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NOTE: These are the original, draft, Terms of Reference (TORs) for the evaluation. They formed the basis of the
evaluation framing and design and all changes agreed between the evaluation team and the evaluation
managers/reference group were incorporated into the evaluation design report. As such, the TORs were not revised
on the basis of the agreed changes and should not be referenced against the evaluation report.
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This Country Programme Evaluation was managed by the Independent Evaluation Office in UNFPA Headquarters,
given the protracted humanitarian crisis in Yemen requiring an independent oversight of the process. The
evaluation manager in UNFPA Headquarters chaired the reference group and was responsible for approving the
evaluation’s deliverables, including the design report and the final report. UNFPA also ensured that there was no
undue interference in the review process by ERG members and, with the support of the ERG, was responsible for
maintaining the independence, impartiality and credibility of the evaluation process and deliverables.

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

The ERG members provided inputs on key milestones in the evaluation process and had the following key
responsibilities:

° To review the draft design report of the CPE and provide written feedback and comments, with special
attention to: the evaluation questions; the evaluation matrix; the sample of stakeholders consulted and the
selection of sites visited to safeguard against any possible bias, and the reconstructed Theory of Change.

° To act as key informants for the CPE and participate in interviews with the evaluation team (consultants) at
the design and data collection stage, as required.

° To act as an interface between the evaluators and stakeholders of the evaluation and facilitate access to
key informants and relevant documentation. To identify additional documents and background information
reviewed by the evaluators during the design and fieldwork phases.

° To participate in the debriefing meeting with the evaluators in the UNFPA Yemen Country Office at the end
of the fieldwork during which the emerging findings and preliminary conclusions were presented by the evaluation
team.

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

° To participate in formulation of recommendations based on the draft final report, as a co-responsibility of
the evaluation team and the ERG members. Draft recommendations (proposed by the evaluation team) were tested
and refined in consultation with ERG Members in terms of their: utility, feasibility and conditions of success.

° To contribute to the dissemination of the evaluation results and learning and knowledge sharing, including
follow-up of the management response. ERG members were also to support the CPE manager in the identification
of advocacy opportunities with a view to facilitating the uptake of the evaluation results in Yemen.

° To participate in ERG meetings called by the CPE manager.



Original TOR Evaluation Criteria and Questions (question sequence reordered)

Revised Evaluation Criteria and Questions

Relevance

EQ 1. To what extent is the country programme adapted to: (i) the needs of diverse populations,
including the needs of vulnerable and marginalized groups (e.g. IDPs, Female-headed households,
Married children, Muhamasheen, People with disabilities, Youth and Adolescent.); (ii) national
development strategies and policies where applicable; (iii) the strategic direction and objectives of
UNFPA; and (iv) priorities articulated in international frameworks and agreements, in particular the
ICPD Programme of Action and the SDGs, (v) the New Way of Working?

EQ1. To what extent was the country programme adapted over the 2015-2024
period to address the emerging and changing needs of diverse population
groups (including vulnerable and marginalized groups?

EQ2. To what extent did the country programme align with (i) UNFPA strategic
objectives; (ii) applicable national development strategies; (iii) interagency
strategies and plans?

Effectiveness

EQ5. To what extent have the interventions supported by UNFPA delivered outputs and
contributed to the achievement of the outcomes of the country programme, also taking into
consideration adherence to humanitarian principles ? In particular: (i) increased access to and use
of integrated reproductive health services; (ii) empowerment of adolescents and youth to access
reproductive health services and exercise their reproductive rights; (iii) advancement of gender
equality and the empowerment of all women and girls; and (iv) increased use of population data in
humanitarian plans and programmes. Attention needs to be paid to the access to and use of SRH
and GBV services by vulnerable and marginalized groups (including people with disabilities).

EQ3. To what extent has UNFPA: (i) ensured access to and use of RH/GBV
services (including by vulnerable and marginalized groups and youth) and (ii)
contributed to improvements in the production, dissemination and use of
reliable population data?

EQ4. To what extent have UNFPA interventions within the framework of the
RRM contributed to the improved survival and safety of vulnerable displaced
families?

Coverage

EQ10. To what extent have UNFPA humanitarian interventions systematically reached all
geographic areas in which affected populations (women, adolescents, and youth) reside?

EQ11. Is the Response coverage in line with the criticality of needs and gaps identified by the OCHA
led inter-sectoral needs analysis?

EQ12. To what extent have UNFPA humanitarian interventions systematically reached the most
vulnerable and marginalized groups (young people and women with disabilities; those of racial,
ethnic, religious, and national minorities; etc.)

EQ13. How well have the RRM and RH interventions been able to reach the entire population of
displaced and conflicted affected families?

EQ14. What have been the critical successes and challenges to ensuring adequate coverage over
time, and what lessons can be learned?

EQ5. To what extent have UNFPA humanitarian interventions systematically
reached all geographic areas in which affected populations (women,
adolescents, and youth) reside?

Coherence

EQ2. To what extent the UNFPA interventions implemented in Yemen under the mandated
thematic areas have been mutually reinforcing, helping to achieve comprehensive outcomes for
the most vulnerable and marginalized groups?

EQ6. To what extent have UNFPA Yemen interventions in the field of RH and
GBV been mutually reinforcing, helping to achieve comprehensive outcomes for
the most vulnerable and marginalized groups?




EQ3. To what extent have UNFPA interventions been complementary to those of other
development and humanitarian actors, thus reducing gaps and avoiding duplications, given the
operational context?

EQ4. What have been the drivers and obstacles to strategic and effective internal and external
coherence?

Coordination

EQ9. To what extent the mechanism/cluster modality (MPCA/CCY consortium, joint work with
UNFPA and WFP) has contributed to ensuring timely and cost-effective preparedness and response
delivery in each governorate and district?

EQ7. To what extent have UNFPA interventions been complementary to and
coordinated with those of other development and humanitarian actors, thus
reducing gaps, maximizing cost-effectiveness and avoiding duplications (notably
via the cluster system, the RRM, the MPCA/CCY and any other joint work)?

Efficiency

EQ6. To what extent has UNFPA made good use of its human, financial and administrative
resources, and used a set of appropriate policies, procedures and tools to pursue the achievement
of the outcomes defined in the country programme?

EQ8. To what extent has UNFPA made good use of its human, financial and
administrative resources, and used a set of appropriate policies, procedures
and tools to pursue the achievement of the outcomes defined in the country
programme?

Connectedness

EQ15. To what extent has the UNFPA humanitarian response considered longer-term development
goals articulated in the results framework of the country programme?

EQ16. To what extent has UNFPA contributed to developing the capacity of local and national
actors (government line ministries, youth and women’s organizations, health facilities,
communities, etc.) to better prepare for, respond to and recover from humanitarian crisis?

EQ17. How well did the RRM link displaced, and conflict affected families to resources for the
provision of longer-term services through other partners and institutions?

Sustainability

EQ7. To what extent are UNFPA’s programs likely to be sustainable in the long term?

EQ8. What strategies have been developed to eventually handover implementation and monitoring
to local actors, if the context allows?

EQ9. To what extent did UNFPA humanitarian interventions take into account
longer-term interrelated issues?




Organization

Programme Area(s)

t#tofYearsFunded

Sampled (y/n)

Adventist Development and Relief Agency

SRH, RRM (Gender)

Al-Hikma Al-Yamania Association

Gender

All Girls Foundation

SRH, Gender

British Council Yemen

SRH, Gender

Building Foundation for Development

SRH, RRM (Gender)

CARE International Yemen

Gender, RRM (Gender)

Central Statistical Organization

P&D

Civil Status and Registration Authority

P&D

Danish Refugee Council

RRM (Gender)

DEEM

SRH, Gender, RRM (Gender)

Family Counsel Development Foundation

SRH, Gender

Field Medical Foundation

SRH, Youth, Gender, RRM (Gender), P&D

For All Foundation SRH, Youth
Human Access for Partnership and Development | SRH, Gender, Youth
Humanitarian Aid & Development SRH

International Rescue Committee

SRH, Gender

INTERSOS - Yemen

SRH, Gender

Islamic Relief Yemen

RRM (Gender)

Ministry of Public Health and Population SRH, P&D

National Population Council P&D

National Yemeni Midwives Association SRH

Norwegian Refugee Council Gender, RRM (Gender)
Qatar Red Crescent Society SRH

Relief International UK

SRH, Gender, RRM (Gender)

Save the Children Fund

SRH, Gender

Search For Common Ground Yemen

Youth

Social Development Hodeidah Girls Fund

RRM (Gender)

Society for Humanitarian Solidarity

SRH, RRM (Gender)

SOUL for Development

SRH, Gender

Tamdeen Youth Foundation

RRM (Gender)

Vision Hope International

RRM (Gender)

Women's National Committee

SRH, Gender, P&D

Yemen Alkhair Relief Development Fund

RRM (Gender)

Yemen Development Foundation

RRM (Gender)

Yemen Family Care Association

SRH, Gender, Youth, P&D

Yemen Peace School

Youth

Yemeni Association for Reproductive Health

SRH

Yemeni Women's Union

SRH, Gender, P&D

Youth Without Borders

Youth, Gender

Ul |00 [ [ |00 | W | WIN (W |k Wk (NI ([Wwo oW kPO wout (|~ |w|k (o (v NN

< K ool || || Ik K KK KK I Ioclxk K KK ||| K K | I ||




# of FGDs (8-15
participants each)

Programme #
Organization Governorates | Area/ Position District Facility Male Female Klls Notes
. Case Management The interviews were conducted at UNFPA office. 5 beneficiaries for
Aden GBv Al Buraiqa inside YWU office ! 1 the FGD/ 3 Case managers for the KlIl were interviewed
. The interviews were conducted at UNFPA office. 9 beneficiaries for
Yemen Women Union i
Aden GBV Sirah Shelter ! ! the FGD/ 3 Shelter Staff for the KIl were interviewed
. The interviews were conducted at the WGSS. 10 beneficiaries for
Lahj GBv Tuban WGSS ! ! the FGD/ 4 Staff for the KIl were interviewed
) Interviews were conducted at the HA Office and WGSS. 11
Hadramout GBV Mukallah HA Office + WG.SS. * 1 2 beneficiaries for the FGD/ 5 IP Staff / 4 WGSS Staff for the Klls
Home-based clinic . .
were interviewed
The interviews were conducted at the Health Center. 9 female
Human Access Hadramout GBV/RH Shuheir Health Center 1 1 1 beneficiaries /16 Male community leaders for the FGDs / 5 Staff
the Kll were interviewed
The interviews were conducted at the Health Unit. 8 female
Hadramout GBV/ RH Broom Mayfaa Health Unit 1 1 2 beneficiaries /15 Male community leaders for the FGDs / 7 Staff
the Kll were interviewed
All Girls Foundation Aden RH Aden n/a 1 Director of AGF interviewed
PCE Aden GBV/ MHPSS Dar Saad Clinic inside Dar Saz.ad 1 The Interviews were cond.ucted in thg Ment.al Health Clinic. 7 staff
Mental Health Hospital / 1 coordinator were interviewed.
Hadramout GBV Mukallah Office 1 Interview with the GBV Coordinator in Mukalla Hub
Aden GBV Khourmaksar Office 1 Interview with the GBV Analyst in Aden Hub
UNFPA Hadramout RH coordinator Mukallah Office 1
Aden RH analyst Khourmaksar Office 1
Aden Youth, PD analyst Aden Office 1 Interview with the Youth & PD Analyst in Aden Hub
Aden RRM Khourmaksar Office 0 0 1
Field Medical Foundation Aden RH Khourmaksar Office 1
Aden RH Sirah Al-Shaab hospital 1
YARD Foundation Hadramout RRM Mukallah Boish IDP site 1 1 FGD conducted including 5 males and 5 females.
YARD Foundation Hadramout RRM Mukallah Office 1
UNFPA Aden Youth Khourmaksar Office 1
Field Medical Foundation Abyan RRM Zunjubar Remote 1 1 FGD conducted including 4 males and 4 females.
Youth without Borders Taiz Youth Main Taiz Remote 1
CSsO Aden RRM Aden Remote 1
North




Yemen Family Care

YFCA Main office-

The interview was conducted remotely with 2 female staff

Association/PCF Sana‘a GBv Remote members.
YWU Main office - Thei i ly with 2 f | ff
Sana'a GBV Amanat Al Aserna U Main office e interview was conducted remotely wit emale sta
Remote members.
. , . The interviews were conducted remotely. 10 beneficiaries for the
Yemen Women Union Sana'a GBV Al Tahrir WGSS - Remote FGD/ 5 WGSS Staff were interviewed
The interviews were conducted remotely. 10 beneficiaries for the
Al Hudayda GBY Al Zuhra WGSS - Remote FGD/ 5 WGSS Staff were interviewed
, . The interviews were conducted remotely. 16 beneficiaries for the
DEEM sana‘a GBY Taiz WGSS - Remote FGD/ 7 WGSS Staff were interviewed
Sana'a RH Taiz Doma-Khader Remote- FGD and KIl
Ccso Sana'a RRM Sana'a Remote
Maarb RH M'areeb FGD Maark? general 6 females
hospitsl
- . The RRM project Manager reported that they can not collect
Buil F f
uilding Foundation for Sana'a RRM Sana'a Remote beneficiaries to conduct the FGDs due to arrests of humanitarian
Development . . ,
aid workers in Sana'a
YFCA Sanaa RH Sana'a Remote- FGD+KII
All Girls Foundation Sanaa RH Remote KIl
Sanaa RH Remote KII RH Coordinator
QRCS _ i -
Al Baida RH Al Thf>wra Hospital , Al Remote FGD 8 females
Baida governorate
QRCS Sana’a RH Al-Jomhori Hospital , Remote FGD 5 female community members, 6 midwives

Sana'a
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BOC: Brian O Callaghan; NS: National Specialists; EO: UNFPA Evaluation Office, ERG: Evaluation Reference Group;
YCO: Yemen Country Office Focal Point(s)

Activity Responsibility Month

Phase | Nov 2023 - Jan 2024
Inception Meetings with the EM, YCO, ERG and BOC, YCO, EO Nov 2023 - January 2024
stakeholders (Remote)

Initial document review BOC, NS Dec 2023-January 2024
Stakeholder analysis BOC, NS By January 20
Reconstruction of the ToC BOC, EO January 20
Finalization of draft evaluation questions, matrix, BOC, NS, EO, YCO January 25

analysis plan, workplan and tools

Submission of draft 1 design report to EO & YCO BOC January 25
Review and redrafting EO, ERG, BOC February 10-15
Submission of final design report February 15 2024
Phase Il February-June 2024
In-depth document review BOC, NS By end February
Remote interviews with RO/HQ/former CO staff BOC Feb - March
Remote interviews with current UNFPA and BOC March — June
partner staff

Yemen field data collection (NON-Govt- NS May - June
controlled areas)

Yemen field data collection (Govt-controlled NS June

areas — remote from Aden)

Completion of debrief meeting at the end of the BOC, NS Mid-June
field visit

Completion of evidence tables of primary data BOC, NS By end June
Phase IlI June - Sept 2023
Completion of initial analysis & findings BOC, NS June 15
Drafting of final evaluation report BOC June — August
Submission of 1°t draft final evaluation report to August 8 2024
EO/YCO/ERG

Feedback from EO/YCO/ERG By Sept 2
Revision of 1%t draft By Sept 10
Second draft Mid-Sept
Receipt of consolidated feedback on draft final Mid-Sept
report from UNFPA

Submission of revised report BOC By Sept 20

Submission of final evaluation report BOC

Submission of PowerPoint presentation for :{e]e
dissemination Sept 20 2024

Submission of evaluation brief in English :{e]e

Completion and submission of copy edited and BOC/EO/YCO End September 2024
professional design of all final deliverables
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The reconstructed ToC for the CPE of UNFPA Yemen is grounded primarily in the overall mandate and purpose of
UNFPA which, since the establishment of UNFPA in 1969, works towards the ‘realization of reproductive rights for
all and supports access to a wide range of Reproductive health services”.! The purpose of UNFPA has been
articulated slightly differently across different iterations of its strategic plans, with the overall UNFPA ambition
expressed in the UNFPA Strategic Plan for 2022-2025 as three transformative results to be achieved by 2030:

1) Ending the unmet need for family planning,

2) Ending preventable maternal deaths and

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

Cognizant of the overall purpose of UNFPA and the transformative results, the of the reconstructed ToC
for this evaluation (not represented in the figure, below, for brevity) is:

e Universal access to reproductive health and realization of reproductive rights are achieved (ICPD
Programme of Action), and
e Achievement of the SDGs by 2030.
This links to both the UNFPA strategic plans for 2018-2021 and 2022-2025 and is reflected in all UNFPA strategic
plans and documents since the strategic plan was launched.

To progress towards the organizational goal, orimpact, in the light of the ongoing humanitarian crisis in Yemen,
the ToC identifies characteristics of , , and then

Linked to and derived from the work that UNFPA proposed across the original 2012-2015 CPD, regular
extensions of this and programme plans and strategies (including UNFPA contributions to interagency plans
such as the HRPs and UNDAF/UNSDCF) are activities that UNFPA should have initiated and undertaken over the
course of the evaluation period to ensure an appropriate response to the challenges of the Yemen context AND
safeguard programmatic trajectory towards the transformative results.

These activities are grouped under the primary programme areas articulated within the CPD and subsequent
updates (notably the introduction of the RRM in 2017).

The ToC articulates key outputs that directly result from the activities outlined in the figure below:

- Access to maternal health and family planning services is increased, with a focus on underserved areas
and humanitarian emergencies in targeted areas.

- Increased demand for family planning and other reproductive health services.

- Youth friendly reproductive health services and life-skills education are enhanced.

- Improved capacity to produce reliable, disaggregated socio-economic and demographic data at central
and local levels.

- Improved capacity of government organizations and civil society organizations to utilize data in
addressing and planning processes at all levels.

- Improved community knowledge and awareness to empower men/women, boys and girls to exercise
reproductive rights, especially to prevent early marriage, FGM/C and GBV.

- Responses to GBV are expanded and improved, including in humanitarian settings.

- Improved coherence, coordination and complementarity among all actors providing development and
humanitarian assistance.

- Improved survival and safety of vulnerable displaced families

These outputs lead to three which cover the breadth of UNFPA programming as outlined in the
UNFPA strategic plans, the UNFPA Yemen Country Programme Document (CPD) and the UNDAF/UNSDCF:

- Access to and the utilization of high-quality maternal health and family planning services is improved.
- Utilization of reliable data on population and development for decision-making and planning at national
and local levels is increased.

1 https://www.unfpa.org/about-us
2 UNFPA, 2017, Strategy Plan 2018-2021 Annex 2 Theory of Change, Final, 24Jul17



https://www.unfpa.org/about-us

Ability of women and men to exercise their reproductive rights and access services that address GBV
and harmful practices, including in emergency settings, is improved.

These outcomes directly contribute to the following five impacts that are also articulated in the CPD and
UNDAF/UNSDCF:

Preventable maternal deaths are reduced.

GBV and harmful practices are reduced.

Population growth is managed.

Good governance and social cohesion are achieved.
Humanitarian preparedness and response is improved.

The outcomes and impacts thus described, if achieved, ultimately contribute to realization of three
transformative results and ultimately the achievement of the UNFPA global goal and the SDGs.

Underpinning the chain of causality from activities to goal is the increasing understanding that humanitarian
action can no longer be “siloed” from development work or from peace processes, and so it is necessary to
ground the ToC within an understanding of the

14



Reconstructed Theory of Change

Activities

Capacity building of midwives and support to
establishment of national midwifery programme

Strengthening of RH commodity security management
Capacity building to treat obstetric fistula
Support to provision of EMONC services
Training of public health staff and officials on
preparation and response to emergencies
Provision of MISP services
Support to mobile RH services to communities
Awareness-raising campaigns on RH and FP in
communities
Awareness-raising of youth on RH and life-skills

( _ Provision of skilled RH personnel at community level _
(_ _ __ _ lead coordination of RH response_ _ _ _ _ _}
Support on production and dissemination of
population data publications
Support to local-level use of disaggregated population —
data V

Capacity building of partners to utilize disaggregated
population data
Capacity building and advocacy for leaders on
reproductive rights of women
Awareness-raising of communities, men & boyson

\!

GBV/women's rights
Advocacy regarding discriminatory legislation on RR of
women
7 Support GBV response services (PSS, Safe Spaces, 1
: Shelters, Legal assistance, Referrals, Cash) and : =’=,?
I provision of commaodities (dignity kits, post-rape kits) ! ’
l to GBV survivors ,I ‘

If Support downstream in|

| (livelihoods, life skills training, vocational training,
1

Provision of lifesaving emergency supplies to newly
displaced, on the move families

Enrollment and referrals of displaced people for
services/assistance J

Outputs

Access to MH & FP services is increased, with a
focus on underserved areas and humanitarian

emergencies in targeted areas o

Increased demand for FP and other RH services

Youth-friendly reproductive health services and
life-skills education are enhanced

Improved capacity to produce reliable,
disaggregated socio-economic & demographic data
at central & local levels

Improved capacity of government orgs and CS0s to
utilize data in addressing and planning processes at
all levels

Improved community knowledge and awareness
to empower M/W, B/G to exercise reproductive
rights, especially to prevent early marriage, FGM/C
and GBV

Responses to gender-based violence are expanded
and improved, including in humanitarian settings

Improved coherence, coordination and
complementarity amongall actors providing
development and humanitarian assistance o

Outcomes

Access to and the utilization of
high-quality maternal health and
family planning services is improved

Utilization of reliable data on
population and development for
decision-making and planning at

national and local levels is increased

Ability of women and men to exercise
their reproductive rights and access
services that address GBV and
harmful practices, including in
emergency settings, is improved




Relevance

To what extent was the country
programme adapted over the 2015-
2024 period to address the emerging

EQ1 (Relevance) and changing needs of diverse X X X
population groups (including
vulnerable and marginalized groups?
UNFPA Yemen programme h.as been UNFPA Yemen programming How I?as your programme .
based on needs of women, girls, and . planning been based on analysis
. . demonstrates needs-based analysis
young people identified at . of the RHR/Gender/GBV needs of
A . of RHR, GBV and youth populations . . ;
Al.1 community, sub-national, and . . . populations, including those
. . and/or services, including those "
national level, particularly those . specifically vulnerable (e.g.
L specifically vulnerable (e.g. people R
affected by crisis or left furthest with disabilities, minorities, etc. ) youth, people with disabilities,
Al11 behind. ! P minorities)? X
UNFPA planned interventions To what extent has UNFPA
address the needs of affected programming been based on the
populations, in particular those assessed needs of populations,
specifically vulnerable (minorities, including those specifically
people with disabilities, displaced vulnerable (e.g. youth, people
people, those affected by climate with disabilities, minorities, those
Al112 change). affected by climate change)? X X
UNFPA planned interventions .
. Has your programming changed
demonstrate clear adjustments and . .
. . over time based on changing
revisions based on assessed changing -
. ; S needs? How so? Please give
needs conditions (including in the examples
A113 humanitarian context). ples. X X
. . . D h ti lansi
Contingency plans in place to inform 0 you have contingency p a.ns "
. place that prepare for changing
UNFPA response to changing . .
. . situations (for example new or
situations. . .
Al14 emerging crises) X
Has UNFPA participated in and/or
UNFPA participation in/contribution contributed to interagency needs
to humanitarian needs assessments assessments such as the HNO -
(UNFPA, partners, HNO). what has the UNFPA contribution
A115 been? X




Al.2

UNFPA Yemen programming and
response work is based on
participatory, coherent and
comprehensive gender and inclusion
analysis.

Needs assessments, proposals, and
programme design documents show
clear gender and inclusion analysis
(e.g. disability, vulnerability).

Does UNFPA in Yemen include
any specific analysis of the needs
of women/girls, people with
disabilities or other vulnerable
groups in assessments, design
documents/plans etc.? Which

A121 ones?
. N Wh ducti ticipati
Evidence of participation of . e conducting or participating
. in needs assessments, do you
population-level stakeholders, . .
. . . include community members?
including most vulnerable, in needs .
assessments Which ones (e.g. vulnerable
A122 ’ groups)? How are they involved?
To what extent did the country programme align with (i) UNFPA strategic
EQ2 (Relevance) objectives; (ii) applicable national development strategies; (iii) interagency
strategies and plans?
. UNFPA Yemen strategic and planning | When developing your
UNFPAY
. emen strategic an‘d . documents were developed with rogramme and strategic plans,
A2.1 lanning documents are aligned with P prog gicp
: Ee natiinal strategies/ Iangs participation of key national to what extent were government
A211 ¥ gles/p stakeholders. or CSO partners involved?
. T hat extent h
UNFPA Yemen strategies and o what ex .en ave programme
s . . and strategic plans taken national
activities include consideration of . .
relevant national strategies strategies/plans into account -
A212 gles. which ones?
UNEPA Yemen . UNFPA Yemen strategies and
. programml_ng . activities are reflected in annual .
A2.2 strategies and plans are aligned with . n/a (desk review only)
interagency strategies and plans Humanitarian Response Plans (and
A221 vice versa).
UNFPA Yemen strategies and
activities are reflected in the n/a (desk review only)
A222 UNDAF/UNSDCF (and vice versa).
UNFPA Yemen programming is
NFPA
aligned with the objectives set out in u needs assessments, .
the UNFPA Strategic Plans 2014- proposals, and programme design
A2.3 2017, 2018-2021 and. where documents show clear adherence n/a (desk review only)
relev'ant in the UNFP,A Strategic to/recognition of UNFPA strategic
! | Is and out .
A231 Plan, 2022-2025 and the SDGs plan goals and outcomes
UNFPA needs assessments,
proposals, programme design
documents and reporting show clear | n/a (desk review only)
adherence to/recognition of the
A232 SDGs.
UNFPA Yemen activities demonstrate | To what extent have programme
A233 clear adjustments and revisions and strategic plans taken the
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based on the evolution of UNFPA
global strategic planning.

UNFPA global strategies/plans
into account - which ones?

UNFPA Yemen programming is
aligned with external norms and

Needs assessments, proposals,
programme design documents make
reference to and include provision
for norms and standards such as

. B i
A2.4 standards such as Sphere, !VIISP, GBV Sphere, MISP, GBV AoR and the n/a (desk review only)
AoR standards and humanitarian . o .
L humanitarian principles of humanity,
principles L
neutrality, independence and
A241 impartiality.
Are you familiar with different
principles such as SPHERE, MISP,
GBV AoR standards? How would
Level of knowledge and .
. you characterize your level of
understanding of external norms, .
. understanding (not
standards and principles among .
aware/vaguely aware but can't
UNFPA staff and partners. . . .
list/can list some/can list all/can
list and provide detail on their
A242 mainstreaming)
UNFPA and/or partners have internal
mechanisms to assess and report Do you measure and/or report
against these norms, standards and against humanitarian principles?
principles and adjust programming to | If so, how?
A243 bring in line with same.
Effectiveness
To what extent has UNFPA: (i)
ensured access to and use of RHR
and GBV services (including by
EQ3 vulnerable and marginalized groups
(Effectiveness) and youth) and (ii) contributed to
improvements in the production,
dissemination and use of reliable
population data?
UNFPA Yemen support contributes Over the past number of years,
. how successfully has UNFPA
to all people, but especially women, implemented
adolescents, and youth, accessing Evidence of UNFPA implementation P
. . . s . . RHR/Gender/Youth/RRM (as
A3.1 and utilizing sustainable quality RHR | of the key activities articulated in the . .
. . applicable) programming? What
services and women and girls reconstructed TOC. . L
accessing GBV services in a timely are the main activities
manner undertaken? What have been the
A311 ' biggest challenges?
Output/Out t
utpu /. . com(.e measuremen n/a (desk review only)
A312 mechanisms & disaggregated data
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demonstrate changes in programme
outcomes for target populations.

Satisfaction-levels of national/local-
level institutional stakeholders with
UNFPA support.

