A list of target kindergartens and communities will be provided to the external evaluator in March 2022 and can be used for sampling frames.
Clustered sampling is recommended as the sampling method to be used for children.
Total Population size of the target children (aged 3-4 in 6 kindergartens) and (aged 3-6 in 2 communities) is around 1000 children. The target kindergartens and communities will be confirmed in March, 2002.
If margin of error is 5%, Confidence Level is 95%, Population Size is 1000, and Response Distribution is 85%.
Base on following equation 
x=Z(c/100)2r(100-r)n=N x/((N-1)E2 + x)E=Sqrt[(N - n)x/n(N-1)]
Minimum sample size for 1000 children is 164.
The sampling method for teachers and caregivers recommend purposive sampling.
Comparison group will use the same sampling methodology. 
Final sampling methodology and minimum sample size will be confirmed in March, 2022.
[bookmark: _Toc95054964][bookmark: _Toc1588321035]Data Sources and Data Collection Methods / Tools
All primary data collected during the study must facilitate disaggregation by gender, age, disability, location or remoteness and vulnerability status. Save the Children will provide guidance on tools and classification schemes for this minimum dataset. 
Existing Save the Children data sources that can be drawn on in the evaluation include:
· 2015-2018 baseline and final evaluation reports
Save the Children recommends existing data collection tools that can be drawn on in the study. These include: International Development and Early Learning Assessment (IDELA)
Save the Children will not provide enumerators to assist with primary data collection. It will be a requirement of the study team to source additional external data sources to add value to the study, such as government administrative data. The team should also indicate how data triangulation will be realised. 
A range of project documentation will be made available to the study team that provides information about the design, implementation and operation of the Program. Documents include: [Project Proposal, Logframe]
The study team is required to adhere to the Save the Children Child Safeguarding; Protection from Sexual Exploitation and Abuse; Anti-Harassment, Intimidation and Bullying; and Data Protection and Privacy  [include it as an annex] policies throughout all project activities.
[bookmark: _Toc95054965][bookmark: _Toc1543049956]Ethical Considerations
It is expected that this study will be:
· Inclusive. Ensure that children from different ethnic, social and religious backgrounds have the chance to participate, as well as children with disabilities and children who may be excluded or discriminated against in their community.
· Ethical: The study must be guided by the following ethical considerations:
· Safeguarding – demonstrating the highest standards of behaviour towards children and adults.
· Sensitivity – to child rights, gender, inclusion and cultural contexts.
· Openness - of information given, to the highest possible degree to all involved parties.
· Confidentiality and data protection - measures will be put in place to protect the identity of all participants and any other information that may put them or others at risk.
· Public access - to the results when there are not special considerations against this
· Broad participation - the relevant parties should be involved where possible.
· Reliability and independence - the study should be conducted so that findings and conclusions are correct and trustworthy.
It is expected that:
· The study will approve by Research Ethics Committee.
· Data collection methods will be age and gender appropriate.
· Study activities will provide a safe, creative space where children feel that their thoughts and ideas are important. 
· A risk assessment will be conducted that includes any risks related to children, young people’s, or adult’s participation. 
· A referral mechanism will be in place in case any child safeguarding or protection issues arise.
· Informed consent will be used where possible.
The study team will be required to obtain approval from a Human Research Ethics Committee.  Save the Children will not provide assistance with this process. 
[bookmark: _Toc19287756][bookmark: _Toc95054966][bookmark: _Toc1314159754]Known limitations [Optional]
· We don’t have specific beneficiary data for the target communities and kindergartens until March 2022. 
· Some migrant children’s data may not be obtained through communities.
[bookmark: _Toc95054967][bookmark: _Toc1926891000]Expected Deliverables
The study deliverables and tentative timeline (subject to the commencement date of the study) are outlined below. The external evaluator team lead and SC Project Manager will agree on final milestones and deadlines at the inception phase. 
Deliverables and Tentative Timeline
	Deliverable / Milestones
	Timeline

	The study Team is contracted and commences work
	2022.3.31

	The study Team will facilitate a workshop with the relevant stakeholders at the commencement of the project to develop the inception report.
	2022.4.5

	The study Team will submit an inception report* in line with the provided template, including:
· Study objectives, scope and key study questions
· description of the methodology, including design, data collection methods, sampling strategy, data sources, and study matrix against the key study questions
· data analysis and reporting plan
· caveats and limitations of study 
· risks and mitigation plan
· ethical considerations including details on consent
· stakeholder and children communication and engagement plan
· key deliverables, responsibilities, and timelines 
· resource requirements
· data collection tools (in line with the study matrix) 
Once the report is finalised and accepted, the evaluator/researcher study team must submit a request for any change in strategy or approach to the study manager or the steering committee.
	2022.4.15

	Ethics submission (if applicable):
Should approval from a Human Research Ethics Committee be required, an ethics submission should include:
· study protocols (participant recruitment, data security and storage, consent and confidentiality etc.)
· considerations for consulting with children and other vulnerable groups (if applicable)
· participant information statement and consent forms
	TBC

	Final data collection tools (in the report language):
· Survey instrument
· Data collection mechanism
	2022.4.15

	A Study Report* (Draft Version – template available if useful though external actors may want to use theirs) including the following elements: 
· Executive summary
· Background description of the Program and context relevant to the Study
· Scope and focus of the study
· Overview of the study methodology and data collection methods, including a Study matrix
· Findings aligned to each of the key Study questions
· Specific caveats or methodological limitations of the evaluation 
· Conclusions outlining implications of the findings or learnings
· Recommendations
· Annexes (Project Logframe, Study ToR, Inception Report, Study schedule, List of people involved)
A consolidated set of feedback from key stakeholders will be provided by Save The Children within [2] weeks of the submission of the draft report.
	2022.7.31

	Data and analyses including all encrypted raw data, databases and analysis outputs
	2022.8.15

	Final Study Report* incorporating feedback from consultation on the Draft Study Report（Chinese and English Version）
	2022.8.31

	Knowledge translation materials:
· PowerPoint presentation of Study findings（Chinese and English Version）
· Exclusive Summary (English)
	2022.8.31


*All reports are to use the Save the Children Final Study Report template. Please also refer to Save the Children technical writing guide.
All documents are to be produced in MS Word format and provided electronically by email to the SC Evaluation Project Manager. Copies of all PowerPoint presentations used to facilitate briefings for the project should also be provided to Save the Children in editable digital format.

[bookmark: _Toc95054968][bookmark: _Toc1042044557]Reporting and Governance 
The study team lead is to provide reporting against the project plan. The following regular reporting and quality review processes will also be used:
· Verbal reporting each month to the Save the children Project Manager/MEAL Senior Project Officer by outlining progress made over the past month.
· A progress analysis Report by email to the Save the Children study Project Manager bi-annually, documenting progress, any emerging issues to be resolved and planned activities for the next month.

The study team will also attend a regular Study Working Group (EWG) meeting. The EWG will meet every quarter. 

[bookmark: _Toc95054969][bookmark: _Toc781740183]Study Management 
Study Tentative Timeline, with key deliverables in bold. The final timeline and deliverables will be agreed upon the inception phase.
	What
	Who is responsible
	By when
	Who else is involved

	Study tender submissions due 
	[Study proponents]
	2022.3.15
	

	Tender review and selection of study team 
	[SC tender review panel]
	2022.3.25
	Project Manager, MEAL, Admin

	Documentation review, desk research
	[Study team]
	2022.4.15
	Project Manager, MEAL

	Consultation
	[Study team]
	2022.4.15
	Project Manager, MEAL

	Inception report
	[Study team]
	2022.4.15
	Project Manager, MEAL

	Review of inception report
	[SC Study Project Manager]
	2022.4.22
	SCHK

	Development of Data collection tools 
	[Study team]
	2022.4.15
	[Study Working Group, 
Technical advisor]

	Ethics submission
	[Study team]
	
	TBC

	Logistical arrangements
	[Study team]
	
	[SC Logistical support]

	Data collection
	[Study team]

	2022.5.31
	[SC enumerators]

	Data management and analysis (coding, transcriptions, data cleaning, integration and analysis)
	[Study team]
	2022.6.15
	

	First draft of the Final study report 
	[Study team]
	2022.7.31
	

	Review of first draft report
	[SC study Project Manager]
	2022.8.10
	[Project Manager, MEAL, TL]

	Meeting with evaluators and evaluation team to finalize the report
	[SC study Project Manager]
	2022.8.15
	[Project Manager,  MEAL]

	Validation of study findings and recommendations 
	[SC study Project Manager]
	2022.8.15
	[SC MEAL staff,  Technical advisor]

	Final study report and submission of data and analyses
	[Study team]
	2022.8.31
	[Project Manager,  MEAL, SCHK]

	Knowledge translation materials
	[Study team]
	2022.8.31
	

	Project team meeting to develop Study Response Plan 
	[SC Study Project Manager]
	2022.8.31
	[SC Project Manager,
Technical advisor]

	Study final report (together with response plan) posted on OneNet and reviewed (see page 1 above for platform links)
	[SC Study Project Manager]
	2022.12.31
	[SC Peer reviewers]



