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[bookmark: _Toc75355811]Project Summary 
	Type of evaluation 
	Impact assessment on the efficiency of Electro-Chlorination system

	Name of the project
	IRQ DFAT BPF 2021

	Project Start and End dates
	June 2018-December 2021

	Project duration
	3.5 years

	Project locations:
	Ninewa Governorate, Northern Iraq

	Thematic areas
	WASH

	Sub themes
	Water Supply

	Donor
	DFAT - Department of Foreign Affairs and Trade Australia

	Beneficiaries Categories 
	Adult without disability       
Child without disability       
Adult with disability            
Child with disability             
Total         17,000 individuals                         

	Overall objective of the project
	Vulnerable people in Kirkuk and Ninewa Governorates become more resilient through the inclusive provision of humanitarian assistance and protection services which contributes to safe and dignified returns and social cohesion.





[bookmark: _Toc75355812]Introduction
This document provides Terms of Reference (ToR) for Impact assessment of Electro-Chlorination efficiency and impact assessment. It gives detailed description of the project background, study scope, key questions, intended methodology, reporting and governance, key deliverables and timeframes.
[bookmark: _Toc75355813]Background and Context
Save the Children is the world's leading independent organization for children, working in over 120 countries around the world. It’s a child rights based organization guided by a Child Safeguarding Policy where it aims to ensure that anyone associated with the organization behaves appropriately towards children, never abuses the position of trust that comes with being a part of the Save the Children family, and will respond appropriately to issues of child abuse and the sexual exploitation of children. Save the Children’s mission is to inspire breakthroughs in the way the world treats children, and to achieve immediate and lasting change in their lives. Save the Children envisions a world in which every child attains the right to survival, protection, development and participation.  
Operational in Iraq since 1991, Save the Children is among the largest international NGOs in Iraq responding to multi-sectorial humanitarian, recovery, and development needs of children and their families – including Iraqis displaced by conflict, Syrian refugees, and host communities. Save the Children seeks to meet the basic and immediate needs of children and their families through programmes in child protection, education, MHPSS, WASH, and livelihoods in five governorates across central and northern Iraq: Diyala, Dohuk, Kirkuk, Ninewa, and Salah al-Din.  We do this by operating directly on the ground, targeting those most in need, establishing strong relationships with communities, NGO actors, and local government bodies, so as to ensure sustainable and lasting impact.
The Building Peaceful Futures Consortium is led by Save the Children in close collaboration with CARE International, Norwegian Refugee Council and Humanity and Inclusion. The project supports the safe and dignified return and reintegration of displaced people in Hawija and Sinjar. The WASH component of the project intended to ensure sustained access to WASH services more especially access to safe water using Electro-Chlorination technology to guarantee safety. 
A key priority is the generation and sharing of robust evidence – including evaluations – to strengthen our learning and quality culture, and to scale up programs, reach and impact for children and their families in Iraq. We are interested to hear from evaluation and research experts that would like to work with us in this.
Overall, the evaluations and its reports should inform the audiences of the successes, the challenges and relevant learning for future programming. 
[bookmark: _Toc75355814]Scope of Study
[bookmark: _Toc75355815]Purpose, Objectives and Scope
The primary purpose of the study is to generate evidence and inform audiences about the successes, the challenges and relevant learning for future programming and upscale of  Electro-Chlorination technology in Iraqi context.


The specific objectives of the study include;
1. To draw key learnings related to the value of the system efficiency in volatile or unstable environments. The desired results of the evaluation are to provide best practices, lessons learnt, and recommendations for future similar programming. 
1. To understand to what extent key successes, challenges and lessons learned of operating this system and its’ comparative advantage against traditional chlorination methodologies.
1. To draw conclusions on the efficiency of duplicating this system and technology in other areas and how to uptake the usage of it. 
1. Document the current O&M practices and devise measures for sustained O&M practices 
1. Asses the quality of water as per the sphere standards 
1. Document the current WASH practices and recommend further actions for uptake after the project closure 
1. Desk based review of the prevalence of WASH related diseases in the catchment health facility records  

The study main evaluation question:  How and to what extent did the Electro-Chlorination support beneficiaries to access clean and potable water, in comparison to old chlorination techniques?
These are broken down into;
	Type of Evaluation
	Specific questions

	Implementation/
Process
	· How well was the project implemented? 
· Did the project reach its’ intended outcome? 
· Did project beneficiaries have a positive experience with the system? Including operators and other technicians. 
· How and why did the intervention make a difference?
· How well did SCI and DoW staff/procedures work together?
· How can implementation of the program be improved in terms of coordination?

	Impact
	· What positive and negative, primary and secondary long-term effects, directly or indirectly, intended or unintended can be attributed to the project? 
· What mechanisms worked and can explain the achievement or not achievement of the programme results? Which did not work and why?

	Economic
	· Did the project provide value for money on the long run and what is the comparative economic advantages against old techniques?
· What is the economic value of the project result, and how does that compare to the cost (cost-benefit analysis)?

	Effectiveness/outcomes
	· How far the project is successful in achieving its objectives and results in line with the indicators targets?
· How far has the project improved the situation of the beneficiaries and their families? 
· How did the WASH committees and other community members were involved in different stages of implementation?
· Did the project/ reached intended beneficiaries and addressed their specific needs?
· What is the perception of the beneficiaries and other stakeholders towards the quality of the services that they have received?
· How and why did the intervention make a difference?

	Efficiency 
	· Were the project activities/interventions implemented as planned, including timeframe; if not, why not?
· Could the same results have been achieved with fewer resources?

	Sustainability 
	· Are there any systems/structure in place that are likely to make the program interventions and results sustain after the project completed?
· Is there an exit plan developed and implemented?
· What is the capacity and willingness of the stakeholders, community structures, governmental departments to take on the project activities after the project phase-out from the area?

	Lessons learned 
	· lessons learned and best practices of the project, suggesting reasons for particular successes and challenges?


	Replicability and scale
	· Are the evaluation findings generalizable to other contexts?
· Will the project work in a different context? 
· Can the program/project be scaled up at cost? And how much does it would cost?



Scope: The study will cover WASH thematic will be conducted in Ninewa Governorate in Northern Iraq. In additional to key stakeholders all beneficiaries’ categories will be sampled, these categories include, Adult without disability, Child without disability, Adult with disability    and     Child with disability.

[bookmark: _Toc75355816]Intended Audience and Use of the Study

	Stakeholder
	Further information

	Project donor
	DFAT

	Primary implementing organisation
	Save the Children (Project team; Program Development, TAs, MEAL team; Advocacy and Communications team

	Implementing partners
	NRC, CARE, HI, YBDO

	Government stakeholders
	DoW, Ninewa Governorate 

	Community groups
	WASH committees in Sinjar

	Beneficiaries
	Children and adults involved in the project and the study



The study findings will be used to inform the above audiences and others of the successes, the challenges and relevant learning for future programming. 
[bookmark: _Toc75355817]Study Methodology
[bookmark: _Toc75355818]Study Design
The external evaluation team is expected to articulate a robust and suitable evaluation methodology in line with the scope, objectives and evaluation questions. The detailed method should include but not be limited to the following:  
· A robust study design to depict the project using mixed methods (quantitative and qualitative) including the use of secondary data, and the triangulation of the findings. 
· Data collection instruments, protocols and procedures
· Sampling procedures for both qualitative and quantitative methods 
· Procedures for analyzing mixed methods 
· How users/key project stakeholders in the research will be involved
It is preferred that evaluation method selected will involve save the children staff, beneficiaries, and partners. quantitative methods selected should contribute to the assessment of outcomes and outputs indicators. in addition, the consultant should select qualitative data collection methods e.g. focus group discussions, case stories, etc. to give deeper understanding of processes and approaches, perceptions and behaviors and other factors that have contributed to ongoing projects indicators. 
The evaluation should use appropriate methods to seek feedback from children in line with the basic requirements for meaningful and safe child consultation.
[bookmark: _Toc75355819]Sampling 
It is recommended that applicants propose a sampling strategy. The sampling strategy should include the sampling method and the sample size calculation values. For fair and accurate comparison to be made and since there was no baseline, the project team will evaluate the communities against the comparative advantage of targeted and un-targeted communities.
[bookmark: _Toc75355820]Data Sources and Data Collection Methods / Tools
All primary data collected during the study must facilitate disaggregation by gender, age, disability, location or remoteness, vulnerability status. Save the Children and partners will review and where possible provide more guidance on tools and classification schemes for this minimum dataset. 
Save the Children and partners if needed/feasible will provide enumerators to assist with primary data collection (however, the consultant will cover their fees including transportation, etc.)
A range of project documentation will be made available to the study team that provides information about the design and changes made in the course of the implementation, implementation and operation of the Program].
The study team is required to adhere to the Save the Children Child Safeguarding; Protection from Sexual Exploitation and Abuse; Anti-Harassment, Intimidation and Bullying; and Data Protection and Privacy policies throughout all the evaluation activities.
[bookmark: _Toc75355821]Ethical Considerations
It is expected that this study will be:
· Child participatory. Where appropriate and safe, children should be supported to participate in the evaluation process beyond simply being respondents. Opportunities for collaborative participation could include involving children in determining success criteria against which the project could be evaluated, supporting children to collect some of the data required for the evaluation themselves, or involving children in the validation of findings. Any child participation, whether consultative, collaborative or child-led, must abide by the 9 Basic Requirements for meaningful and ethical child participation.
· Inclusive. Ensure that children from different ethnic, social and religious backgrounds have the chance to participate, as well as children with disabilities and children who may be excluded or discriminated against in their community.
· Ethical: The study must be guided by the following ethical considerations:
· Safeguarding – demonstrating the highest standards of behaviour towards children and adults.
· Sensitive – to child rights, gender, inclusion and cultural contexts.
· Openness - of information given, to the highest possible degree to all involved parties.
· Confidentiality and data protection - measures will be put in place to protect the identity of all participants and any other information that may put them or others at risk.[footnoteRef:2]  [2:  If any Consultancy Service Provider, Freelancer or Contingent worker will have direct contact with children and/or vulnerable adults and/or beneficiaries and/or have access to any sensitive data on safeguarding and/or children and/or beneficiaries, it is the responsibility of the person receiving the consulting service to contact the local HR team and child safeguarding focal point to ensure vetting checks and on-boarding are conducted in line with statutory requirements, local policies and best practices guidance.] 

· Public access - to the results when there are not special considerations against this
· Broad participation - the relevant parties should be involved where possible.
· Reliability and independence - the study should be conducted so that findings and conclusions are correct and trustworthy.
It is expected that:
· Data collection methods will be age and gender appropriate.
· Study activities will provide a safe, creative space where children feel that their thoughts and ideas are important. 
· A risk assessment will be conducted that includes any risks related to children, young people’s, or adult’s participation. 
· A referral mechanism will be in place in case any child safeguarding or protection issues arise.
· Informed consent will be used where possible.
· Strict adherence to COVID 19 SoPs 
[bookmark: _Toc75355823]Expected Deliverables
The study deliverables and tentative timeline (subject to the commencement date of the study) are outlined below. The MEAL team, SC and Consortium partners will agree on final milestones and deadlines at the inception phase. 
Deliverables and Tentative Timeline
	Deliverable / Milestones
	Timeline

	The study Team is contracted and commences work
	

	The study Team will facilitate a workshop with the relevant stakeholders at the commencement of the project to develop the inception report.
	

	The study Team will submit an inception report* in line with the provided template, including:


· Study objectives, scope and key study questions
· description of the methodology, including design, data collection methods, sampling strategy, data sources, and study matrix against the key study questions
· data analysis and reporting plan
· caveats and limitations of study 
· risks and mitigation plan
· ethical considerations including details on consent
· stakeholder and children communication and engagement plan
· key deliverables, responsibilities, and timelines 
· resource requirements
· data collection tools (in line with the study matrix) 
· Once the report is finalised and accepted, the evaluator/researcher study team must submit a request for any change in strategy or approach to the study manager or the steering committee.
	

	Final data collection tools 
· Survey instrument
· Data collection mechanism/plan
	

	An Interim Report / Power Point Presentation including a summary of formative findings from the study. The focus will be on:
· Summary of interim findings 
· Any emerging program issues or risks 
· Any changes that have had to be made to the study design
· Key tasks for the next stage of the study and any proposed refinements or changes to methodology 
	

	A Study Report* (Draft Version – template available including the following elements: 


· Executive summary
· Background description of the Program and context relevant to the Study
· Scope and focus of the study
· Overview of the study methodology and data collection methods, including a Study matrix
· Findings aligned to each of the key Study questions
· Specific caveats or methodological limitations of the evaluation 
· Conclusions outlining implications of the findings or learnings
· Recommendations
· Annexes (Project logframe, study ToR, Inception Report, Study schedule, List of people involved)
A consolidated set of feedback from key stakeholders will be provided by Save The Children within 2 weeks of the submission of the draft report.
	

	Data and analyses including all encrypted raw data, databases and analysis outputs
	

	Final Study Report* incorporating feedback from consultation on the Draft Study Report
	

	Knowledge translation materials:
· PowerPoint presentation of Study findings
· Summary info graphs 
· Evidence to Action Brief**
	


*All reports are to use the Save the Children Final Study Report template  
** The Evidence to Action Brief is a 2-4 pages summary of the full report and will be created using the Save the Children Management Response template. 
All documents are to be produced in MS Word format and provided electronically by email to the SC Evaluation Project Manager. Copies of all PowerPoint presentations used to facilitate briefings for the project should also be provided to Save the Children in editable digital format.
[bookmark: _Toc75355824]Study Management 
The consultancy will be contracted by and report to Save the Children – Iraq Country Office. The MEAL Team, Consortium Director and consortium focal points will act as the advisory group for the evaluation process. They will provide the documents mentioned under list of documents. They will also provide technical assistance (e.g. make practical in-country travel arrangements, oversee/assist in making appointments, assist in finalizing the programme, avail any other documents and information needed etc.). The lead consultant will be responsible for managing the whole consultancy.

Study Tentative Timeline, with key deliverables. The final timeline and deliverables will be agreed upon the inception phase.
	What
	Who is responsible
	By when
	Who else is involved

	Study tender submissions
	Omeed
	13th Oct 2021
	SC

	Selection of study team 

	Bonny/Vian/Omeed
	25th Oct 2021
	

	Contracting
	SC
	1st Nov 2021
	Aws

	Documentation review, desk research
	Consultant 
	13th Nov 2021
	Omeed, Bonny, Vian, Mustafa, Kawkab.