How happy are you with the level
of support provided by UNFPA in
Yemen/this area? What could or

should have been done

A313 differently?
How h ith the level
Satisfaction levels of assisted ow happy are You wi © e\{e
. of support provided by UNFPA in
populations (women, men, boys, .
. - Yemen/this area? What could or
girls, and marginalized/vulnerable
roups) with UNFPA support should have been done
A314 group pport. differently?
Evidence of advocacy activities by Has,. L.JNFPA encouraged change in
. policies or laws related to
UNFPA Yemen among policymakers , . .
and national/subnational leadership women's or girls rights? If so,
A315 " | please explain.
Changes in existing, or new, laws and | Have these efforts led to any
policies combatting GBV and harmful | changes in laws and policies that
A316 practices relate to women/girl's rights?
UNFPA Yemen programming
tributes to ch i . . H h in th
contributes o'c anges in . Evidence of increased knowledge ave you seen any ¢ .ange.s in the
knowledge, attitudes and practices . . . knowledge of people in this
. among populations (including youth) - L
A3.2 around the negative effects of GBV . community regarding violence
. of the negative effects of GBV and .
and harmful practices among . against women or harmful
. . . harmful practices : .
populations, including those practices such as early marriage?
A321 affected by humanitarian crises
Have the attitudes of people in
. . thi ity t ds viol
Evidence of changes of attitude ° .con?m.unl‘y owar s violence
. . or discrimination against women
towards harmful and inequitable .
. . . or harmful practices such as early
practices and social norms linked to .
UNFPA-supported brogrammin marriage changed over the past
PP prog g ten years or so? If so, how do you
A322 know this? If not, why not?
Have you or any other people in
the community started to take
Evidence of people within affected action to reduce violence or
populations attempting to take discrimination against women or
action to reduce harmful practices harmful practices such as early
and improve social norms. marriage in the past number of
years? If so, what kind of action?
A323 If not, why not?
. L H Its of
Evidence of reductions in incidence ave you. seer? any resutts .0
of harmful practices changes in attitudes or actions
A324 P ’ taken? If so, what results?
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UNFPA Yemen programming
systematically reaches demographic
populations of vulnerability and

UNFPA and/or partner responses
include clear targeting strategy for
hardest-to-reach/ most marginalized

Does your programming include
specific strategies to reach and
measure vulnerable people such

A3.3 marginalization (i.e. women, girls, populations and disaggregate . . -
. . o as ethnic/religious minorities,
and youth with disabilities; those of beneficiaries by gender, age, . e
" _ L - people with disabilities etc.? If so,
ethnic, religious, or other minority disability, and other factors of
. what are they?
A331 status.). exclusion.
How do you measure and report
UNPFA Yemen results reporting on these aspects? Do they
shows reaching hardest-to-reach / capture a complete picture of
most marginalized populations. what is being done (or is
A332 needed?)
UNFPA programming and that of . What monitoring and evaluation
S Presence of outcome/impact
supported stakeholders is evidence- . systems do you use for your
. measurement mechanisms & up-to .
A3.4 based and using up-to-date . . programming? Do you have
. . . date, disaggregated population .
population dynamics data to inform dvnamics data at country level access to up-to-date population
A341 responses in a timely manner. ¥ ¥ ’ data? If so, from where?
Evidence that that population If you have access to up-to-date
dynamics data is used to design and population data, do you use it in
course correct programming in a programme design or
A342 timely fashion. programme changes?
To what extent have UNFPA interventions within the framework of the RRM
EQ4 . . . .
. contributed to the improved survival and safety of vulnerable displaced
(Effectiveness) I
families?
FOR THE RAPID RESPONSE
. . . . MECHANISM, what data h
UNFPA Yemen RRM interventions Evidence of targeting of RRM I what gata have
L . . . you utilized to target the
A4.1 are targeted on those in immediate assistance by UNFPA using up-to- . . .
. assistance? Is it/has it been
need for assistance date and accurate data.
accurate and up-to-date? If not,
A411 why not?
FOR THE RAPID RESPONSE
RRM assistance targeting is MECHANISM, how have you
coordinated with and coordinated assistance with
complementary to other RRM actors. | other actors? How effective has
A412 this been?
FOR THE RAPID RESPONSE
Evidence of rapid assistance MECHANISM, how quickly has
provision at beginning of a crisis or the RRM typically been deployed
displacement event. - now and in since it started? Is
A413 this satisfactory?
Evidence of humanitarian principles N .
. L . Have humanitarian principles of
being applied in selection of partners, | . o .
> . - impartiality, neutrality,
locations and populations benefitting independence and humanit
A414 from the RRM P Y
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been a feature of the RRM? How
so?

The UNFPA Yemen RRM assistance
package meets the needs/gaps in
needs of displaced families

Satisfaction levels of assisted
populations (women, men, boys,
girls, and marginalized/vulnerable
groups) with UNFPA RRM support.

FOR THE RAPID RESPONSE
MECHANISM: How satisfied are
you with the assistance
delivered/received via the RRM?
Is it (and has it always been)
sufficient to meet IMMEDIATE
needs? If not, why not?

Evidence of increased safety and
improved welfare among RRM
recipients

FOR THE RAPID RESPONSE
MECHANISM: |s the RRM
assistance resulting in any
improvements to people's safety
and welfare? Has it always done
so? If so, how so (please give
examples)? If not, why now?

Coverage

To what extent have UNFPA
humanitarian interventions
systematically reached all
geographic areas in which affected
populations (women, adolescents,
and youth) reside?

UNFPA Yemen programming
systematically focuses on
geographical areas in which women,
girls and youth are most in need, as
well at risk from humanitarian crises.

Quantity and quality of
RHR/GBV/RRM services supported by
UNFPA vs. estimated populations in
need (particularly women,
adolescent girls, and youth).

Has UNFPA historically managed
to provide adequate services (in
the relevant programme area) in
comparison to the population in
need? If not, why not? What are
the biggest constraints?

UNFPA and/or partner responses
include clear strategy for reaching
hardest-to-reach areas and people.

Does your programming include
specific strategies to reach
people in remote areas? If so,
how do you reach them?

UNFPA Yemen results reporting
showing reaching hardest-to-reach
areas and people.

How successful have you been in
reaching remote areas and
people? What are the
constraints?

A4.2
A421
A422
EQ5 (Coverage)
A5.1
A511
A512
A513
A5.2
A521

UNFPA Yemen efforts to reach all
affected people have been guided by
humanitarian principles of humanity,
impartiality, neutrality &
independence.

Level of knowledge and
understanding of humanitarian
principles among UNFPA staff and
partners.

Are you familiar with the UN
humanitarian principles? How
would you characterize your level
of understanding (not
aware/vaguely aware but can't
list/can list some/can list all/can
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list and provide detail on their
mainstreaming)

UNFPA and/or partners have internal
mechanisms to assess and report
against humanitarian principles and
adjust programming to bring in line

Do you measure and/or report
against humanitarian principles?
If so, how?

A522 with same.
Evidence that humanitarian Have humanitarian principles of
. . i tiality, trality,
principles have guided UNFPA :nmdiarelr?c:e\:]cr:ee:nrdaf:uymanit
decisions on where to implement ianuched where vou have ¥
activities, with which partners and Y .
with which populations undertaken programming? What
A523 ) have been the challenges?
Coherence
EQ6 To what extent have UNFPA Yemen interventions in the field of RHR and GBV
e been mutually reinforcing, helping to achieve comprehensive outcomes for
the most vulnerable and marginalized groups?
To what extent have UNFPA
UNFPA Yemen has a stated policy of Evidence of a policy/strategy of strategies in Yemen sought to
A6 integrating RHR and GBY mutual reinforcement between reinforce each other, e.g.
: comg oner%ts programming elements in UNFPA emphasized integrated
P ’ Yemen strategies and plans. programme elements in the same
A611 communities?
. D think that d
Evidence that needs assessments a:sggsL:ne:;s th:t :::j usse
utilized by UNFPA Yemen integrate . . .
RHR and GBV dimensions equally (including for RRM) integrate RHR
. . and gender components
AG12 (including RRM needs assessments). equitably?
. To what extent has UNFPA
Evidence of advocacy efforts to worked to mainstream RHR
mainstream RHR and GBV across and/or GBV/gender work across
joint work/coordination forums with . & .
other actors different coordination forums?
A613 ) Give examples.
RHR and GBV components are GBV and RHR programming is Has UNFPA supported conducting
targeted at the same populations in conducted in the same locations and GBV/gender and RHR
Ab6.2 g . . Pop with the same (or similar) programming in the same areas
the same locations (in accordance . . . . -
with relative needs) populations (including especially and for the same communities? If
A621 vulnerable groups). so, how successfully?
. . Roughly, what ti f
Proportion of rights-holders at ngle\(/v\:o TJNpFrPO:c;rmljonac;tners
community level benefitting from \F/)vori with receive differ:ntt es
interventions across multiple . . vp
A622 of assistance (e.g. RHR assistance,
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programming elements (RHR and
GBV/RRM).

gender/gbv assistance, youth
assistance, RRM assistance etc.)?
(e.g. none/less than half/more
than half/most/all).

Satisfaction levels of rights-holders
(including vulnerable groups) at
community level with access
to/availability of multiple service
types supported by UNFPA.

Are you satisfied with this
situation in your community? Do
you feel UNFPA or its partners
should be doing something
different? What about in

A623 previous years?
To what extent have UNFPA interventions been complementary to and
EQ7 coordinated with those of other development and humanitarian actors, thus
e reducing gaps, maximizing cost-effectiveness and avoiding duplications
(notably via the cluster system, the RRM, the MPCA/CCY and any other joint
work)?
UNFPA Yemen plans, strategies and UNFPA Yemen strategies and plans
A7 1 sy‘stems are aligned.and.integrated reference and. include ltelevant n/a (desk review only)
with those of the wider interagency elements of high-level interagency
A711 response community. strategy docs (UNDAF, UNSDCF).
To what extent have UNFPA
UNFPA Yemen strategies and plans Yemen's plans and strategies
reference and include/are been harmonized or aligned with
harmonized with relevant elements the interagency implementation
of interagency planning and plans and strategies (i.e. the
implementation (e.g. HNO, HRP, HNO/HRP, cluster/WG strategies
clusters/WGs). etc. - NOT high-level UNSDCF
A712 etc.)?
. L . Are the UNFPA activities on the
Evidence of practical integration of . .
> . ground being aligned or
UNFPA Yemen programming with . .
e . integrated well with those of
other actors (e.g. joint activities, L
. other actors (e.g. joint work,
complementary service support, .
same populations served) complementary services, same
A713 ’ populations served)?
. . D feel that RH and
UNFPA Yemen has successfully Evidence of RHR/GBV being o youtee' tha - .an
g . " . . Gender/GBV activities have been
promoted RHR and GBYV as critical considered critical life-saving . e o
. L . . . . considered as "life-saving
A7.2 life-saving interventions across all interventions at HCT level, in the activities amone interagenc
sectors of development and HNO/HRP and among . & gency
humanitarian action in Yemen clusters/working groups bodies such as the HCT,
A721 ) ) Clusters/WG and in the HRP?
Has UNFPA Yemen, now and in
Appropriate allocation of resources the past, allocated sufficient
to RHR and GBV programming in resources to RHR and/or
overall responses. Gender/GBV across its
A722 programming?
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UNFPA Yemen leadership on and
engagement in interagency
coordination mechanisms has
contributed to improved collective
efficiency.

Sub-cluster and working group (e.g.
GBV, RHR, CMWG/CCY) member
satisfaction levels with UNFPA
participation in the forums for
coordination and programming.

How satisfied have you been with
UNFPA participation in and/or
leadership of the interagency
coordination forums (the GBV
sub-cluster, RH working group,
RRM cluster, Cash WG), now and
in the past?

Evidence of synergies and reduction
of duplication of programming
through coordination mechanisms.

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

Evidence that integrated and
interoperable information and
monitoring systems have been
created and UNFPA data is reflected
accurately, consistently and
promptly.

To what extent has UNFPA
contributed to monitoring and
information systems since the
crisis started? Is the information
accurate? Consistent? Timely?
What can be improved?

Efficiency
To what extent has UNFPA made

good use of its human, financial and
administrative resources, and used a

set of appropriate policies,
procedures and tools to pursue the
achievement of the outcomes

defined in the country programme?

A7.3

A731

A732

A733
EQS8 (Efficiency)
A8.1

A811

A812

A813

UNFPA (at country, regional and
global levels) is able to mobilize
appropriate resources in a timely
fashion for programming including
from earmarked/unearmarked
multi-year, and pooled resources.

Proportion of annual funding
requirements met.

What proportion of your annual
funding requirements have been
met since the crisis started?

What are the constraints in this?

Proportion of financial resources via
different sources.

n/a (desk review only)

Satisfaction levels among UNFPA
implementers with flexibility and
utility of funding from different
sources.

How has the mix of funding from
different sources (different
donors, different earmarking)
affected programming? Has
UNFPA been efficient or strategic
in applying for and allocating
different types/sources of

funding?
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Immediate humanitarian response
by UNFPA via the RRM is adequately

Proportion of estimated RRM needs

Specifically related to UNFPA's
role in the RRM, has it been
adequately resourced since it

A8.2 resourced and delivered in a timely met by UNFPA. started (i.e. to adeguately meet
fashion the needs of the displaced
population in line with UNFPA's
A821 capacity to manage it)?
Satisfaction levels among RRM Has funding for the RRM
stakeholders (including UNFPA) with always/ever come through in
A822 timeliness of resourcing. time?
Have UNFPA's RRM procurement
Satisfaction levels among RRM processes (kits and other
stakeholders (including UNFPA) with commodities) matched the needs
commodity procurement and last - in terms of quantity needed,
mile distribution/logistics timeliness of delivery, and quality
A823 of commodities?
UNFPA Yemen ha‘s ensured Number and type of key staff .
A8.3 appropriate staffing levels and types " n/a (desk review only)
. . positions.
A831 in a timely manner for all responses.
Proportion of annual work year key .
A832 positions are vacant. n/a (desk review only)
Proportion of positions that are filled
via permanent vs. temporary n/a (desk review only)
A833 mechanisms.
How well has UNFPA managed its
people and positions? Has it had
Duration/turnover of incumbents in the right people in the right
staff positions. positions to manage
programming and humanitarian
A834 responses?
UNFPA h.as the rlght. procedures and UNFPA development and
systems in place which are . .
A8.4 . management of commodity n/a (desk review only)
understood and appropriately
A841 utilized in a timely manner management systems.
How effective has UNFPA's
overall (non RRM) procurement
Satisfaction levels of UNFPA, partners | processes (kits and other
and community members with commodities) matched the needs
commodity management. - in terms of quantity needed,
timeliness of delivery, and quality
A842 of commodities?
How often has UNFPA used Fast-
Frequency of use of FTP. Track Procedures for
A844 procurement of commodities?
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Satisfaction levels among UNFPA
staff with FTP.

Have the FTPs been effective?
What have been the

A845 challenges/constraints?
Connectedness
To what extent did UNFPA
EQ9 humanitarian interventions take into
(Connectedness) account longer-term interrelated
issues?
Do you feel that UNFPA has
UNFPA programming demonstrably . - contributed since the start of the
. - . . Evidence of positive outcomes on . . .
builds resilience (including . current crisis to improving the
. [ crisis preparedness (both human- . .
environmental resilience) through a . . capacity of national partners to
A9.1 L L induced and natural/environmental)
combination of humanitarian, . be prepared for and respond to
S among national stakeholders from . .
development and peace-building . fresh crises - either man-made or
. UNFPA-supported programming. . . .
programming natural/environmental (including
A911 climate change-related)?
. . Si the Y isis started,
Clear articulation of a strategy to ince the Yemen crisis starte
has UNFPA developed or
address longer-term development
L followed any strategy to address
and peace objectives (e.g. the H-D-P
. . longer-term development and
nexus, or a continuum approach) in eace objectives (e.g. the H-D-P
UNFPA Yemen strategies, plans and P ) i &
rogramme documents nexus, or a continuum
A912 P approach)?
To what extent do you feel that
Evidence of addressing both UNFPA in Yemen has.tru'ed to
o address both humanitarian and
humanitarian and development L
P development objectives in
objectives in UNFPA programmes. . . ..
programming since the crisis
A913 started?
To what extent do you feel that
Evidence of UNFPA-supported UNFPA in Yemen has tried to
interventions contributing to address climate change
reducing the risks from climate- mitigation in programming since
related loss/change of livelihoods? the crisis started (e.g. effects on
A914 livelihoods)?
UNFPAY in effecti
. emen eng.ages in e _ec.lve Evidence of timely and appropriate Since the Yemen crisis started,
national partnerships to maximize .
. . engagement with and support to what has UNFPA done to support
comparative strengths of different A .
A9.2 . national partners (government and local national partners (both
agencies/actors, promote . . . .
. . civil society) across North and South government and civil society)
humanitarian principles and long- Yemen across the country?
A921 term development and peace. ' v:
UNFPA/partner satisfaction levels Has this been adequate? What
A922 with partnerships. could be done better?
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Evidence of increased capacity and
sustainability among national
partners.

Has UNFPA support to partners
led to improved capacity or
sustainability of partners in their
work? If so, how do you know? If

A923 not, why not?
What have been the main
Results through partnerships that benefits of UNFPA's partnerships
UNFPA could not have achieved / since the start of the crisis? What
expect to achieve on its own. would have happened if the
A924 partnership did not exist?
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UNFPA Output July 2015 UNFPA Output Oct 2016 Oct 2017

Conduct and manage 1ASC PC2 Life saving health care services including emergency medical services; not present PC1
coordination in RH and GBV at reproductive health, surveillance, early warning and response; maternal

national/subnational level including and neonatal care; essential package (MULTI AGENCY OUTPUT: WHO,

high-level consultations with national UNFPA, IOM)

partners and participation in

assessments

Coordinate and manage delivery and PC1 Health systems to provide emergency obstetric and neonatal care and PC1 PC2
distribution of lifesaving RH and other integrated reproductive health services are strengthened during

SGBV equipment and supplies (RH the current humanitarian crisis through undertaking needs assessments,

kits and commodities, EmONC setting up minimum initial service package (MISP), including the

equipment and medicines, hygiene procurement / distribution of emergency RH kits and emergency

kits) including high-level obstetric care medicines and equipment to health facilities and mobile

consultations with national partners clinics/ teams, re-establishing of RH IMS, increasing of service providers'

capacity, RH coordination (RH inter-agency Working Group (RH IAWG)
under health cluster)

Manage and oversee programme PC2 Mechanisms that prevent violence against women and provide PC2 PC2
delivery including conduct protection services to survivors of gender-based violence focusing on
programme reviews with partners, women and young girls are strengthen during the current humanitarian
on-site spot checks, monitoring and crisis through undertaking needs assessments, setting up Minimum
capacity-building Standards for Prevention and Response to Gender-Based Violence in

Emergencies, including GBV coordination (GBV SC under protection
cluster), procurement and distribution of post rape treatment RH and
dignity kits, establishment of referral pathways and GBV IMS, increasing
capacity of service providers and increasing community awareness on
GBV prevention and response

Establish GBV IMS hub and PC3 Comprehensive sexual and reproductive health integrated into health PC2 PC2
strengthen data flow system reconstruction through undertaking needs assessments,

providing technical support in the development of national RH strategy,

re-establishing of reproductive health supply chain management,

including procurement/ distribution of commodities/ equipment and

increasing of health managers and service providers' capacity, including

promotion of midwifery programme .



Support operation of mobile RH
clinics including referral in conflict-
affected areas

Support operation of GBV services
incl. mobile services and referral to
psychosocial treatment and legal aid

Capacity development of national
NGOs /CBOs /CBPN/women centres/
local and government bodies/ local
council on IASC GBV Guidelines
(international expertise)

Training of health workers in
Minimum Initial Services Package
(MISP) in emergencies ensuring
participation of both male and female
health workers

Establish logistic management
Information System for RH (supply
chain management) - international
expertise for the filling the existed
gaps in its operations.

PC3

PC3

PC2

PC2

PC2

GBV prevention and response, including child marriage expanded and
improved through undertaking assessments & data analysis, including
the expanding GBV IMS out of humanitarian settings, evidence-based
advocacy and capacity building of media, procuring and providing
commodities for GBV services and increasing service providers' capacity
and communities' awareness

Strengthening the enabling environment to provide life-saving
humanitarian support to affected women, men, girls and boys by
generating evidence-based population, RH and GBV data,
communicating with communities and engaging of young people.
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Country Programme

Country Programme

Country Programme

Country Programme

Country Programme

CPD 2015 Extension 2016 Extension 2017 Extension 2018-2019 Extension 2020-21 Extension 2022
CPD Sub-Outputs Sub-Outputs Sub-Outputs Sub-Outputs
UNDAF Outcome Outcome Output Activities Sub-Outputs (Indicators?) (Indicators?) (Indicators?) (Indicators?) (Indicators?)

Reproductive
health and
rights
component

Vulnerable groups
and deprived
districts, including
those in
humanitarian
emergency
situations, have
improved access to
high-quality, basic
social services

Access to and
the utilization
of high-
quality
maternal
health and
family
planning
services is
improved

Access to MH &
FP services is
increased, with
a focus on
underserved
areas and
humanitarian
emergencies in
targeted areas

Capacity-building of
midwives to deliver
high-quality maternal
health & FP services

Family Planning services
provided in the targeted
governorates

Support establishment
of national midwifery
program

National Midwifery
Programme functional.

Develop & strengthening
RH commodity security
management, including
for humanitarian
response

RHCS system fully
established and functional.

Build capacity to treat
obstetric fistula

Obstetric Fistula services
provided and serving the
two catchment areas of the
country.

Build capacity to treat
obstetric fistula

Build capacity to treat
obstetric fistula

Build capacity to treat
obstetric fistula

Build capacity to
treat obstetric fistula

Develop the capacity of
local NGO to manage
mobile clinics/teams and
deploy in humanitarian
settings

Women in the target areas
provided with EmMONC
services.

Women in the target
areas provided with
EmONC services.

Women in the target
areas provided with
EmONC services.

CEmONC facilities
providing C/S
(comprehensive
services?)

Support institutions,
including NGOs, in
provision of community-
based services in
humanitarian setting

MISP services in emergency
humanitarian settings
provided.

Tailored services for young
women and men (with
particular focus on young
married women).

Establishment of a
network of functional
health counselling and
service centres for youth

Public health staff and
officials from targeted
governorates are
trained to prepare for
and respond to
emergencies

Public health staff and
officials from targeted
governorates are
trained to prepare for
and respond to
emergencies

Public health staff and
officials from targeted
governorates are
trained to prepare for
and respond to
emergencies

Public health staff
and officials from
targeted
governorates are
trained to prepare
for and respond to
emergencies

Increased
demand for FP

BCC interventions
through formal

Due to a number of factors
related to the broader




and other RH
services

education and peer
education

Awareness-raising in
communities

Awareness-raising
through public and
social media

Awareness campaigns
through mobile cinema,
theatre and community
communicators

Initiatives targeted at
young married women

political and security
situation, to institutional
weaknesses and capacity
constraints among UNFPA
partners, planned activities
in different parts of the
UNFPA programme have
not progressed as
anticipated when
conceptualized in 2011.
There was therefore a need
to revisit planned
programme activities with a
view to adjusting for more
realistic implementation
and in some cases cancel
where limited or no
progress has been made as
no longer being feasible

Service delivery points
provide at least three
modern contraceptive
methods

Service delivery points
provide at least three
modern contraceptive
methods

Service delivery points
provide at least three

modern contraceptive
methods

Service delivery
points provide at
least three modern
contraceptive
methods

Youth-friendly
reproductive
health services
and life-skills
education are
enhanced

Support
institutions/NGOs to
incorporate youth-
friendly services into
existing RH systems,
including at community
level

Build capacity of health-
care providers to
provide youth-friendly
services

Youth have increased
awareness of existing
reproductive health
services in programme
areas

Youth have increased
awareness of existing
reproductive health
services in programme
areas

Youth have increased
awareness of existing
reproductive health
services in
programme areas

Youth have increased
awareness of existing
reproductive health
services in
programme areas

Support youth peer
education network to
equip young people with
life skills, incl. in
humanitarian settings, &
increase demand for
youth-friendly services

Peer education/counselling
and life skills strategies
scaled up

Young people in
selected areas have
increased knowledge
and awareness of
reproductive health
and reproductive rights

Young people in
selected areas have
increased knowledge
and awareness of
reproductive health
and reproductive rights

Young people in
selected areas have
increased knowledge
and awareness of
reproductive health
and reproductive
rights

The demand of
communities for RH
services monitored

Women receive a
range of RH services
annually with UNFPA
support

Women receive a
range of RH services
annually with UNFPA
support
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UNFPA supported
health facilities
provide the full range
of BEmONC signal
functions

Population
and
development
component

National capacity
for evidence-based
planning,
implementation
and monitoring of
development
programmes is
strengthened at all
levels

The
utilization of
reliable data

on

population
and
development
for decision-
making and
planning
at national
and local
levels is
increased

Improved
capacity to
produce
reliable,
disaggregated
socio-economic
& demographic
data at central
& local levels

Support relevant
ministries to
disseminate data

Support the central
statistical organization in
implementing the
population and housing
census

Support implementation of
PAPFAM/DHS, Census,
Rapid Assessments, and
dissemination of results.

Results of the Yemen
DHS are published and
disseminated

Results of the Yemen
DHS are published and
disseminated

Results of the Yemen
DHS are published
and disseminated

Analytical and
statistical reports
produced

Establish a national,
user-friendly, web-based
database

Support national ICPD
review process.

Build capacity at the
governorate level to
access and analyse data

Support government
(MoPHP and WNC) to
generate and analyse data
to monitor their work

Strengthen capacity to
collect datain
humanitarian settings

See last sub-output below

Improved
capacity of
government
orgs and CSOs
to utilize data
in addressing
and planning
processes at all
levels

Undertake policy-
oriented research on
population, poverty,
reproductive health and
women’s empowerment

Build technical capacity
to integrate population,
RH & gender issues into
sectoral plans, including
HRPs

Government departments
integrate population, RH,
youth, and gender issues in
their annual plans and
monitor their
implementation

Local development
action plans use
population
disaggregated data to
address population
growth

Local development
action plans use
population
disaggregated data to
address population
growth

Local development
action plans use
population
disaggregated data to
address population
growth

Develop partnerships
with regional research
and training institutions
to provide technical
assistance

Support existing
coordination
mechanisms in the
population and
development sector

Coordination amongst
government institutions on
population issues improved

Strengthen capacity to
utilize data for M&E

Trained planners from
government and NGOs
utilize data at
governorate level

Trained planners from
government and NGOs
utilize data at
governorate level

Trained planners from
government and
NGOs utilize data at
governorate level
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Decision makers
advocated on
integrating ICPD-
SDGs into the plans

Gender
equality
component

Women'’s rights to
make decisions
regarding
protection and
social and political
life, and to combat
all forms of
violence, are
fulfilled

The ability of
women and
men to
exercise their
reproductive
rights,
including in
emergency
settings, is
improved

Community
knowledge and
awareness to
empower men,
women, boys
and girls to
exercise
reproductive
rights,
especially to
prevent early
marriage,
FGM/C and
GBV, are
improved

Strengthen collaboration
among
parliamentarians, the
Shura Council and
communities

Parliamentarians,
religious leaders and
influential community
members and media
trained to advocate for
RR

Parliamentarians,
religious leaders and
influential community
members and media
trained to advocate for
RR

Parliamentarians,
religious leaders and
influential community
members and media
trained to advocate
for RR

Religious leaders and
influential
community members
and media trained to
advocate for
Reproductive Rights

Build capacity of govt &
NGOs, religious leaders
and communities in
SRHR

Increase activities to
support non-
governmental
organizations in their
efforts to continue
providing services.

Raise awareness via
public and social media,
including increased
men/women/youth
engagement in decision-
making

Address cultural barriers
and misconceptions
preventing w&g from
exercising their
reproductive rights

Young women, including
disabled women,
empowered to practice
their RR

Reports on CEDAW and
other international
agreements related to RR
published

Build awareness of men and
boys with regard to gender
equality and reproductive
rights

Support participation of
women/youth in the
national political transition

Support better partnership
of Yemen (women and
youth) civil society
organizations with decision
makers at the governorate
level, in particular Ministry
of Local Affairs, on issues
related to reproductive
health, gender-based
violence, gender and youth

Support the reduction of
FGM/C and early marriage
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Responses to
gender-based
violence are
expanded and
improved

Advocate for review and
enforcement of laws
that prevent GBV

Legislations and laws
related to RR respect
gender equality

Review discriminative
legislations and laws to
support reproductive
rights

Review discriminative
legislations and laws to
support reproductive
rights

Review discriminative
legislations and laws
to support
reproductive rights

Review
discriminative
legislations and laws
to support
reproductive rights

Advocate for
simplification of
procedures on GBV in
health facilities, police
stations and in the
courts

Build capacity of
relevant government
and NGO institutions to
address GBV

Improved capacities of GBV
services delivery in
humanitarian settings

Increase activities to
support non-
governmental
organizations in their
efforts to continue
providing services.

Improved capacities for
GBV coordination &
assessments in
humanitarian settings

Coordination
mechanism
strengthened and
functional

Coordination
mechanism
strengthened and
functional

Coordination
mechanism
strengthened and
functional

Coordination
mechanism
strengthened and
functional

Ensure GBV services are
available for women and
girls affected by crisis in
selected areas

GBV cases receive
response services

GBV cases receive
response services

GBV cases receive
response services

GBV cases receive
response services

Improved capacities for
data collection in
humanitarian settings
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Regular meetings with supported facility staff and beneficiaries during monitoring and evaluation visits by
IPs.

Direct feedback collection during household visits by IP staff.

UNFPA staff direct or indirect contact with beneficiaries (indirectly via IPs who can facilitate story boards or
videos).

Data/information collected as part of registration processes for the RRM.

