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[bookmark: _Toc61945681]Project Summary 
	Type of evaluation 
	[External Baseline Study]

	Name of the project
	[Nurturing Care: Promoting Early Childhood Development (ECD) for children aged 0-3 in Cangyuan County, Yunnan Province ]

	Project Start and End dates
	[1st January 2023 – 31st December 2025 (36 months)]

	Project duration
	[3 years]

	Project locations:
	[Cangyuan County, Yunnan Province, China]

	Thematic areas
	[Education]

	Sub themes
	[ECCD]

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

	Estimated beneficiaries
	[ 800 children aged 0-3 (46% being girls) and 1,600 caregivers (50% being women) in 8 rural communities in Mengdong and Mengsheng township in Cangyuan County.]

	Overall objective of the project
	The project aims to help children aged 0-3 in rural Cangyuan County gain better access to early childhood development services and grow up in a caring family and community environment.
At the same time, the Cangyuan County government is encouraged to adopt the project model county-wide and further promote the model at the provincial and national levels to promote its wider implementation in Southwest China.]  





[bookmark: _Toc61945682]Introduction
This document provides Terms of Reference for [Nurturing Care: Promoting Early Childhood Development (ECD) for children aged 0-3 in Cangyuan County, Yunnan Province External Baseline Study], which is a three-year project to help all boys and girls (0-3 years old)  in rural Cangyuan County, Yunnan Province, gain access to ECD services and grow up in a community environment with loving families and friendly Spaces. In particular, Wa people and cross-border migrant children in Cangyuan County are affected by local economy, language barriers and places of residence, so ECD services for children are a major problem. The project will provide nurturing care to female and male caregivers for their children by building the capacity of services to support caregivers and creating an enabling environment. The project will work with key local partners in the same sector, such as village partners, including ECD workers and CFS workers. And county-level partners, such as the Civil Affairs Bureau, the Health Bureau and the county-level children's health hospital, the Women's Federation and the Cangyuan Women and Children's Service Center. And will work to integrate nurturing care support into its existing service delivery platform for boys and girls from birth to 3 years of age and their carers. The target project sites will be Mengdong Township and Mengsheng Township in Cangyuan County, Yunnan Province, comprising eight communities: Baita, Yonghe, Yongleng, Paliang, Mengsheng, Mankan, Mankan Laozhai and Heping. The donor for the project is The Kadoorie Charitable Foundation(KCF) and 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: _Toc61945683]Background and Context
The program is based on SC China's experience in different ECD programs, combining nutrition, early learning, active parenting/child protection interventions with the actual situation in Cangyuan County, Yunnan Province, to meet the needs of children through community - and family-based service models. The rationale for the SC China Design project is to adapt the existing nurturing care framework and the Socio-ecological framework to the actual situation in Cangyuan County, Yunnan Province, to foster care framework design activities in key areas such as health, nutrition, responsive care, safety and early learning opportunities. Building supportive Socio-ecological  frameworks will empower caregivers and communities to ensure local ownership and sustainability. That if children are to reach their full potential, they need a nurturing, respectful and protective environment. Such an environment depends on caregivers having the necessary knowledge and skills to create it; This can empower caregivers through effective community networks and the provision of quality services, as well as enabling environments. Therefore, for children aged 0-3, we will focus on building the capacity of caregivers and service providers and creating an enabling environment to support ECD.
First, we set up community Child development Committees (CCDCS) and conducted culturally responsive needs assessments by recruiting local people to become members of CCDCS. In addition, local ECD and CFS workers are recruited for targeted training and management based on local culture, traditions and needs assessments. Second, ECD workers will organize biweekly group meetings in eight project areas for children aged 6-36 months and their caregivers, enabling parents to build supportive peer networks to promote children's interaction and social-emotional development. For children who are unable to attend group meetings or need tailored support, ECD workers will conduct bi-weekly home visits, and SC China and Child Development will support ECD workers to identify and pay special attention to vulnerable children (e.g. cross-border families, single mothers, grandparents, caregivers with disabilities, etc.). ECD capacity building for caregivers for better implementation of ECD services is divided into three sections. First, quarterly nutrition training for CFS, where ECD staff demonstrate correct feeding practices and support caregivers' practices; Second, training on child protection topics, covering non-violent parenting, family safety, etc. The third is to produce pictures and videos (IEC) in the Wa dialect that are easy to understand. Finally, to reach more children and caregivers and contribute to the provision of comprehensive parenting and care services, we will build partnerships with civil society organizations, communities, governments and the private sector, and work to integrate children and child care services into their existing service delivery platforms for children aged 0-3 years and their caregivers. SC China and Cangyuan County Civil Affairs Bureau will jointly select and adapt 8 community CFS for children aged 0-3.  The selection criteria of CFS include the size and location of CFS.  The Civil Affairs Bureau will provide space  free-of-charge for CFS and the basic operational cost. Cangyuan County Womens Federation will provide support in  selecting books and toys to be provided in each CFS for children aged 0-3 to play with. SC China will work with Can yuan County Civil Affairs Bureau and Women Federation to develop a workplan for reporting and referring children at risk of  child abuse and neglect. The workplan will include: roles and responsibilities of involved duty bearers; risk identification (e.g. accidental injuries);  reporting channels, case documentation,  etc. SC China will include child protection topics (e.g. parenting without violence) in the trainings to ECD workers and CFS workers (Activities 1.4 and 1.5) to strengthen their awareness and share relevant IEC materials and videos. SC China will discuss with the CFS workers and ECD workers to jointly identify children at risk through group activities and home  visits.
In order to ensure the objectives of project activities, children are guaranteed access to ECD services. We will also support the implementation of best practices to ensure that ECD has a sustainable, large-scale impact. We will do two parts of the outreach. First, at the county level, we will develop a CFS operations manual to support CFS workers. Establish a coordination committee, including all government partners, to discuss work plans and milestones through annual stakeholder coordination meetings. To make policy recommendations to Cangyuan County government. Project sharing meetings were held with non-project villages in Cangyuan County to promote standardized CFS service packages for children aged 0-3 years and to provide information for changes in county policies and guidelines. Second, in the publicity above the provincial level, SC China will invite professors from Kunming University and/or Yunnan University to further analyze the project and submit a policy brief to Yunnan Provincial Civil Affairs Department and Yunnan Provincial Health Commission. Based on  their feedback,  SC China will revise and submit to the Ministry of Civil Affairs.Engage officials from provincial civil affairs  department and provincial health commission to visit project sites and attend project meetings. Inviting project  representatives to present at 2 national meetings/seminars organized by the National Health Commission and/or the  Ministry of Civil Affairs.Inviting project representatives to present at 2 national meetings/seminars organized by the  National Health Commission and/or the Ministry of Civil Affairs.
SC China has a wealth of experience and resources in Yunnan. Since 2017, it has cooperated with various government departments (health, civil affairs, women's Federation, etc.) in various projects. Based on these projects, SC China has established a team of professional trainers specializing in different ECD topics in Cangyuan County and other counties in Yunnan Province. SC China has developed various IEC materials and tools, such as child growth monitoring charts, Infant and Young Child Feeding (IYCF) manuals, home visit manuals, family group meeting manuals, Parents Without Violence (PwV) courses, child PwV and ECD videos. The materials and tools will be used in a new project in Cangyuan County.
The program is in line with national policy guidelines. Since 2019, the Chinese government has provided guidance on the provision of comprehensive services for children aged 0-3, including healthy nutrition, early learning and safety. In the Action for Healthy Children (2021-2025) issued by the National Health Commission in 2021, guidance on the establishment of developmental services for children aged 0-3 years is strengthened. This includes the establishment of community-owned and operated child-friendly Spaces (CFS) that provide a safe place for children to play, learn and develop in the community. In this project, SC China will support community members to jointly prepare CFS to provide services for children aged 0-3 years.
[bookmark: _Toc61945684]Scope of Study
[bookmark: _Toc61945685]Purpose, Objectives and Scope
The study was conducted at the beginning of the project " Nurturing Care: Promoting Early Childhood Development (ECD) for children aged 0-3 in Cangyuan County, Yunnan Province " in Cangyuan County, Yunnan Province. It will serve as a baseline.. 

As one of the poorest provinces in Yunnan Province, Cangyuan County faces severe challenges in improving the access and quality of ECD. Compared with other projects, the project leverages and strengthens the CFS function in the communities. CFS are part of government system and Cangyuan County Civil Affair is responsible for its operation. We expect the project model and results can encourage and convince Cangyuan County Civil Affair, other local government departments and the communities to invest more human and financial resources towards ECD to benefit more children aged 0-3. 
The primary purpose of the study is: to establish baseline value for early childhood indicators and constitute the basis to measure project performance for the endline report. The study will also help to 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.	Measure child development impact using Ages & Stages Questionnaires (ASQ) tool to assess Communication, Gross Motor, Fine Motor, Problem Solving, Personal-Social and Social-Emotional Development between children aged 0-3 in project sites.
2.	Measure child nutritional status including stunting, anaemia, exclusively breast feeding, minimum acceptable diet etc.
3.          Measure current knowledge, attitude, and practices of caregivers regarding responsive care and early stimulation of their 0 to 3-year-old children.
4.	Understand the current situation and policy support in project communities that influence child development outcomes.
The following indicator baseline value will be collected during baseline:
	Indicator
	Means of verification

	1.a Policy and funding investment on ECD services from Cangyuan County government and communities are improved
	1. ECD related policies issued during the project years by Cangyuan County government will be compared with existing ones
2. Funding investment from Cangyuan County government on ECD across the project years will be collected

	1.4.b Percentage of CFS workers demonstrate improved CFS management skills, and capacity to support caregivers and children
	1. Comparison of baseline and endline data of CFS workers' CFS management skills
2. Comparison of pre-training and post-training data of CFS workers' capacity to support caregivers and children

	2.a Prevalence of stunting (height for age <2 standard deviations from the median of the WHO Child Growth Standards) among children under 24 months old.
	Baseline and endline data of measuring stunting among children under 24 months old based on WHO Child Growth Standards will be collected and analyzed

	2.b Prevalence of anaemia in children aged 6 to 23 months.
	Baseline and endline data of measuring anaemia rate in children aged 6 to 23 months will be collected and analyzed

	2.c Percentage of boys and girls aged 6 to 36 months who are developmentally on track in the following four domains: a) communication, b) cognition, c) socio-emotional skills, and d) motor skills.
	Children's development data of these four domains will be collected and analyzed annually using Ages & Stages Questionnaires (ASQ).