[bookmark: _Toc95054970][bookmark: _Toc1657564353]Study Team and Selection Criteria
Interested consultants will be required to submit an Expression of Interest in line with the provided template, which should demonstrate adherence to the following requirements.
Understanding of Requirements and Experience
To be considered, the study team members together must have demonstrated skills, expertise and experience in:
· Designing and conducting baseline evaluations using a comprehensive horizontal and longitudinal design
· Conducting studies in the field of Early Childhood Education, particularly in relation to Early Childhood Development assessment
· Leading socio-economic research, evaluations or consultancy work in China that is sensitive to the local context and culture, particularly gender equality, ethnicity, religion, minority groups and/or other factors
· Conducting ethical and inclusive studies involving children and child participatory techniques 
· Conducting ethical and inclusive studies involving marginalised, deprived and/or vulnerable groups in culturally appropriate and sensitive ways
· Managing and coordinating a range of government, non-government, community groups and academic stakeholders
· Experience conducting study in humanitarian contexts
· Sound and proven experience in conducting evaluations based on OECD-DAC evaluation criteria, particularly utilisation and learning focused evaluations
· Extensive experience in theories of change and how they can be used to carry out evaluations
· Strong written and verbal skills in communicating technical and/ or complex findings to non-specialist audiences (especially report writing and presentation skills)
· A track record of open, collaborative working with clients
There is a high expectation that:
· Members (or a proportion) of the study team have a track record of previously working together.
· A team leader will be appointed who has the seniority and experience in leading complex study projects, and who has the ability and standing to lead a team toward a common goal.
· The team has the ability to commit to the terms of the project and have adequate and available skilled resources to dedicate to this study over the period.
· The team has a strong track record of working flexibly to accommodate changes as the project is implemented.
Financial Proposal
Save the Children seeks value for money in its work. This does not necessarily mean "lowest cost", but quality of the service and reasonableness of the proposed costs. Proposals shall include personnel allocation (role/ number of days/ daily rates/ taxes), as well as any other applicable costs.
[bookmark: _Toc95054971][bookmark: _Toc1021836947]Schedule of Payment
The following payments will be made to the consultant using and agreed mode of payment
· Upon approval of inception report and tools: [50%]
· Upon approval of final study report: [50%]

[bookmark: _Toc95054972][bookmark: _Toc514710901]HOW TO APPLY
If interested in applying for this study, please refer to the Consultant EOI Form. Contact person for this study is jian.gu@savethechildren.org
[bookmark: _Toc95054973][bookmark: _Toc494592499]Annexes
Annex 1: Project Logframe



Annex 2: Project Proposal



Annex 3: SCI Evaluation Scoring for perspective consultants
	Category
	Evaluation Quality Criteria (used for internal scoring after completion)

	Purpose, Design and Methods
	[bookmark: _GoBack]1. Does the evaluation report clearly identify the evaluation's purpose (including its key objectives, questions and criteria) as set out in the evaluation's Terms of Reference (ToR)?

	
	2. Are the data collection and analysis methods a clearly justified approach to addressing the evaluation's purpose and questions? (Do they provide valid, reliable and ethical data?)

	
	3. Is the methodology suitably tailored to the context and population groups to which the evaluation questions relate (e.g., religion, gender, disability, socio-economic status, geographic location, cultural context, ethnicity)?

	
	4. Is the size and composition of the sample in proportion to the conclusions sought by the evaluation?

	
	5. Does the evaluation build on what is already known, for example existing tried and tested frameworks and tools, existing data/ evidence, and previous lessons learned?

	
	6. Are the methods used to collect and analyse data and any limitations of the quality of the data and collection methodology explained and justified?

	
	7. Has any personal and professional influence or potential bias among those collecting or analysing data been recorded and addressed or mitigated ethically?

	Analysis and Findings
	8. If evaluating impact, is a point of comparison used to show that change has happened (e.g., a baseline, a counterfactual, comparison with a similar group)? 

	
	9. Is the explanation of how (e.g., theory of change, logframe, activities) the intervention contributes to change explored?  

	
	10. Is the data well triangulated, such as by using different data collection methods, types of data and stakeholder perspectives?

	
	11. Are alternative factors (e.g., the contribution of other actors) considered to explain the observed result alongside an intervention’s contribution?

	
	12. Are unintended and unexpected changes (positive or negative) identified and explained?

	
	13. Are the perspectives of children & communities included in the evidence, including the most deprived and marginalised? Note: For evaluations focused on young children, caregiver perspectives are adequate instead.

	
	14. Are the findings disaggregated according to sex, disability and other relevant social differences?

	
	15. Is there a clear logical link between the data that was collected and analysed, and the conclusions and recommendations presented?

	
	16. Are conflicting findings and divergent perspectives presented and explained in the analysis and conclusions?

	
	17. Are the findings and conclusions of the assessment shared with and validated by a range of key stakeholders (e.g., communities, partners, Save the Children staff)?

	Communication and Use
	18. Is the analysis and interpretation of the data well communicated through accessible language and helpful visuals (diagrams, graphs, tables as needed)?

	
	19. Are references, annexes and links included that provide additional relevant data, analysis or references (including key documents and which individuals/stakeholders were involved)? 

	
	20. Is there a clear plan for how to use the results, including recommendations that are “SMART” (Specific, Measurable, Achievable, Relevant, Timebound) and directed toward the appropriate 'end users', a dissemination plan, and specific actions for implementing these recommendations?




	ToR prepared by:
	Zeng Wen; Xu Xiner

	ToR approved by:
	

	Date of sign off:
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Tool Guidance













				 Logframe

				Relevant Tools: Problem & Objective Trees, Detailed Implementation Plan

				Level of Effort: 		(Varies)

				What is a Logframe?

				A Logframe is the foundational planning tool for a project. The Logframe outlines the approach that the project will take to achieving its goals and objectives, as well as the monitoring and evaluation of progress towards these objectives. Importantly, it is also lays out the plan for the project, and details the link between day-to-day activities at a project level, and the broader intended impact of the project. 

				Logframes encourage users to think about the relationship between inputs, activities, outputs, outcomes and overall impact. Each level of the Logframe directly feeds the next. The tool presents a visual plan to illustrate the relationship between activities and the broader, overall impact of an intervention. It is an actionable workplan for implementers. 

				The Logframe outlines details per level that provide context and colour to the planning of a project. The Logframe lays out the risks and assumptions for outputs and outcomes of a project, as well as establishing how outcomes and outputs will be monitored and evaluate.

				The Logframe tool provides a plan for all phases and stages of a project life cycle.

				When should I use it? 

				Project Design procedure, Design phase



				Who should use it? 



				Responsible		Accountable		Consulted		Informed

				MEAL, PDQ 		PDQ		Operations, Partners, Awards Management, Child Safeguarding		Finance, HR, Supply Chain 



				How do I use it? 

				Logframes are made up of levels that outline the progression from inputs and activities, to overall impact of the project. Donors will have differing requirements for the number of levels and the terminology. At SCI, we have a standard format that we will use for the purpose of this training and for when we don't have donor guidance:

				•         Impact - the broader issue(i.e. at the national or sectoral level) that the project seeks to contribute to- is defined. (Ex: “Country-wide reduction of infant mortality rates.”

				•         Outcome - a localised result that the intervention seeks to achieve in support of the above goal – is next identified. This statement should clarify what will be changed, and who will benefit. In some formats, this category is sub-divided between ‘strategic objectives’ and ‘intermediate results’. (Ex: Increased access to paediatric healthcare for all infants in project’s area of operation.)

				•         Output - Listed here are those observable, measurable change, and tangible products/services to be delivered by the intervention, which serve to achieve the above goal and purpose.  (Ex: Demonstrably increased access to paediatric healthcare through the area, a minimum 10% reduction in child mortality.)

				•         Activity - the main tasks that need to be completed in order for the output to be achieved – are defined. (Ex: Project staff will establish four new clinics and provide specialised training to health care providers in region.) 



				Each level of the Logframe contains additional information. This can change depending on the context and donor requirements, but typically includes:

				•         Means of verification - location of sources of data to inform indicators

				•         Risks and assumptions - the identifications of potential risks for implementation and external factors that could (positively or negatively) impact implementation. 

				•         Indicators - measures to indicate if events taking place have been achieved, and if targets have been reached

				•         Targets, baselines and disaggregation’s - these fields are recorded per indicator and are collected for each indicator. They are specifications for measuring progress towards achievements of objectives.







				Additional Reading / Guidance: 

				MEAL Capacity Building Page (Donor specific guidance & ECHO Logframe training)

				PMM Guidance - Design Phase





Tool Template











				Logframe		Indicators		Baseline		Yearly Targets						Data Sources		Rationale for Setting Targets 		Means of Verification		
Risks, Assumptions

										YEAR
 2022		YEAR
 2023		YEAR 2024

				Overall Impact Result: Targeted boys and girls aged 0-6 most impacted by inequality and discrimination in Shanghai and the wider YRD Region develop to their full potential. 		% of boys and girls under 3 years old display improved cognitive, communication and social emotional development by the end of project				N/A		N/A		TBD		Baseline and endline survey		The target depends on the baseline data		ASQ		Accurate tracking of children intervened.

						% of boys and girls aged 3-6 demonstrated improved communication, cognitive, motor and social-emotional development by the end of project				N/A		N/A		TBD		Baseline and endline survey		The target depends on the baseline data		IDELA		Accurate tracking of children intervened.

				Outcome 1: Improved capacity of service providers to provide early learning and responsive care support to children aged 0-6 and caregivers		% of trained service providers (m/f) in the communities who have demonstrated increased skills to provide support to caregivers of children aged 0-3		N/A		60%		60%		60%		Pre- and post observation and survey		For each year, the assessed service providers will be different and we set the same target for each year.		Observation checklist and questionnaire		Strong partnership with communities.

						% of kindergarten teachers (m/f) that demonstrate one or more levels of improvement against agreed competencies		N/A		N/A		N/A		60%		Pre- and post observation and survey		Estimates based on past experience		Observation checklist and questionnaire		Relatively stable policy on kindergartens of migrant children which enables these kindergartens to function for the next three years.                                       Relatively stable cohort of kindergarten teachers and the turn-over rate will not be high.

						% of caregivers (m/f) who report satisfaction with ECCD services provided		N/A		60%		60%		60%		Caregiver survey		For each year, the surveyed caregivers may be different so we set the same target for each year. 		Questionnaire		Caregivers from the project are willing to fill out the satisfaction survey. 

				Output 1.1: Early learning resources are enriched to support service providers		No. of social-emotional learning activities developed		0		0		1		0		Consultant who localized SELF activities		1 set of activities		Copy of localized SELF activities		A capable partner can be found to complete adaptation. 