	Inception report
	Consultant 
	19th Nov 2021
	

	Review of inception report
	MEAL team, Omeed 
	24th Nov 2021
	Operations team

	Data collection
	Consultant 
	26th Nov – 8Th Dec 2021
	Vian/ Partners 

	Data management and analysis (coding, transcriptions, data cleaning, integration and analysis)
	Consultant 
	26th Nov – 8Th Dec 2021
	

	First draft of the Final study report 
	Consultant 
	20th Dec
	

	Review and validation of the draft report
	MEAL team, Consortium manager and partners
	2nd Jan 2022 
	SCI  & Consultant partners

	Validation of study findings and recommendations 
	SC Project Manager/MEAL
	10th Jan 2022
	SC MEAL staff, Technical advisor

	Final study report and submission of data and analyses
	SC Project Manager/MEAL
	15th Jan 2022
	SC MEAL staff, Technical advisor

	Knowledge translation materials
	SC Project Manager/MEAL
	25th Jan 2022
	SC MEAL staff, Technical advisor

	Project team meeting to develop Study Response Plan 
	SC Project Manager/MEAL
	30th Jan 2022
	SC MEAL staff, Technical advisor

	Study final report (together with response plan) posted on OneNet and reviewed (see page 1 above for platform links)
	SC Project Manager
	30th Jan 2022
	[SC Peer reviewers]



[bookmark: _Toc75355825]Study Team and Selection Criteria
Interested consultants will be required to submit an Expression of Interest in line with the provided template, which should demonstrate adherence to the following requirements.
Understanding of Requirements and Experience
To be considered, the study team members together must have demonstrated skills, expertise and experience in:
· Designing and conducting impact assessment using mixed approaches
· Conducting Research Studies in WASH
· Leading evaluations or consultancy work in Iraq or similar settings  
· Conducting ethical and inclusive studies involving children and child participatory techniques 
· Conducting ethical and inclusive studies involving marginalised, deprived and/or vulnerable groups in culturally appropriate and sensitive ways
· Managing and coordinating a range of government, non-government and  community groups 
· Experience conducting study in humanitarian contexts
· Sound and proven experience in conducting evaluations based on OECD-DAC evaluation criteria, particularly utilisation and learning focused evaluations
· Extensive experience of theories of change and how they can be used to carry out evaluations
· Strong written and verbal skills in communicating technical and/ or complex findings to non-specialist audiences (especially report writing and presentation skills)
· A track record of open, collaborative working with clients
There is a high expectation that:
· A team leader will be appointed who has the seniority and experience in leading complex study projects, and who has the ability and standing to lead a team toward a common goal.
· The team has the ability to commit to the terms of the project and have adequate and available skilled resources to dedicate to this study over the period.
Financial Proposal
Save the Children seeks value for money in its work. This does not necessarily mean "lowest cost", but quality of the service and reasonableness of the proposed costs. Proposals shall include personnel allocation (role / number of days / daily rates / taxes), as well as any other applicable costs.
[bookmark: _Toc75355826]Schedule of Payment
The following payments will be made to the consultant using and agreed mode of payment
· Upon approval of inception report and tools: [30%]
· Upon submission of First Draft study Report: [30%]
· Upon approval of final study report: [40%]

[bookmark: _Toc75355827]HOW TO APPLY
If interested in applying for this study, please refer to the Consultant EOI Form. Contact person for this study is yasser.rashid@savethechildren.org


[bookmark: _Toc75355828]Annexes
Annex 1: Project Logframe


Annex 2: List of project documents to be consulted 



Annex 3: SCI Evaluation Scoring for perspective consultants
	Category
	Evaluation Quality Criteria (used for internal scoring after completion)

	Purpose, Design and Methods
	1. Does the evaluation report clearly identify the evaluation's purpose (including its key objectives, questions and criteria) as set out in the evaluation's Terms of Reference (ToR)?

	
	2. Are the data collection and analysis methods a clearly justified approach to addressing the evaluation's purpose and questions? (Do they provide valid, reliable and ethical data?)

	
	3. Is the methodology suitably tailored to the context and population groups to which the evaluation questions relate (e.g. re gender, disability, socio-economic status, geographic location, cultural context, ethnicity)?

	
	4. Is the size and composition of the sample in proportion to the conclusions sought by the evaluation?

	
	5. Does the evaluation build on what is already known, for example existing tried and tested frameworks and tools, existing data/evidence, and previous lessons learned?

	
	6. Are the methods used to collect and analyse data and any limitations of the quality of the data and collection methodology explained and justified?

	
	7. Has any personal and professional influence or potential bias among those collecting or analysing data been recorded and addressed or mitigated ethically?

	Analysis and Findings
	8. If evaluating impact, is a point of comparison used to show that change has happened (eg. a baseline, a counterfactual, comparison with a similar group)? 

	
	9. Is the explanation of how (e.g. theory of change, logframe, activities) the intervention contributes to change explored?  

	
	10. Is the data well triangulated, such as by using different data collection methods, types of data and stakeholder perspectives?

	
	11. Are alternative factors (eg. the contribution of other actors) considered to explain the observed result alongside an intervention’s contribution?

	
	12. Are unintended and unexpected changes (positive or negative) identified and explained?

	
	13. Are the perspectives of children & communities included in the evidence, including the most deprived and marginalised? Note: For evaluations focused on young children, caregiver perspectives are adequate instead.

	
	14. Are the findings disaggregated according to sex, disability and other relevant social differences?

	
	15. Is there a clear logical link between the data that was collected and analysed, and the conclusions and recommendations presented?

	
	16. Are conflicting findings and divergent perspectives presented and explained in the analysis and conclusions?

	
	17. Are the findings and conclusions of the assessment shared with and validated by a range of key stakeholders (eg. communities, partners, Save the Children staff)?

	Communication and Use
	18. Is the analysis and interpretation of the data well communicated through accessible language and helpful visuals (diagrams, graphs, tables as needed)?

	
	19. Are references, annexes and links included that provide additional relevant data, analysis or references (including key documents and which individuals/stakeholders were involved)? 

	
	20. Is there a clear plan for how to use the results, including recommendations that are 'SMART' (Specific, Measurable, Achievable, Relevant, Timebound) and directed toward the appropriate 'end users', a dissemination plan, and specific actions for implementing these recommendations?



	ToR prepared by:
	Omeed M. Enwiya

	ToR approved by:
	Nirali Mehta

	Date of sign off:
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[bookmark: _Toc61364898]Project Summary 

		Type of study

		[Insert the type of study: internal / external, mid-term, final, process, etc]



		Name of the project

		[Insert the name of the project]



		Project Start and End dates

		[Insert project dates]



		Project duration

		[Insert number of years and/or months]



		Project locations:

		[Insert the name of the country and specific locations in which project is implemented and study will be conducted]



		Thematic areas

		[Insert main thematic area/s of the project]



		Sub themes

		[Insert sub-themes of the project]



		Donor

		[Insert the name of the donor]



		Estimated beneficiaries

		[Insert the type of beneficiaries and estimated target numbers]



		Overall objective of the project

		[Insert the overall objective / goal / intended impact of the project]










[bookmark: _Toc61364899]Introduction

[Describe the object being studied with essential info on project title, location, duration, funding, justification for the study, and type of study (e.g. summative/formative, etc) - this can be copied from the TOR. Please note, if you go to Save the Children’s Global Research, Evaluation & Assessment Pipeline (and click +New and filling in the form), you can see, in the drop-down options, the most frequent types of evaluations/studies we do. That said, that list is not exhaustive and if you want to commission something different or more specific than what is in the list, [e.g. as “Outcome Mapping”, Empowerment Evaluation…] you can do that.

This section can be copied from the TOR.

This section should be 300-500 words.]  



[bookmark: _Toc61364900]Background and context

[Include some information on the background and context to further elaborate or complement the study TOR. This could include:

Project Aims and Activities

· Geographic description of the affected location and history, the problem which the project intends to overcome (information from project proposal for example) 

· Additional information about the project, including expected outcomes, results, & activities implemented (for mid & end-line evaluations)

· Include project logframe (this can also be provided as an Annex)

Project Implementation

· Indicate if the project is implemented by SCI directly or through partner organizations, if through partners, indicate their names and main activity areas as well. 

· Indicate whether the program is new and yet to be tested, has been implemented before, or has been adapted following successful implementation in other areas with other groups.

· Indicate any changes that have had to be made to the study design (if applicable).



Previous Studies/Literature Review

· Summarise lessons learnt from other studies of the program in similar contexts and refer to relevant external sources of literature

· Summarise lessons learnt from existing Save the Children documents (studies, lessons learnt documents, donor reports, etc)

· Summarise previous studies and findings on this topic, referring to external sources of literature

Depending on the level of detail required by the TOR, the length can vary between 1 – 1.5 pages to a longer review]. 



[bookmark: _Toc61364901]Purpose and Scope of the Study

[bookmark: _Toc61364902]Scope

[This section should be drawn from the TOR and integrated following the preliminary document review and conversations with the programme team. 

Present the purpose of the study and its main objectives.

For the purpose, highlight the specific focus of the study, and in the case of a project whether the whole project is being study, or only a part. Specify whether the study is limited to a certain timeframe, target group/s, geographical region/s, sites and/or stakeholder groups. State what is not in scope and why. Be clear about the geographic scope (number of sites and distribution) and remoteness of the sites as this information is required for sampling and budgeting. Referring to the TOR, also highlight if this study is contributing beyond the project or programme itself, such as filling external research gaps or evidence gaps cited in SC Breakthrough plans. 

The scope description and key questions should be available in the TOR and can be copied and adapted by the evaluator here.] 



[bookmark: _Toc61364903]Stakeholders / Audience

[This section should be drawn from the TOR and explain if and how various stakeholders have been consulted in determining the study methodology and how this aligns with the study purpose. In case, please include details in Annex 3. Describe how the study findings will be used. For example, whether the findings will be used for service improvement, adaptive programming, accountability, to justify the expansion of the program/project/s or even the cessation of the program/project/s.] 



[consider half a page for section 3]



[bookmark: _Toc61364904]Methodology

[bookmark: _Toc61364905]Understanding of the Assignment 

[This section should provide clarification, interpretation and elaboration of the study questions also based on literature review and stakeholder consultations held thus far. Recommended length is half a page / a page]



[bookmark: _Toc61364906]Study Approach Design

· Describe the overall study design, indicating whether it is experimental, quasi-experimental or non-experimental (e.g. correlational)

· Indicate whether the study uses quantitative methods, qualitative methods or mixed methods

· Explain why this method was chosen over other options

· Highlight why these methods are appropriate given the context and target group. 

· Highlight how these methods will give the possibility to provide comparative data for the study (for example, in comparison to baseline) in reliable and valid manner. 

· Whenever appropriate, identify how the methods and study design will identify any unintended results (negative and positive), as well as the comparative contribution of the project.

[half a page/ a page]



[bookmark: _Toc61364907]Data Sources and Data Collection Methods

· Describe the sources of data to be used in the study, both primary and secondary.

· Describe the methods proposed for primary data collection, for example observations, interviews, surveys and target group.

· Describe the data collection approaches, including inclusive and participatory approaches, considering age and gender appropriate data collection methods; and highlight specific mention to consultations with children beneficiaries. Include some key considerations for data collection such as gender disaggregation and other relevant disaggregation criteria (age, location, vulnerability status, etc)

· Describe the approach to data triangulation 

· Describe the data ownership and storage responsibilities

· Describe the key data collection tools and survey instruments used

[1-2 pages]



[bookmark: _Toc61364908]Sampling

· Describe the study population, sample and sampling approach 

· Describe the sample recruitment process 

· Indicate whether the sample is representative of the study population and of any sub-groups of particular interest, If sample is not representative of population, explain why

· Explain why this method was chosen over other options



[half a page / 1 page]
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[bookmark: _Toc61364909]Study Matrix

[The following table aims to clearly show the relationship between the study questions and methods and should be used to check and verify the adequacy of the proposed data collection tools in gathering all the necessary information / indicators identified.]

		Key Study question

		Information Sought / Indicator

		Indicator Data Source

		Data Collection Method

		Data Collection Tool

		Sampling

		Limitations / risks



		Example: Did the programme approach promote access to dignified employment for targeted adolescents and youth?

		Example: Employment rate 6 months after programme end, based on definitions of dignified employment (looking at wage, contract type, duration)

		Example: Adolescents and Youth in the study group

		Example: Telephone Survey with study group

		Example: Phone Questionnaire

		Example: 300 adolescents and youth in treatment group and 300 in control group as per RCT design

		For example:
1. Questionable data quality and/or reliability.
2. Inability to access certain types of data or obtain data covering a certain time frame.
3. Security classification or confidentiality restrictions.
4. Inability to generalize or extrapolate the finding from the sample size used





 



[bookmark: _Toc61364910]Data Analysis and Reporting

· Describe how the data will be analysed, including reference to any software planned to be utilised. 

· Describe how any disaggregation of data will be carried out.

· Outline the statistical tests that will be performed, if applicable.

· Describe how emerging findings will be validated/ sense-checked (e.g. community/ stakeholder feedback).

· Refer to appendices if additional information is required. 

· Ensure any complex technical terms are in a glossary at the beginning of the document.

[half a page / 1 page]



[bookmark: _Toc61364911]Limitations, Risks and Mitigation 

· Note any expected issues with data availability and quality, with validity, reliability and any other bias of data, its methods or the way it is administered. 

· Note any limitations of the method (sampling, data collection and analysis) that could result in bias.

· Describe how these limitations will be minimised or accounted for in the analysis and/or interpretation of findings.

· Refer to any risk assessment and child safeguarding plans.

· Highlight main risks and refer in Annex the Risk Assessment Template.

[half a page / 1 page]



[bookmark: _Toc61364912]Ethical Considerations

Contextual sensitivities

· Describe how the study design considers and accounts for contexts concerning child rights, gender equality, minority groups, ethnicity, religion and so forth.

· Identify any possible ethical concerns of the chosen method and explain how they were tackled. Please reference the 9 Basic Requirements for meaningful and ethical child participation for explaining your approach.



Ethics approval

· State the name of the Human Research Ethics Committee that provided approval for the study.

· Indicate the date of approval and approval number.

· If ethics approval has not been obtained, explain why not.



Consent

· Explain how consent will be obtained from study participants.

· Consider providing the consent form/s or procedures in an appendix.



Confidentiality and Data Protection Plan

· Explain how confidentiality and data protection will be guaranteed during data collection, analysis and reporting (if specific plan is required by Legal, include as an annex).



[half a page / 1 page]



[bookmark: _Toc61364913]Stakeholder and Children Participation

· Describe how children and other stakeholders have been/will be involved in the whole study process. The 9 Basic Requirements for meaningful and ethical child participation can support you in explaining your approach. If key stakeholders will not be involved, explain why and how it will be accounted for in the final study report. 

[half a page / 1 page]



[bookmark: _Toc61364914]Study Management 

[Drawing from the TOR, highlight the management team and the roles and responsibilities of members in the study team (commissioner, main stakeholders, reviewers, etc). Moreover, outline the timeline for the study, indicating key activities and deliverables, as well as who is involved and responsible for them and by when. Use the below table as a guide and update as relevant to your project.



Refer to the Steering Committing Roles and Responsibilities in the Annex and include as appropriate for the section on ‘Who else is involved’, should you decide a Steering Committee is needed]



Study Timeline, with key deliverables in bold 

		What

		Who is responsible

		By when

		Who else is involved



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







[bookmark: _Toc61364915]Resource Requirements

[Indicate necessary resources to carry out the study activities, including associated budget and logistics (e.g. for travel, convening participants...)]



[bookmark: _Toc61364916]Annexes

Annex 1: Data collection tools 

Annex 2: List of documents consulted – Include a list of project documents already reviewed in preparation of the inception report

Annex 3: List of stakeholders consulted - Include a list of project stakeholders already consulted in preparation for the inception report

Annex 4: Data Collection and Mobilization Plan [(optional) - this should include a good enough plan for when the data collection will start, clearly detailing the clusters/villages to be visited, when and by how many enumerators and sample size per cluster. Also include information on any planned key informant interviews, and dates for when these will be happening. This will allow for logistical planning, especially development of movement plans and tracking the sites/clusters/villages sampled.] 

