[image: ]

END OF PROJECT REPORT

Introduction
The aim of this report – which is consistent with the UNDG Standard Progress Report format – is to provide information on the progress made by the project towards the realization of its stated objectives. In keeping with the UN system on-going efforts to strengthen result-orientation, the report should focus on systemic, structural transformation rather than process, highlighting how the different elements of the result chain described in the approved project document contributed to advance disability rights in keeping with the Convention on the Rights of Persons with Disabilities. [footnoteRef:1] [1:  The following definitions, which are based on the UN Development Group Harmonized RBM Terminology, were used in the “Template for Programme Proposals”, utilized by UN Country teams to developed the approved project documents:
Impact: Positive and negative long-term effects on identifiable population groups produced by a development intervention, directly or indirectly, intended or unintended. These effects can be economic, socio-cultural, institutional, environmental, technological or of other types.
Outcome: The intended or achieved short-term and medium-term effects of an intervention’s outputs, usually requiring the collective effort of partners.  Outcomes represent changes in development conditions which occur between the completion of outputs and the achievement of impact.
Outputs: The products and services which result from the completion of activities within a development intervention.

] 

Reporting teams are encouraged to attach annexes containing additional relevant information (including assessments, evaluations and studies undertaken or published) and share videos, photographs or other multi-media materials illustrating the work and results of the project. However, it is recommended that all annexes be clearly referenced, using footnotes or endnotes within the body of the narrative.
According to the last MICS survey (Multiple Indicator Cluster Surveys, 2015), 2% of all children ages 2-4 experience a severe functioning disability in Mexico. This condition usually increases vulnerability by reinforcing the levels of economic and social inequalities as well as by weakening the exercise of social rights. In particular, in Mexico 59% of children and teenagers living in households where there is one person with disabilities live under poverty conditions (versus 53.2% in households without people with disabilities). Moreover, 47% of all children with disabilities remain excluded from the Mexican Education System, particularly in rural areas; additionally, public models for the inclusion of children with disabilities in their early years have had low coverage rates. 
In terms of family dynamics, disability leads to higher costs within the household and fewer opportunities to increase family’s income mainly due to the fact that when a family member looks after a child with disability, his or her productive time reduces. In Mexico, Early Childcare Facilities Programme to Assist Working Mothers[footnoteRef:2]  (Programa de Estancias Infantiles, PEI for its acronym in Spanish) was created to provide daycare services for children ages 1–4 whose parents are employed or seeking employment and whose household income per capita does not exceed the national economic Welfare Line[footnoteRef:3]. Nationally, 312,005 children are registered in the 9,456 programme’s daycare center, of which 30% are now providing care for children with disabilities. In order to guarantee adequate care and attention for this group of the population, a joint project was created by UNDP with UNICEF and PAHO to develop an inclusive childcare model for children with disabilities. The main aim was to strengthen (institutionally) Early Childcare Facilities programme by improving the quality of attention and care provided to children with disabilities from households living in poverty.  [2:  Managed by the Mexican Ministry of Social Development (SEDESOL, for its acronym in Spanish).]  [3:  In Mexico, a person is considered to be multidimensional poor when the exercise of at least one of her social rights is not guaranteed and if she also has an income that is insufficient to buy the goods and services required to fully satisfy her needs. Social rights are: educational gap, access to health services, access to social security, quality and spaces of the dwelling, access to basic services in the dwelling and access to food. In the second stage poverty calculated using income and identify whether or not that person’s income is sufficient to satisfy her needs: the economic wellbeing space, which is measured by the indicator of current per capita income, is compared with a poverty line that defines a minimum amount of monetary resources required to satisfy people’s basic needs.] 

The project was implemented in two phases: 
a. Design of the integral childcare model for children with minor and moderate disabilities.
b. Pilot for the implementation of the model in a sample of daycare centers in Mexico´s south-eastern region.
Throughout the first phase, the following activities took place:
· Design of normative frames and guidelines regarding accessibility of the facilities; and of protocols for inclusive attention and care, based on a diagnosis of the kinds and degrees of disability. 
· Retrieve information and procedures about references to programs of rehabilitation and habilitation, public and private, in the communities where Early Childcare Facilities are located. 
· Capacity building of Early Childcare Facilities personnel, including the Standards of accessibility, the Protocol for inclusive attention and care and the Protocol for case reallocation to governmental and private institutions. 
Throughout the second phase, a pilot project took place in 9 states of Mexican South-Eastern region to test the instruments developed during the first phase. During the second phase, the following activities came about:
· Capacity building for 30 trainers (staff from the governmental counterpart), who will be in charge of trickling down the capacity building strategy to personnel from Early Childcare Facilities participating in the pilot programme. 
· Capacity building of 353 Early Childcare Facilities Directors in the states of Campeche, Chiapas, Guerrero, Oaxaca, Puebla, Tabasco, Veracruz, Yucatán, and Quintana Roo. This strategy included the creation of three tools to guide the daily work of Early Childcare Facilities’ personnel when receiving children with disabilities in their daycare centers. These tools are: (i) Model of inclusive childcare and attention (Modelo de Atención y Cuidado Inclusivo, MACI for its acronym in Spanish) which consists on a theoretical-practical guidebook about the Model, containing the protocol of attention and care for seven types of disabilities and two types of developmental alterations, (ii) Didactic Activity Book (Fichero de actividades in Spanish), which contains inclusive practices based on the regular activities performed by the children in childcare facilities, and (iii) Workbook for information exchange between childcare facilities, families and specialists (Libreta viajera in Spanish) which is a personal/individual instrument to monitor and foster the development of children with disabilities by creating a link between the Early Childcare Facility and the family. 
1. Variations in impact and outcome indicators 

Using the table format provided below, please provide information on the variations in impact and outcome indicators that took place during the implementation period. 

Table 1. Variation in impact indicators

	Impact: An Early Childcare Facilities programme strengthened to improve the quality of attention and care for children with disabilities belonging to households in poverty conditions through an integral model of inclusive attention and care, tested in 50 Early Childcare Facilities.

	The integral model of inclusive attention and care was originally planned to be tested in 50 Early Childcare Facilities. In January 2016, after the presentation of the Diagnosis of types and degrees of disability to policymakers of the National System for Integral Family Development (SNDIF, for its acronym in Spanish), this public institution chose to be a partner of the project and to give support for the implementation of the pilot through its national network of trainers and supervisors. 
The negotiation and planning aimed at defining the logistics for the training program in collaboration with the Ministry of Social Development (SEDESOL) and the National System for Integral Family Development (SNDIF), also considered   scaling-up the pilot training from 50 to a sample of 468 early childcare facilities, in nine states of South-East of Mexico (Campeche, Chiapas, Guerrero, Oaxaca, Puebla, Quintana Roo, Tabasco, Veracruz, Yucatan). This process finished in 2016, and the pilot project was implemented in 405 early childcare facilities. 
The vast socioeconomic vulnerabilities and the large proportion of indigenous population that characterizes Mexico’s South-East region, were considered when selecting the nine states for the pilot programme. In this regard, the Mexican National Council for the Evaluation of Social Development Policy (CONEVAL, 2014) reports that Chiapas, Oaxaca and Puebla are the three states with the major proportion of people living in extreme and moderate poverty, respectively 76.2%, 66.8% and 64.5%; on the other hand, Oaxaca, Yucatán, Chiapas and Quintana Roo are the four states with more proportion of people speaking an indigenous language (33.8%, 29.6%, 27.4% and 16.2%, respectively).
To sum up, the nine chosen states were selected to give priority to communities with higher proportion of rural facilities, as well as higher proportion of beneficiaries in situation of extreme poverty, and indigenous population. Through the sample of 405 childcare facilities, the capacity building strategy was planned for the next targeted population:
· 260 childcare facilities directors, currently not attending children with disabilities;
· 145 childcare facilities directors, currently attending 482 children with disabilities;
· Indirect beneficiaries are: 14,175 children and 2,025 childcare facilities assistants. 
Regarding the difference between the target of 468 early childcare facilities attended and the 350 early childcare facilities which actually attended, two reasons explain the decrease of the target:
- Three childcare facilities included in the sample closed; 
- SNDIF experienced an important budget cut and thus four capacity building training sites were canceled from the sample due to the impossibility to cover allowances and expenses for the trainers: 
· Escarcega (Campeche, 6 childcare facilities Directors)
· Comitán de Dominguez (Chiapas, 30 childcare facilities Directors)
· Santa María Huatulco (Oaxaca, 4 childcare facilities Directors)
· Poza Rica de Hidalgo (Veracruz, 20 childcare facilities Directors)

The workshop was designed for a group of 30 trainers (staff from the SNDIF, trainers themselves), who then trickled it down to the Childcare Facilities directors. Workshop implementation was designed to reach 405 early childcare facilities from December 15 to December 16, 2016. Throughout these two days 350 childcare facilities directors attended the workshop (86.4% of the target). 