A formal UNFPA complaints mechanism (which feeds into the OCHA-mandated interagency complaints and
feedback mechanism) rolled out by IPs which includes suggestion/complaints boxes in facilities,
telephone/text (WhatsApp) numbers.

Use of third-party monitoring services to conduct checks at field level to validate delivery of services and/or
commodities (i.e. post-distribution monitoring) and receive feedback on any issues.

Via cluster/working group meetings, which serve as a platform for IPs and other stakeholders to share
updates and feedback. As well as thematic/sectoral groups, there is a specific Community Engagement and
AAP/RCCE working group (CEWG) of which UNFPA is one of 25 members.

Use of the findings of periodic or ad-hoc surveys by UNFPA or other agencies to assess rights-holder
perceptions and needs, for example annual public perceptions surveys (carried out by UNICEF under the
auspices of the CEWG).

The following list of plans, strategies and initiatives are

The UNFPA Strategic Plan, 2008-2013.
The 2012 UNFPA Second Generation Humanitarian Response Strategy.
The UNFPA Strategic Plan 2014-2017, which focused UNFPA priority on reproductive health and rights.

The UNFPA Strategic Plan 2018-2021, which linked the UNFPA strategy to the goals and indicators of the
2030 Agenda for Sustainable Development and strengthened reference to humanitarian action. This plan
also introduced the three UNFPA transformative results.

The UNFPA strategic plan 2022-2025 which reiterated the transformative results and six related
accelerators. It also focused attention on key “megatrends” including climate change and expansion of
humanitarian response.

The IASC Transformative Agenda in 2011, which focused on the three pillars of better leadership, improved
accountability to all stakeholders and improved coordination.

The World Humanitarian Summit (WHS) in 2016, from which stemmed The Grand Bargain and The New
Way of Working (NWoW).

United Nations Security Council Resolution (UNSCR) 2250, the first resolution entirely dedicated to
recognizing the importance of engaging young women and men in shaping and sustaining peace.



Improving access to maternal health & family planning services:

e Conducting training courses to equip healthcare personnel with essential skills.

e Strengthening government capacity for managing obstetric fistulas.

e Training community midwives to provide a comprehensive range of reproductive health services.
e Providing training to RH service providers, doctors, and midwives on essential service packages.
e Procuring emergency obstetric and newborn care equipment for healthcare facilities.

e Equipping numerous facilities with essential obstetric and newborn care services.

e Establishing RH interagency working groups at various administrative levels.

e Implementing essential service packages in multiple regions.

e Facilitating transportation for complicated cases, aiding women in need.

e Supporting mobile health teams to reach vulnerable populations.

e Collaborating with government entities to improve reproductive health services.

Generating increased demand for FP and other RH services

e Training healthcare personnel on reproductive health kits and best practices in RH.

e Assessing and improving the supply chain management system.

e Supporting the functioning maternity healthcare facilities to enhance service quality.

e Supplying health facilities with reproductive health commodities and offering voucher services to support
facilities.

e Delivering specialized mental health services.

e Increasing awareness of family planning through information, education and communication.

e Training service providers in family planning methods.

e Distributing educational materials on COVID-19 impact on women.

e Providing Personal Protective Equipment (PPE) to health facilities.

Enhancing youth-friendly RH services and life-skills education

e Support to members of the Y-PEER youth network to raise awareness on RH issues and services.

e Production of Youth Health Situation Analyses to understand and address the specific needs of young
people.

e Developing strategies for the youth sector, including supporting the establishment of safe spaces/youth
centres.

e Collaborating with the Ministry of Health to support youth RH activities and other youth services.
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Data has been drawn from UNFPA annual reporting 2015-2023

Awareness-raising on reproductive rights, especially to prevent CEFM, FGM/C and GBV:

Supporting provision of GBV services and partner mapping across multiple governorates.

Provision of training on clinical management of rape, MISP, GBV case management, GBV IASC
Guidelines for integration, and psychological support to health providers and stakeholders.
Strengthening the capacity of women's rights organizations and civil societies in GBV prevention and
response.

Supporting community awareness and sensitization campaigns on GBV prevention across multiple
governorates.

Engaging religious and tribal leaders to address negative norms perpetuating GBV and harmful
practices.

Supporting youth-focused awareness-raising activities, including online platforms, street graffiti, and
content production.

Establishing community committees and networks for GBV/harmful practices prevention and
response, conducting awareness campaigns and community dialogues.

Production of thematic GBV trend analyses to inform wider humanitarian responses.

Supporting the development of a national GBV action plan with responsible ministries.

Supporting prevention of child marriages and reintegrating adolescent girls into formal education
systems.

Improving and expanding responses to GBV

Procurement and distribution of dignity kits and reproductive health kits to vulnerable women and girls
and GBV survivors, including post-rape treatment kits and equipping service delivery points across
multiple governorates with necessary supplies.

Establishing safe shelters for GBV survivors and expanding their network, providing essential services
to survivors.

Supporting the training of lawyers and legal services for GBV survivors, along with establishing a
national GBV hotline service.

Supporting the establishment and maintenance of women and girls’ safe spaces, community
committees, and men2men networks to provide support and raise awareness.

Strengthening coordination mechanisms, including the GBV sub-cluster, and developed referral
pathways for enhanced service delivery.

Providing resources for counselling, psychological support, access to basic mental health care, and
livelihood opportunities to survivors and vulnerable groups.

Supporting the development of national standard operating procedures for GBV and rolled out GBV
standards in emergencies.

Enhancing livelihood opportunities for women and girls through cash support, economic
empowerment, and vocational training programs.
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The following list, drawn from UNFPA reporting, summarizes the key activities undertaken in support of the Yemen
Central Statistics Organization and NGO partner the National Population Council.

Data collection, analysis and publication of reports:

Conducting population projections disaggregated by age and sex.

Production of national and annual statistical reports on population dynamics and SDGs.

Development of a GIS system for population data visualization and analysis.

Supporting CSO capacity building in data collection and analysis.

Conducting/supporting and disseminating studies on various population dynamics topics such as impact of
high fertility and socio-economic effects.

Supporting Civil Registration Authority capacity on civil registry mechanisms, procedures and on publication
of data outputs and statistical reports.

Support to policy development for use of data:

Supporting development and implementation of National Population Policy and action plan.

Production of advocacy tools such as the Demographic Dividend Profile and report on women and men in
Yemen.

Organization of workshops and trainings on population policy and SDG implementation progress.

Supporting the participation of Yemen in regional and international population events.

Capacity building of national and local actors in use of data:

Training of government officials and NGO staff across North and South on data collection, analysis, strategic
planning, and vital registration systems.

Supporting CSO and National Population Council (NPC) functionality with equipment and resources.
Provision of training on population issues for media professionals and civil society.

Collaboration and communication:

Collaboration with CSO, NPC, and other stakeholders on population programs.
Organization of celebrations for World Population Day and National Statistical Day.
Maintaining and disseminating population data through websites and reports.
Conducting media campaigns related to population issues.
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Data validation was a continuous and iterative process throughout the different evaluation phases. Data was checked for validity and robustness of findings at each stage
of the evaluation, assessing whether certain specific findings (related to the evaluation questions) should be explored further. Several strategies were used to ensure the
validity of the information and data collected , including but not limited to:

e Systematic triangulation of data sources and data collection methods and tools.

e Regular exchange with the UNFPA evaluation manager and programme staff at the Yemen CO.

e Internal evaluation team meetings to corroborate data and information to analyse assumptions, formulate emerging findings, and define preliminary conclusions.
e Discussion of the emerging findings during a debriefing meeting with the UNFPA team.
e Draft findings and conclusions were validated when the evaluators presented the draft evaluation report to the Evaluation Reference Group.

The strength of the evidence supporting each finding was assessed based on the level of triangulation and the quality of the sources used. The table, below, presents our
approach to ranking the strength of evidence. Where views of different groups diverged on a particular topic, the analysis endeavors to make this explicit.

Strong evidence Evidence comprises of multiple data sources of high quality (good triangulation)
Moderate evidence Evidence comprises of multiple data sources of lesser and decent quality (good triangulation).
Weak evidence Evidence comprises of limited evidence, a single source or unreliable evidence.
Eval. Matrix Primary data % of total % of Rights- Secondary Weighting Overall
Assumption gathered per Respondents Stakeholder . holder. . Data _ #/type of Stre.ngth of
plan Orgs Triangulation | Triangulation | sources (1-3) Evidence
Finding 1. UNFPA Yemen has based its programming
since 2015 on well-grounded, iterative and triangulated needs
assessments from a variety of sources, although primarily broad- 1 95% 59% 88% n/a 40% 133%
based with those specific to UNFPA mandate area of GBV more
anecdotal in nature. 69%
Finding 2. In the absence of an updated high-level
programme strategy, programming decisions have tended towards 1 95% 59% 88% n/a 40% 133%
more immediate needs and opportunities. 69%
Finding 3. While UNFPA Yemen grounds its programming
and response work in accurate, up-to-date and best-available data, 2 87% 40% 50% n/a 70% 133%
it has been limited in its focus on the key mandate areas. 63%
Finding 4. Although UNFPA has numerous channels for the
voices of rights-holders, the rights-holders themselves and those
responsible for implementing UNFPA programmes feel that their 2 87% 40% >0% 100% >0% 167%
voices have limited influence on the work that UNFPA supports. 82%
Finding 5. UNFPA Yemen has aligned its programming in
accordance with the general objectives and goals of the UNFPA 5 21% a8% 4% n/a 100% 267%
strategic plans, while being contextually and culturally sensitive. 67%

3 The weighting is calculated based on the proportion of information source types (e.g. internal interview, external interview, rights-holder FGD, desk review etc.) planned for each
assumption in the evaluation matrix (see appendix 5) vs. those actually reached. All assumptions surpassed their targets, although to varying extents.




Finding 6. UNFPA has undertaken some efforts to advocate
for or build capacity to develop national plans and strategies in its
mandate areas, but this is minimal, and there is little capacity or
attention to develop these.

76%

24%

23%

n/a

100%

133%

59%

Finding 7. Where available and relevant, UNFPA has aligned
its programming with available high-level interagency strategies,
notably the UNDAF and UNSCDF.

18%

3%

4%

n/a

100%

267%

65%

Finding 8. At more programmatic implementation levels,
UNFPA has consistently and effectively participated in annual
interagency humanitarian response planning processes.

18%

3%

4%

n/a

100%

200%

54%

Finding 9. Reference to and implementation of external
technical standards and principles has formed an implicit part of
the overall UNFPA humanitarian response with good awareness of
these amongst staff and partners.

46%

26%

38%

n/a

100%

133%

57%

Finding 10. UNFPA has been, and remains, one of the few
providers of support to providers of RH and GBV services amid the
widespread deterioration or lack of service quality, quantity and
availability in Yemen.

83%

57%

65%

100%

60%

167%

89%

Finding 11. Despite the considerable positive work for
women and girls, issues of quality, accountability to affected people
and realization of basic rights exist within supported services.

83%

57%

65%

100%

0%

133%

73%

Finding 12. Although quantitative evidence on key
reproductive health indicators is lacking, anecdotal evidence
indicates that, where UNFPA Yemen provides support, lives have
been saved and suffering alleviated.

83%

57%

65%

100%

10%

167%

80%

Finding 13. In its efforts to identify entry points and
innovations to mitigate and prevent GBV and harmful practices in
Yemen, UNFPA risks moving beyond its core mandate areas..

50%

25%

23%

100%

30%

167%

66%

Finding 14. Scope for norms change is limited, and while
there is evidence of some positive change at both community and
government levels, UNFPA is unlikely to achieve significant progress
towards its transformative results via current programming.

50%

25%

23%

100%

0%

133%

55%

Finding 15. UNFPA Yemen programming acknowledges the
needs of vulnerable or marginalized groups, but it is limited by both
the scale of need across the majority of the population and inherent
quality challenges in ensuring it is fit for purpose.

94%

28%

38%

n/a

70%

133%

61%

Finding 16. UNFPA Yemen support to population data
systems and structures in Yemen contributes to sustaining
functionality, with emerging opportunities to generate or utilize
population data for substantive programming efforts.

10

77%

32%

38%

n/a

10%

200%

59%
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Finding 17. Although outside its mandate areas,
assumption of responsibility for the RRM has provided UNFPA
Yemen with opportunities to grow its resource base and further its
core mandate, although these could be more effectively leveraged.

11

64%

28%

42%

n/a

20%

200%

59%

Finding 18. The RRM is well-designed, appropriately
targeted and effectively implemented, although longer-term needs
cannot feasibly be fully met by UNFPA and RRM partners.

11,12

86%

31%

50%

100%

20%

167%

75%

Finding 19. While UNFPA Yemen programming has had
extensive geographical coverage across most governorates of
Yemen, programming and services supported reach a small
proportion of facilities and the population, with the full extent of RH
and GBV needs impossible to meet given the lack of government
resources in these areas.

13

119%

52%

73%

100%

60%

167%

95%

Finding 20. Despite a difficult context, UNFPA has put in
place measures and safeguards to address the considerable
challenges to adherence to humanitarian principles.

14

58%

28%

50%

n/a

10%

200%

58%

Finding 21. UNFPA Yemen and the wider response
community have an increasingly robust policy of integration of RH
and GBV across strategies, services and assessments.

15

57%

34%

58%

n/a

80%

133%

60%

Finding 22. Integration and mutual reinforcement of
programming sectors has proven challenging to operationalize
effectively.

16

48%

35%

54%

100%

30%

167%

72%

Finding 23. UNFPA Yemen is a key member of the
interagency humanitarian response community in Yemen, with all
programming plans, strategies and structures aligned with wider
instruments and reflecting the UNFPA mandate , though
programming is also sometimes (but not always) driven by donor
priorities which frequently determine resource availability in
Yemen.

17

62%

39%

54%

n/a

30%

200%

64%

Finding 24. There has been some success, though limited,
in the recognition of RH and GBV as life-saving and key facets of the
wider humanitarian response in Yemen, despite UNFPA Yemen
efforts to promote this recognition.

18

64%

36%

58%

n/a

50%

133%

57%

Finding 25. While UNFPA Yemen has shown competence
and effectiveness in leading and participating in a variety of
coordination mechanisms related to the humanitarian response in
Yemen, discussion of key issues and the participation of national
actors in these forums is limited.

19

97%

43%

81%

n/a

10%

133%

61%

Finding 26. UNFPA Yemen overcame a lack of experience in
humanitarian programming at the outset of the crisis in Yemen to

20

96%

41%

58%

100%

50%

167%

85%
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successfully scale up programming and mobilize resources from a
wide variety of sources.

Finding 27. While UNFPA is seeking to adjust programming
to a trend of diminishing humanitarian resources for Yemen,
resource shortfalls are leading to a range of programmatic,
organizational and personnel challenges.

20

54%

41%

58%

100%

0%

133%

64%

Finding 28. While the RRM has historically been well-
funded, available resources are declining and are unlikely to be
commensurate with future needs.

21

51%

20%

54%

100%

20%

167%

69%

Finding 29. Despite the context challenges, UNFPA has
implemented a mix of different leadership and staffing modalities
that have contributed to good programme continuity and
consistent implementation, although some areas would benefit
from more attention.

22

84%

47%

81%

n/a

20%

133%

61%

Finding 30. UNFPA Yemen has successfully leveraged
procurement systems, policies and procedures to ensure consistent
provision of commodities through to end-users , although
disruptions in quality, security and distributions from various
sources have been experienced since 2020.

23

43%

29%

42%

100%

10%

167%

65%

Finding 31. UNFPA Yemen data and management systems,
while extensive, suffer from inconsistences and incompleteness
that present challenges to results tracking and reporting.

23

43%

29%

42%

100%

0%

133%

58%

Finding 32. Although UNFPA Yemen and partners widely
recognize the need to build resilience, particularly given the
emerging impact of a changing climate on Yemen , programming is
largely reactive to immediate needs, with few concrete metrics and
some, but limited, efforts towards longer-term resilience building.

24

82%

49%

73%

100%

20%

167%

82%

Finding 33. UNFPA Yemen has historically had a successful
focus on partnerships with national-level organizations, with a wide
range of partnerships implemented, and substantial resource
transfers to civil society, helping to create a substantial sector that
has, to an extent, filled the gap left by a fragmented & failing state.

25

110%

58%

81%

n/a

20%

133%

67%

Finding 34. UNFPA Yemen has built capacity of
governmental and non-governmental partners, but sustainable
institutional capacity building, though present among some
partners, is limited, with a focus on project/financial management
and reporting, rather than a targeted effort to ‘build back better’.

25

110%

58%

81%

n/a

10%

133%

65%
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UNFPA Yemen Country Programme Evaluation — Final Report Volume 2

Name Job Title Agency Agency Type
Country Director Relief International iNGO
Humanitarian Coordinator UNFPA UN
Head of Mission in Yemen (used to work for
UNFPA), RH prog officer, health QRCS iNGO
CEO BFD national NGO
Humanitarian Specialist UNFPA UN
Country Director UNFPA UN
Humanitarian Specialist UNFPA UN

Government of
Thematic Expert Health Netherlands Donor
MHPSS Specialist UNFPA UN
Humanitarian Specialist, GBV UNFPA UN
RH Specialist (Member of the RH WG) UNICEF UN
Former International Operations Manager
(2015-2017) UNFPA UN
PD team members UNFPA UN
Country Representative UNFPA UN
Country Director (former) NRC iNGO
Executive Director DEEM national NGO
DepRep 2015-2017 UNFPA UN
GBV Program Coordinator UNFPA UN
Health Cluster Coordinator/RH WG member WHO UN
Technical Officer ECHO Donor
Women Protection AOR Coordinator UNFPA UN
DepRep 2021-2022 UNFPA UN
Emergency Response Specialist (previously
GBYV Subcluster Coordinator from 2015-
20207?) UNFPA UN
GBV coordinator UNFPA UN
Deputy Representative UNFPA UN
Humanitarian Programme Coordinator CARE Yemen iNGO
Head of Office — Aden, also humanitarian
specialist UNFPA UN
Emergency Specialist UNICEF UN
M&E Officer UNFPA UN
Communication Specialist UNFPA UN
CBI Programme Manager IOM UN
Acting Program Coordinator Yemen Field
Team USAID/BHA Donor
Coordinator Central Statistics Office Government
Coordinator Central Statistics Office Government
Coordinator and consultant MOLSA Government
Deputy Representative (2018-20),
Representative (2021-22) UNFPA UN
M&E Specialist, Humanitarian Specialist UNFPA UN
Head Nutrition and School Feeding WFP UN
RH Programme UNFPA UN
RH Coordinator UNFPA UN
Deputy Head of Office/Deputy Representative | OCHA UN




UNFPA Yemen Country Programme Evaluation — Final Report Volume 2

Pooled Fund Team OCHA UN

Former Head of Programmes WFP UN

Various UNFPA UN

Youth Analyst UNFPA UN

Executive Director; Deputy of Executive

Director; Relationships Officer/FGM & Youth

FP; GBV safe space coordinator Human Access national NGO
Social Worker/ Female

Psychological Worker/ Female

Outreach Worker/ Female

Lawyer/ Male Human Access national NGO
Youth and P&D Programme Associate UNFPA UN

RRM Senior Officer FMF national NGO
Executive Director; RRM supervisor YARD national NGO
RRM beneficiaries n/a Rights-holders
RRM beneficiaries n/a (YARD) Rights-holders
n/a MoPHP Government
Case managers YWU national NGO
WGSS Manager; Training and Empowerment

Officer; M&E and Awareness Raising Officer;

MH Specialist YWU national NGO
Health Beneficiaries Human Access national NGO
Health Beneficiaries Human Access national NGO
Director (F) All Girls Foundation national NGO
RH coordinator Human Access national NGO
RH coordinator UNFPA UN

WGSS Beneficiaries Human Access national NGO
GBV beneficiaries YWU national NGO
WGSS Beneficiaries YWU national NGO
Directors FMF national NGO
RH Analyst UNFPA UN

RH beneficiaries FMF national NGO
Former Shelter survivors YWU national NGO
Director DEEM national NGO
RH Coordinator YFCA national NGO
Midwives n/a Service Provider
Community Members n/a Rights-holders

HC Director

Human Access

Service Provider

Community leaders

Human Access

Service Provider

RH-coordinator QRCS iNGO

community members n/a Rights-holders
Project Manager BFD national NGO
community members n/a Rights-holders
community members n/a Rights-holders

community members

Human Access

Rights-holders

community members

Human Access

Rights-holders

Midwives & Nurses

Human Access

Service Provider

psychological worker, social worker, and one

receptionist/secretary YWU Service Provider
MHPSS Staff: 3 Female psychiatrics,

1 female general physician

1 female case manager and social worker PCF Service Provider
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2 male psychologists, very old
1 male pharmacist
1 female project manager

GBV Analyst UNFPA UN

GBV Coordinator, Case manager YwWuU national NGO

Mona: program supervisor/ legal
officer/administration/ communication.
/female

Mariam: space manager/ Female

Huda: case management supervisor
governate level/ female

Hanan: psychologist/ female

Rakaia: receptionist / female YWU national NGO
community members YWU Rights-holders
community members DEEM Rights-holders
community members n/a Rights-holders

Protection Program Coordinator/ Male
The space manager / Female

Training and empowerment/ Female
Receptionist volunteer/ Female
Awareness raising volunteer/ Female
Psychologist/ Female

Documentation volunteer/ Female DEEM national NGO

Space manager/ Female

Space coordinator/ Female

M&E/ Female

Psychological support/ Female
Livelihood training and empowerment/

Female YWU national NGO
Protection program manager
RH coordinator YFCA national NGO
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Key documents and datasets cited in the evaluation report are presented below. The evaluation team also reviewed
a considerably wider body of internal and external, published and unpublished reports, communications,
strategies, plans, datasets/databases, guidance, policies, dashboards etc. which are not included here for brevity.

A Gendered Crisis: Understanding the Experiences of Yemen’s War, Sana’a Centre for Strategic Studies,
2019

Communication and Community Engagement in Humanitarian Response, Humanitarian Practice Network
Magazine Issue 74, February 2019

Communication and Community Engagement in Humanitarian Response, Humanitarian Practice Network
Magazine Issue 74, February 2019.

Country Programme Action Plan 2012 — 2015 Between UNFPA and the Government of Yemen, UNFPA,
2011.

Country Programme Document for Yemen (2007-2011), UNFPA 2016

Country Programme Document for Yemen (2012-2015), UNFPA 2011

Country Programme Document for Yemen (2023-2024), UNFPA 2022

End line evaluation of the H4+ Joint Programme 2011-2016, UNFPA, 2017

Evaluation of the UNFPA-UNICEF Global Programme to End Child Marriage, UNICEF, 2023.
Extensions of country programmes, UNFPA 2016, 2017, 2018-19, 2020-2021

Guidelines on Data Issues in Humanitarian Crisis Situations, UNFPA, 2010

Health Cluster PiN & Severity Guidance, Health Cluster, September 2021

Impact Assessment of UNFPA’s Multi-Country Response to Humanitarian Crises, UNFPA, 2023
Inter-Agency Humanitarian Evaluation of the Yemen Crisis, IASC, 2022

Interagency Minimum Standards for GBV in Emergencies, GBV AoR, 2019.

Linking the Rapid Response Mechanism to the Provision of Cash Assistance and Women’s Protection:
Yemen Case Study, UNFPA 2021

Mid-Term Evaluation of the Project: My Safety, Our Future: The Protection of Women and Girls from
Gender-Based Violence (GBV) in Yemen, UNFPA, March 2021

Participation of Girls and Women with Disabilities in Economic Empowerment Interventions, (Internal)
UNFPA, 2023

Programme Contingency Plan (Internal), UNFPA Yemen, November 2014.
REACH CCCM Dashboard
SIS (internal) Annual Reports - Republic of Yemen, UNFPA 2015-2023.

Springboard Program and Cash Interventions for Gender Based Violence Women Survivors in Hajja and
Hodeida Governorates, Yemen Impact Assessment Report, Sarah Ahmed, 2017

Sustainable Development Report 2023, Sachs et al, 2023

The Sphere Handbook, SPHERE, 2018

UN Rapid Response Mechanism Final Post-Distribution Monitoring Report, Moore Yemen/UNFPA, 2022
Understanding the Cycle of Gender-Based Violence in Yemen, ACAPS Analysis Hub, 2023
UNDP, Impact of War on Development, 2019.

UNDP, Measuring Multidimensional Poverty in Yemen, December 2023

UNFPA Annual Humanitarian Response Hub, unpublished Yemen country note, 2022.
UNFPA Humanitarian Response in Yemen, UNFPA 2022

UNFPA Response in Yemen Monthly Situation Reports 2016-2023

UNFPA RH/GBV Response Proposal 16-UF-FPA-035, 2016.

UNFPA Strategic Plan 2014-2017

UNFPA Strategic Plan 2018-2021
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UNFPA Submission Form for Country Programme Extensions (Internal), UNFPA
UNFPA Yemen Execution Workplan for 2016 (internal document).

UNFPA Yemen Office Organogram 2023 (internal document).

UNFPA’s Commitments to Scaling up Cash & Voucher Assistance, UNFPA, 2016.

UNHCR, Yemen Crisis Explained, https://www.unrefugees.org/news/yemen-crisis-explained/, updated
March 2023

United Nations Common Country Assessment; Republic of Yemen, United Nations Country Team, 2011
United Nations Development Assistance Framework for Yemen 2012-2015, United Nations, 2011

United Nations Sustainable Development and Cooperation Framework for Yemen 2022-2024, United
Nations, 2021

Yemen Common Country Analysis, United Nations, November 2021
Yemen Community Perceptions Survey, UNICEF, March 2024.
Yemen Humanitarian Needs Overviews 2014-2024

Yemen Humanitarian Response Plans 2014-2024

Yemen: setting up a common service in a high-risk environment, Humanitarian Practice Network, February
2019

Yemen: The World’s Largest Humanitarian Crisis, UNFPA, 2021
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Focus Group Discussion Template

UNFPA Yemen Country Programme Evaluation
Focus Group Discussion (FGD) Methodology

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

e Focus Group Discussions should have between 8 and 15 people; in a safe space;
with a gender-appropriate facilitator who is familiar with the materials before the
FGD starts; and should last for no longer than 1.5 hours.

Introductions:

e Facilitator Introductions: The facilitator(s) should introduce themselves (all
facilitators within the group) and a summary of what we would like to talk about,
and how the data will be used. The following to be included:

o The purpose of the FGD is to gather confidential information on how UNFPA
and its partners deliver assistance to the people of Yemen, what effect this
assistance is having and any ways the assistance could be improved.

o The FGD is voluntary and nobody will be forced to answer any question they
are uncomfortable with (although we encourage everyone to tell us what
they would like to tell);

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

o There is no need to share sensitive information, such as traumatic
experiences, unless participants are comfortable to do so;

o We cannot promise any further services or programming based on responses
today.

e Participant Introductions: participants to introduce themselves.
o Record ages but no need to record names.
Question Areas:

Have you or any other community members even been asked by UNFPA or partners about what
your issues or needs are? If so, when? How often? Which people/groups have been asked (e.g.
Al122 vulnerable groups)? How were you or they involved?

Over the past number of vyears, how successfully has UNFPA implemented
RHR/Gender/Youth/RRM (as applicable) programming in your community? What are the main
A311 activities undertaken? What have been the biggest challenges?

How happy are you with the level of support provided by UNFPA in Yemen/this area? What could or
A314 should have been done differently?

Have you seen any changes in the knowledge of people in this community regarding violence
against women or harmful practices such as early marriage?

A321






Have the attitudes of people in this community towards violence or discrimination against women
or harmful practices such as early marriage changed over the past ten years or so? If so, how do

A322 you know this? If not, why not?

Have you or any other people in the community started to take action to reduce violence or

discrimination against women or harmful practices such as early marriage in the past number of
A323 years? If so, what kind of action? If not, why not?
A324 Have you seen any results of changes in attitudes or actions taken? If so, what results?

FOR THE RAPID RESPONSE MECHANISM BENEFICIARIES ONLY: How satisfied are you with the

assistance delivered/received via the RRM? Is it (and has it always been) sufficient to meet
A421 IMMEDIATE needs? If not, why not?

FOR THE RAPID RESPONSE MECHANISM: Is the RRM assistance resulting in any improvements to

people's safety and welfare? Has it always done so? If so, how so (please give examples)? If not,
A422 why now?

Has UNFPA supported conducting GBV/gender and RHR programming in the same areas and for
A621 the same communities? If so, how successfully?

Roughly, what proportion of people who UNFPA and partners work with receive different types of

assistance (e.g. RH assistance, gender assistance, youth assistance, RRM assistance etc.)? (e.g.
A622 none/less than half/more than half/most/all).

Are you satisfied with this situation in your community? Do you feel UNFPA or its partners should
A623 be doing something different? What about in previous years?