Annex 5: [Risk Assessment Template - Refer to SCI Risk Assessment Template for Data Collection Activities (note: it was developed for COVID and so refers to it, but it is applicable broadly and can be modified)]



		Inception Report prepared by:

		



		Inception Report approved by:

		



		Date of sign off:
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[bookmark: _Toc61642681]Acronyms 

		[Examples below]

		[update based on acronyms used in the report]



		FY

		Fiscal Year



		SC

		Save the Children



		SOW

		Statement of Work 



		USAID

		U.S. Agency for International Development





[bookmark: _Toc61642682]Executive Summary NOTE: Executive Summary

· Should be 1-3 pages total length

· You can print the executive summary separately from the rest of the full report and share it as a stand-alone handout for external audiences.



Project Details

Project name: 

Project locations:

Start date:

End date: 

Donor: 

Total budget:

Thematic areas:

Estimated beneficiaries (specify if individuals or households):



Project Background

· 1-2 paragraphs

· Describe the project geographic location, needs identified, project goal, and primary activities. 

Study Purpose and Key Questions

· 1 paragraph plus a bulleted list of questions

· Describe the overarching purpose of the study. 

· Describe key audiences. 

· State the geographic area(s) where data was collected.

· Include bulleted list of Study Questions, which should be limited to around 3-7 key questions. 

· Study Question #1

· Study Question #2

· Study Question #3

· Etc.

Conclusions 

· 1-2 pages

· Summarize the conclusions for each specific study question. 

· Ensure all conclusions are supported by detailed data in the “Findings” section of the full report. 

· Organize this section per question, ie:

· Study Question #1 Conclusions

· Study Question #2 Conclusions

· Study Question #3 Conclusions

· Etc.

Recommendations for data use

· ½ page

· Summarize the “so what” of the report, ie. how the study team would like the findings to be used by project managers, Save the Children staff, donors, and/or other external readers of the report. 

[image: ]

Methodology and Limitations

· 1-2 paragraphs

· State total number of respondents.

· Describe overall methods linked to the study questions. 

· Summarize any major methodological limitations or other issues that affected the findings. 

· DO NOT go into details on sample size formulas, sampling methods, or analysis processes in this executive summary – keep that to the methodology section for down in this report.  [Replace Photo/Caption]
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[bookmark: _Toc61642683]Introduction & Project Background

· 1 page or less

· Describe the problem or challenge that prompted the project.

· State the geographic location of the project, the donor, and the total funding amount.

· State the goal of the project and major sectors and activities. 

· State how many beneficiaries the project is meant to reach.

· If a results framework or logical framework is available, add it here or in an appendix. 
























[bookmark: _Toc61642684]Study Purpose & Scope

Study Purpose

· 1-2 paragraphs

· Describe the gaps in knowledge the study seeks to address. 

· Describe how the findings are expected to be used and what specific decisions will be informed by the study.

· State who the main audiences are for the study report. 



Previous Studies / Literature Review [Optional]

· 1-2 paragraphs

· If relevant, summarize lessons learned from previous programs or studies. 



Study Questions

· List all specific study questions in bulleted format. 

· Question #1.

· Question #2. 

· Question #3.

· Etc.

· Ideally there are only ~3-5 questions which are clear, focused, and will directly inform specific decisions.

· Example: For a baseline study, the key question could be as simple as “What are the baseline values for key program indicators on health, nutrition, food security, and WASH?” and include a bulleted list of indicators. 

· Final evaluations may want to pull from the OECD/DAC Evaluation Criteria and Guidance, which recommends questions on program relevance, coherence, effectiveness, efficiency, impact, and sustainability.  https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm




[bookmark: _Toc61642685]Methodology & Limitations

· 2-3 pages total for this section, including data sources, data analysis, ethics, and limitations 

Study design

· Summarize in a short paragraph the overall study methods and why they were chosen. 

· Methods should correspond directly to the questions being asked and be tailored to the context and population groups to which the study questions relate (ie. sensitive to gender, disability, literacy levels, socio-economic status, geographic location, ethnicity, etc.) 

· See the Save the Children Evaluation Quality Scoring Tool (EQST) to see which criteria are used for scoring the quality of completed evaluations. Final Reports should fulfil the highest standard of “4” (out of 4) for each of the 20 criteria. 

[bookmark: _Toc61642686]Sampling Methods & Sample Size

· Include details on the population of the study, the sampling frames, and the sampling methods.

· Describe how data sources and stakeholder groups were selected and recruited. 

· Indicate whether the sample is representative of the study population.

· Quantitative methods: Include sample size formulas and confidence levels used, along with the total planned sample size and the final sample size of respondents reached. 

· Qualitative methods: State how many respondents were included, how communities and informants were selected, how sites were selected for direct observation, etc

· Experimental or quasi-experimental impact evaluations: Provide detailed information on the methods used to randomize or to define treatment and control groups through other means, and how data was collected from both groups at baseline, midline and/or end line.



Data Sources

Primary Data Collection 

· State the geographic areas and communities where data was collected.

· Data collection start and end dates.

· Describe whether the study used quantitative, qualitative, or mixed methods approaches.

· State if any globally recognised methodologies or processes were used (SMART nutrition surveys, IDELA for education, HEA for food security, or other Common Approaches)

· If different study questions were answered through different data sources, include a table with each study question, the corresponding study method used for data collection and analysis, data sources, and sample sizes achieved.

Data Collection Tools

· State which tools were used for data collection (paper forms, KoBo Collect on Android tablets, ODK, etc.)

· State the languages used for the tools, and whether this was the local language of the population of study.

Secondary Data Sources [If Relevant]

· Describe any sources of secondary data (health management information systems, government datasets, etc.) if used, along with the dates of access.



[bookmark: _Toc61642687]Data Analysis 

· Describe how the data was analysed and state any statistical tests performed. 

· State any quantitative or qualitative software or platforms used.



[bookmark: _Toc61642688]Ethics & Accountability

Research Ethics

· Describe the processes used to ensure ethical collection of data and respect for child rights, gender equality, minority groups, disabilities, ethnicity, religion and so forth. 

· Include details on the process and language used for informed consent, referring back to the data collection tools as needed. 

· If the study went through an IRB or ERC approval process, state the name of the IRB/ERC body and the approval number and date.

Community Perspectives & Accountability

· Describe how the perspectives of vulnerable children and communities were gathered before, during, or after the study. 

· Describe how the findings of the study have been or will be shared with and validated by a range of key stakeholders (ex. communities, partners, government, and/or Save the Children staff).

· Whenever applicable, describe how the 9 basic requirements for child participation were met.

[bookmark: _Toc61642689]Limitations

· ½ page or less 

· Describe any limitations related to accessing certain geographies or data sources, logistical or security constraints, issues with data collection and analysis processes, or other data quality concerns that may result in bias. 

· Mention any unforeseen changes to study methods/design.

· Whenever applicable, mention mitigation measures put in place to address the potential bias and whether they were effective. 

· Discuss how these limitations may have affected the study’s conclusions.




[bookmark: _Toc61642690]Findings

· This is the main body of the report.

· For each study question, describe what was learned during the study and present it in an easy to understand and logical fashion. 

· For quantitative data, present data visually in easy to read charts, tables, graphs, and maps to demonstrate the evidence that supports conclusions and recommendations. For qualitative data, you may instead want to use quote boxes or other graphics.

· Organize the findings using the specific study questions you were seeking to answer, with descriptive data and analysis presented in response to each question. 

· When appropriate, disaggregate the data by sex, disability, and/or other relevant social categories.  

[bookmark: _Toc61642691]Demographic Data & Respondent Characteristics

· State the total number of respondents reached, along with any important disaggregates (gender, age, location, etc.)

Study Question #1

· Detail all findings that specifically respond to this question.

Table 1: Example table

		Variable

		Catchment area

		Non-catchment area



		

		2019

		2021

		% change

		2019

		2021

		% change



		Response A

		178

		145

		-19%

		758

		819

		8%



		Response B

		224

		174

		-22%

		1,097

		1,044

		-5%



		Response C

		289

		241

		-17%

		1,359

		1,247

		-8%



		Total

		691

		560

		-19%

		3,214 

		3,110 

		-3%





Source: Data source and date extracted



[bookmark: _Toc61642692]Study Question #2

· Detail all findings that specifically respond to this question. 

Table 2: Example of chart formatting in SC-branded colors



[bookmark: _Toc61642693]Study Question #3

· Detail all findings that specifically respond to this question. 

Table 3: Example of stacked bar chart 

[image: ]

Table 4: Example of pie chart 



Table 5: Example of chart formatting in SC-branded colors

		

		Column heading

		Column heading

		Column heading

		Column heading



		Text

		Number

		Number

		Number

		Number



		Text

		Number

		Number

		Number

		Number



		Text

		Number

		Number

		Number

		Number



		Total

		Number

		Number

		Number

		Number







[bookmark: _Toc61642694]Etc.




[bookmark: _Toc61642695]Conclusions 

· Summarize the conclusions for each specific study question, along with any unintended or unexpected changes discovered throughout the course of the study. 

· If evaluating impact, include a causal explanation of how the intervention may have contributed to the changes along with any alternative factors 

· For example, the potential contribution of external actors or contextual changes like flooding. 

· All summarized conclusions should be backed up by detailed data in the “Findings” section of the full report. 

· Organize this section per question.

· Study Question #1

· Enter summarized conclusions in response to this specific question.

· Study Question #2

· Enter summarized conclusions in response to this specific question.

· Study Question #3

· Enter summarized conclusions in response to this specific question.

· Etc.

· When applicable, state how the findings differed by population characteristic (different geographies, ages, gender, etc.) 

· NOTE: If you do not have anything else to add to what is already included in the “Conclusions” section of the Executive Summary, you can simply state here, “See Executive Summary for key conclusions” to reduce repetition.






[bookmark: _Toc61642696]Recommendations for management action [Optional for baselines]

· Summarize the “so what” of the report - detail how the study team would like this data to be used by project managers, Save the Children staff, donors, and/or other external readers of the report. 

· Whenever possible, recommendations should be 'SMART' (Specific, Measurable, Achievable, Relevant, Timebound). 

· Each recommendation should clearly indicate the action to be undertaken or the decision to be made, as well as the specific group of stakeholders to which the recommendation is addressed. 

· Recommendations should easily allow the responsible stakeholder to address the recommendation in a management response and follow up action plan. 

· See the SC Management Response Tool for more details. 



[bookmark: _Toc61642697]References

Include any sources cited in the text. All SC study reports should follow the Harvard referencing style for in-text citations and reference lists. Refer to the Save the Children Technical Writing Style Guide for referencing guidance.

As a general rule, every bibliographical entry in the list of references should contain: 

· Author’s surname, initials

· Year of publication (in parentheses, followed by a comma)

· Title of the work: - in italics and initial caps for books, journal titles or databases - in roman text, sentence case and quotation marks for parts within a larger work

· Title of the series and edition (as appropriate)

· Publisher

· Place of publication (city)

· DOI or URL

Appendices
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[bookmark: _Toc61642698]Appendix I: Indicator Table

[If the study includes a quantitative component, include a detailed indicator table. If an evaluation, this would include quantitative baseline and/or final evaluation figures, raw difference between baseline and final evaluation, and level of significance as applicable.]

		Indicator

		Baseline value

[Baseline month, year]

		Final Study value

[Final eval. month, year]

		Raw Difference (Final eval.-Baseline)

		Significance level



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text



		Indicator name

		Text

		Text

		Text

		Text







[bookmark: _Toc61642699]Appendix II: Sample Size Calculation Tracker [Optional – For certain quantitative surveys only]

		Indicator 

		P1

		P2 

		Conf. Level 

		Power 

		Design Effect 

		Initial sample size needed 

		Indicator Type 

(individual or household)

		% of

Pop (if relevant)

		Average

HH Size (if relevant)

		Non-Response % 

		Calc. Sample size 



		Indicator #1

		

		

		

		

		

		

		

		

		

		

		



		Indicator #2

		

		

		

		

		

		

		

		

		

		

		



		Indicator #3

		

		

		

		

		

		

		

		

		

		

		



		Indicator #4

		

		

		

		

		

		

		

		

		

		

		



		Indicator #5

		

		

		

		

		

		

		

		

		

		

		







[bookmark: _Toc61642700]Appendix III: Sources of Information

If not already included in the narrative, include the detailed lists of all key informants or stakeholder groups interviewed, sites visited, or any other information on sources accessed for the study. 







[bookmark: _Toc61642701]Appendix IV: Statement of Work, Terms of Reference, and/or Study Protocol

The final Statement of Work, Terms of Reference, and/or Study Protocol that guided the study team should be included as an Appendix. You can find a template for an Assessment, Research or Evaluation Terms of Reference here.



[bookmark: _Toc61642702]Appendix V: Data Collection Instruments

Include any data collection instruments such as surveys, interview questionnaires, focus group moderator guides, direct observation checklists, or any others.



[bookmark: _Toc61642703]Appendix VI: Conflict of Interest

Include details on any potential personal or professional sources of bias among those collecting or analysing data. If there are any potential conflicts of interest or sources of bias, briefly document these and explain how they were addressed or mitigated.

For consultants, real or potential conflicts of interest or potential bias may include, but are not limited to:

1. Close family member who is an employee of Save the Children.

2. Financial interest in the outcome of the study.

3. Current or previous experience with the project(s) being evaluated, including involvement in the project design or previous iterations of the project.

4. Current or previous work experience or seeking employment with Save the Children.

5. Current or previous work experience with an organization that may be seen as an industry competitor with Save the Children.

6. Preconceived ideas toward individuals, groups, organizations, or objectives of the particular projects and organizations being evaluated that could bias the study.

For Save the Children staff, real or potential conflicts of interest or potential bias may include, but are not limited to:

1. Current involvement in the project(s) being evaluated can result in unintentional bias, as staff may be more likely to interpret findings in a positive light. If the study leader is an internal staff member, make sure to briefly describe any steps taken to avoid positive bias in the findings.

8. Preconceived ideas toward individuals, groups, organizations, or objectives of the particular projects and organizations being evaluated that could bias the study.









Enter contact information on the final page so that any questions about the study can be addressed appropriately. 
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Expression of Interest Template for Research, Evaluation or Assessment.docx




Expression of Interest for 

[Insert title of Research, Evaluation or Assessment]



Section A: General Information 



		First Name: 



		Last Name: 



		Contact Address:





		Country:



		Contact Phone: (+Area Code)

		



		Email address (mandatory): 

		





		Applicant Status: 

(Please tick one) 

		Private Individual 



		Organization  

less than 10 staff

		Organization  

More than 10 staff 

		Other 

Please Specify 



		If Private company or Other, Who will be main Lead for this call? 

		

		







Section B: Proposal: Methodology and Approach 







Demonstrate your understanding of the study requirements and provide your proposal for how you would approach the study. Your proposal will be assessed on the following criteria: 

· The proposal clearly articulates the objective(s) of the study. 

· The proposed approach and methodology is robust, appropriate (actionable, sensitive, responsible) and indicates that it will achieve the requirements of the study. Explain the methodology you will adopt based on the intervention description and key questions from the ToR. Note: If this study is an evaluation, please make sure that the proposed design accounts for all 20 criteria contained within Save the Children “Evaluation Quality Scoring Tool”, which are shown in the ToR.



Section C: Project Management 



Based on the study TOR specifics, you should adapt this section – and provide a short, top-line description (for example, instead of full timeline plan, you can only provide an estimate of the total number of days. The same applies to the approach to management) 



Demonstrate your understanding of the activities to be implemented, defined roles and responsibilities of team members, a project plan with proposed timelines for each major activity/deliverable, use of project management tools/practices and commitment to deliver on time. Indicate total number of days that would be needed to carry out the activities. 