PAHO/WHO and UNDP jointly contributed to the implementation and supervision of the workshop in 12 of the 14 regional centers of the 9 South-Southeast states: Campeche, Chiapas (2), Guerrero (2), Oaxaca, Puebla, Quintana Roo (2), Tabasco, Veracruz (3) and Yucatán (1). 

By march 2017, UNDP and PAHO/WHO designed and implemented a new workshop with the 350 childcare facilities directors that have already participated in the December’s 2016 capacity building plan. This additional 8 hours workshop, called Systematization of best practices for the development of inclusive environments in Early Childcare Facilities, allowed a reinforcement of the abilities and knowledge previously acquired. SNDIF workers were trained, once more, in order to trickle down this new workshop. 
To evaluate the impact of the pilot project, information on children with disabilities, parents and caregivers was collected in the nine Southern Mexican States where childcare facilities directors have been exposed to the UNPRPD project (treatment group). The control group included caregivers, children with disabilities and their parents in 19 Mexican States (control group) of the center and the North of the country. The natural children attrition/desertion rate within the Ministry of Social Development Childcare program (PEI) summed to the replacement by SNDIF of Childcare Facilities selected to be part of the treatment group have significantly reduced the statistical power of the sample. However, data has demonstrated a positive impact of the project in a large range of variables (presented in the impact indicators matrix below) such as: child with disability development, child with disability improvement on key development aspects, child with disability inclusion, child with disability independence and self-care, as well as abilities of directors, caregivers of childcare facilities and parents. 



Impact Indicators
	Indicator*
	Start level
(Beginning of the project implementation period)*
	End level
(End of the project implementation period)*

	Existence and implementation of normative frames on physical accessibility, and improvement in inclusive attention and care (applied to 50 childcare facilities).
	Nonexistent in the Early Childcare Facilities program.
	350 childcare facilities directors attended the workshop and are currently implementing the integral Model of inclusive childcare and attention (MACI, for its acronym in Spanish). It offers a self-assessment matrix with orientation for adjustments and support for children with disabilities to be able to perform fully in the Childcare Facilities in each moment of the day (filters of entrance and exit, hygiene and personal arrangement, feeding, development activities, sleep and rest) and areas of experience (knowledge and self-care, participatory interaction with the social environment, Interaction and care of the physical environment, thought/cognition, language and creativity). Once implementation concluded, survey data was analyzed in September 2017 for the final impact evaluation of the project.   

	
Childcare improvement
through the capacity building of childcare facilities personnel (in
50 childcare facilities).

	Nonexistent in the Early Childcare Facilities program.
	350 childcare facilities directors attended the workshop and quantitative outcomes demonstrated a high level of appropriation and satisfaction about the capacity building plan. A high proportion of childcare facilities directors committed to replicate the workshop with their assistants (caregivers). 

	Implementation and improvement of case reallocation (in 50 childcare facilities).
	Nonexistent in the Early Childcare Facilities program.
	The Model of inclusive childcare and attention offers a protocol of case reallocation, a directory of more than 1,500 rehabilitation centers, and basic rehabilitation units spread throughout the territory. It also offers tools to establish formal referral and counter referral networks with other specialized organizations. 

	Index of child with disability development 
(Mexican standardized questionnaire, Prueba de Evaluación del Desarrollo Infantil)[footnoteRef:4] [4:  The national standardized test (Prueba de Evaluación del Desarrollo Infantil) measures the acquisition of fine and gross motor skills, as well as the acquisition of language and social abilities. The baseline global child development index (48.8%) demonstrated that the children with disabilities of the treatment group can perform less than half of activities expected for their age. ] 

	Control group = 60.3%
Treatment group = 48.8%
	Control group = 70.6%
Treatment group = 60.6%
IMPACT (DD) = 1.0%

	Index of child inclusion[footnoteRef:5] [5:  The internally designed “Index of child inclusion” is composed by seven items regarding child sociability, participation and collaboration within the Early Childcare Facility. The index of child inclusion is calculated using 7 variables (Likert scale): 
1. The child has "preferred" friends in the childcare facility; 2. The child participates in games and activities with others; 3. The child collaborates with other children to solve problems; 4. The child arrives with pleasure to spend his day in the childcare facility; 5. The child has a loving relationship with the staff of the childcare facility; 6. The child is obedient and follows directions; 7. The child is kind and careful with other children.] 

	Control group = 85.6%
Treatment group = 71.6%
	Control group = 85.2%
Treatment group = 80.8%
IMPACT (DD) = 9.6%

	Index of child with disability improvement on key development aspects
	Control group = 83.9%
Treatment group = 70.1%
	Control group = 86.2%
Treatment group = 83.4%
IMPACT (DD) = 11.0%

	Indicator of child independence and self-care 
	Control group = 81.8%
Treatment group = 63.6%
	Control group = 82.7%
Treatment group = 81.4%
IMPACT (DD) = 16.8%

	Index of abilities of directors of childcare facilities[footnoteRef:6] [6:  Internally designed Index of caregivers’ global capacity for attending child with mild, moderate and severe disability.] 

	Control group = 65.1%
Treatment group = 62.0%
	Control group = 58.6%
Treatment group = 64.5%
IMPACT (DD) = 9.0%

	Index of abilities of caregivers of childcare facilities[footnoteRef:7] [7:  Internally designed Index of caregivers’ global capacity for attending child with mild, moderate and severe disability.] 

	Control group = 54.5%
Treatment group = 51.0%
	Control group = 54.3%
Treatment group = 55.6%
IMPACT (DD) = 4.8%

	Indicator of parents abilities[footnoteRef:8] [8:  Internally designed Indicator about the perceived capacity of parents to take care of a child with disability.] 

	Control group = 88.3%
Treatment group = 80.2%
	Control group = 84.3%
Treatment group = 79.9%
IMPACT (DD) = 3.7%



Table 2. Variation in outcome indicators 

	Outcome 1: Design of normative frames and guidelines regarding accessibility of the facilities and protocols for inclusive attention and care, based on a diagnosis of kinds and degrees of disability.

	Three tools have been designed using the six 2015/2016 inputs from UNDP and PAHO/WHO:
1. Diagnosis of the degrees and types of disabilities (UNDP, Dec. 2015);
2. Standards of accessibility (UNDP, Dec. 2015);
3. Protocol for inclusive attention and care (UNDP, Dec. 2015);
4. Services directory of rehabilitation/habilitation (PAHO/WHO, Feb. 2016);
5. Protocol for case reallocation (PAHO/WHO, Feb. 2016);
6. Training program for families (PAHO/WHO, Feb. 2016);
More specifically, on the topic of normative frames for accessibility, a report on accessibility recommendations was fulfilled in 2015, and integrated to the MACI in 2016. This first document included literature review, field interviews, and fieldwork were completed in seven Early Childcare Facilities using sample criteria such as: rural/ urban, socioeconomic context, years of service and study level of the person responsible (director) of the Facility. The recommendations document is based on two keys concepts: reasonable adjustments and universal design. The accessibility approach was grounded on the Convention on the Rights of Persons with Disabilities, and the two main objectives were: 
1. To develop, promote and monitor the implementation of minimum standards and guidelines for the accessibility of the program facilities and services.  
2. To provide training for early childcare facilities on accessibility issues faced by persons with disabilities.  
The methodological approach for the field work’s diagnosis of accessibility includes criteria such as: 
· Type of accessibility barriers 
· Type of disability limited by the context
· Type of reasonable intervention
· Obstacles and barriers 
· Owner responsible for implementation
· Timing and feasibilityOne of the main results is that the Early Childcare Facilities selected for the fieldwork only met 56% of the accessibility standard defined for the study. The recommendations document allows each Early Childcare Facilities director to complete a self-diagnosis of accessibility with a didactical check-list, and to individually implement reasonable adjustments. Most of this document has been integrated within the MACI, and is now used by the 350 childcare facilities directors who participated in the workshop (pilot project) and it will be used by 5,880 childcare facilities directors from 19 states of the country in the scale-up phase of the project. 
The six didactic documents mentioned previously, are pertinent to the operational model and to the context of the childcare facilities, since they were adapted with SNDIF[footnoteRef:9] advice. Additionally, UNDP collaborated and received guidance from three childcare center´s directors during the integration of all these materials. The final didactic tools are: [9:  The public institution in charge of integral child development and capacity building plans within the program.] 