A842

How effective has UNFPA's overall (non RRM) procurement processes (kits and other commodities)
matched the needs - in terms of quantity needed, timeliness of delivery, and quality of
commodities?






		Focus Group Discussion Template




Interviewee Name/Organisation:

Position/Role:
Date:
Interviewer:

Additional Details:

EQ1 (Relevance)
To what extent was the country programme adapted over the 2015-2024 period to address the emerging and
changing needs of diverse population groups (including vulnerable and marginalised groups?

A1.1 UNFPA Yemen programme has been based on needs of women, girls, and young people identified
at community, sub-national, and national level, particularly those affected by crisis or left
furthest behind.

A112 | To what extent has UNFPA programming been based on the assessed needs of populations, including those
specifically vulnerable (e.g. youth, people with disabilities, minorities, those affected by climate change)?

A113 | Has UNFPA programming changed over time based on changing needs? How so? Please give examples.

EQ5 (Coverage)

To what extent have UNFPA humanitarian interventions systematically reached all geographic areas in which
affected populations (women, adolescents, and youth) reside?

A5.1 UNFPA Yemen programming systematically focuses on geographical areas in which women, girls
and youth are most in need, as well at risk from humanitarian crises.

A511 | Has UNFPA historically managed to provide adequate services (in the relevant programme area) in
comparison to the population in need? If not, why not? What are the biggest constraints?

EQ6 (Coherence)
To what extent have UNFPA Yemen interventions in the field of RHR and GBV been mutually reinforcing, helping
to achieve comprehensive outcomes for the most vulnerable and marginalised groups?

A6.1 ‘ UNFPA Yemen has a stated policy of integrating RHR and GBV components.

A613 | Towhat extent has UNFPA worked to mainstream RHR and/or GBV/gender work across different coordination
forums? Give examples.

EQ7 (Coherence)

To what extent have UNFPA interventions been complementary to and coordinated with those of other
development and humanitarian actors, thus reducing gaps, maximising cost-effectiveness and avoiding
duplications (notably via the cluster system, the RRM, the MPCA/CCY and any other joint work)?

UNFPA Yemen plans, strategies and systems are aligned and integrated with those of the wider

A7.1 . .
interagency response community.

A713 | Are the UNFPA activities on the ground being aligned or integrated well with those of other actors (e.g. joint
work, complementary services, same populations served)?






A7.2

UNFPA Yemen has successfully promoted RHR and GBV as critical life-saving interventions
across all sectors of development and humanitarian action in Yemen.

A721 | Do you feel that RH and Gender/GBV activities have been considered as "life-saving" activities among
interagency bodies such as the HCT, Clusters/WG and in the HRP?

A722 | Has UNFPA Yemen, now and in the past, allocated sufficient resources to RHR and/or Gender/GBV across its
programming?

A7.3 UNFPA Yemen leadership on and engagement in interagency coordination mechanisms has

) contributed to improved collective efficiency.

A731 | How satisfied have you been with UNFPA participation in and/or leadership of the interagency coordination
forums (the GBV sub-cluster, RH working group, RRM cluster, Cash WG), now and in the past?

A732 | Have the coordination mechanisms been effective in reducing duplication or adding value to programming?
How have they changed over time?

A733 | To what extent has UNFPA contributed to monitoring and information systems since the crisis started? Is the

information accurate? Consistent? Timely? What can be improved?

EQS8 (Efficiency)

To what extent has UNFPA made good use of its human, financial and administrative resources, and used a set

of appropriate policies, procedures and tools to pursue the achievement of the outcomes defined in the

country programme?

A8.1 UNFPA (at country, regional and global levels) is able to mobilise appropriate resources in a
timely fashion for programming including from earmarked/unearmarked multi-year, and pooled
resources.

A813 | How has the mix of funding from different sources (different donors, different earmarking) affected
programming? Has UNFPA been efficient or strategic in applying for and allocating different types/sources of
funding?

A8.2 Immediate humanitarian response by UNFPA via the RRM is adequately resourced and delivered

in a timely fashion

A822 | Has funding for the RRM always/ever come through in time?

A823 | Have UNFPA's RRM procurement processes (kits and other commodities) matched the needs - in terms of
quantity needed, timeliness of delivery, and quality of commodities?

AS.3 UNFPA Yemen has ensured appropriate staffing levels and types in a timely manner for all

responses.

A834 | How well has UNFPA managed its people and positions? Has it had the right people in the right positions to

manage programming and humanitarian responses?






UNFPA has the right procedures and systems in place which are understood and appropriately

A8.4 utilised in a timely manner

A842 | How effective has UNFPA's overall (non RRM) procurement processes (kits and other commodities) matched
the needs - in terms of quantity needed, timeliness of delivery, and quality of commodities?

EQ9 (Connectedness)
To what extent did UNFPA humanitarian interventions take into account longer-term interrelated issues?

A9.2 UNFPA Yemen engages in effective national partnerships to maximise comparative strengths of
different agencies/actors, promote humanitarian principles and long-term development and
peace.

A921 | Since the Yemen crisis started, what has UNFPA done to support local national partners (both government
and civil society) across the country?







Interviewee Name/Organisation:

Position/Role:
Date:
Interviewer:

Additional Details:

EQ1 (Relevance)
To what extent was the country programme adapted over the 2015-2024 period to address the emerging and
changing needs of diverse population groups (including vulnerable and marginalised groups?

A1.1 UNFPA Yemen programme has been based on needs of women, girls, and young people identified
at community, sub-national, and national level, particularly those affected by crisis or left
furthest behind.

A112 | To what extent has UNFPA programming been based on the assessed needs of populations, including those
specifically vulnerable (e.g. youth, people with disabilities, minorities, those affected by climate change)?

A115 | Has UNFPA participated in and/or contributed to interagency needs assessments such as the HNO - what has
the UNFPA contribution been?

EQ2 (Relevance)
To what extent did the country programme align with (i) UNFPA strategic objectives; (ii) applicable national
development strategies; (iii) interagency strategies and plans?

A2.1 UNFPA Yemen strategic and planning documents are aligned with key national strategies/plans

A211 | When developing your programme and strategic plans, to what extent were government or CSO partners
involved?

A212 | To what extent have programme and strategic plans taken national strategies/plans into account - which
ones?

UNFPA Yemen programming is aligned with external norms and standards such as Sphere, MISP,

A2.4 GBV AoR standards and humanitarian principles

A242 | Are you familiar with different principles such as SPHERE, MISP, GBV AoR standards? How would you
characterise your level of understanding (not aware/vaguely aware but can't list/can list some/can list all/can
list and provide detail on their mainstreaming)

EQ3 (Effectiveness)

To what extent has UNFPA: (i) ensured access to and use of RHR and GBV services (including by vulnerable and
marginalised groups and youth) and (ii) contributed to improvements in the production, dissemination and use
of reliable population data?

A3.1 UNFPA Yemen support contributes to all people, but especially women, adolescents, and youth,
accessing and utilising sustainable quality RHR services and women and girls accessing GBV
services in a timely manner.

A313 | How happy are you with the level of support provided by UNFPA in Yemen/this area? What could or should
have been done differently?






A315 ‘ Has UNFPA encouraged change in policies or laws related to women's or girls rights? If so, please explain.

A316 | Have these efforts led to any changes in laws and policies that relate to women/girl's rights?

A3.4 UNFPA programming and that of supported stakeholders is evidence-based and using up-to-date
population dynamics data to inform responses in a timely manner.

A341 | What monitoring and evaluation systems do you use for your programming? Do you have access to up-to-date
population data? If so, from where?

A342 | If you have access to up-to-date population data, do you use it in programme design or programme changes?

EQ5 (Coverage)
To what extent have UNFPA humanitarian interventions systematically reached all geographic areas in which

affected populations (women, adolescents, and youth) reside?

A5.2 UNFPA Yemen efforts to reach all affected people have been guided by humanitarian principles
of humanity, impartiality, neutrality & independence.

A521 | Areyou familiar with the UN humanitarian principles? How would you characterise your level of understanding
(not aware/vaguely aware but can't list/can list some/can list all/can list and provide detail on their
mainstreaming)

EQS8 (Efficiency)

To what extent has UNFPA made good use of its human, financial and administrative resources, and used a set
of appropriate policies, procedures and tools to pursue the achievement of the outcomes defined in the
country programme?

UNFPA Yemen has ensured appropriate staffing levels and types in a timely manner for all
responses.

A8.3

A834 | How well has UNFPA managed its people and positions? Has it had the right people in the right positions to
manage programming and humanitarian responses?

EQ9 (Connectedness)
To what extent did UNFPA humanitarian interventions take into account longer-term interrelated issues?

A9.1 UNFPA programming demonstrably builds resilience (including environmental resilience)
through a combination of humanitarian, development and peace-building programming

A911 | Do you feel that UNFPA has contributed since the start of the current crisis to improving the capacity of
national partners to be prepared for and respond to fresh crises - either man-made or natural/environmental
(including climate change-related)?

A913 | To what extent do you feel that UNFPA in Yemen has tried to address both humanitarian and development
objectives in programming since the crisis started?






A914 | To what extent do you feel that UNFPA in Yemen has tried to address climate change mitigation in
programming since the crisis started (e.g. effects on livelihoods)?

A9.2 UNFPA Yemen engages in effective national partnerships to maximise comparative strengths of
different agencies/actors, promote humanitarian principles and long-term development and
peace.

A921 | Since the Yemen crisis started, what has UNFPA done to support local national partners (both government
and civil society) across the country?

A922 | Has this been adequate? What could be done better?

A923 | Has UNFPA supportto partners led to improved capacity or sustainability of partners in their work? If so, how
do you know? If not, why not?

A924 | What have been the main benefits of UNFPA's partnerships since the start of the crisis? What would have
happened if the partnership did not exist?







Interviewee Name/Organisation:

Position/Role:
Date:
Interviewer:

Additional Details:

EQ1 (Relevance)

To what extent was the country programme adapted over the 2015-2024 period to address the emerging and

changing needs of diverse population groups (including vulnerable and marginalised groups?

A1.1 UNFPA Yemen programme has been based on needs of women, girls, and young people identified
at community, sub-national, and national level, particularly those affected by crisis or left
furthest behind.

A112 | To what extent has UNFPA programming been based on the assessed needs of populations, including those

specifically vulnerable (e.g. youth, people with disabilities, minorities, those affected by climate change)?

A115 | Has UNFPA participated in and/or contributed to interagency needs assessments such as the HNO - what has

the UNFPA contribution been?

A1.2 UNFPA Yemen programming and response work is based on participatory, coherent and
comprehensive gender and inclusion analysis.

A122 | When conducting or participating in needs assessments, do you include community members? Which ones

(e.g. vulnerable groups)? How are they involved?

EQ2 (Relevance)

To what extent did the country programme align with (i) UNFPA strategic objectives; (ii) applicable national

development strategies; (iii) interagency strategies and plans?

A2.4

UNFPA Yemen programming is aligned with external norms and standards such as Sphere, MISP,
GBV AoR standards and humanitarian principles

A242

Are you familiar with different principles such as SPHERE, MISP, GBV AoR standards? How would you
characterise your level of understanding (not aware/vaguely aware but can't list/can list some/can list all/can
list and provide detail on their mainstreaming)

EQ3 (Effectiveness)

To what extent has UNFPA: (i) ensured access to and use of RHR and GBV services (including by vulnerable and

marginalised groups and youth) and (ii) contributed to improvements in the production, dissemination and use
of reliable population data?

A3.1 UNFPA Yemen support contributes to all people, but especially women, adolescents, and youth,
accessing and utilising sustainable quality RHR services and women and girls accessing GBV
services in a timely manner.

A311 | Over the past number of years, how successfully has UNFPA implemented RHR/Gender/Youth/RRM (as

applicable) programming? What are the main activities undertaken? What have been the biggest challenges?

A313 | How happy are you with the level of support provided by UNFPA in Yemen/this area? What could or should

have been done differently?






A315

Has UNFPA encouraged change in policies or laws related to women's or girls rights? If so, please explain.

A316 | Have these efforts led to any changes in laws and policies that relate to women/girl's rights?

UNFPA Yemen programming contributes to changes in knowledge, attitudes and practices

A3.2 around the negative effects of GBV and harmful practices among populations, including those

affected by humanitarian crises

A324 | Have you seen any results of changes in attitudes or actions taken? If so, what results?

A3.3 UNFPA Yemen programming systematically reaches demographic populations of vulnerability
and marginalisation (i.e. women, girls, and youth with disabilities; those of ethnic, religious, or
other minority status.).

A331 | Does your programming include specific strategies to reach and measure vulnerable people such as

ethnic/religious minorities, people with disabilities etc.? If so, what are they?

A332 | How doyou measure and report on these aspects? Do they capture a complete picture of what is being done

(oris needed?)
A3.4 UNFPA programming and that of supported stakeholders is evidence-based and using up-to-date

population dynamics data to inform responses in a timely manner.

A342 ‘ If you have access to up-to-date population data, do you use it in programme design or programme changes?

EQ4 (Effectiveness)

To what extent have UNFPA interventions within the framework of the RRM contributed to the improved survival

and safety of vulnerable displaced families?

Ad4.1 UNFPA Yemen RRM interventions are targeted on those in immediate need for assistance

A412 | FOR THE RAPID RESPONSE MECHANISM, how have you coordinated assistance with other actors? How
effective has this been?

A4.2 The UNFPA Yemen RRM assistance package meets the needs/gaps in needs of displaced families

A421 | FOR THE RAPID RESPONSE MECHANISM: How satisfied are you with the assistance delivered/received via the RRM?
Is it (and has it always been) sufficient to meet IMMEDIATE needs? If not, why not?

A422 | FOR THE RAPID RESPONSE MECHANISM: Is the RRM assistance resulting in any improvements to people's safety

and welfare? Has it always done so? If so, how so (please give examples)? If not, why now?

EQ5 (Coverage)






To what extent have UNFPA humanitarian interventions systematically reached all geographic areas in which
affected populations (women, adolescents, and youth) reside?

A5.1 UNFPA Yemen programming systematically focuses on geographical areas in which women, girls
and youth are most in need, as well at risk from humanitarian crises.

A511 | Has UNFPA historically managed to provide adequate services (in the relevant programme area) in
comparison to the population in need? If not, why not? What are the biggest constraints?

A512 | Doesyour programming include specific strategies to reach people in remote areas? If so, how do you reach
them?

A5.2 UNFPA Yemen efforts to reach all affected people have been guided by humanitarian principles
of humanity, impartiality, neutrality & independence.

A521 | Areyou familiar with the UN humanitarian principles? How would you characterise your level of understanding
(not aware/vaguely aware but can't list/can list some/can list all/can list and provide detail on their
mainstreaming)

EQ6 (Coherence)
To what extent have UNFPA Yemen interventions in the field of RHR and GBV been mutually reinforcing, helping
to achieve comprehensive outcomes for the most vulnerable and marginalised groups?

A6.1 | UNFPA Yemen has a stated policy of integrating RHR and GBV components.

A613 | Towhat extent has UNFPA worked to mainstream RHR and/or GBV/gender work across different coordination
forums? Give examples.

A6.2 RHR and GBV components are targeted at the same populations in the same locations (in
accordance with relative needs)

A621 | Has UNFPA supported conducting GBV/gender and RHR programming in the same areas and for the same
communities? If so, how successfully?

A622 | Roughly, what proportion of people who UNFPA and partners work with receive different types of assistance
(e.g. RHR assistance, gender/gbv assistance, youth assistance, RRM assistance etc.)? (e.g. none/less than
half/more than half/most/all).

EQ7 (Coherence)

To what extent have UNFPA interventions been complementary to and coordinated with those of other
development and humanitarian actors, thus reducing gaps, maximising cost-effectiveness and avoiding
duplications (notably via the cluster system, the RRM, the MPCA/CCY and any other joint work)?

UNFPA Yemen plans, strategies and systems are aligned and integrated with those of the wider

A7.1 . .
interagency response community.






A712 | To what extent have UNFPA Yemen's plans and strategies been harmonised or aligned with the interagency
implementation plans and strategies (i.e.the HNO/HRP, cluster/WG strategies etc. - NOT high-level UNSDCF
etc.)?

A713 | Are the UNFPA activities on the ground being aligned or integrated well with those of other actors (e.g. joint
work, complementary services, same populations served)?

A7.2 UNFPA Yemen has successfully promoted RHR and GBV as critical life-saving interventions

across all sectors of development and humanitarian action in Yemen.

A721 | Do you feel that RH and Gender/GBV activities have been considered as "life-saving" activities among
interagency bodies such as the HCT, Clusters/WG and in the HRP?

A7.3 UNFPA Yemen leadership on and engagement in interagency coordination mechanisms has

: contributed to improved collective efficiency.

A731 | How satisfied have you been with UNFPA participation in and/or leadership of the interagency coordination
forums (the GBV sub-cluster, RH working group, RRM cluster, Cash WG), now and in the past?

A732 | Have the coordination mechanisms been effective in reducing duplication or adding value to programming?

How have they changed over time?

EQS8 (Efficiency)

To what extent has UNFPA made good use of its human, financial and administrative resources, and used a set

of appropriate policies, procedures and tools to pursue the achievement of the outcomes defined in the

country programme?

A8.1 UNFPA (at country, regional and global levels) is able to mobilise appropriate resources in a
timely fashion for programming including from earmarked/unearmarked multi-year, and pooled
resources.

A813 | How has the mix of funding from different sources (different donors, different earmarking) affected
programming? Has UNFPA been efficient or strategic in applying for and allocating different types/sources of
funding?

A8.2 Immediate humanitarian response by UNFPA via the RRM is adequately resourced and delivered

in a timely fashion

A821 | Specifically related to UNFPA's role in the RRM, has it been adequately resourced since it started (i.e. to
adequately meet the needs of the displaced population in line with UNFPA's capacity to manage it)?

A822 | Has funding for the RRM always/ever come through in time?






A823 | Have UNFPA's RRM procurement processes (kits and other commodities) matched the needs - in terms of
quantity needed, timeliness of delivery, and quality of commodities?

UNFPA Yemen has ensured appropriate staffing levels and types in a timely manner for all
responses.

A8.3

A834 | How well has UNFPA managed its people and positions? Has it had the right people in the right positions to
manage programming and humanitarian responses?

UNFPA has the right procedures and systems in place which are understood and appropriately

A8.4 utilised in a timely manner

A842 | How effective has UNFPA's overall (non RRM) procurement processes (kits and other commodities) matched
the needs - in terms of quantity needed, timeliness of delivery, and quality of commodities?

EQ9 (Connectedness)
To what extent did UNFPA humanitarian interventions take into account longer-term interrelated issues?

A9.1 UNFPA programming demonstrably builds resilience (including environmental resilience)
through a combination of humanitarian, development and peace-building programming

A911 | Do you feel that UNFPA has contributed since the start of the current crisis to improving the capacity of
national partners to be prepared for and respond to fresh crises - either man-made or natural/environmental
(including climate change-related)?

A913 | To what extent do you feel that UNFPA in Yemen has tried to address both humanitarian and development
objectives in programming since the crisis started?

A914 | To what extent do you feel that UNFPA in Yemen has tried to address climate change mitigation in
programming since the crisis started (e.g. effects on livelihoods)?

A9.2 UNFPA Yemen engages in effective national partnerships to maximise comparative strengths of
different agencies/actors, promote humanitarian principles and long-term development and
peace.

A921 | Since the Yemen crisis started, what has UNFPA done to support local national partners (both government
and civil society) across the country?

A922 | Has this been adequate? What could be done better?

A923 | Has UNFPA supportto partners led to improved capacity or sustainability of partners in their work? If so, how
do you know? If not, why not?






A924

What have been the main benefits of UNFPA's partnerships since the start of the crisis? What would have
happened if the partnership did not exist?







Interviewee Name/Organisation:

Position/Role:
Date:
Interviewer:

Additional Details:

EQ1 (Relevance)

To what extent was the country programme adapted over the 2015-2024 period to address the emerging and

changing needs of diverse population groups (including vulnerable and marginalised groups?

A1.1 UNFPA Yemen programme has been based on needs of women, girls, and young people identified
at community, sub-national, and national level, particularly those affected by crisis or left
furthest behind.

A111 | How has your programme planning been based on analysis of the RHR/Gender/GBV needs of populations,

including those specifically vulnerable (e.g. youth, people with disabilities, minorities)?

A112 | To what extent has UNFPA programming been based on the assessed needs of populations, including those

specifically vulnerable (e.g. youth, people with disabilities, minorities, those affected by climate change)?

A113 | Has your programming changed over time based on changing needs? How so? Please give examples.

A114 | Do you have contingency plans in place that prepare for changing situations (for example new or emerging

crises)

A115 | Has UNFPA participated in and/or contributed to interagency needs assessments such as the HNO - what

has the UNFPA contribution been?

A1.2 UNFPA Yemen programming and response work is based on participatory, coherent and
comprehensive gender and inclusion analysis.

A121 | Does UNFPA in Yemen include any specific analysis of the needs of women/girls, people with disabilities or

other vulnerable groups in assessments, design documents/plans etc.? Which ones?

A122 | When conducting or participating in needs assessments, do you include community members? Which ones

(e.g. vulnerable groups)? How are they involved?
EQ2 (Relevance)

To what extent did the country programme align with (i) UNFPA strategic objectives; (ii) applicable national

development strategies; (iii) interagency strategies and plans?

A2.1

UNFPA Yemen strategic and planning documents are alighed with key national strategies/plans

A211

When developing your programme and strategic plans, to what extent were government or CSO partners
involved?






A212 | To what extent have programme and strategic plans taken national strategies/plans into account - which
ones?
A2.3 UNFPA Yemen programming is aligned with the objectives set out in the UNFPA Strategic Plans
2014-2017,2018-2021 and, where relevant, in the UNFPA Strategic Plan, 2022-2025 and the SDGs
A233 | To what extent have programme and strategic plans taken the UNFPA global strategies/plans into account -
which ones?
A2.4 UNFPA Yemen programming is alighed with external norms and standards such as Sphere,
) MISP, GBV AoR standards and humanitarian principles
A242 | Are you familiar with different principles such as SPHERE, MISP, GBV AoR standards? How would you

characterise your level of understanding (not aware/vaguely aware but can't list/can list some/can list all/can
list and provide detail on their mainstreaming)

A243 | Do you measure and/or report against humanitarian principles? If so, how?

EQ3 (Effectiveness)

To what extent has UNFPA: (i) ensured access to and use of RHR and GBV services (including by vulnerable and

marginalised groups and youth) and (ii) contributed to improvements in the production, dissemination and use
of reliable population data?

A3.1 UNFPA Yemen support contributes to all people, but especially women, adolescents, and youth,
accessing and utilising sustainable quality RHR services and women and girls accessing GBV
services in a timely manner.

A311 | Over the past number of years, how successfully has UNFPA implemented RHR/Gender/Youth/RRM (as

applicable) programming? What are the main activities undertaken? What have been the biggest challenges?

A315 ‘ Has UNFPA encouraged change in policies or laws related to women's or girls rights? If so, please explain.

A316 ‘ Have these efforts led to any changes in laws and policies that relate to women/girl's rights?

UNFPA Yemen programming contributes to changes in knowledge, attitudes and practices

A3.2 around the negative effects of GBV and harmful practices among populations, including those

affected by humanitarian crises

A324 | Have you seen any results of changes in attitudes or actions taken? If so, what results?

A3.3 UNFPA Yemen programming systematically reaches demographic populations of vulnerability
and marginalisation (i.e. women, girls, and youth with disabilities; those of ethnic, religious, or
other minority status.).

A331 | Does your programming include specific strategies to reach and measure vulnerable people such as

ethnic/religious minorities, people with disabilities etc.? If so, what are they?

A332 | How doyou measure and report on these aspects? Do they capture a complete picture of what is being done

(oris needed?)






A3.4 UNFPA programming and that of supported stakeholders is evidence-based and using up-to-date
population dynamics data to inform responses in a timely manner.
A341 | What monitoring and evaluation systems do you use for your programming? Do you have access to up-to-

date population data? If so, from where?

A342 | If you have access to up-to-date population data, do you use it in programme design or programme changes?

EQ4 (Effectiveness)

To what extent have UNFPA interventions within the framework of the RRM contributed to the improved

survival and safety of vulnerable displaced families?

Ad4.1 UNFPA Yemen RRM interventions are targeted on those in immediate need for assistance

A411 | FOR THE RAPID RESPONSE MECHANISM, what data have you utilised to target the assistance? Is it/has it
been accurate and up-to-date? If not, why not?

A412 | FOR THE RAPID RESPONSE MECHANISM, how have you coordinated assistance with other actors? How
effective has this been?

A413 | FOR THE RAPID RESPONSE MECHANISM, how quickly has the RRM typically been deployed - now and in
since it started? Is this satisfactory?

A414 | Have humanitarian principles of impartiality, neutrality, independence and humanity been a feature of the

RRM? How so?

EQ5 (Coverage)

To what extent have UNFPA humanitarian interventions systematically reached all geographic areas in which

affected populations (women, adolescents, and youth) reside?

A5.1 UNFPA Yemen programming systematically focuses on geographical areas in which women, girls
and youth are most in need, as well at risk from humanitarian crises.

A511 | Has UNFPA historically managed to provide adequate services (in the relevant programme area) in
comparison to the population in need? If not, why not? What are the biggest constraints?

A512 | Doesyour programminginclude specific strategies to reach people in remote areas? If so, how do you reach
them?

A513 | How successful have you been in reaching remote areas and people? What are the constraints?

A5.2 UNFPA Yemen efforts to reach all affected people have been guided by humanitarian principles

of humanity, impartiality, neutrality & independence.






A521 | Are you familiar with the UN humanitarian principles? How would you characterise your level of
understanding (not aware/vaguely aware but can'tlist/can list some/can list all/can list and provide detail on
their mainstreaming)

A523 | Have humanitarian principles of impartiality, neutrality, independence and humanity influenced where you
have undertaken programming? What have been the challenges?

EQ6 (Coherence)

To what extent have UNFPA Yemen interventions in the field of RHR and GBV been mutually reinforcing, helping

to achieve comprehensive outcomes for the most vulnerable and marginalised groups?

A6.1 ’ UNFPA Yemen has a stated policy of integrating RHR and GBV components.

A611 | To what extent have UNFPA strategies in Yemen sought to reinforce each other, e.g. emphasised integrated
programme elements in the same communities?

A612 | Doyouthinkthat needs assessmentsthatyou use (including for RRM)integrate RHR and gender components
equitably?

A613 | To what extent has UNFPA worked to mainstream RHR and/or GBV/gender work across different
coordination forums? Give examples.

A6.2 RHR and GBV components are targeted at the same populations in the same locations (in

accordance with relative needs)

A621 | Has UNFPA supported conducting GBV/gender and RHR programming in the same areas and for the same
communities? If so, how successfully?

A622 | Roughly, what proportion of people who UNFPA and partners work with receive different types of assistance
(e.g. RHR assistance, gender/gbv assistance, youth assistance, RRM assistance etc.)? (e.g. none/less than
half/more than half/most/all).

EQ7 (Coherence)

To what extent have UNFPA interventions been complementary to and coordinated with those of other

development and humanitarian actors, thus reducing gaps, maximising cost-effectiveness and avoiding

duplications (notably via the cluster system, the RRM, the MPCA/CCY and any other joint work)?

A7.1

UNFPA Yemen plans, strategies and systems are aligned and integrated with those of the wider
interagency response community.

A712

To what extent have UNFPA Yemen's plans and strategies been harmonised or alighed with the interagency
implementation plans and strategies (i.e.the HNO/HRP, cluster/WG strategies etc. - NOT high-level UNSDCF
etc.)?






A713 | Are the UNFPA activities on the ground being aligned or integrated well with those of other actors (e.g. joint
work, complementary services, same populations served)?

A7.2 UNFPA Yemen has successfully promoted RHR and GBV as critical life-saving interventions

across all sectors of development and humanitarian action in Yemen.

A721 | Do you feel that RH and Gender/GBV activities have been considered as "life-saving" activities among
interagency bodies such as the HCT, Clusters/WG and in the HRP?

A722 | Has UNFPA Yemen, now and in the past, allocated sufficient resources to RHR and/or Gender/GBV across
its programming?

A7.3 UNFPA Yemen leadership on and engagement in interagency coordination mechanisms has

’ contributed to improved collective efficiency.
A733 | Towhat extenthas UNFPA contributed to monitoring and information systems since the crisis started? Is the

information accurate? Consistent? Timely? What can be improved?

EQS8 (Efficiency)

To what extent has UNFPA made good use of its human, financial and administrative resources, and used a set
of appropriate policies, procedures and tools to pursue the achievement of the outcomes defined in the

country programme?

A8.1 UNFPA (at country, regional and global levels) is able to mobilise appropriate resources in a
timely fashion for programming including from earmarked/unearmarked multi-year, and pooled
resources.

A811 | What proportion of your annual funding requirements have been met since the crisis started? What are the

constraints in this?