						No. of play-based child safety activities developed		0		0		0		1		Consultant who developed child safety and security activities		1 set of activities		Copy of safety and security activities		A capable partner can be found to complete development. 

						No. of Ready to Learn and health activities adpated		0		1		0		0		Adaptation record from SC		1 set of activities		Copy of adapted Ready to Learn and health activities		SC staff can make the adaptation

						No. of family group sessions facilitator's guide developed		0		1		0		0		Consultant who developed facilitator's guide		1 guide		Copy of the guide		A capable partner can be found to complete development. 

				Activity 1.1.1                     Activity Type:		Services 				Activity Name		Mental Health & Psychosocial Support				Activity Description		Localize Social-Emotional Learning Foundations (SELF) activities for children aged 3-6.

				Activity 1.1.2                     Activity Type:		Services 				Activity Name		Community Services				Activity Description		Develop play activities on safety for children aged 3-6. 

				Activity 1.1.3                     Activity Type:		Services 				Activity Name		Community Services				Activity Description		Adapt Ready to Learn and health activities for communities for children aged 3-6.

				Activity 1.1.4                     Activity Type:		Services 				Activity Name		Community Services				Activity Description		Develop the family group sessions facilitator's guide for children aged 0-3 and their caregivers.

				Output 1.2: Service providers are supported to provide ECCD services for children aged 0-6 and their caregivers in communities.		No. of communities supported with learning materials		0		4		4		4		Community centers		Each project community will be supported		Community center records and pictures		Budget is enough. 

						% of trained service providers (m/f) in the communities who have increased knowledge on early stimulation and responsive care for children aged 0-3		N/A		60%		60%		60%		Pre- and post test		For each year, the assessed service providers will be different and we set the same target for each year.		Pre- and post test analysis		Training is good quality and effective

						No. of trainings on early stimulation and responsive care conducted for service providers that provide service for caregivers with children aged 0-3		0		2		2		2		Training records		Once in six months and the training content is the same.		Training documentation including schedule and pictures		COVID-19 pandemic is managable in China to allow for in-person trainings and community activites.

						No. of service providers (m/f) that provide service for caregivers with children aged 0-3 trained 		0		50		50		50		Training records		25 service providers trained for each training and participants are different each time. 		Training attendance sheet

						No. of total peer learning and coaching sessions conducted for service providers that provide service for caregivers with children aged 0-3		0		2		2		2		Coaching records		Once in six months		Coaching documentation including schedule and pictures

						No. of ECCD facilitator trainings on family group sessions for children aged 0-3 conducted		0		2		2		2		Training records		Once in six months and the training content is the same.		Training documentation including schedule and pictures

						No. of ECCD facilitators (m/f) trained on family group sessions for children aged 0-3		0		20		20		20		Training records		10 facilitators trained for each training and facilitators are different each time.		Training attendance sheet

						No. of peer learning and coaching sessions conducted for ECCD facilitators on family group sessions for children aged 0-3		0		8		8		8		Coaching records		1 session per month from April to November for each year (SC China's annual work plan usually did not get approved by Public Security Bureau until the end of March)		Coaching documentation including schedule and pictures

						No. of peer learning and coaching sessions for ECCD facilitators on family group sessions for children aged 0-3 each community received 		0		4		4		4		Coaching records		Two communities, so one community will receive 4 sessions each year. 		Coaching documentation including schedule and pictures

						No. of ECCD facilitator trainings on play activities for children aged 3-6 conducted		0		2		2		2		Training records		Once in six months and the training content is the same.		Training documentation including schedule and pictures

						No. of ECCD facilitators (m/f) trained on play activities for children aged 3-6		0		10		10		10		Training records		10 facilitators trained for each training and facilitators are different each time.		Training attendance sheet

						No. of peer learning and coaching sessions conducted for ECCD facilitators on play activities  for children aged 3-6		0		8		8		8		Coaching records		1 session per month from April to November for each year (SC China's annual work plan usually did not get approved by Public Security Bureau until the end of March)		Coaching documentation including schedule and pictures

						No. of peer learning and coaching sessions for ECCD facilitators on play activities for children aged 3-6 each community received 		0		4		4		4		Coaching records		Two communities, so one community will receive 4 sessions each year. 		Coaching documentation including schedule and pictures

						No. of family group sessions for children aged 0-3 conducted 		0		18		18		18		Activity records		Two sessions per month from April to December		Activity documentation including agenda and pictures

						No. of early learning sessions for children aged 3-6 conducted 		0		20		20		20		Activity records		10 sessions for half of the year		Activity documentation including agenda and pictures

				Activity 1.2.1                        Activity Type:		Services 				Activity Name		Community Services				Activity Description		Equip community centers with age-appropriate books, toys and other learning materials for children aged 0-6 and caregivers. 

				Activity 1.2.2                       Activity Type:		Capacity_Strengthening				Activity Name		Technical Professional Capacity Strengthening				Activity Description		Provide training, peer learning and coaching support for service providers to train and advise caregivers with children aged 0-3 on early stimulation and responsive caregiving.

				Activity 1.2.3                       Activity Type:		Capacity_Strengthening				Activity Name		Technical Professional Capacity Strengthening				Activity Description		Provide training, peer learning and coaching support for ECCD facilitators to conduct family group sessions for children aged 0-3 in communities. 

				Activity 1.2.4                       Activity Type:		Capacity_Strengthening				Activity Name		Technical Professional Capacity Strengthening				Activity Description		Provide training, peer learning and coaching support for ECCD facilitators to conduct play activities for children aged 3-6 in communities. 

				Activity 1.2.5                       Activity Type:		Services 				Activity Name		Community Services				Activity Description		Conduct community activities for children aged 0-6.  

				Output 1.3: Teachers receive professional development support to implement play-based early learning  for migrant children aged 3-6 in kindergartens. 		% of trained kindergarten teachers (m/f) have increased knowledge on learning through play		N/A		N/A		N/A		60%		Pre and post-test		Estimates based on past experience		Pre and post-test analysis		Training is good quality and effective.

						No. of kindergartens supported with learning materials		0		6		6		6		Training records		Each project kindergarten will be supported		Training documentation including schedule and pictures		Budget is enough. 

						No. of training workshops conducted for kindergarten teachers		0		2		2		2		Training records		Once per semester, so 2 per year and training content is different.		Training documentation including schedule and pictures		COVID-19 pandemic is managable in China to allow for in-person trainings.

						No. of kindergarten teachers (m/f) trained		0		36		36		36		Training records		6 teachers trained for each kindergarten and each year the trained teachers are the same		Training attendance sheet

						No. of coaching sessions conducted for kindergarten teachers		0		18		18		18		Coaching records		Once per quarter from April to December		Coaching documentation including schedule and pictures

						No. of kindergarten teachers (m/f) who participate in coaching sessions		0		100		100		100		Coaching records		All teachers and principals from the kindergarten will attend the coaching sessions. About 16-17 for each kindergarten		Coaching documentation including schedule and pictures

				Activity 1.3.1                     Activity Type:		Capacity_Strengthening				Activity Name		Technical Professional Capacity Strengthening				Activity Description		Equip kindergartens with age-appropriate books, toys and other materials to support migrant children's learning through play.

				Activity 1.3.2                   Activity Type:		Capacity_Strengthening				Activity Name		Technical Professional Capacity Strengthening				Activity Description		Conduct teacher professional development activities on learning through play, SEL and child safety. 

				Output 1.4: Factories are supported to provide ECCD services to migrant worker parents with children aged 0-6. 		No. of factories supported 		0		0		1		1		Factory child-friendly space 		Each project factory will be supported from year 2		Factory child-friendly space pictures		Strong partnership with factories and budget is enough. 

				Activity 1.4.1                     Activity Type:		Services 				Activity Name		Community Services				Activity Description		Support factory coordinators to provide ECCD services to migrant worker parents with children aged 0-6. 

				Outcome 2: Improved capacity of caregivers to support ECCD for children aged 0-6. 		% of caregivers (m/f) of children aged 0-3 who have increased capacities on ECCD		N/A		60%		60%		60%		Caregiver survey		For each year, the assessed caregivers will be different and we set the same target for each year.		Pre and post assessment analysis		Training is good quality and effective. 

						% of caregivers provide improved responsive care and stimulation to their children aged from birth to three years old		N/A		60%		60%		60%		Caregiver survey		For each year, the assessed caregivers will be different and we set the same target for each year.		Pre and post assessment analysis

						% of caregivers (m/f) of children aged 3-6 who have increased capacities on ECCD 		N/A		N/A		60%		60%		Caregiver survey		For each year, the assessed caregivers will be different and we set the same target for each year.		Pre and post assessment analysis

						% of fathers who report willingness to engage more in parenting of children aged 0-6		N/A		60%		60%		60%		Caregiver survey		For each year, the assessed caregivers will be different and we set the same target for each year.		Pre and post assessment analysis

				Output 2.1: Caregivers aged 0-6 are supported with education materials on ECCD.		No. of caregivers (m/f) provided with education materials		0		1000		1000		1000		Community workers who hand out education materials		Estimates based on past experience		Recipient sheet		There's strong need for ECCD education materials from caregivers. 

				Activity 2.1.1                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening				Activity Description		Develop ECCD education materials for caregivers with children aged 0-6.

				Output 2.2: Caregivers of children aged 0-6 are empowered and supported on early stimulation, responsive caregiving, social-emotional learning (SEL), and child safety.  
		No. of online and offline lectures conducted for caregivers with children aged 0-3		0		6		6		6		Activity records		2 lectures per quarter from April to December. 		Activity documentation including lecture agenda and pictures		COVID-19 pandemic is managable in China. If not possible, we will conduct online lectures. 

