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EXECUTIVESUMMARY

The Early Childhood Cagever Professional Development and Certification Prodraman innovative
project funded by DFID and designed and implemented by Education Development Center, Inc (EDC).
The project's key objectives are:

9 Train and place unemployed female youth as early childhood development (ECD) caregivers, and
1 Promote better school readiness among children attending those centers.

Participating young womewere trained by twolocal implementing partnerin a new playcentered

approach to teaching peprimary students that focusey 2 i 2y f & 2y OKAf RNByQa O2
(literacy and numeracy skills) but also pregmthem for school (physical development, and social
emotional development)Upon completion of the ECE&aregiver training, the young women are placed

in participating ECD centers where theyrk as interns to implemenholistic childcentered ECD

practices and strategies in working wigiie-primary children. In addition the project aimed to garner
supportfor holistic playbased ECD instruction through raising awareness and mobilizing parents, ECD
center directors and the community around eviderdmased holistic childentered ECD instruction.

Further, given that ECD methods currently were not taught atT&T level, the project focused on

gaining support at the government level to incorporate ECD teaching methods into the TVET curriculum.
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To evaluate the effectiveness of the proposed intervention, EBgproach to the evaluation design

was twofold: At the first level, a préest/post-test knowledge assessment tool would be conducted

with female youth who participated in the program, followed by a fologvsurvey after the program
completed to gatherK S (G NI} AySSaQ FSSRol O]l 2y (GKS LINRINI YD !
comparison group quasixperimental desigmwas used to assess the effectiveness of the program in
improving school readiness of children through the observation of teachingiggacand a prepost

1y26f SRAS | &aSaa Yiksady ardl iuméraey dkifdslButliredi in thaNdposal, there

are five outcome indicator@lable }. The final indicator results can be found in Table 1 below.

Tablel. Key project indicators

1. Percent of trainees satisfied with training 92.0%
2. Percent of trainees with increased knowledge of ECD as a result of training 94.6%
3. Number of trainees placed in ECD centers 158

4. Percent of placettainees applying ECD practices from the curriculum 99.3%
5. Percent of tested children with improved school readiness, compared with children in comparisor 58.0%
centers

A mixed methods approach was used to assess the project results and outcomegy Tivings are
outlined below.

Caregiver Knowledge. Overall, caregiverg
demonstrated high levels of knowledge o
both the pre and post knowledge assessme e Tt St
tests. At postest, knowledge assessment test e
showed significant gains at the p<.001 level { by
caregivers for both sections (Modulessland
Modules 610) of the assessment exany. &l
Overall, the knowledge assessment resu 5,
showed significant gains in caregiver
knowledge frompre-test to posttest for both
sections (Module b and Modules €0). ErL i ATION
Additionally, by postest the majority of
caregivers passed the knowledge assessment EDC Curricular Materials produced by EC
test. For Modules 15 nearly all caregivers
(97.5%) passed the posest, with nearly twothirds soring above 70%. For Modules-B), the
majority of caregivers (97.4%) also passed the Module@O6knowledge assessment testn fact,
nearly threequarters (72.8%) of caregivers scored over 70P&se results suggest that caregivers who
completed the cargiving training have a solid knowledge basearly childhood development topics.
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Impact of Program on Caregiver§o assesthe impact of theJunior Caregiver Progra@CPpn youth

who participated in the program, a folleup survey was administered b0 caregivers after the end of

the program.Overal| the youth trainees reported that they were largely very satisfied with the Junior
Caregiver Program. Youth were particularly satisfied with the experience gained through their ECD
internships as wellawith the ECD content itself, feeling that the content they learned prepared them
well for their ECD internships.

Trainees were asked about how they perceived their work readiness after participating in the Junior
Caregivers Progranilrainees reported ahigh level of confidence in their work readiness after
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LI NGHAOALI GAYy3 Ay GKS LINRPINIY SAGK ySENIe &t NI
possessed skillgo find and retain employment Trainees were the most confident in their skills and
competencies to succeed in the workplace with nearly thliedzl NJI SNE 6T 020 2F G NI Ay
FINBSR®dé |, 2dziK GNXAySSa faz2 tFNBSte FStd GKFG GK
get the job that they wanted and had the confidertoefind work.

A key component of the IfE theory of change was to address

female youth unemployment through training young women in

By the end of the program, ECD and placing them in internships. Before the JCP, the majority
employment of youth had 2F @2dziK ony ®m20 ¢ SNBstudyh@R O8> ¢ y SA
increased from 24.0% to 40.0 & quarter of youth were working; the remaining quarter was

The majority of employed you  Studying. By the end of the program, employment of youth had
significantly increased from 24.0% to 40.0% (p<.01). Those who
reported that they are currently working, only aroural third

(30.0%) were also working before participating in the JCP; the

(88.3%) are currently employe
as caregivers at ECD centers

Roughly 5% of employed majority (53.3%) were unemployed before participating in the
caregivers reported that they  training program, which suggests that the project may have
were running their own ECD contributed to reduced unemployment for these female youth.
center. The majority of employed youth (88.3%) are currently employed

as caregivers at ECD centers. Roughly 5% of employed caregivers
reported that they were running their own ECD center.

Caregiver ECD Teaching PracticEs.assess how well freed ECD caregivers implement practices that
they learned in trainingECD classrooms were obsenisdtrained observersThe observation protocol
focused on observing three main ared&uilding Relationships, @sitive Discipline and Activities to
Support/ KA f R EBlgp@ént Gverall, the observation findings show that batbmparison group
caregivers and théntervention groupcaregivers largely practiced ECD methods and practices in the
classroom. In fact the female youth who served as caregiverseiintbrvention group were observed
performing a larger percentage of ECD practices in the areas of Building Relationships and Activities to
ddzLJL32 NI OKA f R Ny Qe conip&ri€od grausdvegiveis Further analysis showed that
although caregivexr were practicing many important ECD practithey were not always consistent in

how theyused these practices. Although it was observed that the intervention greenformed moreof

these activities, the findings suggest that the caregivers in the casgregroup performed them more
consistently during the course of th
observations Given that many of the
caregivers in the comparison group wete
more experienceccompared to those in
the treatment group who were newl
trained and had only been in th
classroom for a few weeks when the
were observed, the higher level
consistency at which caregivers in the
comparison group performed these
activities may be due to the simple fagt
that they were more experienced in thée
classroomand already familiar wittthe
children

Caregiver in Musanze
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School Readiness.To assess the school readiness of-prienary learners in ECD centers, data was

O02fft SOGUSR (2 FaasSaa OKAfRNByQa O023yAadAirgsS RS@St 2
development in other key development domairfise. physical development and social emotional
development). Data was collected through a literacy and numeracy knowledge assessment to assess the
cognitive development of children. Additionally, as the program evolved, the program included
interviews wih caregivers, parents and center directors to assess qualitatively the physical and social

emotional development of children.

Figurel. Average Literacy and Numeracy Assessment Results atd3teand Posttest

Literacy Assessmen @I tite R (1<) gL  5.0%*

Comparisonn=46) 74.5% 6.29%0**

Numeracy Assessmen 6.7%**
2.9%*
() Gain at PosTest *  gain signifcant at p<.05 level

** gain signifcant at p<.01 level

Assessment data tmd that children in both the intervention and comparisashorts displayed a high
level of foundational literacy and numeracy skills, and also showed some growth in those subtests
where they did not perform at a high level at the baseliAg¢.the baseline children in both groups
performed similarlyon the literacy assessmentit the endline, only one sultest showed significant
differences in performance between the intervention and comparison groupsrask 3a Alphabet
(recitation) ¢ where learners in tle intervention group performed better than the learners in the
comparison group.t is important to note that although children in the intervention and comparison
cohorts were given the same literacy assessment, the length in time betweetesirand posttest
differed due to changes in project timelineshelTcomparison cohort receiveah additional 6 week®f
instruction before the postest was administeredt is, therefore, impressive how well the intervention
group performed compared to the comparisgnoup. As seen in the figure above, at pdsst the
intervention group and comparison group performed nearly the same.

For the numeracy assessmemgspite the fact thatthe period between thepre-test and posttest

assessments for the comparison growpas on average 6 weeks longer than that of the intervention
group, analysis of postest results by group showed the intervention group performing better than
the intervention group in four out of five subtests.

Analysis of urban versus rucildrenfor both the literacy and In the intervention group, analysis
numeracy tests showed an interesting trend. For both group shows the gap between rural and
urban learners performed better gire-test. Further aalysis urban learners in literacy

of the intervention group showshe gap betwea rural and achievement closing from ptest to
urban leanersin literacyand numeracyachievement closing posttest, with rural learners largely
from pre-test to posttest, with rural learners largely catching catching up to urban learners.

up to urban learners in a very short time. Meanwhile, th Conversely, in the comparison grot
comparison group showed a growing gap between rural a this gap widened from preest to
urban frompre-test to pos-test. Theseresults suggest that a posttest.
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holistic, childcentered approach to prgrimary may help in closing the gap in literacy performance
between rural and urban learnersAdditional research and analysis is needed to better understand this
phenomenon.

To assess whether children who attended gehool in ECD classrooms with trained caregivers in the
intervention group demonstrated physical and social emotional development, a survey was
administered with youth caregivers in March 20Nearly all trainee$99.3%) reported that they saw
gains and/or skill development in the children in their ECD classroom during the course of their
internship. Overall, caregivers in intervention classrooms largely felt that children in their ECD
classrooms experienced knowlige gains and/or skill development in many of the key developmental
domains, including physical development (gross motor skills, fine motor skills) as well asasdcial
emotional development (social relationships and behavior, solving conflict, and erabtiwareness).

Overall, findings suggest that the holistic ptased methods used by caregivers in the intervention
group have resulted in children performing similémot better, than children in the comparison group
who were exposedo rote learning.This finding demonstrateshat holistic playbased ECD instruction
does not take away from important cognitive development (literacy and numeracy skili)ildren
continue to develop these skillsinstead, inaddition to cognitive develpment, findings show that
children also saw noftognitive development,which is also necessary for children to thrive in the
long-term in school settings.

Community/Policy Impacts.In addition to addressing female unemployment and improving school
readines of children, another key component of td€Rvas to garner support for holistic pldased

ECD instruction in RwandaO2 YYdzy AGA Sad ¢ KS LINE-®E:Calldessing: thaLINE | OK
government needs of implementing their ECD policy, while raising awaseand mobilizing parents

and communities to support holistic ECD progra®@serall, indings from focus group discussions
(FGDspand a qualitative survewith ECDcenter directorsand parentsfound that through ECD training

and participation in the pr@ct, there has been a shift in their perceptiohECD instructionThe project

has seen increased support for holistic ECD methods with many ECD centers and parents beginning to
request additional training for existing caregivers in ECD methods. Palsatseported being inspired

by the new playbased methods and are beginning to mobilize other parents on the importance of
interacting with their children through play in order to foster holistic development. In faaty ECD
programs have started emergingth the support of parents.

An unexpected outcome of the project was the high level of support and it the policy level. The
Workforce Development Authority (WDA) approached EDC about potentially aligning the Junior
Caregiver Curriculum with the fonal TVET system in order to create new occupational tradkigih

ranking authorities from MINEDUC, Rwanda Education Board (REB) and WDA sat down with EDC
technical staff to identify possible occupations where the curriculum could be used, and align the
occupations with the TVET qualification framework. A list of 19 occupations was created

¢ KA& NBLRNI &adzYYlr NAil Sa G(KS S@lftda A2y YSGK2R2ft238@
project. Following an introduction of the intervention, the repa# divided into several sections:
methodology findings, and conclusions. The Annexes include details gbrthject indicators literacy

and numeracy subtestand thedata collectionnstruments.
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INTRODUCTION

PROJECIPROCESS ORNOVATION

The EDC Early Childhood Caregiver Professional Development and Certification Program, or Junior
Caregiver Program (JCP), aimed to address two challenges in Rwanda: school readiness for
disadvantaged children and unemployment among female youth. RunningFfebruary 2013 to March

2015, the program trained young women who have completed nine years of basic education to become
certified early childhood development (ECD) caregivers in disadvantaged communities and thereby gives
opportunities for young childreto acquire the school readiness skills they need to thrive in school. The

ARSE F2NJ GKS LINR2SOG 61 &8 02Ny FTNRY 95/ Q&8 SELISNASY
Rwanda. EDC recognized a promising opportunity that could address multipls: isseenployment, a

lack of school readiness and the need for a more effectivesph@ol experience for children.

To ensure adaptability and the ability of the project to adjust to changes in the operating environment,
as well as changes to project asqutians, the project utilized an adaptive management approach,
allowing the project to adapt as program plans and circumstances change. At the onset of the EDC
Junior Caregiver Program (JCP), a key assumption was that given the fact that in Rwanda thae wer
formal licensing procedures to open ECD centers nor formal certifications for ECD teachers, it was
expected that many existing pqgrimary centers did not have formally trained ECD caregivers and as
such could noprepare children in the speaim of £hool readiness skills needed to thrive in primary
school. With this in mind, the program proposed to train young unemployed women in holistie child
centered approaches to ECD and to place them-moBth internships in ECD centers. The aim of this
approad was to improve the school readiness of children, as well as to address female unemployment
by training young women in ECD methods and providing them with experience and opportunities to get
certified in ECD at the end of the program.

With this flexible management approach, during program design and implementation, the project
evolved and was adapted to the current ECD context. Firstly, it was discovered that many existing ECD
caregivers were secondary school graduates with a normateapie certificate, who were qualified to
teach primary school. By choice or circumstance, these young women were teachingsthpads, but

had no formal training in holistic pldyased ECD methods, as was our initial assumption. However, it
was found &the baseline that even without a formally trained ECD teacher, the children had strong pre
literacy and prenumeracy skills. Although the sample of children we tested did well on the cognitive
tests, it was observed that the existing caregivers reliedod® memorization, a technique often used in
primary schools, rather than practices better suited to early childhood education. As such, the project
shifted focus, expanding the definition of school readiness from its original definition that focused on
cognitive development (prditeracy and prenumeracy skills) to also include physical and social and
emotional development, which are also important skills needed to thrive in primary school, but were
not being nurtured with existing teaching practices. édivthat a baseline had already been collected
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and there was not enough time to develop and test a tool to measure social and emotional
development, these elements were evaluated through qualitative research at the end of the project.
The training programofr caregivers was designed to focus on utilizing a holistic development approach

to the pre-primary learning environment. The ECD caregivers program introduced trainees with a new
play-centered approach to teaching pgimary students that focused notanl 2y OKAf RNBYy Qa
development (literacy and numeracy skills) but also preparing them for school (physical development,
and social emotional development). It was expected that given their training, trained caregivers could
improve both the cognitiveand noricognitive development skills of children in their ECD classrooms
during the course of their internships.

¢ THEORY OF CHANGE ¢

for the IfE project, funded by DFID (2013-2015)

[ L]
o EDC's Established Approach

ECD CAREGIVER Unemployed female youth Female youth
CURRICULUM TRAINED IN HOLISTIC ECD PLACED IN INTERNSHIPS
developed METHODS & ENTREPRENEURSHIP at ECD centers
= © o =
o= | -
o=

FEMALE YOUTH FIND JOBS
Ds OR START ECD CENTERS

~re LI 71 A ~ & i
USED IN THE CLASSROOM

Caregivers gain on-the-job
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and community

In addition to the shift of how school readiness was measured and approached dCEihe project
expanded its original focus from dfién and female youth to a larger audien€&iventhat in existing
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ECD centers, the majority of caregivers were teachers that were trairgetbacthercentered approach,

rather than ECD best practigehe project began texpand its focus to gain suppdsy parents, ECD

center directors and the communitpr evidencebasedholistic child-centeredECD instructiorf-urther,

giventhat ECD methods currently were not taught at the TVET level, the project focused on gaining
support at the government level tm¢orporate ECD teaaly methods into the TVET curriculurfihe
RAFANIY 0208 KAIKEAIKGA GKS LINP2SOGQa NBGAaASR (K

ECD CAREGIVER TRAGWODEL

Approximately 200 young women in 4

districts of Rwanda were trained in ECD Caregiver Training
holistic ECD practices by 16 Maste Mﬂnﬂ.
Trainers from two implementing

partners, SOS and SFR. The proje
developed and used materials and
training that reflect the prevailing
knowledge and best practices in early
childhood education developeaver the
past two decaded. Research shoed
that exposing preschool children to new
ideas while introducing new vocabulary
and developing fine motor skills
correlates with later success.

Internship &
Certification

95/ Q& iveO IrhilBrd curriculum
assistedcaregivers to purpsefully work
with children in these areas through 1)
0dzAf RAy3d 2y OKAf RN  ThelfE Project funded by DAID
from 2013-2015 trained 158
play and 2) establishing a nurturing anc caregivers in Rwanda in helistic
supportive relationship between adult ~ P'®Pased teaching methods.
(caregiver) and chifda critical factor in ~ “EOUCATION  [EAL8 e
any successful ECD classrodrhe ED
caregiversvere engagel in a 3month internship in ECD centers, with coaching and mentoring provided
by the project.After the internship, the project matched ECD caregivers with centers for permanent

employment. The diagram above is a summary of tte@rS OG Q& 9/ 5 / I NBEIADBSNI ¢ NI A\

TVET Pilot
Curriculum

2 Developmentally Appropriate Practice in E&Blyildhood Programs Serving Children from Birth though Adel@ted in 2009, NAEYC

3 9 ®5d | A NKA OK HéwlThitdierdSiiccek&oteft Raddiscio, September 26th, 2012, http:/blog.coreknowledge.org/2012/09/86/e
hirschon-pauttoughshow-childrensucceed/

4 Vygotsky
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METHODOLOGY

PURPOSE

The JCPaims to improve the school readiness of children attending ECD centers, address female
unemployment and build support for holistic chiténtered ECD instruction in Rwanda. The purpose of
this evaluation is t@ssess the results of the IfE interventibordh G KSe& NBf I GS (2. G§KS
Specifically, the evaluation study was designed to answer the following questions:

1. Do female youth who participated in the Junior Caregiver Rraghave increased
knowledge of ECD methods?

2. Do female youthwho participated in the Junior Caregiver Progratiize ECD instruction
from the curriculumin the classroom?

3. Did employment outcomes improve for female youth who participated in the Junior
Caegiver Program?

4, Do preprimary learners in ECD centers who are taught with holistic -ceitdered
approaches demonstrate improved school readiness skills?

5. Has community/policy level support increased for childentered ECD instruction in
Rwanda?

In order to answer these questions a mixed methods approach was used. The table below outlines the
project indicators andhe toolsthat were used to collect information for each indicator.

Table2. Key project indicators

Indicators Sourceof evidence
1. Percent of trainees satisfied with training Caregiver Followp Survey
2. Percent of trainees with increased knowledg| Pretest/posttest assessment of participating youth

of ECD as a result of training (caregivers) knowledge of ECD
3. Number of trainees placed in ECD centers | MOU with ECD centers; transition tracking sheet with local
partners

4. Percent of placed trainees applying ECD Caregiver Followap Survey
practices from the curriculum
5. Percent of tested children with improved Preliteracy and Prenumeracy Assessment of children in
school readiness, compared with children in intervention and comparison cohorts in same centers

comparison centers

Caregiver Followap Survey to obtain caregiver perception of
OKA f RNEB y Q asoclalfedaiiona skill levielya@Rthe end
of their internship.
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EVALUATION METHODS

To evaluate the effectiveness of the proposed intervention in improving school readiness of children
attending ECD centers and taught by the graduates of our ECD trainings&ftGrkpatrick's learning

and training evaluation modgelvhich consists of fauareas:1) Reaction, 2) Learning, 3) Behavior, and 4)
Results95/ Q& | RILWSR Y2RSt Aa la Fzifz2gay

EDC's Evaluation Model

Adapted from Kirkpatrick's learning and training evaluation mode!

AREA 4: A mix methods approach to agsess children's
school readiness (literacy/numeracy assessment, and
gualitative methods to assess physical and social emotional
development.)

RESULTS |

AREA 3: A classroom observation tool was used to establish
to what extent trained caregivers practice research-based

BETVAVIOR ECD concepts that they have learned in training.

AREA 2. ECD Knowledge Test was administered to all
LEARNING participating youth following a pre-test/post-test

evaluation design to measure gains in ECD knowledge
as aresult of the training.

AREA 1: A post-training survey was
administered to all youth trainees to gather
feedback and follow-up after the program.

REACTION

In order to supplement the rigorous quantitative data collection, qualitative methods were used to

explore specific facet#fe projectand to give voicel 2 LI NGAOA LI yiaQ |yR &adl1s
Interviews were conducted with caregivers, parents, ECD Center Directors and government personnel to

gain additional information about the outcomes of the project.

EVALUATIORNESIGN

At the onset of the project, the originalaluation design was twofold: At the first level, aest/post-

test knowledge assessment tool would be conducted with female youth who participated in the
program, followed by a followp survey after the progr Y O2 YL SGSR (2 3IF GKSNJ G4KS
on the program At the second level of the evaluation, a comparison group egr=erimental design

would be used to assess the effectiveness of the program in improving school readiness of chiidren.

original design of the second level of the evaluation was a comparison groupey@Esimental design

® Kirkpatrick's model is widely used in evaluation of trainings and has 4 levels: reaction to the training, learning framittie behavior
change following the training, and the results of the behavior change.
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with a comparison group of five to ten centarsatched on key variables with thetervention centers

where the graduate®f the caregiver training would bplaced Datawould be collected for both the
intervention and comparison groups through observations of teaching practices, school readiness tests
for children and interviews with caregivers.

Upon examination of the reality of early childhood centers in Raleg it became apparent tthe EDC
team that it would be very difficult to create a true comparison group of E€2lersgiventhe range in
types of ECD centers (privaggvernment faith-based, etc.}o serve as a counterfactual in the study of
the effediveness of the intervention in improving school readiness of center particip&ith this in
mind, a new evaluationesign was developefir the second level of the evaluatipwhich potentially
offers much stronger internal validityThe EDC team proped to implement a crossectional
evaluation design, drawing both comparison group and intervention group of children from the same
ECDcenters. Crosssectional design belongs to the family of quesperimental designs and is widely
accepted as a rigous methodology by education researchers worldwitlee crossectional design is a
variation of short time series quaskperimental design, and it produces reliable estimates of impact of
an intervention. Existing caregivers in ECD centers and learnersldvbe assessed first as the
intervention curriculum was being developed and would serve as the comparison gifidhe.
comparison cohorof learnerswas assessed to measure the natural growth before interventidhe
following year, the next cohort of chilen at the ECD centers would participate in the intervention. At
which point, caregivers that were trained in holistic, clukhtered approaches would be placed in the
same ECD centers fom3onth internships. Aandom sample of studentseave tested inpre-literacy and
pre-numeracy at the beginning of the caregivers internship and then at the lesarnerassessment
resultswere compared withbaselinecomparison scores established the beginning of theroject to
ascertain whether the placement of E@Bined caregivers resulted in an increased growth rate in
tested areas. Below is a timeline of the comparison and intervention cohorts.
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Figure2. Comparison and Intervention Cohort Tirtiee

COMPARISON COHOF
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training aregiver training
b) Learner Pre - Learner
test Post-test
c) Caregiver
Observation

|

INTERVENTION COHORT

The following section outlining the evaluation designmore detailis separated intol) Caregiver
knowledge assessmen®) Caregiver followup survey 3) ECD children assessment of foundational
literacy/numeracy skillsand 4) Caregiver Classroom Obsetiva. For each section the methods,
sampling, data collection, data analysis, and limitations are described.
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1. CAREGIVBERNOWLEDGE ASSESSMENT

EVALUATION METHODS

In order tomeasure the gains in knowledge of ECD practices as a result of the trainiagsessment
tool wasadministered to all participating youth following a piest/post-test evaluation designit the
beginning of their training (October 2013), caregiver traineeseived a preknowledgeassessment
covering thetopics of the first 5 modeals. Since the curriculum was developed in tstages the pre
knowledge assessment covering module$06was administered iMarch 2014. The timeline for the
pre-post knowledge assessment is as follows:

Table3. Timeline for theCaregiver Knowledge Assessment

Oct NOV(J Dec Jan Feb Mar Aprl May June July

YmMo Wwm YmMc Ymn Wi Ymn Ymn WYun Wun WYWwmn
Modules 1-5 Pre Post
test test
Modules 6-10 Pre Post
test test
SAMRE

In order to addressschool readiness fodisadvantaged children and unemployment among female
youth, the project proposed recruiting and training 200 female youth in B®B.caregiver knowledge
assessment was designed to be a census with all trainees taking the prpoaftbsts to gauge
incresses in ECD knowledgkhe projectrecruited a total of 256 caregivers in the program, higher than

the initial target of 200 to anticipate potential dropouut of 256 recruitedcaregivers 179 took the
Modules 15 pre-knowledge assessmemnd 157 took Modules 610. However, due to dropouts, late
enrollment in the program and in some cases absences when the tests were administered, the matched
pre-test/post-test samples were 118 for Modeg 5 and 151 for Modules-&0.

Table4. Caregiver Knowledge Assessment Sample

Pretest Posttest Matched Pretest Posttest Matched
Mod 1-5 Mod 1-5 Pre-post Mod 610 Mod 6-10 Prepost

Mod 1-5 Mod 1-5
Burera 16 21 12 21 21 21
Gasabo 93 74 58 70 76 67
Kamonyi 48 40 28 41 39 39
Musanze 22 26 20 25 25 24
TOTAL 179 161 118 157 161 151

MNSTRUMENT

The caregiver knowledge assessment was designed to gauge the learning of caregivers in ECD
information covered during the caregiver training. The caregiverpost knowledge assessment tool
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wasadministered in two separate sections to follow the development of the curriciduthe pre-post
knowledge assessment test for Module$ vas administered first, followed by the ppest knowledge
assessment for Modules- 8. The assessment for Modules onsisted of 27 questions and Modules
6-10 consisted of 31 questions.