A813 | How has the mix of funding from different sources (different donors, different earmarking) affected
programming? Has UNFPA been efficient or strategic in applying for and allocating different types/sources of
funding?

A8.2 Immediate humanitarian response by UNFPA via the RRM is adequately resourced and delivered

in a timely fashion

A821 | Specifically related to UNFPA's role in the RRM, has it been adequately resourced since it started (i.e. to
adequately meet the needs of the displaced population in line with UNFPA's capacity to manage it)?

A822 | Has funding for the RRM always/ever come through in time?

A823 | Have UNFPA's RRM procurement processes (kits and other commodities) matched the needs - in terms of

quantity needed, timeliness of delivery, and quality of commodities?






UNFPA Yemen has ensured appropriate staffing levels and types in a timely manner for all

A8.3
responses.
A834 | How well has UNFPA managed its people and positions? Has it had the right people in the right positions to
manage programming and humanitarian responses?
AS.4 UNFPA has the right procedures and systems in place which are understood and appropriately
utilised in a timely manner
A842 | How effective has UNFPA's overall (non RRM) procurement processes (kits and other commodities) matched

the needs - in terms of quantity needed, timeliness of delivery, and quality of commodities?

A844 ‘ How often has UNFPA used Fast-Track Procedures for procurement of commodities?

A845 ‘ Have the FTPs been effective? What have been the challenges/constraints?

EQ9 (Connectedness)

To what extent did UNFPA humanitarian interventions take into account longer-term interrelated issues?

A9.1 UNFPA programming demonstrably builds resilience (including environmental resilience)
through a combination of humanitarian, development and peace-building programming

A911 | Do you feel that UNFPA has contributed since the start of the current crisis to improving the capacity of

national partners to be prepared for and respond to fresh crises - either man-made or natural/environmental
(including climate change-related)?

A912 | Since the Yemen crisis started, has UNFPA developed or followed any strategy to address longer-term

development and peace objectives (e.g. the H-D-P nexus, or a continuum approach)?

A913 | To what extent do you feel that UNFPA in Yemen has tried to address both humanitarian and development

objectives in programming since the crisis started?

A914 | To what extent do you feel that UNFPA in Yemen has tried to address climate change mitigation in

programming since the crisis started (e.g. effects on livelihoods)?

A9.2 UNFPA Yemen engages in effective national partnerships to maximise comparative strengths of
different agencies/actors, promote humanitarian principles and long-term development and
peace.

A921 | Since the Yemen crisis started, what has UNFPA done to support local national partners (both government

and civil society) across the country?

A923 | Has UNFPA supportto partners led to improved capacity or sustainability of partners in their work? If so, how

do you know? If not, why not?

A924 | What have been the main benefits of UNFPA's partnerships since the start of the crisis? What would have

happened if the partnership did not exist?












Interviewee Name/Organisation:

Position/Role:
Date:
Interviewer:

Additional Details:

EQ1 (Relevance)
To what extent was the country programme adapted over the 2015-2024 period to address the emerging and
changing needs of diverse population groups (including vulnerable and marginalised groups?

A1.1 UNFPA Yemen programme has been based on needs of women, girls, and young people identified
at community, sub-national, and national level, particularly those affected by crisis or left
furthest behind.

A112 | To what extent has UNFPA programming been based on the assessed needs of populations, including those
specifically vulnerable (e.g. youth, people with disabilities, minorities, those affected by climate change)?

A115 | Has UNFPA participated in and/or contributed to interagency needs assessments such as the HNO - what has
the UNFPA contribution been?

EQ4 (Effectiveness)
To what extent have UNFPA interventions within the framework of the RRM contributed to the improved survival
and safety of vulnerable displaced families?

Ad.1 UNFPA Yemen RRM interventions are targeted on those in immediate need for assistance

A411 | FOR THE RAPID RESPONSE MECHANISM, what data have you utilised to target the assistance? Is it/has it
been accurate and up-to-date? If not, why not?

A412 | FOR THE RAPID RESPONSE MECHANISM, how have you coordinated assistance with other actors? How
effective has this been?

A413 | FOR THE RAPID RESPONSE MECHANISM, how quickly has the RRM typically been deployed - now and in
since it started? Is this satisfactory?

A414 | Have humanitarian principles of impartiality, neutrality, independence and humanity been a feature of the
RRM? How so0?

EQ5 (Coverage)

To what extent have UNFPA humanitarian interventions systematically reached all geographic areas in which
affected populations (women, adolescents, and youth) reside?

A5.1 UNFPA Yemen programming systematically focuses on geographical areas in which women, girls
and youth are most in need, as well at risk from humanitarian crises.

A511 | Has UNFPA historically managed to provide adequate services (in the relevant programme area) in
comparison to the population in need? If not, why not? What are the biggest constraints?






A5.2 UNFPA Yemen efforts to reach all affected people have been guided by humanitarian principles
of humanity, impartiality, neutrality & independence.
A523 | Have humanitarian principles of impartiality, neutrality, independence and humanity influenced where you
have undertaken programming? What have been the challenges?
EQ6 (Coherence)

To what extent have UNFPA Yemen interventions in the field of RHR and GBV been mutually reinforcing, helping

to achieve comprehensive outcomes for the most vulnerable and marginalised groups?

A6.1 ‘ UNFPA Yemen has a stated policy of integrating RHR and GBV components.

A612 | Doyouthinkthat needs assessmentsthatyou use (including for RRM) integrate RHR and gender components
equitably?

A613 | Towhat extent has UNFPA worked to mainstream RHR and/or GBV/gender work across different coordination
forums? Give examples.

EQ7 (Coherence)

To what extent have UNFPA interventions been complementary to and coordinated with those of other

development and humanitarian actors, thus reducing gaps, maximising cost-effectiveness and avoiding

duplications (notably via the cluster system, the RRM, the MPCA/CCY and any other joint work)?

UNFPA Yemen plans, strategies and systems are aligned and integrated with those of the wider

A7.1 . .

interagency response community.

A712 | To what extent have UNFPA Yemen's plans and strategies been harmonised or aligned with the interagency
implementation plans and strategies (i.e.the HNO/HRP, cluster/WG strategies etc. - NOT high-level UNSDCF
etc.)?

A713 | Are the UNFPA activities on the ground being aligned or integrated well with those of other actors (e.g. joint
work, complementary services, same populations served)?

A7.2 UNFPA Yemen has successfully promoted RHR and GBV as critical life-saving interventions

across all sectors of development and humanitarian action in Yemen.

A721 | Do you feel that RH and Gender/GBV activities have been considered as "life-saving" activities among
interagency bodies such as the HCT, Clusters/WG and in the HRP?

A7.3 UNFPA Yemen leadership on and engagement in interagency coordination mechanisms has

) contributed to improved collective efficiency.

A731 | How satisfied have you been with UNFPA participation in and/or leadership of the interagency coordination
forums (the GBV sub-cluster, RH working group, RRM cluster, Cash WG), now and in the past?

A732 | Have the coordination mechanisms been effective in reducing duplication or adding value to programming?

How have they changed over time?






A733

To what extent has UNFPA contributed to monitoring and information systems since the crisis started? Is the
information accurate? Consistent? Timely? What can be improved?

EQS8 (Efficiency)

To what extent has UNFPA made good use of its human, financial and administrative resources, and used a set

of appropriate policies, procedures and tools to pursue the achievement of the outcomes defined in the

country programme?

A8.1 UNFPA (at country, regional and global levels) is able to mobilise appropriate resources in a
timely fashion for programming including from earmarked/unearmarked multi-year, and pooled
resources.

A813 | How has the mix of funding from different sources (different donors, different earmarking) affected
programming? Has UNFPA been efficient or strategic in applying for and allocating different types/sources of
funding?

A8.2 Immediate humanitarian response by UNFPA via the RRM is adequately resourced and delivered

in a timely fashion

A821 | Specifically related to UNFPA's role in the RRM, has it been adequately resourced since it started (i.e. to
adequately meet the needs of the displaced population in line with UNFPA's capacity to manage it)?

A822 | Has funding for the RRM always/ever come through in time?

A823 | Have UNFPA's RRM procurement processes (kits and other commodities) matched the needs - in terms of
quantity needed, timeliness of delivery, and quality of commodities?

A8.3 UNFPA Yemen has ensured appropriate staffing levels and types in a timely manner for all

’ responses.
A834 | How well has UNFPA managed its people and positions? Has it had the right people in the right positions to

manage programming and humanitarian responses?







Terms of Reference

United Nations Population Fund (UNFPA)
Yemen - 5 " Country Programme
(2015-2022)

Country Programme Evaluation

October 2023





Acronyms

ASRO Arab States Regional Office

CCA Common country assessment/analysis

ccy Cash Consortium of Yemen

co Country office

CpP Country programme

CPAP Country programme action plan

CPD Country programme document

CPE Country programme evaluation

DSA Daily subsistence allowance

EQA Evaluation quality assessment

EQAA Evaluation quality assurance and assessment

ERG Evaluation reference group

GBV Gender-based violence

HCT Humanitarian Country Team

ICPD International Conference on Population and Development
M&E Monitoring and evaluation

MPCA Multi-Purpose Cash Assistance

RRM Rapid Response Mechanism

SDGs Sustainable Development Goals

SRHR Sexual and reproductive health and rights

ToC Theory of Change

ToR Terms of reference

UNCT United Nations Country Team

UNDAF United Nations Development Assistance Framework
UNEG United Nations Evaluation Group

UNFPA United Nations Population Fund

UNSDCF United Nations Sustainable Development Cooperation Framework

YHRP Yemen Humanitarian Response Plan





1. Introduction

The United Nations Population Fund (UNFPA) is the lead United Nations agency for delivering a world
where every pregnancy is wanted, every childbirth is safe and every young person’s potential is fulfilled.
The strategic goal of UNFPA is to “achieve universal access to sexual and reproductive health, realize
reproductive rights, and reduce maternal mortality to accelerate progress on the agenda of the
Programme of Action of the International Conference on Population and Development (ICPD), to improve
the lives of women, adolescents and youth, enabled by population dynamics, human rights and gender
equality.” * In pursuit of this goal, UNFPA works towards three transformative and people-centred results:
(i) end preventable maternal deaths; (ii) end the unmet need for family planning; and (iii) end gender-
based violence (GBV) and all harmful practices, including female genital mutilation and child, early and
forced marriage. These transformative results will contribute to the achievement of the Sustainable
Development Goals (SDGs), good health and well-being (Goal 3), the achievement of gender equality and
the empowerment of women and girls (Goal 5), the reduction of inequality within and among countries
(Goal 10), and peace, justice, and strong institutions (Goal 16). In line with the vision of the 2030 Agenda
for Sustainable Development, UNFPA seeks to ensure that no one is left behind and that the furthest
behind are reached first.

UNFPA has been operating in Yemen since [1976]. The support that the UNFPA Yemen Country Office (CO)
provides to the Government of Yemen under the framework of the 5th Country Programme (CP) (2015-
2022) builds on national development needs and priorities articulated in:

e National population Policy (2020 - 2030)

e Reproductive Health strategy (2017 - 2021)

e The United Nations Common Country Analysis/Assessment (CCA), November 2021

e The United Nations Sustainable Development Cooperation Framework (UNSDCF) 2022 — 2024]

e UNFPA Country Programme Action Plan (CPAP), 2012-2022

e Yemen Humanitarian Response Plan (YHRP) 2015 - 2022

The 2019 UNFPA Evaluation Policy requires CPs to be evaluated at least every two programme cycles,
“unless the quality of the previous country programme evaluation was unsatisfactory and/or significant

1 UNFPA strategic plan 2022-2025 https://www.unfpa.org/strategic-plan-2022




about:blank

https://www.unfpa.org/strategic-plan-2022



changes in the country contexts have occurred.”? The country programme evaluation (CPE) will provide
an independent assessment of the relevance and performance of the UNFPA 5th CP ( 2015-2022]) in
Yemen, and offer an analysis of various facilitating and constraining factors influencing programme
delivery and the achievement of intended results. The CPE will also draw conclusions and provide a set of
actionable recommendations for the next programme cycle.

The evaluation will be implemented in line with the Handbook on How to Design and Conduct a Country
Programme Evaluation at UNFPA (UNFPA Evaluation Handbook), which is available at
https://www.unfpa.org/EvaluationHandbook. The Handbook provides practical guidance for managing

and conducting CPEs to ensure the production of quality evaluations in line with the United Nations
Evaluation Group (UNEG) norms and standards and international good practice for evaluation.? It offers a
step-by-step guidance to prepare methodologically robust evaluations and sets out the roles and
responsibilities of key stakeholders at all stages of the evaluation process. The Handbook includes a
number of tools, resources and templates that provide practical guidance on specific activities and tasks
that the evaluators and the evaluation manager perform during the different evaluation phases.

The main audience and primary intended users of the evaluation are: (i) The UNFPA Yemen CO; (ii) the
Government of Yemen; (iii) implementing partners of the UNFPA Yemen CO; (iv) rights-holders involved
in UNFPA interventions and the organizations that represent them (in particular women, adolescents and
youth); (v) the United Nations Country Team (UNCT); (vi) Arab States Regional Office (ASRO); and (vii)
donors. The evaluation results will also be of interest to a wider group of stakeholders, including: (i) UNFPA
headquarters divisions, branches and offices; (ii) the UNFPA Executive Board; (iii) academia; and (iv) local
civil society organizations and international NGOs. The evaluation results will be disseminated as
appropriate, using traditional and digital channels of communication.

The evaluation will be managed by the evaluation manager within the UNFPA Independent Evaluation
Office, with support from the regional monitoring and evaluation (M&E) adviser at the [ASRO], and in
consultation with the Yemen CO and the evaluation reference group (ERG) throughout the evaluation
process. A team of independent external evaluators will conduct the evaluation and prepare an evaluation
report in conformity with these terms of reference.

2. Country Context

Yemen is a low-income country that was affect by the war in 2015 which devastated its economy.

Yemen's population, estimated at 32 million, is growing rapidly (2.4 per cent annually) and is very young;
63 per cent is below the age of 25 years and of those 40 per cent under 15 years. While poverty affected

2 UNFPA Evaluation Policy 2019, p. 20. The document is available at https://www.unfpa.org/admin-resource/unfpa-evaluation-
policy-2019.
3 UNEG Norms and Standards http://www.unevaluation.org/document/detail/1914
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almost half of Yemen’s population before the crisis, it now affects an estimated three-quarters.* Life
expectancy at birth was relatively low (65 for men and 68 for women) before the war broke out in 2015;°
it could be much lower now, seven years into the conflict. In 2019, Yemen ranked 179 out of 189 countries
and territories on the Human Development Index (down from 153 before 2015).

After the eruption of fighting in 2015, Yemen’s population came under two authorities: the de-facto
authority that controls a significant proportion of the population in the north and the Internationally
Recognized Government (IRG) that is based in the south.

Yemen’s humanitarian crisis remains one of the worst in the world, driven by conflict, natural disasters,
hunger and disease, coupled with a collapse of the economy and public institutions. 80 per cent of the
country’s population is in need of humanitarian aid and protection, making this crisis the largest
humanitarian crisis in the world.® Over 4 million people are internally displaced, of whom an estimated 73
per cent are women and children. Approximately 30 per cent of displaced households are headed by
women, compared to 9 per cent before the escalation of the conflict. Approximately 15 per cent of the
total population is disabled. A 2019 UNDP study’ indicates that if the conflict in Yemen persists until 2030,
the country’s development would be set back by nearly four decades. Climate change and extreme
climatic events, such as heavy rains, floods, and desert locust infestation, have further exacerbated needs
and reinforced the cycles of violence and forced displacement.

Reproductive Health and Rights

Yemen’s maternal mortality ratio, estimated at 164 per 100,000 live births, is the fourth highest in the
Arab region, driven mainly by a high fertility rate of 4.4 births per woman, limited access to emergency
obstetric and neonatal care services (because of lacking human and financial resources), insecurity in
many areas, and harsh socio-economic conditions, compounded by the COVID-19 pandemic. Only 51 per
cent of health facilities are fully functioning, more than 70 per cent do not have regular supplies of
essential medicines. Only 20 per cent of the functional health facilities provide maternal and neonatal
services.®

The modern contraceptive prevalence rate in Yemen, which increased from 10 per cent in 1997 to 29 per
cent in 2013, is expected to have gone down due to the conflict and the restrictive political environment
against family planning, especially in the northern parts of the country, as well as supply-chain challenges
caused by the crisis and the COVID-19 pandemic.

Yemen ranks last of 149 countries analysed in the World Economic Forum gender gap index and last of
160 countries in the UNDP gender equality index (0.834). While Yemen acceded to the Convention on the
Elimination of All Forms of Discrimination against Women in 1984, Yemeni laws, especially family law,
discriminate against women. Religious, cultural, social and political traditions drive the roles,
responsibilities and division of labour between women and men.

4 https://www.worldbank.org/en/country/yemen/overview

> World Bank, 2019

6 The United Nations in Yemen, https://yemen.un.org/en/about/about-the-un
7 UNDP, Impact of War on Development, 2019.

8 Yemen HeRAMS Dataset, 2020
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Gender Based Violence

Women and girls were already suffering disproportionately from gender-based violence and harmful
practices, poverty, and violations of basic rights prior to the current conflict. Now, they face increasing
risks and vulnerabilities including the recent introduction of mahram requirements in many governorates
in the north. An estimated 6 million women are currently in need of gender-based violence response
services.’ Improving an enabling environment to address gender-based violence; scaling up prevention,
early identification, case management and referral systems; and involving community influencers are key
to ending gender-based violence and harmful practices and to achieving gender equality and women’s
empowerment.

Youth

Yemen’s adolescents, aged between 10 and 19, represent 22 per cent of the population and are expected
to almost double by 2050. While the Common Country Analysis (CCA)*° has categorized all youth as a
vulnerable population, adolescent girls are disproportionately vulnerable. Nearly two thirds of girls in
Yemen are married before the age of 18 and many before the age of 15. The child marriage rates are
highest among displaced populations. Approximately 19 per cent of adolescent girls undergo female
genital mutilation. Key drivers for the vulnerability of adolescent girls include gender inequality,
multidimensional poverty, inadequate legal and policy frameworks, the ongoing armed conflict and the
poor quality of services, including health and gender-based violence services. The current armed conflict
and government sensitivity on youth issues limit opportunities for programming for young people in the
country.

Population

The ongoing crisis in Yemen has had a significant socio-economic impact on the country and has hindered
the conduct of 2014 Census and other statistical surveys; subsequently there is a difficulty in measuring
the progress in ICPD- SDGs in Yemen. The ICPD-SDGs needs periodic progress assessment and that require
more stability and financial resources. However, the government of Yemen is reaffirming its commitment
to the 2030 Agenda for Sustainable Development, and the use of ICPD Plan of Action as a framework for
the plans in the coming years. Therefore, the National Population Council has revised and developed the
national population policy to align with the state commitment in Nairobi and analysed the population
situation in Yemen, which based on that will develop a triple plan in 2023.1!

3. UNFPA Country Programme

UNFPA has been working with the Government of Yemen since [1976] towards enhancing sexual and
reproductive health and rights (SRHR), advancing gender equality, realizing rights and choices for young

9 Yemen Humanitarian Response Plan, 2021.

10 https://yemen.un.org/en/169479-united-nations-yemen-common-country-analysis-november-2021

11 The triple plan in Yemen is a comprehensive strategy to address the country's humanitarian, development, and peace needs.
It is based on the ICPD Programme of Action, which is a global framework for promoting sexual and reproductive health and
rights, gender equality, and sustainable development.
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people, and strengthening the generation and use of population data for development. UNFPA is currently
implementing the 6th CP in Yemen, 2023-2024'%. Nevertheless, the evaluation exercise will cover part of
the previous cycle (5th) from 2015-2022, with a start date of 2015 when the conflict began and UN
community was obliged to implement a strategic re-orientation from development to humanitarian
response.3

The 5th CP (2012-2022) is aligned with the UNDAF, 2012-2015 (which was extended until 2020), as well
as the UNFPA Strategic Plan, 2014-2017 and 2018-2021, and the three transformative results (zero unmet
need for family planning; zero preventable maternal deaths; and zero gender-based violence and harmful
practices). It was developed in consultation with the Government, civil society, bilateral and multilateral
development partners, including United Nations organizations.

The UNFPA Yemen CO delivers its CP through the following modes of engagement: [(i) advocacy and policy
dialogue, (ii) capacity development, (iii) knowledge management, (iv) partnerships and coordination, and
(v) service delivery]. The overall goal of the UNFPA Yemen [5]th CP ([2012-2022]) is universal access to
sexual and reproductive health and reproductive rights and reduced maternal mortality, as articulated
in the UNFPA Strategic Plan 2014-2017. The CP contributes to the following outcomes of the UNDAF,
2012-2015%*%:

e UNFPA CPAP Outcome 1 By 2015 access and utilization of quality maternal health and family
planning services improved will contribute to UNDAF Outcome 3 (priority area 2): By 2015,
vulnerable groups and deprived districts (including those in humanitarian emergency situation)
have improved access to sustainable quality basic social services and UNDAF Outcome 6 (priority
area 3): Engagement of young women and men in decision-making related to their own well-being
enhanced.

e UNFPA CPAP Outcome 2 By 2015, utilization of reliable data about population and development
for decision making and planning at national and local level increased will contribute to UNDAF
Outcome 8 (priority area 4): National capacities for evidence-based planning, implementation and
monitoring of development programmes strengthened at all levels by 2015.UNFPA CPAP
Outcome 3 By 2015, women and men empowerment to practice their reproductive rights,
including in emergency settings, improved will contribute to UNDAF Outcome 5 (priority area 3):
Enabling environment enhanced for increased women empowerment, participation and
protection at family, community and higher level and UNDAF Outcome 6 (priority area 3):
Engagement of young women and men in decision-making related to their own well-being
enhanced. UNFPA will be the lead agency for outcomes 5 and 6.

12 https://www.unfpa.org/yemen-cpd-2023-2024-dpfpacpdyemé

13 please consider the Humanitarian Response Plans (and associated Appeals and Humanitarian Needs Overview) that have
been published for Yemen since 2015.

14 The UNDAF 2012-2015 was extended until 2020. A UNSDCF is in place for the period 2022-2024. Link to UNDAF
https://yemen.un.org/en/11649-united-nations-development-assistance-framework-undaf-2012-2015; Link to UNSDCF
https://www.undp.org/sites/g/files/zskgke326/files/2022-06/UNSDCF%20YEMEN%202022-2024%2030052022.pdf
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The UNFPA Yemen 5th CP ([2012-2022]) has [3] thematic areas (Youth and RRM were included under the
RH and Gender outputs respectively) of programming with distinct outputs that are structured according
to the [3] outcomes in the UNDAF, 2012-2015 to which they contribute.

Reproductive health and rights component

The reproductive health and rights outcome is: by 2015, access to and the utilization of high-quality
maternal health and family planning services is improved. Three outputs will contribute to this outcome.

Output 1: Access to maternal health and family planning services is increased, with a focus on
underserved areas and humanitarian emergencies in targeted areas. This output will be achieved by: (a)
strengthening the capacity of existing midwives to deliver high-quality maternal health services, including
family planning; (b) supporting the establishment of a national midwifery programme; (c) developing and
strengthening reproductive health commodity security management, including for humanitarian
responses; (d) building the capacity to treat obstetric fistula; (e) developing the capacity of local non-
governmental organizations to manage mobile clinics and teams and increase deployment in
humanitarian settings; and (f) supporting institutions, including non-governmental organizations, in the
provision of community-based services in humanitarian settings.

Output 2: The demand for family planning and other reproductive health services is increased. This will
be achieved through:

(a) behaviour change interventions through formal education and peer education;

(b) awareness-raising in communities at mosques, social clubs, social centres, health-care centres and
universities; (c) awareness-raising through public and social media;

(d) awareness campaigns through mobile cinema, theatre, and community communicators; and (e)
initiatives targeted at young married women.

Output 3: Youth-friendly reproductive health services and life-skills education are enhanced. This will be
achieved by:

(a) supporting institutions and non-governmental organizations to integrate youth-friendly services into
existing reproductive health systems, including at the community level; (b) building the capacity of health-
care providers to provide youth-friendly services; and (c) supporting the youth peer education network
programme to equip young people with life skills, including in humanitarian settings, and increasing the
demand for youth-friendly services.

Population and development component
The outcome of the population and development component is by 2015, the utilization of reliable data on

population and development for decision-making and planning at national and local levels is increased.
Two outputs will contribute to this outcome.





Output 1: The capacity to produce reliable, disaggregated socio-economic and demographic data at
central and local levels is improved. This will be achieved by: (a) supporting relevant ministries to
disseminate data;

(b) supporting the central statistical organization in implementing the population and housing census; (c)
establishing a national, user-friendly, web-based database; (d) building capacity at the governorate level
to access and analyse data; and (e) strengthening the capacity to collect data in humanitarian settings.

Output 2: The capacity of government organizations and civil society organizations to utilize data in
addressing and planning processes at all levels is improved. This will be achieved by: (a) undertaking
policy-oriented research on population, poverty, reproductive health and women’s empowerment; (b)
building technical capacity to integrate population, reproductive health and gender issues into sectoral
plans, including humanitarian response plans; (c) developing partnerships with regional research and
training institutions to provide technical assistance; (d) supporting existing coordination mechanisms in
the population and development sector; and (e) strengthening the capacity to utilize data for monitoring
and evaluation.

Gender equality component

The outcome of the gender component is by 2015, the ability of women and men to exercise their
reproductive rights, including in emergency settings, is improved. Two outputs will contribute to this
outcome.

Output 1: Community knowledge and awareness, in order to empower men, women, boys and girls to
exercise their reproductive rights, especially to prevent early marriage, female genital
mutilation/cutting and gender-based violence, are improved. This will be achieved by: (a) strengthening
collaboration among parliamentarians, the Shura Council and communities; (b) building the capacity of
government and non-governmental organizations, religious leaders and communities in the area of
reproductive health and rights; (c) raising the awareness of women and men through public and social
media, including through initiatives that seek to increase male engagement and the participation of youth
and women in decision-making; and (d) addressing cultural barriers and misconceptions that prevent
women and girls from exercising their reproductive rights.

The UNFPA Yemen CO also takes part in activities of the UNCT, with the objective to ensure inter-agency
coordination and the efficient and effective delivery of tangible results in support of the national
development agenda and the SDGs. Beyond the UNCT, the UNFPA Yemen CO participates in the
Humanitarian Country Team (HCT) to ensure that inter-agency humanitarian action is well-coordinated,
timely, principled and effective, to alleviate human suffering and protect the lives, livelihoods and dignity
of people affected by humanitarian crisis.

The theory of change that describes how and why the set of activities planned under the CP are expected
to contribute to a sequence of results that culminates in the strategic goal of UNFPA is presented in Annex
A. The theory of change will be an essential building block of the evaluation methodology. The CP theory





of change explains how the activities undertaken contribute to a chain of results that lead to the intended
or observed outcomes. At the design phase, the evaluators will perform an in-depth review of the CP
theory of change. This will help them refine the evaluation questions (see preliminary questions in section
5.2), identify key indicators for the evaluation, plan data collection (and identify potential gaps in available
data), and provide a structure for data collection (the evaluation matrix — see section 6.2 and Annex C)
analysis and reporting. The evaluators’ review of the theory of change (its validity and
comprehensiveness) is also crucial with a view to informing the preparation of the next country
programme’s theory of change by the Bureau of Programme.

The UNFPA Yemen 5th CP (2015-2022) is based on the following results framework presented below:





Yemen/UNFPA 5t Country Programme [2012-2022] Results Framework

Goal: Achieved universal access to sexual and reproductive health, realized reproductive rights, and reduced maternal mortality to accelerate progress on the
ICPD agenda, to improve the lives of adolescents, youth and women, enabled by population dynamics, human rights, and gender e quality

UNFPA Thematic Areas of Programming

I. RH and Youth

1. GBV, RRM,

11.PD

UNFPA Strategic Plan Outcomes

by 2015, vulnerable groups and deprived districts, including
those in humanitarian emergency situations, have improved
access to high-quality, basic social services

by 2015, women'’s rights to make decisions regarding protection and social
and political life, and to combat all forms of violence, are fulfilled.

by 2015, the national capacity for evidence-based planning,
implementation and monitoring of development programmes is
strengthened at all levels

UNFPA Yemen [5]th CP Outputs

Output 1: Access to maternal health and family planning services
is increased, with a focus on underserved areas and humanitarian
emergencies in targeted areas

Output 2: The demand for family planning and other reproductive
health service is increased

Output 3: Youth-friendly reproductive health services and life-
skills education are enhanced

Output 1: Community knowledge and awareness, in order to empower men,
women, boys and girls to exercise their reproductive rights, especially to
prevent early marriage, female genital mutilation/cutting and gender-based
violence, are improved

Output 2: Responses to gender-based violence are expanded and improved

Output 1: The capacity to produce reliable, disaggregated socio-
economic and demographic data at central and local levels is
improved

Output 2: The capacity of government organizations and civil
society organizations to utilize data in addressing and planning
processes at all levels is improved

UNFPA Yemen [5]th CP Intervention Areas






Support the RHCS NATIONWIDE, RHLMIS,
LMA and supply chain management
Reproductive and maternal health services
includes family planning services

Obstetric fistula

Support Voucher system for RH/FP services
midwifery programme preservice training
and performance based payment for
community midwives to support provision of
RH/FP services for IDP women with free of
charge

Support MDSR as a pilot in Hadramout and
Sana’a

Develop IEC materials on RH for disabilities
Raising awareness on early detection of
cervical and breast cancer

Localization of UNSCR 2250

Facilitating young people access to
knowledge on issues relating to their
wellbeing

Life skillsieducation in youth centres
established by UNFPA through IPs

____* Online campaigning to EVAW
- distributions of the lifesaving kits (dignity, BHK, IRR)
provided by UNICEF and WFP.

UNFPA collects displaced population data through this
mechanism, which has been used to guide Yemen's
humanitarian response in recent years.

