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[bookmark: _Toc76974930]INTRODUCTION
This Terms of Reference (TOR) describes the plans, objectives, deliverables, and expectations for an external consultant to provide services for the Baseline Survey of the Fostering Resilience through Multisector Emergency Support (FRAMES) Project in Afghanistan in the provinces of Ghor, Faryab, Badghis, Bamyan, Uruzgan, Kandahar and Dykondi. 

[bookmark: _Toc76974931]Background
World Vision Afghanistan, Catholic Relief Services, and Medair have been awarded a grant agreement from the Bureau of Humanitarian Affairs; which will be implemented for 14 months starting from July 1st,2021. 
The FRAMES project has been designed in form of a consortium where 3 partners including; World Vision Afghanistan (as the lead partner), Catholic Relief Services and Medair integrate their efforts and will work together and in their respective areas of operation in order to respond to the multiple and ongoing recent shocks and disasters which has affected communities and Afghan population. This includes ongoing conflict, COVID-19 outbreak, reduced household finances, elevated food prices, drought and floods and to address gaps in access to safe water and basic sanitation facilities, essential health and nutrition services  
The project is in alignment with the priorities identified by international and national humanitarian initiatives such as Humanitarian Response Plan (HRP) for Afghanistan, FEWSNET (Famine Early Warning System Network), and HNO[footnoteRef:2] (Humanitarian Need Overview).   [2:  UN OCHA, Humanitarian Needs Overview] 


Sectors 
FRAMES project focuses to provide relief services in multiple sectors and subsectors namely; WASH, Health, Nutrition, Food Security, Agriculture and protection as an integrated response to the beneficiaries and population of Afghanistan in the aforementioned regions and locations. 

The FRAMES project is designed to focus on the immediate needs of vulnerable communities living in ‘white[footnoteRef:3]’ and underserved areas, prioritized by the HNO, FEWSNET & IPC, to address gaps in access to safe water and basic sanitation facilities, essential health and nutrition services and to meet their basic food needs. To address these gaps, the FRAMES project will support the provision of lifesaving health and nutritional aid with integrated protection activities, along with WASH, Food Assistance and Agricultural support. More specifically, it will focus on recovery from impact of negative coping strategies that in turn can contribute to the reduction of mortality, morbidity, food insecurity, and acute malnutrition and foster their resilience for future shocks. [3: ] 


The FRAMES project will be implemented in 7 provinces of Afghanistan in  Northern, Western, Southern, and Central Highlands Regions; Ghor, Badghis, Faryab, Daykundi, Kandahar, Uruzgan, and Bamyan. 

Targeted Locations and Beneficiaries
The FRAMES project aims to serve in total 190,404 beneficiaries across 7 provinces as well as to serve 7562 Internally Displaced Persons in the mentioned provinces and IDP camps where they reside. 
The following table illustrates the number of beneficiaries which will directly receive services from the FRAMES project and the breakdown of the beneficiaries in different sectors. This is mentionable that the number of beneficiaries as one community may receive multiple aid intervention. 




Table 1: targeted location and beneficiary information
	Sector
	Number of People Targeted
	Number of IDPs Targeted 
	Region / Province
	County/ District

	Overall Project
	190,404 (100,914 Female, 89,490 male)
	7,562
	Northern, Western, Southern, 
and Central Highlands Regions; Ghor, Badghis, Faryab, Daykundi, Kandahar, Uruzgan, and Bamiyan Provinces
	 

	WASH  
	110,084 (56,143 female, 53,941 male)
	5,176
	Ghor, Daykundi, Bamiyan, Faryab, Badghis Uruzgan, Kandahar, 
	Firozkoh, Dulaina, Pasaband, Sharek, Ashterlay, Miramor, Khedir, Dare Chast, Pashtunkot, Qaisar, Ghurmach, Kandahar, Tirinkot

	Health
	115,261 (63,156 female, 52,105 male)  
	7,562
	Ghor, Faryab,Badghis, Daykundi, Kandahar, Uruzgan 
	Firozkoh, Pasaband, Lal&Sarjangal, Sharek, Pashtunkot, Qaisar, Ghurmach, Miramor, Sangetaht, Tirinkot, Kandahar (Medair expects to operate in up to three of the following Kandahar Districts: Kandahar City, Arghandab, Daman, Zherey)

