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Introduction

This manual was developed to guide the data collection of the implementation research within the
Global Programme on out-of-school CSE in Phase |. The aim of the research was to investigate the
appropriateness, feasibility, acceptability, and effectiveness of activities to train and support facilitators
to deliver comprehensive sexuality education (CSE) to adolescents from the age of 10 with special needs
or living in circumstances in the out-of-school context and assist them in obtaining relevant services. In
phase | the following countries were included: Colombia, Ethiopia, Ghana and Malawi. The programme
is funded by The World Health Organization and the Governments of Norway and Spain.

In May 2024, the manual was revised before implementing phase Il of the programme. The research
objectives for phase Il of the implementation research are the same as the ones of phase |. However, in
Phase I, the following countries are involved in research: Colombia, Ghana, and the Philippines. In
addition, monitoring of the programme will be carried out in other countries involved in the programme:
Ethiopia, Indonesia, Malawi, Moldova, Nicaragua, Nigeria, Palestine and Tunisia. The adaptations in this
data collection manual allow to compare indicators between the countries involved in the research and
countries conducting monitoring.

This manual is part of a series of manuals that guide the methodology of this programme. In total, three
manuals are available: a data collection manual (1), an operational manual for data management (2)
and a data analysis manual (3).

The manual for data collection is the first manual and provides for each data collection tool: the
corresponding research objectives and research questions, the corresponding monitoring objectives,
the sampling method, the timeline, the necessary preparation for data collection, a detailed descriptions
and explanation of the questions asked in the tools and the steps to be taken to follow-up the data
collection. The data collection tools, including interview and focus group discussion guides, checklists,
and assessment tools, were developed by the World Health Organization and the research partners from
phase | and Il from Colombia, Ethiopia, Ghana, Malawi and the Philippines. They can be consulted by
contacting the WHO staff member coordinating the research : Sheri Bastien sbastien@who.int.

The second manual for data management manual includes templates for transcription, data

management and data sharing, guidelines for safe data storage and data sharing, technical details
regarding data collection and transcription.

In this third manual for data analysis and data reporting, the data analysis process for each research
objective is described and guidance is provided on how to report on the monitoring objectives. In
addition, an overview of the research and monitoring objectives and the tools and their timeline are
presented and the conceptual guidance and the study design are described.
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1. Overview of the research objectives
& questions and of the monitoring
objectives

1.1. The research objectives and questions

The main research objective is to assess the feasibility, acceptability, appropriateness and
outcomes of a package of actions tailored to different contexts; to train and support facilitators
to deliver CSE effectively in out-of-school settings and according to the needs and preferences of
left-behind groups of young people.

The specific objectives of the implementation research and the corresponding research questions
are:

1. Todetermine whetherthe plan for the programme was appropriate and had the potential
to achieve the programme’s objectives.
Research question: Was the plan for the programme appropriate for the context and the
needs of the defined group of young people, and did it include evidence-based
interventions and evidence-based delivery approaches?

2. To determine whether the programme’s activities to identify, recruit, train, and support
facilitators were feasible and whether they were implemented with fidelity.
Research question: Did the programme effectively carry out its planned activities to
identify and recruit facilitators, build their competencies and attitudes, and provide them
with ongoing support? What adaptations were made if any and why?

3. To determine whether the programme’s activities to train and support the facilitators
were effective inimproving the knowledge, attitudes and competencies of the facilitators.
Research question: Did the facilitators acquire relevant knowledge, attitudes and
competencies to engage the defined group of young people, deliver CSE to them in the
out-of-school context, and assist them in obtaining relevant services?

4. To determine whether the facilitators:
a. perceived that the programme adequately trained and supported them to carry
out their roles and responsibilities.
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Research question: Did the facilitators perceive that the programme’s activities
trained and supported them to effectively engage the defined group of young
people, deliver CSE to them in the out-of-school context, and assist them in
obtaining relevant services?
b. effectively carried out their roles and responsibilities.
Research question: Did the facilitators effectively engage the defined group of
young people, deliver CSE to them in the out-of-school context, and assist them in
obtaining relevant services?

5. To determine whether the defined group of young people:

a. perceived the CSE as relevant, interesting, and useful.
Research question: Did the defined group of young people perceive the CSE as
accessible; report feeling a sense of connection with the facilitators, perceive the
CSE as relevant in helping to improve their knowledge, attitudes, values, and skills
related to sexuality, was it accessible and delivered in a way they found interesting,
relevant and useful and did they perceive that the facilitators assisted them in
accessing relevant services?

b. gainedinterms of knowledge, attitudes, values, and skills related to sexuality and
reproduction, and in terms of the use of relevant services.
Research question: Were there changes in the defined group of young people’s
knowledge, attitudes, values, and skills related to sexuality and reproduction, and
in terms of the use of relevant services?

1.2. The monitoring objectives
The objectives for monitoring are:

e For programme development
o Objective 1: To assess whether the design of the CSE intervention aligns with the
selected quality criteria for out-of-school CSE described in the Guidance on OOS CSE
developed by UNFPA.
e For programme implementation
o Objective 2: To assess whether the delivery of the CSE intervention aligns with the
selected quality criteria for out-of-school CSE described in the Guidance on OOS CSE
developed by UNFPA.



o Objective 3: To assess whether the CSE intervention is delivered as planned in terms
of fidelity (including coverage, content, frequency, duration) and to identify if any
adaptations were made.

o Objective 4: To assess the costs related to the CSE intervention

e For programme outcomes

o Objective 5: To assess short-term outcomes for young people related to their

knowledge, attitudes and skills

There are three types of monitoring activities within the Global Programme for out-of-school CSE.

e Routine monitoring: Routine monitoring will be done by the countries that are part of the
programme and that don’t receive additional funding to implement monitoring or
research activities (Indonesia, Ethiopia, Malawi, Nicaragua, Nigeria and Palestine). Data
will be collected on a core set of indicators which are part of the UNFPA result-based
framework.

e Intensive monitoring:

o Limited option: This refers to the monitoring activities that will be conducted by the
implementation research countries (Colombia, Ghana and the Philippines). In addition
to conducting the implementation research, they will collect data on all the core
indicators that are part of the UNFPA results-based framework and on several
supplementary indicators that are covered by the research tools.

o Full option: The countries involved in intensive monitoring (Moldova and Tunisia) will
collect data on the core set of indicators and all other supplementary indicators.

The countries who conduct intensive monitoring — full option, will be able to respond to all the
monitoring objectives. The implementation research countries that will conduct the limited
option of intensive monitoring, will only be able to provide limited information regarding these
objectives.



2. Conceptual guidance

2.1. Conceptual guidance for the implementation research

The implementation research which is part of this programme will facilitate learning as to
whether a CSE intervention is feasible in a specific context. It can provide insights in how young
people and facilitators perceive the intervention and whether they consider it acceptable and
appropriate, which can be considered an important mechanisms of impact. As such it offers in-
depth information about how the programme works and how it can lead to desired outcomes.

The implementation research in this programme focusses on the feasibility, acceptability and
appropriateness of a package of actions tailored to specific contexts which aims to train and
support facilitators to deliver CSE effectively in out-of-school settings to left-behind groups of
young people.

To define these key concepts we refer to the paper of Proctor and colleagues (2011)*: Outcomes
for implementation research: conceptual distinctions, measurement challenges, and research
agenda. In their conceptual framework, the authors distinguish three different but interrelated
types of outcomes: implementation, service and participant outcomes. Implementation
outcomes are presumed to influence the service and participant outcomes. Feasibility,
acceptability and appropriateness are considered as possible implementation outcomes and are
defined as follows:

» Feasibility is defined as the extent to which a CSE intervention can be successfully used
or carried out within a certain agency or setting. Typically, the concept of feasibility is
referred to retrospectively as a potential explanation of an initiative’s success or failure,
apparent in poor recruitment, retention, or participation rates. While feasibility is related
to appropriateness, the two constructs are conceptually distinct. For example, a CSE

! Proctor E, Silmere H, Raghavan R, et al. Outcomes for implementation research: conceptual distinctions,
measurement challenges, and research agenda. Adm Policy Ment Health. 2011;38(2):65-76. doi:10.1007/s10488-
010-0319-7
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programme may be appropriate in a specific, but may not be feasible due to resource or
training requirements.

e Acceptability is the perception among implementation stakeholders that the CSE
intervention is satisfactory or acceptable. Acceptability should be assessed based on the
stakeholder’s knowledge of or direct experience with various aspects of the CSE
intervention, such as its content, complexity, or comfort.

e Appropriateness is the perceived fit, relevance, or compatibility of the evidence based
CSE intervention for a given setting, facilitator, or participant; and/or perceived fit of the
intervention to approach a specific topic. Appropriateness is conceptually similar to
acceptability. However, Proctor and colleagues consider the two to be different because
a given CSE intervention may be perceived as appropriate but not acceptable, and vice
versa. For example, a specific exercise on sexual minorities might be considered a good
fit for teaching young people about sexual diversity but its focus on rights may make it
unacceptable to the facilitator who works in a context where homosexuality is illegal. As
such, the construct appropriateness is considered important for its potential to capture
some pushback to implementation efforts.

In addition to the focus on implementation outcomes, we believe our research also includes
outcomes at the service and participant level. The service outcomes in our research refer to
short-term knowledge, attitudes and competencies outcomes for facilitators which influence the
quality of the implementation of the CSE intervention. At the participant level, the knowledge,
attitudes and skills of young people are measured.

2.2. Conceptual guidance for monitoring

We define monitoring as the systematic tracking of priority information about a programme and

its intended outcomes. It includes the monitoring of inputs, processes, outputs and intermediate



outcomes (risk and protective factors?) through record-keeping and regular reporting systems as

well as observation and checklists3.

The mapping adolescent programming and measurement framework (MAPM).

To define monitoring we refer to the Mapping Adolescent Programming and Measurement
framework (MAPM). The MAPM framework helps to identify which behaviours and their
determinants the programme intends to address through intervention activities. The framework
is built from right to left. The process includes four steps (see diagram below) to define the health
outcomes, behaviours and determinants (i.e. the risk and protective factors*) which can be
influenced through intervention activities®.

Going from right to left
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2 Risk factors are conditions or variables associated with a reduced likelihood of positive outcomes and an
increased likelihood of negative or unhealthy outcomes. Protective factors have the reverse effect: they increase
the likelihood of positive outcomes and reduce the likelihood of negative consequences from exposure to risk.

3 WHO (2004). National AIDS programmes : a guide to indicators for monitoring and evaluating national HIV/AIDS
prevention programmes for young people. Available at:
https://iris.who.int/bitstream/handle/10665/43095/9241592575 eng.pdf?sequence=1&isAllowed=y

5 WHO (2011). Strengthening the adolescent component of HIV/AIDS and reproductive health programmes: a
training course for public health managers. Available at:
https://iris.who.int/bitstream/handle/10665/44578/9789241501477 eng.pdf?sequence=1
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However, if read from left to right, the four steps of MAPM also define the pathway through
which intervention activities can ultimately produce changes in health or developmental
outcomes. In addition, the framework supports defining key indicators for each of the four steps
in the process of reviewing existing programmes or designing new programmes. As such, it can
reduce pressure to demonstrate effects on behaviour and health & development outcomes —
which are difficult to do in a short period of time — because it allows the monitoring of
programmatic indicators (quality, coverage and cost of activities) and risk and protective factors.

Going from left to right
MONITORING EVALUATION

Programmatic Determinants Behavioural Health outcomes
indicators - (risk and - outcomes

protective

factors)
(input, (short- (outcome (impact
processes and outcome indicators) indicators)
output indicators)
indicators)

Monitoring differs from evaluation as evaluation is a collection of activities designed to
determine a programme’s effect or value. Evaluation focuses on whether the programme has
had the intended effect on specified behavioural and/or health outcomes. Whereas monitoring
concentrates on programmatic and short-outcome indicators.

When we compare monitoring with implementation research, the latter provides more in-depth
information about how the programme works and how it can lead to desired outcomes. The basic
intent of implementation research is to understand not only what is and isn’t working, but how
and why implementation is going right or wrong, and testing approaches to improve it®. Whereas
monitoring data primarily indicates what has been done and aims at programme improvement

® WHO (2013). Implementation research in health: a practical guide. Available at:
https://iris.who.int/bitstream/handle/10665/91758/9789241506212 eng.pdf?sequence=1
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and ensuring that the programme is functioning well and progressing towards its intended
outcomes’.

Quality, coverage and costs

When we are monitoring and measuring health interventions we need to look at quality,
coverage and costs*. We need to go beyond inputs (e.g. how many facilitators are trained and
young people are reached) and also consider indicators related to the process of the
interventions and their outputs and how these are linked to indicators of risk and protective
factors.

To define quality we refer to the conceptual framework for implementation fidelity developed
by Christopher Carroll and colleagues?, the Quality assessment guidebook developed by WHO to
assess health services for adolescents® and the Guidance on OOS CSE developed by UNFPA?,

We consider two types of quality: the quality of the design of the programme and the quality of
the delivery of the CSE interventions:

e With quality of the design we refer to key criteria that are defined by the OOS CSE
Guidance developed by UNFPA. A high-quality programme would therefore be a
programme that takes into account the selected key criteria described in the Guidance.