The geographical locations for 2023 are Hodeida, Marib,
Hajjah, Abyan, Taiz, Ibb, Bayda, Dhalea, Jawf, Dhamar, Lah],
Mahweet, Sana, Shabwa, Hadramout, and Amran.

Advocacy on ICPD-SDGs and population issues
(Population, RH, Youth, and Women Empowerment)
Capacity building of the government staff

Develop the Population Policy to fit with SDGs
National reports on men and women status and
indicators, SDGs, population status, and statistical
report.

National celebrations (National Statistics day, World
Population Day)

Support IPs institutional cap by procure working
equipment and materials

Support studies and researches

Nota Bene: “CP Intervention Areas” boxes: In bold: Activities that were not initially planned yet were implemented; in italics: Activities that were initially planned

but were not implemented.






4. Evaluation Purpose, Objectives and Scope

4.1. Purpose

The CPE will serve the following three main purposes, as outlined in the 2019 UNFPA Evaluation Policy: (i)
demonstrate accountability to stakeholders on performance in achieving development results and on
invested resources; (ii) support evidence-based decision-making; and (iii) contribute key lessons learned
to the existing knowledge based on how to accelerate the implementation of the Programme of Action of
the 1994 ICPD.

4.2. Objectives
The objectives of this CPE are:
i To provide the UNFPA Yemen CO, national stakeholders and rights-holders, the UNFPA ASRO,
UNFPA Headquarters as well as a wider audience with an independent assessment of the UNFPA
Yemen 5th CP ([2015-2022]).
ii.  To broaden the evidence-base to inform the design of the next programme cycle.

The specific objectives of this CPE are:
i To provide an independent assessment of the relevance, coherence, effectiveness, efficiency, and
sustainability of UNFPA support.

ii.  Tomeasure the impact of UNFPA interventions following the implementation of the two program
cycles spanning from 2015 to 2022

iii.  To provide an assessment of the geographic and demographic coverage of UNFPA humanitarian
assistance and the ability of UNFPA to connect immediate, life-saving support with long-term
development and peace objectives.

iv. To provide an assessment of the role played by the UNFPA Yemen CO in the coordination
mechanisms of the UNCT, with a view to enhancing the United Nations collective contribution to
national development results. In addition, to provide an assessment of the role of the UNFPA
Yemen CO in the coordination mechanisms of the HCT, with a view to improving humanitarian
response and ensuring contribution to longer-term recovery.

V. To draw key conclusions from past and current cooperation and provide a set of clear, forward-
looking, and actionable recommendations for the next programme cycle.

4.3. Scope
Geographic Scope
The evaluation will cover the following all Yemen governorates and districts where UNFPA implemented

interventions.

Thematic Scope





The evaluation will cover the following thematic areas of the 5th CP: Reproductive health and rights;
Gender based violence, Rapid response mechanism (RRM),* Youth and Population and development]. In
addition, the evaluation will cover cross-cutting issues, such as human rights; gender equality; disability;
and displacement, and transversal functions, such as: coordination; monitoring and evaluation (M&E);
innovation; resource mobilization; strategic partnerships, etc.

Temporal Scope
The evaluation will cover interventions planned and/or implemented within the time period 2015-2022.

5. Evaluation Criteria and Preliminary Evaluation Questions

5.1. Evaluation Criteria

In accordance with the methodology for CPEs outlined in the UNFPA Evaluation Handbook (see section
3.2, pp. 51-61), the evaluation will examine the following four OECD/DAC evaluation criteria: relevance,
coherence, effectiveness, efficiency and sustainability.’® It will also use the evaluation criterion of
coordination to assess the extent to which the UNFPA Yemen CO harmonized interventions with other
actors, promoted synergy and avoided duplication under the framework of the UNCT and the HCT.
Furthermore, the evaluation will use the humanitarian-specific evaluation criteria of coverage and
connectedness to investigate: (i) to what extent UNFPA has been able to provide life-saving services to
affected populations that are hard-to-reach; and (ii) to work across the humanitarian-peace-development
nexus and contribute to building resilience.

Relevance The extent to which the objectives of the UNFPA country programme correspond to
population needs at country level (in particular, those of vulnerable groups), and were aligned
throughout the programme period with government priorities and with strategies of UNFPA.

Coherence The extent to which UNFPA interventions in the mandated thematic areas are mutually
reinforcing (or not). Coherence includes internal coherence and external coherence (with
other actors, such as Governments and other UN agencies)

Effectiveness The extent to which country programme outputs have been achieved and the extent to which
these outputs have contributed to the achievement of the country programme outcomes.

Efficiency The extent to which country programme outputs and outcomes have been achieved with the
appropriate amount of resources (funds, expertise, time, administrative costs, etc.).

Sustainability The continuation of benefits from a UNFPA-financed intervention after its termination,
linked, in particular, to their continued resilience to risks.

Coordination The extent to which UNFPA has been an active member of and contributor to existing
coordination mechanisms of the UNCT. This also includes UNFPA membership of, and
contributions to humanitarian coordination mechanisms of the HCT, where applicable.

15 The RRM is not included in the original CP document, it was developed after the start of the conflict. UNFPA leads the UN’s
Rapid Response Mechanism (RRM) across the country that provides emergency relief assistance to newly displaced persons in
partnership with WFP and UNICEF while serving as the entry point to all other humanitarian responses; resulting in the
provision of humanitarian assistance to more than 4 million displaced people since June 2018.

16 The full set of OECD/DAC evaluation criteria, their adapted definitions and principles of use are available at:
https://www.oecd.org/dac/evaluation/revised-evaluation-criteria-dec-2019.pdf.
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Coverage The extent to which major population groups facing life-threatening suffering were reached

by humanitarian action.

Connectedness The extent to which activities of a short-term emergency nature are carried out in a context

that takes longer-term and interconnected problems into account.

5.2. Preliminary Evaluation Questions
The evaluation of the CP will provide answers to the evaluation questions (related to the above criteria),

which determine the thematic scope of the CPE.

The evaluation questions presented below are indicative and preliminary. Based on these examples, the

country office staff is expected to develop a set of questions directly relevant to the CP under evaluation
and insert them in this section. At the design phase, the evaluators are expected to develop a final set of

evaluation questions, in consultation with the evaluation manager at the UNFPA Yemen CO and the ERG.

Relevance

1.

To what extent is the country programme adapted to: (i) the needs of diverse populations,
including the needs of vulnerable and marginalized groups (e.g. IDPs, Female-headed households,
Married children, Muhamasheen, People with disabilities, Youth and Adolescent.); (ii) national
development strategies and policies where applicable; (iii) the strategic direction and objectives
of UNFPA; and (iv) priorities articulated in international frameworks and agreements, in particular
the ICPD Programme of Action and the SDGs, (v) the New Way of Working?’ ?

Coherence

To what extent the UNFPA interventions implemented in Yemen under the mandated thematic
areas have been mutually reinforcing, helping to achieve comprehensive outcomes for the most
vulnerable and marginalised groups?

2. To what extent have UNFPA interventions been complementary to those of other development
and humanitarian actors, thus reducing gaps and avoiding duplications, given the operational
context? What have been the drivers and obstacles to strategic and effective internal and external
coherence?

Effectiveness
1. To what extent have the interventions supported by UNFPA delivered outputs and contributed to

the achievement of the outcomes of the country programme, also taking into consideration
adherence to humanitarian principles? In particular: (i) increased access to and use of integrated
reproductive health services; (ii) empowerment of adolescents and youth to access reproductive
health services and exercise their reproductive rights; (iii) advancement of gender equality and
the empowerment of all women and girls; and (iv) increased use of population data in

7 For more information, please see:
https://www.agendaforhumanity.org/sites/default/files/20170228%20NWoW%2013%20high%20res.pdf.
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humanitarian plans and programmes. Attention needs to be paid to the access to and use of SRH
and GBV services by vulnerable and marginalized groups (including people with disabilities).

Efficiency
1. To what extent has UNFPA made good use of its human, financial and administrative resources,
and used a set of appropriate policies, procedures and tools to pursue the achievement of the
outcomes defined in the country programme?

Sustainability

1. To what extent are UNFPA’s programs likely to be sustainable in the long term? What strategies
have been developed to eventually handover implementation and monitoring to local actors, if
the context allows?

Coordination
1. To what extent the mechanism/cluster modality (MPCA/CCY consortium, joint work with UNFPA
and WFP) has contributed to ensuring ensure timely and cost-effective preparedness and
response delivery in each governorate and district?

Coverage

1. To what extent have UNFPA humanitarian interventions systematically reached all geographic
areas in which affected populations (women, adolescents, and youth) reside? Is the Response
coverage in line with the criticality of needs and gaps identified by the OCHA led inter-sectoral
needs analysis?

2. To what extent have UNFPA humanitarian interventions systematically reached the most
vulnerable and marginalized groups (young people and women with disabilities; those of racial,
ethnic, religious, and national minorities; etc.)

3. How well have the RRM and RH interventions been able to reach the entire population of
displaced and conflicted affected families? What have been the critical successes and challenges
to ensuring adequate coverage over time, and what lessons can be learned?

Connectedness
1. Towhat extent has the UNFPA humanitarian response considered longer-term development goals
articulated in the results framework of the country programme?
2. To what extent has UNFPA contributed to developing the capacity of local and national actors
(government line ministries, youth and women’s organizations, health facilities, communities,
etc.) to better prepare for, respond to and recover from humanitarian crisis?

3. How well did the RRM link displaced, and conflict affected families to resources for the provision
of longer-term services through other partners and institutions?





The final evaluation questions and the evaluation matrix will be presented in the design report.
6. Approach and Methodology

6.1. Evaluation Approach

Theory-based approach

The CPE will adopt a theory-based approach that relies on an explicit theory of change, which depicts how
the interventions supported by the UNFPA Yemen CO are expected to contribute to a series of results
(outputs and outcomes) that contribute to the overall goal of UNFPA. The theory of change also identifies
the causal links between the results, as well as critical assumptions and contextual factors that support or
hinder the achievement of desired changes. A theory-based approach is fundamental for generating
insights about what works, what does not and why. It focuses on the analysis of causal links between
changes at different levels of the results chain that the theory of change describes, by exploring how the
assumptions behind these causal links and contextual factors affect the achievement of intended results.

The theory of change will play a central role throughout the evaluation process, from the design and data
collection to the analysis and identification of findings, as well as the articulation of conclusions and
recommendations. The evaluation team will be required to verify the theory of change underpinning the
UNFPA Yemen [5]th CP [2012-2022] (see Annex A) and use this theory of change to determine whether
changes at output and outcome levels occurred (or not) and whether assumptions about change hold
true. The analysis of the theory of change will serve as the basis for the evaluators to assess how relevant,
effective, efficient, and sustainable the support provided by the UNFPA Yemen CO was during the period
of the [5]th CP. Particular attention to the theory of change should be dedicated to reflecting the strategic
shiftin UNFPA’s approach following the conflict outbreak, and how the evolution of the crisis has impacted
the delivery of services.

As part of the theory-based approach, the evaluators shall use a contribution analysis to explore whether
evidence to support key assumptions exists, examine if evidence on observed results confirms the chain
of expected results in the theory of change, and seek out evidence on the influence that other factors may
have had in achieving desired results. This will enable the evaluation team to make a reasonable case
about the difference that the UNFPA Yemen [5]th CP [2015-2022] made.

Participatory approach

The CPE will be based on an inclusive, transparent, and participatory approach, involving a broad range of
partners and stakeholders at national and sub-national levels. The UNFPA Yemen CO has developed an
initial stakeholder map (see Annex B) to identify stakeholders who have been involved in the preparation
and implementation of the CP, and those partners who do not work directly with UNFPA yet play a key
role in a relevant outcome or thematic area in the national context. These stakeholders include
government representatives, civil society organizations, implementing partners, other United Nations





organizations, humanitarian clusters leads and members, donors and, most importantly, rights-holders
(notably women, adolescents, and youth). They can provide information and data that the evaluators
should use to assess the contribution of UNFPA support to changes in each thematic area of the CP.
Particular attention will be paid to ensuring the participation of women, adolescents and young people,
especially those from vulnerable and marginalized groups (e.g. young people and women with disabilities,
etc.).

UNFPA has established an ERG comprised of key stakeholders of the CP, including:

¢ The UNFPA country office whose country programme is covered by the CPE, including staff
members from the different sub-programmes/programmatic areas

* The UNFPA regional office with, at least, the regional M&E officer

¢ National government counterparts and key non-governmental implementing partners,
including representatives of marginalized groups and young people.

The ERG will provide inputs at different stages in the evaluation process.

Mixed-method approach

The evaluation will primarily use qualitative methods for data collection, including document review,
interviews, group discussions and observations during field visits, where appropriate. The qualitative data
will be complemented with quantitative data to minimize bias and strengthen the validity of findings.
Quantitative data will be compiled through desk review of documents, websites, and online databases to
obtain relevant financial data and data on key indicators that measure change at output and outcome
levels. The use of innovative and context-adapted evaluation tools (including ICT) is highly encouraged.

These complementary approaches described above will be used to ensure that the evaluation: (i) responds
to the information needs of users and the intended use of the evaluation results; (ii) upholds human rights
and principles throughout the evaluation process, including through participation and consultation of key
stakeholders (rights holders and duty bearers); and (iii) provides credible information about the benefits
for duty bearers and rights-holders (women, adolescents and youth) of UNFPA support through
triangulation of collected data.

6.2. Methodology

The evaluation team shall develop the evaluation methodology in line with the evaluation approach and
guidance provided in the UNFPA Evaluation Handbook. The Handbook will help the evaluators develop a
methodology that meets good quality standards for evaluation at UNFPA and the professional evaluation
standards of UNEG. It is expected that, once contracted by the UNFPA Yemen CO, the evaluators acquire
a solid knowledge of the Handbook and the proposed methodology of UNFPA.





The CPE will be conducted in accordance with the UNEG Norms and Standards for Evaluation, Ethical
Guidelines for Evaluation,’® Code of Conduct for Evaluation in the UN System?°, and Guidance on
Integrating Human Rights and Gender Equality in Evaluations.?! When contracted by the UNFPA Yemen
CO, the evaluators will be requested to sign the UNEG Code of Conduct?? prior to starting their work.

The methodology that the evaluation team will develop builds the foundation for providing valid and
evidence-based answers to the evaluation questions and for offering a robust and credible assessment of
UNFPA support in Yemen. The methodological design of the evaluation shall include in particular: (i) a
theory of change; (ii) a strategy for collecting and analysing data; (iii) specifically designed tools for data
collection and analysis; (iv) an evaluation matrix; and (v) a detailed evaluation work plan and agenda for
the field phase.

The evaluation team is strongly encouraged to refer to the Handbook throughout the whole evaluation
process and use the provided tools and templates for the conduct of the evaluation.

The evaluation matrix

The evaluation matrix is centrepiece to the methodological design of the evaluation (see Handbook,
section 1.3.1, pp. 30-31 and Tool 1: The Evaluation Matrix, pp. 138-160 as well as the evaluation matrix
template in Annex C). The matrix contains the core elements of the evaluation. It outlines (i) what will be
evaluated: evaluation questions for all evaluation criteria and key assumptions to be examined; and (ii)
how it will be evaluated: data collection methods and tools and sources of information for each evaluation
question and associated key assumptions. By linking each evaluation question (and associated
assumptions) with the specific data sources and data collection methods required to answer the question,
the evaluation matrix plays a crucial role before, during, and after data collection.

e Inthe design phase, the evaluators should use the evaluation matrix to develop a detailed agenda
for data collection and analysis and to prepare the structure of interviews, group discussions, and
site visits. At the design phase, the evaluation team must enter, in the matrix, the data and
information resulting from their desk (documentary review) in a clear and orderly manner.

e During the field phase, the evaluation matrix serves as a working document to ensure that the
data and information are systematically collected (for each evaluation question) and are
presented in an organized manner. Throughout the field phase, the evaluators must enter, in the
matrix, all data and information collected. The evaluation manager will ensure that the matrix is
placed in a Google drive and will check the evaluation matrix on a daily basis to ensure that data
and information are properly compiled. S/he will alert the evaluation team in the event of gaps
that require additional data collection or if the data/information entered in the matrix is
insufficiently clear/precise.

18 Document available at: http://www.unevaluation.org/document/detail/1914.

19 Document available at: http://www.unevaluation.org/document/detail/102.

20 pocument available at: http://www.unevaluation.org/document/detail/100.

21 Document available at: https://www.alnap.org/evaluation-of-humanitarian-action-eha-guide
22 UNEG Code of conduct: http://www.unevaluation.org/document/detail/100.
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e In the reporting phase, the evaluators should use the data and information presented in the
evaluation matrix to build their analysis (or findings) for each evaluation question. The fully
completed matrix is an indispensable annex to the report and the evaluation manager will verify
that sufficient evidence has been collected to answer all evaluation questions in a credible
manner.

As the evaluation matrix plays a crucial role at all stages of the evaluation process, it will require particular
attention from both the evaluation team and the evaluation manager. The evaluation matrix will be
drafted in the design phase and must be included in the design report. The evaluation matrix will also be
included in the annexes of the final evaluation report, to enable the evaluation report’s users to access
the supporting evidence for the answers to the evaluation questions.

Finalization of the evaluation questions and related assumptions

Based on the preliminary questions presented in the present terms of reference (section 5.2) and the
theory of change underlying the CP (see Annex A), the evaluators are required to refine the evaluation
guestions. In their final form, the questions should reflect the evaluation criteria (section 5.1) and clearly
define the key areas of inquiry of the CPE. The final evaluation questions will structure the evaluation
matrix (see Annex C) and shall be presented in the design report.

The evaluation questions must be complemented by a set of critical assumptions that capture key aspects
of how and why change is expected to occur, based on the theory of change of the CP. This will allow the
evaluators to assess whether the preconditions for the achievement of outputs and the contribution of
UNFPA to higher-level results, in particular at the outcome level, are met. The data collection for each of
the evaluation questions and related assumptions will be guided by clearly formulated quantitative and
qualitative indicators, which need to be specified in the evaluation matrix.

Sampling strategy

The UNFPA Yemen CO will provide an initial overview of the interventions supported by UNFPA, the
locations where these interventions have taken place, and the stakeholders involved in these
interventions. As part of this process, the UNFPA Yemen CO has produced an initial stakeholder map to
identify the range of stakeholders that are directly or indirectly involved in the implementation, or
affected by the implementation of the CP (see Annex B).

Building on the initial stakeholder map and based on information gathered through document review and
discussions with CO staff, the evaluators will develop the final stakeholder map. From this final
stakeholder map, the evaluation team will select a sample of stakeholders at national and sub-national
levels who will be consulted through interviews and/or group discussions during the data collection phase.
These stakeholders must be selected through clearly defined criteria and the sampling approach outlined
in the design report (for guidance on how to select a sample of stakeholders see Handbook, pp. 62-63).
Given the emergency context of Yemen and the high turnover of personnel, the evaluation team should
make the necessary arrangements to obtain a stakeholder sample that can reflect on the evolution of the
UNFPA CP between 2015-2022, as well as provide forward-looking recommendations.





In the design report, the evaluators should also make explicit what groups of stakeholders were not
included and why. The evaluators should aim to select a sample of stakeholders that is as representative
as possible, recognizing that it will not be possible to obtain a statistically representative sample.

The evaluation team shall also select a sample of sites that will be visited for data collection and provide
the rationale for the selection of the sites in the design report. The UNFPA Yemen CO will provide the
evaluators with necessary information to access the selected locations, including logistical requirements
and security risks, if applicable. The sample of sites selected for visits should reflect the variety of
interventions supported by UNFPA, both in terms of thematic focus and context. Furthermore, given
current access constraints, the team is invited to present a methodology that includes careful
consideration of these constraints, including limitations, risks and mitigation strategies.

The final sample of stakeholders and sites will be determined in consultation with the evaluation manager,
based on the review of the design report.

Data collection
The evaluation will consider primary and secondary sources of information. For detailed guidance on the
different data collection methods typically employed in CPEs, see Handbook, section 3.4.2, pp. 65-73.

Primary data will be collected through semi-structured interviews with key informants at national and
sub-national levels (government officials, representatives of implementing partners, civil society
organizations, other United Nations organizations, donors, and other stakeholders), as well as group
discussions with service providers and rights-holders (notably women, adolescents, and youth) and direct
observation during visits to selected sites.

Secondary data will be collected through document review, primarily focusing on annual work plans,
quarterly work plan progress reports, monitoring data and donor reports for projects of the CO,
evaluations and research studies (incl. previous CPEs, mid-term reviews of the CP, evaluations by the
UNFPA Evaluation Office, research by international NGOs and other United Nations organizations, etc.),
housing census and population data, and records and data repositories of the CP and its implementing
partners, such as health clinics/centres. Particular attention will be paid to compiling data on key
performance indicators of the UNFPA Yemen CO during the period of the [5]th CP [2015-2022].

The evaluation team will ensure that data collected is disaggregated by sex, age, location, and other
relevant dimensions, such as disability status, to the extent possible.

The evaluation team is expected to dedicate a total of [3] weeks for data collection in the field. The data
collection tools that the evaluation team will develop, which may include protocols for semi-structured
interviews and group discussions, checklists for direct observation at sites visited or a protocol for
document review, shall be presented in the design report.





Data analysis

The evaluation matrix will be the major framework for analysing data. The evaluators must enter the
gualitative and quantitative data in the evaluation matrix for each evaluation question and each
assumption. Once the evaluation matrix is completed, the evaluators should identify common themes and
patterns that will help to answer the evaluation questions. The evaluators shall also identify aspects that
should be further explored and for which complementary data should be collected, to fully answer all the
evaluation questions and thus cover the whole scope of the evaluation (see Handbook, sections 5.1 and
5.2, pp. 115-117).

Validation mechanisms

All findings of the evaluation need to be firmly grounded in evidence. The evaluation team will use a
variety of mechanisms to ensure the validity of collected data and information (for more detailed guidance
see Handbook, section 3.4.3, pp. 74-77). These mechanisms include (but are not limited to):

e Systematic triangulation of data sources and data collection methods (see Handbook, section 4.2,
pp. 94-95);

e Regular exchange with the evaluation manager at the CO;
Internal evaluation team meetings to corroborate data and information for the analysis of
assumptions, the formulation of emerging findings and the definition of preliminary conclusions;
and

® The debriefing meeting with the CO and the ERG at the end of the field phase, when the evaluation
team present the emerging findings of the evaluation.

Data validation is a continuous process throughout the different evaluation phases. The evaluators should
check the validity of the collected data and information and verify the robustness of findings at each stage
of the evaluation, so they can determine whether they should further pursue specific hypotheses (related
to the evaluation questions) or disregard them when there are indications that these are weak
(contradictory findings or lack of evidence, etc.).

The validation mechanisms will be presented in the design report.

7. Evaluation Process

The CPE process can be broken down into five different phases that include different stages and lead to
different deliverables: preparatory phase; design phase; field phase; reporting phase; and phase of
dissemination and facilitation of use. The evaluation manager and the evaluation team leader must
undertake quality assurance of each deliverable at each phase and step of the process, with a view to
ensuring the production of a credible, useful, and timely evaluation.





7.1.

Preparatory Phase (Handbook, pp.35-40)

The evaluation manager at the UNFPA Independent Evaluation Office will lead the preparatory phase of
the CPE, which includes:

7.2.

Establishment of the ERG.

Compilation of background information and documentation on the country context and CP for
desk review by the evaluation team in the design phase.

Drafting the terms of reference (ToR) for the CPE with support from the regional M&E adviser in
UNFPA ASRO and in consultation with the ERG

Publication of the call for the evaluation consultancy.

Completion of the annexes to the ToR with support of the CO staff

Pre-selection of consultants by the CO, pre-qualification of the consultants by the UNFPA
Evaluation Office, and recruitment of the consultants by the CO to constitute the evaluation team.

Design Phase (Handbook, pp. 43-83)

In the design phase, the evaluation manager will lay the foundation for communications around the CPE.

All other activities will be carried out by the evaluation team, in close consultation with the evaluation

manager and the ERG. This phase includes:

Evaluation kick-off meeting between the evaluation manager and the evaluation team, with the
participation of the regional M&E adviser and Yemen CO.

Development of an initial communication plan (see Template 16 in the Handbook, p. 279) by the
evaluation manager, in consultation with the communication officer in the UNFPA Yemen CO to
support the dissemination and facilitation of the use of the evaluation results. The initial
communication plan will be updated during each phase of the evaluation, as appropriate, and
finalized for implementation during the dissemination and facilitation of use phase.

Desk review of background information and documentation on the country context and CP, as
well as other relevant documentation.

Detailed review of the theory of change underlying the CP (see Annex A). This includes an analysis
of: assumptions on which the theory of change is based; contextual factors in which the CP is
implemented (how it affect activities and result); indicators of progress in achieving results; links
where the causal chain seems to break or are not well established; how results are expected to
be sustained after the interventions end, etc.

Formulation of a final set of evaluation questions based on the preliminary evaluation questions

provided in the ToR.

Development of a final stakeholder map and a sampling strategy to select sites to be visited and
stakeholders to be consulted in Yemen through interviews and group discussions.

Development of a data collection and analysis strategy, as well as a concrete and feasible
evaluation work plan and agenda for the field phase (see Handbook, section 3.5.3, p. 80).
Development of data collection methods and tools, assessment of limitations to data collection,,
and development of mitigation measures.

Development of the evaluation matrix (evaluation criteria, evaluation questions, related
assumptions, indicators, data collection methods, and sources of information). The data and
information collected through the documentary review must be inserted in the evaluation matrix.





The matrix is placed in a Google drive so it is accessible to all evaluation team members and to
the evaluation manager for his/her supervision and quality assurance.

At the end of the design phase, the evaluation team will develop a design report that presents a robust,
practical and feasible evaluation approach, detailed methodology and work plan. The evaluation team will
develop the design report in consultation with the evaluation manager and the ERG and submit it to the
regional M&E adviser in UNFPA ASRO for review. The template for the design report is provided in Annex
E.

7.3. Field Phase (Handbook, pp. 87 -111)

The evaluation team will collect the data and information required to answer the evaluation questions in
the field phase. Towards the end of the field phase, the evaluation team will conduct a preliminary analysis
of the data to identify emerging findings that will be presented to the CO and the ERG. The field phase
should allow the evaluators sufficient time to collect valid and reliable data to cover the thematic scope
of the CPE. A period of [3] weeks for data collection is planned for this evaluation. However, the evaluation
manager will determine the optimal duration of data collection, in consultation with the evaluation team
during the design phase.?

The field phase includes:
o Meeting with the UNFPA Yemen CO staff to launch the data collection.
e Meeting of the evaluation team with relevant programme officers at the UNFPA Yemen CO.
e Data collection at national and sub-national levels.

At the end of the field phase, the evaluation team will hold a debriefing meeting with the CO and the
ERG to present the emerging findings from the data collection. The meeting will serve as a mechanism for
the validation of collected data and information and the exchange of views between the evaluators and
important stakeholders. It will enable the evaluation team to refine the findings, which is necessary so
they can then formulate their conclusions and develop credible and relevant recommendations.

7.4. Reporting Phase (Handbook, pp.115-121)

In the reporting phase, the evaluation team will continue the analytical work (initiated during the field
phase) and prepare a draft evaluation report, taking into account the comments and feedback provided
by the CO and the ERG at the debriefing meeting at the end of the field phase.

Prior to the submission of the draft report to the evaluation manager, the evaluation team must perform
an internal quality control against the criteria outlined in the Evaluation Quality Assessment (EQA) grid

23 Due to the current context in Yemen, access to UNFPA locations of operations may be constrained/difficult. The
Evaluation Team is expected to show flexibility in their planning, follow the guidance of UNDSS and the security focal
point of the Yemen Country Office, and be ready to make alternative plans should in country travel be challenged by
security/ COVID/ other restrictions.