DATA COLLECTION

In conjunction with the design of the ECD curriculanknowledge assessment was created to test the

GNJF AYySSAaQ dzy RSNA I y RATid specidlly degh&d todldsRudet! ®raboth gbe2ayidi Sy G @
post knowledge teshg. The knowledge assessment is administered by experienced EDC M&E staff who

are familiar with the tool and the curriculum.

DATA ANALYSIS

We measuregains in knowledge of E@Dnceptsas a result ofhe training following a praest/post-test
evaluation designDifference of means (pairedamplest-test) was usedto assess knowlbge gains
among youth traineebetweenthe pretest and postest. Data aredisaggregatedby education level and
rural and uban area. Bivariate correlations are usedetstablish relationships between continuous or
interval variables

LIMITATIONS

Since not all caregivers were able to participate in the evaluation, the impact of the training on the
knowledge of participants whaere not tested might be different. Additionally, lower attendance rate
among some caregivers could have impacted their results, thus conflating the findings relating to the
effectiveness of the curriculum and training model with consequences of misssibgss.Therefore, a
selection bias is a likely limitation of the findings.

A potential validity threat is instrumentatiott is possible that some caregivers may recall items on the
test during the training and memorize the answers. In such cases, erlpghformance at thgosttest

might be associated with specific instrument and not an improvement in general knowledge of ECD
concepts among trainees.

Finally,external sources of informatiors a validity threat since it is possible, however unlikelat th
trainees may have acquired the knowledge on which they are tested from other sources, such as media
or wider community.Recognizing that this validity threat is not likely to impact the results in a
significant way, the evaluation design does not taksasures to control for it.

2. CAREGIVHROLLOWUP SURVEY
EVALUATION METHODS

To gather feedback and to assess the status of trained caregivers after atteéhdidgnior Caregiver

Program training and placement in ECD caregiver internshapsaregiverfollow-up survey was
conducted.Although not a part of the original design of the caregiver survey, questions were added to
aaSaa OKAfRNByQa LKeaaAolft YR &2O0Al f SY2G4A2yl
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internships to adjust for changesinK S LIN2 2 SO0 R S adefthijfon of gcRool iekdBiestdNP 2 S O (i ¢

personinterviews were conducted with the youth trainees in March 2015 (3 months after the ECD
internships ended).

SAMPLE

A total of 150 caregivers from 4 districts
who were placed in ECD caregiv
internshipswere surveyedn March 2015
three months after the end of their
internship to assess their satisfaction wit
the program, their current work statusnd
their perception of the school readines
skills that children in their ECD centers h

Musanze
by the end of their internship.

Figure3. Sample Distribution of Caregivs (n=150)

Burera 19

Gasabo

Kamonyi 8

N
I
w

INSTRUMENT

The caregiver followap survey vas designed to assess the sttion of female youth who participated
in the JCPtraining and to assess their status after participating in the program. The survey was
conductedin personand included five sections. The sections eas follows:

1 ProgramSatisfaction

Internship Experience

School Readiness of Children in ECD classroom
Perceived Work Readiness

Caregiver Employment Status

= =4 =4 =4

DATA COLLECTIANALYSIS

The survey was administerad personby JCP trainers who were familiar with the caregivers, had
experience with the data collection technology and had completed data collegtaring. The survey

was entered electronically using Survey To Go software to enable higher accuracy of data capture,
monitoring of data collection process in real time, and data quality checks to ensure data integrity.
Survey data was analyzed by EDCleta utilizing standard statistical methods. Central tendency
analysis (e.g., mean, median) were conducted for continuous demographic variables and some scales.
Data are disaggregated loystrict.

LIMITATIONS

Since only caregivers who graduated from thaidr Caregiver Program were included in the folopv
survey, results may not be indicative of all caregivers who participated in the program. Additionally,
given that the survey was administered 3 months after the end of the ECD internsbgadl, bias
represents a threat to reliabilityinaccuracies of caregiver recollection of the skills and knowledge of
children in their ECD classrooms may exist.-18plbrt bias may exisas wel] in which caregivers may
respond ina way that makes them look as goas possible and undegeport behaviors that are viewed

METHODOLOGY | Innovation for Education (IfE) Endline Report



as inappropriate by the data collectodowever, given that the survey was administered within the
recommended recall period of 3 months or less, behaviors and perceptions can reliably be assessed
using selfreport measures.

3.ECD CHILDREKWOWLEDGE ASSESSMENT

EVALUATION METHODS

The EDC teanimplementid a crosssectional evaluation design, drawing both comparison group and
intervention group of children from the santeCDcenters.We recruied a numberof ECD centerand
conduced a pre-test school readiness assessmadnt July 2013of a sample of children from these
centers. These childreare the 2013 cohort and will act as the comparison group for the impact
evaluation. They werassessedgainthree months laterin October 2013 to measurgatural knowledge
gairs within this time period without any interventiofio establish whether the intervention resulted in
increased gains in foundational literacy/numeracy skillssaanple of children was drawn for the
intervention cohort fromthe same centerand assessetivo months later The pretest assessmentf a
sample of the intervention cohomvas conductedwhen caregivers bean working in these centers in
August2014 Caregiversvere placed in classroomsith the 2014 cohortOriginally, it was planned that
the childrenin the intervention cohortwould be testedagain (posttest) three months laterin
November2014, howeverthe testing data wasescheduled folOctober 20140 accommodateschools
closing arly for the holidays As suchthese childrenwere tested two months later, after being
instructed byECDRtrained caregivers.

Thus, four assessmentgere conductedin the sameECD centersa pretest and posttestfor the
comparisoncohort of 2013 (which serve as a comparison group)nd a pretest and posttesior the
intervention cohort of 2014 (which serve as an intervention groupjSee Table)3 We anticipate that

the selection bias will be substantially reduced using the esestional desig since ECD centers draw
cohorts of children from demographically similar pools of families, thus making comparison and
intervention groups similar in terms of such important characteristics as ®mcoomic status and
parental educational attainment.

Tale 5. Timeline for the Children'@\ssessmenof Foundational Literacy/Numeracy Skills

Juy Aug Sept| Oct U ’ Sept  Oct
Ymo Wm Wwm S C . WM I
Comparison Pre Post
Cohort test test
Interventio
n Cohort Pretest === | Posttest
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SAMRE

The sample of learners to be assessed W
drawn from three districts in Rwanda Gasabo,
Kamonyi, and Musanze. The assessment V
originally intended to be conducted in 4 district
of project implementation (including Burera
however, at implementation it was reaéid that

the selected ECD centgen Burera i nat have

ECD level 3.

The ECD centers were naandomly selected
throughthe help of local imlementing partners.
A total of BB centersparticipated in the study.

Since the objective of the study was to asss
school readiness, children were sampled fro
the oldest group in the ECD centers. All childr
were between the ages oft or 7 years old

According to the center assessments conduct
by EDC in 54 centers, theverage number of
children in a center is 74 with an average of 2.87 Children in a participating ECD center in Kigali City
employed caregivers.

Children were randomly selected to be assessed atphetest All attempts were mde to assess the
same children at podest, but some children who were assessetdthe pre-test were not present
during theposttest assessmenf(The table below shows details of the final sample.

Table6. Sample of ECD Centers and Learners

Comparison Intervention

District ECD Learner Learner ECD Learner Learner
Centers Sample Matched Centers Sample Matched
Baseline Sample Baseline Sample
Endline Endline
Gasabo 5 35 22 5 31 29
Kamonyi 4 24 9 1 8 4
Musanze 4 18 15 4 19 17
Total 13 76 46 10 58 50
DATAQOLLECTION
¢2 FaasSaa OKAf RNEBanumerdcgzgkid, ivd éniybllagsessmbrnit Bude Qildt

tested and used by trained project staff, following established procedufesmeasure literacy, a
modified Kinyarwanda literacy assessment was used. To measure numeracy, a modified math
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assessmentool was used.Assessments take approximately-26 minutes per child and consist of a

series of performancéased questions (recognizing letters and numbers, drawing shapes, pointing to
body parts, etc) RSaA Iy SR (2 YSI adz2NB Olfosef afe8s3A d@serighgrRdf theh 2 v |- €
subtests is founéh AnnexA at the end of the report

DATA ANALYSIS

To draw final conclusions aboptoject effectivenesswe will usean analysis of difference of mesn
(independentsamples itest) to compare the resultsom the intervention and comparison cohorfgo
measure gaindn literacy and math skillsetween pretest and posttest results we used a comparison
of means statistical test (pairedtést). To measue differencesin pretest/post-test gainsbetween
sexes and also between urban and rural localee tfollowing independent-tests were conducted for
the literacy test, each broken down into subtests (see Annex for detailed information on subtests):

1. Average scores lBex
2. Average scores by urban/rural

For the both the literacy and numeracy tests, we present the following information:

9 Percent of students with zero scores

LIMITATIONS

The data have strong internal validity sinte study drew comparisoand intervention cohorts from
the same centers, thus minimizing the selection bi@s/en that the sample centers are located in a
limited number of districts, the data have limited external validityvat makes it difficult to make
generalizations for theprovince or country levelsince it is unknow how well the study centers
represent other ECD centers in tbeuntry.

The literacy and numeracy tools are intended to measure scteaaliness, but fail to capture several
aspects of the intervention such adysical, emotional, and social development. These components of
the childcentered approach are measured using other tools. While literacy and numskityare
important aspects of schoakadiness, this intervention emphasizesychesocial and emotipal
aspects of early childhood development, dimk and gross motor skillas well.

Further, he time lapse between baseline and endline for the intervention group was abauteks
shorter than the comparison groudue to schools closing early for thmlidays.Thiscan potentially
skews the results toward the comparison group.

® The literacyassessment is based on the Early Grade Reading Assessment (EGRA) that was adapted by EDC for use in a pilot
study of Literacy, Language and Learning (L3) initiative, implemented in Bugesera in 2013. Similarly, the numeracy assessment
based on the Earlsrade Mathematics Assessment that was adapted by EDC for use int the Bugesera pilot study. The
adaptation of the Kinyarwanda literacy assessment and mathematics assessment was conducted in collaboration with the
Rwandan Ministry of Education.
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4. CAREGIVERLASSROOM OBSERVATIO

EVALUATION METHODS

In order to assess the extent that trained caregivers practice resdmsbd ECD concepts that they
learned in training irthe classroom, a caregiver classroom observation was condudadticularly,
classroomobservations aimed to capture how wéthined caregiversvho participated in the training
program utilize and apply the knowledge learned through training in the sttaem. The caregiver
observation tool was designed to capture the following:

w Classroom Profile (classroom resources and materials, and class size);
w Caregiver Practices in three areas:

1. Building relationships,

2. Positive discipline, and

3. {dzZLILR2 NI AYy3 OKAf RNByQa

RSOSt 2LIYSy G o

In order to compare teaching behaviors and practices in the classracandom sample of caregivers

in the comparison group and the intervention group were selected to be observed in the classroom in
order to assess ECD teaching practi@segivers were observed twice, one to two months agaiten

the fact that certain pactices/behaviors that data collectors were observiog may not be observed
depending on the activities planned that day by the caregiver, two observations provided a more
comprehensive picture of the caregivers practices/behaviors on a given dayclsiswanalysis, the
classroom observations were averaged together to provide a better understanding of the caregivers
teaching practices on any given day in the ECD center. Findings in the overall results section are
averaged classroom observation results

SAMPLE

Twelve existing caregivefeom the comparison groupvere observed in July 2013 and Gér 2013
before the female youth were trained and placed in internships. After the caregiver training ended,
fourteen newly trained caregivers were observed Anmgust 2014 and October 2014 during their
internships with ECD center$he table below shows the sample of caregivers who participated in the
classroom observation.

Table7. Sample of Caregivers Observed by District and Group

| Comparison | Intervention
District ECD # of caregivers ECD # of caregivers
Centers Observed Centers Observed
Gasabo 5 6 5 10
Kamonyi 3 3 1 1
Musanze 3 3 3 3
Total 11 12 9 14
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DATA COLLECTION/AX3IS

Classroom observation data was collected by traidath collectors Given that data was collected at

two points in time to capture a more comprehensive picture of the ECD classroom and teacher
practices, observation scores were averaged togetterprovide a better understanding of the
caregivers teachingractices on any given day in the ECD centsurvey data was analyzed by EDC
analysts utilizing standard statistical methods. Central tendency analysis (e.g., mean, median) were
conducted.

LIMITATIONS

A validity threat is possible which may arise dueatdias from the data collector/observavho is
observing caregiver behaviors in the classrodr reduce tts threat, data collectorsnvere extensively
trained in how to use the tool and what batwiors they should be observing

Additionally, the random sanig of observed caregivers is small and the sample size may limit the
extrapolation that can happen from the data.
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RESULTS

CAREGIVERRAINING AND DEVEMENT RESULTS

Anaim of the projectis to addressinemployment forfemale youth in Rwanda by training employed
female youth in holisticearly childhooddevelopment practicesand placing themin three-month
internships a£CD camgivers.The caregiver training covered the following topics:
1 Module 1:Introduction to Early Childhood Development,
Module 2:Understanding How Children Think, Behave and Learn,
Module 3:Creating a Positive and Safe Environment for Children,
Module 4:Health Promotion,
Module 5:Creating Learning Materials/Toys from Local Resources,
Module 6:Physical Development,
Module 7:Socal Emotional Development,
Module 8:Cognitive Development,
Module 9:Classroom and Center Managemgnt
Module 10:Assessment.

= =4 =4 =4 -4 4 -4 -4

This section will explore the results of the caregiver training dedelopment; particularly their
knowledge and skill gains asresult of participating in training and assessing whether the skills and
knowledge learned in training were utilized and applied in the classroom.

CAREGIVHPFEMOGRAPHICS

Through implementing partners, the project

enrolled a total of 256 caregivers in th
program, higher than the initial target of 20
to anticipate potential dropout.Although

256 female youth originally enrolled in th
program, only 253 began Modules51 By

the end of Moduls 1-5, the program
experienced 33% attrition, with 169outh

completing Modules 5. In spite of
strategies in place to motivate attendance,
dropout continued until the very end of the
training, however, the number of dropouts
in the seond half of the training were
minimal compared to the initial dropouts ir
the first phase. The table below showse

distribution of participantsan the caregiving
training over the course of the training.

)

D
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Table 8. Sampleof FemaleYouth in Caregiving Training

# enrolled in # completed # enrolled in # completed

Module 1-5 Module 15 Module 6- 10 Module 6-10
Burera 26 21 21 20
Gasabo 118 81 80 74
Kamonyi 61 41 41 39
Musanze 29 26 26 25
TOTAL 253 169 168 158

On average, youngomen who participated in the caregiver training ranged in age frérto B7, with a
mean age of 2B.and a median age of 23.

Figure4. Age of Caregiver (n=232)
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Almost half of the enrolled caregivers have completed nine yeksshooling, through the third year of

secondary. About onthird are secondary school graduates. Caregivers are located in four districts:

Burera, Gasabo, Kamonyi, and Musarieughly halbf caregivers originally enrolled Modules 15 of

the programA S Ay DI &l o2 S5A&a0GNROGET Of I daAFTASR & |y a&dz
districts See Figuré).

Figure5. Education Level and Districts of Caregivers (n=234)

Education Level District

Burera
Kamonyi
Musanze
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CAREGIVER KNOWLERSE=SSMENT RESULTS

The caregiver knowledge assessment was designedjatage the learning of caregiver in ECD
information covered during the caregiver traininthe caregiver prpost knowledge assessment tool
was administered in two separate sections to follow the developima the curriculum.Caregivers
were given the pre&knowledg assessment for Modules5lin October, 201&nd for Modules 610 in
March, 2014 A total of 79 were administered the pré&nowledge assessment for Modulesland 57
for Modules 610. However, due to dropouts late enrollment in the programand in some cases
absences when the tests were administered, the matchedtesté/post-test sampleswere 118 for
Modules 15 and 151 for Modules-&0. Caregiver knowledgassessment results below show datayon
from the matched pre/post data.

The assessment for Modules51 consisetd of 27 Figure6. Average Caregiver Knowledge Assessment Sci
guestions and Modules -60 consistd of 31

guestions. None of the caregivers had pric 13.9%]\ 13'9%1\
formalized ECDtraining or any exposure to the Gain Gain

holistic, childcentered practices in the curriculum Pretest, Pretest,
The passing grade was set at 50 perdenorder to 57.6% 59.5%

be in line with the national level pass rate \fDA
exams

Overall, caregivers demonstrated high |evebf
knowledge on both the pre and post knowledc
assessment tests. At postst knowledge
assessment tests showed significant gains at 1

p<.001 level for caregivers for both sectior MOd‘_"lelssl'F’ 'V'Od“_'i;f'lo
(Modules 15 and Modules €0) of the assessmeni (n=118) (n=151)
exam.

Caregiver Knowledge AssessmentResults: Modules 1-5

For Modules 15, pre-test scores ranged fror@2.2%to 77.86with amean of 5.6% (standard deviation
of 1188). A total of 91 (77.1%)caregivers scoreadver the passing graddSee Figurer). Despite a
relatively highamount of caregivers with passing grades at-@@st, only a fifth (20.3%) of caregivers
scored above 70%The figure below shows thealistribution of Modules 15 test scoreswith
corresponding frequencies.
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Figure?. Distribution of Modules 15 PreKnowledge Scoreg=118)

Percent of students with this score
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By posttest, O | NB JskofeS dnEh@ Module-5 Knowledge Assessment improved, with scores
ranging from 40.7% to 92.6%. At passt the average knowledge scoresthacreased from 57.6% to
71.5% (standard deviation 9.71). Nearly all caregivers (97.5%) passed thegposith nearly twe
thirds scoring above 70%.

Figure8. Distribution of Modules 15 PostKnowledge Scores (1148
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Caregiver Knowledge Assessment Results: Modules 610

For Modules €10, at the pretest, the range of scores was greater wisksores ranging fromi6.1%to
83.%4 On averagecaregiversanswered 59.2% of questions correctlgtapdard deviationof 13.6
percen). Overall, at pretest 116 caregiverg76.8%)assed the knowledge assessment tespring50%
or higher See Figur®). However, only a quarter of caregivers scored above 7D86é. figure below
shows thedistribution of Modules 610 test scores with corregmding frequencies

Figure9. Distribution of Modules 610 PreKnowledge Scoreg=151)
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From pretest to posttest, caregiver knowledge scores improyexh average, caregivers answered
73.4% of answers correctly at pesist compred to 59.5% at préest. The standard deviation was 9.44.
Overall, at postest scores rangd from 35.5% to 87.1%jowever, the majority of caregiver(®7.4%)
passed the Modules -60 knowledge assessment tesin fact, nearly threeuarters 72.8% of
caregivers scad over 70%.

Percent of students with this score

FigurelO. Distribution of Modules 610 PostKnowledge Scores (n=151)
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Analysis of Caregiver Knowledge Assessment by Education level and Rural/Urban

Analyses of average ptest scores byeducation level shoed that caregivers with more education
scored higher on both Modulesd.and on Modules-80. This trend was consistent at pesst as well.
The difference between S3 and S6 average scorescemasistent acrossections Klodules 15 and
Modules 610). The figure below shows averapesttest scores by education level

Figurell. Average Test Scores by Education LetdPosttest

73.6% 74.0% 75.6%

69.8% 71.1% 1.7% 72.0% 71.8%

Modules 1-5 Modules 6-10

Further analyses of Modules 45 data by education level shad that caregivers with more levels of
formal education scored higher on the pkaowledge assessmerithe correlation between education
level and test score was significant at fhe.01levelat pretest. At posttest, althoughcaregivers with
higher levels of formal education continued to score higher on the knowledge assessment, the
correlation between education level and test score was not significant at the p<.05 levalugp =

.058).

The figure below shows thgroportion of Modules 15 scores by education levellearly threequarters
of caregivers who have completed secondary school (S6) scored be#®@en100 percent, whereas
only about halfof caregivers with only nine years of education (S3) scored#vpercent.

Analysis of gains scores from pest to posttest disaggregated by education level showed that
although caregivers from all education levels saw significant gains, average gains for caregivers with nine
years of education (S3) were significantly largeantithe gain experienced by caregivers who had
completed secondary education (S6).
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Figurel2. Modules 15 Scores by Education Level at Ptesst (n=118)
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Analyss of Modules 610 data by education levedt posttest showeda simila pattern between
education level and scorand thecorrelationwas statistically significardt the p<.05 levelCaregivers

with less education (S3 and S4), were the only caregivers to not pass the assessment with scores less
than 50%. Furthedarger pecentages otaregivers with higher education levels (S6 andsgéjedhigh

on the knowledge assessment (I00%) than those with lower education levels. For instance, 79% of
caregivers who completed secondary school scored ovés, @@mpared to 70% of tee whose highest

level of education was S3 and 63% for those whose highest level of education wHseS#gure below

shows the proportion of scores for Modulesl® by education level:

Figurel3. Modules 610 Test Scores by Ecdaton Level(n=151)

S6 21% 79%

S5 27% 73%

S4 WG4 63%

Education Level

S3 EXA 26% 70%

TestScore

H <49%

m 50-69%
70-100%
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Analysesof average test scoreby urban versus rural area showedat there was no consistent
differencesin knowledge assessment scores for caregivers in urban and rural areas. For MceBules 1
the caregivers imural areas scored slightiyhigher on average, but the difference was not statistically
significant. In contrasturban caregivers scored higher on Modulesl® and the difference in
achievementwas not statistically significantThe figure below shows the averagest scores by urban
and rural areagt posttest.

Figurel4. Average Test Scores by Urban Rural AzeRosttest

Urban 70.1%
Modules 1-5

Modules 6-10

Overall,the knowledge assessment results showed significant gains in caregiver knowviesigpre-

test to posttest for both sections (Module -2 and Modules €0). Additionally, by pogest the
majority of caregivers passed the knowledge assessmentTasseresults suggest that caregivers who
completed the caregiving training have a solid knowledge base of early childhood development topics.
The next section will explore through caregiver classroom observations whether the knowledge
acquired through trainingvas utilized by trained caregivers in the classroom during their internships.
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CAREGIVER OBSERWATIO

Teacher practices, teachehild interaction and the classroom environment are known to imyuucid
development and learning outcome#$n order to assesthe extent that trained caregivers practice
researchbased ECD concepts that they learned in training in the classraooaregiver classroom
observation was conducted. Classroom observations aimedapture how well trained caregivers
utilize and applyhe knowledge learned through the @miver training in the classroarithe caregiver
observation tool was designed to capture the following:

1 Classroom Profile (classroom resources and materials, and class size);
9 Caregiver Practices in three areas:

1. Buildingrelationships,

2. Positive discipline, and

3. { dzZLILR2 NI Ay3d OKAf RNBYyQa RS@GSt2LIVSyio

In order to compare teaching behaviors and practices in the classroom, both the existing canebivers
were not trained by the program in holistic ECD meth¢actsmparison groupand the newly trained
caregivergintervention group)were observed in selected ECD centdtaregivers were observed twice,
one to two months apartTwelveexisting caregivers were observed in July 2868 Oct 2013efore
the female youth were trained and placed in internships. After the caregiver tragmdgd, fourteen
newly trained caregivers were observed in August 28id October 2014luring their internships with
ECD centers.

Table9. Sample of Caregivers Observed by District and Group

| Comparison Intervention

District ECD # of caregivers ECD # of caregivers
Centers Observed Centers Observed

Gasabo 5 6 5 10

Kamonyi 3 3 1 1

Musanze 3 3 3 3

Total 11 12 9 14

Given the fact thatlassroomobservationsare a snapshot andertain practices/behaviors that data
collectors were observing may not be observed depending on the activities planned that day by the
caregiver, two observations provided a more comprehensive picture of taregivers
practices/behaviors onrgy given day. As such, in analysis, the classroom observations were averaged to
provide a better understanding of the caregivers teaching practices on any given day in the ECD center.
Findings in the overall results sextiare averaged classroom observation results.

School Profiles

The caregiver data observation providedi@neralpicture of the teaching and learning environment at
the observed ECD centers. Twetltyee ECD classrooms were observed to get a contextudddsap in
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both the comparison and treatment ECD centeékbout ahalf (56.5%)of observed classrooms were
located in urban areashe remaining 43.5% were located in rural areas.

Research shows that the ratio of caregivers to pupils in a classroom isng gtredictor on the quality

of ECD care, including the interaction between caregiver and CAitdanalysis of student/teacher ratio
showedthat caregivespupil ratios varied across ECD center ranging from 11 pupils per one caregiver to
55 pupils to one aregiver. On averagebserved ECD classrooms had a caregiveil ratio of Z7: 1and

a median of 28:1Analysis by geographic location showed higher caregiupil ratios in rural areas,

with on average31 pupils to one caregiver in rural areas compared to 23 to one in urban areas.

On average, observed classrooms showed gender parity in the number of boys and ging prelse

classroom. Comparison by location, Figurel5. Lanugage spoken in the ECD classroom (n=22)
showed thaton averagein urban areas
there were slightly more girls (53%) in the Primary Language Kinyarwanda, English,

. i 0 45%
classroom, than in rural areas (47%). used by caregiver S S%

Language of instruction used by caregivers _

. . . Primary Language i i
varied with roughly half (55%) of caregivers seq by children 64% 36%
using Kinyarwanda, and the remaining half

(45%) speaking English. Language used by
children was also observeAbout two-thirds ofchildren (64%) spoke Kinyarwanda in the classroom.