7 Lankester, Ted, Nathan Grills, and Ted Lankester, 'Monitoring and evaluating the health programme', in Ted
Lankester, and Nathan J. Grills (eds), Setting up Community Health and Development Programmes in Low and
Middle Income Settings, 4 edn (Oxford, 2019; online edn, Oxford Academic, 1 Mar. 2019),
https://doi.org/10.1093/med/9780198806653.003.0009. Available at:
https://academic.oup.com/book/25049/chapter/189152774

8 Carroll, C., Patterson, M., Wood, S., Booth, A., Rick, J., & Balain, S. (2007). A conceptual framework for
implementation fidelity. Implementation Science, 2:40. doi: 10.1186/1748-5908-2-40. PMID: 18053122; PMCID:
PM(C2213686.

9 WHO (2009). Quality assessment guidebook: a guide to assessing health services for adolescent clients. Available
at: https://iris.who.int/bitstream/handle/10665/44240/9789241598859 eng.pdf?sequence=1

10 UNFPA (2020). International Technical and Programmatic Guidance on Out-of-School Comprehensive Sexuality
Education. An evidence-informed approach for non-formal, out-of-school programmes. Available at:
https://www.unfpa.org/featured-publication/international-technical-and-programmatic-guidance-out-school-
comprehensive
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These selected criteria are:

o Evidence-based curricula and teaching and learning materials that take into
account the characteristics of high-quality CSE, i.e.: scientifically accurate,
incremental, age-appropriate and developmentally appropriate, curriculum-
based, comprehensive, based on a human-rights approach, based on gender
equality, culturally relevant and contextually appropriate (including if the use of
technology is appropriate), transformative, able to develop life skills needed to
support healthy choices
consider the optimal timing and frequency of CSE interventions
ensure that the programme meets the participants’ needs, interests and
aspirations

o involvement of competent peer educators/facilitators that are trained and receive
support

o create an enabling environment by involving parents, communities and linking to
services

We define quality of delivery as whether an intervention is delivered in a way that allows
for achievement of intended outcomes®. Carroll and colleagues consider quality of
delivery as a potential moderator of the relationship between an intervention and the
fidelity with which it is implemented. If the content of an intervention is delivered poorly,
then this may affect the degree to which full implementation is realised. For our
programme, this implies that we incorporate indicators associated with: the development
of training materials; the selection, satisfaction and KAP of facilitators and the support &
training received. In addition, we link quality of delivery to the involvement of parents
and community members and three quality criteria of adolescent-friendly services
developed by WHO, which are:

o Accessibility: Young people are able to participate in the CSE interventions that
are provided.

o Acceptability: CSE interventions are provided in ways that meet the expectations
of the young people.

o Appropriateness: the CSE interventions that young people need are provided.
The definition of the two latter concepts, correspond with the definition provided by
Proctor and colleagues (2011)! described in the conceptual framework of the
implementation research.
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The two remaining criteria described by WHO as part of adolescent friendly services, i.e.
effectiveness and equitability, will not explicitly be covered as part of quality of delivery.
Measuring effectiveness —i.e. the right health services are provided in the right way and
make a positive contribution to the health of the young people - is beyond the scope of
this programme. However, we do aim to monitor whether the CSE intervention has
contributed to the sexual and reproductive health knowledge, attitudes and skills of
young people. This will be captured in a separate objective (objective 5). Assessing
whether the CSE intervention is equitable —i.e. all young people, not just certain groups,
are able to obtain the health services they need — will be a cross-cutting component of
the indicators. As our programme focusses on specific groups of young people, we will
not include all young people living in a certain setting. Nevertheless, we do want to
include young people of diverse ages and sexes.

To define coverage, we refer to framework of Carroll and colleagues on implementation fidelity’.
Carroll and colleagues define coverage (or dose) as a subcomponent of the measurement of
adherence or the measurement of implementation fidelity, which they consider to be the same.
Coverage is described as whether all the people who should be participating in or receiving the
benefits of an intervention actually do so.

In addition, implementation fidelity is defined as how far those responsible for delivering an
intervention adhere to the intervention as it is outlined by its designers. Besides coverage,
implementation fidelity includes the subcategories of content, frequency and duration. The
degree to which the intended content or frequency of an intervention is implemented is the
degree of implementation fidelity achieved for that intervention.

Due to the close link between coverage and implementation fidelity, we will monitor both,
including the content, frequency and duration of the CSE intervention. As implementation fidelity
is the overall concept, we will focus on fidelity in the monitoring objective.

Having an overview of the budget and costs related to the CSE intervention is important for
advocacy, upscaling and planning. Therefore we include indicators related to the budget
planning, the time investment and the diversity of the costs.

13



3. Overview of tools and timeline

As an introduction, Table 1 provides an overview of the nine data collection tools that were
developed by WHO and the research partners in the involved countries. For each data collection
tool, the target group or data source is presented, as well as the proposed timing for data

collection.

Table 1: Overview of data collection tools and corresponding timeline

Tool 1 - Checklist for
workplan and curricula
review

Tool 2 - Interview guide
with programme
management

Tool 3 - Checklist for
programme report
review

Tool 4 - Interview guide
with facilitators

Tool 5 - Pre/post
training assessment

Tool 6 - Focus group
discussion guide with
facilitators

Tool 7 - Observation
check list

All workplans and
curricula

All programme
management staff

All programme
reports

All facilitators **

All facilitators **

All facilitators **

All facilitators **

To be completed once, at the beginning of the
implementation of the programme.

Part 1 —To be completed once, at the beginning of the
implementation of the programme.

Part 2 —To be completed once, at the end of the
programme.

To be completed 3 times (1-3-final month(s) after the start
of the programme)

To be completed 3 times (1-3-final month(s) after the start
of the programme).

To be completed two times, before training and one month
after training.

To be completed 3 times (1-3-final month(s) after the start
of the programme).

To be completed two times for each facilitator without
informing the facilitators in advance (1-final month after the
start of the programme).

14



Tool 8 - Interview guide 5% of the young In each round, 5% of the programme participants will be
with young people people engaged in randomly selected (but they should not have been selected
the programme for the focus group discussions i.e. tool 9).

To be completed 1 times, during the firstmonth of the
programme and during the last month of the programme.

Tool 9 - Focus group 5% of the young In each round, 5% of young people engaged in the
discussion guide with people engaged in programme (and not selected for the interviews —i.e. tool 8)
young people the programme will be randomly selected.

To be completed 3 times (1-3-final month(s) after the start
of the programme).

* If it isn’t possible to consider the different time slots for data collection because the programme has already been

implemented for a longer period, data will be collected retrospectively.

** Due to budget restrictions some countries are not able to conduct the activities with all the facilitators. If this is

not feasible, please select the facilitators randomly.
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4. General study design: research and
monitoring

Our research applies a plausibility design, using mixed methods.

Plausibility designs, compared to probability designs, offer less certainty in causally linking the
observed outcomes to the programme. In probability designs all programme participants have
equal ‘probabilities’ of being chosen. However, in this programme, due to limitations of the
relatively small samples and sampling technique, this is not the case. This means that the
proposed approach will not allow us to conclude with a probability adjacent to certainty (95%)
that the observed effects are the result of the programme and its facilitators. Instead, we propose
a plausibility design, that aims to build a plausibility case for programme effectiveness based on
evidence from mixed methods. Building such a plausible case can be more valuable, since it does
not only address the question whether the programme works or not, but also studies the process
through which results were (or were not) achieved and provides reasons for the observation that
the programme was (or was not) effective.

A combination of data collection methods will be used, in which researchers combine elements
of qualitative and quantitative research approaches for the broad purposes of breadth and depth
of understanding. In the analyses, these will be combined to respond to the research questions.

The data collected will also allow to monitor a selection of indicators. In our programme we aim
for a monitoring approach that is:

e Gender sensitive: If possible, we will collect data for young women and young men
separately. As such, we want to be attuned to and sensitive to possible gender norms or
power imbalances that might be at play and affect the health of the young women and
men participating in the CSE interventions. We do not collect data on additional sexual
and gender diverse groups as this might be a sensitive topic in certain selected settings.
As such, this would require available support for the young people and ethical approval
for data collection, which is not obtained for countries undertaking intensive monitoring
within the programme.

16



e Culturally/contextually sensitive: As we are working in different countries with diverse
contextual and cultural backgrounds within and between the countries, the national
research partners will adapt the monitoring tools to the context of the selected settings.
This will help us to ensure the validity and reliability of the findings, to minimise the risks

to participants and it contributes to relevant and meaningful monitoring findings*..

11 Derrick Gervin (2012). CDC Coffee Break: Cultural Competence Evaluation. Available at:
https://stacks.cdc.gov/view/cdc/136952
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5. Frameworks linking the research
and monitoring objectives to the data
collection tools

5.1. Introduction

The data analysis frameworks link the overall research questions (section 5.2) and the
monitoring objectives (chapter 5.3) to the questions in the data collection tools. These
frameworks are helpful to describe the answers to the research questions (chapter 1.1) and to
provide data for the monitoring objectives (chapter 1.2) consistently across the countries. The
frameworks are presented as tables and consist of main topics with related sub-topics. The tables
also indicate which questions in the different research tools are necessary to describe the sub-
topics. Table 2 and table 3 provide an example of these frameworks and explains how the
different parts are linked.

Table 2: Explanation of the different elements in the data analysis framework for research

The topics are part of the The sources of information refer to the This column shows the precise question in the

overall research questions. tool in which the question can be found. tool that corresponds to the overall research
question

Preparation Tool1l Did the plan include a situation analysis? (Q1A1)
and

programme

development

The subtopics
are sub-

components
of the topics.

Did the plan include a needs assessment? (Q1A2)

18



Table 3: Explanation of the different elements in the data analysis framework for monitoring

The research tool that provides information on

This column shows the precise question in the research tool
the specific indicator.

that corresponds to the specific indicator
\ \
OBJECTIVE 1: To assess whether the design of the CSE interv ns with the selected quality ci -of-school CSE described in the Guidance on 00S CSE
The indicators that are daveloped by UNFPA.
related to the specific \\
objective. Overview indi: N h tools Q ions in h tools

Is and curriculum
The topics are part of the Learning INDS. Existence of learning manuals available | Tool 2 (Q2_1_B_2a) How many learning manuals are available for selected group of young
overall objective. e - people?
manuals for selected group of young people. (if

relevant disaggregate by type of defined

group)
Curriculum IND6. The score on the checklist for effective | Tool 1 (Q1B2) Were the 15 components of effective curriculum development for CSE
The subtopics are sub- curriculum devel for CSE, in ali as described in the revised ITGSE (pgs.90-93) addressed?

with the recommendations from ITGSE and
the Guidance on OOS CSE. (if relevant
disaggregate by type of defined group)
(Adapted UNFPA 2.2.1 indicator)

components of the topics.

IND7. The score on checklist regarding the Tool1 (Q1_1_B3andQ1_2_3) Is the curricula aligned with the recommendations set out in
recommendations for ‘Curriculum content’ “Curriculum content’?

(pgs. 12-13 of the ITPG on 00S CSE). (if
relevant disaggregate by type of defined

group)
IND8. The score on checklist regarding the Tool1(Q1_2_1) To what extent did the curricula address the following key concepts and
key topics - defined in the ITGSE (UNESCO topics of CSE?

2018) - that are covered in CSE curriculum. (if
relevant disaggregate by type of defined

group)
IND9. Number of participatory approaches Tool 1(Q1_2_5) Does the curricula include any of the following participatory
included in the curricula for the young activities/methodologies?

In chapter 6, this manual also includes guidelines for the analysis of the research data for open
and closed questions.
Chapter 7 provides guidance on how to report on the monitoring indicators.

5.2. Analysis frameworks for research

In this section, we provide an overview of how the research objectives and the research questions
are linked to the data collection tools. This will allow the researchers to identify which parts of
the data collection tools should be used and analysed to respond to the research questions.

It is important to note that not all the questions that were inserted in the data collection tools
after the revision in May 2024 are included in the research analytic frameworks. Only questions
that contribute to the research objectives are. A limited number of other questions are not
included as their main aim is to compare indicators between the countries involved in research
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and the countries conducting monitoring and they do not primarily want to contribute to the
research objectives.

5.2.1. Objective 1: To determine whether the plan for the
programme was appropriate and had the potential to achieve the
programme’s objectives.

The main research question linked to objective 1 is: Was the plan for the programme i)
appropriate for the context and the needs of the defined group of young people, ii) did the plan
include evidence-based interventions, and iii) did the plan include evidence-based delivery
approaches?