						No. of caregivers (m/f) with children aged 0-3 that attend lectures		0		180		180		180		Activity records		30 participants for each lecture. 		Attendance sheet

						No. of online and offline lectures conducted for caregivers with children aged 3-6		0		0		4		4		Activity records		About 1-2 lectures per quarter from April to December 		Activity documentation including lecture agenda and pictures

						No. of caregivers (m/f) with children aged 3-6 that attend lectures		0		0		120		120		Activity records		30 participants for each lecture		Attendance sheet

						No. of group sessions conducted for caregivers with children aged 0-3		0		18		18		12		Activity records		2 sessions per month from April to December for Y1 and Y2, and for final year from April to September		Activity documentation including agenda and pictures		COVID-19 pandemic is managable in China to allow for attendance. 

						No. of caregivers (m/f) with children aged 0-3 that participate in group sessions 		0		180		180		120		Activity records		10 participants for each session		Attendance sheet

						No. of group sessions conducted for caregivers with children aged 3-6		0		0		3		3		Activity records		The SELF At Home Module has 3 sessions. We will choose a site to conduct the sessions in Y2 and Y3. 		Activity documentation including agenda and pictures

						No. of caregivers (m/f) with children aged 3-6 that participate in group sessions 		0		0		30		30		Activity records		10 participants for each session 		Attendance sheet

						No. of individual counselling sessions held for caregivers with children aged 0-3.		0		9		9		9		Counselling record		1 session per month from April to December 		Counselling documentation including summary report and pictures

						No. of caregivers (m/f) with children aged 0-3 that receive counselling sessions		0		45		45		45		Counselling record		5 caregivers for each session		Counselling documentation including summary report and pictures

				Activity 2.2.1                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening				Activity Description		Conduct online and offline lectures on early stimulation, responsive caregiving, SEL and child safety for caregivers of children aged 0-6. 

				Activity 2.2.2                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening				Activity Description		Conduct group sessions on early stimulation, responsive caregiving and SEL for caregivers of children aged 0-6.

				Activity 2.2.3                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening				Activity Description		Provide individual counselling on early stimulation and responsive caregiving for caregivers with children aged 0-3.

				Output 2.3: Family events are conducted to promote ECCD for children aged 0-6. 		No. of family events organized		0		1		1		1		Activity records		Estimates based on past experience		Activity documentation including agenda and pictures		COVID-19 pandemic is managable in China to allow for attendance. 

						Average no. of family participants (m/f) for each family event		0		50		50		50		Activity records		Estimates based on past experience		Attendance sheet



				Activity 2.3.1                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening				Activity Description		Organize family events to promote ECCD for children aged 0-6. 

				Outcome 3: An enabling environment in support of ECCD for children aged 0-6. 
		Project model/approach/technical/management tools fully or partly rolled out by project partners				N/A		N/A		N/A		Partner record		/		Partner's workplan		Partners are supportive. 

						% of surveyed campaign participants with improved awareness of the importance of ECCD for children aged 0-6		N/A		70%		70%		70%		Participants survey		/		Questionnaire		Campaign participants are willing to fill out the survey

				Output 3.1: Coordination, planning and summary meetings with key stakeholders are conducted. 		No. of project meetings organized		0		2		2		2		Meeting records		1 at the beginnnig of the year and 1 at the end of the year		Meeting documentation including agenda and pictures		COVID-19 pandemic is managable in China. Otherwise, we can only conduct online meetings. 



				Activity 3.1.1                     Activity Type:		Project_Management				Activity Name		Learning & Adapting				Activity Description		Conduct coordination, planning and summary meetings with key stakeholders.

				Output 3.2: A national ECCD 0-6 advisory board is set up for SC China. 		SC China national ECCD 0-6 advisory board set up		0		1		0		0		Board structure and member list		1 board		Board structure and member list		Experts are interested in joining the board. 



				Activity 3.2.1                     Activity Type:		Capacity_Strengthening				Activity Name		Establishing & Maintaining Committees				Activity Description		Set up an ECCD 0-6 advisory board for SC China. 

				Output 3.3: Communication and campaigns are conducted in support of ECCD for children aged 0-6. 
		No. of posts on activities and games posted per month		0		12		12		12		Social platform data		1 post per month		Social platform data		There are enough activity resources. 

						No. of Key Opinion Leaders' articles posted 		0		4		4		4		Social platform data		1 post per quarter		Social platform data		Key Opinion Leaders are willing to write posts for SC. 

						Average no. of views for each post/article		0		300		300		300		Social platform data		Estimates based on past experience		Social platform data		Posts are good quality. 

						No. of campaigns conducted		0		1		1		1		Activity records		Estimates based on past experience		Activity documentation including agenda and pictures		COVID-19 pandemic is managable in China. Otherwise, we can only conduct online campaigns. 

						No. of participants (m/f) for each campaign		0		2000		2000		2000		Activity records		Estimates based on past experience		Attendance sheet

				Activity 3.3.1                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Public & Institutional Communications & Campaigns				Activity Description		Conduct communication to promote and support ECCD for children aged 0-6. 

				Activity 3.3.2                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Advocacy/Campaign Event				Activity Description		Conduct campaigns in collaboration with government and other key stakeholders in support of ECCD for children aged 0-6. 





Tool Example











				Logframe		Indicators		Baseline		Yearly Targets						Data Sources		Rationale for Setting Targets 		Means of Verification		
Risks, Assumptions

										YEAR
 XXX		YEAR
 XXX		YEAR XXX

				Overall Impact Result:
Dubali girls complete their secondary education and have improved learning outcomes		Percentage increase in continuation of studies from primary to secondary schools  in communities by the end of the project.		0		10.00%		30.00%		70.00%		School statistics				Comparison of school attendance records		Drought would lead to girls being unable to attend school

Risk of confilict breaking out in Dubali and Kodomo

						Percentage of girls in formal schools/institutions		0		10.00%		30.00%		70.00%		School statistics				Comparison of school attendance records

				Outcome 1:
Increased access and retention of Dubali girls (aged 11-15 years old)  to safer schools in 5 communities in Northern Solefo		Number and percentage of teachers who demonstrate professional teaching practices , by gender		0		30.00%		70.00%		100.00%		Survey				Pre and post assessment of school employment records

						Percentage increase in graduation rates of girls enrolled in target schools		0		25.00%		35.00%		50.00%		School statistics				Pre and post assessment report

						Percentage of enrolled girls progressing onto further enducation		0		30.00%		40.00%		50.00%		School statistics				Pre and post assessment report

				Output 1.1:
Separate female toilet facilities are constructed in 100 targetted schools. 		# of female latrines constructed 		0.00		50.00		30.00		10.00		Site visits				Construction reports

						# students participating in handwashing training		0.00		130.00		150.00		150.00		Attendance sheets				Attendance sheets for project

				Activity 1.1.1      Activity Type:		Construction				Activity Name		Construction of Infrastructure				Activity Description		Construct female toilets in 100 schools

				Activity 1.1.2     Activity Type:		Construction				Activity Name		Repair/Maintenance of Infrastructure				Activity Description		Train 100 school caretakers on the maintenance of toilets 

				….              Activity Type: 		Advocacy_and_Campaigns				Activity Name		Advocacy/Campaign Event				Activity Description		Run 3 awareness campaigns around WASH and Child Protection in 100 schools

				Output 1.2:
80 female teachers trained and hired by secondary schools

		Number of female teachers trained		0		40		40		0		Training certification records				Training Records

						Percentage of trained teachers employed within the target community				30.00%		60.00%		100.00%		School statistics				School exmployment records

				Activity 1.2.1                     Activity Type:		Capacity_Strengthening				Activity Name						Activity Description

				Outcome 2:
Literacy and  numeracy rates of Dubali girls (aged 11-15) have increased.		Percentage increase in literacy and numeracy learning outcomes as prescribed in curriculum in girls enrolled at target schools		0		25.00%		35.00%		50.00%		Survey		Current literacy and numeracy rates over project lifetime		Pre and post assessment report

						[Insert Outcome/Intermediate Outcome Indicators]

						[Insert Outcome/Intermediate Outcome Indicators]

						Etc..

				Output 2.1:
[Insert Output Statement]		[Insert Output Indicators]

						[Insert Output Indicators]

						[Insert Output Indicators]

						Etc..

				Activity 2.1.1                     Activity Type:						Activity Name						Activity Description

				Activity 2.1.2                     Activity Type:						Activity Name						Activity Description

				….                                      Activity Type: 						Activity Name						Activity Description

				Output 2.2:
[Insert Output Statement]		[Insert Output Indicators]

						[Insert Output Indicators]

						[Insert Output Indicators]

						Etc..

				Activity 2.2.1                     Activity Type:						Activity Name						Activity Description

				Activity 2.2.2                     Activity Type:						Activity Name						Activity Description

				….                                      Activity Type: 						Activity Name						Activity Description

				Output 2.3:
[Insert Output Statement]
		[Insert Output Indicators]

						[Insert Output Indicators]

						[Insert Output Indicators]

						Etc..