	2.3.b Percentage of infants aged 0 to 5 months who were fed exclusively with breast milk during the previous day
	Comparison of baseline and endline data of exclusive breastfeeding rate in infants aged 0 to 5 months

	2.3.c Percentage of children aged 6 to 23 months who receive an iron-rich food in the past 24 hours
	Comparison of baseline and endline data of children aged 6 to 23 months who received an iron-rich food in the past 24 hours

	2.3.d Percentage of children aged 6 to 23 months who consumed a minimum acceptable diet during the previous day.
	Comparison of baseline and endline data of children aged 6 to 23 months who consumed a minimum acceptable diet during the previous day  

	3.a Percentage of caregivers demonstrate improved KAP of responsive parenting and early stimulation
	Comparison of baseline and endline data of caregivers' KAP scores of responsive parenting and early stimulation

	3.b Percentage of caregivers who report having practiced at least one early learning activity (e.g. reading, singing, telling stories, etc.) with their children in the past three days
	Comparison of baseline and endline data of caregivers who report having practiced at least one early learning activity (e.g. reading, singing, telling stories, etc.) will be collected and analyzed.



We expect the external evaluator can also make the comparison between project communities’ ASQ score with China average score. 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 a total of eight communities in the target townships in Cangyuan County, Yunnan Province . The primary target of the baseline study was Save the Children Hong Kong (SCHK). The findings will also be shared with relevant stakeholders and partners.
[bookmark: _Toc61945686]Intended Audience and Use of the Study
Primary intended audience of the study are:
	Stakeholder
	Further information

	Project donor
	Save the Children Hong Kong; The Kadoorie Charitable Foundation(KCF)

	Primary implementing organisation
	Save the Children  China 0~6 program team

	Implementing partners
	To be decide

	Government stakeholders
	Civil Affairs Bureau,Women’s Federation

	Community groups
	ECD workers, CFS workers and Community champions(100% selected from villagers) 

	Beneficiaries
	Children and adults involved in the program/project/s and the study

	International development/humanitarian research community
	N/A



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: _Toc61945687]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
	
	
	
	

	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?
	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? 
· 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: _Toc61945688]Study Methodology
[bookmark: _Toc61945689]Study Design
[bookmark: _Toc61945690]It is expected that this study will involve:
· [bookmark: _Hlk94960783]a comprehensive longitudinal design with baseline and endline
· focus group discussions
· in-depth interview with key informants
· quantitative survey
For the panel design, the same caregivers and children who had been assessed by ASQ 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. Qualitative data will be obtained from interviews with service providers such as health workers, social workers or volunteers, government officials, 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.
Sampling 
[bookmark: _Toc61945691]A list of caregivers and community partners from the target group will be provided to external evaluator used for sampling frames before baseline survey.
The sampling method to be used for survey/focus groups will be following:
Children and their caregivers: Around 400(Exact number will be provide after situation analysis) systematic/in-depth intervention children aged 0-3 in 8 target communities as sampling frame by simple random sampling methodology. Recommend simple random sampling. If margin of error is 5%, Confidence level 95%, population size is 400, and response distribution is 50%, minimum sample size is 197 bases 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)]

IDI (In-depth interview): Government stakeholders
FGD (Focus Group Discussion):To be decide after situation analysis
 5.3  Data Sources and Data Collection Methods / Tools
[bookmark: _Toc61945692]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. 
Save the Children recommends existing data collection tools that can be drawn on in the study. These include: Ages & Stages Questionnaires (ASQ) tool
Save the Children will  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.
Ethical Considerations
It is expected that this study will be:
· Child participatory. Where appropriate and safe, children should be supported to participate in the evaluation process beyond simply being respondents. Opportunities for collaborative participation could include involving children in determining success criteria against which the project could be evaluated, supporting children to collect some of the data required for the evaluation themselves, or involving children in the validation of findings. Any child participation, whether consultative, collaborative or child-led, must abide by the 9 Basic Requirements for meaningful and ethical child participation.
· 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.
· Sensitive – 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.[footnoteRef:1]  [1:  If any Consultancy Service Provider, Freelancer or Contingent worker will have direct contact with children and/or vulnerable adults and/or beneficiaries and/or have access to any sensitive data on safeguarding and/or children and/or beneficiaries, it is the responsibility of the person receiving the consulting service to contact the local HR team and child safeguarding focal point to ensure vetting checks and on-boarding are conducted in line with statutory requirements, local policies and best practices guidance.] 

· 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:
· 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.
[bookmark: _Toc19287756]The study team will not be required to obtain approval from a Human Research Ethics Committee.  

[bookmark: _Toc61945693]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
	2023.4.7

	The study Team will facilitate a workshop with the relevant stakeholders at the commencement of the project to develop the inception report.
	2023.4.7

	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.
	2023.4.30

	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
	N/A

	Final data collection tools (in the report language):
· Survey instrument
· Data collection mechanism
	2023.4.30

	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.
	2023.6.30

	Data and analyses including all encrypted raw data, databases and analysis outputs
	2023.6.30

	Final Study Report* incorporating feedback from consultation on the Draft Study Report
	2023.7.30

	Knowledge translation materials:
· PowerPoint presentation of Study findings
· Evidence to Action Brief**
	2023.8.30


*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: _Toc61945694]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.
· An bi-annually ASQ 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: _Toc61945695]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]
	2023.3.31
	

	Tender review and selection of study team 
	[SC tender review panel]
	2023.4.7
	Project Manager,  MEAL, Admin

	Documentation review, desk research
	[Study team]
	2023.4.15
	Project Manager, MEAL

	Consultation
	[Study team]
	2023.4.15
	Project Manager, MEAL

	Inception report
	[Study team]
	2023.4.30
	Project Manager, MEAL

	Review of inception report
	[SC Study Project Manager]
	2023.5.12
	SCHK

	Development of Data collection tools 
	[Study team]
	2023.4.30
	[Study Working Group, 
Technical advisor]

	Ethics submission
	[Study team]
	
	N/A

	Data collection
	[Study team]

	2023.5.9
	[SC enumerators]

	Data management and analysis (coding, transcriptions, data cleaning, integration and analysis)
	[Study team]
	2023.6.30
	

	First draft of the Final study report 
	[Study team]
	2023.6.30
	

	Review of first draft report
	[SC study Project Manager]
	2023.7.10
	[Project Manager, MEAL, TL]

	Meeting with evaluators and evaluation team to finalize the report
	[SC study Project Manager]
	2023.7.30
	[Project Manager, MEAL]

	Validation of study findings and recommendations 
	[SC study Project Manager]
	2023.8.01
	[SC MEAL staff, Technical advisor]

	Final study report and submission of data and analyses
	[Study team]
	2023.8.30
	[Project Manager, MEAL,SCHK]

	Knowledge translation materials
	[Study team]
	2023.8.30
	

	Project team meeting to develop Study Response Plan 
	[SC Study Project Manager]
	2023.8.30
	[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]
	2023.9.30
	[SC Peer reviewers]



[bookmark: _Toc61945697]Study Team and Selection Criteria
[bookmark: _Toc61945699]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 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: _Toc1292492024]Schedule of Payment
The following payments will be made to the consultant used and agreed mode of payment
· Upon approval of inception report and tools: [50%]
· Upon approval of final study report: [50%]

[bookmark: _Toc95054972][bookmark: _Toc1843278105]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
Annexes
Annex 1: Project Logframe


Annex 2: List of project documents to be consulted 


Annex 4: SCI Evaluation Scoring for perspective consultants
	Category
	Evaluation Quality Criteria (used for internal scoring after completion)

	Purpose, Design and Methods
	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. re 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 (eg. 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 (eg. 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 (eg. 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, Project Team

	ToR approved by:
	

	Date of sign off:
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				Logframe		Indicators		Baseline		Yearly Targets								Data Sources		Means of Verification		
Risks, Assumptions

										YEAR
2023		YEAR
2024		YEAR 2025		Overall Target 

				Overall Objective:
1. Children aged 0-3 in rural areas of Cangyuan County have improved access to ECD services and grow up in a caring family and community environment.

2. Cangyuan County government will adopt the project model countywide and further promote the model at provincial and national level to stimulate wider implementation in Southwest China. 
		