Table 4 consists of the three main parts of the research question (topics) and the related sub-

topics:

i) Addressing the context and needs of the defined group of young people.
e Preparations/formative research to design and develop the programme.
e Development of the curriculum
e Development of the teaching/learning materials

ii) Evidence-based interventions
e Content of the curriculum
e Content of the teaching/learning materials

iii) Evidence-based delivery approaches

e Approach to training and supporting the facilitators.
e Approach to delivering the CSE.

e Approach to linking the CSE with SRH services.

e Monitoring
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Table 4: Analysis framework objective 1

Preparation/formative Tool 1 Did the plan include a situation analysis? (Q1A1)
research for the
design/development of the

programme
Did the plan include a needs assessment? (Q1A2)
Tool 2 Was a situation analysis conducted at the start of the programme? (Q2_1 A_1)
Was a needs assessment conducted at the start of the programme? (Q2_1_A_2)
Were the findings of the situation analysis and needs assessment used to inform the design of the
programme? (Q2_1_A_3)
Development of the Tool 1 Did the plan specify how the CSE curriculum would be developed? (Q1B1)
curriculum

Were the 15 components of effective curriculum development for CSE as described in the revised ITGSE
(pgs.90-93) addressed?(Q1B2a to Q1B2n)

Did the process of curriculum development align with the recommendations set out in ‘Curriculum content’
for out-of-school CSE? (Q1B3a to Q1B3d)

Was the curriculum pilot tested? Were various aspects of the planned methods tested among a smaller group
of adolescents in a feasibility study? (Q1B4)

Did the plan specify how teaching/learning materials would be developed? (Q1B5)
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Tool 2
Development of the Tool 1
teaching/learning materials

Tool 2

Did the programme define a process for developing the CSE curriculum? What was the process? How many
consultations were organised with young people to refine the curriculum? Who was involved? What evidence
and/or existing materials were used to develop the curriculum? Was the curriculum tailored to the country
context? Was the curriculum tailored to the special needs and preferences of the defined group of young
people? (Q2_1_B_1la/b/c/d/e/f)

Did the plan specify how teaching/learning materials would be developed? (Q1B5)

Did the programme define a process for developing teaching/learning materials? How many learning manuals
are available for selected group of young people? What was the process? Who was involved? What evidence
and/or existing materials were used to develop the teaching/learning materials?

Were the teaching/learning materials tailored to the country context? Were the teaching/learning materials
tailored to the special needs and preferences of the defined group of young people? (Q2_1 B_2a/b/c/d/e/f)

Content of the curriculum Tool 1

Content of the Tool 1
teaching/learning materials

To what extend did the curricula address the following key concepts and topics of CSE: relationships (1),
Values, rights, culture, and sexuality (2), understanding gender (3), Violence and staying safe (4), Skills for
health and wellbeing (5), The human body and development (6), Sexuality and sexual behaviour (7), Sexual
and reproductive health (8)? (Q1_2_latoQl_2_1za)

Is the curricula aligned with the age-appropriate learning objectives for the following two marker topics: Topic
4.2: Consent, privacy and bodily integrity and Topic 7.2: Sexual behaviour and sexual response. (Q1_2_2a to

Q1 2 _2h)

Is the curricula aligned with the recommendations set out in ‘Curriculum content’ (pgs. 12-13 of the ITPG on
OO0S CSE)? (Q1_2_3atoQl_2_3e)

Did the approach align with the recommendations set out in ‘Teaching and learning methods’ and
‘Programme delivery’ for the defined group of young people ? (Q8)*
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Approach to training and Tool 1 Did the plan specify the attributes of facilitators? (Q1D1)
supporting the facilitators

Did the attributes align with the recommendations set out in ‘Facilitators’ (pg. 13 of the ITPG on OOS CSE)?
(Q1D2)

Did the attributes align with the recommendations set out with regard to facilitators for the defined group of
young people (pg. 13 of the ITPG on OOS CSE)? (Q1D3)

Did the plan specify how the facilitators would be selected? (Q1D4)

Did the selection process align with the recommendations set out in ‘Facilitators’ (pg. 13 of the ITPG on O0S
CSE)? (Q1D5a to Q1D5b)

Did the selection process align with the recommendations set out with regard to facilitators for the defined
group of young people? (Q1D6a to Q1D6j)

Did the plan specify the activities that would be used to build the knowledge, competencies and attitudes of
the facilitators? (Q1D7)

Did the activities to build the competencies and attitudes of the facilitators align with the recommendations
set out in ‘Facilitators’? (Q1D8a to Q1D8b)

Did the activities to build the competencies and attitudes of the facilitators align with the recommendations
set out with regard to facilitators for the defined group of young people? (Q1D9a — Q1D9j)

Did the plan specify the activities that would be used to provide ongoing support to facilitators? (Q1E)
Tool 2 Did the programme define the attributes of facilitators? What were they? How were they decided upon and

who was involved in defining them? (Q2_1_D_1a/b/c)

23



Approach to deliver the CSE
program

Tool 1

Tool 2

Did the programme define a selection process for the facilitators? What was it? How was it decided upon and
who was involved in defining it? (Q2_1_D_2)

Did the programme specify the activities that would be used to build the knowledge, attitudes and
competencies of the facilitators? What were they? How were they decided upon? Who was involved in
defining them? What evidence was used to design them? (Q2_1_D_3a/b/c/d)

Did the programme specify the activities that would be used to provide ongoing support to facilitators? What
were they? How were they decided upon? Who was involved in defining them? What evidence was used to
design them? (Q2_1_E_1)

Did the plan specify how the CSE would be delivered? (Q1B6)

Did the approach align with the recommendations set out in ‘Approaches to teaching and learning’ and
‘Safety, security and confidentiality’? (Q1B7a to Q1B7r)

Did the approach align with the recommendations set out in ‘Teaching and learning methods’ and
‘Programme delivery’ for the defined group of young people ? (Q1B8a to Q1B8j)

Do the resources fit the workplan? (Q1G)

Is the curricula aligned with the recommendations for the defined group of young people (pgs. 22_450f the
ITPG on 00S CSE)? (Q1_2_4)

Does the curricula include any of the following participatory activities/methodologies: warm-up activities,
brainstorming, role plays, games, small group activities, visits. (Q1_2_5ato Ql_2_5f)

Did the programme define a process for designing the delivery approach? What was the process? Who was
involved? Was the delivery approach tailored to the country context? If yes, how? Was the delivery approach
tailored to the special needs and preferences of the defined group of young people? If yes, how?
(Q2_1_B_3a/b/d/e)
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Did the programme define a process for introducing the programme to the community and gaining
gatekeeper approval/support? (Q2_1_B_4)
Approach to linking the CSE Tool 1 Did the plan specify a process how the programme would identify which services it would form linkages with?
with SRH services (Q1ca)
Did the plan specify how linkages would be established with the identified services? (Q1C2)
Did the plan specify how the linkages would be reviewed? (Q1C3)

Tool 2 a. Did the programme establish linkages with relevant services? With what services were linkages
established? How were these services identified? Who was involved in establishing these linkages? What
did the linkages consist of? Is there a collaboration agreement between the programme and relevant
services? If so, please indicate which services and for which group of young people.
(Q2_1_C_1a/b/c/d/e)

Monitoring Tool 1 Did the plan specify a process for monitoring? (Q1F1)
Did the process align with the recommendations on effective monitoring? (Q1F2)
Did the process align with the recommendations set out in ‘Monitoring’? (Q1F3a to Q1F3c)

Tool 2 Did the programme establish a plan for monitoring and evaluation? What was it? How was it defined and who
was involved to define it? (Q2_1_F_1)

* Please, only include information about the content of the teaching and learning materials.
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5.2.2. Objective 2: To determine whether the programme’s
activities to identify, recruit, train, and support facilitators were
feasible and whether they were implemented with fidelity.

The main research question linked to objective 2 is: Did the programme effectively carry out its
planned activities to i) identify and recruit facilitators, ii) build their competencies and attitudes,
and iii) provide ongoing support to the facilitators? What adaptations were made if any and why?

Table 5 consists of the four main parts of the research question (topics). A fifth topic is added
referring to monitoring:

i) Activities to identify and recruit facilitators

ii) Activities to build competencies and attitudes of the facilitators

iii) Ongoing support to the facilitators

iv) Adaptations

V) Monitoring
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Table 5: Analysis framework objective 2

Tool 2

Tool 3

Tool 4

Were facilitators selected as per the planned selection process? What did you do to select the facilitators? How did you
do it? Who was involved? What did you do to prepare for this activity? What went well? What did not go so well? (Q2
Part 2 Al a-f)

Do the reports indicate that facilitators were selected as per the planned selection process? (Q3_1)

Do the programme reports point to any factors that may have helped implementation of the activities ? (Q3_5)

Do the programme reports point to any factors that may have hindered implementation of the activities (Q3_6)

How did you find out about this programme? (Q4_1)

Why did you want to join this programme? (Q4_2)

What could be done better to select (train and support) the facilitators?

This question addresses multiple issues; for this analysis please focus only on the selection of the facilitators.
(Q4_1_6)

Tool 2

Tool 3

Were the knowledge, attitudes and competencies of the facilitators built as per the planned training process? What did
you do to build the knowledge, attitudes and competencies of the facilitators? How did you do it? Who was involved?
What did you do to prepare for this activity? What went well? What did not go so well? (Q 2 A2 a-f)

Do the reports indicate that the trainings were conducted as per the planned training process? (Q3_2)

Do the programme reports point to any factors that may have helped implementation of the activities ? (Q3_5)
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Tool 4

Tool 6

iii) Ongoing support to the facilitators
Tool 2

Tool 3

Tool 4

Do the programme reports point to any factors that may have hindered implementation of the activities (Q3_6)

Did you receive training when you first joined the programme?

If yes: How many training sessions did you receive and what was the average duration of one session? How many other
facilitators participated in the training? What did the training consist of? What parts of the training did you find most
useful and interesting? What parts of the training did you find least useful and interesting? On a scale from 1 to 4, how
satisfied are you about the training that you have received until now within this Programme? Please give a score from
1 (very dissatisfied ) to 4 (very satisfied). (Q4_1_3 a-g)

What could be done better to (select), train (and support) the facilitators?
This question addresses multiple issues; for this analysis please focus only on competencies and attitudes of the
facilitators. (Q4_1_6)

Was your role/job explained to you? (Q6_5)

Were there opportunities to practice the skills you learned during the training (e.g. role play)? (Q6_6)

Was ongoing support provided to facilitators as per the planned activities? What did you do to provide ongoing
support? How did you do it? Who was involved? What did you do to prepare for this activity? What went well? What

did not go so well? If no, why not and what was done instead? (Q2A3 a-f)

Do the reports indicate that ongoing support was provided to facilitators as per the planned activities? If no, why not
and what was done instead? (Q3_4)

Do the programme reports point to any factors that may have helped implementation of the activities ? (Q3_5)
Do the programme reports point to any factors that may have hindered implementation of the activities (Q3_6)

Did you receive teaching/learning materials? If yes, what teaching/learning materials did you receive? (Q4_1_4)
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iv) Adaptations

Tool 6

Tool 2

Have you received additional training and/or support from the programme since you started working as a
facilitator/since we last spoke? If yes: What kind of training/support have you received? How many ongoing support
sessions did you receive and what was the average duration of one session? Were you involved in choosing the topics
for this training and/or support? Who provided this training/support? How often has this training/support been
provided? Have you encountered any challenges in carrying out your tasks? If so, did the programme management
support you in dealing with it? Have you ever felt ‘on your own’ in dealing with a challenge? On a scale from 1 to 4,
how satisfied are you about the ongoing support that you have received until now within this Programme? Please
give a score from 1 (very dissatisfied) to 4 (very satisfied).. (Q4_1_5 a-h)

What could be done better to (select, train and) support the facilitators?
This question addresses multiple issues; for this analysis, please focus only on the ongoing support given to the
facilitators. (Q4_1_6)

Did you receive teaching/learning materials (e.g. desk reference tool)? If so, what did you like? What did you not like?
(Q6_11)*

Did anyone assess your performance and give you additional support after the initial trainings? (Q6_12) *
Do you interact with each other about issues you encounter? How? (Q6_13)*

If you had a problem, did you feel you could go to someone in the programme manager for support? (Q6_14)*

Did you feel that exchanges with programme managers were punitive or supportive? (Q6_15) *

Were facilitators selected as per the planned selection process? If no, why not and what was done instead? (Q2 Part 2
Alg)

Were the competencies and attitudes of the facilitators built as per the planned training process? If no, why not and
what was done instead? (Q 2 A2g)

Was ongoing support provided to facilitators as per the planned activities? If no, why not and what was done instead?
(Q2A3g)
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Tool 3

Do the reports indicate that facilitators were selected as per the planned selection process? If no, why not and what

was done instead? (Q3_1)
Do the reports indicate that the trainings were conducted as per the planned training process? If no, why not and what

was done instead? (Q3_2)
Do the reports indicate that ongoing support was provided to facilitators as per the planned activities? If no, why not

and what was done instead? (Q3_4)

Tool 2

* This is an optional subquestion.

Were the activities to select facilitators monitored as per the monitoring plan?

If yes: What did you do to monitor these activities? How did you do it? Who was involved? What did you do to prepare
for this activity? Was the data shared? If so, with whom and how often? What were two things that you learned from
the monitoring data? Did the data contribute to changes in the way in which the activities were implemented? If so,
could you provide an example? What went well? What did not go so well? (Q2_2_B_1 a-h)
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5.2.3. Objective 3: To determine whether the programme’s
activities to train and support the facilitators were effective in
improving their knowledge, attitudes and competencies .