ECD classrooms were also observed for the extent of classroom resourcesollettors were asked to
observe whether classrooms had specificmaterialsavailable in the classroontoys, seimade toys,

k rayon ncil r n r.
books, ,C ayo s/pe cils,  board, a_ d pape Figurel6. Percent of classrooms with observed learning
Observations ranged from zero materials to fiv materials (n=23)

no classroom had all siebservedmaterials. On Books

average, ECD classrooms had 4 out of the 6 ty

of materials observed. Crayons/pencils

(0)
The most common types of learning materia Board 83%

were books, crayons/pencils and boards, with ov Paper

o .
80% of observed classrooms having the Toys

materials. Paper, toys and seffade toys were
less common with less than twthirds of observed ~ Self-made toys
classrooms having theseaterials.

Analysis by rural/urban showed that more than half of observed ECD classrooms in urban areas had five
out of six materials in their classroom compared to less than a third of rural ECD classrooms.

! National Asociation for the Education of Young Children (198t¢reditation Criteria and Procedures of the National Academy of Early
Childhood ProgramsWashington, DC: National Association for the Education of Young Children.
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Further analysis by group, showed that on ageraECD classrooms in the treatment group had more
toys/learning materials compared to the comparison group, with treatment classrooms having on
average 4.3%arning materials (out of the observed 6) compared to 3.7 in comparison classrooms.

Overall Results

ECD classrooms were also observed for caregiver practice in the classroom. The observation protocol
focused on observing three main areas:

Area 1: Building Relationship®bserved practices include: caregiver joining the children at their
level, allowing children to speak, encouraging children to express thoughts and demonstrating
interest in what children have to say).

Area 2: Positive Disciplinebserved practices include: clear rules of behavior are in place, use
of praise and attention, models pitise conflict resolution practices, does not use negative
practices such as hitting, yelling or shaming children).

I NBI oY ! OQGAGAGASE (2 {odstissd atdvitien&ludé: RdeB Qa 5SSt
fine motor skill developmenactivities, languge development activities, psychosocial
development activities and the use of toys/learning materials).

Based orthe observation of an entire class, each practice is scored on a scalé foodn

(Ratingl) None Thereis no evidence of the practicthe behavior was not observed.

(Rating 2) Minimal. There is minimal evidence of the practice.

(Rating3) Some. There is some evidence of this practice, but it is not used consistently.

(Ratingd) Strong. There is ample evidence of this practi@®e caregiver is comfortable with
this practice and uses it appropriately and consistently.

In total, 26 caregivers were observed in their classrooms. For each area, data collectors obsefixed for
different activities/practices. The figure below shows the average percentatiiitiedpractices
caregivers performed during observation for each ar@aerall, caregivers practiced the majority of
observed teaching practices. For both groups, caregiymrformed nearly all of théive observed
activities for Building relationships. The intervention group also on average performed the majority
ymom:0 2F GKS 203aSNBSR | OGA@GAGASE (G2 &adzZll2 NI OK
group who peformed on average 68.3% of observed activitiPgsitive Disciplinehad the lowest
average for caregivers in the intervention group with caregivers performing on average 68.6% of
observed activitieswhich was largely due to the fact that very few condlistere observed during the
course of observationSimilarly, caregivers in the comparison group performed on average 70% of
observed Positive Discipline activities.

Overall, the observation findings show that batiisting caregivers anthe trained caregyers who
participated inthe9 / 5 Wdzy' A 2 NJ / | MigayAp@a&idetd BCD tmitRodsNahdYpractices in the
classroomWhile both groups were using methodology in ttieee observedareas, m fact the female
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youth in the intervention group were obsengk performing a larger percentage of observed ECD
practices in the areas @uilding Relationshipsind Activitiesto Support K A f R Dekejogmient

Figurel?. Average Percent ofeaching Practices Observeoly group(n=26)

Intervention, 91.4%

Building Relationships
Comparison, 86.7%

. L Intervention, 68.6%
Positive Discipline
Comparison, 70.0%

Intervention, 81.4%

Activities to support
children's development

Comparison, 68.3%

Further analysishowed that although caregivers welargelypracticing manymportant ECDpractices,

they wele not implementing them consistentlyFor both groups, on averagthe consistency at which
caregivers performed activities ranged framinimaly to sometimes Both groups performed Building
Relationshipshe mostconsistently, with an averagecoreof 2.7 and 28 for the intervention group and
comparison group respectiveljAlthough, it was observed that the intervention group performed more
of these activities, however, the findings below suggest that the caregivers in the compgraam

who did perform these activitiesperformed them more consistently during the course of the
observations, which is reflected in thestightly higher scoredelow. Given the fact that many of the
caregivers in the comparison group wearmre experiencedcompared to those in the treatment group
who werenewlytrained and had only been in the classroom for a few weeks when they were observed
the higherlevel of consistency at which caregivers in the comparison gpauformed these activities
may be due to thesimplefact that they were more experienced in the classrodinis important to note

that JCPcaregivers are newly trained and inexperienced aedpite these facts they are performing
more evidencebased ECD practices and nearly as consistently as seasoned teachers in the comparison
cohort.

Figurel8. Average Scores for Classroom Observation, by Area and Group (n=26)

None Minimal Some Stroi
1 2 3 4

- . . Intervention, 2.7
Building Relationships
Comparison, 2.8

» L Intervention, 2.2
Positive Discipline

Comparison, 2.5

Activities to support Intervention, 2.4
children's development Comparison, 2.4
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The next sections will explore the three areas of the Classroom Observation tool in more detail.
Building Relationships

Caregivers were observed for five practices that related to building relationships with children in ECD
classrooms. In general, caregisén both groups were observed to sometimes perform the relationship
building activities below; however, they were not consistgrmerformed throughout the course of the
observation Observation of both treatment and comparison caregivers found veryasisgores in
relationship building. Overall, caregivers most consistently joined children at their level and listed to
children and observed them attentivelyObservations of data collectors who observed the caregivers
noted that they observed caregivefeom both groups joining children at their level by sitting on the
ground or in chairs with children as well as attentively watching the children and engaging with the
children.

Figurel9. Average Classroom®@bservation Score: Area- Building Relationships

None Minimal Some
2 3 4

[

. . . Intervention, 3.0
Joins children at their level -
Comparison, 3.2

Listens to children and Intervention, 3.0
observes attentively Comparison, 3.2

Allows children to speak, Intervention, 2.7
responds in a caring wa Comparison, 2.

Encourages children toialtsIaV=Tali{ely W i<
express their thoughts Comparison, 2.

Repeats or restates what childre Intervention, 2.8
said, demonstrating interest Comparison, 2.8

Positive Discipline

Observation of positive discipline behaviors ranged from minimal to no evidence of certain behaviors to
some evidence. Caregivers in both groups on average, used clear rules of behavior and reinforced
positive behavior by praise and attention the most consisten®jservations from data collectors
showed that in many ECD classrooms caregivers from both groups used praise and clapping to reinforce
positive behavior and good work done by children in tlet@issroomVery rarely did caregivers model
positive conflict resolution practicesych as listening to points of view of all involved children and
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trying to find a peaceful and fair solutiprThis was largely due to the fact that conflict was not observed
during the course of the observation in many classrooms. However, in classrooms where conflict was
observed,caregivers were observed listening to children and asking them to verbalizeethetions

and acknowledgd OKA f RNByYy Q& T S Skaigglyd for tHosé Rhstaddedh whare goaflibt was
observedcaregivers respondetb conflict in a neutral way, stopping most of the negative behavior by
reRANBOGAY 3T OKA T RNBtyigquarrélliGgthildieh. THerSwias dnly Bne s$ahdie Nfla
caregiver in the comparison group that sometimes punished childrerthferbehavior that caused
conflict using negative practices.

Figure20. Average Classroom Observation Score: APegPositive Discipline

None Minimal Some
1 2 3 4
Clear rules of behavior arg Intervention, 2.6
in place Comparison, 3.
Reinforces positive behavior b Intervention, 2.6
praise and attention Comparison, 3.4

Models positive conflict JLLEAZEIUel AN
resolution practices Comparison, 1
Acknowledges children’s feeling {J NS
and opinions when children are .
having a conflict Comparison, 1.8

Does NOT use negative practice
(hitting, yelling or shaming) when .
children exhibit negative behavio Comparison, 2.5

Intervention, 2.1

Child Development

hoaSNBIFGA2ya 6SNB Ffaz2 YIRS 2y gKSGKSNI OF NB3IA DS NE
development. The most common activities observed in treatmentugrolassrooms were gross motor

skill, fine motor skill and langge development activities. For instance, caregivers in the treatment

group were observed playing ball with children, and using jumping during activities for gross motor skill
development, asvell as using drawing, and writing to develop fine motor skills. For the comparison

group, fine motor skill development, language development and the use of toys and learning materials

were the most commonly observepractices For both groups, very few ypshosocial development

activities were observed.
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Figure21. Average Classroom Observation Score: Arep/Rtivities to upport CK A £ R DeReloiient

None Minimal Some
2 3 4

=

Gross Motor Skills Developmen Intervention, 2.6
Activities Comparison, 2.0

Fine Motor Skills Developmen Intervention, 2.6
Activities Comparison, 3.2

o Intervention, 2.6
Language Development Activitie

Comparison, 2.9

Psychosocial Developmen SR CIIEIeY
Activities Comparison, 1.

] ] Intervention, 2.3
Toys/learning materials used :
Comparison, 2.3

IMPACT OF PROGRAMOMNREGIVER EMPLOYMENT

A followrup survey wasidministeredwith youth trainees who were placed internshipsas caregivers in
ECD centers, three months after the end of their internshigather their feedback and followp on
their status after the program.

Satisfaction with Program / Internship Experience

Oveaall the youth trainees reported that they weneery satisfied with the Junior Caregiver Program.
Youthwere particularly satisfiedwith the experience gained through their ECD internships as well as
with the ECD contentitself, feelingthat the content they learned prepared them well for their ECD
internships. The large majority (85%) of surveyed caregivers repdtiatithey strongly agree that the

ECD content prepared them for the internshi@milarly,83% oftrainees reportedthat they strongly
agread that their internship at ECD centers provided them with valuable work experience. Although,
nearly all trainees were satisfied with the work readingaing, trainees felt slightly less satisfied with
this component of the program, with roughly hgB4%) of trainees who strongly agreed that the work
readiness trainingaughtthem skills that would help them find a job; the other half of trainees agreed
to this statement¢ KS FA JdzNBE 0 Sf 2 despprses g a G KS GNI AySSaQ
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Figure22. Caregiver Satisfaction with Junior Caregiver Training Program (@15

The ECD content that | learned in thg
Junior Caregiver Program prepared
me well for my internship as a
caregiver in an ECD center.

strongly agree, 85%

The work readiness training taught Disagree

strongly agree, 54%

me skills that will help me find a job 3%
My internship at an ECD cente : :
provided me with valuable work strongly agree, 83% agree, BRelEe

X . 16% 2%
experience.
Overall, the training met my 0 Disagree,
expectations.* strongly agree, 59% agree, 33% 20

Note: *n=149
Work Readiness

Trainees were asked about how they perceived their work readiness skills after participating

Junior CaregiveProgram.2 Y TA RSy OS A yknavigdg€isiimppriait in evelopingi sense of
employability.As seen in the figure below, trainees reported a high level of confidence in their work
NEFRAYySaa alAftta I FAOGSNI LINLAOALI GAY3I Ay GKS LINEZS3
aNBSRé¢ GKIG GKSe@ LIrainges avars ke mdstScaridens in Atteif &kills and
competencies to succeed in the workplace with nearly tHjedz NJi SNE o061 o220 2F (NI Ay !
I 3 NBYBtrainees alsdargely felt that they knew how téind a job/work, had the skills needed to

get the job that they wardd and had the confidence to find work.

Figure23. Trainees Perception of Work Readiness Skills (1315

Know how to find job/work in your

50% 9
community. ° 48% &7 1%
Have the skills and competencies to g¢ 0 0
the type of job/work that you want. 49% 49% 1%

Have the confidence to find work| 1%

Have the skills and competencies t

0,
succeed in the workplace.* 1%

Note: =149 H strongly agree ®agree Disagree 1 strongly disagree
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Youth Employment

A key component of tha JNE 3 NthednQ2@&f change was to address female youth unemployment
through training young women in ECD and placing them in internships. During the-tqlcwrvey,
three months after the completion of the JCP, trainees were asked their status before startingRhe J
and their current work status.

Figure24. Changes in Employment Status of Youth Trainees Before and After the Junior Caregiver Prograg) (n=15

. Before JCP, 24.04
WM Before JCP, 24.0S

After JCP, 40.0%

Working and [l Before JCP, 1.3%
Studying  After JCP, 0.0%

. Before JCP, 26.09
Studying

After JCP, 4.0%

Neither working nor Before JCP, 48.7¢

studying After JCP, 56.0%

.ST2NB GKS W tx GKS YF22NAGe 27F &tAdygrigkonly a quabter> 0 & SN
of youth were working; the remaining quarter was studying. By the end of the program, employment of

youth hadsignificantlyincreased from 240% to 4.0%). Thepercentof youth that were neither working

nor studying increased sliti to 56%. About half of youth {@#2%) that reported working before the

JCPare currently neither working nor studying. The reason for this change is unknown. Conversely,

those who reported that theyare currently working, only around a third@.0%) wee also working

before participating in the JCP; the majority 8) were unemployed before partigting in the

training program, which suggests that the project may have contributed to reduced unemployment for

these female youth.

When disaggregated by district, Gasabd.?%) and Kamonyi
(47.4%) had the largest percentage of youth trainees th
reported that theywere employedat the time of the surveyin
Kamonyi, this is likely due to the existence of maaynmunity
ECD centers set up by the CARE International profeiaiid
Survival which nade finding ECD employment easiktusanze
had the largest percentage of idle female youth, witbre than
two-thirds (68.0%) of trainees repoimg that they were neither
working nor studyingThis is not surprising given that very fe
ECD centers exist iural Muzanze Although there are private ECD centdfsat cater to wealthier
residentsin urban areas oMuzanze, givenhe low levels of Englisbf JCP trainegghey would not be
competitive and able to get jobs in these centers.

The majority of emplyed
youth (8.3%) are currently
employed as caregivers at E!
centers. Roughly 5% of
employed caregivers reporte
that they were running their
own ECD center.

The majority of emplogd youth (8.3%) are currently employed as caregivers at ECD centers. Roughly
5% of employed caregivers reported that they were running their own ECD center.
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IfE Case Stud{ECD Trainee Opens ECD Center

In a small oneoom ECD center sit I€hildren with small chalkboards in their laps. The tinyeér old
FAYISNE YSOGAOdzZ 2dzat e SNARGS amé 2y GKSANI OK
Uwera, 24 years old, started this ECD center in the neighborhood where she grew up. Begoasie
opened this center in January 2015, there was no affordable ECD center in Gisozijnaoloe
neighborhood of Kigali city.

Long before Pascasie entered the Innovation for Education (IfE) program to learhapky early|
childhood education teahiques, she took care of the children in her neighborhood and volunteered
caregiver at a nearby NGO. During the IfE caregiver training, Pascasie explored the idea of sta
own ECD center, because she knew that there was a need for affordaloleack in her neighborhood
She spoke with parents in her community about the opportunity and gained the support of the
government officials. The local officials were skeptical at first about the need for another ECD
but after they visited Bscasie at the center where she was interning and watched her in practice
agreed to let her start her own. Pascasie agreed upon a price with the parents that was afforda
them, but also enough for her to cover rent and support herself. Paneste so thrilled to have thei
OKAf RNBY Ay tlaoOlFlaArsSQa OFNB GKFG a2YS FI YA
the EMEB Nursery School.

-aAS dzaSa 3AFLYSa (G2 GSIFOK KSNJ aidzRSy ther
R2y Qi dzaS 31 YS&a FyR OKAfRNBY Oy
dzaS Il vySa (2 aK2¢g GKSY NI GKSNJ GKI Y

Gloria, aged four, had never attended school before starting at EMEB Ni8skool. She has thre
older siblings who never attended psehool because the family could not afford the tuition. W
ta0FraAsS gSyid G2 Grt1 G2 LI NBydaszs Df2NRF QA
children to a safe and stimulaty 3 OKA f ROF N3 LINRP3INI Y aDf 2 NA I
YR KIFa fSIFENYSR K2g¢g G2 alLlSIF] G2 LS2LX So {K
mother. She can see how far ahead Gloria already is from her other children at tiis aDd 2 NJ |
takes solace everglay in knowing that her daughter is in a safe place where she is learning the
skills to prepare her for school.

As the parents come to pick up thg
children, Pascasie is there to gre
them. She talks to the pants about
their children and gives them tips o
activities they can do with their childre
in the afternoons. Pascasie is a natu
at this and her passion for enrichi
OKAf RNBYyQa fATS
interactions with both parents ang
children.

Pascasie Uwerawner and director of the new EMEB Nursery Schoo
in Kigali, Rwanda
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SCHOOL READINESSREPRIMARY.EARNER

A child who is ready for school has less chances of repeating a grade or being a school dropout, has good
relationships with othe children and is ready for the academic challenges of primary schbelECD
JCRaims to provide caregivers with the skills and knowledge necessary to promote the develogiment
children physically, socially, emotionally, morally and cognitively in @, $efalthy and stimulating
environment.

Ly 2NRSNJ G2 06S aaoOKz22f NBlFIReé¢ OKAfRNBY Ay LINBaoOKz
motor skills, continue expanding language skills by talking, reading, and singing, learn cooperation by
helping and sharing, experiment with pteriting and prereading skillsTo assess the school readiness

of preLJINA YI NBE f SFNYySNAR Ay 9/5 OSYGSNEZX RFGF g1 & O2ff
(literacy and numeracgkilly as well as development inther key developmendomains {e. physical
development and social emotional developmenData was collected throughliteracy and numeracy

knowledge assessment to assess the cognitive development of children. Additionally, as the program
evolved, the program included interviews with caregivers, parents and center directors to assess
gualitatively the physical and sociainotional development of children. The following sections detail

the results of the school readiness assessments and interviews.

STUDENT DEMOGRAPHICS

Literacy and numeracy assessments were conducted with learnet8 gelected ECD centers in the
intervention and comparison groups. Rtest assessments were conducted with 104 learnétsthe
posttest, all attempts were made to assess the same children, but some children who were assessed at
the pretest were not present during theosttest assessment. ffer a matching procedure, the final

data set containe®6 students matched at the postst (endline). The demographics and assessment
results below show data from the matched endline data.

There was close to gender parity in the total sample, with 49%nales and 51% females; this is
consistent across intervention and comparison growgufe 24).

Figure25. Sex of Sample, by group (n=96)

Intervention Male,
48.0%
Male
49.0%
i Male
Comparison ,
P 50.0%

Pylrfteara 27 St NyhSwekagelearngrS froin b@hsgtoRphatl & Iméarage of5.5
years old.Learners in the intervention group varied slightly more than the comparison group, with
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learners ranging from 4 to 7 years old, although the majority (48%¥ % years old. Learners in the
comparison group weréairly evenly dividecdbetween 5 year olds (45%) and 6 year olds (54%).

Studentswere selected from ECD centérsthree districts:Kamonyi, Gasabo, and Musan¥éhile the
assessmenivas expected to be conducted in 4 distrigtsfact at survey implementatioit wasrealized

that selected ECD centers tine fourth district, Burerg did not have ECD lev8l Nearly half of the

learners from the comparison group and 58% of learners in the intervention gratjipating in the

study are located in Gasabo areAbout a thirdof learners in both groupare located in Musanzehe
remaininglearners are located in Kamonybée Figure6). For the purpose of urban/rural analysis,
OSYyiGSNE Ay DlFalo2 ¢SNB OflFaairAFTFASR Fa adaNbBFyé |yR
a NXeNSivén this classification, for both groups, there was a near even distribution of leaners from

rural and urban areas.

Figure26. Regional Distribution of Learner Sample

Int(ErveSrz)t;on Gasabo, 58.0% Musanze, 34.0%
n= i

Comparison

(0) 0,
(n=46) Gasabo, 47.8% Musanze, 32.6%

LITERACY ASSESSMEBULTS

Overall Findings

To asseskarnergpre-literacy skillsan assessment was conducted at the baseline and endline for both
groups. The assessmentvas conducted in Kinyarwanda andsks were not timed.The literacy
assessment was comprised of the following seven tasks:

1. ConversationkillsY OKAf RNBY 6SNB | 41 SR &AAE &aAYLX S [jdSad
FYR dal 2¢ 2fR I NB @&2dzKée

2. Common vocabulary words children were asked to perform simple actions and their

dzy RSNBGFYRAY3I 2F GKS @2 0L 0 dz | dinBto yduF fadgre S 2 MY/ 1jidzS a (

G2 I OKFANED

Alphabet recitation children were asked to recite the alphabet.

Alphabet reading children were asked to read the letters of the alphabet, written on a student

handout. All letters were capital letters and they wemesented out of order.

5. Concepts of printchildren were shown a book and then asked five questions about reading a
022132 &dzOK & G{K2g YS Ay G6KAOK RANBOUGAZY &2dz

6. Comprehension and vocabularghildren were read a short story and thesked five questions
about the story.

7. Prewriting skills: students were asked to draw a circle, a cross, and a letter A.

kW
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An analysis of the assessment results shomedveragean excellent level of foundational literacy skills

for children participatingn both the intervention and comparison grougshildren demonstrated close

to perfect results orconversational skills, common vocabulary knowledge, anewpitng skills at the
posttest. Children also scored on average betwednand 95 percent correct on alphabet recitation

The subtest on which children scored the lowest was reading of the alphabet letters: children on
average were able to reashly about half of the lettersat posttest.

The table below shows the average literacy -sest results at postest for the intervention and
comparison groups. For tasksat childrendemonstrated high levels of achievementonversational
skills, common vocabulary words, and veting skills¢ there was very little variance in student scere
However for the other tasks, theravere large standard deviation valgdor thesesubtests, indicating a
large variability in student scores.

Tablel10. Overall Literacy Subtest Resulis Posttest, by Group

Intervention (n=9) Comparison (n=46)
Task Subtest Mean SD Mean SD
1 Conversational Skills (percent correct) 94.7% 9.2% 93.5% 8.9%
2 Common Vocab. Words (percent correct) 98.8% 2.6% 99.2% 2.1%
3 Alphabet recitation (percent correct) 92.8% 21.7% 78.9% 38.6%
4 Alphabet reading (percent correct) 52.8% 44.1% 54.0% 46.4%
5 Concepts of Print (percent correct) 66.0% 26.3% 77.0% 31.0%
6 Comprehension and Vocab. (percent correc 65.3% 21.1% 71.3% 27.8%
7 Prewriting Skills (percent correct) 100.0% 0.0% 98.6% 5.6%

The figure below shows the average scores of children in the intervention and comparison groups for all
seven subtests at prest and the average gain at pestst. Analyses of data by subtest showed that
children in both groups performed similarlfhe comparison performed better than the intervention
group in Concepts of Print and Comprehension and Vocabulary, however, the differences were not
statistically significant. For all other subtests, the groups performed similarly. At the endline,nenly o
subtest showed significant differences in performance between the intervention and comparison
groupsc Task 3a Alphabet (recitation)wherelearners in the intervention group performed better than

the learners in the comparison group. On average, learners in the intervention group were able to recite
92.8% of the alphabet correctly, compared to 78.9% foe t
comparison group (this difference was statistically significant
the p<.05 level)lt is important to note that although children in
the intervention and comparison cohtsr were given the same
literacy assessment, the length in time between st and
post-test differed due toschools closing early for the holidayss
such, the period between the two assessments for th

Students in the intervention
group performed significantly
better in alphabet recitation
than theircomparison
counterparts at postest.
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comparison group was on average 6 weeks longer than that of the intervention group. Given the
differences in time between pre andpt-test as well as the additional instruction that children in the
comparison cohort received during that addition@dlweeks it is impressive to note how well the
intervention group performed compared to the comparison grolp.fact, the intervention gyup
outperformed the comparison cohort in 3 out of the 7 stélsts. For all other subtests the intervention
group performed similaly to the comparison group despite the fact that they were assessed after
roughly two months instead of after roughly53nonths as was the case for the comparison group

Figure27. AveragePercent Correcon Literacy Suliests, by Group at Préest and Posttest

Conversational Skills

Intervention (n=50)
Comparisonn=46)

5.0%*
6.2%**

Common Vocab. Words 0.3%
2.9%*
Alphabet (recitation) 0.3%
Alphabet (reading) 5.3%
9.3%**
Concepts of Print 0.0%
13.9%*
Comprehension and Vocab 11.19%**
13.8%**
Pre-Writing Skills 4.0%**
0.2%
. *  gain signifcant at p<.05 level
D Gain at PosTest ** gain signifcant at p<.01 level

Analysis of gains from pitest to posttest showed that students for both groups saw small gains from
pre-test to posttest on nearly every literacy sibst. Since children from both groups had high
achievement on the tasks at the pretestjstexpectedhat there would belittle growth found between

the two measurements. Overall, average gains were slightly larger for the comparison group than the
intervention. However, this is likely due the factthat the length in time from preest to posttest for

the comparison group was on average 6 weeks longer than the intervention .gfmupuchit is not
surprising that the comparison group wouldve larger gains.
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The intervention group saw statistically significant ghiims basic conversational skills (p<.05) and
comprehension and vocabulary and paeiting skills (p<.01)The comparison group saw statistically
significant growthat p<.01 level in conversational skills, alphabet reading, concepts of print and
conversationand vocabulary.Additionally, the comparison group demonstrategtowth that was
statistically significant gi<.06 level in the common vocabulary words subtest.