1. Model of inclusive childcare and attention: a theoretical-practical guidebook about the Model. It contains the protocol of attention for seven types of disabilities and two types of developmental alterations (communication and epilepsy/seizures, which in fact is a disease). The MACI presents guidelines on: 
· Detection (developmental standards expected by age ranges, developmental alterations and warning signs). Throughout this book it is specified that Early Childcare Facilities’ personnel do not diagnose, since they are not doctors; but they can support referencing to specialized medical services. 
· Adjustments and support for children with disabilities to be able to perform fully in the childcare facilities in any instance of the day (filters of entrance and exit, hygiene and personal arrangement, feeding, development activities, sleep and rest) and areas of experience (knowledge and self-care, participatory interaction with the social environment, Interaction and care of the physical environment, Thought/Cognition, Language and Creativity).
· Strategies for preschool and initial stimulation.
· Awareness raising activities that can be carried out at the childcare facilities.
· Tables that define in a summarized way each of the nine types of disabilities and development alterations, their characteristics, recommendations for care and specific supports (not to label disability), but that adjust to each child´s needs. 
· A format suggestion is offered setting up formal referral and counter-referral systems for children with developmental disorder or possible disability risks in order to receive specialized external care.
· Finally, a directory of more than 1,500 centers of rehabilitation and basic rehabilitation units spread throughout the territory. 
2. The Didactic activity book for inclusion presents practices based on the regular activities performed by children in the childcare facilities. It promotes inclusive actions, organized by type of disability and by developmental areas to be stimulated. It allows weekly planning of inclusive developmental activities taking into account eight types of skills to be developed (related to possible development alterations): communication skills, motor skills, psychosocial skills, intellectual skills, etc. 
It also aligns with the age ranges considered by this programme (infant, maternal, preschool), areas of experience included in the Integral Care Model (MAI), and its didactic activity book (already in use). 
The Didactic activity book for inclusion has been designed to complement the current SNDIF Model of activities.
At the end of the didactic activity book for inclusion, for each of the eight types of disability or development alteration (epilepsy is not included), there are some tips so that all children can participate with the appropriate adjustments and support in the planned activities in an inclusive way into the childcare facilities. 
3. The Workbook for information exchange between childcare facilities, families and specialists is a personal/individual instrument for the child with disability. It is distributed to parents / primary caregivers and offers simple home advices and suggestions to bring adequate attention and care for each type of disability. 
It also contains an activity tracking form for each week of the year (52) divided in four parts: 1- The Director or caretakers can assign weekly activities to be done at home (by areas of experience or child development, to complement the MAI; Model of Integral Attention, already used by the SNDIF). The selection of these activities depends on what the child did or did not do in the childcare facility. In this way, it complements also the Model and the didactic activity book for inclusion 2- The Director or caretakers can indicate the adjustments and supports to do developmental activities at home 3- In a third moment, the activity tracking format allows to collect observations from the parents on the activities carried out (the child performed it or not, the suggested adjustments that worked, if parents made new adjustments to perform the activity, etc.) 4- Lastly, having these backgrounds, when visiting the external specialist, there is a weekly report dialog box to recover suggestions for the realization of adequate stimulation activities (both at home or childcare facilities). 
The three final documents of the project are available using the link below:
· Modelo de Atención y Cuidado Inclusivo (MACI): http://bit.ly/2AieLpC
· Fichero de actividades del MACI: http://bit.ly/2BlJ66d 
· Libreta viajera: http://bit.ly/2Bkyp3B 

The MACI project is in its way to institutionalization and to becoming a public policy. Through the implementation of the MACI in 5,880 childcare facilities, new guidelines regarding accessibility of the facilities and protocols for inclusive attention and care will reach a total 94,995 boys and 83,049 girls; direct beneficiaries of the scale-up are 1,572 boys and 1,061 girls with an officially identified disability. 



Outcome 1 Indicators
	Indicator*
	Start level
(Beginning of the project implementation period)*
	End level
(End of the project implementation period)*

	Physical accessibility standards for the Early Childcare Facilities.
	 There are no standards of attention for this group at the Childcare Facilities.

	1 approved and completed document on Physical accessibility standards for the Early Childcare Facilities.

	Protocol for inclusive attention and care (not considered in the project document)
	 There is no protocol of attention for this group at the Early Childcare Facilities.
	1 approved and completed Protocol for inclusive attention and care.


	Model of inclusive childcare and attention (MACI, for its initials in Spanish, not considered in the project document)
	There is no Model of inclusive childcare and attention
	1 approved and completed Model of inclusive childcare and attention.

	Didactic activity book for inclusion (not considered in the project document)
	There is no Didactic activity book for inclusion
	1 approved and completed Didactic activity book for inclusion. 

	Workbook for information exchange between childcare facilities, families and specialists
	There is no Workbook for information exchange between childcare facilities, families and specialists
	1 approved and completed Workbook for information exchange between childcare facilities, families and specialists. 

	Directors of childcare facilities attended by the project
	50 (pilot project goal)
	5,880 (99% are women)

	Direct beneficiaries of guidelines regarding accessibility of the facilities and protocols of inclusive attention and care 
	0
	2,633 (1,572 boys; 1,061 girls)





	Outcome 2: Retrieve information and procedures about reallocation/referencing to public and private programs of rehabilitation and habilitation in the communities.

	The collaboration with a new partner in the project began in early 2016: the General Direction of Rehabilitation (DGRI) of the National System for the Integral Development of Families (SNDIF) aimed at identifying human resources (response capacity) within the institutions that receive and provide specialized assistance to children with disabilities. To achieve this goal, different meetings were organized to strengthen the participation of the institution: 
· High-level meeting with the General Direction of Rehabilitation of the National System for Integral Family Development (SNDIF) and the Officials of PHAO/WHO and UNDP to present UNPRPD project´s results and underline the need for mechanisms to provide external care to children with disabilities.  
· Technical meeting with the General Direction of Rehabilitation to discuss the provision of services for children with disabilities who are part of Childcare Facilities Program, and to define a national mechanism for early detection of children at risk of disability. Longitudinal (April to June) technical advise by DIF Rehabilitation team to validate the referral and counter-referral model for children with/or at risk of disability.The collaboration with General Direction of Rehabilitation (DGRI) allowed to validate a directory of more than 1,500 centers of rehabilitation and basic rehabilitation units spread throughout the Mexican territory. Moreover, the creation of a mechanism for referencing and counter referencing to access services of public rehabilitation was designed using a specific format included within the MACI. The process of reference and counter reference and the creation of local networks for Community Based Rehabilitation (RBC) is part of the training plan for early childcare facilities directors. Guidelines and mechanisms were validated by the General Directorate of Rehabilitation (federal level) just after being piloted in the State’s Coordination of Yucatan and Campeche (local level).

The training program for families of children with disabilities has been designed to allow for personalization. Childcare facilities directors are using the Workbook for information exchange between childcare facilities, families and specialists; a personal/individual instrument for the child with disability. It presents a tracking format for each week of the year (52) divided into four parts: 1- The Director indicates weekly activities to be done at home 2- The Director presents adjustments and supports to do developmental activities at home 3- The activity tracking format allows to collect observations of the parents on the activities carried out (the child performed it or not, the suggested adjustments that worked, if parents made new adjustments to perform the activity, etc.) 4- Lastly, having these backgrounds, when visiting the external specialist, there is a weekly report dialog box to collect suggestions for effective stimulation activities (both at home or childcare facilities).