The main research question linked to objective 3 is: Did the facilitators acquire relevant

knowledge, attitudes and competencies to i) engage the defined group of young people, ii)

deliver CSE to them in the out-of-school context, and iii) assist them in obtaining relevant

services?

Table 6 consists of the three main parts of the research question (topics) and the related sub-

topics. A fourth topic is added referring to general feedback on the training:

i) Engaging people

Engaging the defined group of young people
Engaging families and communities

ii) Deliver CSE in the out-of-school context

Preparation of classes

Content and methods of CSE

Knowledge, attitudes, and practices (KAP) - Previous experience/ exposure to CSE
Knowledge, attitudes, and practices (KAP) - Relationships

Knowledge, attitudes, and practices (KAP) - Values, rights, culture and sexuality
Knowledge, attitudes and practices (KAP) - Gender

Knowledge, attitudes and practices (KAP) - Violence and safety

Knowledge, attitudes and practices (KAP) - Skills for health and well-being
Knowledge, attitudes and practices (KAP) - The human body and development
Knowledge, attitudes and practices (KAP) - Sexuality and sexual behaviour
Knowledge, attitudes and practices (KAP) - Sexual and reproductive health
Knowledge, attitudes and practices (KAP) - Health services

iii) Assisting young people in obtaining relevant services

iv) Feedback on training

31



Table 6: Analysis framework objective 3

Engaging the Tool 3
defined group of
young people

Tool 4

Engaging families Tool 3
and communities

Tool 4

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3)

Scenario 4: Assessing performance in ensuring full and active participation in teaching interventions. (Q4_2_4 1a to
Q4 2 4 1d)and (Q4_2_4 2ato Q4 _2_4 2f)
What did you do to identify and engage participants to attend the CSE interventions? (Q4_3_1)

Do the reports include information on the impact of the trainings on the facilitators’ knowledge, attitudes and ? If yes,
what was the impact? (Q3_3)

Scenario 2 — Assessing performance in building community support and overcoming resistance. (Q4_2_2 1a to
Q4 2 2 1h)
Did you do anything to engage the families or communities of the participants? (Q4_3_2)

Preparation of CSE Tool 3
interventions

Tool 4
KAP* - previous Tool 3
experience/
exposure to CSE

Tool 5

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3)

What did you do to prepare for the CSE interventions? (Q4_3_3)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Did you learn about sexuality and sexual and reproductive health when you were young? (Q5_1) (knowledge, attitudes
and practices)



KAP* - relationships

KAP* - Values,
rights, culture and
sexuality

Tool 3

Tool 5

Tool 3

Tool 5

Did you receive comprehensive sexuality education (CSE) when you were young? (Q5_2) (knowledge, attitudes and
practices)

Have you ever taught CSE before? (Q5_3) (knowledge, attitudes and practices)
Are you familiar with the International Technical Guidance on Sexuality Education? (Q5_4) (knowledge and practices)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

The International Technical Guidance on Sexuality Education states that: Friendships can influence a person positively
or negatively. Can you give one example of positive influence and one of negative influence? (Q5_5) (knowledge and
attitudes)

The International Technical Guidance on Sexuality Education states that: Discrimination can be due to factors such as
race, ethnic origin, social status, health status and sexual orientation. Have you seen someone being discriminated
against? If so, give an example. (Q5_6) (knowledge and attitudes)

The International Technical Guidance on Sexuality Education states that: As children grow, they reexamine the
attitudes and values that they learned from their parents/guardians, and sometimes change them.

Can you identify one attitude or value that you have in common with your parents/guardians and one that you do not?
(Q5_7) (knowledge and attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

The International and Programmatic Guidance on Out-of-School CSE states that: Facilitators should demonstrate
empathy with children and young people and a warm and non-judgmental attitude. Can you give one example of how
you as a facilitator can demonstrate empathy to the young people participating in the CSE interventions? (Q5_8)
(knowledge and attitudes)
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KAP* - Gender

KAP* - Violence and

safety

KAP*
health
being

Skills for
and well-

Tool 3

Tool 5

Tool 3

Tool 5

Tool 3

Tool 5

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes, and practices)

How would you define the terms “sex” and “gender”? (Q5_9) (knowledge and attitudes)

If a woman’s husband wants to have sex, she should not refuse. (Q5_10) (attitudes)

Men are always willing and able to have sex. (Q5_11) (attitudes)

A man should have the final word in decisions in the home. (Q5_12) (attitudes)

It is a woman’s — not a man’s — responsibility to take care of the home and cook for the family. (Q5_13) (attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes, and practices)

It is sometimes justifiable for a husband to hit his wife. (Q5_14) (attitudes)

It is sometimes a women'’s own fault if they are raped. (Q5_15) (attitudes)

Everyone has the right to decide who can touch their body and in what way. (Q5_16) (attitudes)
Consent is critical for healthy and pleasurable sexual behaviour. (Q5_17) (attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes, and practices)

FOR PRE-TRAINING: Does comprehensive sexuality education (CSE) help or harm young people? Please explain your
answer. Max. 1 paragraph. (attitudes)

FOR POST-TRAINING: What are three reasons that young people need CSE to grow and develop in good health?
Please think about things that can be avoided and things that can be strengthened. (Q5_18) (knowledge and
attitudes)
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KAP* - The human

body
development

KAP* - Sexuality
and sexual
behaviour

and

Tool 3

Tool 5

Tool 3

Tool 4

Tool 5

The International Technical Guidance on Sexuality Education states that: Power differences contribute to inequality in
decision-making on sexual and reproductive health choices and behaviours.

Can you describe one situation which illustrates that power differences can negatively affect equality in decision-
making about sexual and reproductive health choices and behaviours? (Q5_19) (knowledge and attitudes)

Most information on the Internet is true and can be trusted. (Q5_20) (attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

What are two physical changes that happen during adolescence? (Q5_21) (knowledge)
Menstruation is a normal and natural part of a girl’s physical development. (Q5_22) (knowledge and attitudes)

Having erections and wet dreams is a normal and natural part of a boy’s physical development. (Q5_23) (knowledge
and attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If

yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Scenario 3 Assessing performance in dealing with a colleague. (Q4_2_3 1a to Q4_2_3 1e) and (Q4_2_3 2a to
Q4_2_3 2g) (attitudes and practices)

It is possible to tell if a girl or woman has had sex by examining her hymen. (Q5_24) (knowledge)
Sexual feelings, fantasies, and desires are natural and not shameful. (Q5_25) (attitudes)

Sex should be pleasurable for: Men, women or both (Q5_26) (attitudes)

Masturbation can cause physical and emotional harm.(Q5_27) (knowledge)
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KAP*- Sexual and
reproductive health

KAP* - Health
services

Tool 3

Tool 4

Tool 5

Tool 3

Tool 5

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Scenario 5: Assessing performance in dealing with a colleague. (Q4_2_5 1a to Q4_2 5 1d) and (Q4_2_5 2a to
Q4_2_5_2f) (attitudes and practices)

A woman can become pregnant the first time she has sex. (Q5_28) (knowledge)
Which of the following are modern methods of contraception? (Q5_29) (knowledge)

What is the only method of contraception that prevents both pregnancy and Sexually Transmitted Infections (STls)?
(Q5_30) (knowledge)

Teaching adolescents about condoms and contraception can deprive them of their innocence and lead to early sexual
initiation. (Q5_31) (attitudes)

It is mainly the woman'’s responsibility to prevent pregnancy. (Q5_32) (attitudes)

Which of the following are ways that people can acquire STls, including HIV? (Q5_33) (knowledge)
It is possible to have a STl and be unaware that you have it. (Q5_34) (knowledge)

Which of the following are signs and symptoms of a STI? (Q5_35) (knowledge)

STl and HIV tests should only be available for adults. (Q5_36) (attitudes)

Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Health workers have an obligation to provide sexual and reproductive health services to young people in a friendly and
respectful way. (Q5_37) (attitudes)
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FOR PRE-TRAINING: Do young people face any challenges in accessing sexual and reproductive health services? If yes,
what kinds of challenges? (Q5_38) (knowledge and attitudes)

FOR POST-TRAINING: What are three reasons why young people might not seek sexual and reproductive health
services? (Q5_38B) (knowledge)

FOR POST-TRAINING: What are three ways to encourage young people to participate in a CSE intervention? (Q39)
(knowledge)

iii) Assisting young people in obtaining relevant services
Tool 3 Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If

yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Tool 4 Scenario 1 — Assessing performance in forging linkages with health service providers (Q4_2_1 latoQ4_2_ 1 1h)and
(Q4_2_1 2atoQ4_2_1 2e) (attitudes and practices)

Did you do anything to link participants with health or other services? (Q4_3_8) (practices)
iv) Feedback on training
Tool 3 Do the reports include information on the impact of the trainings on the facilitators’ competencies and attitudes? If
yes, what was the impact? (Q3_3) (knowledge, attitudes and practices)

Tool 5 FOR POST-TRAINING: What sessions or topics from the training did you find most valuable and why? (Q5_40) (attitudes)

FOR POST-TRAINING: What sessions or topics from the training did you find least valuable and why? (Q5_41) (attitudes)

* This subtopic refers to knowledge, attitudes and practices (KAP). At the end of each question from the data collection tools, we
mention to which specific category or categories of KAP the question refers.
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5.2.4. Objective 4: To determine whether the facilitators a)
perceived that the programme adequately trained and supported
them to carry out their roles and responsibilities and b)
effectively carried out their roles and responsibilities.

The first research question linked to objective 4 is: Did the facilitators perceive that the
programme i) trained and ii) supported them to effectively engage the defined group of young

people, deliver CSE to them in the out-of-school context, and assist them in obtaining relevant
services?

Table 7 consists of the two main parts of the research question (topics):

i) Training
ii) Ongoing support
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Table 7: Analysis framework objective 4a

Tool 4

Tool 5

Tool 6

What could be done better to (select), train (and support) the facilitators?
This question addresses multiple issues; for this analysis please focus only on the
training of the facilitators. (Q4_1_6)

FOR POST-TRAINING: What sessions or topics from the training did you find most
valuable and why? (Q5_40)

FOR POST-TRAINING: What sessions or topics from the training did you find least
valuable and why? (Q5_41)

FOR POST-TRAINING: On a scale of 1 (very poor) to 10 (excellent), how do you
rate the training? (Q5_42)

FOR POST-TRAINING: Do you have any recommendations for the programme
managers or the trainers for next time? (Q5_43)

What did you like about the training you received? (Q6_1)

What did you not like about the training you received? What else would have
helped you to prepare to facilitate the best CSE intervention possible? (Q6_2)

Tool 4

Tool 6

Have you received additional training and/or support from the programme since
you started working as a facilitator/since we last spoke? If yes: What kind of
training/support have you received? Who provided this training/support? How
often has this training/support been provided? Have you encountered any
challenges in carrying out your tasks? If so, did the programme management
support you in dealing with it? Have you ever felt ‘on your own’ in dealing with
a challenge? (Q4_1_5 a-e)

What could be done better to select, train and support the facilitators? This
question addresses multiple issues; for this analysis please focus only on the
ongoing support for the facilitators. (Q4_1_6)

What did you like about the support you received? (Q6_11)

What did you not like about the support you received? What else would have
helped you to prepare to facilitate the best CSE intervention possible? (Q6_9)



The second research question linked to objective 4 is: Did the facilitators effectively i) engage the
defined group of young people, ii) deliver CSE to them in the out-of-school context, and iii) assist
them in obtaining relevant services?