The percent of children that scorexro percenton literacy suktests was analyzed. At theogt-test no
children scored 0% in conversational skills, common vocabulary words, comprehension and vocabulary
and prewriting. For the remaining sutests ¢ alphabet recitation, alphabet reading and concepts of
printt some leaners from both groups had aescoresAs the graph below showsarber percentages

of students in the comparison group had zero scdogsall subtestsFor both groups, lphabet reading

had the highest amounof zero scores with nearly a quarter (23.9%) of students from the congparis
group scoring 0% on the subtest and 8% of students form the intervention gréwiditionally, the
comparison group also had a large percentage (17.4%) of learners who were unable to recite a single
letter in the Alphabet recitation subtest.

Figure28. Percent of Tested Learners Scoring Zero on Literacy Subtests att&xsist

Intervention, 2.0%
Alphabet (recitation
Comparison, 17.4%

Intervention, 8.0%

Alphabet (reading)
Comparison, 23.9%

Intervention, 0.0% )
Concepts of Print

Comparision, 2.2%

Findings by Sex and Urban/Rural

A comparison bysex showed that girls did better than boys on almost all subtestgugh, the
differencewas notstatistically significandWhen disaggregated by sex and group, girls in the comparison
group performed better than boys in most literacy subtests. However, in the intervention group, the
reverse is true, with boys performing slightly betiemearly evey literacy subtest

8 Comparison of means (paired samphest)
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Figure29. Average Literacy Subtests at Endline, by Group and Sex

Intervention (n=50) Comparison (n=46)

Conversational Skill - ;
Girls, 94% Girls, 94%
Common Vocab. Word - -
Girls, 99% Girls, 99%
Alphabet (recitation) - -
Girls, 92% Girls, 85%

Alphabet (reading)

Girls, 49% Girls, 62%

Concepts of Print - :
Girls, 67% Girls, 78%
Comprehension and Vocab . :
Girls, 64% Girls, 68%

Pre-Writing Skills : -
Girls, 100% Girls, 99%

The figure below shows average achievement on literacy subtests among children in urban and rural
areas by groupAnalyses of data byrban versus rural area showed that children in urlE@Dcenters

did a little better innearly everysubtest. However when compared by grouphese differences in
literacy scores between rural and urban learners show an interesting trend. The compgragm
showed statistically significant differences in learreshiexementbetween urban and rural areas in five
out of the seven subtests.Interestingly, the difference in performance between rural and urban
learners in the intervention group is less dist, with rural and urban learners performing relatively the
same in most sutests. In fact, only one suiest (Alphabet recitationshowed a statistically significant
difference in scorebetween rural and urban area¥his finding suggests that the haic, childcentered
approach used in the intervention may in fact contribute to reducing disparities in learner performance
between rural and urban areas in literacy tasks.
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Figure30. Average Literacy Subtests RostTest, by Group andJrban/Rural Area

Intervention (n=50)

Urban, 95%

Conversational Skill
Rural, 94%

Urban, 98%
Rural, 99%

Common Vocab. Word

Urban, 99%
Rural, 84%

(V)
Alphabet (reading) Urban, 58%

Rural, 46%

Alphabet (recitation)

Urban, 63%

Concepts of Print
Rural, 70%

Urban, 69%

Comprehension and Vocab:
Rural, 61%

Urban, 100%

Pre-Writing Skills
Rural, 100%

Comparison (n=46)

Urban, 96%
Rural, 91%

Urban, 99%
Rural, 99%

Urban,100%
Rural, 60%

Urban, 68%
Rural, 41%

Urban, 93%
Rural, 63%

Urban, 85%
Rural, 59%

Urban, 100%
Rural, 97%

Further analysisf the urbanrural gap in literacy achievement scores, supports this finding. For both the
intervention and comparison groups, learners in urban areas begin aeptevith higher achievement

levels on literacy subests than rural learners. At
posttest, in the comparison groudearners in urban

In the intervention group, analysis sho\  areas on average selarger gains from pretest to
the gap between rural and urban learn  posttest than those in rural areagiven that urban
in literacy achievement closing from pr  |earners started out with higher scores, these larger
test to posttest, with rural learners gains for urban learners restitt the widening othe
largely catching up to urban learners.  gapin literacy performancdetweenurban and rural
Conversely, in the comparison group | areas. Conversely, in the intervention group, the
gap widenedrom pretest to posttest. opposite is true.Analysis Bows he gap between
rural and urban learnersn literacy achievement
closingfrom pre-test to posttest, with rural learners largely catching up to urban learners in a very short
time. Theseresults suggest that a holistic, chitenteredapproach to preprimary may help in closing
the gap in literacy performance between rural and urban learnAdslitional research and analysis is

needed to better understanthis phenomenon
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NUMERACY ASSESSMERSULTS

Overall Findings

The assessment of foundational namacy skills was developed on the basis of the Early Grade
Mathematics Assessment and adapted for use in Rwandan early childhood centers. It consisted of five
subtests:

1. Counting children were asked to count upwards beginning with 1.

2. Adding objects childen were given 20 stones and were asked five questions about adding
stones

3. Number pairs the assessor had some fingers up and some fingers down; children were asked to
identify how many fingers were up.

4. Number identification children were shown a list 80 random one and twaligit numbers and
asked to identify them.

5. Shape recognitionchildren were shown a page with various geometric shapes and asked to
count circles, triangles and rectangles.

Assessment of foundational numeracy skilhowed that childen in both the intervention and
comparison group performed well on the five numeracy subtests. Assessed children performed very well
in counting, number pairs and shape recognition. Children scored between 65% and 75% on number
identification. Students pgormed the worst in the adding objects subtest, where on average students
answered between 50 and 60% correct at the piest.

The table below shows the average numeracy-wgb results at postest for the intervention and
comparison groupd-ornearlyall subtestshere were large standard deviation valgeindicating a large
variability in student scoresThe largest variance for both groups in student scores was in Adding
Objects and Number Identification.

Tablel1. OverallNumeracy Subtest Results at Petsist, by Group

Intervention (n=50) Comparison (n=46)
Task Subtest Mean SD Mean SD
1  Counting(percent correct) 94.6% 14.5% 84.8% 25.6%
2 Adding Object¢percent correct) 55.2% 30.4% 59.1% 35.8%
3 NumberPairs(percent correct) 94.4% 18.1% 93.9% 16.3%
4 Number Identificatior(percent correct) 74.2% 24.6% 68.2% 34.5%
5  Shape Recognitiofpercent correct) 97.% 6.1% 85.6% 19.1%

This suktest had additional missing datdhe sampldor this subtest is as followsntervention (n=8); Comparison (nZ3.

Similar to the literacy assessmerttjs important to note thatdespite the fact thathe period between
the pre-test and postest assessments for the comparison groupsmn averag 6 weeks longer than
that of the intervention groupanalysi®f posttest results by group showed that the intervention group
performed significantly better than the comparison group in Countggtation (p<.05) and Shape
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recognition (p<.001). The mvention group also had higher average scores in Number Pairs and
Numberldentification; however, the differences were not statistically significant. The comparison group
only outperformed the intervention group in one stisst, Adding Objects; howevehé difference was

not significant. Given the differences in time between pre and ptest as well as the additional
instruction that children in the comparison cohort received during that additional 6 weeks, it is
impressive to note how well the intervéion group performed compared to the comparison group.

Figure31. Average Scores on Numeracy Siglsts, by Group at Pretest and Pogtst

Counting - Recitation @Il R (1E:)! 1.8%
Comparisonn=46 8.3%*

Adding Objects

Number Pairs 4.4%

0.0%

Number Identification 11.4%**

8.6%**

{ KI LIS wSO 6.5%"
-1.0%
_ * gain statistically significant at p<.05
D Gain at Postest Loss at Rest **gain statistically significant at p<.01

This suktest had additional missing data. As a result the sample is smaller for thieslntervention (n=43); Comparison
(n=34).

Children improved in all subtests but one between the -m&t and the postest. Overall, the
intervention group saw significant gains in delst scores in number identification and shape
recognition. Whilehe comparison group similarly saw significant gains in number identification, as well
as counting recitation, which is not surprising given that the teaching pedagogy in comparison schools
focused largely on rote memorization. The figure above shows tbaegst scores and gains at pesst

for all five subtests.

The figureto the rightshows the percent of learners who scored zero percent on the numeracy subtests
at post-test. Generally, on numeracy subtests there were very few students who were uicadteswer
any questions on the numeracy subtests. For the counting, number pairs, and shape recognition
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subtests. no students had zero scores Onliiguresz. Percent of Learners with Zero Scores on Numeracy Subtests at
’ ' osttest

6.5% of learners in the comparison group

could not identify a single number. The Intervention, 12.0% Adding

subtest that was the mosthallenging for Comparison13.0% Objects

learners in both groups was the Adding

Objects subtest; roughly one in ten students _ .

were unable to add objects at the petst. Intervention, 0.0% Numpgr .
Identification

Comparison, 6.5%
Findings by Sex and Rural/Urban

Girls in the comparison group are outperforming boys on all numeracy subtests. As for the intervention
group, results are mixed with girls outperforming boys in some tasks and viea.veHowever,

differences between boys and girls were not statically significdite figure below shows the
distribution of average scorest endlineof boys and girls across the five numeracy subtbgtgroup.

Figure33. AverageNumeracy Subtests at Endline, by Group and Sex

Intervention (n=50) Comparison (n=46)
. _ Boys, 96% Boys, 79%
Counting - Recitation oys | oys . |
Girls, 93% Girls, 91%
. . Boys, 55% Boys, 57%
Adding Objects y 1 OS i
Girls, 55% Girls, 61%
B 9 0,
Number Pairs OS’ i Boy, e
Girls, 95% Girls, 97%
Boys, 80% Boys, 60%

Number Identification - .
Girls, 69% Girls, 76%,

Boys, 96% Boys, 86%

Shape Recognition . .
Girls, 100% Girls, 82%

Similar, to the literacy subtestsnairban/rural comparison showed that children in urban ceniarthe
comparison grougscored significantly higher than children in rural areas on all subtests. The difference
was statistically significant for all subtests except for the shape recognition sulesfor the
intervention group, rural learners and urban learners performelatreely similarly.In fact, in Adding
Objects and Number Pairs, rural learners outperformed their urban counterpats. differences
betweennumeracyachievement scores for rural and urban learners were not statistically significant.

Additional analysi®f gains from prdest to posttest and the gaps between urban and rural learners
show similar trends to what was seen on literacy tests. Attpse children in urban centers for both
groups began at substantially higher numeracy achievement scoresl @uldésts. However, in the
intervention group, by postest that large gap in numeracy achievement between urban and rural
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children had decreased substantially. fact, rural learners had largely caught up to urban learners at
posttest. Conversely, irhe comparison group, althougihé gap closed slightin three out of the five
subtests, rural children continued to fall behind in numeracy performance compared to children in
urban centers. Given these trends, these findings suggest that the holisticcehtered approach used

in intervention ECD centers may have contributed to closing the gap in numeracy achievement between
urban and rural children.

The chart below shows the average scoremas the five numeracy subtest posttest (See Figur84).
Scores from th@osttest were used to illustrate differences between skill levels of children in urban and
rural centerdor both the intervention and comparison groups

Figure34. Overall Mean Results of Math Assessmettthe Posttest, by Urban/Rural Area

Intervention (n=50)

. o Urban, 98%
Counting - Recitation

Rural, 90%

Comparison (n=46)

Urban, 97%
Rural, 74%

Urban, 52% Urban, 71%

Adding Objects

Rural, 60%

Urban, 92%
Rural, 97%

L Urban, 78%
Number Identification

Rural, 69%

Number Pairs

Urban, 98%

Shape Recognition
Rural, 98%

Rural, 48%

Urban, 100%
Rural, 88%

Urban, 81%
Rural, 56%

Urban, 89%
Rural, 78%
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NONCOGNITIVE DEVELOPWBIR CHILDREN INERYENTION ECD CLAEHRS

School readiness is a broad term which includes physical readiness, and emotional and social maturity
for entry into the schooling system in addition to cognitive development. To assess whether children
who attended preschool in ECD classrooms with trained caregivers in the intervention group
demonstrated physical and social emotionalevelopment a survey wasadministered with youth
caregivers in March 2015. They were asked to assess the school readiness skills of children in their
classroom during the course of their internsh@@iven time constraints, surveys were not administered

to caregivers in the compion cohort and as such resultannot be compared between the two
groups.

0|

el 8

-~

~

JCP Trained Caregiver and children in Burera

Overall Results

A key assumption of the IfE project is that when youth trainees are placed in internships as ECD
caregivers that the will be able to interact with the children and utilize the evidebesed holistic
approaches to ECD that they learned through the prograunich will ultimately result in the holistic
development of children in their classroontéearly all (99.3%) ofdinees reported that they were able

to use the ECD knowledge that they learned in the Junior Caregiver Program training in the classroom
during the course of their internship. The figure below provides the breakdown of the types of ECD
practices and methagl that caregivers were able to use in the classroom. The majority of caregivers
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reported being able to use the ECD practices/methods that they learned in training in their classroom,
such asdeveloping meaningful relationships with children, social enm@lateaching strategies, and

positive discipline.

Figure35. ECD practices used in the classroom (n=150), multiple response

What ECD practices/methods that you learned in training were you able
to use in the classroom during your internship?

Develop meaningful relationships with childre

Social emotional teaching strategie

{K2g aSyarlragaae Gz ft RNByQa
Design the physical spact

Encourage autonomy

Establish and enforce clear rules, limit
Provide instruction for social devleopme

Develop the schedule and routine

Develop relationships with families/parents

Given that the majority of caregivers (88.7%) frequently interacted and taught the children in their
clasroom and were able to use ECD knowledge and methods learned through thaitiegclassroom,

it can be expected that the holistic ECD practices and methods they used during their internship
contributed to student gains and development given their extemdnteraction with the children.

Nearly all trainees (99.3%) reported that they saw gains and/or skill development in the children in their
ECD classroom during the course of their internship. The figure below shows the domains in which
caregivergeported seeing gains. Overall, caregivers in intervention classrooms largely felt that children
in their ECD classrooms experienced knowledge gains and/or skill development in many of the key
developmenal domains, including physical development (grosgongkills, fine motor skills) as well as
social emotional development (social relationships and behavior, solving conflict, and emotional

awareness).

RESULTS | Innovation for Education (IfE) Endline Report



Figure36. Caregiver observed improvements in school readiness, multiple respdns150)

What types of improvements in knowledge/ skills did you see during
the course of your internship at an ECD center?

Improvements in their social relationship
Improvements in numeracy and/or math skills
Improvements in their emotional awarenes
Improvements in gross motor skills
Improvements in fine motor skills
Improvements in solving conflictg
Improvements in language and/or literacy skill
Improvements in their health development

Improvements in their self-concept

To assess how far children in their classrooms progressed in these key developmental skills, caregivers
were also asked how often children in their class performed these skills. Caregivers reported that
overall, they felt that children in theiclassrooms performed key school readiness skills regularly.
Particularly, caregivers indicated that children demonstrated gross and fine motor skills, with nearly
two-thirds of caregivers who said that children in their classroom had mastered these asidlls
performed them consistently and accurately. For all key domains, less than 10% of caregivers responded
that they felt children in their classrooms performed these skills rarely.
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Figure37. Competence level of cliten in key School Readiness Skills as Observed by Caregiver (n=150)

By the end of your internship, how often did children in your classroom
perform the following skills and behaviors?

Rarely Sometimes Regularly Consistently

Pre-literacy Skills
Pre-numeracy skills

Gross Motor Skills

Fine Motor Skills
Emotional Awareness
Conflict resolution
Express feelings and need

Social Relationships

Caregivers in the intervention group felt that children in their classrooms demonstrated skills and
development in key domains for school readingsgduding physical development arsdcial emotional
development.These sentiments were echoed by Center Directors whom reiterated that they observed

large changes andevelopmentin the children in intervention ECD classrooms. Center Directors noted

that they witnessed improvement in chiliry Q& &2 OAlf RS@St2LIYSyid 6AGK OK
other better than before.

h@SNIff> FAYRAYIE FTNRBY (GKS laasSaavySyid 2ognti@kKAft RNBY
development (physical and social emotional development) sugfesthe holistic playpased methods

used by caregivers in the intervention group have resulted in children performing similar, if not better,

than children in the comparison group who were exposed to rote learning. As seen in previous sections,
children inthe intervention group performed on average the same as comparison children on literacy

tests and better than comparison children on numeracy tests. This finding demonstrates that holistic
play-based ECD instruction does not take away from important tiwgnilevelopment (literacy and

numeracy skills). In fact, as seen in the results above, children in intervention classrooms saw all the

same cognitive gains, as well as, romgnitive development as well.
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IfE Case StudyHolistic ECD MethodBromote School Readiness in th
Classroom

Perched atop a hill in a remote village i
Kamonyi District sits the Nyagihamb
Primary School. At the end of a neat ro
of classroomss a dirt floor building where
about 70 five and six year olds sit &
colorful little tades. At the head of the
classroom is Violette Uwisize, aged 25,
graduate of the IfE caregiver training
program.

Violette graduated from secondary schodiiSi SIS e g IL Ty
in 2012 anl hoped to start university, but [sda ket

. ) . Kamonyi, Rwanda
for financial reasons could not continu :
her education. She found pait A YS ¢2NJ & | OFNBIAGSNRA |aaArai
the IfE caregiver training program in 2013 with the hopes of learning ¢lcniques to better prepare
children in her area for primary school. The director of Nyagihamba Primary School was struggling
qualified ECD caregivers and was enthusiastic about having Violette gain her certification and return
school to teah on a fultime basis.

By 2017, the Rwandan government is requiring an ECD center in every cell (small local unit) of the ¢
yet schools are still hard struck to find the space for new children and qualified early childhood edud
teachers. Futiermore, since nursery school is not yet under the mandate of the Ministry of Education,
OKAf RK22R SRdzOlFGA2y A& y20 FNBS IyR LI NByda |
Nyagihamba Primary School applauded the Governdent LJ2 f A Oe = &S SELINB&A
of a system that requires payment from families that struggle to afford 500 RWF (71 USD cents) a mo
GdAGA2Yy® GLFT 6S IINBE GNIXAYyAy3 ySg OF NS 3IA &y pidor
GKSANI 62N ¢ SELXFAya GKS S5ANBOG2NY da+xA2fSGGS
aKS 320 +ty 2FFSNI2F Y2NB adGrofS SyLiz2eyvySyid (KS

The Director can see the difference that Violetteshamade with the children and parents have alg
O2YYSY(iSR 2y (KS LRAAGAGDGS OKIy3ISa Ay eiefy 8ayShe (G&s
3 YSa yR R2S&a y20 NBfe 2y LINAYINE aoOK22f eesi
OKIFIy3aSa Ay GKS OKAfRNBY aiAyoOoS akKS aidl NISR 62N
more engaged in the activities. Additionally, she notes, the children are more comfortable with a care
that treats them with respect and epathy rather than beatings and scoldings.

Violette sees her job as an ECD caregiver not only as an educator, but also as a role model of goo
OSKI@AZ2NRE® Gt NI 2F o60SAy3 | ydzZNESNE aoKz2z2f (S|
teaching them how to behave. Good social competencies are the foundation of being able to learn and
Ay (GKS OflaaNep2Ysz¢é aleéa +A2fSidSed /2YLX SliAay3
employment in something she enjoyshile also achieving her goal of helping the children in her area.
SR ¢gKIG GKSANI FIG2NRAGS LI NI 2F aoKz2f
Gd G2NAGAYy3IzZ¢ alea 0 & ®chalkBoartl. YWRen Rs&e
g2dzf R RSaAONROGS (K 0KS |
a2 YyAOSt e ¢
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COMMUNITY/POLICY IHEFMMPACTS

In addition to addressing female unemployment and improving sthheadiness of children, another

key component of the IfE project was to garner support for holistic -psed ECD instruction in

Rwanda O2 YYdzy AGAS&ad ¢KS LINRfEE adiressing ltheJgiN@&nmeénk neeils af G 6 2
implementing their ECD policyhile raising awareness and mobilizing parents and communities to
support holistic ECD programs. The first is addressed through collaboration with the Workforce
Development Authority (WDA) to align the caregiver training curriculum to the formal TVEmsyste

the parent and community level, the project aimed to raise awareness of best practices in ECD
instruction and to mobilize parents, and community leaders as well as other stakeholders to support
holistic ECD programs.

Interviews andFGDswere held wih government officials, ECD Center Directors and parents to gauge
their support for holistic ECD instruction as a result of the project. The results are detailed in the
following sections.

COMMUNITYMPACT OPROGRAM

Theprojectlooked at centers directorgnd parents as one of th&ey constituencies of ECD program

Their understanding of ECD and support has been vital in influencing the success of the innBzion.
also organized a workshop with E@Enter directors and othe key stakeholders to broaden their
understanding of what is a pldyased ECD approach. EDC designéideaday training,adapted from

the trainer manual.The training was facilitated by EDC master trainers and CEAPS Center Director in
four sites (districk In total, 112 people participated in the training including: center directors (CDs) from
selected centers, parent representatives (PR) from each selected center, community health workers
(CHWSs) at sector level, sector education officers (SEOs) andsegpatives from faith based
organizations (FBOS).

Centerdirectors andparents were interviewed once after theday training and then again the end of
the ECD internship to gauge perceptions of holistic-plesed ECD methods as well as their opinions of
the Junior Caregivdfrogram.

ECD Center Directors

Overall, indings fromFGDsand a qualifative surveywith ECDcenter directors found that through ECD
training and participation in the project, there has been a shift in their percepiofCD instruion.
For instancepefore the projectbegan, most center directors did not differentiate between an ECD
approachi 2 OKA f R Ndeyt,aada Rishansdchdakpproach, thus focusing solely on cognitive
development. With training, their views changeélihe majority ofcenter directorsnow understand the
holistic and playbasedapproachto ECCas well as the learning environment in general.
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Overall center directors reported being very impressed with the caregivers who interned in their

centers. ECPenter directors notedthat they witnessed a difference in the teaching methods of I

trained caregivers and the existing caregivers particularly their increased interaction with the children in

their classroom, their use of positive discipline instedgunishment and their use of lesson planning.
Additionally,center directors noted improvements in the children in classrooms taught®@irained

OF NBIABSNES AyOf dzZRAYy3I OKA biReviBeis@iacreasingasdNidpeoved Ay £ S N
sodal development of children.

Interviewedcenter directorsreported increased support for holistic pimased ECD instruction in the
ECD centers andelcomedthe new playbased ECD teaching metho@#rectors were impressed by the
play-centered approach diayed by trained caregiverdn fact, he directors requested the training be
replicated with their current caregiverth some ECD centeisgnter directorshavealreadystarted
trainingexisting caregiverim the useof the new play based ECD teachingthods.

Parents

Interviews with parents of children in classrooms witbRrained ECD caregivers showed that parents
were largely in support of playasedECDmethods. Parents were impressed with the changes in their
children, particularly thei® K A f dté&aseiaterest in learning.

Parents alsoaported being inspired by the new pléased
methods and are beginning to mobilize other parents on th
importance of interacting with their children through play i
order to foser holistic development.In fact, new ECD
programs have started emergingvith the support of
parents Currently over 10 ECD centers or daycares initiate
by trained caregivers with mobilization and support o
parentshave beerregistered.

Aol am nowadays encouraging oth
parents to play with their kids
because howknow the importanc
of gamesin holistic development ¢
anychild€

Parent from Kampanga

POLICYEVEIMPACTS OPROGRAM

In 2011, the Ministry of Education (MINEDUC) found that tean 10% of children from 3 to 6 years of

age were able to access some form of learning opportunities. Furthermore, the National Skills Audit

wS LJ2 NIi T 2ndi¢ Rrepiinfaly dakegoty, there are no managers; no trainec-prienary teachers
andno&®RYAYAAGNI §2NER P ¢ KS 3T IWithhtkeseN&dIanNdng the Golernmdnty 2 & (i
of Rwanda created an aggressive ECD Policy and Strategic Plan for the years-2013/1@. The

Policy states that by 2017, there will be an ECD center establlisreach sector of Rwanda.

With this increase in ECD centers comes a great need for trained and certified ECD teachers and
caregivers. The Workforce Development Authority (WDA) approached EDC about potentially aligning the
Junior Caregiver Curriculum withe formal TVET system in order to create new occupational tracks.
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¢CKS DblOA2ylFf 9YLI 28YSyd tNRBINIY O6b9t O LI NI 2F 2
new jobs every year. Creating new jobs is what JMV Muhire, the Head of Curriculutofbesmt at

251 albg AY 95/ Q& OdzNNA OdzA dzyd b2l 2yfé& R2Sa (KS
but also offers work readiness training and he saw the potential to train qualified young people in the
field of ECD and related industries.

On March 4"-6", 2015 high ranking authorities from MINEDUC, Rwanda Education Board (REB) and
WDA sat down with EDC technical staff to identify possible occupations where the curriculum could be
used, and align the occupations with the TVET qualificft@mmework. A list of 19 occupations was
created Gee Figure & below). In an individual interview, Mr. Muhire explained that this list of
occupations includes some new jobs as well as occupations that exist, but lack formal training. He
continued by sayinghat the Junior Caregiver Curriculum can be the foundation for these professional
courses and the curriculum development committee can build off of it for tracks that require additional
training.

