This information is based on input from Juconi Ecuador, a founding member of the Safe Families Safe Children Coalition: 

Both quantitative and qualitative measures are used to gather information about the street involved children as well as their parents and siblings and includes data on the following, updated every 6 months: 

· Demographic data: age, gender, ID card registration
· Household data: composition of family, family income, substance abuse, criminality/gang involvement
· Street involvement data; time spent on streets, type of work, 
· Educational involvement: grade, attendance and performance (exams)

· Health: physical (underweight), diseases and chronic conditions and mental health
· Relational situation including particular family or other conflicts and supportive relationships

· Inclusion data; family, community and political participation

· Levels and type of violence and whether street child/sibling/parent is witness, aggressor and/or victim
Juconi Ecuador believes that an in depth understanding of the family and relationships within the family underpins developing a successful, individualized intervention for the street involved child and his/her family.  Data is collected mainly through weekly or fortnightly visits to the family as part of the intervention over the time they are in the programme and updated every 6 months by combining results on a number of areas to form indicators. Every 3 years, data is collected for those who have graduated from the program to assess long term impact. Data on a series of indicators (including age leaving school, type of employment, age of which first child) is collected and compared to national level data.

A database is used to compare progress between individuals participating in the program as well as overall program effectiveness.
Data is collected using the following methods: 

Household surveys (completed over a prolonged period of time as part of family intervention program), including genograms, strength and difficulties questionnaires, personal and family life lines, violence assessment, individual planning for each individual and family including their feedback on progress, individual and family progress sheets which measure direction of change in cognitive, social, emotional, physical development, feedback from teachers and case analysis. In certain cases, the data/research outcomes are also assessed by external experts.

Challenges: 

· Control group and attribution – no control group is used in measuring outcomes as all children and families requiring support are included in the intervention. Access to and reliable measurement (as a very high degree of trust must be established before families and individuals will reveal much of what happens, particularly in relation to issues such as sexual abuse) of a control group would be time intensive.  Possibility of control group consisting of older siblings who had left the family prior to intervention start also presents issues regarding similarity of circumstances being compared. 
· Subjective input: as much of the data that is being measured depends on judgements made by individuals, although this is mitigated by data triangulation through other measurements and always assessed /reviewed by several staff members 
· Improvements of methodology: interventions are improved where the need to do so is identified, making comparisons more challenging as it become less clear which part of an intervention is leading to success.
· Lifecycle changes (adolescence): as there is no control group, the effect of age is more difficult to assess (ie is this result similar across age ranges)
How is the information used: 
· Data is to assess the effectiveness of interventions specifically and the programs in general and as such are used to drive intervention modification at an individual level or wider programme level. 

· The data informs any determination of whether the participants have progressed sufficiently to no longer require support and can therefore graduate. 

· Once collected, data is also used for sharing best practice (including M&E), donor reporting, fundraising and publicity purposes.
Good practice: 

· Data allows for assessment of progress of individuals and their families (including comparison between individuals and families) as well a summary report of the collective results of the group.
· The input is based upon and agreed by team of family visitors, reviewed by a methodology expert (not directly involved in the intervention) and triangulated for consistency purposes with other data
· The focus is on assessing the effectiveness of the intervention in an open and honest manner with the ultimate goal of sustainably improving life outcomes for individuals and participants and not necessarily driven by producing the best results within a specific period of time or meeting donor priorities
· Data is ethically collected: using participatory methods, high standards of child protection and confidentiality, requesting prior permission and transparency about purpose and use