Table 8 consists of the three main parts of the research question (topics) and the related sub-
topics. A fourth topic is added referring to general evaluation of the facilitator:
The table consists of the three main parts of the research question (topics) and the related sub-
topics:
i) Engaging people
e Engaging the defined group of young people
e Engaging family and communities
ii) Deliver CSE in the out-of-school context
e Preparation of CSE interventions
e Content, methods and duration of CSE
e Personal feelings when providing CSE
e Location of the CSE interventions
e General skills/practices
iii) Assisting young people in obtaining relevant services
iv) General evaluation of facilitator
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Table 8: Analysis framework objective 4b

Engaging the defined Tool4 What did you do to identify and engage participants to attend the CSE interventions? (Q4_3_1)
group of young people
Did students ask questions during the CSE interventions? (Q4_3_9)
Tool 7 How many participants attended the CSE intervention? (Q7_1)

The majority of participants interacted with one another during the CSE intervention.(Q7_8a)

Participation reflected the diversity of all participants (ages, sex, gender, etc.).. (Q7_8b)

Tool 9 Did you feel safe to ask questions and actively participate in discussions? Why or why not? (Q9_9)

Engaging family and Tool 4 Did you do anything to engage the families or communities of the participants? (Q4_3_2)
communities

Preparation of CSE Tool 4 What did you do to prepare for the CSE interventions? (Q4_3_3)
interventions

Tool 7 The facilitator was well prepared for the CSE intervention. (Q7_7a)
Content, methods and Tool 4 What topics have you covered in the CSE interventions? (Q4_3_4)

duration of CSE
Were there any topics that you skipped or changed? (Q4_3_5)

What exercises or activities have you used in the CSE interventions? (Q4_3_6)
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Were there any exercises or activities that you skipped or changed? (Q4_3_7)
Did you feel you had enough time to conduct the CSE interventions? (Q4_3_10)
Tool 7 How long did the CSE intervention last? (Q7_2)

Please indicate the learning objectives for this CSE intervention that are suggested in the curriculum. Did
the facilitator reach all of the objectives? (Q7_3a to Q7_3d)

Did the facilitator not cover certain learning objectives/topics? (Q7_4)

Please indicate the exercises/activities for this CSE intervention that are suggested in the curriculum. Did
the facilitator do these exercises/activities during the lesson? (Q7_5)

The facilitator made the learning objectives of the CSE intervention clear to the participants. (Q7_7b)
The facilitator provided accurate information. (Q7_7c)

The facilitator responded adequately to sensitive questions. (Q7_7d)

The facilitator was able to maintain the focus on the topic of the CSE intervention. (Q7_7e)

The participants appeared to understand and were not confused by the content of the CSE intervention.
(Q7_7f)

The facilitator used a variety of participatory methods. (Q7_9g)
The facilitator promoted exploration of norms, self-reflection, and critical thinking. (Q7_9j)

Is the curricula aligned with the recommendations set out for the defined group of young people (pgs. 22-
45 of the ITPG on OOS CSE)? (Q7_10)
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Personal feelings when
providing CSE

Location of the CSE
interventions

General skills/practices

Tool 4

Tool 7

Tool 7

Tool 7

Did you feel confident facilitating the CSE interventions? (Q4_3_11) On a scale of 1 to 4, how would you
rate your confidence to provide the CSE interventions? With 1 referring to feeling very unconfident and
4 to feeling very confident. Were there any topics that you felt uncomfortable teaching?

Did you experience any challenges that you would like to share? (Q4_3_12)

Did you experience any highlights that you would like to share? (4_3_13)

The facilitator showed signs of embarrassment during the CSE intervention/part of the CSE intervention.
(Q7_9k)

The setting/space was large enough for the CSE interventions (Q7_6a)

The setting/space was easy to reach. (Q7_6b)

The setting/space was private and the participants could speak freely (live and online session). (Q7_6_c)
The facilitator was able to manage any disagreement or conflict that arose between participants (if
applicable). (Q7_8c)

The facilitator demonstrated energy and enthusiasm during the CSE intervention. (Q7_9a)

The facilitator encouraged and supported group interaction and discussion. (Q7_9b)

The facilitator actively listened to the participants and was interested in their ideas. (Q7_9c)

The facilitator was non-judgmental. (Q7_9d)

The facilitator acted in a professional manner throughout the CSE intervention. (Q7_9e)

The facilitator was able to give clear instructions. (Q7_9f)

The facilitator created an open and safe environment during the CSE intervention. (Q7_9h)
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The facilitator was gender sensitive during the CSE intervention. (Q7_9i)

Tool 4

Tool 8

Did you do anything to link participants with health or other services? (Q4_3_8)

Health workers have an obligation to provide sexual and reproductive health services, such as
contraception or testing for STls or HIV, to young people in a friendly and respectful way. (Q8_3_33)

If 1 go to health facility for contraception, the health workers will treat me with respect and give me the
information and services | need. (Q8_3_34)

Have you visited a health facility in the last two months? If so, did you have a positive or negative
experience? (Q8_3_35)

Tool 7

On a scale of 1 (very poor) to 10 (excellent), how would you rate the overall quality of the facilitator’s
performance? (Q7_11)

What are two things the facilitator did well in this CSE intervention? (Q7_12)

What are two things the facilitator can improve in the next CSE interventions? (Q7_13)
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5.2.5. Objective 5: To determine whether the defined group of
young people a) perceived the CSE as accessible, relevant,
interesting, and useful and b) gained in terms of knowledge,
attitudes, values, and skills related to sexuality and
reproduction, and in terms of the use of relevant services.

The first research question linked to objective 5 is: Did the i) defined group of young people
perceive the ii) CSE as accessible; iii) relevant; iv) interesting and useful; v) report feeling a sense
of connection with the facilitators; vi) perceive the CSE as helping to improve their knowledge,
attitudes, values, and skills/practices related to sexuality; and perceive that the vii) facilitators
assisted them in accessing relevant services?

Table 9 consists of the five main parts of the research question (topics) and the related sub-topics.
A sixth topic is added referring to the general evaluation of the CSE programme:

i) Background information

ii) Accessibility of CSE

iii) Relevance of CSE

iv) CSE considered to be interesting and useful.

V) Connection with the facilitators

Vi) Perception of improvement in knowledge, attitudes, values, and skills/practices

related to sexuality and reproduction.
vii)  Assistance of facilitators in accessing relevant services
viii)  General evaluation of CSE programme by young people
e Evaluation of CSE programme by the young people
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Table 9: Analysis framework objective 5a

Tool 8 How old are you? (Q8_1_1)
What is your gender? (Q8_1_2)

Do you go to school? If so, what grade are you in?
If not, did you go to school in the past? If so, at what age and grade did you stop going to school? (Q8_1_3)

Pre-training assessment: Have you learned about sexuality and sexual and reproductive health (SRH) before?
If yes: How did you learn about it and from whom? (Q8_1_4)

Pre-training assessment: Have you ever received comprehensive sexuality education (CSE) before? (Q8_1_5)

Tool 8 How many CSE interventions have you participated in? (Q8_2_1)

Did you have any trouble attending or participating in the CSE interventions ? (Q8_2_2)

Evaluation of the Tool8 Do you think that the information and support you get from the CSE programme is relevant to your life/situation?
relevance of the (Q8_2_3)
CSE programme for
young people by
the young people
themselves
Have you used the knowledge or skills you’ve learned from the CSE programme in your life? (Q8_2_4)



Evaluation of the Tool9 On a scale from 1 (not at all relevant and beneficial) to 10 (extremely relevant and beneficial), how relevant and
relevance of the beneficial do you think the CSE was for this group of participants? (Q9_12)

CSE programme for

young people by

interviewer and

observer

Tool 9 What went well in the CSE programme? What did you find interesting and useful? (Q9_3)

What could have gone better in the CSE programme? What did the facilitator do that you did not like/appreciate? What
did you not find interesting and useful? (Q9_5)

Tool 8 Have you ever asked the facilitator for personal advice? If so, did the facilitator give you helpful advice or support?
(Q8 2_5)

Tool 9 What could have gone better in the CSE programme? (Q9_5)
Are there any topics or skills that were not included, that you wish had been included? (Q9_7)

Do you still have additional questions (about sexual and reproductive health)? (Q9_11)

Tool 8 Have you visited a health facility in the last two months? If so, did you have a positive or negative experience?
(08 3 _35)*

Evaluation of CSE Tool9 How was it for you to participate in this FGD? What did you find easy and what was difficult? (Q9_10)**
programme by the
young people

What went well in the CSE programme? (Q9_3)
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What could have gone better in the CSE programme? (Q9_5)
Are there any topics or skills that were not included, that you wish had been included? (Q9_7)

Did you have the impression that the facilitators knew what they were doing and felt confident in discussing the topics?
(Qo_8)

Did you feel safe to ask questions and actively participate in discussions? (Q9_9)

* It is only relevant to include this question if the young people indicate that the facilitator helped them to access relevant health services.

** This question could be helpful to interpret the quality of the data provided by this participant. The answer itself is not relevant for the topic of
this analysis.
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The second research question linked to objective 5 is: Were there changes in the i) defined group

of young people’s ii) knowledge, attitudes, values, and skills/practices related to sexuality and

reproduction, and in terms of the iii) use of relevant services?

Table 10 consists of the three main parts of the research question (topics) and the related sub-

topics:

i) Background information

ii) Improvement in knowledge, attitudes, values, and skills/practices related to sexuality

and reproduction.

Knowledge, attitudes and practices (KAP) - Relationships

Knowledge, attitudes and practices (KAP) - Values, rights, culture and sexuality
Knowledge, attitudes and practices (KAP) - Gender

Knowledge, attitudes and practices (KAP) - Violence and safety

Knowledge, attitudes and practices (KAP) - Skills/practices for health and well-
being

Knowledge, attitudes and practices (KAP) - The human body and development
Knowledge, attitudes and practices (KAP) - Sexuality and sexual behaviour
Knowledge, attitudes and practices (KAP) - Sexual and reproductive health
Knowledge, attitudes and practices (KAP) - Health services

iii) Use of relevant services
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Table 10: Analysis framework objective 5b

Tool 8

How old are you? (Q8_1_1)
What is your gender? (Q8_1_2)

Do you go to school? If so, what grade are you in?
If not, did you go to school in the past? If so, at what age and grade did you stop going to school? (Q8_1_3)

KAP** - Tool 8
relationships

KAP** - Values, Tool 8
rights, culture and
sexuality

KAP** - Gender Tool 8

Friendships can influence a person positively or negatively.
Can you give one example of positive influence and one of negative influence? (Q8_3_1) (knowledge and attitudes)

Discrimination can be due to factors such as race, ethnic origin, social status, health status and sexual orientation.
Have you seen someone being discriminated against? If so, give an example. (Q8_3_2) (knowledge and attitudes)

As children grow up, some of their opinions, attitudes, or values may become different than their parents.

Can you identify one attitude or value that you agree on with your parents/guardians and one that you do not?
(Q8_3_3) (knowledge and attitudes)

Parents/guardians and other family members can help children develop values and qualities.

Can you give one example of how a parent could help their child to develop empathy or understanding for others?
(Q8_3_4) (knowledge and attitudes)

Biological sex and gender are the same. (Q8_3_5) (knowledge and attitudes)

Gender inequality increases the risk of sexual and reproductive health problems. (Q8_3_6) (knowledge and attitudes)

If a woman’s husband wants to have sex, she should not refuse. (Q8_3_7) (attitudes)
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KAP** - Violence
and safety

KAP** —
Skills/practices for
health and well-
being

Tool 8

Tool 8

Men are always willing and able to have sex. (Q8_3_8) (attitudes)
A man should have the final word in decisions in the home. (Q8_3_9) (attitudes)
It is a woman’s — not a man’s — responsibility to take care of the home and cook for the family. (Q8_3_10) (attitudes)

It is sometimes justifiable for a husband to hit his wife. (Q8_3_11) (attitudes)

It is sometimes a women's own fault if they are raped. (Q8_3_12) (attitudes)
Everyone has the right to decide who can touch their body and in what way. (Q8_3_13) (attitudes)

No matter how many gifts or money a boy/girlfriend gives his/her partner, he/she may never force his/her partner to
have sex. (Q8_3_14) (attitudes)

Consent (or being clear about asking/giving permission and communicating about wishes and boundaries) is critical for
healthy and pleasurable sexual behaviour. (Q8_3_15) (attitudes)

Sometimes it can be difficult for a girl to ask her boyfriend to use a condom when having sex. Can you give any examples
of why that might be? (Q8_3_16) (knowledge and attitudes)

Most information on the Internet is true and can be trusted. (Q8_3_17) (knowledge and attitudes)

On a scale of 1 to 4, how would you rate your ability to make informed decisions about your sexual and reproductive
health? With 1 referring to totally unable and 4 completely able. (Q8_3_18) (skills)

Vignette 1 (Q8_4_1 M/F_1 to Q8_4 1 _M/F_7) and vignette 2 (Q8_4_2_M/F_2) to measure attitudes towards
assertiveness. (attitudes)
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KAP** - The human Tool 8
body and
development

KAP** — Sexuality Tool 8
and sexual
behaviour

KAP** — Sexual and
reproductive health

During puberty, boys’ and girls’ bodies start to change from child-like bodies to adult-like bodies. Can you give any
examples of changes that can happen during this period? (Q8_3_19) (knowledge)

Menstruation is a normal and natural part of a girl’s physical development. (Q8_3_20) (knowledge and attitudes)

Having erections and wet dreams is a normal and natural part of a boy’s physical development. (Q8_3_21) (knowledge
and attitudes)

Vignette 2 (Q8_4 2 _M/F_1to Q8_4_2_M/F_4) to measure attitudes towards growing up. (attitudes)

It is possible to tell if a girl or woman has had sex by examining her hymen. (Q8_3_22) (knowledge)

Sexual feelings, fantasies, and desires are natural and not shameful. (Q8_3_23) (attitudes)
Sex should be pleasurable for: Men / women / both. (Q8_3_24) (attitudes)
Masturbation can cause physical and emotional harm. (Q8_3_25) (knowledge)

A woman can become pregnant the first time she has sex. (Q8_3_26) (knowledge)

What modern methods of contraception have you heard of? (Q8_3_27) (knowledge)

What is the only method of contraception that prevents both pregnancy and sexually transmitted infections (STls),
including HIV? (Q8_3_28) (knowledge)

It is mainly the woman’s responsibility to prevent pregnancy. (Q8_3_29) (attitudes)

Which of the following are ways that people can acquire STls, including HIV? (Q8_3_30) (knowledge)
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It is possible to have a STl and be unaware that you have it. (Q8_3_31) (knowledge)
Which of the following are signs and symptoms of a STI? (Q8_3_32) (knowledge)
STl and HIV tests should only be available for adults. (Q8_3_33) (attitudes)

KAP** — Health Tool 8 Health workers have an obligation to provide sexual and reproductive health services, such as contraception or testing
services for STlIs or HIV, to young people in a friendly and respectful way. (Q8_3_34) (attitudes)

If 1 go to health facility for contraception, the health workers will treat me with respect and give me the information
and services | need. (Q8_3_35) (knowledge and attitudes)

Tool 8 Have you visited a health facility in the last two months? If so, did you have a positive or negative experience?
(Q8_3_36)*

* It is only relevant to include this question if the young people indicate that the facilitator helped them to access relevant health
services.