Figure38. List of new TVET occufienal tracks that can use the Junior Caregiver Curriculum modules

Occupation VISV QUENHEE Priority Level
Framework Level

Pre-school teacher 5
Quialified child care worker
Pre/postnatal advisor/counsellor
bl yyeée 2 Nhepa (i KS NJI
Early childhood educator

Highest priority

Domestic worker

Toy fabricator

Childhood psychotherapist

Toy designer

Disability preschool teacher
Child care center manager
Midwife

Unwanted pregnancy counsellor
Childhood special needs advisor
Out of school hour care worker
Childhoodnutrition worker
Premarriageadvisor

Maternity support worker

Average priority

Njo|o|~AlhjOjOIOO|ON|O (N WO |W|(OT|O1

Nurse for early childhood centers Less priority

The policy level support for the project extends beyond WDA. Jacques Habimana, the REB counterpart
for this project, has seen for himself the positive impact of the program. He explains that the
Government of Rwanda is highlsgommitted to expanding early ldldhood education, but lacks the
resources to train teachers and supply all of the centers that will be established in the next few years. As

RESULTS | Innovation for Education (IfE) Endline Report
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the principal at Nyagihamba Primary School expressed, she feels the pressure to create a quality ECD
center, buthas had difficulties finding qualified early childhood teachers. Mr. Habimana has heard from
numerous schooprincipalsthat they would support a scaldzL) 2 ¥ i KBinclpigRodl& Splade &

their existing caregivers with IfE caregivers if they cbldd KS al &ae® w9. KIFa ONBIGS
at the Teacher Training Colleges, but Mr. Habimana understands that this is not enough to supply all the
OSYGSNE YR A& f221Ay3 FT2N 20KSNJ ¢g1ea G2 GNX Ay Ol
GThe work readiness modules make this unique from other curriculums like Save the Children or Plan
LYGSNYIFGA2yLFEZé aNX®P | FoAYEYlF SELXIAYSRO®

The partnership between WDA, REB and MINEDUC to maximize the curriculum in the formal education
system and foster suatnability and country ownership is only in the beginning stages. During April

2015, the committee will develop an occupational analysis, competency standards and course structure

for the new occupational tracks. The strong bnyfrom policy makers has ba an unexpected outcome

for EDC, but as the project comes to a close, there is little doubt that policy makers will utilize the
OdzNNA Odzf dzy G2 Y2@S F2NBINR (KS 3I20SNYyYSyidiQa 9/5 LI
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CONCLUSIONS

This final evaluation report provides detailed analystthe outcomes and results of the Innovation for
EducationJunior Caregiver Programn the ECD environment in Rwandehe analysis of the data
collected through thiseport enabled us to draw the following conclusions:

ECD Instruction in the Classroom.

As we discovered during the testing of the ECD students, the existing approach to early childhood
development focuses on preparing children for school in literacy and mathem&@gers employ
experienced caregivets work with children on early literacy and math skillsstruction occurs mostly
through rote, focusing on memorization of the alphabet, spelling of words, and simple number
operations. Other aspects of early childhood development (such as psydiaand emotional, fine

and gross motor skills) are not includiedpracticed methodologywhile children may be trained iore-
numeracy and literacy skillour results show that current practices fall short of supporting the
development of gross and fine rwr skills andsocicemotionalskills® Many current ECParegiversare

not trained in holistic ECD methods and as a result do not praati@ey evidencebased teaching

LIN} OGAOSa GKIFG &adzll2 NI OKA f RNB ¢ndieeds iatate orflidalito | y R
RSOPSt2LIAYy3a aalOK22ft NBIRe&¢ OKAfRNByO®

Results from the evaluation suggest that despite the current gap in ECD instruction, extensive efforts are
not required to address the need of holistic ECD instruction. As shown ththigghrogram, rehtively
inexperienced young women were able to be trained in holistic atglitered approaches to ECD and
were able to utilize these practices in the classro@iservations of trained caregivers showed that
they perform a larger percentage of critical [EC practices in the classroom

Partner ECD Center in Kigali are¢

° Results of caregiver observation and ECD director and caregiver interviews

CONCLUSIONS | Innovation for Education (IfE) Endline Report
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than existing ECD caregiveidowever, findings suggest that additional practice may be needed to
ensurethat ECD methods are used consistently in the classroom by relatively inexperienced caregivers.

School Readiness of Children .

.FaSR 2y (KS OKAfRNByQa (y2¢ftSR3IS aasSaayvySyidzr GK
literacy and numeracy skillsAssessment results showed that caregivers without formal teaching
certificates can be as effective, if not more, in teachinglgegacy and numeracy skills &aregivers
gualified to teach primaryln addition to cognitive development, gains were sérnfE intervention
classroomsn many of the key developmental domains, including physical development (goiss

skills, fine motor skiljsas well as social emotional development (social relationships and behavior,
solving conflict, anémotional awar@ess).These results make a strong case for the use of holistie play
based ECD methods in the classroom, for as seen in the results above, children not only see cognitive
gains similar if not better than children who are exposed to rote learning in tissrcam, but also they

see noRcognitive gains as well.

LT wol yRIQa 32 I -tlass;sECD sygtemOiheke lis & §reat neatl foNsEmi@re holistic approach
that fosters cognitive, emotional, social, moral as well as physical develop@eatall the findings
demonstrate that the Junior Caregiver Program was effective in improving the school readiness of pre
primary school children. As evidenced in the results above, children in intervention classrooms
performed as well as children in the comparisdassrooms. In fact, when results across both literacy

and numeracy tests are averaged, children in the intervention group performed slightly better on
average (81.8% compared to 79.1%gn children in the comparison cohofurther, as demonstrated
through high levels of ECD knowledge and the practice of holistic ECD practices in the classroom, JCP
trained caregivers havdemonstrated that they havholistic playbased ECRnowledgeand experience

that others do notyet have given that ECD instruction currently is not included in the TVET system.

Giveni KS LIN22SOGQa F20dza 2y o0dzAf RAYy3a &adzLJI2 NI | NB dzy R
level, the project hagiarnered extensive support for the expansion of holistic ECD instruction at both

the community and policy leveECD center directors and parents who participated in the program are
recognizing the importance of a holistic approach to ECD and are inggademanding ECD trained
caregivers. Parents and ECD directors expressed concerns over the lack of ECD training for current
caregivers and, in support of the new techniqgues we introduced, have asked if caregivers not
participating in the program can alsmdergo the holistic ECD training program. The project has also

seen increased support and commitment at the policy level to embed the curriculum into the TVET
framework.¢ KS W/t Kl & |faz2z O2yiGNARo6dziSR 3INBIGf&da 2 GKS
Discussions with the MINEDUC indicate that they find the JCP both timely and complementary to
wgl yRFQ& LYyGSaINIGSR 9FNIeé [/ KAfRK22RInténge@SWwita LY Sy
government personnel have shown strong bBaoy(WDA, MINEDUC, BRiada Education Board), which
LINEGARSE fAGGES R2dzo00 OGKFG LI2tAOE YIF{SNR oAt dzi.
ECD policy in the near future.

These findings show that the Junior Caregiver Program has not only set the groundworkefapsota
holistic play-basedECD program and the related certification, but atsmtributed tothe sustainability
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of program outcomesthrough the close collaboration and implementation of the program with
MINEDUC, which ensures that the holistic ECBatlum and practices will continue tme implemented

in the future, in the ultimate hopes afontinuing toimprove school readiness of children after the JCP
ends.
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ANNEX A. INDICATOR RESULTS

Tablel2. Indicator Results

Indicators Baseline | Target Result Source of Evidence
1. Percent of trainees satisfied with training 0 100% 92.0% Caregiver Followp Survey
2. Percent of trainees with increased knowledge of ECD as a Pretest/Posttest assessment of
result of training 0 100% 94.6% participating youth knowledge of
ECD
3. Number of trainees placed in ECD centers MOU with ECD centers; transition
0 200 158 g ;
tracking sheet with local partners
4, Pgrcent of placed trainees applying ECD practices from thg 0 85% 99 3% Selfreported (Caregiver Followp
curriculum Survey)
5. Percent of tested children with improved school readiness, Assessment of 96 students from
. : . . 0 50% 58% . . :
compared with children in comparison centers intervention and comparison groups

Notes:

1. Caregiverwere asked in a followlzL) & dzNBWSe& (2 NBalLRyR (G2 GKS F2ft2gAy3a aidlaSYSyd dzaiy3

iKS
RA&FANBSEY h@SNIftx GKS GNIFAYyAy3a YSG Yé SELISOGI GAaspatisfedwSalL2yasSa GKFEG AyO

i

2. Gains scores were calculated for the {est/post-test caregiver knowledge assessment. Caregivers that had a positive gain score were counted as having
GAYONBLIaSR ({y26tSR3IS 2F 9/5 |a  NBadZ# G 2F GNIAYyAyIoé

3. Count of trainees who wemgdaced in ECD centerBhe project did not meet the target of 200 trainees placed in internships due to higher than expected
dropout. All caregivers who finished the caregiver program (158) were placed in internships at ECD centers.

4. Caregivers were astt in a followdzL) & dzNBSeé (2 | yasgSNI 6KS F2ff2¢Ay3 [dzSadGA2yyY G2SNB @2dz I of !
t NEPANFY GNIAYAY3I Ay GKS OfFadaNRB2Y RAZNAYy3I @2dzNJ AYGSNYAKALKE / FNBSIABSNE 6K;

5. A total score was calculated by averaging the 7 Literacy subtests and 5 Numeracy subtests. Children in the interugmtdrogicored higher than the
average score in the comparison group (79.1%) were counted in this indicator.
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ANNEXB. DESCRIPTION OF LITERACY AND
NUMERACY ASSESSMENTS

Kinyarwanda PreLiteracySubtess

# ‘ Subtest Tasks Results presented as
1 | Conversation vocabulary 6 tasks Percent correct(# correct / 6* 100)
2 | Common Vocabulary Words 20 words/phrases | Percent correct# correct / 20 * 100)
3A | Alphabet knowledge (recitation) 24 letters Percent correc{# correct / 24* 100)
3B | Alphabet knowledge (reading) 24 letters Percent correct# correct / 24 * 100)
4 | Concepts of Print 5 tasks Percent correct# correct / 5 *100)
5 | Comprehension and Vocabulary 11 tasks Percent correct# correct / 11* 100)
6 | Prewriting skills: 3 tasks lto4 pomts ea_ch, 12 Percent correct# correct / 12* 100)
maximum points
Average score for all subtests computed All percent correcscores added up and divided by th
number of the subtests
NumeracyAssessment Subtests
# ‘ Subtest ‘ Tasks Results presented as
1A | Counting- Recitation 30numbers Percent correc{# correct / 25° 100)
2 | Adding Objects 5 tasks Percent correct (# correct3 * 100)
3 | Number Pairs 5tasks Percent correct (# correct / 10 * 100)
4 | Number Identification 20 numbers Percent correc{# correct / D * 100)
5 S.h ape recognition (3 shapes: circle 9 shapes Percent correc{# correct / 9 100)
triangles and rectangles)
Average score for all subtests computed All percent correct scores added up and divided by t

number of the subtests

s ANNEX B. DESCRIPTION OF LITERACY AND NUMERACY ASSESSMENTS | Innovation for
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ANNEXC. STATISTICAL RESUST CHILD
LITERACY KNOWLEDGEBAESSMENTS

Table13. Overall LieracyKnowledge Assessment Rdss; by Group

Intervention (n=50)

Comparison (n=46)

Task Pretest Posttest Pretest Posttest
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Conversational Skills (pct) 89.7 (13.8) 94.7 (9.2) 87.3 (11.8) 93.5 (8.9)
Common VocabBNords (pct) 98.5 (3.2) 98.8 (2.6) 96.3 (8.1) 99.2 (2.1)
Alphabet Recitation (pct) 92.5 (22.1) 92.8 (21.7)} 74.4 (43.3) 78.9 (38.6)
Alphabet Reading (pct) 47.6 (43.7) 52.8 (44.1)| 44.7 (43.9) 54.0(46.4)
Concepts of Print (pct) 66 (27.2) 66.0 (26.3)| 63(31.5) 77.0 (31.0)
Comprehension and Vocab. (pct) 54.2 (21.4) 65.3 (21.1)| 57.5 (27.3) 71.3 (27.8)
Prewriting skills (pct) 96 (10.9) 100.0 (0.0)| 98.4 (3.8) 98.6 (5.6)

Tablel4. Literacy Knowledge Assessment Results, by SexGirmadip

Pretest Posttest
_ Boys Girls Boys Girls
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Intervention Group (n=50)

Conversational Skills (pct) 87.5 (12.3) 91.7 (15.1)f 95.1 (7.7) 94.2 (10.5)
Common Vocab. Words (pct) 99 (2.5) 98.1 (3.8) 98.5 (2.8) 99 (2.5)
Alphabet Recitation (pct) 89.4 (27.6) 95.4 (15.4)f 93.6 (19.2) 92.1 (24.1)
Alphabet Reading (pct) 48.3 (42.7) 47 (45.5) 56.9 (44.1) 49 (44.6)
Concepts of Print (pct) 65 (29.6) 66.9 (25.3)] 65 (27.8) 66.9 (25.3)
Comprehension and Vocab. (pct) 59.5 (20.2) 49.3 (21.7)| 67 (20.7) 63.6 (21.7)
Prewriting skills (pct) 98.6 (6.8) 93.6 (13.4)| 100 (0) 100 (0)
Comparison (n=46)

Conversational Skills (pct) 84.8 (13.2) 89.9 (9.7) 92.8 (9.8) 94.2 (8.1)
Common Vocab. Words (pct) 97.4 (5) 95.2 (10.3)f 99.3 (1.7) 99.1 (2.5)
Alphabet Recitation (pct) 69.7 (46.4) 79 (40.5) 72.6 (42.1) 85.1 (34.6)
Alphabet Reading (pct) 43.3 (47.7) 46 (40.7) 46.4 (48.1) 61.6 (44.4)
Concepts of Print (pct) 62.6 (32.1) 63.5 (31.7)f 75.7 (30.7) 78.3 (31.9)
Comprehensiorand Vocab. (pct) 61.7 (22.9) 53.4 (31) 74.3 (27.2) 68.4 (28.6)
Pre-writing skills (pct) 97.8 (3.7) 98.9 (3.8) 98.2 (7.1) 98.9 (3.8)

Pl ANNEX C. STATISTICAL RESULTS — CHILD LITERACY KNOWLEDGE ASSESSMENTS |
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Tablel5. Average Percent Correct on Literacy Subtests, by Group and Rural/Urban

Pretest Posttest
Rural Urban-Rural Urban Rural Urban-Rural

(YEED) Gap® (YEED) (YEED) Gap
Intervention Group (n=50)
Conversational Skills 93.1% 84.9% 8.2% 94.8% 94.4% 0.4%
Common Vocab. Words 98.3% 98.8% -0.5% 98.4% 99.3% -0.8%
Alphabet Recitation 99.6% 82.7% 16.8% 99.3% 83.9% 15.4%
Alphabet Reading 56.6% 35.1% 21.5% 58.0% 45.6% 12.4%
Concepts of Print 69.7% 61.0% 8.7% 63.4% 69.5% -6.1%
Comprehension and 59.9% 46.3% 13.6% 68.7% 60.6% 8.0%
Vocabulary
Pre-writing skills 100.0% 90.5% 9.5% 100.0% 100.0% 0.0%
Comparison (n=46)
Conversational Skills 87.9% 86.8% 1.1% 96.2% 91.0% 5.2%
Common Vocab. Words 98.9% 94.0% 4.9% 99.1% 99.4% -0.3%
Alphabet Recitation 99.6% 51.2% 48.4% 99.8% 59.7% 40.1%
Alphabet Reading 53.2% 36.8% 16.4% 68.0% 41.1% 26.8%
Concepts of Print 77.3% 50.0% 27.3% 92.7% 62.5% 30.2%
Sgg%ﬁg‘:;s'on and 64.5% 51.1% 13.3% 85.1% 58.7% 26.4%
Prewriting skills 99.6% 97.2% 2.4% 100.0% 97.2% 2.8%

Y UrbanRural Gap = Urban megrRural mean
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ANNEXD. STATISTICARESULTS CHILD

NUMERACY KNOWLEDGE ASSESSMENTS

Tablel6. Overall Numeracy Knowledge Assessment Results, by Group

Intervention (n=50)

Pretest
Mean (SD)

Posttest
Mean (SD)

Comparison (n=46)

Pretest

Mean (SD)

Posttest
Mean (SD)

Counting- Recitation 92.8 (17.8) 94.6 (14.5 76.5 (28.5) 84.8 (25.6)
Adding Objects 46.8 (36.1) 55.2 (30.4)| 50.4 (36.9) 59.1 (35.8)
Number Pairs 90 (24.3) 94.4 (18.1)| 93.9 (16.3) 93.9 (16.3)
Number Identification 62.8 (29.1) 74.2 (24.6)| 59.6 (39.7) 68.2 (34.5)
Shape recognition 92 (17.2) 97.9 (6.1)| 84.2 (23.7) 85.6 (19.1)

Tablel7. Numeracy Knowledge Assessment Results, by Sex and Group

Pretest

Posttest

Boys Girls Boys Girls
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Intervention Group (n=50)

Counting- Recitation 91 (19.8) 94.5 (15.9) 96.4 (11.6) 92.9 (16.8)
Adding Objects 49.2 (34.4) 44.6 (38.1) 55 (34) 55.4 (27.3)
Number Pairs 88.3 (28.2) 91.5 (20.5)| 93.3(20.1) 95.4 (16.3)
Number Identification 64.8(29.7) 61 (29.1)| 79.6 (22.8) 69.2 (25.6)
Shape recognition 92.4 (16.2) 91.7 (18.3) 96.5 (8) 99.6 (2.2)
Comparison (n=46)

Counting- Recitation 73.2 (29.5) 79.9 (27.6) 79 (29.2) 90.6 (20.5)
Adding Objects 48.7 (36.6) 52.2 (38)] 57.4 (38.3) 60.9 (33.8)
Number Pairs 93 (15.5) 94.8 (17.3)| 90.4 (20.8) 97.4 (9.2)
Number Identification 53.3 (43.2) 65.9 (35.6)| 60.4 (37.3) 75.9 (30.3)
Shape recognition 85.2 (22.6) 83 (25.5)| 86.2 (18.9) 82.1 (20.9)

ANNEX D. STATISTICAL RESULTS — CHILD NUMERACY KNOWLEDGE ASSESSMENTS |

Innovation for Education (IfE) Endline Report



Table18. AveragePercent Correct on Numeracy Subtests, by Group and Rural/Urban

Pretest Posttest

Urban Rural Urban-Rural Urban Rural Urban-Rural

(YEED) (YEED) Gap® (YEED) (YEED) Gap
Intervention Group (n=50)
Counting- Recitation 98.2% 85.4% 12.8% 98.3% 89.5% 8.8%
Adding Objects 50.3% 41.9% 8.4% 51.7% 60.0% -8.3%
Number Pairs 93.8% 84.8% 9.0% 92.4% 97.1% -4.7%
Number Identification 66.7% 57.4% 9.3% 78.3% 68.6% 9.7%
Shape recognition 95.1% 87.7% 7.3% 97.9% 98.4% -0.5%
Comparison (n=46)
Counting- Recitation 87.0% 66.9% 20.0% 96.8% 73.8% 23.1%
Adding Objects 66.4% 35.8% 30.5% 70.9% 48.3% 22.6%
Number Pairs 96.4% 91.7% 4.7% 100.0% 88.3% 11.7%
Number Identification 76.4% 44.2% 32.2% 81.4% 56.0% 25.3%
Shape recognition 92.9% 73.5% 19.5% 89.4% 77.8% 11.6%

" UrbanRural Gap = Urban mearRural mean
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ANNEXE. EVALUATIONITOOLS

PREPOST CAREGIVER KNBWELE ASSESSMENT

e
N
ukKaid INNOVATION FOR T
from the British peopie g
EDUCATION Lo
lives.

Lt LYLX SYSYGAYy3 tFNIYSNY XXXXXXXXXXXOP

LTAYE KBEYSY XXXXXXXXXXXXXXXXXXXXXLGFNR]TA &QF
OANIKXXKXXXKXX®

Akarere/DistrictE X X X X X X X X X! YdzNBEYy ISk { SOG 2 NXXXXXXXXXXX! 1|
L' YFaKdzZNA @AT S k9RdzOIF A2y [ SPOSEY XXXXXXXXXXXXX

1. LYO2YSTFYA{dzZNANB yQAGSNI YOSNB NEQFOGFYLlF ol
a. Abana biga ibintu bishya(Children learning new things)
b. Abana bakum mugihagararo((Children developing physically)
c. Abana bakura mubwenge no mumbamutima (Children growing mentally and
emotionally)
d. Ibi byose bivuzwe haruguru nibyo(All of the above)

-

(@]l

2.LYO2YST I YATdzNANB yQAGSNI Yo SNB NE atlisdhe y |
age that ECD refers to)?

Kuva bavutse kugeza ku imyaka itatu (Birth to 3 years old)

Mbere yuko bavutse kugeza kumyaka itatu (Before birth to 3 years old)

Kuva kuri itatu kugeza kuri itandatu( 3 to 6 years old)

Mbere yuko avuka kugeza kugdaanyaka itandatu (Before birth to 6 years old)

oo op

3.LYO2YST I YALdzNANB YyQAGSNY YOSNB NEBEQlIoOolFYl ol
centers)?
a. Guha abana uburyo bwo gukura mumpande zose (Provide children with
opportunities for balanced development)?
b. Guha® | 68 S8A dzodzNB2 0662 3Jdzl 2N} (1dzoA3I2 08&Q.
NEQFOFYLlF o0F(i2d6t NEPOARS LI NByla 6AGK 2LILI
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c. YdzZNA YR ol yl 1dzml ol 12YSNB{l Oe&ly3agl o
bonyine ababyeyi babo bagiye gukora(Prtehildren from harm if they are left
alone when parents go to work)

d . d2NA 1A32 O08QAYO02YST I YAl dzNANB yQAGSNI YD
ntego(Each center has its own purpose)

4. bA AOAKS YdzoA {1 dzNA{ANI OANR Ydz A Yapezhg ST | YA { dz
building blocks of the holistic child development)?
a. Uburezi (Education)
b. Kwita kubuzima (Healthcare)
c. Imirire myiza (Good nutrition)
d. Ibi byose byo hejuru nibyo (All of the above)

5. Ese abana bafite uburenganzira (Do young children have rights)?
a. Yegokes
b. Oya/No

6. ! K2 A1A3T2 1 QAYO2YST YAl dzZNANB YyQAGSNI YO SNB
dzYgl ylI 69/ 5 OSYGSNIDa tSFENYyAy3a SyYy@ANRYYSyi
a. YéAIl dzodzNB2 o0¢2 3AdzZlAyl yQlFolyRA o¢2 S
b. Kwiga kwandika no gama( To learn how to read and count)
c. YOATL 1 6AGlF 1 QdzYdzOANR 6+ 06206¢2 fSIFENYy K24
d. Ibiri hejuru byose nibyo (All of the above)
7.10FylF o0FOF YdzdzZNE2 0dzYgS YdzoAOS 08 QAYAT dzNR
developmental milestones in exactlye same way.
a. Nibyo/True
b. Sibyo/False

8. Gukura mugihagararo harimo (Physical development of children includes):
a. YdZAANI dzodzaK2o021 A Ydzadzl 2NBaKlF A0A0S oO0AY
gusimbuka( Gross motor skills development, such as running or jumping)
b. Ddzl 2NBaKlI A0AOS 0Al2 08QdzYdzoANR Yy QAy (2
development, such as drawing)
c. Byose (Both)
d. Ntanakimwe( Neither)

9. LYA](dZNANBE @Qdzo¢gSy3IS @Qdzygl ylr AIFNFIFNRANI 6
is demonstrated is through)
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a. Guera imbere mukuvuga( Language development)
b. lgabiro rifite isuku (Proper nourishment )

c. ! Nzl dzy R2 N¥B QI 6l 0eSeAd6 tIFINByiaQ FFFSOGA2
d

~

. LYAOIYANB YeAall yQlo2 dzaKAyl S0 D22R NB

10.L YA 1 dzNA NB YdzYA o | YA NB y Qlsochl developnyent ofkhildieB y 1 A
Ad AYLRZ2NIFYyG o0SOFdzaSXo

a. Abana bagomba gukurikiza amabwiriza(Children have to follow rules)

b. Abana bakeneye kubona uburere bwiza (Children need to have good education)

c.!olyl o6171S8SySesS 3dz1 2Nl yI Yy QI owtyfenkton/ ST 0
well within groups )

d. Abana bakeneye kwiga uburyo bwo kumva abantu bakuru (Children need to
learn how to listen to adults)

11.bA F1FKS 1FYFNR {QAYAlAY2 YdzoA3d2 o6&l 9/5 0
center)?

a. Gukina ni ububryo bwkugirango igihe gishire bityo rero uwita kubana agomba
kubemerera gukina incuro imwe gusa (Play is a harmless pastime; caregivers
should allow it once in a while)

b. Gukina ni uburere abana bakagombye guhabwa uburyo butuma bakina (Play is
educational; childen should have opportunities to play)

c. Gukina birangaza abana mukwiga ntibagomba gukina (Play distracts from
education; should not be allowed in an ECD center)

d. oyt o6FNR Ydz A{A3I2 Oet 9/5 o6F1Fr32Y0eS
ECD center, childrerhsuld only play with adults.)