1.a Policy and funding investment on ECD services from Cangyuan County government and communities are improved 		TBP(To be provided after baseline)		_
		_
		_
		_
		Government documents		1. ECD related policies issued during the project years by Cangyuan County government will be compared with existing ones

2. Funding investment from Cangyuan County government on ECD across the project years will be collected		Assumptions：
1) The local political and economic situation is stable in Cangyuan County, Yunnan Province, China.
2) The COVID-19 pandemic will not delay or suspend the project implementation in a long time.
3) There is not any natural disasters in Cangyuan County to prevent project communities from carrying out project activities.
4) Most target children aged 0 to 3 years old and their caregivers stay at their communities in Cangyuan instead of moving out. 
5) Local government and relevant stakeholders support the project. 

						2.a Percentage of community members in project and non-project villages in Cangyuan County demonstrate improved ECD awareness  		TBP		_
		_
		80%		80%		Primary data will be collected in baseline and endline		Comparison of baseline and endline of ECD awareness among surveyed people in project and non-project villages 

						
2.b Number of project case studies are shared with Yunnan Provincial Government and National Health Commission for policy consideration
		TBP		_
		1		1		2		Case study documents		E-copies and/or hard copies of case studies shared with Yunnan Provincial Government and National Health Commission 

				COMPONENT 1 - Community engagement

				Outcome 1:
Community engagement is improved by end of the project		
1.a Number of community members are actively participating in this project 		TBP		_
		_
		_
		_
		Name list of community members who participate in this project, and activity reports		Community members who are taking an active role in this project will be collected, which will include community child development committee members, ECD workers, CFS workers, ECD champions, and other stakeholders. 

						1.b Proportion of caregivers in project villages who are aware of the presence and role of ECD workers and CFS workers		0		-		-		80%		80%		Primary data will be collected in endline		Endline data of caregivers who can describe the role of ECD workers and CFS workers will be collected and analysed.

				Output 1.1: Community child development committees (CCDCs) have been established
		1.1.a  Number of CCDCs have been established		0		8		8		8		8		CCDC related documents		The number of CCDCs established in communities will be collected and documented 

						1.1.b Number of CCDC members recruited		0		40		40		40		40		Name list of CCDC members		The number of CCDC members recruited will be collected and documented 

				Activity 1.1.1      Activity Type: 		Project_Management				Activity Name		Project Management & Governance						Activity Description		C.1.1 Community Child Development Committee (CCDC) in each community to ensure shared understanding and local ownership.

				Output 1.2:
Child-rearing practices are reviewed, and strengths and risks are identified through a cultural-responsive need assessment 

		1.2.a Number of culturally responsive needs assessment is completed		0		1		_		_		1		Need assessment report or baseline report		Need assessment will be done together with baseline. Either a separate need assessment will be produced or it will be included in the baseline report  

				Activity 1.2.1     Activity Type:
		MEAL				Activity Name		Needs Assessment						Activity Description		C.1.2 Cultural-responsive need assessment to review traditional child-rearing practices and analyse strengths and risks in each community

				Output 1.3:
ECD workers are recruited and trained 		1.3.a Number of ECD workers are recruited and trained		TBP		40		40		40		40		ECD workers' name list and training reports		1. ECD workers recruited will be collected and documented, including number of or percentage of Wa ECD workers
2. Training for ECD workers will be documented and the number of ECD workers participated in each training workshop will be collected and reported in project progress tracking table 

						1.3.b Percentage of ECD workers demonstrate improved capacity  		TBP		80%		80%		80%		80%		Primary data will be collected in pre and post training		Pre-training and post-training data regarding ECD workers' capacity will be collected and compared

				Activity 1.3.1      Activity Type:		Capacity_Strengthening				Activity Name		Community Member Capacity Strengthening						Activity Description		C.1.3.1 Train and equip 40 ECD workers with the knowledge and skills required to deliver services and support to caregivers and children aged 0-3

				Activity 1.3.2      Activity Type:		Capacity_Strengthening				Activity Name		Community Member Capacity Strengthening						Activity Description		C.1.3.2 Provide quarterly supervision for CFS workers and ECD workers.

				Output 1.4:
CFS workers are trained		1.4.a Number of CFS workers are trained		0		8		8		8		8		CFS workers' name list and training reports		1. CFS workers recruited will be documented, including number of or percentage of Wa CFS workers
2. Training for CFS workers will be documented and the number of ECD workers participated in each training workshop will be collected and reported in project progress tracking table  

						1.4.b Percentage of CFS workers demonstrate improved CFS management skills, and capacity to support caregivers and children		0		80%		80%		80%		80%		Primary data will be collected in baseline and endline / pre and post training		1. Comparison of baseline and endline data of CFS workers' CFS management skills
2. Comparison of pre-training and post-training data of CFS workers' capacity to support caregivers and children

				Activity 1.4.1      Activity Type:		Capacity_Strengthening				Activity Name		Community Member Capacity Strengthening						Activity Description		C.1.4 Training to CFS workers

				Output 1.5:
Community ECD promotion and awareness raising activities are conducted		1.5.a Number of community mobilisation activities are conducted 		0		8		0		0		8		Activity report		Community mobilisation activities will be documented. 

						1.5.b Number of ECD champions are identified to promote ECD best practices in project villages		0		_
		32		32		32		ECD champions' name list, and activity report		1. The number of ECD champions per community will be collected and documented
2. ECD best practice promotion activities done by ECD champions will be documented

				Activity 1.5.1      Activity Type:		Advocacy_and_Campaigns				Activity Name		Advocacy/Campaign Event						Activity Description		C.1.5.1 Conduct community mobilization in 8 communities to gain project supports 

				Activity 1.5.2      Activity Type:		Advocacy_and_Campaigns				Activity Name		Advocacy/Campaign Event						Activity Description		C.1.5.2 Select 32 ECD champions to organise ECD promotion and awareness raising activities

				COMPONENT 2 - ECD services through group sessions and home visits

				Outcome 2:
Children (both girls and boys), aged 0-3 in rural Cangyuan achieve improved nutritional status and developmental milestones in communication, cognition, social emotional and motor skills. 		
2.a Prevalence of stunting (height for age <2 standard deviations from the median of the WHO Child Growth Standards) among children under 24 months old.		TBP		_
		_
		_
		_
		Primary data will be collected in baseline and endline		Baseline and endline data of measuring stunting among children under 24 months old based on WHO Child Growth Standards will be collected and analyzed

						
2.b Prevalence of anaemia in children aged 6 to 23 months.		TBP		_
		_
		_
		_
		Primary data will be collected in baseline and endline		Baseline and endline data of measuring anaemia rate in children aged 6 to 23 months will be collected and analyzed

						
2.c Percentage of boys and girls aged 6 to 36 months who are developmentally on track in the following four domains: a) communication, b) cognition, c) socio-emotional skills, and d) motor skills.
		TBP		_
		_
		_
		_
		Primary data will be collected annually 		Children's development data of these four domains will be collected and analyzed annually using Ages & Stages Questionnaires (ASQ). 



				Output 2.1:
Group sessions are conducted for children and their caregivers		2.1.a Number of group sessions are conducted for three different age groups (6-12 month, 13-24 month and 25-36 month) and their caregivers		0		12		24		18		54		Group session report		The number of group sessions for three different age groups (6-12 month, 13-24 month and 25-36 month) and their caregivers in 2 sites per community will be collected and documented

						2.1.b  Percentage of children aged 0-3 years old attended the minimum required group sessions 		_		70%		75%		80%		80%		Group session report		Children and their caregivers' participation will be documented

						
2.1.c Number of children aged 0 to 3 years old attended group sessions together with their caregivers.		0		400		400		400		700		Group session report		The numbers of children and caregivers who participated in each group session will be collected and documented.

				Activity 2.1.1                     Activity Type:		Services 				Activity Name		Community Services						Activity Description		C.2.1 Conduct group sessions for children aged 0-3 and their caregivers

				Output 2.2:
Home visits are conducted for children and their families
		2.2.a Number of children who have received home visits  		0		112		156		156		200		Home visit report		Home visits to children and their families will be documented

						2.2.b Percentage of children who have received the minimum required home visits		0		90%		90%		90%		90%		Home visit report		Children who received the minimum required home visits will be documented

				Activity 2.2.1                     Activity Type:		Services 				Activity Name		Community Services						Activity Description		C.2.2 Home visits for vulnerable children and their families

				Output 2.3:
Health monitoring home visits are conducted for all children when they are 1, 3, 5, 8, 12 and 18 months old in the 8 communities
		2.3.a Number of children who have received health monitoring home visits.		0		0		240		240		240		Children's health monitoring sheets		Children's health monitoring results will be documented

						2.3.b Percentage of infants aged 0 to 5 months who were fed exclusively with breast milk during the previous day		TBP		_
		_
		TBD (To be decided)		TBD		Primary data will be collected in baseline and endline		
Comparison of baseline and endline data of exclusive breastfeeding rate in infants aged 0 to 5 months 




						2.3.c Percentage of children aged 6 to 23 months who receive an iron-rich food in the past 24 hours.		TBP		_
		_
		TBD		TBD		Primary data will be collected in baseline and endline		Comparison of baseline and endline data of children aged 6 to 23 months who received an iron-rich food in the past 24 hours 

						2.3.d Percentage of children aged 6 to 23 months who consumed a minimum acceptable diet during the previous day.		TBP		_
		_
		TBD		TBD		Primary data will be collected in baseline and endline		
Comparison of baseline and endline data of children aged 6 to 23 months who consumed a minimum acceptable diet during the previous day  




						2.3.e Percentage of caregivers received IYCF counselling when their children are 1, 3, 5, 8, 12 and 18 month old.		0		90%		90%		90%		90%		Activity report		Caregivers who received IYCF counselling when their children are 1, 3, 5, 8, 12 and 18 month old will be documented.