				Activity 2.3.1                     Activity Type:						Activity Name						Activity Description

				Activity 2.3.2                     Activity Type:						Activity Name						Activity Description

				….                                      Activity Type: 						Activity Name						Activity Description





Activities

		Services 		Code 

		MEAL

		Capacity_Strengthening

		Construction

		Financial_And_In_Kind_Assistance

		Project_Management

		Advocacy_and_Campaigns

		Services

		Service integration/Referral Mechanisms		SV01

		Mental Health & Psychosocial Support		SV02

		Agricultural livestock assistance & support		SV03

		Case Management		SV04

		Support for Markets & Trading		SV05

		Child Safe Spaces & Safe Passage		SV06

		Child/Youth Clubs		SV07

		Community Services		SV08

		Individual Services		SV09

		National/Government Services		SV10

		Family Services		SV11

		MEAL						Attributes Required

		Evidence Gathering, Research & Learning		ME01				Project

		Routine Monitoring		ME04				Activity Type

		Accountability Mechanisms		ME05				Subtheme (% split for enabling) 

		Needs Assessment		ME06				Theme

		Lesson Learnt		ME07				Cross Cutter

		Evaluation		ME08				Common Approach

		Response Review Framework		ME09				Instance Identify

								Activity Code

		Capacity_Strengthening

		Government Capacity Strengthening		CS02

		Civil Societies Capacity Strengthening		CS03

		Establishing & Maintaining Committees		CS04

		Committee Capacity Strengthening		CS05

		Partner Capacity Strengthening		CS06

		Partner Organisational Development		CS07

		Volunteer Capacity Strengthening		CS08

		Technical Professional Capacity Strengthening		CS09

		Staff Capacity Strengthening & Development		CS10

		Community Member Capacity Strengthening		CS11
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Standard Award Proposal



		Name of Award

		Nurturing Care for Children (0-6 Years Old) Most Impacted by Inequality and Discrimination in Shanghai and the Wider Yangtze River Delta Region



		Response Code

		



		Member / Donor

		Save the Children Hong Kong/C Hong Kong various donors/general funds



		Country Office

		Save the Children China

		SOF Number

		



		Award Start Date

		1 January 2022

		Award End Date

		31 December 2024



		Award Duration

		36 months

		Award Location

		Shanghai



		Total Award Amount in Donor Currency

		HKD 16,600,000



		Target Groups and Locations

		Target groups:

· Boys and girls aged 0-6 most impacted by inequality and discrimination, particularly migrant children from families of low socio-economic status, but also including other children from low-income families, pre-born children, underweight children, children with developmental delays, and children with disabilities. 

· Caregivers, including fathers. 

· Service providers who are in direct contact with young children and their caregivers, including health workers, community workers, social workers, teachers in kindergartens for migrant children, and volunteers. 

Locations: 

· Kindergartens for migrant children in Shanghai

· Communities and factories in Shanghai and the surrounding areas in the Yangtze River Delta Region that includes provinces of Jiangsu, Zhejiang and Anhui



		Country Office Contact

		JIA Ying, ying.jia@savethechildren.org 

TANG Ke, ke.tang@savethechildren.org 



		Member Office Contact

		YE Minjuan, minjuan.ye@savethechildren.org 



		Summary of proposal / award

		This project intends to help all boys and girls (0-6 years old) most impacted by inequality and discrimination, particularly migrant children from families of low socio-economic status, to develop to their full potential. It will support female and male caregivers to provide nurturing care for their children, which will be facilitated by building the capacity of service providers to support caregivers and via an enabling environment. We will work with key partners in different sectors such as community health/ECCD centers, education bureaus, civil affairs bureaus, local foundation, civil society organizations and corporates and will try to integrate nurturing care support into their existing service delivery platforms to reach boys and girls from birth to age six and their caregivers.







I. Overview

History of Save the Children within the country

Save the Children (SC) has been implementing projects in China since the 1980s. The China Programme was relocated to Kunming in 1995 and Beijing in 1999. When the Law of the People’s Republic of China on the Administration of Activities of Overseas Nongovernmental Organizations in the Mainland of China came into force in January 1, 2017, SC was one of the first organizations to renew its registration in accordance with the Law. In mainland China, our program covers the fields of health, education, child protection, youth development, and humanitarian, and we work to give vulnerable and marginalized children a healthy start in life, the opportunity to learn and protection from all types of violence. In 2020, our program directly reached 582,888 children (279,794 girls and 303,094 boys) and 284,961 adults (172,553 females and 112,408 males). 

Context analysis (background) 

The first years of life are critical for brain development of a child[footnoteRef:1] with 90% of the child’s brain being developed by the age of five. These years and what occurs during them form the foundation for health, wellbeing, learning and productivity through a person’s whole life. Early Childhood Care and Development (ECCD) is included in more than one of the Sustainable Development Goals (SDGs)[footnoteRef:2] and now more than ever before, is globally recognized for its transformative power to help SDGs on poverty, inequality, hunger, water and sanitation, health, education and gender equality. Early childhood programs have significant long-term benefits, including for adult health, wellbeing, education, earnings, personal relationships and social life.[footnoteRef:3] A focus on the early years is particularly relevant to SC’s work to support children most impacted by inequality and discrimination, as the early years present a unique window to address inequality and reduce early disadvantage.  [1:  Shonkoff, 2009. Investment in early childhood development lays the development for a prosperous and sustainable society.   ]  [2:  Goal 1, Target 1.2; Goal 2, Target 2.2; Goal 3, Target 3.2; Goal 4, Target 4.2; Goal 16, Target 16.2]  [3:  Heckman, J. & Masterov, D.V. (2007). The productivity argument for investing in young children. Review of Agricultural Economics, 29(3), 446-493.  ] 


The government, society, schools and families are among the key duty bearers to offer quality ECCD experiences for young children. In China, the past 10 years have witnessed the whole society’s increasing attention to ECCD and the government’s endeavors in investing in ECCD. The general enrolment rate of preschools in China increased to 89% in 2019, with 89.165% for girls and 89.075% for boys.[footnoteRef:4] The Ministry of Education furthered its preschool education legislation work in 2020 by releasing the draft text of Preschool Education Law of the People’s Republic of China for public consultation. China also set focus on improving preschool quality and making preschool education universal in its 4th three-year action plan on preschool education development for 2021 to 2023. In addition, the Chinese government has called for increased provision of ECCD services for children aged 0-3 in recent years, including encouraging public-private partnerships to develop different types of childcare institutions (e.g. commercial daycares, community daycares, daycares in kindergartens, nurseries, early education centers), increase the provision of community-based ECCD services, and increase family childcare capacity.[footnoteRef:5] Despite significant progress, there remain, however, huge gaps in meeting the demand for affordable, quality ECCD services, especially when it comes to the most vulnerable and marginalized children.  [4:  School enrollment, preprimary (% gross) | Data. (2019). World Bank. https://data.worldbank.org/indicator/SE.PRE.ENRR?end=2019]  [5:  Key policies include the State Council’s Guidance on Promoting the Development of Nurturing Care Services for Children Aged 0-3 in China (2019), Shanghai’s 1+2 documents that regulate the provision of childcare services for children aged 0-3 (2018), Shanghai’s Three-Year Preschool Education Plan (2018-2021), and Shanghai Municipal Health Commission’s Notice for Establishing Early Childhood Development Bases in Shanghai (2019).  ] 


In China, preschool education has yet to become part of the compulsory education, which makes access to preschools not mandatory and protected by law. The provision of ECCD services for children aged 0-3 is even more inadequate across China. The country has around 42 million children under age 3.[footnoteRef:6] Many caregivers face the challenges of needing to work but not having the quality, affordable childcare available. For every 1,000 0-3 year olds, there are only 1.8 seats available in childcare institutions. [footnoteRef:7] Furthermore, the situation analysis conducted by SC in 2020 revealed that the available services are costly: 73% of the childcare institutions in Shanghai charged monthly service fees of CNY 3,000-7,000 (HKD 3,529-8,235), and most of the families (61%) who did not send children to childcare institutions could only accept a monthly fee below CNY 3,000.  [6:  China’s seventh national population census in 2020. ]  [7:  Lihua Wang. Professional development for nurturing care services in China. Speech at the Seventh China Infant and Toddler Development Forum held in Shanghai, China on July 13-14, 2021. ] 


Stimulating interaction – such as playing, talking, reading and singing – between a child and caregiver is critical for the early development of a child. However, caregivers may have limited skills and knowledge as to age and developmentally appropriate activities for their babies and young children; this is further compounded by limited positive and reinforcing responsive care interactions. In China, the coverage of caregiver training on responsive caregiving is less than half of the population.[footnoteRef:8] According to SC’s situation analysis, 74% of the female and male caregivers with children aged 0-3 surveyed had never received free public services regarding early stimulation, whereas demand from families is evident with over 80% of female and male caregivers hoping to receive professional guidance to support children’s early development. Moreover, existing research shows that fathers’ involvement in parenting positively affects young children’s cognitive and social-emotional development[footnoteRef:9] and can also improve mothers’ mental wellbeing.[footnoteRef:10] However, belief that childcare is mainly the role of mothers still prevails in China, and in many Chinese households (rural and urban), fathers have limited positive, playful and joyful interactions with their children that result in improved development or learning outcomes for their young children aged 0-6. Meanwhile, the capacity of service providers such as health workers and social workers to support caregivers in the provision of early stimulation and responsive caregiving falls behind. Many service providers have little understanding of responsive care and how to encourage positive, meaningful interactions between the caregiver and the child.[footnoteRef:11] This is compounded by limited competencies for working with caregivers, including skills in communication and building trust with caregivers.[footnoteRef:12]   [8:  Fan, Jiang. Theory and Practice of Responsive Caregiving in China. Lecture on 5 May 2021. ]  [9:  Cabrera, Natasha, et al. "Fatherhood in the twenty‐first century." Child development 71.1 (2000): 127-136.]  [10:  Baranov, Victoria, et al. "Maternal depression, women's empowerment, and parental investment: evidence from a randomized controlled trial." American economic review 110.3 (2020): 824-59.]  [11:  Fan, Jiang. Theory and Practice of Responsive Caregiving in China. Lecture on 5 May 2021.]  [12:  Interview with Vice Director for Public Health at Meilong Community Health Center by Save the Children staff.] 