12.LYBAGOI NANSE YeATFo2KIG Aa LRaAaAGAOGS RAAOALX

a. Niigihe gufasha umwana kwitwara neza biganisha kukuba umwana azahora
yitwara neza( It is when disciplining a child leads to positive outcomes)

b. Bisobanura uburyo abana babishikarijwe bibaganisha gukora ibintu byiza
kandi bakanahembwa iyo babikoze( It describes an approach when children are
encouraged to do the right thing and are rewarded when they do so)

c. Bisobanura guhana abana iyo bakoze ibintu bibi (Its refers to pagishildren
when they do wrong things)

d L1 2NBaKgl 3Idzal 1dzolyl o6FNA YdzZ-agdSNB 028 Q
children)

13.) Ygdzl I 6QAYAOlIYANBE @Qlolyiddz dza26 ydzNI A A
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a. bA AYAOlFYANB ANA Kamikikijg(Relaidbsinpsityaiiagersém | 6
has with people around him/her)

b. Ni umwanya ishuri ririmo (Classroom space)

c. LOAJAYA&K2Y AO0AUlIO02 YyRS(G&aS YyQAOAYRA 0A]
materials)

d. ! Ydzydz 62 YdzNHz2NEIFy3I2 4 i FA o6t SNE2Y Q&

o
<,

14! 0yl yiaAolF(1F32Y06&S 1dzZaASNI (dzA{AYyAaK2I A0
kugirango batabifatira igihe bashakiye/Children should not have easy access to toys,
books and other learning materials so they would not be grabbing them any time they
want
a. Nibyo/True
b. Sibyo/False

15.L1A32 Yo2ySTFYA{dzZNANB yQAGSNI YOSNBE NEQFOGIY
kumenya uburyo bwo bakwifatira ibyemezo ubwabo (ECD centers should guide children
on how to make decisions for themselves).
a. Nibyo/True
b. Sibyo/False

16.Nibyiza kwemerera abana kwihitiramo niba bakinira mu itsinda cyangwa buri wese
kugiti cye(lt is a good idea to allow children to decide if they want to play in a group or
by themselves )
a. Nibyo/True
b. Sibyo/False

17.Uwita kubana muri ECD yakagombye gufasha algamitamo icyo bakina kuko ibyo
oF 1Ayl o06@&2aS oAGFYy3Al Aye@AdIAaK2 1lIYRA A2ely
Ff gl &8ad RANBOG OKAfRNBYyQa LIXlFesx G2 SyadaNB
appropriate
a. Nibyo/True
b. Sibyo/False

18.Isukuniiki{ K 0 A& GKe&3IASYyS¢ovK
a. Gukora isuku bigamije kwemeza ko umwana agaburirwa neza (Practices to
ensure children are well nourished)
b. Gukora isuku bigamije ubuzima bwiza( Practices to ensure good health)
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c. Bifasha abana gukura neza mugihagararo(Paractices to siipp@ KA f RNB Yy Q &
physical development
d. Ntanakimwe kiri cyo muri ibi bivuzwe haruguru( None of the above)

19.Ni gute uwita ku abana muri ECD yabafasha kugira isuku( How can ECD caregiver help
children with hygiene)?
a. Abigisha kurya gusa ibiryo bifite isuku (By téag them to only eat foods that
are safe)
b. Abigisha kugirira isuku imibiri yabo mumirimo yaburi munsi no gukina (By
teaching them to take care of their bodies through daily routine and play)
Ababwira ibyerekeranye ni indwara (By talking to them aboutaties)
d. Uwita kubana muri ECD ntibashinzwe gufasha abana kugira isuku (ECD caregivers
are not supposed to help children with hygiene)

o

200LYANRNB yA A{lA O02KIG A& GydziNAGA2YEOK

a. Imirire ni ubuhunga butwereka uko umuntu yatuma umuntu ahora afite ubuzima
bwiza (Ntrition refers to a science of how to keep the body healthy)

b. Imirire iganisha kukwiga ibyo kurya( Nutrition refers to a science of food)

c. Imirire ifasha mukumva impamvu ari ngombwa kwita kumubiri ugahora ukeye
Obdzi NRGA2Y KSf LA impoitantzykRep NdiidsiclgaR) g K& A (1 Q&

d {A y32Y06l 12 dzwAlGl {(dzolyl Ydz2NA 9/ 5 &dzy
important for an ECD caregiver to understand nutrition).

21.,bA ATAKS yTANY T QAy3ISYyITI S Ydzl dzZNRY Rl dzodzl A Yl
importantwk 8 & G2 LINRPGSOG OKAf RNByQa KSIfiKuK
a. lbiryo, isuku no gukingirwa(Food, cleanliness and vaccinations)
b. LOANE2 Aa&adzldz YOAYANANBOC22RX Of SIytAySa
c. lbiryo isuku( Food, cleanliness and hygiene)
d. Gukingingira no kujya kureba muganga buri gihe( Vadomaand regular visits
to a doctor)

22.bA 3dziS dzgAGlF {dzolyl YdzZNR 9/5 @t FlFakl Ydz3d:
Fy 9/5 OFNBIADBSNI adzLILI2 NI OKAf RNByQa KSIfGK
a. Asuzuma abana indwara buri gihe (By providing regular medical checkups)
b. Yigisha ababyeyi B o I yI Yy QAYANANBZ 3IdzZl AYIANI yQA:
bato ( By educating parents about nutrition, vaccinations and common illnesses)
c. Atanga indyo yuzuye (By providing nutritious food)
d. Bareka abana bagakina (By letting children play)
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23.Ningombwagukdr AO0A]12NBaAK2 08QAOIYI S 6&2 3TdzZl AyAar
batuye /It is easy to make basic toys from everyday objects around us .
a. Nibyo/True
b. Sibyo/False

24. Abana ntibakagombye gutera akajagari cyangwa umwanda aho bakinira (Children
should not make a masor get dirty when they are playing).
a. Nibyo/True
b. Sibyo/False

25. 1bikinisho ni ingenzi kuko batabifite ntibashobora kwinjira mumikino yigisha (Toys are
really important because without toys children cannot engage in educational games).

a. Nibyo/True

b. Sibyo/False

26. Ibikinisho ni ingenzi kuko biha abana amahirwe yo guhitamo amoko
FaGlF yRdzl I YESQAYALAY2 o0¢28a NB NBIFffe& AYLR2N
for different kinds of play)
a. Nibyo/True
b. Sibyo/False

27.1bikoresho ni ingenzi kuko bifasha abana gukuraimagararo, mubwenge ndetse no
YdzZYAOl YANSE &F 02 yQlIolyRA o0¢2eéada NBE NBIffe
development of different physical, cognitive and psychosocial skills).
a. Nibyo/True
b. Sibyo/False

NRA Ay 3A N FAYYFANZIZNIAONGBY deNIBYAS |

28.bA dzl dzo SN} A 1A |
62Ke& Aa Ad AYLRNIIFIYG F2NJ I OF N

JAKEF 3 NI NBK
development)

a. Kubera ko umurezi akeneye kumenya uburyo yagenzura ibiyobora umwana mu
myitwarire ye (Because caregivers need to know how toddhtt OKAf RNBYy Qa
impulses).

b. Kubera ko umurezi agomba kwigisha abana gukoresha umubiri wabo neza
(Because caregivers must teach children how to use their bodies correctly).

c. Kuberako gukurikirana imyitwarire mu mikurire mu gihagararo ari ingirakamaro
mukumeny dzo dzNE2 F ol yl oF3ASYRI 6FGSNAYOSNE
physical behavior is important to understand how they are progressing).
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d. Gushishikariza abana kwiruka no gusimbuka kuberako batazashobora gukina
AYA12Y2 Y1 QA@A 0A3Il uMgechildren todah and jundpl YT I 0
0SOldzasS GKSe g2yQi oS loftS G2 LIiXlLe tA1S

29.! 0dzYSYy @Ay 3IANR Ydz YA{2N
a. az2@2Yl yaz2el 1T A12ND
with the hands).
b. adz@2Yl YAYA 1 QdzYdzoANRA O6[ | NBHS Y20SYSyia
c. ! 0dzYSY@AYy3IANR odzilk NBolyl yQlolyl o6Fid2 o
small children).
d. Ubumenyingiro bufasha abana kugendera ku binyabiziga nka moto mu
mutekano uhagije (Skills thahildren need to be safe around motorized
vehicles).

B avihat B @éss ndofonsiIz? |- & |
| elyS OelyS yQAOA

W <

30.! 0dzYSY@AY3IANR Ydz YA 2NBaMENBEiBe mdOrsE?] | 81 Y

a az2@2Yl yaz2elr TA12NBI OelyS OelyS yQAoAid
with the hands).

b. adz@2 Y| Yy AY A génibdedienats bf ki body). | NJ

c. Ubumenyingiro bugendanye no kugira ikinyabupfura ku abana (Skills that relate
G2 OKAfRNBYQa dzaS 2F LRtAGS 0SKIFJA2ND

d. ! 0dzYSy@Ay3IANR {1dzoANBOFYl YQAOA]2NBaK2 0o
NEflGS (2 OKA-beRbYdd¢nngtoash S 2 F KI y R

31.b A dzNHzKS NMzKI NB NI Qdzg A (I 1dz oF yl Ydz 3dzi Si
62KIG Aa OFNBIAGSNERAQ NR{S Ay LINRY2GAYy3 LKE
a. Nta ruhare abigiramo;ni uburyo busanzwe abana bakurikira (No ltatea
natural proces that children just do.
b. Uwita ku bana agomba kwigisha abana gukoresha umubiri wabo neza
(Caregivers must teach children how to use their bodies correctly).
c. Uwita ku bana ateganya ahantu hafasha abana gutezimbere ubumenyingiro
bwabo kubirebana no gukoreshaY A { I @ YA (G2 yQ AYAYAYA 0o/
an environment that helps children develop their fine and gross motor skills).
d. Uwita ku bana yakagomye gutegura amarushanwa mu kwiruka (Caregivers
should organize athletic competitions).

32.Niguteuwitakwd I yI  &F FIF &Kl 12y 3ISNI dzodzySye@Aiay3dAiNP
(How can a caregiver support development of gross motor skills?)

a. Yemerera abana gukora ibyo bishakiye byose (By allowing children to do
whatever they want)

b. Atanga uburenganzira ku bana bwdkgua ibintu bitandukanye imbere no hanze
@QAaKdzZ A 6.8 LINPGARAY3I | O0Saa G2 O NASR
outdoors)

c. Yigisha Abana gushushanya no kwandika (By sitting teaching children to draw
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and write)
d. Abasomera (By reading to them)
e. |bivuzwe haruguru byose ( All of the above)

33bA 3dziS ! gAGl (dz ol Yyl @&F FlFakKl 12y 3SN} dzo dzy
(How can a caregiver support development of fine motor skills?)

a. Yemerera abana gukora ibyo bishakiye byose (By allowing children to do
whatever they want)

b. Atanga uburenganzira ku bana bwo gukora ibintu bitandukanye imbere no hanze
EQA&AKdzZ A 0. & LINPOARAY3I | O0Saa G2 @I NASR
outdoors)

c. Yigisha Abana gushushanya no kwandika (By sitting teaching childremto dra
and write)

d. Abasomera (By reading to them)

34.adzNRA dzodz 0dzYSy@Ay3aIANR od 1
19A3F 02KAOK GeL)lsS 2F afi{Aatft Ada Y2NB AYLRNI
a. ! 0dzYSYy@Ay3IANR Ydz YA] 2 NBssiSnBEi8sy S QAYA{Il &
b. ! 0dzYSYy@Ay3IANR VYdz YA]2NBaKSNB2S @2QAYA{Ll &

c. Byombi bifite akamaro kamwe (Both are equally important)

zZl dZNRA { ANJ b A dzodzK S
i

35.LYdzZ]l dZNANB Ydzo ANBOF Yl YQAYOl YdziAYlF YQAYAOLlY
RSOSt2LIYSyd NBFSNAR (2X0
aLiSNI YOSNBE NEQDdop@dntdoEhzocigtgzd I NRA 0
b.! 6dzNBE2 ol yl oF GSNRYOo $HB chiton dévelp2 NI YA NS y Q
relationships and interact with others)
c.Kwiga gutega amatwi abantu bakutie@rning to listen to adults)
d.Kwemeraumucowvd undi ! ffRBINE G YRAY I 2y SQa Odz (dzNB O

36{ K&8ANI F{FT A3AF 1dz yGSNHzNBE A3 NI 3IFTF LYdz] dzN.
YQI 6FyRA o0/ ANDES GKS AdGSya GKFG FNB StSYSy

.l odz2NBE2 gA@dzY@l Yy Qdzo dzNE $t asdosff Sfficacg)A K IA 2 S

YdzYSy el AYol YdziAyl yQFYIFNIy3FYdziAYlF o6&l

Kwigenzura (Self Regulation)

LYAOIFIYANB yQFIolFyYRA YQAYRAGGI NANS 6{20Al

Kumenya uburyo bwo gukemura amakimbirane (Knowing how to soinficts)

Ibivuzwe haruguru byose ( All of the above)

=000 oTe

3710yl 0QAYEF1lF AdGFYyRIGdz YA ol 02 O&lyS 1dzyS
too young to know right from wrong).
a. Nibyo(True)
b. Sibyo (False)

38.Umurezi yakagombye kwemerera abana buri giheakagaza ibyo batumvikanaho
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(Teachers should always allow children to settle a disagreement on their own).
a. Nibyo/True
b. Sibyo/False

39. Uburyo bwiza bwo gufasha abana kwiga uburyo bitwara ni (A good way to help children
learn how to behave is to):
a. KubabwiraA Y@ A G g NANBS YeAll yYQAYAOA oGSttt GKSY
b. Ydzo I KIyI A&2 ol Gdzy@AaKS Aoeé2 dzml ogANI 0L
c. ! N¥ZZSNR NP QdzodzNBE2 yelog2 06QAYRAGSHI NANB 6
d. Kubwira ababyeyi bakajya babatoza ububggomba kwitwara (tell their parents to
teach them how to behave)
e. anac (aand c) niibisubizo
f. bnac (band c) niibisubizo
g. Ibivuzwe haruguru byose ( All of the above)

40.Ydzo ANBOLF Yl yQFYEFENYY3AFYdziAYEFZFoFyYyF o6F1F32Y0
childrenshould):
a. Kuyafata nkayabo bwite (keep them private)

b. YdzYSy el 12 12 (1dAFNI3IFTF 12 dz2NF1F&esS 12 !'dl
that you are angry)
c. Ydzo F KI I YFE N y3IFYdziAYlF @QlFolyRA oNBaLISOG 2

d. Ugomba kwitonda ntukore ibyo mwarumadakunda (be careful to not do something
GKFG GKS (S OKSNJ g2dz RyQi €t A{1S0

41.Imikurire mu bwenge irebana na (Cognitive development refers to):

a. ! 0dzYSY@AYIANR (dzoANBOlFYlF YQAY@AGGI NRANB

b.! 0dzYSY@AyIANR 1 dANBOHEHFT SNEFRBIYE AGAE NSt f &
and thinking)

C. ' 0dzYSY@AYIANR (1dz0ANBOIF Yl YQAYA] dzZNANB Ydz
balance)

d. ' 0dzYSY@AY3IANR (1dz0ANBOIYl yQdzYdzZNEFyYy3A2 Ydz

e. ' 0dzYSY@AY3IANR 0 dz2NBdrl & Q¢z0dzf & day PdzdN2 y 16 X {i diz
3dzKdzYdZNA NB I = ( dzZNBE2KSNBIF y2 1dzYdANF 1 QdzN.
senses)

f. anac (aand c) niibisubizo

g. bnae(band e) niibisubizo

FY Yy Q

42LYA] dZNANB Ydz 0 ANBO
Af RNByQa

mashuk o6 yT Il o6/ K
school age)

a. Nibyo/ True

b. Sibyo/ False

oo
N O
L s
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43.1birebana no gusoma no kwandika birebana no (Literacy refers to) :
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a. Kumenya inyuguti (Knowing the alphabet)

YdzySy el dzl 2 Ay &l a&wa(Kngwing tfi¢ sBunds of2etteds &arid 2
words)

Kumenya gusoma (Knowing how to read)

Kumenya uko bandika izina ryawe (Knowing how to write your name)
Kumenya uburyo abantu bafata igitabo (Knowing how to hold a book)
Ibivuzwe haruguru byose ( All of thbove)

=

~® a0

44.1mibare bivuga (Numeracy means):
a. Umwana azi imibare (A child is good at math)
b. . Yol VI aK202NF 3dzl 2N} F Y KdzZNRT 2 @ QAYA
c. Kubona no kubimbira hamwe ibintu (Seeing and creating patterns)
d. Gushobora kubara (Being able tmunt)
e. Ibivuzwe haruguru byose ( All of the above)

45.) 6dzYSyeAr yA O6{OASyOS Aaxo
a. Ntabwo mubyukuri bijyanye nabari muri ECD (Not really appropriate in

preschool)

b. Uburyo bwo kwiga no kuvumbura (A process of studying and finding out)

c. | FNARY2 1 6A3I uyandokdgari(hdu@eS the/stdigsf nature and
society)

d. bnac (band c) niibisubizo

46.Uwita kubana ashobora gutezimbere ubukorikori binyuze (Caregivers can promote the
I NG & o08Xo

a. Kwereka abana uburyo bashobora kugira ubumenyingiro mu kuvumbura
(Showingchildren how to be creative)

b. Y6 SYSNBN} Folyl 3dzaA3al FYlFaKdzaK2 0&A 0 dzN.
to color at least once a day)

c. Gushishikariza abana kuririmba no kubyina bari mu ishuli (Encouraging singing
and dancing in the classroom)

d. Gufasha abankwihimbira udukuru (Helping children invent their own stories)

e. Gushishikariza abana gukoresha ubuhanga bifitemo muguhimba (Encouraging
children to use their imaginations)

f. Abita ku abana ntibakagombye kwemerera abana gukora ubukorikori mu ishuli
jshulinik N2 2 {1 6A3IANF Y2 3IAdzal o/ NBIADBSNE aK2c
for learning)

g. a,b,dnaf (a,b,d and f) ni ibisubizo

h. a,c,d, nae (a,c,d and e) ni ibisubizo

i. Ibivuzwe haruguru byose ( All of the above)

47.Uburyo bwiza ababyeyi bafashamo abana batargtea ishuli kwiga gusoma ni (A good
way for parents to help their preschool aged children learn to read is):
a. Kubwira abana kumvira abarimu babo (Telling children to listen to their teacher)

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report



b. Kumenya ko bakoze imikoro yabo yo mu rugo(Making sure they do the
homework)
c. DdzA2 Yl KIYgS yQlolyl owSIFIRAYy3I gAGK (GKSA
d. Hoya, Kwigisha gusoma biraruhije ibyiza ni ukubirekera abarimu (None, teaching
reading is complicated and best left to teachers)

48.LyGS3AlFyelryeAaIAaK2 YA O/ dNNA Odzf dzy Aaov X

a. Uburyo bushekeje bwd dz&dz3 | 3+ Kdzy Rl &€ Ql Yl a2y2 6! Tl
schedule)

b. Uburyo bwo kwigisha (A teaching method)

c. bA AYTlIaKlIyeA3daIAaKz2 eQdzyYgl NAYdz Ydz AaKdzf A
the classroom)

d LYOF YIS EQAOAISYRSNBI K2 yQly¥flaiiBEEBS |12 Y
OSyidSNIDa NMz Sa IyR LIRtAOASAD

49.adz wogl yRIF AyGS3alyelryeAraraKk2 &l 9/5 AGS3IdND
gukurikizwa muri ECD zose (In Rwanda ECD curricula are developed by MINEDUC and
should be followed in all ECD centers)
a. Nibyo/ True
b. Sibyo/ False

50. Integanyanyigisho ikomatanya igendera ku insanganyamatsiko iiWwkiat is an
integrated thematic curriculum?)

a LYyOlF YIS &Qdzodz2NE2 0682 | dNBENBN} KIYgS
Y Qdzo dzY dz3al Ydz AaKdz A KIF {dzZNA{da@&S A0A|
summary of approaches for integrating children with special needs into the
classroom)

b. DI Kdzy R AGST AYO6SNB AyidS3z2zI 1 YlINR yQdz dz
pulls together the developmental goals, interests and life experiences of
children)

c. lbisyI32Yo gl (1dzZNR 9/5 12 Ydz wél yRIFI 6¢KAA A

51.DF Kdzy RIF & o0 dzNA YdzyaiA o! RIFIAf& aOKSRdzZ SoX
a {Ay32Yo6s6l 1dz obyl old2ZyA o0&All 1dzl NB]
OKAf RNBY> Al0Qa o6SGUSNI G2 S0 GKSY 2dzali
b. Itanga ibintu bitegayijwe bituma umwana yumva amerewe neza mu bikorwa
bye bya buri munsi (Provides a predictable comforting routine for children)
c. Yakagombye guhindurwa rimwe mu kwezi kugirango itume abana batarambirwa
0{ K2dzZZ R OKIy3aS 2y0S | Y2yuK a2 OKAfRNBY
d ,F1lr32Y06eS (1dzol AGS3IdzeS {(dz 0dzNB2 0dzZAKAY

(Should be organized by academic subjects)

52.LyGSaAlyelryeArAarakK2 AaKAy3aAeS (dz yaly3alryel Yl
a. LGiS3dz6S (dzodzNE2 06dzaASYRIYyeES yQAYEAIAAKAN

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report



themes

b. lgendera ku ngingo zishimisha abana bato (Is based on topics that young children
find interesting)

C. LNAY2 AOANBOIYl yQdzodzYSYe@AYy3IANR odzFl aKl
imbamui A Yl y2 YdzA2élyeéS yQdzogSyaS oLy @2f ¢
emotional, and cognitive development)

d ,F{1{F32Y08&S 16A06FyRI OeélyS (1dz 0A12NBI oA
emphasize activities for cognitive development)

e. b and c (b and c) ni ibisi#o

53.L 0@ dzyol O@QANBNBNR OelF32Y06eS 069/5 Ofl aaN.

a. YdZAANI AydiSo0S TANR 1Qdzydz2NRPy3I2 T AOFNBI K2
to get children used to being in school)

b. YAIAN) | KFIyddz KFEdFyRdzllIyeS Folyl o6FaKz2o
bitandukanye ( Have different areas where children can explore different kinds
of toys and activities)

c. Cyakagombye kuba gituje bityo abana bagukurikira bakumva mwalimu (Should
be quiet, so children can concentrate and hear the teacher)

d. b and c (b and g)ji ibisubizo

e. Nta na kimwe mu bivuzwe haruguru byose (None of the above)

541 6 2021 A oF 9/5 o6F3F12NlyeS yQloloedSeA oA
parents by:

a. Baha abana isuzumabumenyi rikorerwa mu rugo byibura kabiri mu cyumweru
(Sending homewrk with children at least twice a week)

b. . F3FYyANI {(dzoANBoFYyl yQ AGSNI YOSNBE NEQFO
GKSANI OKAf RNByQa LINPINBaa gA0K GKSY NB13

c. DdZAKA&AKATFNRT I | oFroeSeéA yRSGAS yQdzydzNE I
NEQAL A2 DRNENHDRY SYQAGSNI YOSNB NEBQIOGI VI
and community involvement in the center)

d bl 062 o0A1o6A&S 12 dzYdzNBT A 6QlFokyl | 06AN
abana babo (It is not appropriate for caregivers to tell parents how to educate
their children)

55.! N¥zZ3SNR NBQL{A3I2 O&l 9/5 (Aéz2026S ySil yA&
is that):

a. Diregiteri wa ECD agomba kuyobora ibikorerwa mo byose muri rusange (The
Center Director is in control and detail oriented)

b. lkigo gihife ikipe ncungamutungo (The center has a management team)

c. L1A32 IAFAGS AYFIAKFIY@AIAAK2 YQAOATAYAA

d L1A32 FA12NI Yyl o0&t KFFA yQFolGdz2NI 3S o6F 3A
the community)

e. a,bnad (a,b and d) ni ibisubizo

f.

b,c na d(b,c and d) ni ibisubizo
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g.

Ibivuzwe harugurun byose (All of the above)

56.L adzl dzYl NEBEQlFolyl yA 6! aasSaavySyid 2F OKAf RNEB

a.

b.
C.

Ntibikwiriye guha abana bato isuzuma (Not appropriate; they are too young for

tests)
Ni igikorwa gihoraho (An ongoing process)
RA3dzKF Yl 1dz2NHz 1dz 0ANBOFYIl yQdzodzAaK202T A3

yungutse (Gives you information on their strengths, knowledge, interests and

skills)

weSNB1lyl yAol FolFNBTA o0Qlolyl oF 12N !
caregivers are doing thegiobs)

e. b,c nad(b,c and d) ni ibisubizo

f.