Section D: Experience 



· Demonstrate your experience and track record in conducting studies of a similar nature to that required for this assignment 

· Demonstrate your experience and track record in conducting studies in the relevant fields 

· Demonstrate your experience and track record of leading  -research, evaluations, assessments or other consultancy work  that is sensitive to the local context and culture, particularly [child rights, gender equality, ethnicity, religion and minority groups and/or other factors]

· Indicate your leadership experience (experience of team leader), along with the skillset of the team

· Describe the Project lead’s coordination experience in leading studies of a similar scale, and managing a team of diverse team of specialists.

· Nominate the key personnel and resource pool who will perform the work in relation to this contract. Your response will be assessed on whether the skills and experience of key personnel adequately covers all areas of expertise and experience required, and your combined team resources (number of members) as required to implement the activities within the set timeframe. Please indicate the ‘personnel type’ for each key personnel using the types outlined in the table below for the next question.

· Demonstrate your experience and track record in conducting ethical, inclusive and participatory studies involving: a) children and b) marginalised, deprived and/or vulnerable groups



Please indicate below at least five recent studies you have undertaken in the last 3 years, explaining what type of services you provided (submit copies as well, if possible), as relevant to this TOR

		Organisation to which services were provided

		Value of programme evaluated in US$

		Year

		Services offered e.g. Final Evaluation, Mid-term evaluation etc..

		Contact details for references: 

Name, Position and Contact Information 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







Section E: Budget 



Save the Children seeks value for money in our work. This does not necessarily mean "lowest cost", but also considers the quality of the service being provided. The proposal will be assessed against the coverage and reasonableness of personnel allocations and rates, along with overall cost elements. This means that personnel allocations and rates have comprehensive coverage of costing elements/units and adequacy of budgeting into specific costing elements. The allocated amounts, unit cost and number of required units should be reasonable to achieve the objectives of this study and those amounts are necessary to achieve the objectives of the evaluation effectively. The budget line items are relevant for the successful implementation of the activities of the whole study process. There are no unnecessary or unrelated cost elements (to achieve the objectives of this study) being budgeted for. 



[Please see below an example of the budget form that you can include for reference. Please note, specifying a daily rate and a number of days won't make sense in some case. So, it is recommended to keep the format of budget flexible, and indicate that we will be using the budget to understand value for money and therefore will appreciate details such as breakdown of cost types, and number of days for different team members if applicable]

Personnel Allocations

1) Proposals will be judged against reasonableness of the proposed costs. 

Use and adapt the table below to outline how much time has been allocated for the proposed team members to complete the required activities and deliverables. Indicate the type and number of personnel allocated, for example 1x5 days (one individual for 12 days = 12 days) or 3x10 days (three individuals for 10 days each = 30 days).

Role / number of days / daily rates. If applicable, also includes other applicable costs.

		Activity/ Deliverable

		[Project personnel]

		[Project personnel]

		[Project personnel] 

		[Project personnel]

		[Add columns as needed]



		Stage 1



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Sub Total

		

		

		

		

		



		Stage 2



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Sub Total

		

		

		

		

		



		Stage 3



		

		

		

		

		

		



		

		

		

		

		

		



		Sub Total

		

		

		

		

		



		TOTAL 

(All Stages)

		

		

		

		

		







Personnel Rates

2) Please detail the daily rates for key categories of project personnel in the schedule below.  

		

		Expected number of days

		Daily Rate

		Taxes

		TOTAL



		[Project personnel]

		

		

		

		



		[Project personnel]

		

		

		

		



		[Project personnel]

		

		

		

		



		[Project personnel]

		

		

		

		



		[Add rows as needed]

		

		

		

		



		TOTAL

		

		

		

		







Cost Elements

3) Please specify all non-personnel related cost-elements that are budgeted for in this proposal.

		Element

		Budget allocated

		Taxes

		TOTAL



		Inputs (please specify)

		

		

		



		Outputs (please specify)

		

		

		



		Travel (please specify)

		

		

		



		Support costs (please specify)

		

		

		



		Other disbursements (please specify)
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2019-2021  Logframe.xlsx


2019-2021 Logframe.xlsx
Logframe revised

		Result/Output 		Indicator		Indicator Definition		NGO lead 		NGOs involved in data collection or supporting 		Baseline needed?		Target								Disaggregation Required		Data Collection 										Data Quality Control (MEAL to do)		Data analysis 						Use of Information for communication and decision-making 		Use of Information for communication and decision-making 

																Revised COVID 2020 TargH2:H61ets 		Justification		New 2021 targets 				Method		Current status of tool 		Frequency of Collection 		Person who will collect data		Respondents (who to talk to)				Method 		Reporting frequency 		Person responsible 

		 PROJECT OBJECTIVE: Vulnerable people in Kirkuk and Ninewa Governorates become more resilient through the inclusive provision of humanitarian assistance and protection services which contributes to improved social cohesion.

		Partner Outcome 1: Vulnerable populations receive assistance		1e # of people who receive assistance to meet basic needs		This is End of Program Result Indicator		All partners 		All partners 				101,240										Project reports and updates (including Activity Info and 4Ws matrix)
Beneficiary's data sheets 						Project and MEAL Officers		Project and MEAL Officers, Beneficiaries		Field and Country MEAL staff		Excel		Monthly		Data are validated during the data cleaning by the MEAL coordinator and Advisor		Reflect project impact and for donor reporting


		Output 1.1 : Life-saving, inclusive WASH interventions delivered to vulnerable people at both community and household levels. 																																										Source of information to improve quality or way of implementing the project













				1.1.7 A - # of Girls, Boys, Men and Women including PWD received hygiene awareness sessions 		Appropriate hygiene topics will be delivered to each target group including men, women, girls, boys and PWD. 
Hygiene promotion awareness sessions will be conducted in targeted areas in collaboration with community volunteers to ensure community improve their knowledge on good hygiene practices - these will be done with men, women, boys, girls and PWD. 
		STC		STC		No		25,000 in Hawija / 30,000 in Sinjar (both household and institutional level)		14,000 in Hawija / 15,500 in Sinjar		Due to COVID-19 movement restrictions, prohibition of mass gatherings, closure of schools, SCI is now shifting more towards house to house visits and social medai campaigns, therefore the face-to-face target was reduced in both locations.However targeted facebook promotional  and other social media campaigns will reach		15000 (sinjar)		HH-level: location, gender, age (children), adult and PWD     Institutional: location, gender, age (children/adult)		Project reports and updates (including Activity Info and 4Ws matrix)
Beneficiary's data sheets 		SC Iraq standard tool		Monthly 		WASH and MEAL Officers		WASH and MEAL teams		Field and Country MEAL Coordinator		Excel		Monthly 		MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.1.7 B - % of Girls, Boys, Men and Women who correctly describe three measures to prevent WASH-related diseases		This indicator measuring knowledge during different awareness sessions planned. The indicator will measure whether individuals have greater understanding of three mitifation measures against WASH related diseases.		STC		STC		pre and post tests		80%		80%		no change 		90%		% of boys, girls, men, women and PWD		Pre and post tests
		SC Iraq standard tool		At beginning and end of the project		PM/WASH TA with support from MEAL		People attending awareness sessions		Field and Country MEAL Coordinator		Excel		Monthly 		Data are validated during the data cleaning by the MEAL coordinator and Advisor		Reflect project impact and For donor reporting
Data will be used to assess the impact of hygiene promotion activities for possible future programs.

				1.1.8 A - # of Girls, Boys, Men and Women including PWD who receive hygiene items as COVID-19 response		This indicator measures the number of people who receive hygiene items i.e. (soap, detergent, etc.) directly by Save the Children.		STC		STC		NA		New activity / no previous target		5,500 individuals in Hawija, 3,600 individuals in Sinjar		new activity-COVID Modifier		6000 individuals (sinjar)		# of boys, girls, men, women and PWD		1. Beneficiaries list signed by community leader and MEAL
2. Photos		SC Iraq standard tool		At the end of the distribution		WASH and MEAL Officers		People receiving the items		Field MEAL team		Excel		Monthly		MEAL coordinator in the field office		Quality programming, Reflect project impact and For donor reporting
Data will be used to assess the impact of hygiene promotion activities for possible future programs.

				1.1.8 B - % of indivuiduals who report satisfaction on the quality and quantity of content of the kits they received		This indicator measures the level of satisfaction on the quantity and quality of the materials received.		STC		STC		NA		New activity / no previous target		75%		new activity-COVID modifier		85%		% of boys, girls, men, women and PWD		Post-Distribution Montitoring report		SC Iraq standard tool		Two weeks after the distribution		MEAL		People receiving the items		Field MEAL team		Word 		Bi-Weekly		MEAL coordinator in the field office		Quality programming, Reflect project impact and For donor reporting
Data will be used to assess the impact of hygiene promotion activities for possible future programs.

				1.1.9 - # of women, men, girls and boys, including PwD reached with improved water quality as a result of electro-chlorination installation at water point		This indicator measures the quality of water, thorugh conducting pre-and post test on water at end-user, the test will focus on FRC, and E.Coli ensuring that water is potable. 		STC		STC		NA		New activity / no previous target						17000.00		# of boys, girls, men, women and PWD		Post-construciton monitoring report, KII with community leaders, DoW officials.		SC Iraq standard tool		One month after installation		MEAL		people receiving the assistance		Field MEAL team		Excel		Once		MEAL coordinator in the field office

		Output 1.2 : Public awareness programs and Information, Counselling and Legal Assistance (ICLA) work protects affected populations and supports community reconciliation. 		1.2.1 - # of women, men of different ages who received information through Group Information Sessions (GIS) or mobile visits on registration/civil documentation and/or HLP. 		The number of beneficiaries counted for this indicator is the number of individuals that receive information through a group information service plus the number of individuals who receive information through mobile visits on registration/civil documentation and/or HLP. Information can be delivered in either groups or one-on-one. In most cases, information is generic and is therefore delivered to a group.
		NRC 		NRC 		No		3,000 ; M: 1,530 & F: 1,470; PWD:150		Unchanged		N/A		Total: 1,000

Sinjar: 1,000 (500M, 500F, including 100 PWDs)		location, gender, age		ICLA Case Management Database		Available		Event based		ICLA team		Individual beneficiaries		M&E Coordinator		SUM		Monthly		ICLA PM		For donor reporting

				1.2.2 - # of girls, boys, men and women and PWD who received counselling on registration/civil documentation and HLP. 		Beneficiaries referred to by the ICLA information Officers (following GIS or Mobile Information Sessions), or by NRC teams implementing programming in other sectors or externally, will receive counselling on registration/civil documentation and/or HLP rights where their legal issues are straightforward and can be resolved on their own and without ongoing legal assistance, following the provision of information. 		NRC 		NRC 		No		800 total - M:256, F:384; G:96 & B:64; PWD:40		1,040 total - M: 540, F: 500 ( including 16 children and 26 PWD) 		 Revised to reflect actual achievement as of July. We are overachieved on the total target for this indicator although expect limited additional progress given access and Covid constraints.  However, we will support persons who are already under process.  Fewer children and PWDs are envisaged.  Our councelling services are needs based and not targetted exclusively towards minors or PWDs which means that we are unable to force disaggregated targets		
Total : 400

Sinjar: 400 (200M, 200F, incuding 40 PWDs)		location, gender, age, PWD		ICLA Case Management Database		Available		Event based ( and when cases are collected and registered)		ICLA team		Individual beneficiaries		M&E Coordinator		SUM		Monthly		ICLA PM		For donor reporting

				1.2.3 - # of girls, boys, men and women and PWD who received legal assistance to obtain registration/civil documentation and/or realise HLP rights		Beneficiaries referred to by the ICLA information Officers (following GIS or Mobile Information Sessions), or by NRC teams implementing programming in other sectors or externally, will receive legal assistance on registration/civil documentation and/or HLP rights where they require more intensive or ongoing support and their legal issue cannot be resolved with legal counselling (information)		NRC 		NRC 		No		 500 total - M:160 & F:240; G:60 & B:40; PWD:25		Unchanged		N/A		Total: 500

Sinjar: 500 (250M, 250F, including 40 PWDS) 		location, gender, age, PWD		ICLA Case Management Database		Available		Event based ( and when cases are collected and registered)		ICLA team		Individual beneficiaries		M&E Coordinator		SUM		Monthly		ICLA PM		For donor reporting

				1.2.4 - % of girls, boys, men and women and PWD  who report possessing civil documentation as a result of NRC's legal assistance services 		This indicator measures beneficiaries who have successfully obtained registration/civil documentation and reported exercising their HLP rights as a result of NRC’s counselling and/or legal assistance through the ICLA programme.		NRC 		NRC 		No		70%		Unchanged		N/A		70%		location, gender, age, PWD		Outcome survey and information from ICLA database		Available		Quarterly		ICLA Team		Individual beneficiaries		M&E Coordinator		Numerator: # of beneficiaries who report having received registration/civil documents and/or exercising HLP rights 

Denominator: # of beneficiaries receiving counselling or legal assistance for registration/civil documentation and/or exercising HLP rights		Quarterly		ICLA PM		Reflect project impact and For donor reporting

		Output 1.3: Conflict-affected and vulnerable communities have safe and inclusive access to high quality primary health care services, including sexual, reproductive, and maternal health.		1.3.1 - # of women, men, girls and boys of different ages benefiting from two Primary Health Centres that are rehabilitated and functional as well as benefiting from outreach activities.		Two PHCCs will be rehabilited with construction of delivery ward in one of them as well as provision of the required medical equipment, medical consumables, laboratory kits, generator and the necessary furniture to both PHCCs		CARE 		CARE 		No		10600 people

2 PHCC		Unchanged				5000 people

1 maternity unit		location, gender, age		project and DoH records		Available		Regularly		DoH staff		KI		Field and Country MEAL Coordinator		Kobo		Monthly		Project team		 Reflect project impact and For donor reporting

				1.3.2 - # women received micronutrients supplements during pregnancy		At least 2,800 women receive micronutrient supplements during pregnancy. 		CARE 		CARE 		No		    2,800 women;  		Unchanged				1000		location, gender, age		DoH database
Training material on SRMH and family planning 
Reports (including participant list) of awareness-raising 		N/A		Quarterly		Health team		PHCC staff		Field and Country MEAL Coordinator		SUM				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.3.3 - # women and men who receive Family Planning Services		At least 1,325 new users of modern methods of  Family Planning services		CARE 		CARE 		No		1325 w. 500 M		Unchanged				1000		location, gender, PWD (TBD)		DoH database
Training material on SRMH and family planning 
Reports (including participant list) of awareness-raising 		N/A		Quarterly		Health team		PHCC staff		Field and Country MEAL Coordinator		SUM				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.3.4 - # newborns receive vitamin D		2800 newborns receive vitamin D.		CARE 		CARE 		No		2,800 newborns		Unchanged				1400 newborns		location, gender, age		DoH database
Training material on SRMH and family planning 
Reports (including participant list) of awareness-raising 		N/A		Quarterly		Health team		PHCC staff		Field and Country MEAL Coordinator		SUM				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.3.5 - # of women and # of men PHC staff are trained to provide primary health and RH services, including: general consultation, provision of essential medicines. 		30 PHC staff  will be trained to provide essential SRH services including family planning counselling and service provision on both long acting-reversible contraceptives and short-acting, management and treatment of STIs, Basic Emergency Obstetric and Newborn Care, Infection Prevention & Control (based on discussions with DoH, midwives will be included within this number)		CARE 		CARE 		No		30 PHCC staff		Unchanged				14 PHCC staff		location, gender, age#		Review training attendance sheets		N/A		monthly 		Health team		DOH 		Field and Country MEAL Coordinator		SUM				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.3.6 - % of clients (women, men, girls, boys and individuals with disabilities) interviewed who are satisfied with the quality of Maternity services 		Satisfaction surveys - PHCC clients' satisfaction to the quality of services		CARE 		CARE 		No		85%		Unchanged				85%		location, gender, age, PWD		Satisfaction survey
Qualitative case studies
Gender monitoring 
		Available		at the end of the project		MEAL and Health team		Individual beneficiaries
and KI		Field and Country MEAL Coordinator		Excel				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				1.3.7 - # community health volunteers and # midwives/TBA’s receive training to improve capacity and apply to their work		40 CHVs and 16 Midwives will be trained (CHVs will be on awareness raising on health/SRH, recognising danger signs in pregnancy, healthy timing and spacing of pregnancies, addressing gender and social norms that hinder women and girls' access to care, Midwives will be trained on ANC, PNC, FP, recognition of dangerous signs, how to manage patient in labour, strengthening their practical skill in doing deliveries, rescussitation of patient and new born after delivery, patient monitoring after delivery.		CARE 		CARE 		No		40 community health volunteers and 16 midwives/TBA’s (minimum 60% should be women) 		Unchanged				6 refresher training		location, gender, age, by type of staff, 		DoH database
Training reports (including gender, diversity and inclusion) and attendance sheets
Qualitative case studies		Available		Quarterly		Health team		Individual beneficiaries
and KI		Field and Country MEAL Coordinator		SUM				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