				Activity 2.3.1                     Activity Type:		Services 				Activity Name		Community Services						Activity Description		C.2.3 Health monitoring home visits for all children and their families

				COMPONENT 3 - ECD capacity building for caregivers

				Outcome 3:
Caregivers' knowledge, attitude, and parenting practice (KAP) are improved 		3.a Percentage of caregivers demonstrate improved KAP of responsive parenting and early stimulation		TBP		_
		_
		80%		80%		Primary data will be collected in baseline and endline		Comparison of baseline and endline data of caregivers' KAP scores of responsive parenting and early stimulation 

						3.b Percentage of caregivers who report having practiced at least one early learning activity (e.g. reading, singing, telling stories, etc.) with their children in the past three days		TBP		_
		_
		TBD		TBD		Primary data will be collected in baseline and endline		Comparison of baseline and endline data of caregivers who report having practiced at least one early learning activity (e.g. reading, singing, telling stories, etc.) will be collected and analyzed.

				Output 3.1:
Nutrition trainings are delivered to caregivers		3.1.b Number of IYCF lectures and other training workshops are delivered to caregivers		TBP		2		4		4		10		Caregivers' training report		IYCF lectures and other training workshops delivered to caregivers will be documented

				Activity 3.1.1                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening						Activity Description		C.3.1 Conduct lectures and workshops on IYCF for caregivers

				Output 3.2:
Child protection trainings are delivered to caregivers		3.2.a Number of lectures and other training workshops on Parenting without Violence (PwV) delivered to caregivers.		TBP		1		1		1		3		Caregivers' training report		PwV lectures and other training workshops delivered to caregivers will be documented

				Activity 3.2.1                     Activity Type:		Capacity_Strengthening				Activity Name		Parents & Parenting Groups Capacity Strengthening						Activity Description		C.3.2 Annual child protection trainings

				Output 3.3:
Information, Education and Communication (IEC) materials for caregivers are developed

		3.3.a Number of caregivers received ECD IEC materials		0		_
		800		800		1600		Activity report		The number of caregivers who received IEC materials will be collected and documented

						3.3.b Number of videos produced		0		_
		2		0		2		Videos in electronic version 		The number of videos produced will be documented

						3.3.b Number of social media posts with messages and videos focusing on early learning, responsive care, nutrition, safety and security released		0		_
		6		12		18		Activity report		The number of social media posts with messages and videos focusing on early learning, responsive care, nutrition, safety and security released will be collected and documented

				Activity 3.3.1                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Publications						Activity Description		C.3.3.1 Provide IEC materials (including printed material, online messages and videos) for caregivers

				Activity 3.3.2                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Media Engagement, Outreach & Campaigns						Activity Description		C.3.3.2 Work with local health facilities to spread IYCF knowledge and skills on a larger scale (county, district levels) through local TV broadcast, video playing at health facilities, to benefit more children and families

				COMPONENT 4 - Strengthened community platform for ECD and child protection services

				Outcome 4:
Community platform for ECD and child protection services are strengthened		4.a Number of community Child Friendly Spaces (CFS) are well managed and operated following recommended operation standards
		0		_
		_
		6		8		CFS documents		Assessment on CFS daily operation will be documented



				Output 4.1:
Community CFS are identified and equipped		4.1.a Number of CFS are identified and equipped with resources		0		8		0		0		8		CFS documents		CFS identified and equipped with resources will be documented

				Activity 4.1.1                     Activity Type:		Project_Management				Activity Name		Procurement & Distribution Planning						Activity Description		C.4.1 Select and adapt CFS for children aged 0-3

				Output 4.2:
CFS are well operated for children aged 0-3		4.2.a Number of CFS open to the public 5 days a week and 8 hours per day		0		_
		6		8		8		CFS documents		The number of CFS open to the public 5 days a week and 8 hours per day will be collected and documented

				Activity 4.2.1                     Activity Type:		Financial_And_In_Kind_Assistance				Activity Name		Financial Services 						Activity Description		C.4.2 CFS operate on a daily basis

				Output 4.3:
A child protection reporting and referral mechanism is developed and managed in two project townships		4.3.a Number of workplan developed for reporting and referring children at risk of child abuse and neglect		0		1		0		0		1		Activity report		The number of workplan developed for reporting and referring children at risk of child abuse and neglect will be collected and documented

						4.3.b Number of children at risk of violence identified and reported		0		TBD		TBD		TBD		TBD		CFS mandatory reporting database		The number of children at risk of violence identified and reported will be collected and documented

						4.3.c Number of children at risk of violence referred		0		TBD		TBD		TBD		TBD		CFS child referral database		The number of children at risk of violence referred will be collected and documented

				Activity 4.3.1   Activity Type:		Services 				Activity Name		Community Services						Activity Description		C.4.3 Child protection reporting and referral mechanism

				COMPONENT 5 - Advocacy for ECD sustainability and scale up

				Outcome 5:
A standardised ECD service operational model is developed and adopted by local government for scale up		5.a A standardised ECD service operational model is developed and adopted by Cangyuan County government		_
		_
		_
		_
		_
		Project evaluation report, and/or government documents		ECD service operational model will be documented, and the adoption of the ECD service operational model by local government will be collected and documented 

						5.b Number of CFS are well operated after the project ends		_
		_
		_
		8		8		CFS documents		Number of CFS well operated in communities after the project ends will be collected from local partner 

						5.c Free ECD service is incorporated in Cangyuan County government workplan		0		0		0		1		1		Government documents		Government ECD service workplan

				Output 5.1:
Advocacy at county level is well carried out		5.1.a Number of CFS operation manual is developed and introduced to county government		_
		_
		_
		1		1		CFS documents		Soft and/or hard copy of CFS operation manual

						5.1.b Number of coordination meetings are organised for stakeholders.		0		2		1		1		4		Activity report		Coordination meetings organized for stakeholders will be documented

						5.1.c Number of policy proposal are developed and submitted to county level government duty-bearers. 		_
		_
		_
		1		1		Activity report		Policy proposal soft and/or hard copies

						5.1.d A project summary meeting is organised, and project model is shared to stakeholders from both project and non-project villages 		_
		_
		_
		1		1		Activity report		The project summary meeting will be documented

				Activity 5.1.1                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Public & Institutional Communications & Campaigns						Activity Description		C.5.1.1 Support CFS daily operation and develop CFS operation manual

				Activity 5.1.2                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Network Coordination						Activity Description		C.5.1.2 Annual coordination meetings held among stakeholders

				Activity 5.1.3                    Activity Type:		Advocacy_and_Campaigns				Activity Name		Policy Development						Activity Description		C.5.1.3 Develop a policy proposal to Cangyuan County government

				Activity 5.1.4                    Activity Type:		Advocacy_and_Campaigns				Activity Name		Public & Institutional Communications & Campaigns						Activity Description		C.5.1.4 Host a project summary meeting and share the project with non-project villages 

				Output 5.2:
Advocacy at provincial level and beyond is well carried out		5.2.a Number of policy brief or proposal is produced and submitted to provincial government		0		-		-		1		1		Activity report		Policy brief or proposal soft and/or hard copies

						5.2.b Number of officials from provincial government bodies are engaged in project meetings and/or other activities		0		-		-		1		1		Activity report		Meetings and/or other activities with key stakeholders, like government officials, engaged will be documented

						5.2.c Number of peer learning seminar or ECD forum is hosted 		0		-		-		1		1		Activity report		Peer learning seminar or ECD forum will be documented

						5.2.d Number of project representatives participated in national meetings to share project experiences		0		-		1		1		2		Activity report		Project representatives participated in national meetings will be documented

				Activity 5.2.1                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Policy Development						Activity Description		C.5.2.1 Analyse the project and submit a policy brief (to be combined with activity C.5.1.3)

				Activity 5.2.2                     Activity Type:		Advocacy_and_Campaigns				Activity Name		Public & Institutional Communications & Campaigns						Activity Description		C.5.2.2 Engage officials from provincial civil affairs department and provincial health commission

				Activity 5.2.3                    Activity Type:		Advocacy_and_Campaigns				Activity Name		Advocacy/Campaign Event						Activity Description		C.5.2.3 Peer learning seminar (ECD forum) with SC China’s partners in Yunnan and other Southwest provinces. 

				Activity 5.2.4                    Activity Type:		Advocacy_and_Campaigns				Activity Name		Public & Institutional Communications & Campaigns						Activity Description		C.5.2.4 Inviting project representatives to present at national meetings 
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The Kadoorie Charitable Foundation



Grant Application



		A - THE APPLICANT

1.   Full Name of Implementing Organisation: Save the Children Hong Kong Limited



		2. Name and Title of Individual(s) Responsible for Project:

Daisy Chan, Partnerships & Philanthropy Manager, Save the Children Hong Kong



		3. Full Postal Address

Hong Kong Office: 

8/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

Beijing Office: 

2-2-51 Jianwai Diplomatic Compound, Chaoyang District, Beijing 100600, China

4. Telephone No: +852 3160 8686 | +86 10 85261648 

Fax No: +852 3160 8685 | +86 10 65006554 

E-mail address: hkinfo@savethechildren.org



		5.     A Brief Description of the Work of you or your Organisation and the Characteristics of your Approach:

Save the Children (SC) is the world’s leading independent organization for children. Since our founding in 1919, we have changed the lives of more than 1 billion children. We work in almost 120 countries with the mission to inspire breakthroughs in the way the world treats children and to achieve immediate and lasting changes in their lives. We give children a healthy start in life, the opportunity to learn and protection from harm. 