** This subtopic refers to knowledge, attitudes, and practices (KAP). At the end of each question from the data collection tools, we
mention to which specific category or categories of KAP the question refers.
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5.3. Frameworks linking the monitoring objectives to the data collection tools

In this section we provide five analysis frameworks, one for each of the monitoring objectives.

The analysis frameworks provide an overview of how the monitoring objectives are linked to the monitoring indicators and the questions in the

research tools. This will allow the researchers to identify which parts of the data collection tools should be used and analysed to respond to the

monitoring objectives. As such, consistency across countries can be ensured.

The frameworks contain indicators marked in green and yellow. The countries involved in research will collect data on both. The green indicators

are part of UNFPA’s result based framework, the yellow indicators are supplementary indicators for which the research countries will also collect

data.

Table 11: Analysis framework for monitoring objective 1

OBIJECTIVE 1: To assess whether the design of the CSE intervention aligns with the selected quality criteria for out-of-school CSE described in the Guidance on OOS CSE
developed by UNFPA.

Overview indicators

Research tools

Questions in research tools

Manuals and curriculum

How many learning manuals are available for selected group of young

curriculum development for CSE, in alignment
with the recommendations from ITGSE and
the Guidance on OOS CSE. (if relevant

and Q1_2_3)

Learning INDS. Existence of learning manuals available | Tool 2 (Q2_1_B_2a) le?
manuals for selected group of young people. (if peopie:
relevant disaggregate by type of defined
group)
Curriculum IND6. The score on the checklist for effective | Tool1 (Q1_1_B2and Ql_1 B3 | Were the 15 components of effective curriculum development for CSE

as described in the revised ITGSE (pgs.90-93) addressed?
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disaggregate by type of defined group)
(Adapted indicator UNFPA 2.2.1)

Did the curriculum development align with the recommendations set
out in ‘Curriculum content’ for out-of-school CSE (pgs. 12-13 of the ITPG
on OOS CSE)?

Is the curricula aligned with the recommendations set out in
‘Curriculum content’ (pgs. 12-13 of the ITPG on OOS CSE)?

IND7. The score on checklist regarding the
recommendations for ‘Curriculum content’
(pgs. 12-13 of the ITPG on OOS CSE). (if
relevant disaggregate by type of defined
group)

Tool1l (Q1_1 B3andQl_2_3)

Is the curricula aligned with the recommendations set out in
‘Curriculum content’?

IND8. The score on checklist regarding the
key topics - defined in the ITGSE (UNESCO
2018) - that are covered in CSE curriculum. (if
relevant disaggregate by type of defined
group)

Tool 1(Q1_2_1)

To what extent did the curricula address the following key concepts and
topics of CSE?

IND9. Number of participatory approaches
included in the curricula for the young
people. (if relevant disaggregate by type of
defined group)

Tool1(Q1_2_5)

Does the curricula include any of the following participatory
activities/methodologies?

IND10. The score on the checklist regarding
the recommendations for the defined group
of young people that are taken into account
in the curriculum (pgs. 22-45 of the ITPG on
OO0S CSE). (if relevant disaggregate by type of
defined group)

Tool 1 (Q1_2_4)

Is the curricula aligned with recommendations for the defined group of
young people?

IND11. Number of consultations held with
young people to refine the curriculum. (if
relevant disaggregate by type of defined

Tool 2(Q2_1_B_1c)

How many consultations were organised with young people to refine
the curriculum?
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groups) (Adapted cross-cutting indicator
UNFPA)

Planned frequency, duration and coverage CSE

IND14. Number of CSE interventions planned
for each of the left-behind groups of young
people/cohorts and the duration of one
intervention(disaggregate by type of defined
group).

Tool 1 (Q1B6)

How many CSE interventions are planned for each of the left-behind
group of young people/cohorts?

IND15. Number of weeks planned to
implement the CSE curricula to 1 cohort of
young people. (if relevant disaggregate by
type of defined group)

Tool 1 (Q1B6)

Over what period will the CSE be delivered?

IND16. Number of left-behind groups of
young people/cohorts that the programme
aims to reach (disaggregate by type).

Tool 1 (Q1B6)

What population groups will be selected as participants?

IND17. Number/proportion* of young people
that the programme aims to reach
(disaggregate by type of defined group, age
and gender).

* if possible, please provide the proportions of
young people from the different types of left
behind groups that you aim to reach at sub-
national level.

Tool 1 (Q1B6)

How many young people does the programme aim to reach?

Linkages with

services in curriculum and programme

IND23. Number of services that the
programme linked with. (if relevant
disaggregate by type of defined group)
(Adapted cross-cutting indicator UNFPA)

Tool 2(Q2_1_C_1)

Did the programme establish linkages with relevant services?
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Involvement parents and community members

IND30. Existence of a collaboration
agreement between the programme and local
communities and parents. (if relevant
disaggregate by type of defined group)

Tool 2 (Q2_1_B_4)

Did the programme define a process for introducing the programme to
the community and gaining gatekeeper approval/support? Please probe
for the existence of a collaboration agreement between the programme
and local communities and parents.

Table 12: Analysis framework for monitoring objective 2

OBIJECTIVE 2: To assess whether the delivery of the CSE intervention aligns with the selected quality criteria for out-of-school CSE described in the Guidance on OOS CSE
developed by UNFPA.

Overview indicators

Research tools

Questions in research tools

Training manuals & curriculum

Training
manuals

IND1. Existence of training manuals for
the facilitators. (if relevant disaggregate
by type of defined group)

Tool 4 (Q4_1_4)

What teaching/learning materials did you receive?

Profile and
amount of
facilitators

IND18. Existence of a clear profile to
select the facilitators? (disaggregate by
type of defined group)

Tool 2(Q2_1_D_1)

Did the plan specify the attributes of facilitators?

IND63. Proportion of facilitators
implementing the CSE interventions with
minimum one similar characteristic as the
selected young people. (disaggregate by
type of defined group)

Tool 2(Q2_2_D_8)

How many facilitators implementing the CSE intervention have
minimum of one similar characteristic as the selected young people?
Please name the characteristics that are similar. If possible please also
provide a proportion.

IND61. Number of facilitators
implementing the CSE interventions

Tool 2 (Q2_2_D_6)

How many facilitators implemented CSE interventions?
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(disaggregate by type of defined group)
(Adapted indicator UNFPA 2.2.2)

IND62. Facilitator/student ratio during
implementation of the CSE programme.
(disaggregate by type of defined group)

Tool2(Q2_2_D 7)

What is the facilitator/student ratio during the implementation of the
CSE programme?

Planned IND19. Number of training sessions for Tool2(Q2_1_D _3) Did the programme specify the activities that would be used to build
training and facilitators planned and the duration of the knowledge, attitudes and competencies and attitudes of the
ongoing the overall training. (disaggregate by type facilitators?
support for of defined group)
facilitators IND20. N : . . I .
. Number of ongoing support Tool2(Q2_1_E_1) Did the programme specify the activities that would be used to provide

sessions planned for the facilitators and ongoing support to facilitators?

the duration of the overall ongoing

support. (disaggregate by type of defined

group)
Provided IND64a. Number of trainings for Tool 2 (Q2_2_A_2) Were the knowledge attitudes and competencies of the facilitators built
training and facilitators conducted and duration of the as per the planned training process? What did you do to build the
ongoing overall training (disaggregate by type of knowledge, attitudes and competencies and attitudes of the
support for defined group). (Adapted indicator UNFPA facilitators? How did you do it?
facilitators 2.2.3, part a)

IND64b. Number of feedback
consultations held with facilitators to
evaluate the training for facilitators
(disaggregate by type of defined group).
(Adapted indicator UNFPA 2.2.3, part b)

Tool 2 (Q2_2_D_5)

How many consultations were organised with the facilitators to
evaluate their training? Please indicate if the entire training was
evaluated.

IND65. Average proportion of training
(hours) that a facilitator attended.
(disaggregate by type of defined group)

Tool 4 (Q4_1_3 a)

How many training sessions did you receive and what was the average
duration of one session?

IND67. Number of ongoing support
sessions for facilitators conducted and

Tool 2 (Q2_2_A_3)

Was ongoing support provided to facilitators as per the planned
activities?
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duration of the overall ongoing support.
(disaggregate by type of defined group)

IND68. Average proportion of ongoing
support (hours) that facilitator attended.
(disaggregate by type of defined group)

Tool 4 (Q4_1_5b)

How many ongoing support sessions did you receive and what was the
average duration of one session?

IND71. Number of facilitators trained
(disaggregate by type of defined group).
(Adapted indicator UNFPA 2.2.4)

Tool 2 (Q2_2_D_4)

How many facilitators were trained?

Knowledge of IND72. Average score of the facilitators on | Tool 5 (Q5_8) The International and Programmatic Guidance on Out-of-School CSE
facilitators the assessment tool regarding values, states that: Facilitators should demonstrate empathy with children and
culture and sexuality. (disaggregate by young people and a warm and non-judgmental attitude. Can you give
type of defined group and gender) one example of how you as a facilitator can demonstrate empathy to
the young people participating in the CSE interventions?
IND73. Average score of the facilitators on | Tool 5 (Q5_21) What are two physical changes that happen during adolescence? Please
the assessment tool regarding the human give one example for boys and one for girls.
body and development. (disaggregate by
type of defined group and gender)
IND74. Average score of the facilitators on | Tool 5 (Q5_28/30/33/34/35) A woman can become pregnant the first time she has sex. (Q5_28)
the as;essmegt t(l)(:]l regarding sexudal and What is the only method of contraception that prevents both pregnancy
repro uctl\./e ea t, (pregnancy .an and Sexually Transmitted Infections (STIs)? (Q5_30)
contraception, STI's, health services).
and gender) HIV? (Q5_33)
It is possible to have a STl and be unaware that you have it. (Q5_34)
Which of the following are signs and symptoms of a STI? (Q5_35)
Attitudes of IND75. Average score of the facilitators on | Tool 5 (Q5_14/15/16/17) It is sometimes justifiable for a husband to hit his wife. (Q5_3_14)
facilitators the assessment tool regarding violence

and safety. (disaggregate by type of
defined group and gender)

It is sometimes a women’s own fault if they are raped. (Q5_3_15)
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Everyone has the right to decide who can touch their body and in what
way. (Q5_3_16)

Consent (or being clear about asking/giving permission and
communicating about wishes and boundaries) is critical for healthy and
pleasurable sexual behaviour. (Q5_3_17)

IND76. Average score of the facilitators on
the attitude scale about gender equality.
(disaggregate by type of defined group
and gender)

Tool 5(Q5_10/11/12/13)

If a woman’s husband wants to have sex, she should not refuse.
(Q5_3_10)

Men are always willing and able to have sex. (Q5_3_11)
A man should have the final word in decisions in the home. (Q5_3_12)

It is a woman’s — not a man’s — responsibility to take care of the home
and cook for the family. (Q5_3_13)

Satisfaction of

IND77. Average score of the facilitators

Tool 4 (Q4_1_3g) (Q4_1_5h)

On a scale from 1 to 4, how satisfied are you about the training that you

facilitators on the satisfaction scale regarding training have received until now within this programme?
a(;d ongoing s;pport fo; (fjacf{hta;mg =k On a scale from 1 to 4, how satisfied are you about the ongoing support
(disaggregate by type of defined group that you have received until now within this programme?
and gender)
IND78. Proportion of facilitators that feels | Tool 4 (Q4_3_11) Did you feel confident facilitating the CSE interventions? On a scale of 1
confident to implement the CSE to 4, how would you rate your confidence to provide the CSE
interventions. (disaggregate by type of intervention?
defined group and gender)
Accessibility, IND44. Average score of the researchers Tool 7 (Q7_6) To what extent do you agree/disagree with the following statements
acceptability on the checklist for quality of the setting. related to the quality of the setting?
and (disaggregate by type of defined group)
appropriatenes

s of the services
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for the young
people

IND51. Number of difficulties experienced
by the young people to participate in CSE

interventions. (can include environmental
barriers) (disaggregate by type of defined

group, age and gender).

Tool 8 (Q8_2_2)

Did you have any difficulty attending or participating in the CSE
interventions?

Involvement parents and community members

IND84. Country-level implementation is
done in collaboration with gatekeepers
and community-based organizations (if
relevant disaggregate by type of defined
group). (Cross-cutting indicator UNFPA)

Tool2(Q2_2_D 9)

Was country-level implementation done in collaboration with
gatekeepers and community-based organizations?
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Table 13: Analysis framework for monitoring objective 3

OBJECTIVE 3: To assess whether the CSE intervention is delivered as planned in terms of fidelity (including coverage, content, frequency, duration) and to identify if any
adaptations were made.