Ibivuzwe harugurun byose (All of the above)

57.Ladzl dzYl NBQdzgAGlF 1dz obyl yA 6/ NBIAGSNI I a4

PoooTp

Ryagakozwe rimwe mu mwaka (Should happen once a year)

Ni igikorwa gikomeza (Is an ongoing process)

Rifasha abarezi daana guterimbere (Used to help caregivers improve)
a and c (a and c) ni ibisubizo

b and c (b and c) ni ibisubizo

58. Mu bikurikira ni ikihe ubona kingenzi mu mikorere myiza ya ECD (Which elements are
central to a successful ECD center)?

a.
b. LYAGSNBNE &2QlFK2 Folyl oFNBNBNBI O6A
C.

d.

e. Inte3l yelyedArdarakK2 &SNB1SeS AYoz2y ST F YA dzNR P

L YA O y A NBre yiyiza it akainbikb (Rélationships and Interactions)

oAl 2N
' 0dzNBE2 O0@QAYR@AIANB O[SIENYyAYy3a 9YyDPBANRYYSY
LOA]l2NBaK2 YTl AKIFIY@AIANB YQAOAYRA 0A1SY

bato,yuzuye kandi ikubiyemo byose, ikoreshwa mu kigo gishinzwe kwita ku
YO2YST YAl dzZNANB &Qdzyél yl o/ 2YLINBKSyaagdgs
LOANI Y3 Folylddz oAGl (| dz &oregfe(QudtiydiNE 2 0 | |
Caregivers and Working Conditions)

LYAOdzy3ANBE @28QA1A3I2 O08QAYO2YST | YA] dzNR NB

Management)
' N} KS N¥WQ | o6loeSeAklolyRA olyiddz 62 Ydz Y
ECD (Parent / Community Outreant Involvement

Ibivuzwe haruguru byose( All of the above)
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IFE CAREGIVER FOLHIRASURVEY
LC9 [/ I NB 3Idkld S{NdzNJ2S & 2 ¢

DEMOGRAPHICS

I & 5 A& NRKKE NS
I @1 Y20

' & 5AAIGKNA ODI NF
dzo dzo

® 9/5 /SyGaSN
GATAYLl NBIF 9/5
0

/ ® [/ NBIADBSNRa
O NBIAGBSNDLY
5¢& 5F0GS 27F { dzN
odzaAKF 1 aKFGaa

SATISFACTION WITH PROGRAM

ttSrasS NBaLRyR 02 GKS all GRXAYy@NB&a Ky

: F2tt26Ay3
GaidNRPy3Ite RAALFINBS P

1. The ECD content that | learned in the Junior Caregiver Program prepared me well for my internship

cyane rwose)

Agree( yego)

Disagree( Hoya)

rwose)

OF NBIAGBSNI AYy |y 9/5 OSYyiSNb Aoe2 yAIl S YdzYl Kdz3d
ikigo cya ECD).

cyane rosey | Adree(yego) | Disagree( Hoya) | o iy AISeOTeE(rios | B S

2. ¢KS 62N)] NBFRAySaa GNIAYyAy3a {GlFdz3Kd YS aliffa
yampaye ubumenyingiro buzamfasHaibona akazi.

Strongly agree(Yego Strongly disagree( Hoya | | am not

sure(simbizi)

3. My internship at
&l Gdzye s

an ECD center p

y 3 A Ndzo dizb [d2I2 NISANBY &/

Ydzl 6A G | dz

rovided me with valuable work experience( stage nakoreye muri

Folyl ©QA

Strongly agree(Yego
cyane rwose)

Agree( yego)

Disagree( Hoya)

Strongly disagree( Hoya
rwose)

I am not
sure(simbizi)

nyategerejeho).

4. Overall, the training met my expectations( muri rusange amahugurwa yamfashije kugera kubyo

Strongly agree(Yego
cyane rwose)

Agree( yego)

Disagree( Hoya)

Strongly disagree( Hoya
rwose)

| am not
sure(simbizi)
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Lbe9wb{Il Lt 9-t9wL9Db/ 9

5. During the course of your internship, how often did you spend interacting and teaching the
children in your classroom( Mugihe wakoraga stage wagiye kenshi na kenshi uganira ndetse
unanigisha abana mu ishuri ryawe ?

Fo 1Egl 00 ladz2 £ O0 ! o2dzi RO S0 bSOSN.
IAKSO JAKS 0 GAYSS wlk NBf @060 (Y0lA2 NI 0

O QA IAK

Oelty3asoy

6. Were youable to use the ECD knowledge learned in the Junior Caregiver Program training in the
classroom during your internship( washoboraga gukoresha ubumenyi wakuye mumahugurwa ya
ECD mugihe wabaga uri mu irerero muri stage?

,Sak{ 2 b2kk2{ JLT y23 alAL d2 vdSadrzy vy

7. If yes, what were you able to use?Niba ari yego washoboraga gukorgséigct all that apply

a. 5S0St21L) YSIYyAYyAFdzZ NBflIOGA2yaKALA 6A0GK OKAC

b. Developmeaningful relationships with families/parents
I 3ANI yI dzYdzo | y2 dza2olydziaS yQlolyl KIFYgS
c. Design the physical space (i.e. set up the classroom)
Agena aho ibikorwa bibera
d. Develop the schedule and routine
Ategura gahundg QA YANR Y2 A&l yl ¢S
e. Establish and enforce clear rules, limits and consequences
l 3K@ANI K2 YIFIi83sS12 laz2olydzwiaS YdzomAl2NBl
agakora ibishoboka kugira ngo yubahirizwe, ashyiraho imipaka ntarengwa kandi
agaragaza ingarukamkeye imyitwarie runaka
f. Social emotional teaching strategies
Ingamba zo kwigisha zigamije gufasha abana kugirana na bagenzi babo imibanire myiza
ku buryo burambye
g { K2g aSyaridArAgride G2 AYRAGARdAZ f OKAf RNBYyQa
CSNBlEFYE 12 yIESS
h. Encourage autonomy
Ashishikariza abana kugira ubwigenge mubyo bakora
i. Provide instruction to aid in the development of social skills
Atanga amabwiriza yo kwifashisha mu guteza imbere ubumenyingiro bukenewe kugira
ngoumwanaamerfy 3dzAl oLyl yQlF o6l yRA
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8. During the course of your internship did you see knowledge gains AND/OR skill development of
the children in your classroom(Mugihe wakoraga stage waba warabonye hari ibyo abana
bungutse bagatera imbere miurusanged?

.S

[ ] LT y2z alin) d2 vdSamazy wmn

9. If yes, what typesof changes? Niba ari yego ibiki wabonye byahindutse ku ak{aeéect all that

apply)

a. Improvements in gross motor skills( bateye imbaregukoresha imikaya minini)

b. Improvements in fine motor skills(bateye imbere mugukoresha imikaya mito)

c. Improvements in their health development( ubuzima bwabo bwabo bwarushijeho kuba
bwiza)

d. Improvements in their selfoncept and/or selefficacy( bateye imére muburyo
biyumva no kumva bihagije mubyo bakora)

e. LYLINRGSYSyiGa Ay GKSANI SY2GA2ytft | g NBySa
YVOFEYEFENI Y3IlFYdziAYl O

f. Improvements in their social relationships and behavior( bateye mumibanire yabo
Y QI 0 yRA myhRibvariieS v 2

g. Improvements in solving conflicts( bateye imbere mubirebana no gukemura ikibazo)

h. LYLINR@SYSyida Ay €ly3adzr3S FyRk2NI f AGSNI O

.
i

mundimi no kwandika)
Improvements in numeracy and/or math skills( bateye ing)er
Other (ibindi) please specily

Please rate the competence level of children in your classroom at the end of your internship on a

ao0FLtsS 2F m (G2 pIZ SAGK M 0SAy3a a NyaNSatcaratdypérfodngd & a
0SKI @A 2NWE
. .8 (UKS SyYyR 2F @2dz2NJ AYUISNYyaKAL K2g 2FiSy RAR O
0SKIF@A2NB beéedzyk &l &dFr3S SasS +tolyl o062 Ydz ANBNE
YOQAY@AGsI NANBK
1 2 3 4
Rarely displays Sometimes Regularly performs| Consistently & accurately
behavior (gake performs behavior(Kenshi na| performs behavior( rwose| | am not sure(
cyane bagiye behavior( Rimwe | kenshi imyitwarire | imyitwarire yarushijeho simbizi)
bahindura na rimwe yarushijeho kuba kuba myiza kuburyo
imyitwarire imyitwarire myiza) bushimishije)
yarushijeho kuba
myiza)
10. Preliteracy Skills (i.e. phonological awareness, early writing skills, alphabet knowledge): Ibirebana no K
gusomano k wandika: iyigamvugo, ubumenyi nshingiro mubijyanye no kwandika, ubumenyi mubirebang
1dzYSyel yQAyedzadzia
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1 2 3 4 | am not sure

11. Prenumeracy skills ubumenyi ngiro mubijyanye no kubara no gushushanya(count, shapes)
1 2 3 4 | am not sure

12. Grossa 2 G2NJ {1Affa !odzYSyeia y3IANR YdowAizgélyeS yQAyY
body i.e. running, jumping)
1 2 3 4 | am not sure

13.CAYyS a2i2N {{Affa 6 dzodzYSyeiA y3IANR YdoAiz2elyes
bodyi.e. drawing, writing, picking up small objects)

1 2 3 4 | am not sure
14.9Y20A 2y | f§ ' 6 NBySaa AoAcel yesS yQI YINYy3l YdziAa
20KSNRAaL
1 2 3 4 | am not sure
15. Conflict resolution ibijyanye no gukemuramakimbirane(ability to compromise and resolve conflict wit
peers).
1 2 3 4 I am not sure

16. 9 ELINS&Aa FSStAy3da YR yYySSR& Y LoAcélyeS yQdz dzNE i

1 2 3 4 | am not sure

17.{20AFf wStI A2y aKALAXQIDGNVRA v & NAY Q0¥ AYOINHAINES & D
(positive relationships with adults and peers, shows cooperation)
1 2 3 4 | am not sure

2 hwY w9! 5Lbo{{

tf SFaS NBaLRyR (G2 GKS F2ft26Ay3 adl a8Xay@daNL&a LY :
déﬁN\EYElfé RA&al INBSdé
18. You know how to find job/work in your community.( uzi uburyo bwo gushaka akazi aho utuye

Strongly agree Agree Disagree Strongly disagree | am not sure

19. You have the skills and competencies to get the type of job/wdthkat you want. Ufite ubumenyi ngiro

yQdzodzaK2021 A YdAdAKEF{F F{FTA 1Ao0é&2 | aKl 1l
Strongly agree( yego| Agree(yego) Disagree( Hoya) Strongly disagree( Hoya I am not sure(
cyane) cyane) Simbizi neza)

20. You have the confidence to find work : Uriyizera mugushagyo gukora.

Strongly agree( yego| Agree(yego Disagree(yego) Strongly disagree | am not sure(
cyane) Simbizi neza)
21. , 2dz KI @S GKS aiAaffta FyR O2YLSGiSyOASa G2 adzO0SS
gutunganya akazi aho wakorera.
Strongly agree( yego| Agree(yego Disagree(yego) Strongly disagree( Hoya | am not sure(
cyane) cyane) Simbizi neza)
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CAREGIVER EMPLOYMENT STATUS
22. Before starting the Junior Caregiver Program, what was your current work status?Mbere yuko
uhugurwa muriECB I NA  dzZYSNB 6S dziS Ydzoo ANBolyl yQF1FTA
Working ( narakoraga)
Working and studying ( narakoraga naniga)
Studying( narigaga)
Neither working nor studying ( sinigaga ndetse sinakoraga)

coop

23.2 KIG A& @2dzNJ OdzNNBy G ¢2NJ adl GddzayY | 6dz dzYSNBgS dz
Working : ndakora (Go to Q 24)

Working and studying : ndiga nkanakor(Go to Q 24)

Studying : ndiga

Neither working nor studying: siniga sinanakora

aoop

24.1f you are currently working, what type of employment is your main job: Niba ukora ni ubuhe
00212 ookdA ||l A dz
a. Employed as a caregiver at an ECD center : uwita ku abana muri ECD
b. Running your own ECD center : Nyobora cyangwa nkarayange kigo cya ECD
c. Other (please specify) Ibindi:
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Learning Innovation for Education Project
transforms

lives.

ECD CAREGIVER OBRHRWN AND INTERVIPBROTOCOL

Caregiver and Classroom Profile _
Observations Completed

ECD Center name:

A Caregiver and Classroom

District: -

. Profile
Observer 6s name:
Observed ECD caregiverés name: _ _ |, A _Classroom Observation |
Date of observation: . :

A Caregiverinterview

Observation started at: (hours) (min)
Observation ended at: (hours) (min)

Number of caregivers in the classroom:
Number of girls in the classroom:

Number of boys in the classroom:

Ages of children in the classroom (please ask caregiver):
4 yr old (circle one): none --- a few --- about half----more than half --- nearly all

5 yr old (circle one): none --- a few --- about half----more than half --- nearly all
6 yr old (circle one): none --- a few --- about half----more than half --- nearly all
7 yr old (circle one): none --- a few --- about half----more than half --- nearly all
Primary language used by caregiver:

Primary language spoken by children:

Toys/learning materials present? (Circle what you observe) none --- very few --- some----significant amount

What materials are present? (Circle what you observe) toys -- self-made toys--- books ---crayons/pencils---board--
-paper---other

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report



m Learning Innovation for Education Project
transforms
lives.

Dear Observer,

Please complete the following three sections of the observation protocol during the observation or immediately following the
observation. Please provide examples to justify the rating for each of the listed practices. Please refer to the Guidelines for decisions
on how to score observed practices.

None (0): Observed

behavior indicates that the Minimal (1): Observed Some (2): Observed Strong (3): Observed

caregiver is not familiar behavior indicates that the N SN
) : ) . . o behavior indicates that behavior indicates the
: with this practice, because caregiver might be familiar L . T

Practice . . : ; the caregiver is using caregiver is comfortable

she either misses withthepr acti ce b . : ) . X

o . . o this practice, but not with this practice and uses
opportunities to use it or recognize opportunities to X . .
) consistently it appropriately.
acts contrary to the use it.
practice.

Area 1: Building relationships

1.1. Caregiver joins
children at their level for
play, conversation, or
reading

1.2. Caregiver listens to
children and observes
them attentively

1.3. In conversations,
caregiver allows
children to speak,
listens to what they say,
and responds to what
they say in a caring
way

1.4. Caregiver
encourages children to
express their thoughts
by asking open-ended
guestions

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report



Learning Innovation for Education Project
transforms
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1.5. Caregiver repeats
or restates what
children said, or
demonstrates interest in
what the child said in

other ways
None (0): Observed
behavior indicates that the ~ Minimal (1): Observed :
caregiver is not familiar ~ behavior indicates that the Some (2): Observed St;[gr?ar\]/%r(ﬁ)d.i(g?s::\éid
Practice with this practice, because caregiver might be familiar ~ behavior indicates that the carediver is comfortable
she either misses with the practice but caregiver is using this areg :
o . : . . with this practice and uses
opportunities to use it or doesn’t r ec practice, but not consistently it appropriatel
acts contrary to the opportunities to use it. pprop Y
practice.

Area 2: Positive Discipline

2.1. Clear rules of
behavior are in place
and the caregiver
reminds children about
them

2.2. Caregiver
reinforces positive
behavior by praise and
attention

2.3. Caregiver models
positive conflict
resolution practices,
such as listening to
points of view of all
involved children and
trying to find a peaceful
and fair solution
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Innovation for Education Project

2.4. Caregiver
acknowledges
children’s
opinions when children
are having a conflict

2.5. Caregiver does
NOT resort to negative
practices such as
hitting, yelling, or
shaming, when children
exhibit negative

she either misses
opportunities to use it or

with the practice but
doesn’t r ec practice, but not consistently

behavior
None (0): Observed
behavior indicates thatthe ~ Minimal (1): Observed .
caregiver is not familiar ~ behavior indicates that the Some (2): Observed Strong (3) Clossiee
T thi ) . iah famil havior indi hat th behavior indicates the
Practice with this practice, because caregiver might be familiar ~ behavior indicates that the careqiver | tortabl
giver is comfortable

SEEIVED IS ey s with this practice and uses

acts contrary to the opportunities to use fit. it appropriately.
practice.
Area 3: Activities to support childrenods

3.1. Caregiver engages
children in activities to
support gross motor
skills development

3.2. Caregiver engages
children in activities to
support fine motor skills
development
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3.3. Caregiver engages
children in activities to
support language
development

3.4. Caregiver engages
children in activities to
support psychosocial
development

3.5. Caregiver uses
toys/learning materials
in interaction with
children
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GUIDELINES FOR OBSERVATION

During the observation period, please look for both explicit and implicit behaviors that are similar
in description or intent.

Area 1: Building relationships

1.1. Caregiver joins children at their level for play, conversation, or reading.“ J oi ni ng
children at their | evel” is when adult | ower s
leaning down, kneeling or sitting on the floor or at the table where the children are sitting,
or by putting a child on her lap.

None (0) — During the period of observation, caregiver never communicates with children
at their eye level, by leaning down, kneeling or sitting on the floor or at the table with the
children to talk to children. Caregiver tells children what game or activity they are about

to do without offering choices and ignoring ch
language to express what the children like to do or if they are bored doing the proposed
activity.

Minimal (1) — During the period of observation, caregiver only a few times communicates
with children at their eye level, by leaning down, kneeling or sitting on the floor or at the
table with the children to talk to children. Caregiver maostly tells children what game or
activity they are about to do without offering choices or asking for suggestions, and

mostly being inattentive to children’'s ideas o

Some (2) — During the period of observation, caregiver sometimes communicates with
children at their eye level, by leaning down, kneeling or sitting on the floor or at the table
with the children to talk to children; may put children on the lap. Caregiver is mostly

observed attemptingtofol | ow chil dren’s | ead with play or &
times not including children into game selecti
suggestions.

Strong (3) — During the period of observation, caregiver always communicates with
children at their eye level, by leaning down, kneeling or sitting on the floor or at the table
with the children to talk to children; may put children on the lap. Caregiver solicits

children’s input into what actividoyfolowinggame t o
what the child is already doing, and then foll
game. Caregiver is attentive to children’s bod

the children seem bored.

1.2. Caregiver listens to children and observes them attentively. Listening to children
means the caregiver gives her undivided attention to the child who is speaking, and
encourages child to speak by asking relevant questions and listening attentively, while
maintaining eye contact and displaying attentive demeanor. Observing children means
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giving attention to what the child is doing, for example sitting down next to the child when
the child is building a block tower and watching the child do that, either silently or with
short encouraging statements or questions.

None (0) — During the period of observation, caregiver does not listen to what children
are saying; interrupts when children are speaking and does not look at what children are
doing for extended period of time. During much of the observation time, caregiver is
doing something other than paying attention to children, so that the caregiver and the
children are not seen as being involved together.

Minimal (1) — During the period of observation, caregiver occasionally listens to what
children are saying, but mostly is not involved in what children are doing. Caregiver does
not look at children for an extended period of time but rather glances at them
occasionally to make sure everything is in order.

Some (2) — During the period of observation, caregiver mostly listens to what children
are saying, and is somewhat involved in what children are doing. Caregiver watches
what children are doing but occasionally gets distracted.

Strong (3) — During the period of observation, caregiver always listens to what children
are saying, and is completely involved in what children are doing. Caregiver watches
what children are doing and offers occasional comments.

1.3. In conversations, caregiver allows children to speak, listens to what they say, and
responds to what they say in a caring way. Examples of a respectful conversation

may include conversations about play that the
at home, about what their drawing might mean, when caregiver asks questions,

val i dat eesporsds|ahddnvites child to ask questions and express him or herself

freely.

None (0) — During the period of observation, caregiver is only seen talking at children
and answering questions when children ask them, but not engaging in a positive
conversation with a child, when a caregiver and the child take turns talking

Minimal (1) — During the period of observation, caregiver mostly talks at children; may

answers questions when children ask them witho
attempting to engage in a positive conversation with a child, when a caregiver and the

child take turns talking

Some (2) — During the period of observation, caregiver sometimes talks at children, but
is also observed engaging in occasional positive conversation with a child at their eye
level, when a caregiver and the child take turns talking

Strong (3) — During the period of observation, caregiver is never seen talking at children,
but instead engages in a positive conversations with a child or groups of children at their
eye level, when a caregiver and the child take turns talking.
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1.4. Caregiver encourages children to express their thoughts by asking open-ended
guestions. Open- ended questions are questions that encourage children to think and
verbalize their thoughts,such as “ Tell me what you | i ked abo
“What do you think we could do with those bl oc
None (0) — During the period of observation, caregiver is never heard asking children
open ended questions. Caregiver either does not ask children questions, or all questions
are factual such as “Do you need to go to the

Minimal (1) — During the period of observation, caregiver is only heard asking children
open ended guestions once or twice. Caregiver mostly asks questions that are factual
such as “"Do you need to go to the bathroom?”

Some (2) — During the period of observation, caregiver occasionally asks children open
ended questions.

Strong (3) — During the period of observation, caregiver is continuously engaged with
children and initiates or supports conversations that children started. Caregiver is heard
asking open-ended questions.

1.5. Caregiver repeats or restates what children said, or demonstrates interest in what
the child said in other ways. By repeating what the child has said, a caregiver confirms
she heard the child, and validates what was said. Caregiver may also make appropriate
sympathetic comments, such as “Oh, you are s
that’'s great! | see you really enjoyed build
None (0) — During the period of observation, caregiver does not appear interested in
what children are saying or doing. When a child is talking to the caregiver, the caregiver
does not show signs of interest or recognition of what the child is saying.

ay
i n

Minimal (1) — During the period of observation, caregiver only occasionally appears
interested in what children are saying or doing. When a child is talking to the caregiver,
the caregiver acknowledges the child but does not seem to be focused on the child and
what the child is saying.

Some (2) — During the period of observation, caregiver appears mostly interested in

what children are saying or doing. When a child is talking to the caregiver, the caregiver

acknowledges the child verbally (for example, by repeating what the child has just said,

or offering sympathetic and relevant comments) and non-verbally (for example, by

leaning down and looking directly at child, smiling or looking together with the child at the

object of <child’s i nt ewhatghe ¢hildisBdyiag, utcdoesmpi ver | i s
always respond by showing interest and engagement.

Strong (3) — During the period of observation, caregiver shows great interest in what
children are saying or doing. When a child is talking to the caregiver, the caregiver
acknowledges the child verbally (for example, by repeating what the child has just said,
or offering sympathetic and relevant comments) and non-verbally (for example, by
leaning down and looking directly at child, smiling or looking together with the child at the
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object of child’ s interest). The caregiver |is
interest and engagement.

Area 2: Positive Discipline

2.1. Clear rules of behavior are in place and the caregiver reminds children about them.
Rules of behavior might be found displayed on a large poster, or caregivers might refer to them

when they say “We” rather than “You”, and rules a
nice”) rather than negatively phrazltlcctidestogabg. , “ No
toy from another chil d, a reference to a rule wou
i ndividual reaction to specific behavior would be

many of chil dr en’ atsideeflihe set raeas sf thenBOP centar] this oleservation

rubric is looking for caregivers making explicit and repeated references to the rules. Common
references may sound | ike “We walk indoors”; “ We
don’'t, gmeabask”. Sometimes rules may not include a
respectful ™.

None (0) — During the period of observation, caregiver never mentions to children rules
of behavior but rather reacts to specific behaviors
Minimal (1) — During the period of observation, caregiver only mentions rules of behavior

in passing but does not state them clearly, fo
inside.”

Some (2) — During the period of observation, caregiver occasionally mentions rules of

behavi or when the relevant behavior is displayed
ourselves” when a child tries to grab a toy ¢th

Strong (3) — During the period of observation, caregiver refers to rules of behavior every
time when the relevant behavior is displayed.

2.2. Caregiver reinforces positive behavior by praise and attention. Whenever a child
displays positive behavior, caregiver summarizes positive behavior and praises the child by, for
exampl e: *“I not i c etdyfdnyow frignd just MW -awelbddne!tYbueare such a
good friend"”.

None (0) — During the period of observation, caregiver never praised any child, even
though some children behaved very well.

Minimal (1) — During the period of observation, caregiver offered some attention or
limited praise to well-behaving children.

Some (2) — During the period of observation, caregiver offered some attention or limited
praise to well-behaving children, but not consistently.

Strong (3) — During the period of observation, caregiver consistently watched for
examples of good behavior and made sure to reward good behavior with praise and
attention.
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2.3. Caregiver models positive conflict resolution practices, such as listening to points of

view of all involved children and trying to find a peaceful and fair solution.* Posi t i ve
conflict resolution practices” agnerethdeicanflidd ayed when
between children, but reacts by listening calmly, acknowledging feelings of everyone involved,

helping children put in words how they feel and understand how other children who are involved

feel, and calmly offering compromise or a solution to a conflict. For example, if children are

fighting, teacher intervenes, asks children to explain the problem, then shows them how to

resolve the problem using words (not hitting), taking turns, or other problem solving behaviors.

None (0) — During the period of observation, caregiver responded to disagreements,
conflict or negative behavior by negative behavior, such as yelling or hitting.

Minimal (1) — During the period of observation, caregiver responded to disagreements,
conflict or negative behavior by ordering children to stop.

Some (2) — During the period of observation, caregiver responded to disagreements,
conflict or negative behavior by stopping the behavior, but does not use it as an
opportunity to teach children how to resolve conflicts positively.

Strong (3) and listening to them, helping them understand the point of view of other
children, and helping children figure out a peaceful resolution of the conflict.

2.4. Caregiver acknowledges childrends &mgd i ngs a
conflict.“ Acknowl edging children’s feelings” means hel
by first closely observing the child and then putting in words the emotions that the child appears

to be experiencing, in connection to the situation that caused the feelings.

None (0O)-During the period of observation, caregiyv
feelings and opinions when they had a conflict, disagreement, or exhibited negative
behavior.

Minimal (1) — During the period of observation, caregiver responded to disagreements,

conflict or negative behavior by naming the emotion and telling children what they should

do (for example, “you are angry now; Yyou must
Some (2) — During the period of observation, caregiver responded to disagreements,

conflict or negative behavior by saying they understood how the child felt and inviting the

child to verbalize their emotions (for exampl e
angry because your friend t oamlangy becauseyoay ? Say t
took my toy’' .")