		Output 1.4: Vulnerable youths and adults receive livelihood support for income generation		1.4.1- # of beneficiaries receiving business start-up kits/grants for self-employment .		This indicator will measure all individuals receiving start up kits/grants after completing business training. Beneficiaries will be selected from the previously trained community members under this grant ( trained in 2019/2020 as part of Community Centre activities), using a pre defined selection criteria. Start up kits are tailored for the type of skills training each beneficiary has undergone, and will range in value. 		NRC 		NRC 		No								Total : 175

Sinjar: 175  (87M , 88 F including 18 PWDs)		Location, gender and PWD		Beneficiary database and distribution records		Available		After every distribution		Program Officer and Assistant		Individual beneficiaries
		M&E Coordinator		Excel		Monthly 		Project Coordinator and Project Manager		Progress tracking and donor reporting

				1.4.2 - Total value of business start-up kits/grants distributed in AUD		This indicator will measure  the total value of start up kits/grants distributed to targeted beneficiaries following assessment based on pre defined criteria and successful completion of business skills training. The value of each start up kit is approx. 694 Australian Dollars, distributed to 175 individuals 		NRC 		NRC 		No								Total : 121,565 AUD
Sinjar: 121,565 AUD		Location		Distribution records, financial and procurement records.		Available		After every distribution		Program Officer and Assistant		Individual beneficiaries
		M&E Coordinator		Excel		Monthly 		Project Coordinator and Project Manager		Progress tracking and donor reporting

				1.4.3 - # of individuals receiving training on business skills		This indicator will measure individual beneficiaries who complete a five day business skills training course.		NRC 		NRC 		No								Total : 175

Sinjar: 175  (87M , 88 F including 18 PWDs)		Location, gender and PWD		Review of project records, training attendanse sheet, training photots		Available		One after the training 		Program Officer and Assistant		Individual beneficiaries
		M&E Coordinator		Excel		Monthly 		Project Coordinator and Project Manager		Progress tracking and donor reporting

		Output 1.5 Vulnerable populations increases their ability to find a durable solution through identification of practices and services that facilitate local integration		1.5.1  # evidence-based reports on local integration as a pathway to durable solutions in Iraq 		This counts the number of reports produced through a research consultancy including survey data and qualitative interviews. 		NRC		NRC		No								1		None		Report		To be made		Once during the project lifetime 		NRC Advocacy Manager 		interviewees and Key informants 		Information Management Officer 		count of number of reports 		44531		NRC Advocacy Manager 		Report to explore examples of local intergration across Iraq with Sinjar as a location in the study. 		Shared with all stakeholders in Iraq to inform a durable solution programming 

		Partner Outcome 2: Improved access to services, including protection services, for conflict affected people including people with a disability		# of women, men, girls, boys and PWD accessing the CC who are referred to area service provider(s)		This is indicator 2.2.3		NRC		All partners 		No		no target – depends on needs								location, gender, age, PWD		Referral form		To be made		Weekly		UDOC PC		Referees				SUM		Monthly		UDOC PC		For donor reporting

				# of people with a disability who access assistance to meet basic needs and protection services		This is the PWD disaggregation from indicator 2.1.2		CARE, STC, NRC		All partners 		No		TBC								location, gender, age, PWD		Patient Attendance Registers		??		Regularly		Project team		Beneficiaries from the communities accessing the services		Review accuracy of SAD and completeness of information		Count no. of beneficiaries accessing the services and establish attribution to inclusion training 		Regularly		Project team		Information to be used to check accessibility of health and WASH services and whether the inclusion training is able to facilitate this access. Information will be used to see what further actions need to be taken to promote universal access to these services

				% of men, %  women, %  girls and %  boys within the community, including PWD, interviewed that feel protection risks have been addressed and/or mitigated.		This will be measured during evaluation		CMU		All partners 		No		80%								location, gender, age, PWD		Evaluation		Available		Twice		HI, NRC 		beneficiaries and KI		Field and Country MEAL Coordinator		Excel		Twice		Protection and Gender officer		Information to be used to review the effectiveness and accessibility of the replication for future projects

		Output 2.1: WASH, UDOC, ICLA and Primary Health Care services provided though the program is accessible and inclusive 		2.1.1 - # male and female staff trained on mainstreaming disability.		Staff - refers to WASH, UDOC, ICLA and health facility staff supported through training on mainstreaming disability.  This indicator will also assess # female and  # male staff trained on mainstreaming disability. This is a 5 day ToT training.		HI		CARE, STC, NRC		No		20		unchanged 				30		location, gender, age, PWD		Training attendance sheets
Training material developed including gender, diversity and inclusion modules 
Training ToT Report		Attendance sheet available 		During each training 		Trainer 		Training participants 		Review accuracy of SADD and completeness of information; ensure attendance sheet formats are able to capture this		Count no. of staff trained 		Regularly		Trainer		Information to be used to check gender-balanced ratio during the training

				2.1.2 - # of elderly, women and PWD who access health, UDOC, ICLA and WASH services 		Elderly - people above 60 years of age (United Nations definition)
PWD -  A person with disability is someone who has one or more types of impairments such as physical, mental, intellectual or sensory, which may be permanent or temporary at the same time experiencing environmental or attitudinal barriers. 

For this indicator, elderly, women and PWDs should be able to have access to health facilities and WASH services as a result of inclusion training. 		CARE, STC, NRC		CARE, STC, NRC		No		TBC		unchanged 						location, gender, age, PWD, type of service		Patient Attendance Registers		??		Regularly		Project team		Beneficiaries from the communities accessing the services		Review accuracy of SAD and completeness of information		Count no. of beneficiaries accessing the services and establish attribution to inclusion training 		Regularly		Project team		Information will be used to see what further actions need to be taken to promote universal access to these services

				2.1.3 - # Online inclusion learning platform maintained and updated 		Online inclusion learning platform - an online space i.e. dropbox, website for staff and potentially CSO where all inclusion training materials and resources are uploaded, shared and made accessible 		HI		CARE		No		1		unchanged 				1		N/A		Check accessibility of online platform		N/A		Once		Project team		N/A		Check accessibility of online platform		Count no. of platforms established		Once		project team		Information to be used to review the effectiveness and accessibility of the online platform; to assess possibility for replication for future projects

				2.1.4 - # inclusive-sensitive guidance toolkits produced 		Guidance toolkits to include information on inclusive practice		All partners		HI		No		3		unchanged 						NA		Toolkits (including modules on gender)		NA		Annually 		HI PM		NA		Field and Country MEAL Coordinator		NA		NA		NA		For donor reporting

		Output 2.2. Protection services are mainstreamed/ strenghtened through Community Centres, PHCC and mobile outreach		2.2.1 -  # people, including program and project staff as well as others, who receive inclusion training on protection principles, gender mainstreaming and disability, and PSEA		4 day Inclusion ToT rolled out to whole consortium + used for other project staff such as community health volunteers, midwives and others. This wil not count direct beneficiaries receiving different type of gender equality and protection information (as captured in 1.3.8)		CARE, HI		All partners		No		50		unchanged 				CARE target: 60 consortium partners staff, DOP,/CSO network 		location, gender, age, PWD		Attendance registration, participant feedback		Available		Per training		Protection and Gender team		participants and trainer		Field and Country MEAL Coordinator		SUM		Per training		Protection and Gender officer		Information to be used to check gender-balanced ratio during the training

				# of women and girls attending structured life skill sesssion 				CARE						N/A						50 woman and girls 				Available		Per session		Protection and Gender team		women and girls attending the life skill sessions		Field and Country MEAL Coordinator		count number of participants attending sessions		monthly 		Protection and Gender officer

				2.2.2 - # of girls, boys, men, women and PWD attending Community Centres. 		Refers to number of individuals visiting a consortium member or local partner operated community centre at least once for information related to centre and/or services provided through centre, or reached through the consortium members' of local partners' outreach team for COVID-19, gender, or inclusion related awareness raising.


		NRC		NRC		No		19,200 - M: 9,792 & F: 9,408; PWD:960		11,300- M: 6,763, F: 4,537, Including 595 PWD		A combination of a closed and hard-to-approach community, challenging operational context, and the significant impact of the COVID-19 pandemic have made reaching the original targets highly problematic. Further, while the center retained a high level of daily use, most visitors were repeat visitors, not unique visitors, which is positive programmatically but creates challenges with reporting. As a result of exchange rate losses, the CC in Sinjar was deprioritised and closed earlier than originally planned, in June2020. The community centre remains functional in Hawija,however  the COVID-19 pandemic and the full preventative measurements has severely attendance of the visitors numbers, therefore, the efficiency of the center activities was affected negatively.. 

		Total: 1,000

Sinjar: 1,000 (500M, 500F, including 50 PWDs)		location, gender, age, PWD		Registration at the community centre reception		Near completion		Daily		Receptionist		People who attend the community centre				SUM		Monthly		UDOC PC		For donor reporting

				2.2.3 - # of women, men, girls, boys and PWD who are referred to area service provider(s). 		# beneficiaries referred by consortium members or local partners from Mobile Outreach, Neighbourhood Committees, local partners, and Community Centre 'referral desks' to area service providers.


		NRC, CARE, NP		NRC		No		no target – depends on needs						No target		location, gender, age, PWD		Referral form		To be made		Weekly		UDOC PC		Referees				SUM		Monthly		UDOC PC		For donor reporting

				2.2.4 - # of women, men, girls, boys, (with and without disabilities) attending gender and protection sessions in women friendly spaces, PHCCs and Community Centre, plus mobile outreach		Participatory sessions on a range of gender equality, protection, empowerment and SRHR are organised in women friendly spaces in PHCCs and UDOC. Attendance numbers of these sessions will be recorded to demonstrate reach.		CARE 		CARE 		No		2000		unchanged 				CARE Target: 250 women, 150 girls, 150 boys and 250 men 		location, gender, age, PWD		Attendance sheets 
		Developed		Monthly		gender and protection team		Individual beneficiaries
		Field and Country MEAL Coordinator		Kobo				MEAL coordinator and PM will do variation and verification of data for each month		 Reflect project impact and For donor reporting

				2.2.5 - # of partner staff trained on CSG		Partner staff trained on CSG		STC		All partners		No		50		unchanged 				25		location, gender, age		Training attendance sheets
Training  Report				Each training		Trainer 		Training participants 		Review accuracy of SADD and completeness of information; ensure attendance sheet formats are able to capture this		Count no. of staff trained 		Regularly		Trainer		Information to be used to check progress of training and whether the project is able to reach a gender-balanced group 

		Output 2.3: DPO’s have an active voice within the reconstruction and recovery process in Iraq		2.3.1 - # Inclusion monitoring tools are developed with DPOs		Inclusion monitoring tools - these are tools to monitor the implementation of legislation and commitments to key articles within the UNCRPD (those related to reconstruction, protection, political participation, health, work, education, women and girls with disabilities, and humanitarian action)		HI 		HI 		No		3 (1 per sector)		unchanged 				 review of 1 DPO tools and stratgey		Sector		Review project documents		N/A		Annually 		Project team		N/A		Provide technical support to the development of monitoring tools		Count no. of tools developed, check quality of tools		Regularly		Project team		Information to be used to check progress of deliverable 

				2.3.2 - # monitoring summary reports and recommendations are shared by DPO to government authorities and key stakeholders.  		Monitoring summary reports - these are reports summarising the actual implementation of commitments outlined in the Convention on Rights of People with Disabilities		HI 		HI 		No		12		unchanged 				0		Sector		Monitoring Reports		NA		Annually 		HI PM		DPOs										For donor reporting

				2.3.3 - #  of women, # men (staff members) from DPO and CSO partners receive refresher training on advocacy strategy development and lobbying skills 		Advocacy strategy development relates to action plans and strategies to implement Article 32 of constitution of Iraq		HI 		HI 		No		72		unchanged 				30		gender, age, PWD		Review training attendance sheets		Available		During each training		Trainer		Staff trained		Ensure attendance sheets allow for disaggregated data to be collected		Count no. of staff trained		Regularly		Trainer		Information to be used to check gender balance in the population trained and to check progress of deliverable 

				2.3.4 - # DPO led advocacy action plans are developed and updated.		Advocacy action plan: Plan developed by Disabled People Organisations which outlines the activities to advocate for the rights of PWDs with the government and other stakeholders		HI 		HI 		No		2 (1 Hawija and 1 Sinjar)		unchanged 				1		location 		Action Plans		NA		Annually 														Reflect project impact and  for donor reporting

				2.3.5 - #  DPO representatives are provided with refresher training on monitoring and reporting the implementation of the CRPD.		In preperation to the Geneva visit in Sept 2018 		HI 		HI 		No		12		unchanged 				0		gender, age, PWD		Review training attendance sheets				Annually 														Information to be used to check gender balance in the population trained and to check progress of deliverable 

				2.3.6 - # DPO representatives attend and report to the Meeting of States Parties to the UNCRPD session in Geneva.		Geneva visit in Sept 2018
DPO representatives: members representing Disabled People Organisations
Meeting of States Parties: All States Parties are obliged to submit regular reports to the Committee on how the rights of persons with disabilities are being implemented, which is discussed during the Meeting of States Parties
UNCRPD: UN Convention on the Rights of People with Disabilities		HI 		HI 				2		unchanged 				0		gender, age, PWD		Project Reports 				Annually 														For donor reporting

		Partner Outcome 3: Strengthened activities and dialogue between community networks and groups		# and % of neighbourhood committees/WASH committees reporting at least one example of a problem they solved		This is indicator 3.1.1		NRC, STC 		NRC, STC 		No		90%		Unchanged 				90%		location, type of committee		LQAS or survey		Not created		Yearly		UDOC PC		Council members				Calculate proportion/percentage. For more than one location, take average of proportions/percentages.		Yearly		UDOC PC		Reflect project impact and  for donor reporting

				# of DPOs/CSOs have increased capacity to manage resources and promote inclusion		Proxy indicators 3.4.5		HI 		HI 				8		unchanged 				4		Type/name of stakeholder or organization, location		 Quality assurance monitoring + Training attendance sheets + Review project documents established / Progress meeting with DPOs/CSOs		N/A		Annually 		Project team		DPO/CSO staff and administration 						Annually		Project team		Reflect project impact and  for donor reporting

				3.4.3 % of people interviewed reporting perceived increase of dialogue between community groups		This is indicator 3.4.3		STC		STC				TBC								TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC

		Output 3.1 Community Centres and Neighbourhood Committees and WASH committees established to facilitate community led identification of problems and participation in the design and implementation of solutions.		3.1.1 - % neighbourhood and WASH committees established by consortium members or local partners reporting at least one example of a problem they solved within the last 10 months		Numerator = # of NCs reporting at least one example of problem solve in 10 months since formation of NC
Denominator = # of NCs established
"Problem" refers to issue that NC members identified as an issue requiring a resolution.
"Solved" refers to problem identified by NC in which follow-up action was taken and problem has come to an acceptable conclusion/resolution (subjective). 