Overview indicators

Research tools

Questions in research tools

Learning manuals and curriculum content

CSE delivery
CSE delivery | IND37. The average score on the checklist for | Tool 7 (Q7_10) Is the curricula aligned with the recommendations for the defined group
in general curriculum delivery to defined groups of of young people (pgs. 22-45 of the ITPG on OOS CSE)?

young people, in alignment with the
recommendations from the Guidance on OOS
CSE? (disaggregate by type of defined groups)
(Adapted cross-cutting indicator UNFPA)

IND40. Average score of the research team on | Tool 7 (Q7_7) To what extent do you agree/disagree with the following statements
the checklist for quality of the structure and related to the structure and the content of the CSE intervention?
content of the CSE interventions.

(disaggregate by type of defined group)

IND41. Average score of the research team Tool 7 (Q7_8) To what extent do you agree/disagree with the following statements
on the checklist for quality of the group related to group dynamics?

dynamics during the CSE interventions.

(disaggregate by type of defined group)

IND42. Average score of the research team on | Tool 7 (Q7_9) To what extent do you agree/disagree with the following statements

the checklists for quality of the facilitation
skills. (disaggregate by type of defined group)

related to the facilitation skills?
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Frequency, duration and coverage

Tool2(Q2_2_D 1)

How many CSE interventions are delivered to the young people?

IND58. Average proportion of CSE Tool 8 (Q8_2_1)
intervention that young people attended.
(disaggregate by type of defined group)

How many CSE interventions have you participated in ?

Tool2(Q2_2_D_2)

How many groups/cohorts of left-behind young people received CSE
interventions? Please disaggregate by type of the defined groups of
young people.

Tool 2(Q2_2_D_3)

How many young people received the CSE interventions? Please
disaggregate by type of the defined groups of young people, age and
gender, age and gender. If possible, please also provide the proportions
of young people from the different types of left behind populations that
you have reached at sub-national level.

Linkages with services

IND79. Average number of times that Tool 4 (Q4_3_8)
facilitators — within one CSE intervention-
refer to available SRH services for the select
group of young people provided.
(disaggregate by type of defined group and
gender)

Did you do anything to link participants with health or other services?
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IND80. Average number of times that
facilitators — within one CSE intervention—
mention how the select group of young
people can gain access to available services.
(disaggregate by type of defined group and
gender)

Tool 4 (Q4_3_8)

Did you do anything to link participants with health or other services?

Table 14: Analy

sis framework objective 4

OBIJECTIVE 4: To assess the costs related to the CSE intervention

Overview indicators

Research tools

Questions in research tools

Costs & planning

IND27. Are the human resources sufficient to
implement the workplan? (if relevant
disaggregate by type of defined group)

Tool 1 (Q1Ga)

Are the human resources sufficient to implement the workplan?

IND28. Does the budget fit the workplan? (if
relevant disaggregate by type of defined

group)

Tool 1 (Q1Gb)

Does the budget fit the workplan?

IND29. Is the timeline feasible? (if relevant
disaggregate by type of defined group)

Tool 1 (Q1Gc)

Is the timeline feasible?

Costs of CSE d

elivery

IND81. Hours spent by the programme
manager to organise each separate activity of
the programme: selection facilitators, training

facilitators, selection young people,

Tool 2
(Q2_2_D_10)

Hours spent by the programme manager and other staff (not manager
and not facilitators) to organise each separate activity of the
programme: selection facilitators, training facilitators, selection young
people, preparation CSE interventions, etc.
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preparation CSE intervention, etc. (if relevant
disaggregate by type of defined group)

IND82. Hours spent by other individuals Tool 2 Hours spent by the programme manager and other staff (not manager
involved in the programme delivery (not (Q2_2_D_10) and not facilitators) to organise each separate activity of the
programme managers and facilitators)? (if - - programme: selection facilitators, training facilitators, selection young
relevant disaggregate by type of defined people, preparation CSE interventions, etc.

group)

IND83. Average costs per category (salaries, Tool 2 Please list and add the costs per category (salaries, materials, training of
materials, training of facilitators, operational (Q2_2.D_11) facilitators, operational costs) for implementing the entire CSE

costs) for implementing the entire CSE
programme. (if relevant disaggregate by type
of defined group)

programme.

Table 15: Analysis framework objective 5

OBIJECTIVE 5: To assess short-term outcomes for young people related to their knowledge, attitudes and skills

Overview indicators

Research tools

Questions in research tools

Knowledge IND86. Average score of the young people on | Tool 8 (Q8_3_28/30/31/32) What is the only method of contraception that prevents both pregnancy
young the assessment tool regarding sexual and and sexually transmitted infections (STls), including HIV? (Q8_3_28)
people reproductl\./e healtlh (prggnancy i Which of the following are ways that people can acquire STls, including
contraception, STI's). (disaggregate by type of HIV? (Q8_3_30)
defined group) B
It is possible to have a STl and be unaware that you have it. (Q8_3_31)
Which of the following are signs and symptoms of a STI? (Q8_3_32)
Attitudes IND87. Average score of the young people on | Tool 8 (Q8_3_7/9/10) If a woman’s husband wants to have sex, she should not refuse.
young the attitude scale about gender equality. (Q8_3_7)
people (disaggregate by type of defined group)

A man should have the final word in decisions in the home. (Q8_3_9)
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It is a woman’s — not a man’s — responsibility to take care of the home
and cook for the family. (Q8_3_10)

Skills young
people

IND88. Number/proportion of young people
who indicates that they have the capacity to
make informed decisions related to sexual
and reproductive health and wellbeing
(disaggregate by type, sex and age). (Adapted
indicator UNFPA 2.1)

* if possible, please provide the proportion of
all the young people who participated in the
programme

Tool 8
(Q8_3_18)

On a scale of 1 to 4, how would you rate your ability to make informed
decisions about your sexual and reproductive health? With 1 referring
to totally unable and 4 completely able.

IND90. Number/proportion* of young people
that perceived the information and skills from
the CSE interventions useful in their daily

lives. (disaggregate by type of defined group)

* if possible, please provide the proportion of
all the young people who participated in the
programme

Tool 8 (Q8_2_4)

Have you used the knowledge or skills you’ve learned from the CSE
programme in your life? (Q8_2_4)

*References to ‘Tool 1 to &, relate to the tools in the data collection manual for the implementation research in phase | of the Global Programme on out-of-school CSE.
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6. Guidelines for research analysis

The analysis is based on the framework above (chapter 5.2) that links the general research
guestions to each of the questions in the data collection tools.

6.1. Different steps for the analysis

To respond to the research questions, the following steps should be followed:

Step 1 — Data Selection

Analysis will be done per sub-topic. Check in the framework (chapter 5.2) which questions should
be considered to address the sub-topic and check if data is available. If only 1/3 of the questions
per sub-topic is answered by the respondents, please mention this explicitly in the data analysis
report and do not conduct an analysis for this sub-topic.

Step 2 — Data Analysis of the closed questions

Check for each selected question the response options and if necessary, recode the
response options as described below in Table 16.
Make a descriptive table of the results as described in Table 17 for univariate analysis.
To respond to one (sub-)topic, it could be necessary to combine various closed questions.
If so:

o Combine all questions that have the same response options.

o Make a new variable that adds up the results at the level of the sub-topic and

divide the result by the amount of questions that were combined.

Subsequently, bivariate, and multivariate analyses can be conducted as described in Table
17 below.

Step 3 — Data Analysis of the open questions

Read and analyse the data that are connected to the code of the sub-topic and select
relevant quotes.

If a summary is needed at the level of the topic: read and analyse the data that is
connected to all sub-topics that belong to the main topic. Select relevant quotes.
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e |f a bivariate or multivariate analysis is conducted on the results of the closed questions,
be sure to also read the codes of the different sub-groups. For example: data collected in
t1 and t4 or data from boys and girls. Below (chapter 6.3) we provide more details about
how the analysis of longitudinal qualitative data can be done. The selected quotes should
illustrate the differences or similarities between the subgroups.

Step 4 — Combine the analyses of the open and closed questions.

We suggest starting with a description of the results to the closed questions, and to explain these
in more detail by describing the results of the answers to the open questions.

If different groups are compared (for example girls and boys or data from data collection rounds
1 and 4), first describe the comparison with the results from the analysis of the closed questions,
and subsequently with the results from the analysis of the open questions.

The results from the questions with closed response options can be illustrated with tables, the
results of the analysis of the open questions should be illustrated by relevant quotes. Mention
for each quote the biological sex and age of the respondent.

Step 5 — Combine responses to sub-topics into topics, research questions and objectives.

Sub-topic Research question Objective

The analyses and the description of the results can be conducted at different levels. We suggest
starting at the level of the sub-topic and afterwards summarise these results at the level of the
topic. Once these results are available at the level of the topic, these can be combined to describe
the results at the level of the research questions and the objectives.
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6.2. Analysis of closed questions

As mentioned before, the analysis of the data can be conducted at various levels: at the level of the sub-topic and topic and at the
level of the research question/objective.

In sub-chapter 6.1., we described how to conduct the analysis of closed questions at the level of the sub-topic and topic. Below, we
define how to conduct the analysis at the level of the research question/objective.

We first give an overview of the different response options to the closed questions. Subsequently, we describe in Table 16 how some
analytic preparations are necessary for certain response options. In Table 17, we describe various analyses that can be conducted on
the data.

When conducting the analyses and describing the results, it is important to remember that the results only apply for the respondents
who participated in this study and may or may not be generalizable to the broader population to which they belong. The ability to
demonstrate significant differences will also depend on the amount of respondents in the sample. If no significant differences can be
found, this could be because the sample was too small.

6.2.1. Overview of the response options

The data collection tools contain different types of response options:
e Yes/no questions.
0=No
1=Yes
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e Yes/no questions with the option ‘partially’:

0=No
1 = Partially
2 =Yes

6 = Not applicable

9 = Comment
e False / True questions:

0 = False

1=True

99 = Don’t know
e Scales from Strongly disagree (1) to Strongly agree (3 or 4) with or without the option ‘Don’t know or ‘Don’t know / not relevant’
e Scales from Low(1) to High (3) and the option ‘Not applicable’
e Scales from Very poor (1) to Excellent (5)
e Knowledge and opinion questions with specific response categories
e \Vignettes

6.2.2 Analysis preparation and analysis of the response options

Each type of response option requires a specific way of analysing it. The tables (16 and 17) below present how the preparation of the
analysis and the analysis is done for each type of question.
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Table 16: Preparation for analysis closed questions

Answer option ‘Don’t know’ (99),
answer option ‘Don’t know or not
relevant’ (0) and answer option ‘Not
applicable’ (6)

Knowledge and opinion questions
(from tool 5 and 8) with specific
response options who each need to
be coded as followed:

0 = not selected

1 = selected

An example of such a question is:
‘Which of the following are signs and
symptoms of an STI?’

Knowledge questions (in tool 5 and
8) with 3 response options:

0 = False

1="True

99 = Don’t know

An example of such a question is:
‘Masturbation can cause physical and
emotional harm’.

Scales from Strongly disagree (1) to
Strongly agree (3 or 4) with or without

Recode the response options ‘Don’t know’, ‘Don’t know or not relevant’ and ‘Not
applicable’ as missing.

Recode the response options ‘0’ and ‘1’ so ‘0’ refers to an incorrect answer and ‘1’ refers
to a correct answer.

Create a new variable which adds up the total amount of correct answers for this
question.

Create a new variable which indicates if the answer to the question was correct (1) or
wrong (0).

If necessary, recode the response options, such that a higher score refers to the most
positive option:
- The most in line with evidence-based recommendations
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the option ‘Don’t know’ or ‘Don’t
know / not relevant’

The vignettes — response options:
1 =indicated in vignettes

2 =indicated in vignettes

3 =indicated in vignettes

4 = indicated in vignettes

5 =indicated in vignettes

6 = indicated in vignettes

99 = don’t know

- The most gender equal / less gender stereotypical answer

- Best practices

- Best group dynamics

- Safest practices

- Most correct answers and answers that refer to most healthy outcomes
If necessary, create a new variable (variable S) which adds up the scores for each
respondent on this question.

Check whether this variable (S) is normally distributed:
- Ifitis normally distributed, calculate the mean
- Ifitis not normally distributed, calculate the median
Background
The vignettes aim to measure the respondents’:
e Attitudes towards growing up (vignette 2)
e Attitudes towards assertiveness (vignette 1 and vignette 2 question 2)

The meaning of the codes is indicated in each vignette. A higher score refers to more
positive attitudes towards assertiveness or seeking help to improve health.

Coding
Recode the response option ‘Don’t know’ as missing.

Create a new variable (variable S) which summarises the total score for each respondent
on the vignette.

Check the normal distribution of this variable (S)

- Ifitis normally distributed, calculate the mean
- Ifitis not normally distributed, calculate the median
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Table 17: Analysis of closed questions

Univariate analysis — to analyse the Make a descriptive table for each specific question.

results of one variable

Bivariate analysis — to analyse two Two dichotomous variables. Example: How are ‘yes/no’ questions and sex (male versus

variables (comparing or associating)

Multivariate analysis

female) associated?
- X?test

Dichotomous variable and linear variable - paired. Example: Did the skills/practices of
the facilitators improve over time?