SC has had a presence in China for over 25 years and we have conducted health & nutrition, education, child protection and child poverty projects in Beijing, Shanghai, Anhui, Guangdong, Guizhou, Hubei, Sichuan, Tibet, Yunnan and Xinjiang. The China office has a team of 63 staff, including 15 in Yunnan field office. In 2021, SC China’s annual budget was HKD 65 million. 



		6.    Details of Past and Present Political or Religious Affiliations:

Save the Children is a non-governmental, non-profit, non-political, and non-religious organisation.



		7.    Previous Applications to the KCF: Yes

· Improving the Quality of Basic Education in Xinjiang, 2018 

· Early Steps to Success: Improving Early Childhood Care and Development Services in Rural Tibet and Xinjiang, 2014 

· Youth Empowerment for HIV Prevention and Impact Mitigation in Myanmar, 2012 

· Youth Empowerment against HIV/AIDS in Magwe, Myanmar, 2010 

· Child Protection for the Most Vulnerable Children in Tibet, 2009 

· Fuyang Community-Based Model for Children Affected by HIV/AIDS, 2004 

· Support to Minority Education in Yunnan Province, 2000 



		8.    List of Previous Donors: The following donors have contributed to SC’s projects for children aged 0-3 covering health, nutrition, and ECD in China: Anesvad, Charles Monat, Chevron, European Commission, Johnson & Johnson, Kwok Foundation, Twinings and Unilever. 



		9.   Referee(s): 

Mr. Yang Weiyi, Director of Cangyuan County Maternal and Child Health Hospital, +86 13988387557; Mr. CHEN Hubert, Ethical Sourcing Manager, China & Indonesia, Twinings, hubert.chen@twinings.com







		B - THE PROJECT

1. Project Title: Nurturing Care: Promoting Early Childhood Development (ECD) for children aged 0-3 in Cangyuan County, Yunnan Province 



		2. Project Location: Cangyuan County, Yunnan Province, China



		3. Brief Project Summary: (background, operational procedures and activities in detail) 



A. PROJECT BACKGROUD



1. Small and medium-sized ethnic groups in China 

There are 56 officially recognized ethnic groups in China. According to the national census in 2020, compared with major ethnic groups (e.g. Hui, Uyghur and Tibetans, etc.), 17 ethnic groups have a medium-sized population of between 100,000 and 1 million (e.g. Wa, Jingpo, etc.) and 19 with a relatively small population of less than 100,000 (e.g. Nu, Gaoshan, etc.). The small and medium-sized ethnic minorities, though fewer in number, are also scattered over vast areas, mainly in the border areas of northeast, north, northwest and southwest China. There is a lack of accurate demographic, education and health outcome for ethnic minorities, especially those with medium-sized and smaller population. 



Wa people - With a total population of 430,000 in China, Wa group is one of the 9 direct-transition ethnic groups in Yunnan province. Wa people have been living an isolated life in the high mountains of China’s border with Myanmar in Yunnan province for thousands of years. They traditionally practiced subsistence agriculture by cultivating rice, peas and beans, etc. The Wa language formerly had no script and only some of them were literate using Chinese characters. Despite changing lifestyles and standards of living in the past decades, cultural beliefs and social values continues to play an important role in the Wa communities, shaping their values and attitudes towards perceptions of child care. 



Cross-border migration in Yunnan province amid Covid-19- Yunnan province has a border measuring more than 4,000 kilometers with Vietnam, Laos, and Myanmar and a large cross-border population. It is very common to see movement, trade, and marriages within same ethnic groups like Wa people on either side of the border. According to An Intersectional Analysis of Cross-border Marriage Immigration in Yunnan Province published in 2018, there are about 45,000 cross-border marriage cases in Yunnan province. SC China understands that there were some specific needs and tailored support for cross-border families with children (e.g. supporting those with illnesses crossing a border) in the past. Due to the Covid-19 situation, cross-border interactions had almost come to a halt in recent times as the border gates shut down in Yunnan province. Thanks to the government’s targeted poverty alleviation efforts in the past 10 years, children living with Myanmar-born caregivers in Yunnan province have the same entitlement to some social services (e.g. free prenatal check, vaccination, etc.). However, these families may not be able to seek for these services (e.g. in hospitals) in a timely way due to language barriers, cultural beliefs and opportunity costs of services (e.g. transportation cost and loss of income). In this project, SC China will support these families to overcome these barriers as much as possible. Once the border reopens, SC China will discuss with Cangyuan County Civil Affairs Bureau/Health Bureau if any further support is needed for these families.  



Cangyuan County - is a Wa Ethnic Minority Autonomous County. It was a national poverty County until 2019 and its per capita disposable income of rural residents in 2020 was only RMB 12,334 (72% of the national level). In 2020, its per capita GDP ranked 105 out of 129 counties across Yunnan province. Cangyuan County has a total population of 160,000 and 77% of them are Wa people. SC China conducted a survey in 2021 in two villages in Cangyuan County and found that Wa people’s illiteracy rate (26%) was much higher than the Cangyuan average (5%). In recent years, many Wa people from Myanmar came to Cangyuan County to pursue better living. Children with parents from Myanmar had their birth registration in China and enjoyed the same entitlement to social services in health and compulsory education (6-15 years old). 



2. Early Childhood Development (ECD) in Cangyuan County, Yunnan province 

The years from pregnancy to a child turning 3 years old lay the foundation for lifelong health, education and economic opportunities. However, even with the substantial government investment in education in the recent years, there are still noticeable ECD service disparities among children from different geographic, cultural and social backgrounds. In 2018, SC China conducted a survey on nutrition status of 108 children in Cangyuan County. The survey showed that the stunting rate of children aged 6-23 months was 14.5% (compared to 11.06% in Yunnan province) and the anemia rate of children aged 6-23 months was 31.5% (compared to 28.5% for aged 6-12 months and 15.7% for aged 12-23 months at national level). This has profound effects on children’s lifetime educational achievement, health and nutrition outcomes and productivity. There is no specific data about children’s early learning status in Cangyuan County but SC China’s similar survey in Ludian County (a similar multi-ethnic County in Yunnan province) in 2019 showed that 52% of 1,025 children aged 0-3 had cognitive delays, 54% language delays, 51% social-emotional delays, and 32% motor delays. ECD remained a major issue among children of in Cangyuan County with roots in the unfavorable caregiving and nurturing environment in Wa families. 



· Health and nutrition - SC China conducted a survey of 80 households in Cangyuan County in 2021. The survey showed that most caregivers were lacking knowledge in exclusive breastfeeding for infants for the first 6 months of life or using their traditional feeding practices based on their understanding of food nutrition.  For example, about 37.5% of caregivers thought a seven-month old baby could not have meat because it is hard to digest. Caregivers allowed their children drink the meat soup only, leading to increased risk of anemia. Some families preferred to cook rice porridge (without any meat or vegetable) as the main complementary food. This food type, lacking energy content such as fat, associated to children’s stunting. Most Wa families have at least two children and children with a higher birth order are less likely to have a proper feeding pattern. Some older caregivers have their own explanation and traditional methods for dealing with childhood sickness (e.g. through herbal medicines). However, fully relying on traditional practices may cause delay in seeking modern medical treatment when it is most needed.



· Early learning - According to the same survey in 2021, 65% of children aged 0-3 were taken care of by mothers and 26% by grandmothers who have little interaction with children. About 46% of caregivers only received primary school education and 26% of caregivers were illiterate. The Wa caregivers usually carry young children on their back for several hours each day, while they are doing housework or farm work. As the children are physically behind the caregiver, there is very limited parent-child interaction. About 38.75% of caregivers thought that it would be too early to read with children under two years old. More than 90% of the families did not have a special corner/space for children to play safely indoors. Sometimes they just let young children play with dogs or other animals outdoors without parental supervision. More than 90% of rural families did not have pictures books for children aged 0-3, and 50% of them did not have suitable toys. 



· Safety and protection - Accidental injury also threatens children’s physical life. The common room layout and surrounding environments in Wa villages have some safety risks for children. For example, each family has a Huotang - a small open fire, in the middle of the living room that children can walk into or touch easily, posing a significant risk for children’s safety. The thick smoke from the fire indoors may also cause breathing and other health problems. SC China understands this is the cultural and social set up of their homes and will work with Cangyuan County Health Bureau, Civil Affairs Bureau and Rural Revitalization Bureau to support caregivers in understanding the potential risks to children (e.g. chimney safety) and adapt the design of Huotang to ensure child safety. Culture also shapes the way these caregivers experience childhood and how they raise their children without being  informed of alternative approaches. According to the same survey in 2021, 42.5% of caregivers were not aware of the negative effects of beating or scolding children if they made ‘mistakes’. There are no practical enforcement measures about child protection in the community. 



· ECD service coordination - There are almost no ECD services (either in the form of home visitations or group sessions) for children aged 0-3 in the villages. There are some community centres (30-50 sqm, accommodating 10-15 children at any one time) called Child Friendly Spaces (CFS) run by Civil Affairs Bureau with some books and toys, but not suitable for children aged 0-3 with different cultural background. CFS open in very limited time due to lack of operation staff to organize activities. Cangyuan County Health Bureau has provided funding support for prenatal and neonatal services for children and their mothers (e.g. pre-natal tests, neonatal visits, free folic acid, etc.) in health facilities like Cangyuan County-level Child Health Hospital. Therefore, SC China proposes to pilot this project focusing on community-based ECD services and advocate for more government funding allocation for children aged 0-3. 