For STC, problems pertains to issues raised by WASH committes on STC supported activities (rehabilitation, hygiene awareness session)		NRC, STC 		NRC, STC 		No		90%		Unchanged		N/A		90%		location, type of committee		Survey with neighborhood committee members 		Available 		Once at end of the project 		UDOC PC		Council members		M&E Coordinator		Calculate proportion/percentage. For more than one location, take average of proportions/percentages.		Yearly		UDOC PC		Reflect project impact and  for donor reporting

				3.1.2 - # of Neighbourhood Committees, local organizations, volunteer groups, and WASH committees supported.		Refers to individual Neighbourhood Committees that are established with NRC support, or receive technical guidance/support from NRC through monthly meetings and adhoc engagement on community projects and WASH committees established and supported by STC, as well as local partners and volunteer organizations who receive support from consortium members
This will be implemented by NRC, together with the local partner		NRC, STC 		NRC, STC 		No		Neighbourhood committees: 16 (4 male and 4 female Sinjar, 4 male and 4 female Hawija)

WASH committees: 20 (15 Sinjar; 5 Hawija)-members will differ based on the size of the neighbourhood		Neighborhood Committes : 13  (5 mixed committes Sinjar, 4 male and 4 female Hawija)		There are a limited number of primary neighborhoods targeted by NRC's interventions in central Sinjar, therefore establishing more committees would not be valuable.  The gendered and social dynamics are very different between Sinjar and Hawija and therefore the level of mixing within the committees varies to suit local guidance.


		Total:  5 

Sinjar :5
 mixed committees		location, type of committee		Meeting reports		Available 		Once at the start of the project 		UDOC PC		Neighborhood committe members 		M&E Coordinator		SUM		Monthly		UDOC PC		For donor reporting

				3.1.3 -  # of women, # of men receiving training or coaching on principles and practices of community problem-solving and coordination		Refers to members of Neighbourhood Committees and/or existing community structures and informal networks including community leaders and representatives who are trained in principles and practices of community problem-solving and coordination		NRC, STC 		NRC, STC 		No		Neigbourhood committees: 128 (64 Sinjar, 64 Hawija)

WASH committees: 160 people (average of 8 members per committee)		Unchanged		N/A		Total: 50

 Sinjar : 50 (30M,20 F  including 5 PWD s)
		location, gender, age, PWD		Attendance sheets, training reports		Available 		Once after training 		UDOC PC		Trainers, Trainees		M&E Coordinator		SUM		Monthly		UDOC PC		Information to be used to check gender balance in the population trained and to check progress of deliverable 

				3.1.4 - # of information and awareness campaigns/events conducted in consortium member or local partner operated Community Centers or or led by the CC		Enumerate information and awareness campaign/events held at community centre and/or campaigns/events led by community centre in neighbourhoods/catchment areas.
Information and awareness campaign/events may include specific awareness-raising/information provision session(s) on a specific subject convening interested community members; or information sharing through IEC materials on a specific subject.		NRC 		All partners 		No		24 (12 Sinjar, 12 Hawija)		Unchanged		N/A		Total: 5

Sinjar:  5 (Sinjar, one conducted by each neighborhood committe 
		location 		Attendance sheets, event report		Available 		Once after every informatiion session/campaign		UDOC PC		Neighborhood committe members 		M&E Coordinator		SUM		Monthly				For donor reporting

				3.1.5 - # of training sessions on CDR, WHLP and advocacy skills. 		Refers to the number of training sessions provided to members of Neighbourhood Committees and staff of Community Centres on Collaborate Dispute Resolution (CDR), Women's Housing, Land and Property (HLP) Rights and Advocacy skills. 		NRC 		NRC 		No		20		Unchanged		N/A		Total : 5

Sinjar - 5 sessions ( 30 male 20 female  including 5 PWD ) 		location, gender, age, PWD, type of attendee (Members of Neighbourhood Committees, community members)		Attendance sheets, meeting notes		Available 		Event based, once after each training 		ICLA team		Members of Neighbourhood Committees, staff of Community Centres		M&E Coordinator		SUM		Monthly 		ICLA PC		Information to be used to check gender balance in the population trained and to check progress of deliverable 

				3.1.6 - % of women, % of men (including PWD) participants who demonstrate increased knowledge of CDR, HLP/WHLP rights, gender equality, and protection principles and mainstreaming.		Increase in knowledge of participants will be measured through training surveys conducted at the end of each training session on the areas covered in the training, namely CDR, HLP/WHLP, protection principles and mainstreaming		NRC 		NRC 		No		70% women and 70% men		Unchanged		N/A		Total : 70%

Sinjar : 70% M, 70% F		location, gender, 		Pre and Post Training Test Scores 		Available 		Event based (training tests will be conducted before and after each training 		ICLA team		Members of Neighbourhood Committees, staff of Community Centres		M&E Coordinator		Denominator is everyone who takes the pre and post training tests, numerator is those who post test scores are above 50% in the post test training score 		Evenet based, once after every training session 		ICLA PC		Reflect project impact and  for donor reporting

		Output 3.2 A network of active Disabled Persons Organisations and Civil Society Organizations established in Ninewa and Kirkuk with the capacity to manage resources and promote disability inclusion		3.2.1 - # mapping documents are updated  and shared among relevant stakeholders		DPO - refers to disabled people's organizations. These are representative organizations or groups of persons with disabilities.   

CSO - refers to civil society organisations. These are representative organisations for the community with specific areas of focus.   

DPO/CSO mapping documents - a document produced as a result of DPO/CSO mapping exercise aimed at identifying existing DPOs/CSOs in the community, their specific functions, size, outreach and how to engage them. 


		HI 		HI 		No		2 (Sinjar and Hawija)		unchanged 				1 (sinjar)		Type/name of stakeholder or organization, location		Review mapping documents		N/A		Annually 		Project team		N/A		Review mapping tool, review mapping process and quality of document produced		Count no. of mapping documents		Once		Project team		Information to be used to determine how the mapping documents are used, if information is complete and adequate to provide needed information to stakeholders. Otherwise, see how the mapping process and output can be improved to be more useful. Info to be used to determine how to best engage the DPOs/CSOs

				3.2.2 - # networks who benefit from continued support to maintain partnership guidelines and structure.		DPO - refers to disabled people's organizations. These are representative organizations or groups of persons with disabilities.   

CSO - refers to civil society organisations. These are representative organisations for the community with specific areas of focus.    
DPO/CSO network - an organized group of DPOs/CSOs in a specific area. 

Partnership guideline and structures - guidelines that will determine the partnership administration within the DPO/CSO		HI 		HI 		No		2		unchanged 				1 sinjar		Type/name of stakeholder or organization, location		Review project documents		N/A		Annually 		Project team		DPO/CSO staff and administration 		Guide the development of a DPO/CSO directory template for the project, which includes data on existing guidelines and policies		Count no. of networks with policies and guidelines in place		Once		Project team		Information to be used to check whether adequate support is provided to DPOs/CSOs to facilitate their coordination and administration. Otherwise, assess how support can be improved and which approach would be most effective. 

				3.2.3- # members in the targeted governorates who have increased skills to deliver inclusion awareness in their location 		Members - refers to members of DPOs/CSOs
Inclusion training - training that aim to increase awareness and knowledge on the rights of persons with disability and how to promote inclusion in the community 		HI 		HI 		No		20 (6 women and 14 men)		unchanged 				15		Type/name of stakeholder or organization, location gender, age, PWD		Administer quality assurance monitoring 		Available 		Before, during and after training		Project team, technical adviser		DPO/CSO members trained		Ensure availability and accessibility of relevant tools, provide training on how to use the tool and anlayse results		Review results of QA monitoring  during actual training conducted by members trained		Regularly		Project team, technical adviser		Information to be used to check whether the TOT provided to DPO/CSO members is effective. Otherwise, get feedback from trained members to improve the training. 

				3.2.4 - # people receive awareness activities delivered in the targeted areas 		People - refers individuals from the community/area who received training by DPO/CSO		HI 		HI 		No		200 (100W and 100 M)		unchanged 				60		Type/name of stakeholder or organization, location, gender, age, PWD 		Review training attendance sheets		Available		During each training		Project team		N/A		Ensure that attendance sheets used by DPO partners allow collection of sex and age disaggregated data 		Count no. of people		Regularly		Project staff		Information to be used to check gender balance in the population trained by DPOs/CSOs, to check progress of DPO/CSO deliverable 

				3.2.5 - # organizations that benefit from continued support to have effective governance structures 		Governance structures - the extistence of, policies and guidelines that aim to form administrative processes of the DPO/CSO. This includes gender and protection policies, HR and administrative guidelines, reporting guidelines, data management guidelines. And a plan of action designed to achieve the DPO/CSO's long term program in response to existing needs and priorities.		HI 		HI 		Yes		8		unchanged 				15		Type/name of stakeholder or organization, location		Review project documents established
Progress meeting with DPOs		N/A		Anually		Project team		DPO/CSO staff and administration 		Guide the development of a DPO/CSO directory template for the project, which includes data on existing guidelines and policies		Count no. of DPOs/CSOs		Regularly		Project team		Information to be used to check whether adequate support is provided to DPOs/CSOs to facilitate their coordination and administration. Otherwise, assess how support can be improved and which approach would be most effective. 

				3.2.6 - # network meetings organised		DPO - refers to disabled people's organizations. These are representative organizations or groups of persons with disabilities.  

CSO - refers to civil society organisations. These are representative organisations for the community with specific areas of focus.    

Network meeting - meetings organized by the DPO networks on a regular basis		HI 		HI 		No		12		unchanged 				8		Location 		Review project documents i.e. meeting minutes		N/A		Bi-monthly		Project team		DPO/CSO staff and administration 		Guide the development of a DPO/CSO directory template for the project; review quality of recommendations		Count no. of meetings		Regularly 		Project team		Information to be used to check if the network is activated; Also to see quality of recommendations/agenda discussed during the meetings. This should inform whether capacity building initiatives of the project are effective or not. 

		Output 3.3: Action research informs NGOs and community led networks on priority needs and how humanitarian activities can make a stronger contribution for social cohesion. 		3.3.1 - Action Research conducted and findings shared 		Consultation with community stakeholders to identify research opportunities in the project locations		STC		STC		No		1		unchanged 								AR Paper				Annually 														For donor reporting

		Output 3.4 Community members in program areas have increased ability to resolve inter-communal tensions and disputes		3.4.1 - # of targeted community members (M/F) / security actors who participate in security forums		# of men and women  in attendance at a Community Security Forum in Sinjar and Ba'aj		STC		NP		No		225		unchanged 						location; and % men, women, boys, and girls		CSF attendance sheets; single activity report				After each CSF		NP Field Team		CSF participants				Count # of participants						For donor reporting

				3.4.2 - # of community security forums held		Community Security Forums consist of regularly convening traditional tribal leadership, women, and youth in separate forums to discuss security concerns and raise them with security duty bearers. 		STC		NP		No		9		4						location		Single activity report
				After each CSF		NP Field Team		CSF participants				Count # of CSFs						For donor reporting

				3.4.3 - # of peace activists trained		# of men and women in attendance at training; training will be on Unarmed Civilian Protection and conflict monitoring and resolution and occur in Sinjar and Ba'aj.		STC		NP		No		150		changed 		Under review depending on further movement restrictions 				location; and % men, women, boys, and girls		Training attendance sheet; single activity report				After each training 		NP Field Team		Training participants 				Count # of participants						For donor reporting

				3.4.4 - # of consultation sessions on the peace accord organized in Sinjar 		Consultation sessions held/conversations had on peace talks in Sinjar and the contents of the peace agreement. 		STC		NP		No		5		changed 		Under review depending on further movement restrictions 				location		Single activity report
				After each consultation session		NP Field Team		Consultation session participants				Count # of participants						For donor reporting

				3.4.5 - # of community members participating in consultation sessions on the peace accord 		# of men and women in attendance at consulation session/conversation on peace talks in Sinjar and the contents of the peace agreement		STC		NP		No		150		changed 		Under review depending on further movement restrictions 				location		Consulation session attendance sheet; single activity report				After each consultation session		NP Field Team		Consultation session participants				Count # of participants						For donor reporting

				3.4.6 - # of girls, boys, women and men participating in awareness raising activities		# of men, women, boys, and girls participating in awareness raising sessions in Sinjar and Ba'aj		STC		NP		No		980		changed 		under review depending on further movement restrictions 				location; and % men, women, boys, and girls		Multi activity report				Weekly		NP Field Team		Individual beneficiaries				Count # of beneficiaries						For donor reporting

				3.4.8 - # small social cohesion projects are planned, managed, implemented and reported by CSO/ DPOs		Small social cohesion and inclusion projects - community-level initiatives designed and implemented by the CSOs/DPOs that aims to  promote a cohesive society by creating trust among community members and creating a sense of belonging including empowering people with disabilities. CSOs/DPOs receive grants from HI and will need to be accoutnable for this money
		HI 		HI 		No		8		unchanged 				4		Project 		Review project documents		N/A		Bi-monthly		Project team		DPO staff and administration 		Provide guidance to the development of tools to monitor inclusion projects		Count no. of inclusion projects and update status based on the project management cycle 		Regularly		Project team		Information to be used to check level of capacity of DPOs/CSOs to manage resources. Otherwise, assess how capacity building support can be enhanced. 
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AHP Activation – Protracted Crisis Response Proposal

Protracted Crisis Activation Details 

(details provided by DFAT)

		Name of Crisis

		



		Date of Activation 

		

		Due date for proposals

		



		Total Activation Funding

		

		Maximum Funding per NGO

		



		Timeframe 

		

		Geographic location(s)

		



		Priorities 

		



		Sectors 

		



		Visibility and communications 

		



		Implementation arrangements 

		



		Reporting structure 

		☐  PIP

☐  Final Report 

		☐  Progress Report (6 mthly)

☐  Case Studies 

		☐  Annual Report 

☐  Photos 



		Proposal Details

		Font Calibri Font Size 10. Page limit: 12 pages, not including this cover page from DFAT and annexes. Additional information including maps and other relevant information can be included.
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NGOs complete all remaining sections of this document. Dot point responses are preferred where possible.

1. Project Overview

		AHP Activation

		



		AHP NGO Lead/ Consortium 

		Save the Children Australia



		Implementing Partners 

(See Partnership Arrangements Annex X)

		Save the Children, CARE International, Norwegian Refugee Council, Handicap International (Humanity and Inclusion)



		Project Summary

		The Building Peaceful Futures Consortium will continue to support the return and reintegration of returnees within Sinjar.