	Nutrition
	50,031 (31,820 female, 18,211 male)
	3,306
	Ghor, Faryab,Badghis, Daykundi, Kandahar, Uruzgan
	Firozkoh, Pasaband, Lal&Sarjangal, Sharek, Pashtunkot, Qaisar, Ghurmach, Miramor, Sangetaht, Tirinkot, Kandahar (Medair expects to operate in up to three of the following Kandahar Districts: Kandahar City, Arghandab, Daman, Zherey)

	Protection
	22,583 (15,446 female, 7,137 male)
	1,489
	Ghor, Faryab, Badghis, Daykundi, Kandahar, Uruzgan 
	Firozkoh, Pasaband, Lal&Sarjangal, Sharek, Pashtunkot, Qaisar, Ghurmach, Miramor, Sangetaht, Tirinkot, Kandahar (Medair expects to operate in up to three of the following Kandahar Districts: Kandahar City, Arghandab, Daman, Zherey)

	Food Assistance
	85,421 (38,832 female; 46,589 male)
	4,328
	Ghor, Daykundi, Bamiyan, Faryab, Badghis, Kandahar
	Firozkoh, Dulaina, Ashterlay, Miramor, Khedir, Dare Chast, Pashtunkot, Qaisar, Ghurmach, Abkammari, Muqur, Kandahar

	Agriculture 
	47,740 (23,360 female; 24,380 male)
	0
	Ghor, Daykundi, Bamiyan, Faryab, Badghis 
	Firozkoh, Dulaina, Ashterlay, Dare Chast, Pashtunkot, Qaisar, Ghurmach , Abkammari, Muqur 



Project Goal: To respond to multi-sector humanitarian needs and foster resilience among conflict affected and underserved communities in hard-to-reach areas in Afghanistan. Underlying vulnerabilities have been exacerbated by COVID-19, drought, and the ongoing conflict, leading to reduced access to WASH services and basic health care, a huge increase in acute malnutrition and emergency levels of acute food insecurity. This goal aligns with BHA’s mission of saving lives, reducing poverty, and helping people emerge from humanitarian crises and progress beyond assistance. 
[bookmark: _heading=h.gjdgxs]
[bookmark: _Toc76974932]Stakeholders and Audience
The stakeholders and audience for the study include:
· Community leaders, camp managers, and project participants
· The Bureau for Humanitarian Affairs (BHA) 
· World Vision Afghanistan  and FRAMES project team
· WVUS support Office
· CRS BHA FRAMES team 
· Medair BHA FRAMES team
· Departments of Public Health in targeted provinces 
· Provincial Rural Rehabilitation and Development in targeted provinces 
· Afghanistan National Disaster Management Authority 
[bookmark: _Toc76974933]STUDY DESIGN
The consultant is expected to design the baseline assessment as per the requirement outlined in the FRAMES project M&E plan and Abbreviated Statement of Work annexed to this document. The design of the study should not only focus on measuring the outcome indicators of the project but also provide information to improve the design of the activities, targeting and enrich understanding of the context of the project activities.  
A mixed-method design has been suggested for the design of the baseline assessment as quantitative and qualitative data collection should be carried out in the forms of Beneficiary Based Survey (BBS), Key Informant Interviews (KIIs) and Focus Groups Discussions (FGDs). 
In addition to baseline survey the consortium seeks the possibility of combining some of the verification survey parallel to the baseline study identify most vulnerable households.

[bookmark: _Toc76974934]Study Objectives
The objectives of the study are to:
· Describe the prevailing conditions of the target population, including community and household characteristics and findings by sector and sub-sectors 
· Establish baseline indicator values for all indicators requiring data collection outside of regular project activities, as identified in the M&E Plan and ITT 
· Validating project design 
· Identify[footnoteRef:4] the most vulnerable households in the target population [4:  Identifying most vulnerable referes to the households with “poor” Food Consumptions Score, also the households with charachtaristics such as womend headed, child headed househols and households headed by PoWs are considred as most vulnerable other cirterias such as negative coping strategy index may be considered as criteria for identification  ] 


[bookmark: _Toc76974935]Study Methods 
The consultant is expected to employ a mixed-methods design for baseline (quantitative and qualitative).