Children of migrant workers are among children most impacted by inequality and discrimination in China. According to China’s seventh national population census in 2020, there are 376 million migrants in the country, suggesting one migrant in every 4 persons. The Yangtze River Delta (YRD) that includes Shanghai and provinces of Jiangsu, Zhejiang and Anhui is one of the most economically prosperous regions in China with a vast number of supply chain and manufacturing factories that recruit migrant workers. The region has the largest number of migrant children in the country, totalling 3.43 million. Due to China’s household registration policy, migrant children are facing difficulties in accessing basic public services. Despite significant increases in the number of migrant children aged 0-5, the education authorities currently still prioritize school-age migrant children (6-14 years old or 7-15 years old) [footnoteRef:13], while the health authorities only focuses on immunization for migrant children under age 7[footnoteRef:14], hence there are gaps in providing early learning and responsive care support for migrant children aged 0-6.  [13:  Jialing Han. Annual Report on China’s Education for Migrant Children (2019 – 2020), p. 4.]  [14:  Jialing Han. Annual Report on China’s Education for Migrant Children (2019 – 2020), p. 4. ] 


Moreover, due to the lack of required documents for kindergarten admission, the percentage of migrant children enrolled in kindergartens is relatively low, only 73%[footnoteRef:15], suggesting that a significant number of migrant children aged 3-6 do not receive any preschool education. Where admission to kindergartens is possible, migrant parents of low socio-economic status (SES) can only send children to private kindergartens of low quality. SC’s baseline survey in 2015 found that migrant children in private kindergartens had few learning resources such as age-appropriate books and toys, 20% of the teachers from a migrant kindergarten never received any professional training, 58% of the teachers from another kindergarten only had high school diploma or lower, and most of the teachers had little knowledge of learning through play including the concept of free play and guided play, resulting in children having rare opportunities for play.[footnoteRef:16] [15:  According to the latest data in the “Blue Book of Migrant Populations Social Integration (2018). ]  [16:  Save the Children Shanghai ECCD project baseline report in 2015.] 


Moreover, migrant children are at disadvantage of experiencing quality care and early learning support from their caregivers. A 2017 study from Centre for Child Rights and Corporate Social Responsibility (CCR CSR) found that the majority (74% from their sample) of parent workers are still migrating without their children, citing lack of time and childcare options as the main reasons for leaving their children behind. Overall, migrant workers earn meagre incomes. In 2018, the average monthly salary for migrant workers in the Yangtze River Delta (YRD) Region was CNY 2,206 (HKD 2,595). Many low-SES migrant parents work long hours, the frequency of quality interaction between parents and children is low, and migrant parents tend to focus more on children’s academic performance than children’s social-emotional wellbeing and peer relationships, causing a greater tendency of migrant children to suffer from psychological problems and not achieving their development potential.[footnoteRef:17] A baseline survey conducted by SC in 2015 found that 25% of migrant parents in Shanghai never read books to their children.[footnoteRef:18] The isolated and poor living conditions of many migrant households also raise safety concerns for the children. Community support for migrant families is limited too. Low-SES migrants generally reside in rural-urban fringe where the environment poses risks and there are limited resources and interaction between households and communities.[footnoteRef:19] Although migrant children live in cities, they often feel they are "outsiders” and cannot enjoy the resources brought by the city.  [17:  China Donors Roundtable, Harmony Community Foundation and New Citizen Program. Migrant Children Education Scan Report (2018). ]  [18:  Save the Children Shanghai ECCD project baseline report in 2015.]  [19:  Jialing Han. Annual Report on China’s Education for Migrant Children (2019 – 2020), p. 241] 


In addition to migrant boys and girls, this project will include other vulnerable boys and girls whenever possible, including children from low-income families, pre-born children, underweight children, children with developmental delays, and children with disabilities. According to SC’s situation analysis, the quality of responsive caregiving is positively linked to family income and the educational attainment of female and male caregivers, which indicates that prioritization be given to low-SES families. Pre-born children, underweight children, children with developmental delays, and children with disabilities require targeted, more intensive support from caregivers and service providers in the provision of nurturing care. 

The children and people we plan to reach 

In this project, we plan to reach boys and girls aged 0-6 most impacted by inequality and discrimination in Shanghai and the wider YRD Region, particularly migrant children but also including other children from low-income families, pre-born children, underweight children, children with developmental delays, and children with disabilities whenever possible. 

For children aged 0-3: we plan to work in 2 communities in Shanghai. 

For children aged 3-6: we plan to work in 6 kindergartens in Shanghai and 2 communities in Shanghai and the wider YRD (TBD).

In addition, we plan to work in 2 factories in the wider YRD for children aged 0-6. 

[bookmark: _GoBack]We plan to directly reach 1,000 children aged 0-3 and 3,700 children aged 3-6 and 4,350 adults, including caregivers, teachers and other service providers who are in direct contact with young children and their caregivers, including health workers, community workers, social workers and volunteers (see Annex 2 for a breakdown of different service providers). Indirectly, the project aims to reach 3,000 children aged 0-6 and 20,000 adults through experience sharing, online social media posts and campaign activities. See Annex 1 for detailed beneficiary numbers. 



II. Strategy of intervention / project rationale 

Theory of change and SC Common Approaches

This project is designed based on the concept of the global WHO Nurturing Care Framework and SC’s Building Brains, Ready to Learn and Enabling Teachers Common Approaches. The project rationale is that if children are to develop to their full potential, they require a nurturing, respectful and protective environment. This environment is dependent on caregivers having the necessary knowledge and skills to create such environment; this is possible through empowering caregivers through effective community networks and quality service provision and via an enabling environment. Therefore, for both children aged 0-3 and 3-6, we will focus on building the capacity of caregivers and service providers and contributing to an enabling environment in support of ECCD. For children aged 0-3, we will mainly work in communities and the service providers are mainly health workers, community workers, social workers, volunteers and early education teachers. For children aged 3-6, we will mainly work in communities and kindergartens and the service providers are mainly kindergarten teachers, community workers, social workers and volunteers. We also plan to run a small pilot in factories for migrant workers with children aged 0-6 and will explore the provision of some ECCD services for migrant worker parents. The factory component will be an innovation. We will try to develop some replicable solutions that apply to this unique setting.

In order to reach more children and caregivers and contribute to providing holistic services in support of nurturing care, we will build partnerships with civil society organizations (CSOs), communities, governments and the private sector and try to integrate ECCD services into their existing service delivery platforms for children aged 0-6 and their caregivers. In communities, we may collaborate with community health centers or ECCD centers for children aged 0-3 such as our existing partner Meilong Community Health Center and with Shanghai United Foundation and the civil affairs bureaus and/or women’s federations for children aged 3-6. Civil affairs bureaus and/or women’s federations have child-friendly spaces (CFSs) set up in communities across China and have worked with SC on child protection projects to improve service delivery in CFSs. We can support them in service provision in the CFSs for the 3-6 age group. Shanghai United Foundation provides grants to CSOs that run community centers in the YRD for migrant children, including those aged 3-6. SC previously supported it on capacity building for CSOs. In kindergartens, we will collaborate with the Education Bureaus of Shanghai’s Jiading and Minhang Districts which have been our government partners in Shanghai since 2009. In factories, we may collaborate with corporates such as LEGO and Borsch. LEGO Group and Borsch previously collaborated with SC on summer camps for children of migrant workers in their factories. They have factories in the YRD and one of their CSR goals is to foster a family-friendly workplace culture for their employees.  

In our project activities, we will try to be the voice for children, advocating for better practices to fulfil their rights and introducing child participatory methods in M&E to ensure that their voices are heard. We will also support the implementation of best practices to ensure sustainable impact at scale. For example, we will draw upon various technical resources from the Building Brains, Ready to Learn and Enabling Teachers Common Approaches, including but not limited to Monitoring and Evaluation (M&E) tools and indicators. For example, we will refer to the guidance, materials and Training of Trainers (ToT) slides on group sessions for caregivers of children aged 0-3. We will follow the Enabling Teachers principle and implementation guide to incorporate different types of professional development activities for teachers.

Synergies with other SC resources and activities

This project will localize the Social-Emotional Learning Foundations (SELF) activities and At Home module developed by SC US for children aged 3-6. Currently, most of the SEL learning resources available globally and in China are targeted at children above 6 years old. SEL and early interventions are particularly important for the most vulnerable and marginalized children given their early disadvantage. We will learn from SC China Basic Education teams in Shanghai and Yunnan who have worked on SEL for primary school children to ensure continuum in the SEL framework from age 3 to 12. We will also work with SC China Disaster Risk Reduction (DRR) team to develop play activities on child safety for 0-6, leveraging their rich experience and plenty of resources on this topic for primary school children. 

Building on past experience

SC China has run ECCD programs for children most impacted by inequality and discrimination from birth to age 6 in rural and urban areas since 2010. We started the ECCD project in Shanghai working in kindergartens for migrant children aged 3-6 in 2015 and have rich experience in implementing learning through play for urban context and plenty of training and activity resources that can be adapted for community-based ECCD centers. In partnership with Meilong Community Health Center and Fudan University’s School of Public Health, we also started ECCD 0-3 pilots in Shanghai’s migrant-concentrated Meilong Community focusing on early stimulation and responsive care in 2020. 

Alignment with CSP and global strategy

This project is in line with SC China’s Country Strategic Plan for 2022 – 2024. Specifically, the CSP states that the Country Office will focus on serving primarily migrant children in urban areas; supporting caregivers, communities and factories in the provision of ECCD for boys and girls aged 0-6; and supporting learning through play in kindergartens for migrant children, including development of curriculum resources on social-emotional learning and child safety. The project also echoes Healthy Start in Life in SC Hong Kong's International Programme Strategy 2022-2024. This will bring us closer to SC’s Ambition for Children 2030 and its 2022-2024 Global Strategy –particularly, to ensure “all children learn from a quality basic education.”



III. Project design

Impact level: Overall objective  

Targeted boys and girls aged 0-6 most impacted by inequality and discrimination in Shanghai and the wider YRD Region develop to their full potential.

Outcome level: Specific objective 

Outcome 1: Improved capacity of service providers to provide early learning and responsive care support to children aged 0-6 and caregivers. 

Outcome 2: Improved capacity of caregivers to support ECCD for children aged 0-6.

Outcome 3: An enabling environment in support of ECCD for children aged 0-6.

Output level: Outputs from main activities 

Output 1.1: Early learning resources are enriched to support service providers. 

Output 1.2 Service providers are supported to provide ECCD services for children aged 0-6 and their caregivers in communities. 