Outcome 2 Indicators
	Indicator*
	Start level
(Beginning of the project implementation period)*
	End level
(End of the project implementation period)*

	Identification of rehabilitation institutions in localities and/or areas nearby the project.

	There is no database of technically trained institutions working coordinately to offer rehabilitation.

	Directory of more than 1,500 centers of rehabilitation and basic rehabilitation units spread throughout the Mexican territory, validated by DIF Rehabilitation and included in the MACI. 

	Creation of a mechanism for referencing and counter referencing to access the services of rehabilitation in the region.
	There is no mechanism of referencing and counter referencing. 
	Format suggestion is offered setting up formal referral and counter-referral systems for children with developmental disorder or possible disability risks to receive specialized external care in DIF Rehabilitation or other specialized organizations.

	Training program for families of persons with disabilities.
	There is no family training program of attention for this group.
	Validation and implementation of the Workbook for information exchange between childcare facilities, families and specialists. 



	Outcome 3: Design of capacity building plan for Early Childcare Facilities personnel regarding the differentiated care for different degrees and types of children disabilities.

	In February 2016, UNICEF selected a consultant to develop the course curricula. A consensus was reached with government counterparts about the duration of the course, the implementation logistics and the content. 
The course was designed for a group of 30 trainers (staff from the government counterpart, trainers themselves), who would then trickle it down to the staff of childcare facilities.  
The content was agreed as follows:
Unit I. Children and Disabilities 
1. Diversity, equity, respect and non-discrimination
2. Early Childhood and development phases
3. Types and degrees of disability
4. Evaluation of early childhood development
5. Construction of learning outcomes from a disability perspective
6. Inclusive strategies for children with disabilities or adaptations 
Unit II. Academic and Health control and monitoring, from collaborative work
1. Multidisciplinary teams of external support
2. Public or private health institutions
3. The child´s archive file, in case of child with (or at risk of) disability- includes medical diagnosis and medical recommendations, parents/tutors initial interview, if the child received external and specialized attention -using the referral and counter-referral format. This archive file aims to improve integral childcare attention and specific educational and rehabilitation attention, as well as to ease the transition to the school system providing the background rehabilitation information of the child.
Unit III. Care for the harmonious development at the day-care centre and the family
1. Inclusive attitudes
2. Positive strategies for the adequate management of children’s behaviour
3. Self-care support network for parents, family and caregivers.
4. Collaboration and family support for children with disabilities, communications challenges and / or epilepsy. 

The 24-hours capacity building pilot plan was implemented on August 3, 4 and 5 for:
· 16 SNDIF national supervisors and trainers;
· 14 SNDIF local supervisors and trainers from the nine states of the sample that will be replicating the capacity building plan;
· 4 members of the SNDIF Rehabilitation Services;
· 2 SEDESOL members  in charge of national’s training plans;

At the end of the training, an internal evaluation of 50 items designed by UNDP was conducted with the participants in order to identify areas for improvement within the plan. 

On August 11 UNDP coordinated a feedback meeting with 6 SNDIF national supervisors and trainers to improve the quality of the capacity building pilot plan; from August to September, UNDP and PAHO/WHO integrated SNDIF recommendations to the descriptive letter, course annexes (for trainers) and support presentation. 

UNDP and PAHO/WHO also integrated recommendations to the three supporting tools mentioned above (Model of inclusive childcare and attention, Didactic activity book, Workbook for information exchange between childcare facilities, families and specialists). 

UNICEF hired the national NGO COAMEX (Coalition for The Rights of People with disabilities) to facilitate a second workshop for SNDIF replicators / trainers. The second round and final workshop to SNDIF’s trainers took place on October 18, 19 and 20. 

The training plan obtained a 3.4/4 rate:
· Content and structure of the course 3.4/4;
· Replicability 3.3/4;
· Organization 3.7/4;
· Instructor skills 4/4;
· Global evaluation 3.5/4.

The new design of the capacity building plan called “Development of inclusive environments for children in Early Childcare Facilities” (24 hours) includes six teaching areas and activities within the curriculum design:
UNIT I. 3D** Inclusion: Diversity, Human Rights and Early Childhood Development
UNIT II. Tools for the assessment of early childhood development. 
UNIT III. Changes to facilities to promote the full participation and development of children with disabilities.
UNIT IV. Weekly Activity Plan for Development: attention and inclusive care of children with disabilities
UNIT V. Working Strategy with Families
UNIT VI. Networking and Support Networks
(**Unit I. The title 3D is due to the initials in Spanish of Diversity, Human Rights, and Children Development (Diversidad, Derechos Humanos y Desarrollo Infantil Temprano) of the three areas pointed out in the first unit.

The second validation session, aimed at guaranteeing necessary quality standards and endorsement by SNDIF for successfully scaling up, was aligned to the Technical Standard for Professional Competence used by SNDIF:
· NUGCH002.01 “Design of training workshops, evaluation of trainings and didactical materials”
· EC0217 “Provision of training workshops for capacity building”
The pilot training scaled-up from 50 to a sample of 405 early childcare facilities, in nine states of southern Mexico. This pilot training started since December 2016 with the effective participation of 350 early childcare facilities Directors. 
The three didactic tools designed by the project (Model of inclusive childcare and attention, Didactic activity book for inclusion and Workbook for information exchange between childcare facilities, families and specialists) were distributed and implemented in each of the 350 early childcare facilities that attended the capacity building plan. A survey focused on the workshop participants showed a high degree of satisfaction with the capacity building plan as well as with the three didactical tools of the project (see: http://bit.ly/2ndw6gJ) .



Outcome 3 Indicators	
	Indicator*
	Start level
(Beginning of the project implementation period)*
	End level
(End of the project implementation period)*

	Design of a training program for Childcare Facilities Directors and Assistants about the rights and inclusive care of children with disabilities.
	There is no training program on this regard (disability) in the Early Childcare Facilities. 
	Validation and implementation of a training program. 

	Design of didactic and dissemination material for persons in charge and assistants about the rights and care of children with disabilities.
	There are no training tools.
	Validation and implementation of three training tools: Model of inclusive childcare and attention (MACI, for its initials in Spanish), Didactic activity book for inclusion and Workbook for information exchange between childcare facilities, families and specialists. 



	Outcome 4: Implementation of the pilot program and a monitoring and evaluation system

	The 24 hours workshop was planned to reach 405 early childcare facilities between December 15, and December 16, 2016; 350 childcare facilities directors attended the workshop (86.4%). PAHO/WHO and UNDP jointly contributed to the implementation and supervision of the workshop in 12 out of the 14 regional centers of the 9 South-Southeast states: Campeche, Chiapas (2), Guerrero (2), Oaxaca, Puebla, Quintana Roo (2), Tabasco, Veracruz (3) and Yucatán (1). As mentioned above, the course initially was designed for a group of 30 trainers (staff from the SNDIF, trainers themselves), who would then trickle it down to the staff of childcare facilities. 

By march 2017, UNDP and PAHO/WHO designed and implemented a new workshop with the 350 childcare facilities directors that have already participated in the December’s 2016 capacity building plan. This additional 8 hours workshop, called Systematization of best practices for the development of inclusive environments in Early Childcare Facilities, will allow a reinforcement of abilities and knowledge. Using UNPD’s methodology, four areas of systematization will be explored:
· Child development assessment and early detection
· Accessibility and reasonable accommodation
· Inclusive educational planning
· Family and specialized community networks 
Before implementing this new knowledge management workshop, an online survey has been designed and applied online by UNDP in order to evaluate the satisfaction of the 350 childcare facilities directors about the inclusion workshop; collect their feedback; made adjustments to the three project’s tools and start identifying best practices. In addition, 303 childcare facilities directors (86% of the 350 invited) took the best practices workshop and as a result a report on best practices for inclusion has been designed. 
Implementation of the pilot program has been successful; quantitative and qualitative impact results have been detected in the self-perception of childcare facilities directors on their abilities, knowledge and practices for inclusion. 
The monitoring and evaluation plan takes into account a children development evaluation, by using a standardized tool, as the final impact output of the entire project. The monitored indicators rely on a theory of change that was internally designed and aligned with the original project document. The diagnosis, monitoring and impact evaluation were performed through three longitudinal measurements: the first one was completed for the Diagnosis of types and degrees of disability (and need’s assessment of caregivers) in December 2015, the second one took place from April to July 2016 and the third one concluded in August 2017. 