Quantitative Method
A quantitative survey will be used to produce indicator values and collect demographic information about the participants. Direct observation will also be applied as part of a quantitative survey and one of the methods of data collection for certain indicators. The indicators selected for the project require Beneficiary Based Survey (BBS) data collection method as per the BHA indicator handbook. 

Sampling Frame and sample size 
The sampling frame should be developed based on the participant register/beneficiary list to appropriately reflect the target population as relevant to each sector and district of activity as not all sectors are implemented in each targeted area. Two sampling frames are suggested to be used: the first is for participants of WASH, health, food assistance and agriculture interventions since in some areas there will be significant overlap between these participant groups. The second is for mothers of children ages 0-23 months, in order to measure exclusive breastfeeding and complementary feeding practices in a way that is representative of the target population. The sampling unit is the household, where a knowledgeable adult (male or female) will be answering the questions. 
The sampling frame will include the following key elements collected at registration:
· Unique household identification number
· Household contact information (including name, physical location, primary and secondary phone number)
· Household characteristics (gender composition, size, primary and secondary livelihood activities)
· Intervention(s) to be received
· Participant target criteria met
The sample size calculation should be driven by the purpose of the baseline,  key indicators of interest and the sampling methodology. For the Beneficiary Based Survey key indicators include those expressed as a proportion, as a mean, and as a total. The calculation of the sample size for certain indicators are calculated in the project’s M&E plan. Statistical tests requirements are also outlined in the M&E plan.
Qualitative Method 
A qualitative component using Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs) will provide insights into the context and help to explain the reasons behind findings which may need further contextual understanding and analysis. 
Qualitative data will be collected through KIIs with key participants, and FGDs with key groups (male, female, PwD). Participant individuals and groups will be selected purposely. An estimated 30 participants will be selected for KIIs, and 5 focus groups with 6 participants in each group to ensure saturation is reached. Community leaders, sector specific stakeholders and local authority representatives will be targeted through the KIIs. Qualitative data will complement quantitative findings by providing in-depth insights into the perceptions of the project participants and explaining the values produced by the quantitative data collection. It is mentionable that despite the primary sample size and frames mentioned above for the qualitative method the consultant may bring adjustments in consultation with consortium partners during the inception report phase to identify appropriate and representative sample frame and size. 
 The following indicators will be measured through direct observation (qualitative data collection for these indicators will be incorporated into the quantitative surveys):

· W08 Percent of households with soap and water at a handwashing station on premises
· W11 Percent of households targeted by the hygiene promotion activity who store their drinking water safely in clean containers
· W19 Percent of latrines/defecation sites in the target population with handwashing facilities that are functional and in use

[bookmark: _Toc76974936]Indicators Not Included in Baseline Study
The following table summarizes the indicators that will measure outputs of activities which will be newly implemented by the project, which therefore have a baseline value of zero. The indicators in the table will not be included in the baseline study, but instead values will be updated during project implementation through routine monitoring. They are listed below for reference.

Table 2: Indicators not included in the baseline
	     Indicator
	Data Collection Method

	W07: Number of people receiving direct hygiene promotion (excluding mass media campaigns and without double counting) (WASH)
	Routine Monitoring 
Registration and records of beneficiaries receiving messages through promotion activities

	W13: Number of individuals directly utilizing improved sanitation services provided with BHA funding (WASH)
	Routine Monitoring 
Beneficiary records 

	W22: Percent of excreta disposal facilities built or rehabilitated (by the project) in health facilities that are clean and functional
	Routine Monitoring
Direct observation   

	W25: Total number of individuals receiving WASH NFIs assistance through all modalities (without double counting) WASH
	Routine Monitoring 
Records of distribution 

	W26 Percent of households reporting satisfaction with the contents of the WASH NFIs received through direct distribution (e.i. kits) or vouchers
	Routine Monitoring 
PDM 

	W27: Percent of households reporting satisfaction with the quantity of WASH NFIs received through direct distribution (i.e. kits) vouchers or cash 
	Routine Monitoring 
PDM

	K01 Total USD value of cash transferred to beneficiaries
	Routine Monitoring
Detailed Budget 

	H01: Number of health facilities supported (Health)
	Routine Monitoring 
Monitoring records/form MHNT clinic records, reported monthly (MIAR)

	H02: Percent of total weekly surveillance reports submitted on time by health facilities (Health)
	Routine Monitoring, weekly surveillance reports