Output 1.3: Teachers receive professional development support to implement play-based early learning for migrant children aged 3-6 in kindergartens.

Output 1.4: Factories are supported to provide ECCD services to migrant worker parents with children aged 0-6. 

Output 2.1: Caregivers aged 0-6 are supported with education materials on ECCD.

Output 2.2: Caregivers of children aged 0-6 are empowered and supported on early stimulation, responsive caregiving, social-emotional learning (SEL), and child safety.  

Output 2.3: Family events are conducted to promote ECCD for children aged 0-6.

Output 3.1: Coordination, planning and summary meetings with key stakeholders are conducted. 

Output 3.2: A national ECCD 0-6 advisory board is set up for SC China.

Output 3.3: Communication and campaigns are conducted in support of ECCD for children aged 0-6.

Activity level: Main activities

Activity 1.1.1: Localize Social-Emotional Learning Foundations (SELF) activities for children aged 3-6. 

SELF activities are designed by SCUS to help children aged 3-6 develop important skills that will ensure their success in social situations later on. These activities are fun and simple, and require minimal, easy-to-use materials. We will work with a technical partner to adapt the SELF activities in line with China’s Early Learning and Development Guidelines for Children Aged 3 to 6 Years. The adapted activities need to be flexible enough to be used by teachers in kindergartens and by facilitators in community centers. We will also make sure that the activities are appropriate for the social-emotional learning of both boys and girls. 

Activity 1.1.2 Develop play activities on safety for children aged 3-6.

We will work with a technical partner to develop play activities on child safety for children aged 3-6. In this project we will focus on hazards such as fire, flood, earthquake and drowning as well as road safety and will consider the characteristics of all genders when designing the activities. 

Activity 1.1.3 Adapt Ready to Learn and health activities for communities for children aged 3-6.

We have implemented the Ready to Learn activities and health activities in kindergartens for migrant children aged 3-6 in previous ECCD projects. We will adapt these play activities to be more suitably implemented in community centers, considering the different setting and the different background of the service providers such as social workers or volunteers.  

Activity 1.1.4 Develop the family group sessions facilitator's guide for children aged 0-3 and their caregivers.

Family group sessions will be conducted in community centers for children aged 0-3 and their caregivers. We will learn from Yunnan and Xinjiang ECCD projects to develop the family group sessions facilitator’s guide and tailor the activities to the urban context. The facilitator’s guide will contain detailed session plans for different 0-3 age groups. In development, we will consider ways to encourage the participation of fathers.

Activity 1.2.1 Equip community centers with age-appropriate books, toys and other learning materials for children aged 0-6 and caregivers. 

We will equip 4 community centers (2 for 0-3 and 2 for 3-6) according to their needs and will make sure that the books, toys and other materials provided are appropriate for all genders.

Activity 1.2.2 Provide training, peer learning and coaching support for service providers to train and advise caregivers with children aged 0-3 on early stimulation and responsive caregiving.

We will partner with Professional Tong Lian from Public Health School of Fudan University to design and carry out the ToTs twice a year. The ToTs will equip service providers such as health workers and social workers with not only the knowledge and skills of early stimulation and responsive caregiving but also the skills in communication and building trust with caregivers. We will include capacity strengthening to promote gender equity in the ToTs, considering the cultural norms regarding gender roles in parenting as well as the different caregiving practices of mothers and fathers based on baseline findings. The training will also include activities on how caregivers may best support children with developmental delays and children with disabilities including referral systems where possible. After the ToTs, we together with Professor Tong Lian will conduct peer learning and coaching twice a year for trained service providers to support them on the job learning. 

Activity 1.2.3 Provide training, peer learning and coaching support for ECCD facilitators to conduct family group sessions for children aged 0-3 in communities. 

Social workers, volunteers or early education teachers will be ECCD facilitators of the family group sessions. We will provide training for ECCD facilitators twice a year on how to lead family group sessions in communities later on for children aged 0-3 and their caregivers. After the training, we plan to visit a community center, observe the family group sessions and provide coaching to facilitators on a monthly or bimonthly basis. For each coaching, we will invite all trained facilitators to attend to encourage and support peer learning. The training and coaching will be conducted by SC staff and the technical partner together.  

Activity 1.2.4 Provide training, peer learning and coaching support for ECCD facilitators to conduct play activities for children aged 3-6 in communities. 

Social workers or volunteers will be ECCD facilitators of the play activities for children aged 3-6. We will provide training for ECCD facilitators twice a year on how to lead activities on Ready to Learn, health, SEL and child safety in communities later on for children aged 3-6. After the training, we plan to visit a community center, observe the activities and provide coaching to facilitators on a monthly or bimonthly basis. For each coaching, we will invite all trained facilitators to attend to encourage and support peer learning. The training and coaching will be conducted by SC staff.

Activity 1.2.5 Conduct community activities for children aged 0-6.   

The trained ECCD facilitators will conduct family group sessions for children aged 0-3. Each family group session will be attended by approximately 8 family groups of one child and his or her caregiver. Targeted for a specific age group of 0-3, a session will run for 45 minutes and include activities such as singing, playing and reading. The trained ECCD facilitators will also conduct activities on Ready to Learn, health, SEL and child safety for children aged 3-6. We will make sure boys and girls have equal access to all these activities and will encourage fathers to participate in family group sessions.

Activity 1.3.1 Equip kindergartens with age-appropriate books, toys and other materials to support migrant children's learning through play.

We will equip six kindergartens according to their needs and the focus of the teacher training. We will make sure that the books, toys and other materials provided are appropriate for all genders. 

Activity 1.3.2 Conduct teacher professional development activities on learning through play, SEL and child safety. 

We will train teachers on the concept and skills of learning through play, social emotional learning and child safety in the training workshops twice a year. The workshops will include content about selecting and adapting activities to support learning of both boys and girls. After the workshops, teachers will return to school and over the next few weeks, complete self-directed activities (often integrated into lessons and/or lesson planning) where they apply the ideas from the workshops. A few weeks after the workshop, teachers will take part in a peer learning session to reflect on their efforts trying out the self-directed activities. After another few weeks, teachers will receive a lesson observation with a coaching session from an expert. In the coaching session, all teachers from the kindergarten will take part, and the lesson will be discussed and feedback provided. 

Activity 1.4.1 Support factory coordinators to provide ECCD services to migrant worker parents with children aged 0-6. 

We plan to pilot in two factories that recruit migrant workers. We will discuss with factory coordinators and migrant worker parents to better understand their needs and expectations. Support may include delivering caregiver group sessions on early stimulation, responsive caregiving or SEL in factories and/or providing education resources on ECCD.  

Activity 2.1.1 Develop ECCD education materials for caregivers with children aged 0-6.

We will develop a range of ECCD education materials on early learning and responsive caregiving for caregivers. These materials will be visual, for example pictorial representations of age appropriate activities that caregivers can do with their children aged 0-6. We will also adapt the facilitator’s guide for the SELF At Home Module, which is specifically for the caregivers (whereas Activity 1.1.1 is for teachers or ECCD facilitators) and includes three parent sessions. Each session is 75 minutes and focuses on one topic with the goal of sharing with caregivers simple games and activities they can do at home to help their children develop important SEL skills. 

Activity 2.2.1 Conduct online and offline lectures on early stimulation, responsive caregiving, SEL and child safety for caregivers of children aged 0-6. 

We plan to invite health, education and psychology experts to give the lectures. For caregivers with children aged 0-3, we plan to conduct the lectures once per quarter from April to December for each of the two 0-3 community centers. For caregivers with children aged 3-6, we plan to conduct one lecture in each of the six project kindergartens and two 3-6 community centers. The lectures will be live streamed on SC China’s social media to allow for online attendance. If offline attendance is not possible due to COVID-19, we will change to online only. Lecture information will be posted through SC and partners’ social media platforms in advance to recruit offline and online participants. The participation of both female and male caregivers will be encouraged. 

Activity 2.2.2 Conduct group sessions on early stimulation, responsive caregiving and SEL for caregivers of children aged 0-6.

Different from the family group sessions in Activity 1.2.5 that are targeted for both children and caregivers and include activities for them to play together, these sessions are targeted for caregivers and aim to be more hands-on and include more reflections and discussions among caregivers guided by facilitators (SC staff and technical partners) than lectures. Each group session (1-1.5 hours) will focus on a specific topic of early stimulation, responsive caregiving and SEL and be attended by about 10 caregivers. Caregivers will sign up for the sessions according to their interests. It is not required for children (0-3 years old) to attend these sessions, but caregivers are encouraged to bring their children to the sessions. 

Activity 2.2.3 Provide individual counselling on early stimulation and responsive caregiving for caregivers with children aged 0-3.

The individual counselling sessions will be provided by education, health and psychology experts for caregivers identified by ECCD workers as requiring additional support. For example, they may have babies with developmental delays and need targeted advice on early stimulation and responsive caregiving. 

Activity 2.3.1 Organize family events to promote ECCD for children aged 0-6.

We will organize family events on topics of nurturing care in collaboration with kindergartens, communities and factories each year to promote ECCD for children aged 0-6. 

Activity 3.1.1 Conduct coordination, planning and summary meetings with key stakeholders.

These regular formal and informal meetings with key stakeholders including government, technical and CSO partners will involve joint planning of activities as well as joint monitoring visits to assess the project’s impact, and will be seen as an initial gateway to harnessing local government support and potential follow-on once the project has finished. 

Activity 3.2.1 Set up an ECCD 0-6 advisory board for SC China. 

The advisory board will include child experts in various fields related to ECCD in China. It will help bring project learnings between this project and the other SC China projects and provide suggestions for the design and implementation of this project.

Activity 3.3.1 Conduct communication to promote and support ECCD for children aged 0-6. 