On May 9 and 10, 2016, videoconferences were hold with Garren Lumpkin[footnoteRef:10] for the validation and adjustments of questionnaires to Childcare Facilities Directors, caregivers, parents and children with disabilities. By May 16 2016, UNDP trained 28 SEDESOL State Coordination Offices (150 civil servants, 2 webinars) to implement the fieldwork to collect information. The last fieldwork took place from July to August 2017; UNDP decided to perform it virtually using an automatized platform (Questionpro) to facilitate the process and do not depend on SEDESOL. At the end of the final fieldwork, response rate reach 93% for directors of childcare facilities (185 of 199) and 85.6% for children with disabilities (113 of 132). The sample reduced due to the natural attrition/desertion rate within the Ministry of Social Development Childcare Program (PEI).  [10:  Former UNICEF Regional Education Advisor for the Latin America and Caribbean Region; Consultant on Education, Early Childhood Development and Inclusive Education. ] 

The final impact evaluation provides to the project the observed results using a semi-experimental methodology (differences in differences) based on the comparison between a treatment group and a control group of children with/without disabilities, directors of childcare facilities, assistants, and parents. The primary outcome variable for measuring the project impact is child development, which is evaluated through a national standardized test (Prueba de Evaluación del Desarrollo infantil, EDI). The field work aimed at obtaining information on children with disabilities, parents and caregivers in nine Mexican States which have participated in the capacity building plan (treatment group) and 19 Mexican States which have not received the pilot project (control group). 

Data was analyzed during September 2017 for the final impact evaluation of the project. The final impact evaluation provides to the project the observed results using a semi-experimental methodology (differences in differences, DID) based on the comparison between a treatment group and a control group of children with, directors of childcare facilities, assistants, and parents. DID is a quasi-experimental design that makes use of longitudinal data from treatment and control groups to estimate a causal effect. DID is typically used to estimate the effect of a specific intervention or treatment (such as a passage of law, enactment of policy, etc.) by comparing the changes in outcomes over time between a population that is enrolled in a program (the treatment group) and a population that is not (the control group). Difference-in-difference is a useful technique to use when randomization on the individual level is not possible. DID requires data from pre-/post-intervention, such as cohort or panel data (individual level data over time) or repeated cross-sectional data (individual or group level). The approach removes biases in post-intervention period comparisons between the treatment and control group that could be the result from permanent differences between those groups, as well as biases from comparisons over time in the treatment group that could be the result of trends due to other causes of the outcome[footnoteRef:11]. [11:  https://www.mailman.columbia.edu/research/population-health-methods/difference-difference-estimation
] 

The main results of the pilot project have been indicated above in the matrix of impact indicators, additionally a full report on project results and public policy recommendations has been fulfilled.  



Outcome 4 Indicators
	Indicator*
	Start level
(Beginning of the project implementation period)*
	End level
(End of the project implementation period)*

	Implementation of the pilot project
	Pilot project aimed at 50 childcare facilities directors
	Pilot project implemented for 350 childcare facilities directors

	Impact evaluation report
	1 impact evaluation
	Impact evaluation fulfilled

	First 24 hours workshop for inclusion
	Workshop aimed at 50 childcare facilities
	Workshop implemented in 350 childcare facilities

	Second 8 hours workshop; systematization of best practices for inclusion
	No workshop for systematization of best practices planned
	Workshop implemented in 303 childcare facilities

	Report on best practices for inclusion 
	No report on best practices for inclusion planned
	Report on best practices for inclusion

	Systematization of the project results, lessons learnt and adaptation of instruments base on the pilot project
	No previously pilot project on the topic
	Report on final impact evaluation of the pilot project and public policy recommendations