3. SC China’s experiences and resources in Yunnan province

Since 2015, SC China has been working with several government departments (Health, Civil Affairs, Women Federation, etc.) to explore the sustainability of different ECCD models with their respective policy and financial resources in Yunnan province. For example: 



· SC China’s ECD project in 25 rural villages in Weishan County (2019 - 2021) contributed to County-level Education Bureau’s decision to provide subsidies for teachers in preschool classes in 2022. 



[bookmark: _GoBack]Challenges: The Weishan project allocated most of the resources on kindergarten activities and pre-school education, while insufficient efforts were spent on parents’ education and family-kindergarten interactions. Parents’ awareness and knowledge on ECD will be enhanced in the KCF project design.



· SC China’s ECD project in Ludian County (2018 - 2020) worked with County-level Health Bureau to provide home visitations and group sessions for families, especially fathers. The project showed fathers’ participation indicated positive impact on children’s social emotional development. In this proposed project for KCF, SC China will also explore fathers’ (and other male caregivers’) impact on their children’s cognitive development.  



Challenges: The majority of ECD workers recruited by the Ludian project team were village doctors, who have basic medical training and working experience. However, a few of them found it difficult to fulfil some project tasks since they were already very busy. KCF project will take this into consideration and broaden the selection radar of ECD workers. 



· SC China’s Integrated management of childhood illness (IMCI) project (2011-2017) and Infant and Young Child Feeding (IYCF) project during (2017-2020) worked with the County-level Health Bureau to provide both facility-based and community-based approaches to improve mothers, health workers and community members’ knowledge of IMCI and IYCF.  Although no  Randomized Control Trial (RCT) was undertaken to prove the project effectiveness 10 years ago, the Cangyuan County government recognized SC China’s contribution in their official document to the reduction of mortality rate of children under five from 43.1‰ in 2011 to 7.29‰ in 2020. The IYCF project evaluation in 2020 showed that the exclusive breastfeeding rate of children aged 6-23 months increased from 3% to 68% in 4 project villages. 



Challenges: Local hospitals, as professional service providers, have played a leading role in the Cangyuan ICYF project, while only a few communities have been chosen to join as a pilot. More communities have been invited in the second phase (2021-2024) of IYCF project to enhance the community intervention part of nutrition.

 

· SC China’s project Child Protection Strengthening in Cangyuan County worked with judicial and other departments since 2019 to share child-friendly parenting approaches such as Parenting without Violence (PwV) and Steps to Protect. Based on this project, SC China has supported the setup of a local NGO called Cangyuan Women and Children Service Centre under the Women’s Federation to sustain the long-term operation of child protection service in Cangyuan County. 

Challenges: The local CSO, Cangyuan Women and Children Service Center, was established during the previous projects with support from SC China, but it lacks self-financing capabilities after the project. In the KCF project, we will try to build the local CSO partner’s capabilities and bridge more resource to them, such as government-sponsored projects, so that they can provide quality and sustainable service to the local community after the project. 



SC China has obtained the Cangyuan County Civil Affairs Bureau’s match funding to the CFS operation (e.g. free-of-charge space, CFS worker cost, etc.) in 8 project villages. Based on the successful experiences of leveraging resources from Cangyuan County Health Bureau and other departments in the past 10 years, SC China is confident that Cangyuan County Civil Affairs Bureau will provide more resources if they see the impact of this KCF project.  



In this proposed project, SC China will also leverage resources from its previous projects:

 a) Build capacity of the local NGO (Cangyuan Women and Children Service Centre) to continue supporting children upon project completion;

 b)  Engage a team of professional trainers specialized in different ECD topics (such as nutrition and protection) in Yunnan province to provide technical support to their peers in Cangyuan County; 

 c) Adapt its various IEC materials and tools (e.g. Child Growth Monitoring Chart, Home Visit Manual, Family Group Session Manual, Parenting without Violence (PwV) Curriculum for Parents and Children, and ECD videos, etc.) for this proposed project in Cangyuan County.





4. ECD policy windows 

Since 2019, the Chinese government has provided guidance on integrated ECD service provision for children aged 0-3, including health and nutrition, early learning and safety. However, there are no such integrated ECD services available in rural, border counties like Cangyuan County in Yunnan province. The National Health Commission’s Healthy Children Action (2021-2025) emphasizes strengthening the guidance of establishment of 0-3 ECD service provision. At local level like Cangyuan County, the government is still trying to explore how they coordinate resources from different government departments for ECD services. SC China sees one opportunity from the Healthy Children Action (2021-2025) - setting up community-run Child Friendly Spaces (CFS) to provide children a safe place to play, learn and develop in their communities.  In this project, SC China will work with Cangyuan County Civil Affairs Bureau to jointly support CFS as a community platform for children aged 0-3. The Civil Affairs Bureau will provide free-of-charge space and pay some basic subsidy for CFS’ operation. SC China will take this proposed project with KCF as a pilot to incorporate ECD into the CFS scope of work and leverage more funding from Cangyuan County government for children aged 0-3. 



Based on the experiences with different individual ECD projects, SC China proposes to integrate the above interventions (nutrition, early learning, positive parenting/child protection etc.) into the new project in Cangyuan County to respond to children’s needs through a mixed community-based and home-based service model. SC China will adapt its existing Nurturing Care Framework and the Socio-ecological framework to the local context in Cangyuan County with respect to local cultural and gender norms. The Nurturing Care Framework strengthens the design of ECD in key areas such as Health, Nutrition, Responsive Caregiving, Security and Safety, and Opportunities for Early Learning. The Socio-ecological framework will provide different approaches of empowering caregivers and communities to ensure local ownership and sustainability. 



B. OPERATION PROCEDURES



· Goals and objectives: 

- Children aged 0-3 in rural areas of Cangyuan County have improved access to ECD services and grow up in a caring family and community environment.

- Cangyuan County government will adopt the project model countywide and further promote the model at provincial and national level to stimulate wider implementation in Southwest China.  



· Target groups: 800 children aged 0-3 (46% being girls) and 1,600 caregivers (50% being women) in 8 rural communities in Mengdong and Mengsheng township in Cangyuan County. The basic selection criteria include: the size of population and number of children; the distance to county seat; the location of CFS, and the commitment from the communities.



		Township

		Communities

		Population



		# of 0-3 years old children

		Minority %



		Mengdong (Distance from County 130.9Km) South, a border line of 41.5 km with Myanmar

		1. Baita

		4,785

		164

		26%



		

		2. Yonghe

		5,255

		192

		90%



		

		3. Yongleng

		1,379

		76

		99%



		

		4. Paliang

		946

		35

		99%



		Mengsheng (Distance from County 60km)

		5. Mengsheng

		2,516

		65

		93%



		

		6. Mankan 

		1,619

		61

		100%



		

		7. Mankan Laozhai

		953

		18

		100%



		

		8. Heping

		2,510

		73

		100%







· Local implementation partners:



		

		Implementation partner

		Roles and responsibilities 



		Village level 

		· ECD workers and 

· CFS workers 

· ECD Community Champions

 (100% selected from villagers) 

· Village doctors* 

		· ECD workers: organizing group session, home visitations and other caregivers’ activities. 

· CFS workers:  operating CFS and support ECD workers to organize activities in CFS. 

· ECD Community Champions: promoting best practices in their communities. 

· Village doctors: conducting growth monitoring home visitations and follow–ups.



		County and township level 

		· Civil Affairs Bureau

		· Policy improvement and government funding to support the model and continue to provide free ECD services through CFS as a community platform. 

· Work with Cangyuan County Women and Children’s Hospital to collect health data in baseline and endline surveys.



		

		· Health Bureau and County-level Child Health Hospital and township health center

		· Provide technical support on child health and nutrition.



		

		· Women’s Federation

		· Promote gender awareness and support CFS management. All the frontline workers in CFS and ECD service delivery will be local people. 



		

		· Cangyuan County Women and Children Service Centre (CSO under the Women’s Federation) 

		· Support the implementation of all child protection related activities. 



		Provincial level and beyond 

		· Yunnan Provincial Civil Affairs Department and Health Commission

		· Provide policy guidance, participate in key program meetings and field visits.





*SC's previous projects in Cangyuan have trained village doctors on diagnosis and treatment of common childhood diseases, referral, breastfeeding and complementary feeding. In this KCF funded project, they can provide technical support for related activities.



C. PROGRAM ACTIVITIES 



COMPONENT 1 – Community engagement 



1.1 Community Child Development Committee (CCDC) in each community to ensure shared understanding and local ownership. SC China will recruit CCDC members from local seniors, ethnic minority leaders, village leaders and educated young caregivers with ECD knowledge and experiences. Each CCDC will have at least 5 members and will be responsible for a) developing Terms of Reference of ECD workers, CFS workers, and ECD Community Champions; b) participating interview and selection process of the above roles in their respective communities, and c) designing and implementing community ECD activities. 



SC China and CCDC will jointly review and monitor the participation rate, collect feedback and make necessary adaptations to ensure activities are addressing caregivers’ needs to maximize engagement across all groups.



1.2 Cultural-responsive need assessment to review traditional child-rearing practices and analyze strengths and risks in each community. SC China and CCDC will conduct a community mapping among 200 families to identify the following factors: a) enabling factors, e.g. younger, well-educated caregivers with more willingness to learn about ECD; b) constraining factors, e.g. traditional perception of child abuse and lacking of child protection mechanisms; and c) resource mapping to support ECD service in the community and beyond.  