In the context of over 1.4 million people still displaced, sudden camp closures and increasing cased of COVID 19; the Consortium will support the safe and dignified return of displaced people and improve their resilience, through inclusive access to essential Protection, WASH, Legal Support, Livelihoods and Reproductive and Sexual Reproductive Health Services.



		Total Funding Request (AUD)

		$3,320,000

		Estimated % split of funding request by partner category

		Category

		% of Funding



		

		

		

		ANGO(s)

		9%



		Project Timeframe

		January 2021-December 2021

		

		ANGO Local Country Branch

		84%



		

		

		

		Local Partner(s)

		7%



		Sectors 

Mark “X” against relevant sectors

		☒  Health 

☐     Food Security

☐     Logistics

☐     Emergency Telecoms

		☒      WASH

☐      CCM

☐      Education 

☒      Protection 

		☐     Nutrition

☐     Shelter

☒     Early Recovery (Livelihoods)



		Geographic Location/s

		Ninewa Governorate, Northern Iraq



		# of people affected by event

		Over 1.4 million people remain displaced in Iraq





		projected # of people to be reached by this project (direct beneficiaries)

		Category

		Male

		Female 

		Other

		Total 



		

		Adult without disability 

		3700

		4000

		

		7700



		

		Child without disability 

		4925

		4925

		

		9850



		

		Adult with disability 

		535

		535

		

		1070



		

		Child with disability 

		440

		440

		

		880



		

		Total 

		9600

		9900

		

		19500[footnoteRef:2] [2:  Unique beneficiaries. The program is designed for beneficiaries to receive multiple services from the various consortium partners. ] 








2. Program Strategy and Approach

2.1. Overall Objective 

Vulnerable people in Kirkuk and Ninewa Governorates become more resilient through the inclusive provision of humanitarian assistance and protection services which contributes to safe and dignified returns and social cohesion.

2.2. Strategy / Approach 

For the people of Iraq, 2020 was a tumultuous year characterized by political instability, protests, COVID 19 related movement restrictions and economic hardship, sudden camp closures and heightened security risks.  

By December 2020, 1,278,864 individuals remain displaced across Iraq. According to IOM, Ninewa currently hosts 298,233 IDPs and 1,857,222 returnees, and Kirkuk hosts 96,698 IDPs as well as 343,128 returnees. 

Those still in camps face significant barriers to return, including houses that are partially or completely destroyed or contaminated with unexploded ordnance, reduced access to critical basic services in areas of return -including water and healthcare – lack of livelihoods and threats to their security due to perceived affiliation with ISIS or tribal disputes.

Given the scale and the nature of protracted crisis in Iraq, no single agency can adequately respond to the increasing and layered complex needs of displaced populations at a governorate or community level.

The Building Peaceful Futures Consortium is a strategic collaboration of four INGO’s, each with a strong track record for effective humanitarian programming in Iraq, each agency bringing their unique technical expertise, geographical footprint, sector influence, and community/political relationships.

The Consortium is responding to the diverse needs of displaced people in Sinjar. The Consortium will continue to support the return and reintegration of returnees in communities by improving vulnerable people’s resilience through inclusive access to essential Protection, WASH, legal support, livelihoods and primary and sexual reproductive health services.

The program takes a multi sector and holistic approach to community return and recovery and the activities are designed to promote the inclusion of woman and people with disabilities in humanitarian action as well as targeted support for community and government institutions mandated to support them. 

The Consortium’s approach to the program extension, is to prioritise activities in Sinjar that meet the most urgent needs, that can also be implemented responsibly and safely (in the current COVID context) within a 12-month period. 

Programming in 2021 will be building on what we know works and what we understand to be the most urgent needs in light of COVID and camp closures.  The program is designed that vulnerable people will be able to access multiple services from different consortium partners and aims to reach a minimum of 19,500 unique beneficiaries.



The collaboration will be as follows:

Save the Children is the Consortium lead and will continue to be responsible for the governance and effective implementation of the entire program. As WASH lead, Save the Children will be rehabilitating and constructing critical WASH infrastructure, including the installation of an electro-chlorination unit at the Barba Rozh distribution point (200 m³/day) in Sinjar that will deliver safe drinking water to approximately 17,000 beneficiaries. In addition, Save the Children will continue to provide health and hygiene information and resources to vulnerable families, to help them protect themselves against COVID transmission and infection.  

CARE will continue to support the provision 
of high quality Sexual, Reproductive and Maternal Health (SRMH) services for the Sinjar community. The package of life saving services will include Ante-Natal Care, Post-Natal Care, Family planning, Management of Sexual Transmitted Infections, referral of urgent Medical cases to Secondary health care facilities, in addition to Basic Emergency Obstetric Care. The package will also include laboratory kits for Al-Shuhada PHCC to ensure capacity to conduct necessary laboratory investigations for pregnant women and women of childbearing age to provide essential infant and maternal health programming. CARE will also be providing community and centre-based support for woman and girls through the provision of information, referral, life skills training, and GBV services.

Norwegian Refugee Council (NRC) will continue to provide displaced people with critical legal information and support through their team of centre based and mobile legal teams. Support will include basic information and awareness on civil documentation, work permits, House Land and Property rights and legal representation in the court system. Through this project, NRC will continue to strengthen social cohesion among the community members through targeted support for neighbourhood committees, a series of collaborative dispute resolution training to build the local capabilities to address local disputes among their communities. Furthermore, NRC will promote self-reliance and social cohesion through the improvement of income earning opportunities. This will be done by providing livelihood support through start-up kits/grants to youths and adults who graduated from vocational trainings. Through this, NRC aims to address the social tensions and violence that result from high rates of unemployment. NRC will also conduct a research study assessing where local integration has been successful in Iraq, drawing out best practices and recommendations to support local integration. Sinjar will be one location for the research. 		

Handicap International/Humanity and Inclusion (HI) will continue their support to the civil society network in Sinjar created under phase 1 of this program which promotes community-led approaches to inclusion and social cohesion. Building upon previous training and learning, network members will be supported with further refreshers and training on administrative accountability and building skills on advocacy, as well as engaging within the humanitarian system to influence response. Where necessary to support legitimacy, network members (including Organisations of People with Disability or OPDs) will be supported to complete their formal registration process in Iraq. Through the provision of small grants, network members will be supported to carry out needs’ assessments, design projects, and implement them. These grants will be awarded based on a competitive process favouring projects that promote inclusion and trust within communities. 

Further to this, the network will be supported to establish a Disability Inclusion working group. This group will be provided with ToT, coaching, and financial support to deliver disability awareness within their communities targeting local services such as schools, community centres, health centres, police etc. 

Collectively, HI and CARE will continue to support all consortium partners to ensure that program activities, staff behaviours, tools, and IEC materials are inclusive and gender sensitive. This will be achieved through the program accompaniments, training, technical advice, and mentoring.

COVID 19 and the sudden camp closures across Iraq has exacerbated existing vulnerabilities of displaced people. To respond to the immediate needs and make best use of the resources available, the consortium partners will provide intense support for the first nine months of the program period and reduce activities in the last three months of the year. This will involve NRC and CARE programming for a 10-month period.




*May 2021-320K AUD Top Up Funds*

Context update

Increased security instability and social tensions:

· Increased ISIS activity-During Ramadan, ISIS increased activity and claimed 201 attacks in Iraq and 79 in Syria, an average of 9.3 per day. Three times more than between 13 March and 13 April. According to ISIS, the attacks resulted in the killing and wounding of 437 people (315 in Iraq and 122 in Syria). At least three attacks were carried out against electricity and water infrastructure, and two attacks on oil wells as part of what ISIS refers to as the “economic war” against the Government of Iraq. 

· YBS and ISF tensions-Security situation is fragile in Sinjar due to the threats for further escalation in conflict across areas of northern Iraq. The impact of this scenario is assessed to be very high. It should be noted that a ground operation will still likely be constrained to targeting the YBŞ presence on Sinjar Mountain and the Iraqi Syrian border. 

· Repatriation of over 100 Al Hol detainees- (mostly woman and children) were repatriated on 26 May from Syria back to Northern Iraq. The return of these families with real or perceived ISIS affiliation is a controversial one and is largely not a decision supported by community leaders who are worried about it sparking further inter community conflict. There was widespread outcry on social media particularly in Sinjar, where community leaders are calling for legal action on those returning. There is a scheduled protest on the 29 May in Sinjar to demand the release of woman still held in captivity by ISIS members.

This repatriation coupled with the increased ISIS activity over Ramadan has humanitarian actors concerned of escalating violence and breakdown of the fragile security situation in Sinjar. 



Escalating Humanitarian Needs (Livelihoods and Health):

· The presence of IDPs and influx of returnees to conflict-affected areas (Sinjar in particular) from December to May 2021 has eroded social cohesion, strained basic services, disrupted livelihoods, and increased protection risks. Lack of livelihoods is a key factor for IDPs considering return or serves as a catalyst for secondary displacement, thereby hindering durable solutions. Socio-economic impacts of COVID-19 have exacerbated prevailing vulnerabilities, which will disproportionately affect the most vulnerable who rely on precarious income sources. Returnees have incurred high levels of debt, placing them at risk of utilizing negative coping mechanisms.

· Sinjar is experiencing unseasonal drought which has impacted on small farmer’s ability to produce enough agricultural product to sustain adequate levels of family income. Current estimates are that agricultural production in Sinjar will reduce by two thirds in 2021. 

· Women and girls are affected by the pandemic and its containment measures in different and often more severe ways than men and boys. A recent gender analysis of the crisis by Oxfam shows that the incomes and livelihoods of women are more affected due to mobility constraints disproportionately affecting women’s ability to go to work or access the supplies needed for home-run businesses.  In addition, women largely bear the burden of unpaid housework including cleaning, cooking, child care and care for the sick. Whereas before the pandemic this was estimated at six hours per day, this load has now increased. Compounded with increased risks of interpersonal violence and reduced access to critical support, women and girls are facing their own “shadow pandemic.”

· The influx of returnees during the COVID pandemic has put further strain on the already weak public health system, increasing demands for sexual, reproductive health care, basic COVID health messaging and gender based violence referral and support. 

· Given the resource restraints and isolation of people with disabilities, the Protection Cluster has called for more tailored support to people with disabilities to ensure humanitarian action reflects and responds to their specific needs.










Proposal for Top up funds (320k AUD):

In light of the recently launched Australian National Action Plan on Woman Peace and Security and recommendations made in the DFAT funded IOM ‘Persons with disabilities, and their representative organisations in Iraq: Barriers, Challenges and Priorities’ the consortium partners plan on delivering the following additional activities between June-December 2021 that will support an additional 2000 unique beneficiaries:

· Livelihoods: Save the Children will provide 35 vulnerable women with micro enterprise training and small business start-up grants. Priority will be given to female headed households and survivors of conflicted related sexual violence.

Training will include the following topics: selecting a business idea, conducting market research, financial record keeping for businesses, marketing your product or service, managing your business’ cash-flow, preparing a business plan, and managing the risks and challenges associated with running a business. All participants have the opportunity to submit a business plan that is developed over the course of the training to a business grant evaluation committee. The committee reviews and scores the business plans using a grant evaluation tool developed by SCI, and provides the strongest eligible business plans with a start-up grant with a value up to $1,200 USD, as recommended by Emergency Livelihoods Cluster Iraq. This activity will be conducted in partnership with our local partner Youth Bridge Organisation.

· Health: CARE will extend desperately needed reproductive and maternal health services to returnees for an additional 2 months. These services were originally designed to finish up in August, but can now continue on until the end of October to support the returnee population. CARE supports the employment of 3 doctors and 7 midwives to provide antennal care, safe deliveries, postnatal care, gynecological consultations and family planning and contraception. CARE will also be able to continue to provide Gender Based Violence care and referral during this period. Services will be provided out of Al-Shuhada Maternity Unit and Sardashti Mobile Medical Clinic throughout Sinjar Mountain.

· Inclusion:  Handicap International will extend their intensive training, mentoring and cash grants program from 4 disabled persons organisations (DPOs) to 6 organisations. Through a competitive bidding process 6 agencies within the HI supported Disability Network will be given the opportunity to apply for a cash grant of up to 10,000 USD to implement a small scale community project that directly supports the humanitarian needs of people with a disability and increases their participation in humanitarian action and decision making.








 





2.3.	Logical Framework

Highlight outcomes, outputs and key activities that contribute to the project objective (using both quantitative and qualitative information). Outcomes need to be achievable within the timeframe and budget. Include a minimum of three indicators at the outcome level. You must have at least one indicator for each Outcome, and one indicator must be:

1. The number of vulnerable women, men, girls and boys provided with life-saving assistance (note: add details on sector if and as required)

		 Outcome 1: Vulnerable populations receive assistance



		Outcome Indicator(s):   

Primary indicator: 

19,500 vulnerable people receive life saving assistance  



Sub indicators: 

· 17,000 vulnerable people have improved water quality as a result of electro-chlorination installation at water point. (3,750 W, 3,450 M, 3,600 G, 4,200 B including 1500 PWD)

· 15000 received hygiene/COVID awareness sessions (3,750 W, 3,450 M 3,600 G, and 4,200 B including 1500 PWD)

· 6,000 people received hygiene/COVID awareness sessions and materials as part of the COVID 19 response (1,380 W, 1,500 M, 1,440 G, and 1,680 B including 1,200 PWD)

· 400 people received counselling on registration/civil documentation and HLP. (200M, 200F, including 40 PWDs)

· 500 people received legal assistance to obtain registration/civil documentation and/or realise HLP rights (250 W, 250 M inclusive of 40 PWD)

· 175 beneficiaries (young people: 88 F, 87M, including 18 PWD) receive livelihood support through business training and start-up kits/grants for self-employment.

· 35 vulnerable women will receive livelihood support through business training and start up grants

·  6,900 Vulnerable people of different ages benefiting from the rehabilitated Primary Health Centre and outreach activities 



		

		Output 1.1: Life-saving, inclusive WASH interventions delivered to vulnerable people at both community and household levels.



		

		Output 1.2: Provision of public awareness programs and Information, Counselling and Legal Assistance (ICLA) to protect affected populations and support community reconciliation. 



		

		Output 1.3:  Conflict-affected and vulnerable communities have safe and inclusive access to high quality primary health care services, including sexual, reproductive, and maternal health.



		

		Output 1.4: Vulnerable youths and adults receive livelihood support for income generation. 

Output 1.4.1: Vulnerable woman receive livelihood support for income generation



		

		Output 1.5: Vulnerable populations increases their ability to find a durable solution through identification of practices and services that facilitate local integration.  



		

		Activities:

1.1-Construction of electro-chlorination unit in Sinjar, capacity building of DoW, capacity building of local partner (YBO), provision of community and household COVID/hygiene awareness sessions and materials 

1.2-Provision of centre and community-based information, counselling and direct legal assistance to register civil documentation.

1.3- Provision of training to community health volunteers and DoH staff, provision of mobile health outreach activities on Sinjar mountain, provision of nutritional supplements for PLW, provision of family planning assistance and counselling.

1.4- Provision of business skills training and start-up kits/grants to young people for self-employment.

1.4.1-Provisision of business skills training and start up grants to vulnerable woman 

1.5- undertake evidence-based report on local integration as a pathway to durable solutions in Iraq





		Outcome 2:

Improved access to services, including protection services, for conflict affected people including people with a disability

		Outcome Indicator(s):

1950 people with a disability who access assistance to meet basic needs and protection services



70% of people within the community, including PWD, interviewed feel at least one of their protection risks have been addressed and/or mitigated.