2. Overall progress
Please describe the progress made during the project implementation period towards the realization of the project expected impact. Please make sure to capture, in your description, relevant shifts in capacity development. Please also comment, as appropriate, on the variations in impact indicators reported in Table 1.
The training scope enlarged significantly (from 50 to 405 childcare facilities): The pilot project exceeds seven times its implementation goal, focusing at the same time on the most vulnerable states from the country. Given its good results, the UNPRPD pilot project has received financial support from Sedesol to scale-up the project in 19 Mexican States and thus beneficiate to over 5,880 Childcare Facilities. 
Final impact results, using a semi-experimental methodology, were analyzed in September 2017: a report on the project outcomes and recommendations of public policies for the inclusion of early childhood with disability has been fulfilled. The quantitative monitoring and evaluation plan has been designed by UNDP the project team. The M&E process concluded successfully and demonstrated positive quantitative results of the pilot project (the matrix of impact indicators above includes detailed results about it). 
At a qualitative level, the PAHO/WHO and UNDP supervision and participation during the implementation of the 24 hours capacity building plan in 14 regional centers established in 9 states of the South-Southeast of Mexico identified the next results:
· The project fills a gap in public policy; trainers of the SNDIF, public personnel from SEDESOL and Directors of childcare facilities have expressed their satisfaction and need to participate in a workshop regarding early childhood with disability and inclusion;The three didactic tools designed by the project have been recognized as adequate to the context of the program by the childcare facilities directors;
· Childcare facilities directors have verbally expressed their satisfaction in regard to  the workshop, generally qualifying it as “excellent”;
· Specialists in disability, including the National Director of Rehabilitation (SNDIF), have complimented the quality of the project.
3. Progress towards specific outcomes
Please describe the progress made during the project implementation period towards the realization of each of the outcomes envisaged in the approved project document. To the extent that is possible, clearly outline the link between the outputs delivered by the project and the described outcome-related progress. Please also comment, as appropriate, on the variations in outcome indicators reported in Table 2.
Regarding to the second outcome, the Mexican education system presents a series of underlying causes which limit the possibility of including children with disabilities. One of these causes is related to teacher’s beliefs about the adequate care of children with disabilities or developmental delays; according to the last report on Preschool Education in Mexico by the National Institute for Educational Assessment in 2010, 53.1% of all teachers believe that children with disabilities should receive education services in a specialized establishment rather than with the rest of their peers, contradicting the principles of inclusion and hence the Convention on the Rights of Persons with Disabilities. Such statement is linked to the fact that 61.7% of all teachers at the national level said they have never received a course to guide them on the adequate care of children with disabilities or developmental delays. Therefore, the design and implementation of a capacity building strategy through a training program has been crucial to create a paradigm shift that promotes the inclusion of children with disabilities. 
The protocol of inclusive attention and care, based on a diagnosis of types and degrees of disability, has been designed in 2015 by UNDP in collaboration with the NGO COAMEX (Coalition for The Rights of People with disabilities), and integrated in 2016 to the pilot didactic documents of the project, as well as to the document of normative frames and guidelines regarding accessibility of the facilities: 
· Diagnosis of degrees and types of disabilities: Conclusion of a National quantitative census (diagnosis) of the degrees and types of disabilities in all the 270 children aged 25 to 30 months that are attended in 220 Early Child Care Facilities. Full document available on Dropbox: http://bit.ly/2qfZKON
· Document of recommendations on physical accessibility for Early Childcare Facilities: The recommendations document is based on two keys concepts: reasonable adjustments and universal design. The document includes an inventory of 112 Accessibility elements (infrastructure, support for play activities, furniture, articles for bathroom and toilet, etc.) to increase accessibility in Childcare Facilities. Full document available on Dropbox: http://bit.ly/2pmNmQa
· Protocol of inclusive attention and care.  Contains a description of seven types of disabilities and developmental disorders and specific orientations about: Detection mechanism; childhood development; inclusive practices; capacity building in childcare facilities; household capacities for inclusion. Full document available on Dropbox: http://bit.ly/2pmRUGd
In order to generate information and procedures about reallocation/referencing to public and private programs of rehabilitation and habilitation within the Mexican communities, the following three documents have been integrated to the MACI in 2016: 
· A directory of institutions that provide care and rehabilitation services for people with disabilities. 
· A protocol for the referral and counter-referral of girls and boys with disabilities. 
· Parent training program focused on early intervention, skills and abilities to achieve the inclusion of these children in the community and childcare facilities, better handling and less stigma in the family, society and community. 
All the products elaborated in the first stage were compiled to design and implement a capacity building plan for Early Childcare Facilities personnel regarding the differentiated care for different degrees and kinds of children disabilities. The training program called “Development of inclusive environments for children in Early Childcare Facilities” is a 24 hours workshop that includes six teaching areas and activities within the curriculum design and has been implemented for 350 Early Childcare Facilities Directors. It presents the next curricula:
UNIT I. 3D Inclusion: Diversity, Human Rights and Early Childhood Development
UNIT II. Tools for the assessment of early childhood development. 
UNIT III. Changes to facilities to promote the full participation and development of children with disabilities.
UNIT IV. Weekly Activity Plan for Development: attention and inclusive care of children with disabilities
UNIT V. Working Strategy with Families
UNIT VI. Networking and Support Networks
Full documents for the implementation and evaluation of the workshop available on Dropbox:  https://www.dropbox.com/sh/k2xuxydy7wi49qn/AAB1hiiAAmPmz9owiHpvqAcga?dl=0
Didactic tools designed for the pilot implementation are: 
· The Model of inclusive childcare and attention (MACI, for its initials in Spanish): a theoretical-practical guidebook about the model. It contains the attention protocol for seven types of disabilities and two developmental alterations (communication and epilepsy/seizures, that is a disease indeed).  
· The Didactic activity book for inclusion presents inclusive practices based on the regular activities performed by the children in the childcare facilities. It promotes inclusive actions, organized by type of disability and by developmental areas to be stimulated. It allows weekly planning of inclusive developmental activities: communication skills, motor skills, psychosocial skills, intellectual skills, etc. 
· The Workbook for information exchange between childcare facilities, families and specialists is a personal/individual instrument for the child with disability. It is distributed to parents/primary caregivers and offers simple suggestions to bring adequate attention and care at home and for each type of disability. 
Each one of the three project’s documents was printed in 500 copies to be distributed in the nine states of implementation. The involvement of SNDIF supervisors and trainers in charge of the integral child development within the Childcare Facilities Program allowed a constant revision of the UNPRPD project’s proposals, especially in terms of the adjustment of tools for the capacity building plan. The second version of the capacity building plan (presented above) was widely validated before its implementation.
This 24-hour training program was designed to allow for an exchange of information between caregivers of different daycare centers and for caregivers to express their beliefs with regards to children with disabilities. During the training sessions, caregivers expressed having preconceptions and their concerns for which it is now distinguished that the capacity building strategy has created changes within these conceptions. The purpose of this inclusive model was to provide caregivers with the theoretical knowledge required on the Rights of children with disabilities, on how to build networks of support with other experts, but most importantly it was designed to guide caregivers with a specific route and the tools they needed to provide care for children with disabilities. 
Additionally, the training program gave a route to follow and the tools the personnel needed to integrate children with disabilities into the classroom and to monitor their development progress. Overall, the inclusive model has been structured in a way that caregivers can enhance their knowledge on the rights of Children with Disabilities, on the different types of disabilities that children may have, but they have also enhanced their capacities to provide comprehensive care. 
To reinforce abilities acquired in this first workshop, in March 2017, a new eight hours knowledge management workshop was designed and implemented. A report on best practices for early childhood inclusion was designed using the childcare facilities directors’ inputs and testimonies. 
The monitoring and evaluation plan aimed at providing to the project the observed results using a semi-experimental methodology (difference in differences or DID) based on the comparison between a treatment group and a control group of children with disabilities, directors of childcare facilities, assistants, and parents. The monitoring and evaluation plan has been designed by UNDP project team. 
4. Other results 
Please describe in this section:
· Spin-off effects. Positive results generated by the project which were not anticipated in the project document result chain.
Initially, the training program, monitoring and evaluation process of the project was designed only for 50 childcare facilities providing attention and care of children with disabilities. Thanks to the additional support of the SNDIF, the project reached 405 childcare facilities in nine Mexican States. Out of these, 350 have attended the workshop. One of the main positive consequences of this was the inclusion, within the sample group, of childcare facilities that have never attended children with disabilities: this has allowed the project to identify the possible barriers to the enrolment of children with disabilities at a micro and local level. Directors of childcare facilities who have never received children with disabilities are more likely to engage after the training program. At a national level, it is important to underline that only 30% of the 9,200 Childcare Facilities of the Sedesol program currently receive and attend one or more children with disabilities: one of the scope of the pilot project is to increase that proportion. Unfortunately, for internal and political reasons, Sedesol has not been in the disposition to bring administrative information and data to evaluate this hypothesis. Participation and partnership-building. How the project has contributed to promote the participation of persons with disabilities and partnership-building across key constituencies.
The project participated in a range of national and international forums:
· Presentation of project major aspects, like strengthening the training scheme on inclusive care, during the "2nd National Forum for Training of Early Childcare Facilities Program" (November 23rd, 2016). Two thirds of the 350 participants to the forum were SNDIF trainers and supervisors. In coordination with the General Direction of Rehabilitation of the National System for Integral Family Development (DGRDIF), presentation of some aspects of the project on early detection of child development delays and/or disability, external and specialized care for children with disabilities, and reference/counter reference mechanisms during the "National Meeting of General Coordinators and Heads of Evaluation and Treatment of the SNDIF" (November 17th, 2016). In this high level meeting, General Coordinators of each states of the Republic publicly committed themselves to participate in the UNPRPD project.
· High-level meeting with the National Council for Development and Inclusion of Persons with Disabilities (CONADIS, June 9th 2016) to present the contribution of the project for the compliance with the terms of the Convention on the Rights of Persons with Disabilities (preparation for the COSP 2016).

· UN system-wide coherence. How the project has contributed to greater UN inter-agency collaboration in the area of disability rights in the country. 
The joint initiative is the only one that has been developed in 2016 with direct actions that contribute to the inclusion and elimination of barriers to early childhood disability, in that sense, technical meetings with PAHO/WHO, UNICEF, the Coordination Office and UNDP were organized to define strategic communication messages to be used prior to the pilot implementation of the project, these actions are in line with  the commemoration of the World Day of Persons with Disabilities (December 3), as well as the celebration of the 10th  anniversary of the Convention on the Rights of Persons with Disabilities (December 13, 2016) to make sure there is coherence in the messages, based on:
· The Convention on the Rights of Persons with Disabilities
· The Convention on the Rights of the Child 
· The Committee on the Rights of the Child (Concluding observations on the combined fourth and fifth periodic reports of Mexico)

· Knowledge creation. How the project has contributed to generating new knowledge on how best to promote the rights of persons with disabilities in the context of the UN system operational activities. Please also describe in this section any unique expertise and products developed by the project that could be used to support other countries in a south-south cooperation framework. 
In Mexico, the three didactic tools and the capacity building plan designed by the project have potential for replication in different systems and modalities of early childhood attention which consider (or not) the inclusion for children with disabilities:
· Guarderías IMSS (Mexican Social Security Institute; 6 modalities), ISSSTE (Security and Social Services Institute for State Workers; 3 modalities), PEMEX (Mexican Oil Company), SEDENA (Ministry of Defense) and others; 
· Early Education Models (Centros de Desarrollo Infantil, Educación Inicial, Centros de Educación Inicial, CONAFE);
· National System for the Integral Development of the Family (Centros Asistenciales de Desarrollo Infantil and Centros de Atención Infantil Comunitarios);
· Public strategies and programs designed to meet the early developmental needs of children, particularly those whose families suffer from poverty (Prospera, Liconsa, Programa de Apoyo Alimentario, Programa de Fortalecimiento a la Educación Temprana y el Desarrollo Infantil, etc.) 
The potential target population for early childcare programs in Mexico is 10.5 million children from 0 to 4 years old; an internal estimation of the attendance to a facility is about 10% of this population but no statistics are available about the proportion of children with disability within those programs.
Two kinds of Childcare Facilities Programme have shown interest in adapting the didactic tools of the project: PEMEX and ISSSTE. Moreover, in 2017, the didactic tools and first results of the project will be presented to National Council for the Provision of Services for Attention, Care and Integral Child Development: this council is the only forum where representatives and specialists of all early childcare facilities national programs gathered together (Ministry of Education, Ministry of Health, NGO’s, etc.). Experts from the Council are in charge to define the normative framework and the strategic evolution of all the childcare facilities national programs.In terms of South-South cooperation framework, the products and methodologies developed by the project could represent a reference for others initiatives. In Latin America, there are many programs oriented to early child care and attention (with/without disabilities), similar to the SEDESOL program. Some of them, based in Central and South America, are: 
· Programa Nacional Cuna Más (PNCM), Perú;
· Hogares Comunitarios de Bienestar (HCB), Colombia;
· Estrategia de Cero a Siempre, Colombia;
· Red Nacional de Cuido  y Desarrollo Infantil, Costa Rica;
· Uruguay/Chile, Crece Contigo. 