1.3 Recruitment and trainings to ECD workers. 



ECD workers are responsible for organizing ECD group sessions in CFS (Activity 2.1) and providing last-mile home visitations to families (Activity 2.2 and 2.3). SC China and CCDC will jointly recruit 40 ECD workers (80% from Wa group, 5 workers/village) from village members based on their time available to commit (about 8 days/month), knowledge and experiences. The project will encourage both males and females to apply for the position of ECD workers. Each ECD worker will be responsible for taking care of home visitations to 8-12 families. 



Based on the Nurturing Care Framework and need assessment (activity 1.2), SC China will organize annual trainings for ECD workers focusing on the following topics: a) ECD basics; b) nutrition and feeding practices (IYCF), c) early learning approaches (e.g. reading, playing and singing); d) safety and protection; e) organizing home visitations and group sessions. SC China will invite experts from colleges or professional ECD organizations, who have cultural sensitivity and awareness, to provide the trainings and quarterly supervision to ECD workers. SC China will also mobilize its previous trainers from other counties (e.g. Ludian county) to provide peer support to these new ECD workers. 



1.4 Trainings to CFS workers. 



There will be a CFS in each community to provide a clean and safe place for children to play, learn and communicate with each other, and for the ECD group sessions for children and their caregivers (Activity 2.1). The CFS also serves as a child protection hub in each community (activity 4.3) to ensure a safe environment for children.   



SC China will support Civil Affairs Bureau to recruit 1 CFS worker in each community and train these 8 CFS workers (80% from Wa group) to manage CFS and facilitate activities following the frequency of the ECD worker trainings. The CFS worker will learn about the following topics: a) children’s need identification and reporting; b) CFS operation; c) activity design and management. SC China will provide quarterly supervision for CFS workers to support them in creating friendly experiences for children and families in the CFS.  



1.5 Community ECD promotion and awareness raising activities. 



In addition, SC China and CCDC will select 32 ECD Community Champions from caregivers who participated in group sessions (Activity 2.1) to promote ECD best practice and support their peers. SC China and CCDC will support ECD Community Champions to organize 8 ECD awareness-raising activities during local cultural events (e.g. Water-sprinkling Festival and New Rice Festival). These Champions will encourage different families to share their childrearing practices among different ethnic groups. These activities will also be good opportunities to share ECD practices with the elderly caregivers (e.g. grandparents) with significant influence on child care perceptions and behaviors.   



COMPONENT 2: ECD services through group sessions and home visitations.



2.1 Group sessions for all children and their families.



CFS provides small-group settings for children aged 6-36 months to develop their motor, cognitive and social skills. In addition, group sessions allow ECD workers to observe children and caregivers in an environment different from home. ECD workers will organize bi-weekly group sessions for children and their caregivers in 8 project villages. The group sessions will be in both Wa dialect and Mandarin for caregivers in the CFS and outdoor space in each community. Each session will allow 4-10 children to join the activities (reading, playing, etc.) for 40-60 minutes. ECD workers will prepare a schedule for children from different age groups (6-12 months, 13-24 months and 25-36 months old) and provide toys, books, and other local materials.



Children learn gendered attitudes and expectations from caregivers and ECD workers about how girls and boys should behave and what their role is in society. Gender dynamics within households usually dictate that girls take on ‘female’ roles and boys take on ‘male’ roles from an early age. For example, girls are encouraged to play with kitchen playsets so they can learn how to do household chores; while boys are encouraged to play with toy cars and guns so they can build their interests to be an engineer or police officer when they grow up. The project will ensure both girls and boys can have equal access to different toys based on their interests, and the training materials and other IEC materials will avoid gender stereotyping images. Moreover, the project will have an open discussion with both male and female caregivers to listen to their thoughts about gender stereotyping and how they can play a role in breaking this gender stereotyping.



Raising a child is an overwhelming experience, especially for those with vulnerable backgrounds (e.g. first-time, left-behind or single mothers, etc.). Loneliness in mothers raising children can adversely affect the health of their children and themselves.  The bi-weekly group sessions will enable caregivers to build supportive peer networks, facilitate interaction among caregivers and advance their social-emotional development. The activity 3.1. quarterly nutrition trainings and activity 3.2 annual child protection trainings will also reserve time for Q&A sessions for caregivers. SC China will also provide support on social media (e.g. WeChat groups) to provide support upon request. 



2.2 Home visitations for children and families with vulnerable backgrounds.



SC China estimates that 80- 120 children (10%-15% of all children) need tailored support like home visits in the 8 project villages. These children (e.g. cross-border families, single mothers, cared for by grandparents, caregivers with disabilities, etc.) may not be able to attend the group sessions due to household work and other reasons. SC China will support ECD workers to assess their family situations and provide tailored services accordingly. ECD workers will carry out bi-weekly home visitations (40-60 minutes each) for these children in need of tailored support at last mile. SC China and CCDC will support the ECD workers to identify and pay special attention to these children in the need assessment (Activity 1.2). 



In order to make home visitations a good bonding experience for the entire family, the ECD workers will engage the both male and female caregivers (incl. grandparents) during the visits. The home visit schedule will be planned flexibly to fit into the daily schedule of the family.  For example, some will be available during the day when having break from their farm work; some will be available in the early evening after their farm work. The home visitations will include the following services: a) observing the home environment safety and hygiene; b) demonstrating story-telling, playing and interaction with children; c) taking care of the caregiver’s physical and mental health; and d) discussing with caregivers to develop a tailored ECD plan for children. 



Home visiting is also a good chance for ECD workers to regularly check if the caregivers fully understand and apply what they have learned from ECD topic-based trainings (Activity 3.1 and 3.2). If any children is in need of immediate support (e.g. accidental injuries, child abuse cases), ECD workers will follow the child protection reporting and referral mechanism (Activity 4.3). 





2.3 Growth monitoring home visitations for all children and their families.



Early detection of growth failure can contribute to increase utilization of health service (e.g. food intake pattern) and reduce the risks of development delay or malnutrition. ECD workers will carry out an additional 6 home visitations for all children in the 8 communities when they are 1, 3, 5, 8, 12 and 18 months old to provide overall growth monitoring to them. SC's previous projects in Cangyuan have trained village doctors on diagnosis and treatment of common childhood diseases, referral, breastfeeding and complementary feeding. In this KCF project, they can conduct growth monitoring visitations or provide technical support for ECD workers to conduct these visits. Based on the monitoring results, ECD workers will revise their home visitation plans accordingly or report to CCDC. SC China will support CCDC to further mobilize resources at different levels (e.g. village doctors, township hospitals, Cangyuan County Health Bureau and County-level Child Health Hospital or Lincang City-level Hospitals, etc.) to provide treatment for children.  



COMPONENT 3: ECD capacity building for caregivers.



3.1 Quarterly nutrition trainings in CFS. 



Nutrition interventions aims to improve children’s access to healthy foods and sustaining positive eating behaviours. The project will support a mini-kitchen set-up (accommodating 5-10 people at any time) as Mother’s Canteen in each community to allow caregivers to learn and practice. ECD workers will demonstrate proper cooking and feeding practices and support caregivers to practice in the Mother’s Canteen in CFS. 



The influence of the elderly are strong in Wa families and the communities. This activity will encourage elder involvement in trainings as they are role models for younger caregivers and their involvement in nutrition education will help ensure relevance and long-term sustainability of nutrition practices at home. 



3.2 Annual child protection trainings. 



Based on the need assessment (Activity 1.2) and working experiences with CCDC, SC China will have better understanding of cultural responsiveness in the field of child protection and accommodate best interests of the child to local contexts. SC China will work with Civil Affairs Bureau, Women’s Federation and local CSO (Cangyuan County Women and Children Service Centre) to provide annual trainings for caregivers on parenting without violence, home safety, and community resources available if needed, etc.  The trainings will enable caregivers to practice parenting skills and improve home safety. 



There are varieties factors - including stress, attributions, and anger - that may increase caregivers’ risk for child maltreatment. Following the trainings, SC China and ECD workers will also pay attention to caregivers’ physical and mental health, encourage them to stay positive and keep the sense of control over their own emotions during home visitations.  



3.3 Information, Education and Communication (IEC) materials for caregivers.  



SC China will adapt its IEC materials in the form of easy-to-understand pictures and videos (e.g. a calendar in Wa dialect detailing common childhood diseases and dates for each immunization and their dosage) for Wa families and other ethnic groups. The messages will include a) the importance of ECD; b) the role of caregivers in child raising; c) child-parent interactive activities (reading, games, etc.); and d) IYCF instructions. The ECD workers will distribute and explain the IEC materials to families during home visitations (activity 2.2-2.3). 



This project will develop online messages and 2 videos and share on social media platforms (e.g. WeChat/ Website of SC and/or local partners, caregivers WeChat groups). SC China has seen  that even illiterate caregivers can easily listen to voice messages or see photos/videos. The messages and videos will focus on three topics listed above (importance of ECD, parent-child relationship and Infant Young Children Feeding). Content will be as simple and easy to understand as possible, considering literacy rates in both Wa dialect and Mandarin. 



SC China will work with local health facilities (e.g. county hospitals) to share Infant Young Children Feeding knowledge and skills on a larger scale (County levels) through local TV broadcast, video playing at health facilities, to reach more children and families that come to health facilities. 