	H04: Number of health care staff trained (Health)
	Routine Monitoring, Attendance sheets; training database

	H05: Number of outpatient consultations (Health)
	Routine Monitoring, patient registers from health facility; Daily MHNT reports, uploaded to ITT, monthly review. MIAR

	 H06: Number of Community Health Workers supported (total within activity area
and per 10,000 population) Health 
	Routine Monitoring, attendance records, health facility records, Weekly Community Health and Nutrition records

	H07: Number and percent of deliveries attended by a skilled attendant (Health)
	WVI will use DoPH HMIS report (to compare actual number skilled deliveries reported in HMIS with estimated number per annum)


	H08: Number and percent of pregnant women who have attended at least two comprehensive antenatal clinics (Health)
	Routine Monitoring, patient registers, MHNT RH records, uploaded to ITT and reviewed monthly. MIAR

	H09: Number and percent of newborns that receive postnatal care within three days delivery (Health)
	WVI will use DoPH HMIS report (to compare of actual number of PNC in 3 days with estimated number per annum) 

	H10: Number of cases of sexual violence treated (Health)
	Routine Monitoring, Patient registers/records; MHNT clinic records

	H11: Number of consultations for communicable disease (Health)
	Routine Monitoring, patient registers, MHNT clinic records

	H12: Number of consultations for noncommunicable diseases (Health)
	Routine Monitoring, patient registers, MHNT clinic records

	H13: Number of consultations for any mental health condition (Health)
	Routine Monitoring, patient registers, MHNT clinic records

	H14: Number of consultations for trauma-related injuries (Health)
	Routine Monitoring, patient registers, MHNT clinic records

	H23: Number of individuals trained in medical commodity supply chain management (Health)
	Attendance sheets, training database

	H24: Number of health facilities out of stock of any medical commodity tracer products, for longer than one week, 7 consecutive days
	Inventory lists, weekly stock management records, 

	N01: Number of children under five (0-59 months) reached with nutrition-specific interventions through BHA
	Routine Monitoring, patient registers, MHNT clinic records

	N02: Number of pregnant women reached with nutrition-specific interventions through BHA
	Routine Monitoring, 
Attendance/registration records, 
MHNT clinic records, and community nutrition records

	N11: Number of individuals receiving behavior change interventions to improve
infant and young child feeding practices 
	Monitoring checklist/form, Attendance/registration records, Community health and nutrition records, Attendance/registration records

	N12: Number of individuals receiving micronutrient supplement
	Monitoring checklist/form, MHNT clinic records, 

	N03: Number of health care staff trained in the prevention and management of acute malnutrition 
	Attendance/registration records

	N04: Number of supported sites managing acute malnutrition
	Monitoring checklist/form, MHNT clinic records, national nutrition database

	N05: Number of individuals admitted, rates of recovery, default, death, relapse, and
average length of stay for individuals admitted to Management of Acute
Malnutrition sites
	Monitoring checklist/form, MHNT clinic records MIAR, national nutrition database

	N07: Number of individuals screened for malnutrition by community outreach workers 
	Monitoring checklist/form, MUAC tally sheets

	P06: Number of individuals participating in psychosocial support services 
	MHNT PSS records and community peer support group health/nutrition records

	C01: Number and percentage of people who complete PSS curriculum who report perceived improvement in wellbeing and ability to cope with life stressors at the end of the program  
	Records of pre and post results of standardized tool (WHO5) for individuals who complete PSS curriculum/ program.

	F02: Percent of households where women/men reported participating in decisions on the use of food assistance
	Routing Monitoring (Beneficiary-Based Survey through PDM)

	F03: Percent of food assistance decision-making entity members who are women
	Routing Monitoring (Beneficiary-Based Survey through PDM)

	FS04:Number of individuals (beneficiaries) participating in BHA food security activities 

	Monitoring checklist, distribution lists

	A01:Number of individuals (beneficiaries) directly benefiting from improving agricultural production
	Attendance/registration lists

	A03:Number of individuals (beneficiaries) who have applied improved management practices or technologies with BHA assistance 
	Tracking record 

	A11: Number of individuals (beneficiaries) trained in appropriate crop protection practices
	Attendance/registration lists