(see Annex F). The evaluation manager and the regional M&E adviser in UNFPA ASRO will subsequently
review the draft evaluation report, using the same criteria (defined in the EQA grid). If the quality of the
report is satisfactory (in form and substance), the draft report will be circulated to the ERG members for
review. In the event that the quality of the draft report is unsatisfactory, the evaluation team will be
required to revise the report and produce a second draft.

The evaluation manager will perform his/her review of the draft final report against the completed
evaluation matrix (to ensure that the analysis - responses to the evaluation questions - rests on credible
data and information and is, in fact, evidence based). S/he will also collect and consolidate the written
comments and feedback provided by the members of the ERG. On the basis of the comments, the
evaluation team should make appropriate amendments, prepare the final evaluation report and submit
it to the evaluation manager. The final report should clearly account for the strength of evidence on which
findings rest to support the reliability and validity of the evaluation. Conclusions and recommendations
need to clearly build on the findings of the evaluation.?* Each conclusion shall make reference to the
evaluation question(s) upon which it is based, while each recommendation shall indicate the conclusion(s)
from which it logically stems.

The evaluation report is considered final once it is formally approved by the evaluation manager in the
UNFPA Yemen CO.

At the end of the reporting phase, the Evaluation Office will conduct the final EQA of the report, which
will be made publicly available.

7.5. Dissemination and Facilitation of Use Phase (Handbook, pp.131 -133)

In the dissemination and facilitation of use phase, the evaluation team will develop a PowerPoint
presentation of the evaluation results that summarizes the key findings, conclusions, and
recommendations of the evaluation in an easily understandable and user-friendly way.

The evaluation manager will finalize the communication plan together with the communication officer in
the UNFPA Yemen CO. Overall, the communication plan should include information on (i) target audiences
of the evaluation; (ii) communication products that will be developed to cater to the target audiences’
knowledge needs; (iii) dissemination channels and platforms; and (iv) timelines. At a minimum, the final
evaluation report will be accompanied by a PowerPoint presentation of the evaluation results (prepared
by the evaluation team) and an evaluation brief (prepared by the evaluation manager).

Based on the final communication plan, the evaluation manager will share the evaluation results with the
CO staff (incl. senior management), implementing partners, ASRO, the ERG and other target audiences,
as identified in the communication plan. While circulating the final evaluation report to relevant units in
the CO, the evaluation manager will also ensure that these units prepare their response to

24 UNFPA reserves the right to organize a recommendation-building workshop, should conditions allow. The
UNFPA Evaluation Manager will discuss this option with the evaluation team.





recommendations that concern them directly. The evaluation manager will subsequently consolidate all
responses in a final management response document. In a last step, The UNFPA Yemen CO will submit
the management response to the UNFPA Policy and Strategy Division in HQ.

The evaluation manager, in collaboration with the communication officer in the UNFPA Yemen CO, will
also develop an evaluation brief. This concise note will present the key results of the CPE, thereby making
them more accessible to a larger audience (see sections 8 and 10 below).

The final evaluation report, along with the management response and the final EQA will be included in
the UNFPA evaluation database.? The final evaluation report will also be circulated to the UNFPA
Executive Board. Finally, the final evaluation report, the evaluation brief and the management response
will be published on the UNFPA Yemen CO website.

8. Expected Deliverables

The evaluation team is expected to produce the following deliverables:

o Design report. The design report should translate the requirements of the ToR into a practical and
feasible evaluation approach, methodology and work plan. It should include (at a minimum): (i)
the evaluation approach and methodology (incl. the theory of change and sampling strategy); (ii)
the final stakeholder map; (iii) the evaluation matrix (incl. the final evaluation questions,
indicators, data sources and data collection methods); (iv) data collection tools and techniques
(incl. interview and group discussion protocols); and (v) a detailed evaluation work plan and
agenda for the field phase. For guidance on the outline of the design report, see Annex E.

e PowerPoint presentation of the design report. The PowerPoint presentation will be delivered at
an ERG meeting to present the contents of the design report and the agenda for the field phase.
Based on the comments and feedback of the ERG, the evaluation manager and the regional M&E
adviser, the evaluation team will develop the final version of the design report.

e PowerPoint presentation for debriefing meeting with the CO and the ERG. The presentation
provides an overview of key emerging findings of the evaluation at the end of the field phase. It
will serve as the basis for the exchange of views between the evaluation team, UNFPA Yemen CO
staff (incl. senior management) and the members of the ERG who will thus have the opportunity
to provide complementary information and/or rectify the inaccurate interpretation of data and
information collected.

e Draft evaluation report. The draft evaluation report will present findings, conclusions and
recommendations, based on the evidence that data collection yielded. It will undergo review by
the evaluation manager, the CO, the ERG and the regional M&E adviser. Based on the comments
and feedback provided by these stakeholders, the evaluation team will develop a final evaluation
report.

25 The UNFPA evaluation database can be accessed at the following link:
https://web2.unfpa.org/public/about/oversight/evaluations/documentList.unfpa.
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e Final evaluation report. The final evaluation report (maximum 70 pages, excluding annexes) will
present the findings and conclusions, as well as a set of practical and actionable recommendations
to inform the next programme cycle. For guidance on the outline of the final evaluation report,
see Annex G. The set of annexes must be complete and must include the evaluation matrix
containing all supporting evidence (data and information).

e PowerPoint presentation of the evaluation results. The presentation will provide a clear
overview of the key findings, conclusions and recommendations to be used for the dissemination
of the final evaluation report.

Based on these deliverables, the evaluation manager, in collaboration with the communication officer in
the UNFPA Yemen CO will develop an:

e Evaluation brief. The evaluation brief will consist of a short and concise document that provides
an overview of the key evaluation results in an easily understandable and visually appealing
manner, to promote their use among decision-makers and other stakeholders. The structure,
content and layout of the evaluation brief should be similar to the briefs that the UNFPA
Evaluation Office produces for centralized evaluations.

All the deliverables will be developed in the English language.

9. Quality Assurance and Assessment

The UNFPA Evaluation Quality Assurance and Assessment (EQAA) system aims to ensure the production
of good quality evaluations at central and decentralized levels through two processes: quality assurance
and quality assessment. Quality assurance occurs throughout the evaluation process, starting with the
ToR of the evaluation and ending with the final evaluation report. Quality assessment takes place
following the completion of the evaluation process and is limited to the final evaluation report to assess
compliance with a certain number of criteria. The quality assessment will be conducted by the
independent UNFPA Evaluation Office.

The EQAA of this CPE will be undertaken in accordance with the guidance and tools that the independent
UNFPA Evaluation Office developed (see https://www.unfpa.org/admin-resource/evaluation-quality-

assurance-and-assessment-tools-and-guidance). An essential component of the EQAA system is the EQA
grid (see Handbook, pp. 268-276 and Annex F), which defines a set of criteria against which the draft and
final evaluation reports are assessed to ensure clarity of reporting, methodological robustness, rigor of

the analysis, credibility of findings, impartiality of conclusions and usefulness of recommendations.

The evaluation manager is primarily responsible for quality assurance of the deliverables of the evaluation
in each phase of the evaluation process. However, the evaluation team leader also plays an important
role in undertaking quality assurance. The evaluation team leader must ensure that all members of the
evaluation team provide high-quality contributions (both form and substance) and, in particular, that the
draft and final evaluation reports comply with the quality assessment criteria outlined in the EQA grid
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(Annex F)?¢ before submission to the evaluation manager for review. The evaluation quality assessment
checklist below outlines the main quality criteria that the draft and final version of the evaluation report
must meet.

1. Structure and Clarity of the Report

Ensure the report is clear, user-friendly, comprehensive, logically structured and drafted in accordance with standards
and practices of international organizations, including the editorial guidelines of the UNFPA Evaluation Office (see Annex

).

2. Executive Summary

Provide an overview of the evaluation, written as a stand-alone section, including the following key elements of the
evaluation: Purpose of the evaluation and target audiences; objectives of the evaluation and brief description of the
country programme; methodology; main conclusions; and recommendations.

3. Design and Methodology

Provide a clear explanation of the methods and tools used, including the rationale for the methodological approach and
the appropriateness of the methods selected to capture the voices/perspectives of a range of stakeholders, including
vulnerable and marginalized groups. Ensure constraints and limitations are made explicit (incl. limitations applying to
interpretations and extrapolations in the analysis; robustness of data sources, etc.)

4. Reliability of Data

Ensure sources of data are clearly stated for both primary and secondary data. Provide explanation on the credibility of
primary (e.g. interviews and group discussions) and secondary (e.g. documents) data collected and make limitations
explicit.

5. Analysis and Findings

Ensure sound analysis and credible, evidence-based findings. Ensure interpretations are based on carefully described
assumptions; contextual factors are identified; cause-and-effect links between an intervention and its end results (incl.
unintended results) are explained.

6. Validity of Conclusions

Ensure conclusions are based on credible findings and convey the evaluators’ unbiased judgment of the intervention.
Ensure conclusions are presented in order of priority; divided into strategic and programmatic conclusions (for guidance,
see Handbook, p. 238); briefly summarized in a box that precedes a more detailed explanation; and for each conclusion
its origin (on which evaluation question(s) the conclusion is based) is indicated.

7. Usefulness and Clarity of Recommendations

26 The evaluators are invited to look at good quality CPE reports that can be found in the UNFPA evaluation database, which is
available at: https://web2.unfpa.org/public/about/oversight/evaluations/. These reports must be read in conjunction with their
EQAs (also available in the database) in order to gain a clear idea of the quality standards that UNFPA expects the evaluation
team to meet.
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Ensure recommendations flow logically from conclusions, are realistic and operationally feasible. Ensure
recommendations are presented in order of priority; divided into strategic and programmatic recommendations (as done
for conclusions); briefly summarized in a box that precedes a more detailed explanation of the main elements of the
recommendation and how it could be implemented effectively. For each recommendation, indicate a priority level
(high/moderate/low), a target (administrative unit(s) to which the recommendation is addressed), and its origin (which
conclusion(s) the recommendation is based on).

8. United Nations System-wide Action Plan (SWAP) Evaluation Performance Indicator — Gender Equality

Ensure the evaluation approach is aligned with the United Nations SWAP on Gender Equality and the Empowerment of
Women?” and UNEG guidance on integrating human rights and gender perspectives in evaluation.?®

Using the grid in Annex F, the EQAA process for this CPE will be multi-layered and will involve: (i) the
evaluation team leader (and each evaluation team member); (ii) the evaluation manager in the UNFPA
Independent Evaluation Office, (iii) the regional M&E adviser in UNFPA ASRO, and (iv) the Yemen CO,
whose roles and responsibilities are described in section 11.

10. Indicative Timeframe and Work Plan

The table below indicates all the activities that will be undertaken throughout the evaluation process, as
well as their duration or specific dates for the submission of corresponding deliverables. It also indicates
all relevant guidance (tools and templates) that can be found in the UNFPA Evaluation Handbook.

Nota Bene: Column “Deliverables”: In italics: The deliverables are the responsibility of the evaluation
manager; in bold: The deliverables are the responsibility of the evaluation team.

It is expected that the whole CPE process will take around 9 months, with an expected timeline between
November 2023 and August 2024

Evaluation Phases and Activities?® Deliverables Duration Handbook/CPE Management Kit

Preparatory Phase

This phase is completed before the commitment to the Evaluation process ( by the CO and ASRO)

Design Phase

27 Guidance on the SWAP Evaluation Performance Indicator and its application to evaluation is available at:
http://www.unevaluation.org/document/detail/1452.

2 The UNEG Guidance on Integrating Human Rights and Gender Equality in Evaluations is available at
http://www.uneval.org/document/detail/980.

29 The activities of the different evaluation phases noted in this table do not necessarily follow the presentation of activities in
the UNFPA Evaluation Handbook because they are ordered chronologically and include some additional activities, based on best
practices within UNFPA.
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Evaluation kick-off meeting between
the evaluation manager, the
evaluation team, the Yemen CO and
the regional M&E adviser

1day

Development of an initial
communication plan by the
evaluation manager (in consultation
with the communication officer in
the CO)

Initial communication plan

3 days

Template 16: Communication Plan for
Sharing Evaluation Results, p. 279

CPE Management Kit: Guidance on
Strategic Communication for a CPE

Desk review of background
information and documentation on
the country context and the CP (incl.
bibliography and resources in the
ToR)

8 days

Drafting of the design report (incl.
approach and methodology, theory
of change, evaluation questions, duly
completed evaluation matrix, final
stakeholder map and sampling
strategy, evaluation work plan and
agenda for the field phase)

Draft design report

5 days

Template 8: The Design Report for CPE,
pp. 259-261

Tool 5: The Evaluation Questions
Selection Matrix, pp. 168-169

Tool 1: The Evaluation Matrix, pp. 138-
160

Template 5: The Evaluation Matrix, pp.
256

Template 15: Work Plan, p. 278

Tool 10: Guiding Principles to Develop
Interview Guides, pp. 185-187

Tool 11: Checklist for Sequencing
Interviews, p. 188

Template 7: Interview Logbook, p. 258
Tool 9: Checklist of Issues to be
Considered When Drafting the Agenda
for Interviews, pp. 183-187

Template 6: The CPE Agenda, p. 257

Tool 6: The CPE Agenda, pp. 170-176




https://docs.google.com/document/d/1bcuSTDsKmXRVwq6sbtBpRB8edmP6XM3z/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true

https://docs.google.com/document/d/1bcuSTDsKmXRVwq6sbtBpRB8edmP6XM3z/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true



CPE Management Kit: Compilation of
Resources for Remote Data Collection

(if applicable)

Review of the draft design report by [Consolidated feedback 10 days
the evaluation manager, the regional |provided by evaluation
M&E adviser and Yemen CO manager to evaluation team
leader
Presentation of the draft design PowerPoint presentation of 2 days
report to the ERG for comments and [the draft design report
feedback
Revision of the draft design report  [Final design report 10 days
and circulation of the final version to
the evaluation manager for approval
Update of the communication plan |[Updated communication plan 1day Template 16: Communication Plan for
by the evaluation manager, in Sharing Evaluation Results, p. 279
particular target audiences and
timelines (based on the final CPE Management Kit: Guidance on
stakeholder map and the evaluation Strategic Communication for a CPE
work plan presented in the approved
design report)
Field Phase
Inception meeting for data Meeting between evaluation 1day Tool 7: Field Phase Preparatory Tasks
collection with CO staff team/CO staff Checklist, pp. 177-183
Individual meetings with relevant CO|Meeting of evaluators/CO 4 days
programme officers programme officers
Data collection (incl. interviews with |Entering data/information 15 days Tool 12: How to Conduct Interviews:

key informants, site visits for direct
observation, group discussions,
document review, etc.)

into the evaluation matrix

Interview Logbook and Practical Tips,
pp. 189-202

Tool 13: How to Conduct a Focus
Group: Practical Tips, pp. 203-205

Template 9: Note of the Results of the
Focus Group, p. 262




https://docs.google.com/document/d/17G-VvNnreQqnU4TVxb4vbTgQ0IRB_7YU/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true

https://docs.google.com/document/d/17G-VvNnreQqnU4TVxb4vbTgQ0IRB_7YU/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true

https://docs.google.com/document/d/17G-VvNnreQqnU4TVxb4vbTgQ0IRB_7YU/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true



CPE Management Kit: Compilation of
Resources for Remote Data Collection
(if applicable)

Debriefing meeting with CO staff and|PowerPoint presentation for 2 days
the ERG to present emerging findings |debriefing with the CO and
and preliminary conclusions after the ERG
data collection
Update of the communication plan |[Updated communication plan 1 day Template 16: Communication Plan for
by the evaluation manager (as Sharing Evaluation Results, p. 279
required)
CPE Management Kit: Guidance on
Strategic Communication for a CPE
Reporting Phase
Drafting of the evaluation report Draft evaluation report 15 days Template 10: The Structure of the Final
and circulation to the evaluation Report, pp. 253-264
manager
Template 11: Abstract of the
Evaluation Report, p. 265
Template 18: Basic Graphs and Tables
in Excel, p. 288
Review of the draft evaluation Consolidated feedback 10 days

report by the evaluation manager,
the ERG and the regional M&E
adviser

provided by evaluation
manager to evaluation team
leader

Drafting of the final evaluation
report (incl. annexes) and circulation
to the evaluation manager

Final evaluation report (incl.
annexes)

5 days

Joint development of the EQA of the
final evaluation report by the
evaluation manager and the regional
M&E adviser

EQA of the draft evaluation
report (by the evaluation
manager and the regional
M&E adviser)

5 days

Template 13: Evaluation Quality
Assessment Grid and Explanatory
Note, pp. 269-276

Tool 14: Summary Checklist for Human
Rights and Gender Equality in the
Evaluation Process, pp. 206-207

Tool 15: United Nations SWAP
Individual Evaluation Performance
Indicator Scorecard, pp. 208-209

Circulation of the final evaluation 5 days
report to the UNFPA Evaluation

Office

Preparation of the independent EQA |Independent EQA of the final |5 days

of the final evaluation report by the
UNFPA Evaluation Office

evaluation report (by the

UNFPA Evaluation Office)






Update of the communication plan |[Updated communication plan |1 day Template 16: Communication Plan for

by the evaluation manager (as Sharing Evaluation Results, p. 279

required)
CPE Management Kit: Guidance on
Strategic Communication for a CPE

Dissemination and Facilitation of Use Phase

Preparation of the managementManagement response 3 days Template 12: Management Response,

response by the CO and submission to pp. 266-267

the Policy and Strategy Division

Finalization of the communication |Final communication plan 1 days Template 16: Communication Plan for

plan and preparation for its Sharing Evaluation Results, p. 279

implementation by the evaluation

manager, with support from the CPE Management Kit: Guidance on

communication officer in the CO Strategic Communication for a CPE

Development of the presentation on [PowerPoint presentation of |2 days Example of PowerPoint presentation

the evaluation results the evaluation results (for a centralized evaluation
undertaken by the UNFPA Evaluation
Office):
https://www.unfpa.org/sites/default/fi
les/admin-
resource/FINAL MTE Supplies PPT Lo
ng_version.pdf

Development of the evaluation brief |[Evaluation brief 5 days Example of evaluation brief (for a

by the evaluation manager, with centralized evaluation undertaken by

support from the communication the UNFPA Evaluation Office):

officer in the CO https://www.unfpa.org/sites/default/fi
les/admin-
resource/UNFPA MTE Supplies Brief
FINAL.pdf

Announcement of CPE completion in [Blog post on the M&E Net 3 days CPE Management Kit: Guidance on

M&E Net Community Community How to Blog on The CPE Process

Publication of the final evaluation 5 days

report, the independent EQA and the

management response in the UNFPA

evaluation database by the

Evaluation Office

Publication of the final evaluation 5 days

report, the evaluation brief and the

management response on the CO

website

Dissemination of the evaluation Including: Communication via |5 days CPE Management Kit: Guidance on

report and the evaluation brief to
stakeholders by the evaluation

email; stakeholders meeting;
workshops with implementing

manager

partners, etc.

Strategic Communication for a CPE




https://www.unfpa.org/sites/default/files/admin-resource/FINAL_MTE_Supplies_PPT_Long_version.pdf

https://www.unfpa.org/sites/default/files/admin-resource/FINAL_MTE_Supplies_PPT_Long_version.pdf

https://www.unfpa.org/sites/default/files/admin-resource/FINAL_MTE_Supplies_PPT_Long_version.pdf

https://www.unfpa.org/sites/default/files/admin-resource/FINAL_MTE_Supplies_PPT_Long_version.pdf

https://www.unfpa.org/sites/default/files/admin-resource/UNFPA_MTE_Supplies_Brief_FINAL.pdf

https://www.unfpa.org/sites/default/files/admin-resource/UNFPA_MTE_Supplies_Brief_FINAL.pdf

https://www.unfpa.org/sites/default/files/admin-resource/UNFPA_MTE_Supplies_Brief_FINAL.pdf

https://www.unfpa.org/sites/default/files/admin-resource/UNFPA_MTE_Supplies_Brief_FINAL.pdf

https://docs.google.com/document/d/1N1uTdd1CSutK9Jsn2Bwqo8hpIp7JCSMg/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true

https://docs.google.com/document/d/1N1uTdd1CSutK9Jsn2Bwqo8hpIp7JCSMg/edit?usp=sharing&ouid=115093110115910965956&rtpof=true&sd=true



Once the evaluation team leader has been recruited, s/he will develop a detailed evaluation work plan

(see Annex I) in close consultation with the evaluation manager.

11. Management of the Evaluation

The UNFPA Independent Evaluation Office will be responsible for the management of the evaluation and
supervision of the evaluation team in line with the UNFPA Evaluation Handbook. The evaluation manager

will oversee the entire process of the evaluation, from the preparation to the facilitation of the use and

the dissemination of the evaluation results. S/he will also coordinate the exchanges between the

evaluation team and the ERG. It is the responsibility of the evaluation manager to ensure the quality,

independence and impartiality of the evaluation in line with the UNEG norms and standards and ethical

guidelines for evaluation. The evaluation manager has the following key responsibilities:

Establish the ERG.

Compile background information and documentation on both the country context and the UNFPA
CP and file them in a Google Drive to be shared with the evaluation team upon recruitment.
Prepare the ToR (incl. annexes) for the evaluation, with support from the regional M&E adviser
and the Yemen CO colleagues, for review and approval.

Chair the ERG, convene meetings with the evaluation team and manage the interaction between
the evaluation team and the ERG.

Launch and lead the selection process for the team of evaluators in consultation with the regional
M&E adviser and the Yemen CO colleagues.

Identify potential candidates to conduct the evaluation, complete the Consultant Pre-selection

Scorecard to assess their respective qualifications, and propose a final selection of evaluators with
support from the regional M&E adviser and the Yemen CO colleagues, to be submitted to the
UNFPA Evaluation Office for pre-qualification.

Share the annexes of the ToR with the final selected evaluators and hold an evaluation kick-off
meeting with the evaluation team, the regional M&E adviser and the Yemen CO colleagues.
Provide evaluators with logistical support for data collection (site visits, interviews, group
discussions, etc.).

Prevent any attempts to compromise the independence of the evaluation team throughout the
evaluation process.

Perform the quality assurance of all the deliverables submitted by the evaluators throughout the
evaluation process; notably the design report (focusing on the final evaluation questions, the
theory of change, sample of stakeholders to be consulted and sites to be visited, the evaluation
matrix, and the methods, tools and plans for data collection), as well as the draft and final
evaluation report.

Coordinate feedback and comments of the ERG on the evaluation deliverables and ensure that
feedback and comments of the ERG are adequately addressed.

Undertake quality assurance of the draft evaluation report in collaboration with the regional M&E
adviser, according to the criteria specified in the EQA grid.



https://drive.google.com/drive/folders/1K4ImBRZuiZ6E8pVaW52Zxo7h-lywAzoE?usp=sharing

https://drive.google.com/drive/folders/1K4ImBRZuiZ6E8pVaW52Zxo7h-lywAzoE?usp=sharing



Develop an initial communication plan (in coordination with the CO communication officer) and
update it throughout the evaluation process, as required, to guide the dissemination and
facilitation of use of the evaluation results.

Prepare the EQA of the final evaluation report in collaboration with the regional M&E adviser,
using the EQA grid and its explanatory note.

Lead and participate in the preparation of the management response.

Commission the independent EQA of the final evaluation report.

Publish the final evaluation report, independent EQA and management response in the UNFPA
evaluation database.

At all stages of the evaluation process, the evaluation manager will require support from staff of the

UNFPA Yemen CO. Specifically, the responsibilities of the country office staff are:

Contribute to the preparation of the ToR, specifically: the theory of Change, the initial stakeholder
map, the list of Atlas projects and the compilation of background information and documentation
on the context and the CP, and provide input to the evaluation questions.

Make time for meetings with/interviews by the evaluation team.

Provide support to the evaluation manager in making logistical arrangements for site visits and
setting up interviews and group discussions with stakeholders at national and sub-national levels.
Provide input to the management response.

Contribute to the dissemination of the evaluation results.

The progress of the evaluation will be followed closely by the evaluation reference group (ERG), which is

composed of relevant UNFPA staff from the Yemen CO, ASRO, representatives of the national Government

of Yemen, implementing partners, as well as other relevant key stakeholders, including organizations

representing vulnerable and marginalized groups (e.g. persons with disabilities, etc.) (see Handbook,

section 2.3, p.37). The ERG will serve as a body to ensure the relevance, quality and credibility of the

evaluation. It will provide inputs on key milestones in the evaluation process, facilitate the evaluation

team’s access to sources of information and key informants and undertake quality assurance of the

evaluation deliverables from a technical perspective. The ERG has the following key responsibilities:

Support the evaluation manager in the development of the ToR, including the selection of
preliminary evaluation questions.

Provide feedback and comments on the design report.

Act as the interface between the evaluators and key stakeholders of the evaluation and facilitate
access to key informants and documentation.

Provide comments and substantive feedback from a technical perspective on the draft evaluation
report.

Participate in meetings with the evaluation team.

Contribute to the dissemination of the evaluation results and learning and knowledge sharing,
based on the final evaluation report, including follow-up on the management response.





The regional M&E adviser in UNFPA ASRO will provide guidance and backstopping support to the
evaluation manager at all stages of the evaluation process. The responsibilities of the regional M&E
adviser are:

o Provide feedback and comments on the draft ToR (incl. annexes) in accordance with the UNFPA
Evaluation Handbook, and submit the final draft version to the UNFPA Evaluation Office for review
and approval.

e Support the evaluation manager in identifying potential candidates and assessing whether they
have the appropriate level of qualifications and experience.

e Liaise with the UNFPA Evaluation Office on the completion of the ToR and the selection of the
evaluation team.

e Review the design report and provide comments to the evaluation manager, with a particular
focus on the final evaluation questions, the theory of change, the sample of stakeholders to be
consulted and sites to be visited, the evaluation matrix, and the methods, tools and plans for data
collection.

Review the draft evaluation report and provide comments to the evaluation manager.

® Support the evaluation manager in reviewing the final evaluation report.

Prepare the EQA of the final evaluation report in collaboration with the evaluation manager, using
the EQA grid and its explanatory note.

Ensure the CO complies with the request for a management response.

Support the CO in the dissemination and use of the evaluation results.

12. Composition of the Evaluation Team

The evaluation will be conducted by a team of independent, external evaluators, consisting of: (i) an
evaluation team leader with overall responsibility for carrying out the evaluation exercise, and (ii) team
members who will provide technical expertise in thematic areas relevant to the UNFPA mandate (SRHR;
adolescents and youth; gender equality and women’s empowerment; and population dynamics). As part
of the efforts of UNFPA to strengthen national evaluation capacities, the evaluation team will also include
a young and emerging evaluator who will provide support to the evaluation team throughout the
evaluation process. In addition to his primary responsibility for the design of the evaluation methodology
and the coordination of the evaluation team throughout the CPE process, the team leader will perform
the role of technical expert for one of the thematic areas of the [5]th UNFPA CP in Yemen.

The evaluation team leader will be recruited internationally (incl. in the region or sub-region), while the
evaluation team members will be recruited locally to ensure adequate knowledge of the country context
including the young and emerging evaluator. Finally, the evaluation team should have the requisite level
of knowledge to conduct human rights- and gender-responsive evaluations, experience and knowledge of
humanitarian contexts and architecture, and all evaluators should be able to work in a multidisciplinary
team and in a multicultural environment.





12.1. Roles and Responsibilities of the Evaluation Team

Evaluation team leader

The evaluation team leader will hold the overall responsibility for the design and implementation of the
evaluation. S/he will be responsible for the production and timely submission of all expected deliverables
in line with the ToR. S/he will lead and coordinate the work of the evaluation team and ensure the quality
of all evaluation deliverables at all stages of the process. The evaluation manager will provide
methodological guidance to the evaluation team in developing the design report, in particular, but not
limited to, defining the evaluation approach, methodology and work plan, as well as the agenda for the
field phase. S/he will lead the drafting and presentation of the design report and the draft and final
evaluation report, and play a leading role in meetings with the ERG and the CO. The team leader will also
be responsible for communication with the evaluation manager. Beyond her/his responsibilities as team
leader, the evaluation team leader will serve as technical expert for one of the 3 thematic areas as
described below.

Evaluation team member: SRHR expert

The SRHR expert will provide expertise on integrated sexual and reproductive health services, HIV and
other sexually transmitted infections, maternal health, and family planning; and obstetric fistula. S/he will
contribute to the methodological design of the evaluation and take part in the data collection and analysis
work, with overall responsibility of contributions to the evaluation deliverables in her/his thematic area
of expertise. S/he will provide substantive inputs throughout the evaluation process by contributing to
the development of the evaluation methodology, evaluation work plan and agenda for the field phase,
participating in meetings with the evaluation manager, UNFPA Yemen CO staff and the ERG. S/he will
undertake a document review and conduct interviews and group discussions with stakeholders, as agreed
with the evaluation team leader.