· Leveraging effect. Any catalytic effect that the project had in terms of mobilizing additional resources from the government, other parts the UN systems, the international community or other partners.
The second compilation of data for the project’s M&E process was achieved in 28 states by using the logistical and operative structure of SEDESOL.
For the training phase of the project, the SNDIF participation facilitated: 
· Reduction of the cost of implementation in a wide geographical scale (9 states, 350 childcare facilities);
· Development of government capacities for the replication of the project in other places and SNDIF childcare models, for example, Centros Asistenciales de Desarrollo Infantil (CADI, 35,000 children attended) or Centros de Asistencia Infantil Comunitarios (CAIC, 69,500 children attended).

5. Life stories and testimonies
Please provide in this one or more life stories or direct testimonies to illustrate the results described in sections 2-4. To the extent that is possible, reporting teams are encouraged to share photo, video and other materials to accompany the stories described in this section.
UNDP leads the communication strategy of the project with institutional communication notes:
· An article, an infographic and a poster explaining and promoting the use of a screening tool (Ten Question Screen) for disabilities and major developmental delays among children. On the base of the Ten Question Screen, approximately 7% of children attending SEDESOL’s childcare facilities are at risk or already have a disability, whereas 1.9% is officially reported. (UNDP, 01/07/16): http://www.mx.undp.org/content/mexico/es/home/presscenter/articles/2016/07/01/herramienta-ten-questions-screen-realizada-en-estancias-infantiles-impulsa-pol-ticas-p-blicas-inclusivas-para-el-desarrollo-infantil-temprano-.html
· A general note was published about the overall perspective of the project (UNDP, 19/05/16) http://www.mx.undp.org/content/mexico/es/home/presscenter/articles/2016/05/19/promueven-modelos-de-atenci-n-y-cuidado-inclusivo-para-ni-os-y-ni-as-con-discapacidad-en-estancias-infantiles.html
· Celebrating the International Day of Persons with Disabilities, and in commemoration of the 10th anniversary of the adoption of the Convention on the Rights of Persons with Disabilities, UN agencies prepared an information note and e-cards announcing the launch of the pilot Project (UNDP, PAHO / WHO and UN Coordination Office webpages: UNDP, 01/12/16): http://bit.ly/2huIt3S
· An article was published (03/12 /16, http://bit.ly/1gVVtIF) by “Reforma”, one of the two main national newspapers, on the International Day of Persons with Disabilities presenting the initiative.
The following life story was collected from the Early Childcare Facility Yoltzin in Acultzingo, Veracruz. Charli Rodríguez was born premature with severe breathing difficulties. He is an only child whose two parents work informally selling bread, they are illiterate and have limited economic resources. When Charli was admitted to the Daycare Facility he was 1 year old but he had not developed any muscular tone; furthermore, he was thought to have hearing and visual impairments since he had difficulties responding when called upon and could not follow objects with his eyes. When the first interview took place with the family, Charli´s parents did not share information on Charli´s clinical background out of fear of not being accepted into the daycare center.
Since the model was piloted in the daycare centers, the director realized that Charli fitted the profile of a child born with severe developmental delays. She then used the Model´s strategy to seek for specialized support and recommended Charli´s parents to take him to a Hospital to receive a full diagnose of Charli´s developmental delays and the adequate treatment. She then made sure all caregivers in her daycare center studied the model and that they used the Didactic Activity Book for Inclusion, to integrate Charli into the daily activities performed at the center. The director has also been creative by adapting the classroom with elements such as lining the floor with foaming material to facilitate physical activities for Charli. The specialist advised the daycare center to perform a series of early stimulation techniques to strengthen his muscular tone. Charli is now receiving specialized early stimulation three times a week at the daycare center and his parents take him once a week to a specialized hospital for therapy. Furthermore, they have made use of the Workbook for information exchange between childcare facilities, families and specialists, to show parents exercises that they need to perform at home. Given that Charli´s parents cannot read, every Friday when Charli gets picked up at the daycare center, caregivers give a demonstration of the activities that have to be performed within the household; and every Monday when Charli arrives to the daycare center, his parents report the progress that Charli has made during the weekend (the monitoring is written down by the caregiver since Charli´s parents cannot write).
Charli is now just over 2 years old and the specialist has told both, the daycare center´s director and Charli´s parents that he has made significant progress and he will soon be able to walk. This has filled the daycare center with joy and has motivated caregivers to work closely with children with disabilities or developmental delays and include them with the rest of their peers.
Charli’s life story has been published on UNDP exposure on November 2017: https://pnudmx.exposure.co/yoltzin-un-jardin-de-inclusion . A short video reportage on Charli is available on: https://www.dropbox.com/s/8nojvzrkd08geif/CHARLI%20FINAL.mp4?dl=0 
Through the implementation of the pilot project, a lot of testimonies have been collected; UNDP and PHAO/WHO have jointly studied at a qualitative level the creation of community based rehabilitation networks in 2 states of the south-southeast of the Mexican Republic. Some testimonies are presented below:
•	As part of the strategies used to create a child support network:
"With one of the mother who attends my Childcare Facility, a change occurred that I hadn’t imagined. Since the birth of her son, she had difficulties recognizing and accepting the condition of disability... I tried to approach her, however, she seemed to feel misunderstood, sad and sometimes desperate... after the training of the Model of Care and Inclusive Care, I had the idea of contacting her with another mother who has a daughter with a similar disability ... my goal was for them to talk "mom to mom" during their conversation both mothers found motivation, the mother who felt misunderstood began to seek support and to have greater certainty about the care she gave her son with a disability”. Childcare Facility Director of El Mundo de Sofía: Lidia Zapata; Municipality: San José Terán, Chiapas. 
•	As part of the experiences in the Childcare Facility, during the creation of exchange spaces with parents and principal caregivers:
"I always emphasized with parents of children with disabilities; that if we want to make our children autonomous, we mustn’t do their work, we have to support and teach them to do it. All children require that we transmit confidence, not overprotection" Childcare Facility Director of Huellitas: María de Jesús Lievano, Municipality: San Cristóbal de las Casas, Chiapas. 
•	As part of the awareness strategies (sensitization) of the directors and caregivers:
"With the support of some parents who have friends who are specialists in disability issues, I coordinate and invite them to give a 3 hours seminary for my caregivers. I asked them to cover all the issues seen during the MACI training; my plan is to establish it as a formal training action for all the new caregivers who are going to work in my Childcare Facility. I am satisfied with this action because I have been able to see the results and changes; for example, previously, the beneficiaries expressed apathy and ignorance about children with disability. Now, I see them more receptive and above all, they already have learned practical tools for inclusion. With that change, I will be able to include all children and avoid that there are doubts or false beliefs about abilities and potential of children with disabilities" Childcare Facility Director of El Mundo de Sofía: Lidia Zapata, Municipality:  San José Terán, Chiapas.
•	As part of providing information to parents and main tutors about the advantages of stimulation and attention to child development:
"Inviting parents during a period of the day at the Childcare facility allows to show them evidence and progress of each child; children are having fun and are excited to be seen by their parents; parents understand the process of development of their son or daughter and identify with those parents who have children with similar characteristics, needs or limitations. I have also received parents who approached to me to find out how, through some activity, game or form of relationship, they can play with their children and strengthen at home the areas that need improvement". Childcare Facility Director of Juegos y Letras: María Antonia López, Municipality: Tabasco, Tabasco.
•	As part of the importance of giving continuity between Childcare Facility activities, parents and specialists network:
"Once you have a relationship of communication and trust with parents, it is important to show interest in replicating exercises that are suggested by the specialist in the Childcare Facility. In this way, objectives are quickly achieved collaborating closely with family and enhancing the participation of the child. Above all, we share the happiness of parents and teachers when observing the inclusion of a child in the Childcare Facility. We work jointly to satisfy its specific needs in the matter of habilitation and rehabilitation". Dr. Silvia, specialist in communication therapy; municipality: Tabasco, Tabasco.
•	As part of the relevance of strengthening formal links with the education sector for the school transition and inclusion:
"Many specialists advised us not to enroll our daughter in a special education school; they told us that regular schools allow children to develop social attitudes and grow on an equal basis with other children. Knowing this, we allowed us to introduce a world with more possibilities, with other challenges and above all, helped us not to hide or leave our daughter in the shadow, as happened with many other children with disabilities". Parents of a girl with Down syndrome attended in the Childcare Facility Juegos y Letras; municipality: Tabasco, Tabasco. 