	A12: Percent of individuals (beneficiaries) who received training who are practicing appropriate crop protection procedures
	Routine monitoring
Tracking record

	K03: Total quantity (in metric tons) of food distributed to beneficiaries
	Routine Monitoring: distribution records; PDM verification  




[bookmark: _Toc76974937]Indicators Included in Baseline Study
The indicators below are outcome indicators that require collection through a dedicated study. These indicator values will be updated as part of the study objectives upon the completion of the baseline. 
	     Indicator
	Data Collection Method 
	Sampling Frame 

	W08: Percent of households with soap and water at a handwashing station on premises 
	Household Survey (Beneficiary based survey)
Direct observation 

	Beneficiary List/register of participants in the WASH intervention 

	W10: Percent of people targeted by the hygiene promotion activity who know at least three (3) out of five (5) critical times to wash hands
	Household Survey (Beneficiary based survey)

	Beneficiary List/register of participants in the WASH intervention

	W11: Percent of households targeted by the hygiene promotion activity who store their drinking water safely in clean containers
	Household Survey (Beneficiary based survey)
Direct observation 
	Beneficiary List/register of participants in the WASH intervention

	W19: Percent of latrines/defecation sites in the target population with handwashing facilities that are functional and in use
	Household Survey (Beneficiary based survey)
Direct observation 
	Beneficiary List/register of participants in the WASH intervention

	W31: Average liters/person/day collected from all sources for drinking, cooking and hygiene
	Household Survey (Beneficiary based survey)
	Beneficiary List/register of participants in the WASH intervention

	W34: Percent of water points developed, repaired or rehabilitated with 0 fecal coliforms per 100 ml sample
	Household Survey (Beneficiary based survey)
	Beneficiary List/register of participants in the WASH intervention

	W29: Number of individuals directly utilizing improved water services provided with BHA funding
	Household Survey (Beneficiary based survey)

	Beneficiary List/register of participants in the WASH intervention

	H07: Number and percent of deliveries attended by a skilled attendant (Health)
	Medair will use Household Survey (Beneficiary Survey)
	Beneficiary list 

	H09: Number and percent of newborns that receive postnatal care within three days delivery (Health)
	Medair will use Household Survey (Beneficiary Survey)
	Beneficiary list 

	H15: Number and percent of community members who can recall target health
education messages
	Household Survey (Beneficiary based survey)

	Beneficiary list 

	N08: Percent of infants 0-5 months of age who are fed exclusively with breast milk
	Household Survey (Beneficiary based survey)
	Beneficiary mothers of infants 0-5 months

	N09: Percent of children 6-23 months of age who receive foods from 5 or more food groups (MDD)
	Household Survey (Beneficiary based survey)

	Beneficiary mothers of children 6-23 months 

	FS01: Percentage of households with poor, borderline, and adequate Food Consumption Score (FCS)
	Household Survey (Beneficiary based survey)

	Beneficiary list of participants in the food assistance intervention 

	FS02: Mean and median Reduced Coping Strategies Index (rCSI)
	Household Survey (Beneficiary based survey)

	Beneficiary list of participants in the food assistance intervention

	FS03: Percent of households with moderate and severe Household Hunger Scale (HHS) scores
	Household Survey (Beneficiary based survey)
	Beneficiary list of participants in the food assistance intervention

	C02: Months of Adequate Household Food Provisioning (MAHFP) Index Score
	Household Survey (Beneficiary based survey)
	Beneficiary list of participants in the food assistance intervention

	A02: Number of hectares under improved management practices or technologies with BHA assistance
	Household Survey (Beneficiary based survey)
	Beneficiary list of participants in the agriculture production intervention

	A04: Number of beneficiary households using improved post-harvest storage practices
	Household Survey (Beneficiary based survey)
	Beneficiary list of participants in the agriculture production intervention

	A05: Percent of households with access to sufficient seed to plant
	Household Survey (Beneficiary based survey)

	Beneficiary list of participants in the agriculture production intervention


[bookmark: _Toc76974938]STUDY LOGISTICS
[bookmark: _Toc76974939]WV Team Members and Roles
The following staff members will be responsible for coordination, technical support and reviews, logistical arrangement and providing support to conduct the baseline study. 
Table 4: Roles and Responsibilities 
	Staff members 
	Roles 

