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This document delves into the diagnosis and proposals for supporting social protection interventions through the components of project HA-J0008, which have been mentioned in the loan document.
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I. Introduction to Reach Up and Learn

1.1 Reach Up and Learn (RUL) is a play-based intervention based on the Jamaican curriculum emphasizing interactions and designed to be for delivered by community health workers or community facilitators who have finished primary school, at minimum. RUL has been replicated in several Low- and Middle-Income Countries and has consistently shown short-term benefits on cognition and language (Grantham-McGregor & Smith, 2016). Although there is limited evidence of ECD program's effectiveness in emergency contexts (Moving Minds Alliance, 2022), two recent studies find that remote education Early Childhood Development (ECD) interventions can affect positively impact child development in a crisis (particularly, in the refugee crisis context (in Syria, Jordan, Lebanon, and Iraq) if they generate strong relationships with caregivers, provide teacher training and support, be flexible in scheduling and delivery, and be framed as schooling (IRC & NYU, 2023b, 2023c). 
1.2 An evaluation of a phone-based implementation of RUL showed no effects on child development, probably due to low dosage, difficulty in implementing key components remotely (demonstration, practice, and feedback), and insufficient cultural adaptation (IRC & NYU, 2023a). However, remote early learning delivered alone or in combination with family support programs did show positive impacts on emergent literacy and numeracy and overall child development as well as on child play. (IRC & NYU, 2023a). The challenge of cross-sectorial work and caregivers' mental health is highlighted (Moving Minds Alliance, 2022).

II. Evidence from Experiences in Conflict Contexts

2.1 Despite ECD’s importance, almost 250 million children under the age of 5, globally, are at risk of not achieving their full potential in several key areas (i.e., health, nutrition, cognitive, and social emotional development) in low and middle-income countries. Evidence indicates that children’s environments, especially their homes, are critical to their ability to reach their full potential, but parenting young children can be stressful in (i) the absence of key support and resources; (ii) the presence of substantial challenges and barriers; or (iii) both of those circumstances. Stressors like exposure to violence, economic downturns, or health emergencies can also severely hamper caregivers’ ability to provide secure, responsive relationships and promote developmental opportunities. Furthermore, forced displacement and conflict introduce additional stress and risk into the lives of children and their caregivers. 
2.2 Caregiving and parenting programs. Impact evaluations of programs to improve parenting suggest that they are, on average, quite effective across a range of high-, middle-, and low-income countries. By and large, parenting interventions have been proven to improve child cognitive, language, motor, socioemotional development, and attachment and increase parent knowledge, positive parenting practices, and parent-child interactions. However, in-person parenting programs, often implemented in the form of home visits or parenting groups, are not always feasible in conflict-affected or rural contexts; with highly mobile and displaced populations; or when faced with health crises that require social distancing. 
2.3 RUL in Jordan. RUL focuses on caregivers of infants and toddlers and is based on a home-visiting program originally implemented in 1986-87 in Jamaica that has since been adapted for Bangladesh, Colombia, India, Peru, and other contexts. In 2016, the International Rescue Committee (IRC), in collaboration with the Arab Resource Collective, further adapted RUL for Syrian refugee and host community families in Jordan, Lebanon, and Syria. In March 2020, due to the COVID-19 pandemic, the IRC in partnership with Sesame Workshop adapted the RUL curriculum for delivery through audio-only phone calls. This decision was based on input from caregivers’ concerns about high data costs associated with other media formats.
2.4 The program evaluated was implemented in the Jordanian governorate of Irbid and the city of Ramtha from March to September 2021. Approximately 2,300 households were divided into two groups: a control group and a treatment group. The total cost to the IRC to deliver the RUL messaging components of the program was $110 per household. The cost to each caregiver to participate was no more than $10, based on estimates of the opportunity cost of their time. Caregivers did not have to buy any materials to participate in this program and the IRC paid the cost of the phone credit for calls. 
2.5 Calls were delivered by community health volunteers (CHVs) from Syrian and Jordanian communities where the program was implemented. They were trained by the IRC and each one worked with an average of 31 families. CHVs called all caregivers three times per month, with a goal to deliver 18 calls to every caregiver over a six-month period. The approximate call structure for both control and treatment groups are as follows:
a. Control group phone call (23 min): (i) greetings and intro: 3 min; (ii) community health messages: 10-15 min; and (iii) closing recap: 5 min.
b. Treatment group phone call (30 min): (i) Greetings, intro, and wellbeing check-in: 3 min; (ii) community health messages: 10-15 min; (iii) ECD activity: 7 min; and (iv) closing recap: 5 min.
2.6 The ECD activity (i.e., the additional 7–10 minutes of RUL content) was designed to provide caregivers with knowledge about the development of their children and to improve parent-child interactions. This included suggested activities related to communication, play, and learning through basic household items. During this time, CHV also advised responsive to caregiver and child needs and preferences. Content was tailored so that caregivers received age-appropriate recommendations, based on the ages of their children.
2.7 Program theory of changeThe theory of change of this version of RUL indicates that additional RUL content in the phone calls between CHVs and caregivers should lead to improved caregiving practices, improved caregiver well-being, and improved child development. The idea is that supporting caregivers to (1) improve and increase interactions with children; (2) better understand the importance of ECD; and (3) better understand how they can foster positive child development will produce intermediate outcomes such as increase caregiver self-efficacy and decrease parenting stress. This, in turn, should also decrease overall anxiety and depressive symptoms. In the longer-term, this theory of change posited that these intermediate outcomes ultimately improve children’s social-emotional, cognitive, and physical development.

III. Recommendations for Future ECD Interventions
3.1 The Center Research Center at New York University used a randomized-controlled trial design with an embedded observational quality study to collect data from program participants at three points in time. The actual number of calls caregivers received varied and ranged from one to 18, with an average of 12.3 calls per caregiver included in the study. In other hand, analysis of a subsample of 311 calls showed that, control calls on average wound up lasting just over 19 minutes (19 minutes and 08 seconds).
3.2 Analysis found positive effects of the phone-based RUL intervention in two areas: caregiver depression and call quality. A statistically significant, small reduction in caregiver depressive symptoms was found. However, impacts were not detected on most other hypothesized outcomes in the areas of caregiving, caregiver well-being, and child development. Lack of impact on parenting behaviors could be due to three key factors: (i) dosage was too low compared to in-person RUL; (ii) Three main components of the in-person RUL content (i.e., demonstration, practice, and feedback) were difficult to implement in the context of audio-only calls; and (iii) dimensions of parenting culturally specific to Syrian and Jordanian caregivers and/or specific to the COVID-19 context may not have been sufficiently targeted in the intervention.
3.3 Based on results of RUL intervention with Syrian and Jordanian communities, future studies might prioritize examining effectiveness of different dosages of audio-only interventions, effectiveness of complementing audio content with videos, pictures or other tools, and what types of interventions are suited to audio-only delivery as compared to in-person. 
3.4 Some of the key recommendations for future ECD programs:
a. In phone-based programs, train callers and structure calls to build stronger rapport
b. Include check-ins and a focus on caregiver well-being in phone-based caregiver programs
c. Look for ways to model behaviors and provide feedback to caregivers in phone-based programs
d. Increase dosage of phone-based programs
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