Evaluation team member: Gender equality and women’s empowerment expert

The gender equality and women’s empowerment expert will provide expertise on the human rights of
women and girls, especially sexual and reproductive rights, the empowerment of women and girls,
engagement of men and boys, as well as GBV and harmful practices, such as female genital mutilation,
child, early and forced marriage. S/he will contribute to the methodological design of the evaluation and
take part in the data collection and analysis work, with overall responsibility of contributions to the
evaluation deliverables in her/his thematic area of expertise. S/he will provide substantive inputs
throughout the evaluation process by contributing to the development of the evaluation methodology,
evaluation work plan and agenda for the field phase, participating in meetings with the Evaluation
Manager, UNFPA Yemen CO staff and the ERG. S/he will undertake a document review and conduct
interviews and group discussions with stakeholders, as agreed with the evaluation team leader.

Evaluation team member: Population dynamics expert

The population dynamics expert will provide expertise on population and development issues, such as
census, ageing, migration, the demographic dividend, and national statistical systems. S/he will contribute
to the methodological design of the evaluation and take part in the data collection and analysis work, with





overall responsibility of contributions to the evaluation deliverables in her/his thematic area of expertise.
S/he will provide substantive inputs throughout the evaluation process by contributing to the
development of the evaluation methodology, evaluation work plan and agenda for the field phase,
participating in meetings with the evaluation manager, UNFPA Yemen CO staff and the ERG. S/he will
undertake a document review and conduct interviews and group discussions with stakeholders, as agreed
with the evaluation team leader.

Evaluation team member: Young and emerging evaluator

The young and emerging evaluator will contribute to all phases of the CPE. S/he will support the evaluation
team leader and members in developing the evaluation methodology, reviewing and refining the theory
of change, finalizing the evaluation questions, and developing the evaluation matrix, data collection
methods and tools, as well as indicators. The young and emerging evaluator will also participate in data
collection (site visits, interviews, group discussions and document review) and contribute to data analysis
and the drafting of the evaluation report, as agreed with the evaluation team leader. In addition, s/he will
provide administrative support throughout the evaluation process and participate in meetings with the
evaluation manager, UNFPA Yemen CO staff and the ERG.

The modalities for the participation of the evaluation team members (incl. the young and emerging
evaluator)] in the evaluation process, their responsibilities during data collection and analysis, as well as
the nature of their respective contributions to the drafting of the design report and the draft and final
evaluation report will be agreed with the evaluation team leader. These tasks will be performed under
her/his supervision.

12.2. Qualifications and Experience of the Evaluation Team

Team leader
The competencies, skills and experience of the evaluation team leader should include:

e Master’s degree in public health, social sciences, demography or population studies, statistics,
development studies or a related field.

e 10 years of experience in conducting or managing evaluations in the field of international
development and humanitarian assistance.

e Extensive experience in leading complex evaluations commissioned by United Nations
organizations and/or other international organizations and NGOs.

e Demonstrated expertise in one of the thematic areas of the CP covered by the evaluation (see
expert profiles below).

o In-depth knowledge of theory-based evaluation approaches and ability to apply both qualitative
and quantitative data collection methods and to uphold high quality standards for evaluation as
defined by UNFPA and UNEG.

e Good knowledge of humanitarian strategies, policies, frameworks and international humanitarian
law and humanitarian principles, as well as the international humanitarian architecture and
coordination mechanisms.





e Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

e Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

e Excellent management and leadership skills to coordinate the work of the evaluation team, and
strong ability to share technical evaluation skills and knowledge.

e Ability to supervise a young and emerging evaluator, create an enabling environment for her/his
meaningful participation in the work of the evaluation team, and provide guidance and support
required to develop her/his capacity.

e Experience working with a multidisciplinary team of experts.

Excellent ability to analyse and synthesize large volumes of data and information from diverse
sources.
Excellent interpersonal and communication skills (written and spoken).

o Work experience in/good knowledge of the region and the national development context of
Yemen.

e Fluent in written and spoken English (Arabic will be asset).

SRHR expert
The competencies, skills and experience of the SRHR expert should include:

e Master’s degree in public health, medicine, health economics and financing, epidemiology,
biostatistics, social sciences or a related field.

e 5-7years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development and/or humanitarian assistance].

® Substantive knowledge of SRHR, including HIV and other sexually transmitted infections, maternal
health, and family planning, and obstetric fistula.

e Good knowledge of humanitarian strategies, policies, frameworks and international humanitarian
law and humanitarian principles, as well as the international humanitarian architecture and
coordination mechanisms.

e Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

e Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

e Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

e Excellent analytical and problem-solving skills.

e Experience working with a multidisciplinary team of experts.

e Excellent interpersonal and communication skills (written and spoken).

o Work experience in/good knowledge of the national development context of Yemen.

e Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

e Fluent in written and spoken English (Arabic will be asset).





Gender equality and women’s empowerment expert
The competencies, skills and experience of the gender equality and women’s empowerment expert

should include:

Master’s degree in women/gender studies, human rights law, social sciences, development
studies or a related field.

5-7 years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development and/or humanitarian assistance.

Substantive knowledge on gender equality and the empowerment of women and girls, GBV and
other harmful practices, such as female genital mutilation, early, child and forced marriage, and
issues surrounding masculinity, gender relationships and sexuality.

Good knowledge of humanitarian strategies, policies, frameworks and international humanitarian
law and humanitarian principles, as well as the international humanitarian architecture and
coordination mechanisms.

Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

Excellent analytical and problem-solving skills.

Experience working with a multidisciplinary team of experts.

Excellent interpersonal and communication skills (written and spoken).

Work experience in/good knowledge of the national development context of Yemen.

Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

Fluent in written and spoken English (Arabic will be asset).

Population dynamics expert
The competencies, skills and experience of the population dynamics expert should include:

Master’s degree in demography or population studies, statistics, social sciences, development
studies or a related field.

5-7 years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development and/or humanitarian assistance.

Substantive knowledge on the generation, analysis, dissemination and use of housing census and
population data for development, population dynamics, migration and national statistics systems.
Good knowledge of humanitarian strategies, policies, frameworks and international humanitarian
law and humanitarian principles, as well as the international humanitarian architecture and
coordination mechanisms.

Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.





Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

Excellent analytical and problem-solving skills.

Experience working with a multidisciplinary team of experts.

Excellent interpersonal and communication skills (written and spoken).

Work experience in/good knowledge of the national development context of Yemen.

Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

Fluent in written and spoken (Arabic will be asset).

Young and emerging evaluator

The young and emerging evaluator must be under 35 years of age and her/his competencies, skills and

experience should include:

Bachelor’s degree in public health, demography or population studies, social sciences, statistics,
development studies or a related field.

Certificate in evaluation or equivalent qualification.

Up to five years of work experience in conducting evaluation or M&E in the field of international
development.

Excellent analytical and problem-solving skills.

Demonstrated ability to work in a team.

Strong organizational skills, communication skills and writing skills.

Good command of information and communication technology and data visualization tools.
Good knowledge of the mandate and activities of UNFPA or other United Nations organizations
will be an advantage.

Fluent in written and spoken English and Arabic.

13. Budget and Payment Modalities

The evaluators: (incl. the young and emerging evaluator)] will receive a daily fee according to the UNFPA

consultancy scale based on qualifications and experience.

The payment of fees will be based on the submission of deliverables, as follows:

Upon approval of the design report 20%

Upon submission of a draft final evaluation report of satisfactory quality 40%






evaluation results

Upon approval of the final evaluation report and the PowerPoint presentation of the

40%

In addition to the daily fees, the evaluators will receive a daily subsistence allowance (DSA) in accordance
with the UNFPA Duty Travel Policy, using applicable United Nations DSA rates for the place of mission.

Travel costs will be settled separately from the consultancy fees.

The provisional allocation of workdays among the evaluation team will be the following:

Team leader Thematic expert 1 Thematic expert 2 Young and emerging
evaluator

Design phase 18 8 8 5
Field phase 22 15 15 20
Reporting phase 22 7 7 2
Dissemination and
facilitation of use 1 0 0 0
phase
TOTAL (days) 63 30 30 27

Please note the numbers of days in the table are indicative. The final distribution of the volume of work
and corresponding number of days for each consultant will be proposed by the evaluation team in the
design report and will be subject to the approval of the evaluation manager.

14. Bibliography and Resources

The following documents will be made available to the evaluation team upon recruitment:

UNFPA documents

1. UNFPA Strategic Plan (2014-2017) (incl. annexes)
https://www.unfpa.org/resources/strategic-plan-2014-2017

2. UNFPA Strategic Plan (2018-2021) (incl. annexes)
https://www.unfpa.org/strategic-plan-2018-2021

3. UNFPA Strategic Plan (2022-2025) (incl. annexes)
https://www.unfpa.org/unfpa-strategic-plan-2022-2025-dpfpa20218

4. UNFPA Evaluation Policy (2019)

https://www.unfpa.org/admin-resource/unfpa-evaluation-policy-2019




https://www.unfpa.org/resources/strategic-plan-2014-2017

https://www.unfpa.org/strategic-plan-2018-2021

https://www.unfpa.org/unfpa-strategic-plan-2022-2025-dpfpa20218

https://www.unfpa.org/admin-resource/unfpa-evaluation-policy-2019



5.

6.

Evaluation Handbook: How to Design and Conduct a Country Programme Evaluation at UNFPA
(2019)

https://www.unfpa.org/EvaluationHandbook

Relevant centralized evaluations conducted by the UNFPA Evaluation Office [list all evaluations

individually and provide the direct hyperlink to each report] - available at:
https://www.unfpa.org/evaluation

Yemen national strategies, policies and action plans

7.

8.

United Nations Development Assistance Framework (UNDAF) and/or United Nations Sustainable
Development Cooperation Framework (UNSDCF)
Relevant national strategies and policies for each thematic area of the country programme

UNFPA Yemen CO programming documents

9.

10.
11.
12.
13.
14.
15.
16.

Government of Yemen/UNFPA [5]th Country Programme Document ([2012-2022])

United Nations Common Country Analysis/Assessment (CCA)

Situation analysis for the Government of Yemen/UNFPA [6]th Country Programme ([2023-2024])
CO annual work plans

Joint programme documents

Mid-term reviews of interventions/programmes in different thematic areas of the CP

Reports on core and non-core resources

CO resource mobilization strategy

UNFPA Yemen CO M&E documents
17. CO annual results plans and reports (SIS/MyResults)

Other documents

1.
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10.
11.

12.
13.

Implementing partner annual work plans and quarterly progress reports

Implementing partner assessments

Audit reports and spot check reports

Meeting agendas and minutes of joint United Nations working groups

Donor reports of projects of the UNFPA Yemen CO

Thematic reporting dashboards

Technical documentation (e.g. RRM ToRs, Enrollment ToRs, Quality Assurance, GBV/SRH
integration, CVA integration, MHPSS, etc)

Third Party Monitoring Reports (RRM, SRH, GBV).

National Health Strategy

The RMNH STRATEGY 2017-2021

The Yemen Inter-agency Humanitarian Evaluation (IAHE)
https://interagencystandingcommittee.org/inter-agency-humaniatrian-evaluations-steering-

group/inter-agency-humanitarian-evaluation-iahe-yemen-crisis

Humanitarian Response Plans 2015-2022
Evaluations completed by other UN agencies
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https://www.unfpa.org/evaluation

https://interagencystandingcommittee.org/inter-agency-humaniatrian-evaluations-steering-group/inter-agency-humanitarian-evaluation-iahe-yemen-crisis

https://interagencystandingcommittee.org/inter-agency-humaniatrian-evaluations-steering-group/inter-agency-humanitarian-evaluation-iahe-yemen-crisis
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Note: The ToR with annexes will be made available to the consultants who have been recruited by UNFPA
to conduct the CPE.
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D |Establishing the list of UNFPA interventions (Atlas projects)

E |Outline of design report

F |Evaluation Quality Assessment grid

G |Outline of evaluation report (draft and final version)

H |UNFPA Evaluation Office editorial guidelines

| |Evaluation work plan






Annex A
Theory of change

(The Toc for the 5t CPD (2015-2022) was not developed and the following are the root causes
mentioned in the CCA based on which the 5" CPD was developed)

MDG 3. Promoting Gender Equality

Under MDG 3, the UN and the GoY are working to eliminate gender disparity in primary and secondary
education, preferably by 2005, and in all levels of education no later than 2015. While there has been a
steady improvement in the rate of female enrolment in primary and secondary education since 2005,
much work remains to be done. Once again, as noted in the previous section, massive discrepancies
between rural and urban areas can be found, with a markedly lower rate of female educational enrolment
in rural areas (particularly in the north where tribal structures are stronger than government control
mechanisms). The drop-out rate from primary and secondary education is also considerably higher for
women than it is for men, with financial needs and early marriages for girls highlighted as contributing
factors for this development.

There is currently no legal minimum age for marriage - the law only stipulates that girls should not marry
unless they have reached sexual maturity, yet, even then, there is no punishment for those families who
allow their daughters to marry before this time. The 2006 Multiple Indicator Cluster Survey (MICS) in
Yemen showed that 14 per cent of women aged 15 - 49 married before the age of 15 and 32 per cent of
women aged 20 - 24 married before age 18.87 These rates of early marriage, and, more importantly, early
childbirth, have far-reaching consequences for children’s health, gender equality, women’s access to
education and female participation in society. Many young mothers are overwhelmed by their child-
raising responsibilities and side-track their intellectual development as a result. Early marriage and
disproportionate representation are only two aspects of the broad social inequalities that women face in
Yemen, inequalities that are not reflected within the MDG 3 targets. Women continue to be under-
represented in government, the justice service and in employment in general. Figure 7 below attempts to
trace the causal factors of gender inequality.

MDG 3 and the GoY’s commitment to its implementation function as an acknowledgement of the fact that
education has clear linkages with other developmental needs. Girls’ education is strongly connected with
economic empowerment, reproductive health, and poverty reduction. Supply for the labour market,
dependent on educational investment and long-term economic development, in particular, requires
investment in higher education in order to provide skilled workers for the knowledge economy. Yemeni
universities are lagging behind, creating a situation in which youth, by and large, are ill-prepared for
limited employment available.88 Recent trends in higher education, therefore, include the expansion of
the private university system and the introduction of parallel programmes. Yet, with rising levels of
graduate unemployment in the country, many young people, regardless of gender, do not see secondary
and higher education as a means of improving their social or financial status. Resultantly, what is not
viewed as a priority for male development is often frequently overlooked as a priority for female





development. It is hoped that the opening of GCC countries to Yemeni labour migrants might begin to
reverse this trend by raising awareness among Yemeni youth of the level of competition for positions in
regional and global employment markets.

Conversely, progress in girls’ primary enrolment has been matched by progress in secondary education,
where the female-to-male ratio increased from 13.7 per cent in 1990 to 58.8 per cent in 2008. However,
the discrepancy between male and female enrolment continues to be quite large and overall female
illiteracy remains high. It is also worth noting that many girls, who are not within the target age group of
6 - 14 year olds, are still in need of basic education. Furthermore, it is difficult to discuss the enrolment of
women in secondary education when many of them have not completed primary studies; however, some
governmental literacy and vocational programs are currently working to close this learning gap. This
problem is particularly pronounced in rural areas, where 71.7 per cent of women were illiterate in 2004.

Clearly, promoting gender equality goes beyond the MDG target of developing specific educational
initiatives to cover all types of social interactions and access to all types of services. Women are highly
under-represented in the employment sector and in government, so that they are not actively involved in
influencing policy. Neither are services across multiple sectors targeted specifically at them or made
universally available to them in all governorates. Some of these aspects will be discussed in later sections,
including the analysis of maternal health (MDG 5). It is important to note that women’s rights remain a
highly sensitive issue in Yemen that is often met with hostility from both sexes. This suggests that any
effective strategy for gender equality in the country would have to be framed within a culturally sensitive
vocabulary in order to avoid being sidestepped by important stakeholders. It is also important that any
such initiatives are understood as government-led and government-funded in order to avoid rejection by
communities. Women represent half the working-age population of Yemen; therefore, efforts to improve
their skill base and education levels or to integrate them into the employment sector have potential to
yield significant benefits for the Yemeni economy and, accordingly, the country’s progress towards the
MDGs. For instance, the empowerment of women, particularly with regard to decision-making over
reproductive health and birth spacing, could significantly contribute to the decline of population growth,
reducing pressure for resources and positively impacting all aspects of the country's development.

However, the situation of pervasive gender inequality on all levels of society should not be overlooked.
Many related issues regarding the fundamental rights of women have been side-streamed in this section
in order to give sufficient attention to the relevant MDG targets, but across Yemen today, women
continue to be excluded from decision-making processes (both at home and outside), and to suffer
without a recourse when their specific needs are overlooked.90 Their participation in the political process
remains minimal, their access to employment has actually declined, their general health and well-being is
comparatively low for the region and their level of control and influence over their own lives is frequently
insufficient. The addressing of these needs and many others goes beyond the scope of MDG 3's targets
and ought to be considered holistically as part of all future intervention packages.
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Figure 3. Root and Proximate Causas of Gender Ineguality

MDG 5. Improving Maternal Health

As a result of measures taken by the Government with support from the UN system, the Maternal
Mortality Rate (MMR) is expected to have declined from 365 per 100,000 live births revealed by the DHS
in 2003, to 210 per 100,000 live births in 2008 based on recent estimates from WHO, UNICEF, UNFPA and
the World Bank. However, as this figure was based on statistical modelling, no sound conclusion can be
made regarding the situation of maternal health until results of the next demographic survey planned in
2011 are available. The rate is expected to have remained unacceptably high as a direct result of the
severe deficiency in antenatal health care provided to women, as well as the lack of targeted medical
services designed specifically for women and reproductive health services in general. Despite some
significant improvements in the health sector, it is not currently meeting the needs of Yemen’s rapidly
expanding population. At present, 77.2 per cent of deliveries take place at home, placing both mother and
child at serious risk (though in 2006, deliveries by qualified professionals increased from a total 16 per
cent in 1992 to 36 per cent).96 In rural areas, only 4 out of every 10 women receive medical care during
pregnancy, and only three during delivery,97 disproportionately increasing mortality rates among them.
To reverse this high mortality rates, efforts that have included the free provision of contraceptives to the
general population98 have been made to reduce the mean fertility rate, and, according to the Global
Gender Gap Index, the child dependency ratio has actually decreased from 111.8 in 1990 to 79.8 in 2010.
However, a more urgently needed intervention would prioritise the training of midwives across the
country, to reach those women who are unable to access mainstream services.





GoY and the international community have undertaken massive efforts to modernise reproductive
healthcare in the country through the National Population and Reproductive Health Strategy, with a large
increase in the number of facilities providing reproductive healthcare services.99 However, overall
maternal health is low, particularly in rural areas where few people budget for, or make full use of,
available healthcare facilities. The dispersion of health centres is extremely limited across Yemen, making
access to them very difficult for women, in times of pregnancy, when only 47 per cent of women as a
whole receive medical attention.100 Furthermore, restrictions on the social mobility of women make it
increasingly difficult for them to access necessary welfare and medical services, either due to communal
marginalization or to social exclusion at such facilities, as supported by strong traditions and cultural
norms of social interaction. Specific sub-groups among women, comprised of IDPs, refugees, labour
migrants, and many others, face added challenges in this regard. The GoY is striving to mitigate such
marginalization at health facilities by raising the percentage of female staff therein, succeeding in raising
women’s representation in the health sector from 26 per cent in 2004 to 36 per cent in 2008, thereby
contributing to a less hostile environment for female patients.101 However, much work remains to be
done. Social exclusion from health facilities and lack of social mobility as well as the rigidity of gender roles
has meant that women in Yemen are more prone to suffer from rheumatism, blood pressure, kidney
disease and ulcers than men, severely deteriorating their health.102 They have further been found to be
more prone to infections and diseases, with elevated incidents of tuberculosis (affecting 248 women for
every 100 men).103 Lack of social mobility has a particularly serious impact upon women who suffer from
cancer, where early detection by the medical profession can mean the difference between life and death.
Other aspects of pervasive gender inequality play an equally important role in women’s health. There is a
need for better reproductive health education programs for women across Yemen as recent studies have
positively correlated low levels of education with high rates of maternal mortality, and illiterate women
were found to be at higher risk of morbidity.

As indicated in the previous section, maternal health also decreases by the practice of genital mutilation
or cutting, which can result in significant complications during child birth and sometimes in the death of
the baby, raising the likelihood of death between 15 and 55 per cent, depending on the level of mutilation.
The mother, too, is prone to suffer life-long consequences from genital mutilation that include cysts,
infections and bleeding, all of which can raise the likelihood of mortality when combined with pregnancy.
Early age of marriage is also a contributing factor in maternal mortality. The mortality rate among mothers
aged less than 20 years old represents one-third of total maternal deaths, indicating a serious risk
associated with early pregnancy. One positive indicator is that the reproduction rate of women under 20
is currently at 52 per cent, representing a marked decrease from its 1994 rate of 66 per cent.105

The chewing of gat has also been known to affect maternal health. The plant’s high vitamin C level and
use in traditional remedies are used as a justification for its use in order to mask its negative impacts in
Yemeni society. Chewing gat reduces the appetite and, therefore, places mothers at an increased risk of
malnutrition with unknown consequences for the foetus. Qat consumption utilises a large portion of
family budgets, leaving less money available for quality food products that are essential for maintaining
maternal health, especially during pregnancy.106 Chewing gat also has a number of other social
consequences that can affect mothers indirectly: withdrawals from gat can be emotionally draining,





resulting in chronic fatigue that can lead to gat users being made redundant at work, placing them at
increased risk of poverty. Withdrawal can furthermore lead to aggression, increasing the likelihood of
domestic violence against vulnerable members of society, like women and children. GBV is very frequent
in Yemen, where it is largely dealt with as a family matter, that is not sufficiently regulated by the state
and women have little recourse to safe houses, mediation and other protective services, which, where
they do exist, are often culturally and socially stigmatized. Thus far, women’s shelters have only been
established in Sana’a and Aden. Awareness of the frequency and severity of gender based violence among
state officials in Yemen is low, so that the issue is frequently overlooked at the policy level and legislation
on the matter is poor.107

Beyond these issues, however, women's health and maternal health are affected by any number of
broader social challenges, such as malnutrition and extreme poverty, as detailed below in Figure 9. Lack
of access to clean drinking water, particularly in more isolated rural areas, leads to the spread of
associated diseases and infections. Furthermore, lack of potable water has serious implications for
hygiene, particularly during delivery. Where clean drinking water is available, it is not necessarily
affordable for families, who frequently sacrifice their hygiene needs as a result of their limited finances.
Meanwhile, hunger often impacts expectant mothers more severely than others, as essential nutrients
are bypassed to the growing foetus in order to produce healthier offspring, weakening women and placing
them at increased risk of other avoidable illnesses. Social factors are also important in determining
maternal well-being, as many issues relating to reproductive healthcare are often stigmatized and left
unreported to healthcare professionals. Furthermore, reproductive health is often overlooked by families
as a worthwhile expenditure, so that women's health problems are often left untreated.
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Reproductive health outputs:

Output 1: Access to maternal health and family planning services is increased, with a focus on
underserved areas and humanitarian emergencies in targeted areas

Output 2: The demand for family planning and other reproductive health service is increased
Output 3: Youth-friendly reproductive health services and life-skills education are enhanced
Gender Outputs:

1: Community knowledge and awareness, in order to empower men, women, boys and girls to exercise
their reproductive rights, especially to prevent early marriage, female genital mutilation/cutting and
gender-based violence, are improved

Output 2: Responses to gender-based violence are expanded and improved
PD outputs:

Output 1: The capacity to produce reliable, disaggregated socio-economic and demographic data at
central and local levels is improved

Output 2: The capacity of government organizations and civil society organizations to utilize data in
addressing and planning processes at all levels is improved
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Stakeholder map
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REPRODUCTIVE HEALTH AND RIGHTS

Strategic Plan (2022-2025) Outcome 1: By 2025, the reduction in the unmet need for family planning has accelerated.

Outcome 2: By 2025, the reduction of preventable maternal deaths has accelerated.
Outcome 3: By 2025, the reduction in gender-based violence and harmful practices has accelerated.

CPAP Output 1. National and subnational health systems have strengthened capacities to provide integrated reproductive health information

and services, including emergency obstetric care, family planning and gender based violence response, particularly for vulnerable women and
adolescents affected by the humanitarian crisis.

YEMOS5SRH RH project
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YEMOS5YTH Youth project

Youth
Without
Borders

Programmatic Area

Strategic Plan (2022-2025) Outcome 1: By 2025, the reduction in the unmet need for family planning has accelerated.
Outcome 2: By 2025, the reduction of preventable maternal deaths has accelerated.
Outcome 3: By 2025, the reduction in gender-based violence and harmful practices has accelerated.

CPAP Output 2. Community systems and mechanisms are strengthened to address harmful practices and facilitate prevention and response to
gender based violence, including child marriage and female genital mutilation






YEMO5GBV GBYV project
YEMOS5RRM RRM project

For GBV:
YWU
FCDF

For RRM:
NRC

VHI
YARD

Programmatic Area

Strategic Plan (2022-2025) Outcome 1: By 2025, the reduction in the unmet need for family planning has accelerated.
Outcome 2: By 2025, the reduction of preventable maternal deaths has accelerated.
Outcome 3: By 2025, the reduction in gender-based violence and harmful practices has accelerated.

CPAP Output 3. Improved enabling environment and capacity of national policymakers, humanitarian actors and other stakeholders for the
production and utilization of high-quality disaggregated population data for the design and monitoring of sexual and reproductive health,
gender-based violence and maternal health policies and programmes.

YEMOS5PDS PDS project
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Table 2

For all entities/organizations identified in Table 1, please provide the following information:

Title/Function

NRC Norwegian Refugee |Identification, 2018 Country Director
Council enrolment of new
IDPs and distribution
of RRM Kkits
VHI Vision Hope Identification, 2018 Country
International enrolment of new Representative
IDPs and distribution
of RRM kits
CARE CARE International |ldentification, 2018 Humanitarian
enrolment of new Program
IDPs and distribution Coordinator
of RRM kits
YARD Yemen Al Khair for |ldentification, 2019 Executive
relief and enrolment of new director
development IDPs and distribution
foundation of RRM Kkits
DEEM Deem for Manage the 2023 DEEM
Development Org | resources for the Representative
government entities
in the south






BFD Building foundation |ldentification, 2018 Executive
for development enrolment of new director
IDPs and distribution
of RRM kits
FMF Field Medical Manage the allocated {2018 Executive
Foundation resources director
CRA Vital status and civil [Strengthen civil 2021 Head of the Vital
registration registration system Status and Civil
authority Registration
Authority
NPC National Population |[Population policy 2017 secretary
Council Advocacy General of NPC
Deputy General
of NPC
CSO Central Statistical Statistical data 2017 Chair of CSO
Organization production and
dissemination
FCDF Family Counseling | GBV Chairperson
& Development
Foundation
YWU Yemen Women GBV 2015 Programme
Union officer






Annex C

Evaluation matrix template

Assumptions to be assessed Indicators Sources of Information Methods and tools for data collection

Assumption 1 (See example in the UNFPA
Evaluation Handbook Tool 1, section 7.1.1, pp.
138-160)

The evaluators must complete this box with all relevant data and information that were gathered during the field phase and that are strictly
linked to the assumptions and corresponding indicators. The data and information may stem from: document review, interviews, group
discussions, etc. Once completed, the evaluation matrix will become an annex of the final evaluation report, and the evaluation team leader
and evaluation manager must ensure that all of the data and information entered:

¢ Are directly related to the indicators listed above;

e gre drafted in a clear and understandable manner;

e are triangulated; and

e are referenced (the sources are clearly indicated).

Assumption 2 (See example in Tool 1)

Assumption 3 (See example in Tool 1)

Assumptions to be assessed Indicators Sources of Information Methods and tools for data collection

Assumption 1 (See example in Tool 1)






Assumption 2 (See example in Tool 1)

Assumption 3 (See example in Tool 1)

Assumptions to be assessed Indicators Sources of Information Methods and tools for data collection

Assumption 1 (See example in Tool 1)






		1. Introduction

		2. Country Context

		3. UNFPA Country Programme

		4. Evaluation Purpose, Objectives and Scope

		4.1. Purpose

		4.2. Objectives

		4.3. Scope



		5. Evaluation Criteria and Preliminary Evaluation Questions

		5.1. Evaluation Criteria

		5.2. Preliminary Evaluation Questions



		6. Approach and Methodology

		6.1. Evaluation Approach

		6.2. Methodology



		7. Evaluation Process

		8. Expected Deliverables

		9. Quality Assurance and Assessment

		10. Indicative Timeframe and Work Plan

		11. Management of the Evaluation

		12. Composition of the Evaluation Team

		12.1. Roles and Responsibilities of the Evaluation Team

		12.2. Qualifications and Experience of the Evaluation Team



		13. Budget and Payment Modalities

		14. Bibliography and Resources