6. Challenges and unforeseen events 
Please describe in this section any major challenges or unforeseen events emerging during the project implementation period and the impact they had on project implementation. Please also describe that measures that were taken by the project to respond to these events, including revisions of the original project document. 
The National authorities in charge of the project have suffered changes at a decision level. The negotiation and planning with the Ministry of Social Development (SEDESOL) and the National System for Integral Family Development (SNDIF) in order to collaborate and scale-up the pilot training from 50 to 405 early childcare facilities was quite challenging without a formal agreement of collaboration. 
The biggest challenge was related to the validation process of the workshop which was requested by SNDIF to participate in the first scaling up of the project. Nonetheless, a simulation of the training course was completed, which resulted in the need of sending the course through a pedagogical mediation. UNICEF hired another NGO to conclude the process, which implicated delays in the original schedule. Finally, UNDP and PAHO/WHO were directly in charge of the design of the course and the integration of the three final didactical tools.

For the current scale-up phase, negotiation to involve the financial support of Sedesol almost took one year. The project document was finally signed on July 11 of 2017 but the planning of the capacity building field work concluded in October since Sedesol had the wish to implement the scaling phase during the same year; the capacity building plan began the 6 of November and will conclude on the 15th of December. It represents a challenge to supervise a large scale implementation project aimed at 5,880 Childcare Facilities Directors in a period of five weeks; UNDP has planned a field work to bring individual support for each of the 21 trainers in his first workshop, to assess workshop quality through an online satisfaction questionnaire applied to Childcare Facilities Directors and using a mechanism of videoconference with the trainers. The first results about the workshop quality and satisfaction are very high and encouraging. The workshop is fulfilling the gap in inclusion policy within the Childcare Facilities Programme and is changing attitudes about children with disabilities. For example, a brief analysis of the first 2,515 surveys indicates that:
• 86.5% of the Childcare Facilities Directors said that the topics covered in the workshop are fully applicable to their daily activity;
• 86.1% of the Childcare Facilities Directors said that the topics reviewed in the workshop fully responded to their interests and expectations;
• 75.3% of the Childcare Facilities Directors declare that after attending the workshop, those who did not previously attend children with disabilities will attend them;
• 90.6% of the Childcare Facilities Directors underline that after attending the workshop, those who already attended children with disabilities will attend them in a better way;
• 90.0% of the Childcare Facilities Directors who answered the survey would recommend the workshop to other Childcare Facilities Directors. 

7. Project follow up
Please provide an overview of initiatives planned by various stakeholders in order to follow up on activities initiated by the project. Kindly make sure to cover at least the following stakeholders: relevant parts of Government, organizations of persons with disabilities, UN system, and other development partners operating in the country.
By the second trimester of 2017, UNDP has collected information on impact indicators in 28 of the 32 Mexicans’ states: 9 of them are part of the treatment group. Final impact evaluation of the project has concluded on September 2017 after the last round of child, parents and care-givers statistical information has been monitored.
Public servants from the National System for the Integral Development, more particularly, the Director of Training and Certification of the Deputy General Directorate of Childcare Facilities, in collaboration with the project team, are planning the follow up of the capacity building plan. The Model of inclusive attention and care will become part of the training and courses that SNDIF usually provide at a national level. Through the development of skills within public institutions, and particularly for SNDIF's supervisors and trainers, the project's long-term permanence, and its evolution from a project to a public policy are ensured. 
SEDESOL has demonstrated the willingness to institutionalize the catalog of disability used by UNDP during the diagnostic to clarify the information about beneficiaries with disability. Negotiation for a national scaling-up of the project, financed by SEDESOL, has finally targeted 19 States of The Mexican Republic and will reached 5,880 Childcare Facilities; the field work will conclude in December 15 of 2017. 
The first results of the scaling-up are currently analyzed: In terms of quality in the replication and delivery of the workshop at the local level, through the application and analysis of a satisfaction survey to the Responsible Participants, UNDP can follow up at a distance the results obtained in each workshop. To date, 2,515 surveys of 5,880 have been applied. For example, the instructor's quality index indicate an improvement week after week. Globally, the instructor obtained an average score of 4.8 / 5 from the workshop participants. Variables evaluated for the calculation of the index and quality ratings are:
• Did the instructor awaken and maintain the interest of the Responsible during the workshop?
Rating: 4.75 / 5
• Did the instructor show mastery of knowledge on all the topics discussed?
Rating: 4.79 / 5
• Did the instructor make synthesis and conclusions about the issues addressed?
Rating: 4.81 / 5
• Did the instructor help to understand the topics with examples, similarities, and anecdotes?
Rating: 4.81 / 5
• Did the instructor explain the learning objectives to achieve for each topic?
Rating: 4.83 / 5
• Did the instructor achieve the participation of the majority of the group?
Rating: 4.78 / 5
• Did the instructor give clear instructions for carrying out the activities?
Rating: 4.79 / 5
• Did the instructor use an appropriate language, rhythm of exposure and tone of voice?
Rating: 4.81 / 5

Survey and evaluation available on: https://encuesta-satisfaccion-responsables.questionpro.com and https://evaluacion-antes-despues.questionpro.com 
In addition to the surveys applied, for greater certainty about the quality of the replicas, the UNDP team was advising and supervising all the trainers during the realization of their first workshop in each of the 19 states of implementation. The full implementation report and results of the escalation phase will be available on December 20.
This inclusive model will serve to advocate towards the design of a national inclusive model to be implemented in all public daycare centers. Finally, the adequate monitoring mechanisms must be designed and implemented to guarantee a meaningful inclusion of children with disabilities and their transition into the school system.
[bookmark: _GoBack]Additionally, UN agencies involved in this project will use results of this programme to promote inclusive models in all public daycare service providers. Mexico is currently working on the construction of a public policy to regulate all daycare centers, coordinated by the National Council for the Provision of Services for Care and Comprehensive Child Development. Future lines of work include the creation of a national set of standards to guarantee the quality of care in daycare centers. 
Table 8. Expenditures

	Outcome
	UNPRPD funds allocated to the outcome
	UNPRPD funds spent for the outcome
	Non-UNPRPD funds spent for the outcome

	1.- Design of normative frames and guidelines regarding accessibility of the facilities and protocols for inclusive attention and care, based on a diagnosis of kinds and degrees of disability.
	3,500.00
	3,500.00
	

	2.- Retrieve information and procedures about reallocation/referencing to public and private programs of rehabilitation and habilitation in the communities.
	67,500.00
	67,500.00
	

	3.- Design of capacity building plan for Early Childcare Facilities personnel regarding the differentiated care for different degrees and types of children disabilities.
	130,000.00
	130,000.00
	

	4.- Implementation of the pilot program and a monitoring and evaluation system
	149,000.00
	149,000.00
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