Strong (3) — During the period of observation, caregiver responded to disagreements,

conflict or negative behavior by inviting children to express their points of view verbally

helping them put into words how they appear to be feeling, and linking their feelings to

their actions or actions of other people. (For
with you because you grabbed the toy he is playing with. Would you be upset if

someone grabbed a toy you are playing with? What shall we do about? How about

taking turns? While waiting for your turn to play with that toy, would you like to play a

counting game with me?”)
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2.5. Caregiver does NOT resort to negative practices such as hitting, yelling, or shaming,
when children exhibit negative behavior. Negative behavior includes active disagreement,
conflict, aggression, or extreme withdrawal from social interactions.

None (0) — During the period of observation, caregiver responded to disagreements,
conflict or negative behavior by yelling, slapping children, shaming, or other negative
way.

Minimal (1) — During the period of observation, caregiver responded to some
disagreements, conflict or negative behavior in a negative way.

Some (2) — During the period of observation, caregiver responded to conflict in a neutral
way, stopping most of the negative behaviorbyre-di r ect i ng chil dren’s act
separating quarrelling children.

Strong (3) — During the period of observation, caregiver never responded to
disagreements, conflict or negative behavior by yelling, slapping children, or other
negative way.

Area 3: Activities to support childrends deve

3.1. Caregiver engages children in activities to support gross motor skills development.
For example, a caregiver could organize activities for children that involve bouncing a ball,
passing a ball or kicking a ball, climbing stairs, climbing up and down a chair, walking on tippy
toes.

None (0) — During the period of observation, caregiver engaged children in activities for
gross motor skills development

Minimal (1) — During the period of observation, caregiver engaged children in activities
for gross motor skills development at the minimum level, or not appropriately for the age
group

Some (2) — During the period of observation, caregiver engaged children in activities for
gross motor skills development sporadically

Strong (3) — During the period of observation, caregiver engaged children in activities for
gross motor skills development purposefully and consistently

3.2. Caregiver engages children in activities to support fine motor skills development.
Examples of fine motor skills development might include assembling a puzzle, drawing with a
pen or crayon on a paper, drawing with a stick in a sand, stringing beads or buttons into a
necklace, flipping pages of a book, and any other activity that involves precise finger
movements.

None (0) — During the period of observation, caregiver engaged children in activities for
fine motor skills development
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Minimal (1) — During the period of observation, caregiver engaged children in activities
for fine motor skills development at the minimum level, or not appropriately for the age
group

Some (2) — During the period of observation, caregiver engaged children in activities for
fine motor skills development sporadically

Strong (3) — During the period of observation, caregiver engaged children in activities for
fine motor skills development purposefully and consistently

3.3. Caregiver engages children in activities to support language development. Examples

activities to support language development including reading a book to/with children, showing

pictures in a book or other sources (such as cards, magazines, or drawing on paper or sand)

and naming what’'s on the picture, drawing alphabe

None (0) — During the period of observation, caregiver engaged children in activities for
language development

Minimal (1) — During the period of observation, caregiver engaged children in activities
for language development at the minimum level, or not appropriately for the age group
Some (2) — During the period of observation, caregiver engaged children in activities for
language development sporadically

Strong (3) — During the period of observation, caregiver engaged children in activities
language development purposefully and consistently

3.4. Caregiver engages children in activities to support psychosocial development.
Examples of activities to support psychosocial development may include pretend play (e.g., one
child pretends to be a doctor and the other pretends to be patient), role play (e.g., two girls play
with two dolls one of whom is a mother and the other is a daughter), cooperative play (e.g., a
group of children are building a block or sand city together), games that allow children practicing
taking turns, etc.

None (0) — During the period of observation, caregiver engaged children in activities for
psychosocial development

Minimal (1) — During the period of observation, caregiver engaged children in activities
for psychosocial development at the minimum level, or not appropriately for the age
group

Some (2) — During the period of observation, caregiver engaged children in activities for
psychosocial development sporadically

Strong (3) — During the period of observation, caregiver engaged children in activities
psychosocial development purposefully and consistently

3.5. Caregiver uses toys/learning materials in interaction with children.

None (0) — During the period of observation, caregiver never used available
toys/materials OR no toys/learning materials were present
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Minimal (1) — During the period of observation, caregiver used materials at the minimum
level, or not appropriately for the age group or content.

Some (2) — During the period of observation, caregiver used the toys/learning materials
sporadically.

Strong (3) — During the period of observation, caregiver used the toys/learning materials
purposefully and consistently.
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/1 L[ 5w9 b Q{ASBHESGMENT /

PreSchool English Language Assessient

General instructions/ Amabwiriza rusange

It is important to establish a playful and relaxed rapport with the children to be assessed, via some simple
initial conversation about topics of interest to the child. Inform the child that this is not a test and that the
information will not be shared wh his or her teacher.

**The child should perceive the following assessment almost as a game to be enjoyed rather than as a
severe situation. **

Ni ngombwa kwiyegereza abana bagiye gukoreshwa isuzumabumenyi, binyuze mu gutangirira ku
ikiganiro kivuga kuimtu abana bakunda (reba urugero munsi gato). Umwana akwiriye gufata iri

Aadz dzYl odzySyea y{1QlFK2 | NR dzl 6ARF3IF RdzZNF | K2 | dz
ibizavamo batazabyereka umwarimu we.

If the student consent form is not yet completed, danow. If the student consent has already
been obtained, tell the student that you are going to do some activities in English now and then
ask him/her a few questions about their family. If the child says that he or she has not yet
learned English, telllie child it is okay. You are trying to learn what he or she knows.

Niba urupapuro rutanga uburenganzira rutaruzuzwa, rwuzuze. Niba urwo rupapuro rwujujwe,
umunyeshuli ko mugiye gukora imyitozo mu cyongereza, noneho umubaze ibibazo bike bijy
umuryango we. Niba umwana akubwiye ko ataratangira kwiga icyongereza bwira umwana ko nta
ko ushaka kumenya ibyo yaba azi.

2 This assessment is adapted from the Early Grades Bilingual Assessment deligl&i¥d L3 project under a
cooperative agreement with USAID in 2012.
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Task 1: Conversational skills & No materials

Ubushobozi Mukuganira

Not timed

each question.

guestion/response.

" Ngiye kukubaza ibibazo. Ugerageze gutega amatwi witonze noneho ug
ibibazo neza uko ushoboye. Usobanukiwe icyo ugomba gukdoa?15 seconds for

Speak at a normal place, but enunciate cleaxlpw 15 seconds for each

Answer Student response
What is your My name i 2 Correct Incorrec NoO response
name? Name (X)
Witwa nde?
Where do you Name of village Correct Incorrec NoO response
live? or | live at/in X
Utuye he?
How old are you? | X or X years old Correct Incorrec NoO response
Ufite imyaka orl am X years
ingahe? old
How many Numberor X Correct Incorrec NoO response
brothers and brothers and
sistersdo you sistersor | have x
have? brothers and
Ufite sisters
abavandimwe
b'abahungu
n‘abakobwa
bangahe
What do you like | Name of what Correct Incorrec NO response
to do? they like to door
Ukunda gukora | | like to X
iki?
What is your His/her name Correct Incorrec NoO response
0SF OKSNI|isX Rade (X)
Mwarimu wawe
yitwa nde
What day is it Actual day of the Correct Incorrec No response
today? week
Unomunsi turi
kuwa kangahe?

If child

I gets 3
successive
errors

If the child
R2SaycC
respond
after5

carnnre

@ Number attempted:
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& Book
Pencil
Task 2: Common Vocabulary Words Put pencil and book | U90 seconds
side by side, in front of
child

' 0dz NBNRB y3IAeS (dzadzal ol | dzy e SNB 1] lishuki adetéeS 0 ¢
ndanakubwira aho uzajya ushyira ikaramu hanyuma ubikore.

I will ask you to point to parts of the body, items in the classroom, and to move a pen.

' d. Tunga urutoki ku....t. 2 Ay G G2 X
Ukuboko kwawe | lkirengecyawe | Akananwa kawe Ivi ryawe
your arm your foot your chin your knee STOP. If the
I child gets 3
Urutugu rwawe | Inkokora yawe | Mu maso hawe | Umusatsi wawe errorsin a
your shoulder your elbow your face your hair row.
— . = If the child
Ikaramu y' igiti Igitabo Urukuta A B2 8avV Ol
A pencil a book a wall ayaQu
respond
Hasi Ikaramu Intebe after 5
The floor a pen a chair SECONDS

/ No or wrong

answer
' B. Shyira ikaramu...( Put thelJS y X 0
. - Wrong
Ku gitabo Inyuma yawe Hasi @
On the book Behind you On the floor answer + self
corrrection
Munsi y'igitabo Imbere yawe Iruhande rw'igitabo Last item
Under the book In front of you Beside the book
attempted

@ Time left (seconds):

@ Number attempted:

@ Number Incorrect:
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Task 3A. Alphabet knowledge

No Materials U 60 seconds

. ubu rero ndashaka ko undirimbira cyangwa ukambwirgy u g u t i z Gurugemy
A,B,C,..wumvise neza icyo ugiye gukora ? niba umwana uvuze ati yego mutangire n
Ari oya musubiriremo neza hanyuma ukande ku isaha kugirango utangire ubare
amasegonda akoresha .

b2g L g2dd R tA1S F2NJ &2dz G2 &AAYy 3 yauNJ NI

Note incorrect answers below

If the child
A| B|c|Db|E|F|G/|H | J gets3

successive

K|L|mM|N|O|P|R|S|T|U rrors

- If the child

A rzsayai
respond
after 5
SECONDS

/ No or wrong
answer

@ Wronganswer
+ self

corrrection

Last item
[ ] attempted

@ Time left (seconds):

@ Number attempted:
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Task 3B. Alphabet knowledgélpper Case Sheet A 0 60 seconds

Ntubaze umwana ibi bibazo niba atakoze nibura 4 mu Section ya 2
Do not administer if child scored less than 4 on section 2.

Noneho ubu ugiye gukora kuri buri nyuguti hanyuma umbwire uko yitwa reka dukore €
zambere (jya ku urugero ukore ku inyuguti
i nyugut.i B umubwire uti iyi ni ABO hanyume
inyuguti C. wabyumvise neza icyo ugiye gukora niba umunyeshuri akakatiyego mutangire,
navuga ati oya ongera umusobanurire neza

Ndashaka ko utangirira hano. (kora ku nyuguti A iri ku murongo wa mbere ) hanyuma ukomez
uyu murongo . umubwire uti #Atangirao (te

Now | would like for you to putito letters and tell me whatthey arp SG Qa G NB G KN
G2 GKS ftSGGSNI! Ay GKS SEFYLXSa&a |yR atez
GKS ftSGOGSNI . é¢d ¢KSy LRAYG G2 GKSNIfASAE GISKNT & K
Do you understanwhat you have to do? (if child says yes, proceed. If not again, report
explanation.)

Ingera

A

(o8]

Saurt Timer now!

If the child gets

| I 3 successive

errors

If child

pronounces

letter in

Clria|S

XN <|TO

m| =4O || N
< T ®Olwnm
W W OO |2

A If the child

R2SayQi
after 5 SECONDS

/ No or wrong
answer

Wronganswer +
@ self corrrection

[ ] Last item
attempted

@ Time left (seconds):

@ Number attempted:

@ Number incorrect;
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& Book Zebra and

Task4: Concepts of Print Ibyanditse Crocodile (Kinyarwanda)
ONB1l dzYglyl ATAYylF @Q AIAGlo2 1AGElL AAYLI
hanyumaumubaze ibibazo bikurikira :
{K2g (GKS OKAfR GKS tAGGES 0221 OFtftSR a%SoNr I yR
questions:
. Correct Childdés a
answer
1. Tunga urutoki ku Umwana Correct| Incorrectf No answer
gifuniko cy'igitabo yerekane ku
Point to theover ofthe | g i f uni
book for me igitabo
2. (Open to page 2 and Umwana Correct Incorrect No answer
ask) ashyire
Koresha urutoki rway urutoki ku
maze unyereke aho | ijambo
utangirira gusoma? | ribanza ku
Where would you begin murongo wa
read? Show me with yg mbere hejury
finger | bumoso .
3 Noah K Umwana Correct| Incorrect No answer
- Nga oknyere .% avane urutok
icyere ;ﬁo uri bucem | pimoso
usomashow me in | 5pivana |
which direction you wol burvch w b
read the text. uryd w0
umwandiko.
i C t | t N
4, ;tt[e)r:tic:n ?Oc; eztat Umwana orrec ncorrec 0 answer
say)Ngaho np e%eka ashyirairutok
ijar)'/nbgJ impar);lge | ku fjambo
Show me theordzebra Imparage
5 (On th . Correct| Incorrect No answer
. (On the same pag_e) Umwana
Nyereka noneho ijam hvi
ingonaShow me the ashyire
Ing ; urutoki ku
word crocodile. . .
ijambo ingon
@ Time left (seconds):
@ Number attempted:
@ Number Incorrect:

Check this box if the exercise was discontinued because the child made 3 successive errors
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Task5: Comprehension and vocabulary ~ Gusobanukirwa

n'inyandiko n'inyunguramagambo

& Book Zebra and
Crocodile

U Not timed

" Ngiye kugusomera incuro ebyala gatabo k'imparage n'ingona. Tega amatwi witonze kuko nindangiza
kugusomera ndaza kukubaza ibibazo bijyanye n'iyi nkuru.d 2 Y S NI
ibishushanyo birimo kugirango arusheho kumva neza umwandiko )

Ngiye kongera gusomere iyi nkuru. Ngaho tega amatwi. ngiye kugira ibibazo nkubaza kuri uyu umwandiko
AYLI NI 3IS yQ Ay3a2yl o

8a Comprehension questions

dzY g | y' I

A Y 1l dzNXz

e ¢

nkuru?

8b. Vocabulary

no ku byinyo maze ihita yiruka ivuga it
hehe no kongera Kk

: Correct answer Scoring of
1. Ingona iba he muri iyi inkuru? umwana asubigel mugezi Correct Incorrectl No answe
2. Imparage iba he muri iyi inkuru? | umwana asubia®i kibaya gifite ubwatsi  Correct Incorrectf No answe
butoshye
3. Sobanura uko ingona ireba impi 1 2 irabyibushye kandi iteye ipfa Correct, 2 Incorrectf No answe
1 1 niba asubije ko ibyibushye
1 1 niba asubije kiteye ipfa
Correct, 1
4. Ubwo imparage yasuraga ingona| Umwana asubize kugirayi@abare Correct Incorrectf No answe
ruzi, ntago yigeze ibona mucuti w| ayirohore mu mazi
ahubwo yayumvise itaka cyane.
Kubera iki yatakiraga mucuti wayc
5. Imparage yakoz'iki yunmvise ingg Impara yiroshye mu ruzi ijya gukiza ing  Correct Incorrectf No answe
itaka?
6. Ingona yakoz'iki imparage yiroshy Yaravuze ngorakaza neza mboga ziza| Correct Incorrectf No answe
ruzi kuyitabara? inyama nifuje kuva kera ndazibonye w
7. Imparage yakoze iki ku musozo W Impagage yayikubise umugeri ku bizun  Correct Incorrect No answe

agatoki ku kandi. Gukubita agatok

kandi biguva iki?

incuti

8. Muriiyi nkuru imparage ningopnajubushuti bukomeye Correct Incorrectf No answe
inshuti magardashuti magara bivu¢ abavandimwe
iki?

9. Muri iki gitabo, ikibaya ingona Kuba bibyibushye kandi bisa neza Correct Incorrectf No answe
yabagamo cyaifite ibyatsi bitoshyi
gutoha bivugai ki?

10.Muri iki gitabo, imparage yari Iteye amerwe, mbese ukumva wayirya] Correct Incorrectf No answe
ibyibushye kandi iteye ifafera
ipfa bivuga iki?

11.Muri iki gitabo imparage yagiye ik| Kurakara cyane ukicuza icyatumye my Correct Incorrectf No answe

@ Number Incorrect:

Check this box if the exercise was discontinued because the child made 3 successive

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report




Task6: Prewriting skills Sheet C 0 Not timed

"  See these symbols on the paper? Can you please copy them for me? Thank you.
Reba utu tumenyetso turi kurupapuro? Ese ushobora kutunshushanyiriza? Urakoze.

8a

8b

8c A

@ Number correct:
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/' 1 L[ 5w9bQ{ ASSESSMENT .

o] U 60 seconds for
Task 1 Counting Recitation/ Kubara mu mutwe & No materials each test
. We are going to play a counting game./Tugiyegukinaumukinowokubara
la. Counting by 1s & No materials
" First,  am going to ask you to count as high as you can. Start with th When child
number 1 and keep going until | tell youstdi 2 LI F2 NJ SEI Y L] makes 3
Do you understand what you have to do? (If child says no, repeat instruct I successive
and example.) Go ahead and begin now. errors or gives
Ngiyekugusabakubar&ugezakumubaremuniniubashakugeraho.Herakuri 1 no number
1dz3S8T I F K2dzZAF NHzZl ANART | ®! NUHZASNRY wmX}
Wumvisenezaicyougombagukora?(Umunyeshurinahakana, If the child

subiramoamabwirizan'urugerdlgiye kwifashisha iyi saha ibara. Ngaho bg A R28ay Qi
imibare myinshi uko ushoboydriteguye? . . Ngaho tangira

respond after
Start timer now! P

5 SECONDS

@\Nrite down numbers student says as he/she says ttetarting at upper
No or wrong

left hand cell in table and proceeding to rightchild counts to 100, stop. / answer

Wrongnumb
er +self
corrrection

Last
number
correct

Last item
attempted

_ = O

@ Time left (seconds):

Language studentused  Kinyarwanda____English Mixed (Kin/Eng):Other:

Check this box if exercise was discontinued because child could not count.

¥ This assessment is adapted from the Early Grades Mathematics Assessment developed by EDC L3 project under a
cooperative agreement with USAID in 2012.
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Task 2: Addingbjects & 20 Stones | U Not timed

" I have a collection ddtones. | want to use mygtones stongto add 3 stones and 1 stone. Bake 3stones
from the pile and put them in front of me./ Reba ikikirundocy'amabuye. Ngiyegukoresasmye mu
guteranyaamabuye 3n'ibuye 1.

Take 3stones and place them in front of you./Fata amabuyeatatuuyashyireimbereyawe.

- Then | take 1 morstonefrom the pile and add it to the 3 | already have........ /Ndafatairindibuyerimwe m
kirundandishyire kyaamabuye 3 narimfite.............

- Then | put all of them together and count how many | have in
all./Nonehondayashyirahamweyosehanyumambareayomfite.

Pu the 3stones and the Istonetogether and count./Shyirahamweyamabuye 3 naryabuye 1 nonehoubare
- MXHXo0 Xn stdnes i &llZD® yow understand what you have to do?/1....2....3....4 Mfiteamabuye
yosehamwdf child says yes, proceed with questianfinot, do another example.

Questions ‘ Acceptable AswerResponse

1. Give child 3tones/ ha umwana amabuye 3

2or?2

*  How manystones do you need tadd to your pile to
stones | Correct | Incorrect| No answer

have 5stones? / Ukeneykkongeramu kirund@yawe
amabuyeangahekugirangougireamabuye 5

2. Give child &tones/ ha umwana amabuye 8

2o0r2

"  How manystones do you need tadd to youmile to have
stones | Correct | Incorrect| No answer

10stones?/Ukeneg kongeramu kirundocyawe
amabuyeangahekugirangougireamabuye 10

3. Give child 13tones/ ha umwana amabuye 12

3o0r3

*  Howmany stones do you need to add to ypile to have
stones | Correct | Incorrect | No answer

15 stones?/Ukeneykongera mu kirundocyawe
amabuyeangahekugirangougireamabuye 15

4. Give child 13tones/ ha umwana amabuye 13

7or7

" How manystones do you need tadd to youmile to have
stones | Correct | Incorrect| No answe

20 stones?/Ukeneykongea mu kirundacyawe
amabuyeangahekugirangougireamabuye 20

5. Give child 7 storsg ha umwana amabuye 7

8or8

*  How manystones do you need tadd to your pile to have
stones | Correct | Incorrect| No answe

15stones?/Ukeneykongeramu kirundocyawe
amabuyeagahekugirangougireamabuye 15

I When child nakes 3 successive errors or = LT GKS OKAfR R2S
non-answers SECONDS

@ Number attempted

=

Language student useinyarwanda English Mixed (Kin/Eng):Other:

Check this box if exercise was discontinued

ANNEX E. EVALUATION TOOLS | Innovation for Education (IfE) Endline Report



Task 3Number pairs & Fingers O Not timed

' lam going to hold up some fingers and ask you to count. For example, if | hold up/ arrange my fing
0dKA&X
F NN y3IS a2 (62 FAYISNAEA INB dzLlJ YR GKNBS R2gy f
Urugeronibanzamuyeintokizanjyentya......

YR al @&2dz K2¢ YI ye& 7¥Ay3S NHdakubdiantidmkiazagndydaizigghtte,
uransubizauniebyiri.... nirumwe, niebyirt 2 Ay G G2 (GKS (62 FAYISNE (KL |

If | ask you how many fingers are down, you will say 3/Ninkubaza ngointakiaienizingahe,
uravugautini3t 2Ay G (2 GKS FTAY3ISNR GKBG FINBE R2é6y | yR

2 fingers up and three fingers down. Do you understand what you have to do? Intokiebyirizizamuye,
3 zimanye. Wumvisenezaicyougombagukot&hild says yes, proceed with question 1. If not, do another
example.

Questions Acceptabl Response
e answer
1. Hold 5 fingers up on one hand 50r5
" How many fingers are fingers Correct | Incorrect No answer
up?/Nazamuyeintokizingahe?
2. Hold up 3 fingers on one hand 3or3
" a. How many fingers are up/ fingers Correct | Incorrect No answer
Nazamuyeintokizingahe?
3. Hold up 10 fingers on two hands 10 or 10
" a. How many fingers are up? fingers Correct | Incorrect| ~ No answer
Nazamuyeintokizingahe?
4. Hold up 8 fingers on two hands 8or8
' a. How many fingers are up? fingers Correct | Incorrect No answer
Nazamuyeintokizingahe?
5. Hold up 6 fingers on two hands 6 or 6
" a. How many fingers are up? / fingers Correct| Incorrect  No answer
Nazamuyeintokizingahe?
I When child makes 3 successive errors ¢ = LT GKS OKAf RifteR® S
no answers A SECONDS

@ Number attempted

Language student useinyarwanda English Mixed (Kin/Eng):Other:

Check this box if exercise was discontinued
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Task 4Number Identification & Sheet A

. Rebaiyimibareikurikira .Ndashakakoukorakuriburimubarehanyumaukambwirdakausoma.
bIABS|{GATFIAKAAKIABAALFKFAOLF NI KIy@&dzYl den§irgs N
/ - [point to first numberHera aha. Uriteguye?

- Uyu mubare bawusoma gutegihoTangira.

U 60 seconds

4 3 6 8 7 | _ 5
2 1 9 5 10 | /5
11 28 58 87 92 _I5
28 68 80 19 33 _I5

Grand total 120

If the child

l gets
3successive
errors

= If the child

A rosayai

respond
after 5
SECONDS

/ No or wrong
answer

@ Wrong
answer + self

corrrection

Last item
[ ] attempted

@ Time left (seconds):

@ Number attempted:

Check this box if the exercise was discontinued because made 3 successive errors.
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Task 5a:Shape Recognition & SheetB U U (Not Timed)

. Now | d&m going to show you some shapes. I  wan
trianglesyou find on this sheet. You dondét have t«

Let me know when you are finished.

If learner pauses for 3 seconds
- Al @& WI NB &2di

I (Stop)

O 1 If learner says yes,

finished.
1  If learner places counter

on incorrect shape

> f  When learner successfully

marks all of the correct shapes

A (Move on)

If learner says no, not finished
and does not respond for 3
more seconds, move on to the

Correct: /4 next shape

@ Time left (seconds):

@ Number attempted:

Check this box if the exercise was discontinued because made 3 successive errors.
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Task 5b:Shape Recognition & SheetB U U (Not Timed)

X Counters: Place the counters to the side of the learner. Place Sheet G1 in front of the learner.

. Now | want you to place the counters on all of thecirclesyou find on this ¢
have to use al/|l of the counters. Ok ay, | et 6s

If learner pauses for 3 seconds
- Al @& WI NB &2di

I (Stop)

O 1 If learner says yes,

finished.
1  If learner places counter

on incorrect shape

> f  When learner successfully

marks all of the correct shapes

A (Move on)

If learner says no, not finished
and does not respond for 3
more seconds, move on to the

Correct: /2 next shape

@ Time left (seconds):

@ Number attempted:

Check this box if the exercise was discontinued because made 3 successive errors.
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Task &: Shape Recognition & SheetB U U (Not Timed)

X Counters: Place the counters to the side of the learner. Place Sheet G1 in front of the learner.

. Now | want you to place the counters on all of the rectangles you find on this sheet. You
dondt have to use all of the counters. Ok ay,
finished.

If learner pauses for 3 seconds
- Al @& WI NB &2di

I (Stop)

O 1 If learner says yes,

finished.
1  If learner places counter

on incorrect shape

> f  When learner successfully

marks all of the correct shapes

A (Move on)

If learner says no, not finished
Correct: /3 and does not respond for 3

— more seconds, move on to the
next shape

@ Time left (seconds):

@ Number attempted:

Check this box if the exercise was discontinued because made 3 successive errors.
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