- Normal distribution: paired t test

- Non normal distribution: McNemar test

Dichotomous variable and linear variable - not paired. Example: Comparison of
attitudes towards assertiveness between sub-groups such as sex (male versus female)..
- Normal distribution: unpaired t test
- Non normal distribution: Mann-Whitney U test

Two linear variables. Example: How are age and ‘attitudes towards gender equality’
associated?

- Normal distribution: Pearson correlation coefficient

- Non normal distribution: Spearman correlation coefficient r,

Linear dependent variable. Example: Did the ‘attitudes towards seeking help to improve
health’ significantly change over time, considering the young people’s characteristics?
- Normal distribution: Linear regression analysis
- Non normal distribution: cf. dichotomous dependent variable
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Dichotomous dependent variable. Example: Did the fact that the facilitator engaged
with the community or not change over time, taking into account facilitator’s
characteristics?

- Logistic regression analysis
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6.3. Analysis of open questions

To analyse the data of the open questions, it is necessary to upload the transcripts that contain open questions in a qualitative data
analysis software program such as NVivo or Atlas.ti. In table 18 below we present an overview of a key set of codes that can be used
to analyse the open questions in the tools. The codes correspond with the sub-topics of the analytic framework. Additional codes can
be added by each research institution in the various sites. If relevant, e.g. for a joint publication, these additional codes should be
shared with the other research institutions.

Table 18 contains a key set of codes.
The codes can start in 4 different ways:
e PP: programme plan
e |MP: about what was implemented
e Feedback: codes that refer to feedback that is given
e YP: codes about the background of young people
There are various suffixes used in the codes. Some of them are abbreviations and refer to the following:
e fac: acode that refers to content from the perspective of the facilitators
e _yp: acode that refers to content from the perspective of young people
e re:acode that refers to content from the perspective of researchers
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Table 18: Codes for open questions
CODES
PP*_context and needs young
people_programme
* programme plan

PP_context and needs young
people_curriculum

PP_evidence based
interventions_curriculum

PP_evidence based
interventions_resources

PP_evidence based approach_CSE

PP_evidence based
approach_services

PP_evidence based
approach_facilitators

PP_evidence based
approach_monitoring

IMP*_Facilitators_identification and
recruitment
* What was implemented

LABELS
Were the context and the needs of young people included in the programme development?

Were the context and the needs of young people included in the curriculum development?

Was the curriculum development and content evidence-based?

Do the resources seem to fit the work plan?

Did the plan define an evidence-based approach to deliver CSE?

Did the plan define an evidence-based approach on how the programme would be linked to SRH services?

Did the plan define an evidence-based strategy on how to recruit, train and support facilitators?

Did the programme define an evidence-based strategy for monitoring and evaluation?

What was done to identify and recruit facilitators and how was it done?
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IMP_Facilitators_competencies and
attitudes

Feedback_programme and
training_fac
IMP_Facilitators_support
Feedback_support_fac

IMP_Engagement_yp

IMP_Engagement_families and
communities

IMP_CSE_preparation_fac
IMP_CSE_content and methods_fac
IMP_CSE_emotions_fac
IMP_CSE_location
IMP_CSE_KAP_baseline_fac
IMP_CSE_KAP_baseline_yp

IMP_CSE_practice_fac

IMP_CSE_KAP_influences_fac

What was done to build the competencies and attitudes of the facilitators and how was it done?

What did the facilitators like and not like about the programme and the training (materials) they received?
What was done to support the facilitators and how was it done?

What did the facilitators like and not like about the (ongoing) support they received?

What was done to engage young people and did they engage in the CSE interventions?

What was done to engage families and communities in the programme and did they engage?

How were the CSE interventions prepared?

What were the content covered and methods used during the CSE interventions?

How did the facilitators feel when providing CSE?

Was the setting/location that was used to provide CSE appropriate and convenient?
What are facilitators’ former experiences with CSE? Are the technical guidelines known?
Did the young people already receive CSE before participating in this programme?

Do the facilitators show that they have basic skills/practices to provide CSE to young people? For example: Can they
manage conflicts? Are they non-judgmental? Do they use a variety of participatory methods?

Do the facilitators recognise how their experiences, values, and knowledge can be influenced by others?
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IMP_CSE_KAP_influences_yp
IMP_CSE_KAP_gender_fac
IMP_CSE_KAP_gender_yp
IMP_CSE_KAP_violence_fac
IMP_CSE_KAP_violence_yp

IMP_CSE_KAP_health and
wellbeing_fac

IMP_CSE_KAP_health and
wellbeing_yp

IMP_CSE_KAP_body_fac
IMP_CSE_KAP_body_yp

IMP_CSE_KAP_SRH_fac

IMP_CSE_KAP_SRH_yp

IMP_Assist_services_fac

IMP_Assist_services_yp

Do the young people recognise how their experiences, values, and knowledge can be influenced by others?
Can the facilitator correctly define gender and what are their perceptions towards gender equality?

Can the young people correctly define gender and what are their perceptions towards gender equality?
What is the facilitator’s attitude towards (gender-based) violence and safety.

What is the young person’s attitude towards (gender-based) violence and safety.

Do facilitators know what young people need to grow and develop in good health? For example: How can internet
contribute? Why is CSE important? How can power play a role in a relationship?

Do the young people know why it can be difficult for a young girl to ask her boyfriend to use a condom? Do they know
how to use the internet to find trusted information?

What do the facilitators know about physical changes such as menstruation, erections, etc.
What do young people know about physical changes such as menstruation, erections, etc.

What do facilitators know about sexual and reproductive health? This includes questions about: sexual pleasure,
masturbation, contraceptives, pregnancy, etc.

What do young people know about sexual and reproductive health? This includes questions about: sexual pleasure,
masturbation, contraceptives, pregnancy, etc.

What did the facilitator do to assist young people in obtaining relevant services, and did the young people obtain
these services?

Did the young people visit a health facility to access SRH care? What is their opinion about these services?
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Feedback_facilitators_Re
Feedback_facilitators_yp

Feedback_CSE programme_yp

Feedback_CSE
programme_researchers

YP_Background

How do the researchers assess the performance of the facilitators?

Did the young people feel safe with the facilitators to ask personal advice and to participate in discussions?

How do young people evaluate the CSE programme in general? Was it accessible and relevant? What do they mention
- without prompting - as content and skills/practices that they have learned? Which topics that were addressed
during the CSE programme do the young people recall? What could have gone better during the programme? Did

they miss anything?

How do the interviewers and observers assess the relevance of the CSE programme for young people?

What is the background of the young people? What is their biological sex? What is their age? Do they go to school?
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Besides the use of the codes, we suggest to use a type of classification in the dataset which allows

the inclusion of socio-demographic attributes such as: sex and age. This will allow us to compare

different subgroups such as girls and boys or different waves of data collection.

To analyse the data, we suggest to use trajectory analysis. This analysis focuses on individuals’ or

small group of individuals’ experiences over time and how these can change. It allows to

understand how the participants’ perspective changes over time based on experiences and

information. To analyse this type of data, please take into account the following steps:

Once coded, the data is organised in a matrix, with one matrix per unit of analysis (= a
type of interview or focus group discussion). To make it feasible, we suggest to make one
matrix that summarises the answers of all the respondents of the specific interview or the
focus group discussion.

The first set of matrices is organised with themes in different rows and time (=moment of
data collection) in the column. We suggest that these themes correspond with the
suggested codes for the open questions. Depending on the objective of the analysis,
themes that occurred at all points in time, or themes that occur at 1 point in time, can be
included.

Table 19: Analysis matrix per interview or focus group

Theme 1

Example: Trainings Example: Short
For example: manual on paper videos
materials that were
developed to support
facilitators
Theme 2

Example: 5-days Example: feeling
For example: training Workshop was very  that ongoing
that was organised to interesting support was
support facilitators missing
Theme 3

Once coding is completed for each interview or a focus group discussion, we want to know
how the data, in the thematic groupings, changed or did not change over time. Therefore,
another matrix is needed. The rows should be again organised by themes. This time the
columns should be organised so they all reflect one unit of analysis (= a type of interview
or focus group discussion). The answers of all respondents to one specific interview or
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focus group should be summarised in this matrix. This matrix will focus on the element of

time: what changes and remains stable?

Table 20: Analysis matrix per theme

Theme 1

For example: materials that were Example: Changed from paper

developed to support facilitators materials (manual) to online
videos

Theme 2

For example: training that was Example: Changed from feeling

organised to support facilitators there was sufficient support to
lack of support

Theme 3

Example: Only paper manual
available during entire programme

Example: Feeling that sufficient
training was present during the
entire programme

As in most qualitative approaches, as coding for the second matrix progresses, new
themes may be needed as the original ones likely focused on cross-sectional concepts and
new, time-related concepts may emerge during coding. Data analysis will then be
conducted from this second matrix in which the codes are focused on time, with reference
back to the first set of matrices when specific examples are needed.

For more information

please check:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4776420/
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7. Guidance for reporting on the
monitoring indicators

Below, we provide an overview of the different response options in the data collection tools and
guidance on how to calculate corresponding indicators. If multiple response options should be
combined to assess one indicator, we suggest to first apply the guidance per response option and

afterwards calculate the average.

We propose disaggregating the results as much as possible by age, gender and type of left-behind

group that were selected in your country.

Table 21: Overview of the response options for closed questions and the calculation of the indicator

Response options closed questions

Calculation indicator

know’ or ‘not relevant’

Scales from Strongly disagree to Strongly
agree with or without the option ‘don’t

Code the response options, such that a
higher score (3 or 4) refers to the most
positive option (most desirable, most
inclusive, most healthy) and the options
‘don’t know’ and ‘not relevant’ are 0.

Sum the responses (score) and if
requested calculate an average for all
respondents or a proportion as indicated

Questions referring to coverage of low,
middle and high with the option ‘not
applicable’

Recode the response options as followed:
0 = Not applicable /1 =Low / 2 = Middle
and 3 = High

Sum the responses (score) and if

requested calculate an average for all
respondents or a proportion as indicated

Questions with yes/no response options

Code the response option ‘yes’ as 1
meaning that the respondents agree or
that the topic of interest is available and if
not ‘no’ = 0.
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If requested, sum the positive responses
and calculate an average for all
respondents or a proportion as indicated

List of specific response options with or
without the option ‘don’t know’, ‘refuse to
answer’ and ‘never’

If the response options are inclusive:

e Code each selected option as 1 and
the options ‘don’t know’, ‘refuse to
answer’ and ‘never’ as 0

e Sum the responses (score)

e Ifrequested calculate an average
for all respondents or a proportion
as indicated

If the response options are exclusive:
e List the selected answer per
person
e Calculate the average for all
respondents or calculate how
many respondents selected the
response option of interest*

* This depends on the type of indicator

options, with or without the option ‘don’t
know’

Knowledge questions with specific response

Code each correct answer to 1 (and O for
an incorrect answer or ‘don’t know’)

Sum the responses (score) and if
requested calculate an average for all
respondents or a proportion as indicated

‘don’t know’

True/False response options with or without

Code each correct answer as 1 and each
incorrect answer or ‘don’t know’ as 0.

Sum the responses (score) and if
requested calculate an average for all
respondents or a proportion as indicated

Table 22: Overview of the response options for open questions and the calculation of the indicator

Open questions

Calculation indicator

Questions that ask quantities

Sum the topic of interest that is present,
available or used and if necessary
calculate the proportion or ratio
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An example of such a question is: How many
CSE interventions are delivered to the young
people?

Knowledge questions

An example of such a question is: What are two
physical changes that happen during
adolescence? Please give one example for boys
and one for girls

Code each correct answerto 1 (and 0
for an incorrect answer)

Sum the responses (score) and if
requested calculate an average for all
respondents or a proportion as
indicated

Questions related to time

An example of such a question is: How many
hours of training did you already receive
(including today)?

Provide an answer in hours, 30 minutes
and/or 15 minutes

Questions that require a list of responses

An example of such a question is: If there were
changes implemented, what were they?

List the different responses. Do not
repeat similar responses. If possible,
indicate which responses are most and
less mentioned.

Questions related to amounts

An example of such a question is: Please list
and add the costs per category (salaries,
materials, training of facilitators, operational
costs) for implementing the entire CSE
programme.

Provide an answer in US dollars rather
than the local currency.

Questions asking to rate from 1to 4

An example of such a question is: On a scale of
1to 4, how would you rate your ability to make
informed decisions about your sexual and
reproductive health? With 1 referring to
completely unable and 5 completely able.

Sum the individual score (from 1 to 4) of
all respondents

Calculate the average rating of all the
respondents

To facilitate the reporting on the monitoring indicators, we suggest to use the indicator
management tool. This tool is an Excel document which is an Annex (4) of the data management
manual. The ‘Indicator management tool for research countries’ links the monitoring objectives,
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to the indicators and the data collection sources and allows to report data at the expected time
slots.
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