	FRAMES project PMU CoP 
	· Coordination between Consortium partners for the baseline administration in the illustrated timeline
· Provide review for the Baseline ToR 
· Support in coordination within WV and partners offices and zonal offices to ensure smooth administration of the baseline
· Initiate recruitment of consultant in Coordination with WVA Supply Chain 
· Budget approvals for the administration of Baseline Study

	WVA MEAL Manager and National MEAL Coordinator
	· Develop ToR as per the FRAMES M&E requirement and provide for review to  PMU CoP, WVUS DME unit Partners MEAL and programs for review
· Receive and integrate all feedback for baseline ToR and finalize ToR 
· Liaise between Consultant- PMU CoP and Zonal WVA MEAL staff for field data collection and logistical arrangements 
· Provide and integrate feedback for methodology and tools and baseline report

	WVUS DME unit
	· Review baseline ToR and provide technical feedback 
· Provide technical Review for  baseline inception report, tools developed by the consultant 
· Assist in the identification of qualified International Consultant for the baseline study
· Review baseline reports and final products to ensure alignment with donor requirements

	Partners (CRS, Medair M&E focal points) and WVA zonal MEAL focal points
	· Arrange logistics for training and data collection at the field level 
· Hire data enumerators 
· Oversee the data collection process and ensure data accuracy 
· Provide any clarification for data collections conducted 
· Translation of the baseline tools and interview guidelines in local languages (Dari, Pashto)
· Provide write ups of qualitative data collection including FGD and KIIs 
· Participate in data reflection to determine additional information needs based on the survey results.

	WVA and Partners Security and Access departments 
	· Ensure to provide security advisory and facilitate the access for the team of data collectors and M&E / MEAL staff to conduct baseline data collection


	WVA and partners zonal Management 
	· Assist in field level coordination with key community leader to conduct field data collection 
· Assist in collection of Master beneficiary lists from the BHA FRAMES area of interventions and provide for the baseline study

	WVA and Partners Sector Leads 
	· Provide technical review and advisory for the baseline tools and methodology 

	WVA Supply Chain 
	· Facilitate recruitment of external consultant in due time 

	WVA National Director
	· Provide any necessary approvals for the administration of baseline survey 



[bookmark: _Toc76974940]Proposed Timeline
The final report should be submitted to WV by November 30  2021. Any delays in delivery should be communicated with WV as soon as possible, as WV has obligations to meet in terms of timely programming and donor reporting. 



Phase 1: Planning and Inception
The consultant will be expected to provide a detailed study plan in the form of an inception report. Additionally, they will be expected to develop data collection tools in line with the project’s M&E Plan, ITT, PIRS, and BHA requirements. The inception report and tools will be presented to WV for discussion and feedback before progressing to the next phase. The Inception Report/Presentation and draft data collection tools should be delivered by Oct 15th 2021. 
Phase 2: Data Collection, Management and Cleaning
Upon agreement of the study plan and tools, the consultant will initiate training for Consortiums MEAL focal points and enumerators, any field testing or piloting of the tools, and manage the data collection process. The consultant will be expected to manage any issues that arise during data collection, which may include data quality or methodological concerns. The consultant is expected to develop the tools in mobile data collection platform (kobo-collect, SMAP, Comcare etc.) to enable him to receive data on daily basis and to control the data collection accuracy and reliability and resolve any issues during the data collection process. 
This is mentionable that due to the concern related to the pandemic as well as the fragile security situation WV FRAMES consortium does not expect the consultant to travel to Afghanistan but to provide and deliver this baseline in a remote working manner through online platforms. 
The consultant will be expected to deliver training for the M&E and MEAL focal points for 1-3 days proposedly 17-19 Oct 2021. 
FRAMES consortium partners will be responsible for the field data collection as each partner will collect data in their respective operation areas. 
The local M&E and MEAL teams at the partners zonal and area offices will assist in the translation of any interview guides and questionnaires to ensure local language comprehension by the participants of the survey and enumerators. 
The data collection phase of the baseline study should be completed by 04 November 2021. 
Phase 3: Data Analysis, Report Writing and Review
Upon the completion of data collection, the consultant will clean and analyze the data and write a draft report. The draft report will be submitted to WV and consortium partners for review by 21 Nov 2021. The consultant will incorporate feedback and present an updated final report by 30 Nov 21. 
The following table illustrates the timeline and number of consultancy days for each phase of the baseline study. 