COMPONENT 4 - Strengthened community platform for ECD and child protection services 



4.1 Select and adapt CFS for children aged 0-3. 



SC China, Cangyuan County Civil Affairs Bureau and CCDC will jointly select and adapt 8 community CFS for children aged 0-3. The selection criteria of CFS include the size, location and environment of CFS (e.g. safety check).  The Civil Affairs Bureau will provide space free-of-charge for CFS and the basic operational cost. Each CFS will have several function areas, e.g. reading corner, activity area, Mothers’ Canteen (Activity 3.1), etc.  The CCDC will invite all community members to decorate the CFS with cultural characteristics using paintings, local handicrafts, etc. Cangyuan County Women’s Federation will provide support in selecting age-appropriate and culturally relevant books and toys for children aged 0-3. 



4.2 CFS daily operation  



The 8 CFS will open 5 days a week, for 6-7 hours per day, providing a clean and safe place for children to play, learn and communicate with each other, and for the group sessions provided to children and their caregivers (Activity 2.1). The CFS also serves as a child protection hub in each community (Activity 4.3) to ensure a safe environment for children. SC China has obtained the Cangyuan County Civil Affairs Bureau’s match funding to the CFS operation (e.g. free-of-charge space, CFS worker cost, etc.) in 8 project villages. Based on the successful experiences of leveraging resources from Cangyuan County Health Bureau and other departments in the past 10 years, SC China is confident that Cangyuan County Civil Affairs Bureau will provide more resources if they see the impact of this KCF funded project.   



4.3 County-township-village level child protection mechanism 



SC China will work with Cangyuan County Civil Affairs Bureau and Women Federation to develop a county-township-village level mechanism for dealing with children at risk of child abuse and neglect in the 8 project villages. The mechanism will include the following aspects: a) roles and responsibilities of involved duty bearers; b) identification and reporting of risks (e.g. accidental injuries) and protective factors; c) continuum of services (from prevention to response); d) coordination among the Civil Affairs Bureau and other government departments; d) case documentation, etc. 



Based on SC China’s 2019 Child Protection Strengthening project, SC China has supported the setup of a local CSO called Cangyuan Women and Children Service Centre under the Women’s Federation. SC China will work with the CSO in child protection services from prevention to response (e.g. counselling, medical support, etc.) and support its long-term operation upon project completion.



SC China will include child protection topics (e.g. parenting without violence) in the trainings to ECD workers and CFS workers (Activity 1.3 and 1.4) to strengthen their awareness about child protection in group activities and home visitations.





COMPONENT 5 - advocacy for ECD sustainability and scale up. 



5.1 Advocacy at county level.



5.1.1 Develop a CFS operation manual to support CFS workers. The manual will include topics such as: safety checks and basic facilities (toys and book lists), etc. SC China will discuss with Cangyuan County Civil Affairs Bureau and Women’s Federation about including free ECD service into the CFS service scope and government workplan at county level.  



5.1.2 Annual coordination meetings held among stakeholders. The project will set up a coordination committee including all government partners to discuss the workplan and milestones. Cangyuan County Civil Affairs Bureau will take the lead in the committee and monitor the program progress and effectiveness of the child protection mechanism (Activity 4.3). 



5.1.3 Develop a policy proposal to Cangyuan County government.  SC China will summarize the project model (e.g. working procedures, operation manuals, cost-analysis, sustainability plan, etc.) developed through the project. SC China expects that Cangyuan County government will adopt the project model countywide, and further promote the model at provincial and national level to stimulate wider implementation in China.  



5.1.4 Host a meeting to share the project with at least 3 non-project villages in Cangyuan County to promote standardized CFS service package for age 0-3 children to inform policy and guideline change at County level. 



5.2 Advocacy at provincial level and beyond



5.2.1 SC China will invite professors from Kunming University and/or Yunnan University to further analyze the project and submit a policy brief to Yunnan Provincial Civil Affairs Department and Yunnan Provincial Health Commission. Based on their feedback, SC China will revise the brief and further submit to the Ministry of Civil Affairs to advocate for more funding allocation in ECD services.



5.2.2 Engage officials from provincial civil affairs department and provincial health commission to visit project sites and attend project meetings.



5.2.3 Peer learning seminar (ECD forum) with SC China’s partners in Yunnan and other Southwest provinces. SC China has three projects for children with different ethnic backgrounds in Southwest China (e.g. Yunnan, Sichuan and Guizhou province). SC China will invite the government partners (Civil Affairs, Education, Women Federation, etc.) and NGO partners to raise awareness on the importance of providing a fair start for these children.  



5.2.4 Inviting project representatives to present at 2 national meetings/seminars organized by the National Health Commission and/or the Ministry of Civil Affairs.



D. MONITORING AND EVALUATION



SC China will conduct at least 12 monitoring visits and work with a third party (e.g. professors from Kunming University and/or Yunnan University) to conduct a baseline study and an endline evaluation with 200 children to track progress against the expected outcomes over time. Both qualitative and quantitative data will be collected, and data will be disaggregated by gender, age, ethnicity and geographical areas. (Refer to Annex B Project Logical Framework for details). 



The evaluation will focus on the following aspects: 



Output level:

· 800 children received home-based or CFS-based ECD services

· 80% of the 1,600 caregivers with improved capacity 

· 80% of the 48 ECD workers and CFS workers with improved capacity 

· All children at risk are properly identified, referred and handled 



Outcome level:

· Child development milestones (e.g. prevalence of stunting (height for age <2 standard deviations from the median of the WHO child Growth Standards) among children under 2 years of age; prevalence of anemia in children aged 6 to 23 months; development levels of language, cognitive, social-emotional and motor domains, etc.)  based on the baseline and endline data

· Free ECD service into the CFS service scope in Cangyuan County 

· Free ECD services incorporated in Cangyuan County government work plan

· Sustainable operation of 8 CFS with policy and funding support from Cangyuan government 



Impact level: 

· Policy improvement and funding investment from Cangyuan County government  and communities 

· ECD awareness raising in project and non-project villages in Cangyuan County 

· Project case study shared with Yunnan Provincial Civil Affairs Bureau and Ministry of Civil Affairs at national level for policy consideration. 



SUSTAINABILITY

· The Cangyuan County government will adopt the model and continue to provide CFS-based, free ECD services in the project villages.

· SC China also plans to continue to work in Yunnan beyond 2025 with support from other donors.



E. RISK ANALYSIS: Annex E.





		4. Project Objectives and Indicators at Impact and Objective Levels.



Overall objectives: 

- Children aged 0-3 in rural areas of Cangyuan County have improved access to ECD services and grow up in a caring family and community environment.

- Cangyuan County government will adopt the project model countywide and further promote the model at provincial and national level to stimulate wider implementation in Southwest China.  





		5. “Action Plan” including primary milestones to be set throughout the project life: Annex C.



		6. Project Duration (with proposed start and end dates): 

1st January 2023 – 31st December 2025 (36 months). 



		7.   Local Project Partner(s):

· Cangyuan County Civil Affairs Bureau: leading the coordination with relevant departments; to draw out the community service policy and the work concerning social workers. It will lead the multi-sector collaboration mechanism in the project to promote CFS’s role as community service platform for children and caregivers, and to empower the CSO - Cangyuan Women and Children Service Centre as service provider. 

· Cangyuan County Women’s Federation: promote gender equality and ensure child protection (especially for women and girls). 

· Cangyuan Women and Children Service Centre: under the Women’s Federation will support the implementation of child protection activities. 

· Cangyuan County Health Bureau and Cangyuan County Maternal and Child Health Hospital: provide technical support in developing health and nutrition materials and trainings. 





		8.   Total Project Budget:  HK$8,794,265





		9.   Funds Requested from the Kadoorie Charitable Foundation: HK$6,297,148





		10. Details of Collaboration with other NGOs or Government Departments over the Past Five Years in the Project Locality and/or the Country: Cangyuan County Health Bureau and Cangyuan County Maternal and Child Health Hospital and SC have cooperated since 2011 implementing projects relating to child health and nutrition with significant results and achievements. As the administrative agency, Cangyuan County Health Bureau provides overall leadership and coordination with all parties, and ensure the smooth implementation of the project with policy support. Cangyuan County Maternal and Child Health Hospital is responsible for carrying out all specific activities. Yunnan Provincial Health Commission and SC has cooperated from 2015 to 2020 to provide 0-3 ECD services including home visitations and group sessions for over 1,000 children and their caregivers in rural Qujing and Zhaotong, Yunnan. 





		11. Agreed Contribution, if any, from:

Other Donors: Save the Children Hong Kong and other potential donors: HKD1,913,117

Local partners and communities’ contribution: sponsoring CFS spaces, investing in CFS management & operation, strengthening CFS workers capacity, and other supports in project activities implementation, with an equivalent value of HKD584,000





		12. What Government Institution and/or Local Authority/Community will take over and Finance the Operation of the Facility/Establishment on Completion of the Project?

The project leverages and strengthens the CFS function in the communities. CFS are part of government system and Cangyuan County Civil Affair is responsible for its operation. We expect the project model and results can encourage Cangyuan County Civil Affair Bureau, other local government departments and the communities to invest more human and financial resources towards ECD for children aged 0-3. 





		13. What Government Institution and/or Local Authorities have given their Agreement to the Project?

Cangyuan Civil Affair Bureau and Cangyuan Women’s Federation welcome and support the idea of combining CFS to carry out early childhood development activities in Cangyuan County. 





Annexes:

Annex A: Project Budget

Annex B: Project Logical Framework 

Annex C: Project Work Plan

Annex D: Supplementary Information of Cangyuan County 

Annex E: Risk Analysis
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