We will leverage SC China’s social media platform to advocate for the importance of ECCD and support caregivers in the provision of nurturing care for children aged 0-6. For example, we will post simple games and activities that caregivers can do at home with their children aged 0-6 to support caregiver behaviours in providing children with opportunities for early learning. We will also invite Key Opinion Leaders such as ECCD experts, social media VIPs or supportive male and female caregivers from our projects to write about their opinions and experience regarding ECCD. 

Activity 3.3.2 Conduct campaigns in collaboration with government and other key stakeholders in support of ECCD for children aged 0-6.

Each year’s campaign will focus on a specific topic such as learning through play, responsive caregiving and social-emotional learning. We will engage female and male stakeholders at all levels and promote gender equality in all campaigns. 

IV. Project management and implementation

Team Structure: A project team will be set up with four direct project implementation staff (One Head of Operation and Three project site team members), with full support from various CO functional teams, which include but not limited to Program Operations, Program Development & Quality Control, Program Finance, MEAL, Supply Chain and Admin. 

The project allocate 38 % of its budget (in amount of HKD 6,276,740) for above mentioned projected staff. Please refer to Column S of Detailed Budget’ tab, where there is the description in details the responsibility of each position.

Monitoring and evaluation: This project will conduct baseline and endline evaluations to measure whether the project has delivered at the impact, outcome and output levels. We are planned to conduct evaluations for 0-3 internally and recruit an external third party to conduct evaluations for 3-6. We will review output data disaggregated by sex and age quarterly to track progress, share progress or results with partners, and conduct ongoing gender analysis to enable the identification of gender gaps. We will conduct evidence-based learning for program adjustment, e.g. what does it require to overcome gender inequalities to ensure that boys and girls equally develop. We will also conduct data collection separately with girls, boys, women and men to be gender sensitive. 

Quality control: SC China will use Quality Benchmark to ensure the quality of project implementation. We will conduct regular project team meetings to discuss progress and solve problems. Selection and management of experts, sub-award agreement partners and suppliers will be undertaken according to SCI processes and procedures. We will also have joint monthly award reviews by national operation, finance, HR, award, supply chain and PDQ to ensure timely delivery and quality. 

Accountability/feedback and reporting mechanism: SC China has established a feedback and reporting mechanism to obtain feedback and suggestions from beneficiaries. The accountability system is using a hotline number in the project office and online survey to receive unsolicited feedback and complaints from beneficiaries. Whenever possible, feedback will also be pro-actively sought from beneficiaries. All feedback/complaints shall be categorized by MEAL Senior Officers as per SC feedback and reporting guidelines. The complaints and feedback received from beneficiaries will be addressed and actions taken will be documented in a feedback/complaint database. Action taken and key information generated through this mechanism will be shared with the program team in an accountability report to improve quality of implementation and to inform timely decision making.



V. Risk analysis

The project may encounter the following possible risks: 

· New project location: As the project location will extend beyond Shanghai to the wider YRD Region, which will be new to the project team, it may bring up challenges in partnership building, which could lead to delay in project implementation. To mitigate the risk, the team will include a three-month project inception phase in the work plan to support new partnership development, baseline, and adaptation of materials. 

· Unpredictable national status of COVID-19: If new waves of the COVID-19 outbreak occur in the project region, it may lead to restrictions to travel and/or access to schools and kindergartens, which will cause delays in project delivery and/or underspending of budget. In order to alleviate this risk, the project team will make contingency plans, such as alternative ways to carry out planned activities. For example, the team will include online approaches as one of the modalities to implement activities such as parent training and utilize social media as a major platform for information sharing and awareness raising. Meanwhile, the Detailed Implementation Plan and Phased Budget will take this risk into full consideration. 

· Recruitment difficulties: Project implementation relies on the successful recruitment of project staff with relevant experience and high morale. To mitigate this risk, the project team will try to start recruitment early and reach out to colleagues, peer organizations and experts to identify potential candidates.

· Lack of partner capacity or willingness to contribute to implementation: This may cause delay or low-quality deliverables. Therefore, the project team will utilize internal and external channels to identify the best partners for each activity, e.g. leading universities for training. Besides the required partner assessment, the project team will monitor partners' activities closely to ensure capacity strengthening efforts are made whenever needed.

· SC’s identity as an INGO: This may be considered sensitive by some local government stakeholders and/or schools. The project team will try to engage potential strategic partners at the national level through ESMT, which will mitigate this risk. At the local level, the project team will start from partnerships built in previous and current ECCD projects and proactively engage key local stakeholders, especially governmental stakeholders.



VI. Crosscutting issues

Gender 

Gender equality is not only a fundamental human right, but a necessary foundation for a peaceful, prosperous and sustainable future. The project team will be monitoring gender equality throughout implementation of project activities and assuring all objectives and activities are gender-sensitive at a minimum and gender transformative whenever possible.  For instance, we will make sure that both fathers and mothers are involved in our capacity building sessions for caregivers; moreover, the team will take extra effort to advocate for the participation of fathers in family group sessions and other parent-child events. The team will also design activities that are meaningful and applicable to all genders. When service providers are receiving training and coaching on early stimulation and responsive caregiving, they will be given information that can relate to both mothers and fathers. We will also refer to SC’s REAL Fathers that works with fathers to increase their engagement with their children.

According to the SC Global CRSA, some cultural norms indicate boys are often taught not to express their emotional feelings which result in an increase suicidal rate for boys. Therefore, the conception of gender equality is essential and fundamental to be incorporated in early years learning for children. As the team will localize the Social-Emotional Learning Foundations (SELF) activities for teachers as well as group sessions for caregivers, we will address the perspective of genders into guides and ensure that teachers and caregivers are all aware of maintaining an equal notion toward all genders. Before distributing age-appropriate learning material and toys to kindergartens, communities and factories for children, the team will assure all distributions are disaggregated by genders. Moreover, caregivers may consider that some activities, games or toys may be more appropriate for one gender than the other so we will tackle these in our caregiver training.

Lastly, gender equality is included in the project M&E with the guidance from Gender Equality Marker (GEM). Gender equality is a key performance indicator in M&E for this project, and the team will make sure voices are being heard from all genders. 

Child Participation

Children’s participation is an informed and willing involvement of all children, including the most marginalized and those of different ages and abilities, in any matter concerning them either directly or indirectly. For this project, we will involve children aged 3-6 in project evaluation. Specifically, the team will ask for boys’ and girls’ feedback about the activities and what they think as the best approach of conducting the activities. For instance, when the localized Social-Emotional Learning Foundations (SELF) are first implemented in the project kindergartens, the team will seek for participating children’s views and suggestions for improvement of the activities. When equipping communities and factories with age-appropriate toys and learning materials, the team will consult with children that receive our service for their recommendations. In the meantime, the team will ensure support is provided where necessary for children to share information, and/or build skills and capacity to enable children, individually and collectively, to participate effectively. For instance, creating a comfortable and relaxing environment for girls and boys to express themselves freely. 

Disability

The project will include children with disabilities wherever possible. We will seek synergies with and advice from the Inclusive Education team to ensure that our activities are appropriate for them. We will refer these children to the appropriate services if not already referred. Capacity development for service providers will also include how to support caregivers of these children. 



VII. Sustainability

This project design echoes China’s 14th Five Year Plan to build 100 child-friendly cities in the country by 2025, and Shanghai has already set goals to become a child-friendly city and stepped-up efforts to improve public services for children. The project design also leverages the national policies and momentum that call for increased efforts to develop nurturing care services for children aged 0-3. The high-level alignment with the policy trends will lead to greater ownership of local authorities. On one hand, these local actors will take the initiative to continue good practices beyond the current project cycle; on the other, capacity building and the enabling environment will be supportive of any scale-up. Furthermore, this project is expected to integrate support for early learning and responsive care into existing service delivery platforms for children aged 0-6 and their caregivers. The project will also focus its efforts on building the capacity of caregivers, local communities and service providers so that they can continuously support children even after the project ends.



VIII. Annexes  

Annex 1: Beneficiary table

		Estimation of Targeted Beneficiaries

		Children

		Adults



		

		Girls

		Boys

		Total

		Women

		Men

		Total



		

		Directly Reached



		Migrant children (0-3 years old) 

		400

		400

		800

		

		

		



		Other children from low-income families, pre-born children, underweight children and children with developmental delays, and children with disabilities (0-3 years old) 

		100

		100

		200

		

		

		



		Migrant children (3-6 years old)

		1750

		1750

		3500

		

		

		



		Other children from low-income families and children with disabilities (3-6 years old)

		100

		100

		200

		

		

		



		Caregivers

		

		

		

		2700

		1300

		4000



		Teachers[footnoteRef:20] [20:  Based on SC experience in working with kindergartens, all teachers and principals are female. ] 


		

		

		

		100

		

		100



		Service providers

		

		

		

		230

		20

		250



		Total of Direct Beneficiaries

		2350

		2350

		4700

		3030

		1320

		4350



		

		Indirectly Reached



		Children aged 0-6

		1500

		1500

		3000

		

		

		



		Adults

		

		

		

		10000

		10000

		20000



		Total of Indirect Beneficiaries

		1500

		1500

		3000

		10000

		10000

		20000



		Grand Total

		3850

		3850

		7700

		13030

		11320

		24350







Annex 2: Service provider breakdown 

		Type of service providers

		Roles and responsibilities



		Health workers

		Work in community health centers or maternity & child healthcare hospitals; responsible for check-ups for children aged 0-3 and advising caregivers on the provision of nurturing care for children aged 0-3. 



		Community workers

		Community center staff aresponsible for the overall management of community centers. 



		Social workers

		Work for CSOs which are subcontracted by community centers to conduct activities for children and caregivers. 



		Volunteers

		University students or caregivers who have the capacity and volunteer to conduct activities for children and caregivers. 



		Early education teachers

		Work for community ECCD centers for children aged 0-3



		Kindergarten teachers

		Work for kindergartens for children aged 3-6



		Factory coordinators

		Factory staff in charge of CSR and/or employee welfare
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