Table 4: Timeline for Baseline Study
	Activity 
	Timeline  (2021)

	Development of the ToR for baseline study 
	27 July 

	Re announcement for the consultancy and hiring process
	14 September -  October 07 

	Inception, Methodology,Tool development and review 
	October 7 - 15 

	Training for data collectors 
	October 17-19 

	Data Collection phase
	October 20  - November  4 

	Analysis and Reporting
	November 5-21 

	First Draft Report 
	November 21 

	Validation Workshop/presentation 
	November 29

	Final Report Submission 
	November 30 



In total the consultant will be expected to complete the baseline study in 30 working days within the given period given above. However, due to the current limitations on field activities, the overall timeline is subject to change as field conditions allow. The consultancy days as per deliverable is provided below 
	Deliverables
	Number of Consultancy Days 

	Draft inception report including data collection tools 
	4 days 

	Final inception report including data collection tools 
	4 days 

	Facilitation of Training Event(s)
	2 days 

	Draft Report
	16 days 

	Final report 
	3 days 

	Validation Workshop
	1 day 

	Total # of days 
	30 days 



[bookmark: _Toc76974941]Deliverables
The consultant will provide the following deliverables in alignment with BHA guidelines:
· Inception Report (including detailed sampling calculations, data collection, analysis plan, detailed timeline, detailed budget, etc.). The consultant may choose to present the inception report as a PowerPoint presentation or in report format.
· Data Collection Tools (including all questionnaires, interview guides, focus group discussion guides, etc.) Tools are expected to be finalized after WV review and piloting. 
· Facilitation of Training Event(s) including M&E focal points/ enumerator training on tool use and ethics including child protection and informed consent.
· Raw Data Files including raw and cleaned datasets, audio files, transcripts/notes, codebook, etc. All data files to be uploaded to USAID’s Data Development Library (DDL) should be translated into English. 
· Draft Report using the provided template and closely following BHA requirements and standards
· Final Report incorporating WV feedback. The final report should be provided in English. 
· Validation Workshop summarizing key findings and recommendations is presented in the validation workshop for WV and partners and identify key findings. The consultant should conduct the validation workshop prior to the drafting of the final report so to have an abstract of the findings to discuss with consortium partners to acquire their input to have a comprehensive final product.
In addition to the deliverables above, the consultant will be expected to conduct a desk review of all relevant program documents and relevant secondary data, hire and train enumerators, lead and supervise the data collection process, ensure quality data and written reports, and incorporate feedback from WV. 

Final Baseline Report
· Findings should be disaggregated by Sector indicators and also provide the aggregated results by locality and project level; results should report on relevant indicators included in the M&E plan
· Recommendations need to be supported by a specific set of findings.
· Baseline findings should be presented as analyzed evidence and data, and not based on anecdotes, hearsay or the compilation of people’s opinions.
· Final coded data (questionnaires, data dictionary, codebook, dataset) together with the final report in English language.
· Findings should be specific, concise and supported by strong quantitative or qualitative evidence. Findings should be presented in tables or graphs coupled with text that highlights information and the most relevant findings.
· No more than 10 pages (without annexes)
· Including, but not limited to, sections on context, sampling, methodology, findings (including table showing end-results per indicator/ activity
· Disaggregation of beneficiaries - Male/Female, IDPs/Host community levels at a minimum. 
· A Comprehensive analytical baseline report – will be prepared and submitted to WV Afganistan. The final report will include an executive summary synthesizing the key findings and recommendations of the report.
COVID-19 Measurments and consideration
Based on the nature of this baseline study which will require observation and face to face interviews the consortium will consider administrating the surveys in a face to face manner. However and since the Afghanistan is experiencing the third wave of Covid-19, protective measure will be considered during the administration and data collection of the baseline survey this will include; 
1. Proper orientation to the MEAL teams and enumerators regarding Covid-19 prevention measures at the field and office level e.a social distance by the health specialist of each partner 
2. Provision of masks and  sanitizers during the adminstartion of the surveys to the baseline teams and enumerators to protect them and participants of the survey 
3. Daily temperature checks of the suvey team to minimize the risk of exposure 
4. Alternative wasy of adminstring interviews will be considered if it is determind that the f2f surveys are too risky e.a interviews via phones 
In addition to the covid-19 measurments a list of potencial challenges and the mitigation measures outlined in the M&E plan in the annex 
[bookmark: _Toc76974942]Data Collection Ethics
Voluntarism, confidentiality and anonymity of participants: All participation in interviews must be voluntary, will not create harm to participants during or after the data gathering, and their anonymity and confidentiality will be protected. Voluntary involvement must be assured by a scripted verbal explanation of the survey being conducted. The script must inform respondents that they may choose to not respond to certain questions and may end the survey at any time. 
Do No Harm: Project and evaluation themes must be screened for topics and questions that may cause distress to some interviewees. Mitigating approaches and referral options must be developed accordingly.
Integrity: Data from participants must be presented honestly and proportionately, such as the authoritativeness, extent-shared and intensity of opinions across the target population and aligning quotes with the evaluative themes intended by the informant. Unexpected or contentious findings should be triangulated with other forms of data to gauge significance.
Participant perspective: To the extent possible, given logistical limitations of each context, preliminary findings should be shared with a plenary of project stakeholders to invite their reactions and interpretations. These will be recorded and added to the final report.
Personally Identifiable Information (PII): Any technologies, digital platforms, or other methods employed should include sufficient data security and privacy protocols to ensure that PII is protected. 
Child Protection: If children (under the age of 18) are to be interviewed, it will be in the presence of a responsible adult from the child’s family, or other implied guardian from the community. Children will not be exposed to questions of a highly personal, sensitive, potentially distressing or embarrassing nature.
If children are to be interviewed, child protection reporting protocols will be established and all staff made aware of when and how to report any issues that arise from data collection.
Baseline consultants and coordinators must have completed and been cleared by a police check within the last two years. All baseline coordinators and collectors will be required to review, sign, and adhere to a child protection code of conduct.
The lead baseline study consultant must familiarize him or herself with the following ethical and protection guides (to be supplied to the selected lead evaluator):
· WVI Child Protection Code of Conduct
· DFAT Guidelines for Child Protection
· WVI Guideline of Ethical Principles
· Australasian Evaluation Society Guidelines of Ethical Principals
· BOND Tool for Evidence Principles

APPLICATION PROCESS and REQUIREMENTS 
[bookmark: _Toc76974943]Qualifications
The consultant must be an international and have proven expertise and experience in social research, including experience in WASH, Health & Nutrition, Livelihoods and Agriculture sectors in humanitarian emergency responses, and be able to implement the research in Afghanistan following the required procedures. Proof of these is to be provided by submitting, together with the application:
· An overview of relevant works
· Working samples (including any which was done in Afghanistan)
· Contact details for references
· The proposed consultant’s/research team's CVs

Requirements in detail:
· Have excellent team leading skills, with the ability to work with a varied team
· Have expertise and experience in social science research, including mixed methods and notably quantitative and qualitative primary data collection methods
· Have expertise and experience in research, monitoring and evaluation in humanitarian emergency response contexts, preferably related to the [WASH, Health & Nutrition, Livelihoods and Agriculture] issues, as well as related technical standards 
· Undertake primary data collection in the project target locations through mobile platforms 
· Have a good knowledge of mobile and statistical data collection software (such as Kobo, SMAP, Comcare, ODK,) and statistical packages (such as SPSS, STATA, R etc.)
· Have excellent report writing skills
· Have excellent written and spoken English

Hold a minimum educational qualification equivalent to a master's degree in relevant field.
[bookmark: _Toc76974944]Budget
The consultant will be paid based on the number of service days provided for the baseline consultancy the total days considered for this service is 30 working days. 
This is mentionable that the consultant will not be expected to travel to the country and only provide remote work through an online platform
All costs related to  in country data collection will be the responsibility of the FRAMES consortium
[bookmark: _Toc76974945]How to Apply
Please send applications to [insert WV contact] by [insert date]. 	
[bookmark: _Toc76974946]ANNEXES
[bookmark: _Toc76974947]Annex A: M&E Plan
[bookmark: _Toc76974948]Annex B: Indicator Tracking Table (ITT) 
[bookmark: _Toc76974949]Annex C: Performance Indicator Reference Sheets (PIRS)
[bookmark: _Toc76974950]Annex D: Report Template
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