Sub indicators: 

· 60 people, including project staff and external stakeholders received inclusion training on protection principles, gender mainstreaming and disability, and PSEA.

· 17 W and 13 M (staff members) from DPO and CSO partners receive refresher training on advocacy strategy development and lobbying skills 

· 50 women and girls attended structured life skill sessions 





		

		Output 2.1 WASH, UDOC, ICLA and Primary Health Care services provided though the program are accessible and inclusive



		

		Output 2.2 Protection services are mainstreamed/ strengthened through Community Centres, PHCC and mobile outreach



		

		Output 2.3  DPO’s have an active voice within the reconstruction and recovery process in Iraq



		

		Activities 

2.1-Male and female staff working on consortium activities provided with refresher training on gender and inclusion mainstreaming, mentoring, technical advice and the application of technical tools developed in the first phase of the program. Community Centres act as a hub to access information and referral to complimentary protection services.

2.2 Consortium staff, CSO/DPO network, and DoH staff are provided with gender mainstreaming training and mentoring, the facilitation of life skills training to girls and young woman, provision of GBV information, referral and support through the PHCC and mobile outreach, facilitation of Woman Friendly Space 

2.3 Staff members from DPO and CSO partners receive training on advocacy strategy development and lobbying skills, inclusion monitoring tools developed for and with DPO’s, advocacy strategies developed with and for DPO’s



		Outcome 3 

Strengthened activities and dialogue between community networks and groups

		Outcome Indicator(s):

85% of neighbourhood committees/WASH committees reporting at least one example of a problem they identified and collectively solved

6 DPOs/CSOs have increased capacity to manage resources and promote inclusion

70% of people interviewed reporting perceived increase of dialogue between community groups





		

		Output 3.1 Community Centres, Neighbourhood Committees and WASH committees established in phase 1, facilitate community led identification of problems and participation in the design and implementation of solutions



		

		Output 3.2 A network of active Disabled Persons Organisations and Civil Society Organizations established in Ninewa and Kirkuk with the capacity to manage resources and promote disability inclusion



		

		Activities:

3.1: Provision of dispute resolution training for community leaders, provision of information sessions and referral services, provision of awareness sessions on HLP rights (a primary source of community conflict), assistance to identify emerging issues and solutions in relation to social tensions and resource allocation, assistance to fundraise for further WASH investment at a community level.

3.2:  Provision of capacity building and structured training to CSO/DPO network, assist with DPO registration with federal Government of Iraq, implementation of micro grants program to support 6 DPO’s to design, implement and review community activities that support the needs of people with disabilities. 














Localisation



		Category (Total budget)

		ANGO(s)

		ANGO Local Country Branch: List partner and describe funding and roles/responsibility for each

		Local Partner(s)

List partner and describe funding and roles/responsibility for each

		Disabled People’s Organisations

List DPO and describe funding and roles / responsibility 



		41%

		Save the Children Australia

		Save the Children International

		Youth Bridge Organisation (YBO) 7% of SC’s budget is going to YBO

		



		Roles and Responsibilities

		Contract management, compliance, program oversight and support

		Consortium management, program support, compliance, grants management, WASH construction activities, DoW capacity building, COVID response, health and hygiene awareness raising, Livelihoods programming for woman.

		Responsible for distribution of hygiene kits, hygiene/COVID promotion awareness raising and designing and printing of IECs with community consultation.

		



		20%

		CARE Australia

		CARE International

		

		



		Roles and Responsibilities

		Compliance, program oversight and support

		Program management, Sexual, Reproductive and Maternal Health (SRMH) services, life skills programming, GBV referral and support, MoH capacity building

		

		



		25%

		

		Norwegian Refugee Council

		

		



		Roles and Responsibilities

		

		Program management, Information, counselling and legal assistance, neighbourhood committee management, social cohesion, Community Centre management 

		

		



		14%

		

		Humanity & Inclusion

		24% of HI’s budget is going towards CSO and DPO network members



		Roles and Responsibilities

		

		Support of local civil society network, especially DPOs

		There are currently 16 members/agencies within the network. A competitive process will be undertaken for the small grants program.











The Building Peaceful Futures Consortium will build on our existing community and government partnerships to build capacity and strengthen systems. As part of the original exit plan, all consortium partners undertook a series of assessments to identify new local partners to work through. A number of agencies were identified as having strong potential. However, all identified agencies would require a significant time and financial investment to ensure they were in a position to become an implementing partner. Given the limited funding available and timeframe for the extension, the consortium partners do not believe it is prudent or responsible to commence new local partnerships without being able to commit to a multi-year strengthening program. 

We are therefore dedicating our time and resources to strengthening our existing local partners, specifically those in the SCO/DPO network to ensure realistic and sustainable outcomes. 

A major component of HI’s activities will be to continue to invest in the structured capacity building of CSO’s (inclusive of DPO’s) in Sinjar. Agencies within the network will be provided with targeted support to develop accountable administration systems and improve their capacity to design, manage and report on small project activities through the provision of small grants based on their community needs assessments. A competitive process will be undertaken for the administration of the small grants program, which will provide CSO’s/DPO’s with the opportunity to apply the learning of their capacity building training in phase 1 of the program. Due to the competitive nature of the small grants program, the exact names of the DPO’s/CSO’s cannot be listed in the table above yet.  Please see attached template of a CSO capacity building plan, attached as Annex 3.

Save the Children will work closely with the Directorate of Water in the construction of the electro-chlorination unit, building technical capacity in ongoing maintenance of the unit and support budget development. Save the Children will directly partner with Youth Bridge Organization (YBO) (based in Sinjar) to localize the response of raising hygiene awareness along with the distribution of COVID-19 hygiene items to the most vulnerable families. This will be accompanied by system strengthening and capacity building for YBO to ensure all services provided are aligned with international standards. Training will include sphere standards, community consultation, needs assessment, child safeguarding, anti-fraud/aid diversion and other core humanitarian standards.

The successful Neighbourhood Committees and WASH Committees established in the first phase of the program will continue to be supported by NRC and SCI to help facilitate decision making, conflict resolution and resource allocation. 

With COVID 19 stretching the resources of the health sector across Iraq, CARE will continue to work collaboratively with the DoH to provide essential health care services. CARE will enhance its capacity building to the DoH, whilst advocating for the Federal Government to prioritise health investment as part of its durable solutions strategy. 

Sustainability

In 2021, the consortium has prioritised activities that will have positive outcomes for vulnerable families, long after the program is finished. The activities that will be implemented not only strengthen the resilience of communities (through providing inclusive access to basic services) but also through promoting their agency – through skills development and knowledge. 

Sustainable outcomes will be achieved by providing:

i. Immediate lifesaving health assistance to vulnerable families in Sinjar, through centre based and outreach health and GBV services

ii. Infrastructure development that will be handed over to the Directorate of Water upon completion

iii. Information, Counselling and Legal Assistance (ICLA) to enable families to obtain essential civil documentation to allow freedom of movement, to reclaim property, to access health care and enrol their children in school.

iv. Capacity building of local organisations and community groups

In Q1 of 2021, the Consortium will revise the existing exit plan to ensure a planned and smooth transition. 



Participation of and Accountability to Affected Populations

All BPF activities are guided by protection principles; including ‘Do No Harm’, equal access to impartial assistance and services, accountability to beneficiaries, participation, and empowerment. The target population, including children and PWDs, has been extensively consulted since the inception of the program to ensure interventions respond to demonstrated needs in selection of geographic areas, beneficiaries, and types of intervention. Posters and banners containing information about the organisations, project objectives, Complaints and Feedback Response Mechanisms (CFRMs), and ways for community members to participate in activities are on display at project sites and in public spaces. During community awareness meetings and campaigns, project information, including objectives, is shared with beneficiaries, as well as information about how to provide feedback.

In line with the Core Humanitarian Standard (CHS) – Commitment 5, each Partner has a Complaints and Feedback Response Mechanism (CFRM) in place at program sites. Feedback is gathered through toll-free hotlines (staffed by Arabic and Kurdish speakers), e-mail, and/or feedback boxes in program sites, CCs, and PHCCs. To encourage its use, partners socialize the CFRMs within communities, informing communities of their existence, usage modalities, and response mechanisms. 

The Consortium also has strong links with the community through CSO/DPO networks and Neighbourhood, WASH, and Youth Committees. These connections provide an important source of feedback and help ensure that the CFRM systems work and are accessible by all beneficiaries. Each Consortium partner has two focal points for CFRM: one for regular complaints/feedback and one for serious issues (such as fraud, child safeguarding, and PSEAH).

Data collected through the CFRMs is regularly consolidated and analysed to identify trends and informs decision-making and program adaptations. If the complaint is categorised as serious, it is separated and escalated to senior staff. Other routine operational complaints, however, are conveyed and attended to by respective program managers with appropriate training and knowledge of the subject matter. Confidentiality is always upheld, regardless of severity of the complaint. Partners provide feedback to complainants by phone or directly.

Gender Equality

CARE International is a global leader in the field of Gender Equality. Building on previous experience within the Consortium, CARE will continue to utilize its specialised gender expertise to ensure all partners are designing and implementing their activities to deliberately promote gender equality in humanitarian action. Using the most recent Inclusion Analysis, CARE will ensure recommendations are integrated into the activities proposed for 2021.  As co-chair of the Inclusion Working Group (along with HI) CARE will collaborate with other protection staff to identify areas for strengthening and provide technical assistance and coaching. In addition to the gender mainstreaming activities, CARE will also be directly implementing reproductive and maternal health, GBV and life skills programming for woman and girls in Sinjar.

Disability Inclusion

HI is a global leader in working with People with Disability in humanitarian and recovery contexts. Building on the previous experience within the Consortium program, HI will utilize its specialised expertise to provide sectoral guidance to consortium partners to ensure the systematic inclusion of persons with disability in service provision. Through the Inclusion Working Group bringing together gender, disability, child and general protection specialists, specific training packages and guidance will be provided to all staff in the Consortium to ensure an increased awareness and understanding among team members, and the suitable adaptation of programming, from the community consultation stage through to delivery. HI will continue to provide technical support, accompaniment and outreach to ensure that meaningful inclusion takes place and comprehensive support to other family members and carers is considered.  HI will also be directly implementing programs that promote the inclusion of people with disabilities in humanitarian action.

Agenda of Humanity

Building Peaceful Futures has been innovatively designed to meet humanitarian needs while building resilience and stabilising communities through their own agency. The project advocates and works for the participation of all groups – leaving no one behind.  As such, this project closely aligns with the aims of the Agenda for Humanity: to reduce humanitarian suffering – through inclusion, reducing humanitarian need, risk, and vulnerability.  Below are some examples that illustrate how the Consortium’s project activities align with the Agenda for Humanity’s Core Responsibility strategies: 



		#1

PREVENT AND END CONFLICTS

		Stay and invest: The Consortium will continue to invest in large scale community WASH infrastructure to improve household access to clean drinking water, whilst also investing in government capacity. These activities allow families to return with dignity to post conflict areas and have their basic WASH needs met.   

Be inclusive in decision making: The Consortium has already heavily invested in developing the civil society network in Sinjar to build their capacity to identify, include and respond to the unique needs of vulnerable groups including women and people with disabilities. The Neighbourhood Committees and WASH Committees are key to ensuring that decisions are community led and owned.



		#2

RESPECT RULES OF WAR

		Protect civilians and civilian property: NRC’s Information, Counselling and Legal Assistance program provides vital assistance to help returning families understand their HLP rights and obtain the necessary civil documentation to access basic services and freedom of movement.

Ensure delivery of humanitarian and medical assistance: Two PHCC’s have been established in the first phase of the program. In 2021, CARE will continue to deliver critical centre based and outreach SRHM services. 





		#3

LEAVE NO ONE BEHIND

	

		Empower and protect women and girls: The woman and girls Life skills program as well as the Woman Friendly Space facilitated by CARE empowers and protects woman through increasing access to information, enhances resilience, develops new skills, and provides a safe place for woman to receive advice and referral.

Include the most vulnerable: The Inclusion Working group facilitated by HI and CARE and HI’s ongoing capacity building of the CSO/DPO network Sinjar ensures that all program activities undertaken by the Consortium partners are prioritising the needs of the most vulnerable. 



		#4

WORK DIFFERENTLY TO END NEED

		Reinforce local systems: The consortium partners are committed to reinforcing local systems and decision making through the support of neighbourhood and WASH committees and the delivery of Dispute Resolution Training for community leaders to enhance social cohesion. 



		#5 

INVEST IN HUMANITY

		Invest in local capacities: The Consortium is partnering directly with CSO’s to build their organisational capacity whilst funding program implementation. The Consortium will be investing further in structured capacity building of the Directorate of Health and the Directorate of Water, to ensure sustainability beyond the term of this project.










3. Capacity and Coordination



Capacity Statement

Each partner in the Building Peaceful Futures Consortium brings a wealth of technical expertise and operational capacity of operating in complex protracted crises, including Iraq. This enables each partner to leverage their established partnerships and resources to enhance positive outcomes for the target beneficiaries. 

Save the Children responds to the humanitarian and development needs of children and their families including IDPs, Syrian Refugees, and host communities with a focus on Child Protection, Education, Water Sanitation and Hygiene (WASH), Livelihoods (including Cash Transfers), Food, and Non-Food Items. Since January 2014, SC has been operating out of the 8 locations: Erbil, Duhok, Diyala, Kirkuk, Ninewa, Baghdad, Salah Al Din, and Basra. SC has been providing services to Iraqi families displaced by the current and ongoing crises by delivering both life-saving rapid responses, focusing on immediate needs, and ongoing humanitarian assistance through service delivery for the chronically displaced. 



CARE’s programming in Iraq includes Sexual, Reproductive and Maternal Health (SRMH), WASH, Shelter, and Protection and has provided a package of SRMH services, including the rehabilitation of Primary Health Centres (PHCs), provision of family planning services and goods, outreach, support, and maternal health services to pregnant women and new mothers through training midwives and traditional birthing assistants and PHC staff. CARE has mainstreamed gender/protection services in into all programming in Duhok, Erbil, Zummar, Mosul, TelAfar, and Sinjar. CARE’s health and protection programs have combined SRMH, mental health and non-communicable diseases in the Ninawa Governorate of Iraq for 7 years. The health sector is headed by a Medical Doctor supported by a Reproductive Health Specialist (Doctor) and a Pharmacist. The three professional health staff will support the proposed project. Good relationships and signed Memorandums of Understanding (MOU) with the Ministry and Directorates of Health are in place.



Handicap International’s (HI) humanitarian and development programming includes advocacy and training for inclusive humanitarian action, psychological first aid (PFA) and psychosocial support to IDPs, physical and functional rehabilitation support to injured people in trauma response, health structures and IDP camps. HI has provided awareness training and support to other actors, resulting in an increase in Sex, Age and Disability Disaggregated(SADD) data collection and an increase in accessible services. HI has long standing partnerships with Disabled Peoples Organisations (DPOs) networks and has a strong track record of being able to enhance their capabilities or better meet the needs of people with disabilities in humanitarian action. 



Norwegian Refugee Council (NRC) provides displaced Iraqi’s and Syrian refugees with emergency assistance. NRC covers seven of the provinces which are most affected by displacement; Erbil, Anbar, Basra, Ninewa, Kirkuk, Salah al-Din and Dohuk Anbar, Duhok, Erbil, Kirkuk and Ninewa, through Information, Counselling and Legal Assistance (ICLA), Camp Management and Community Centres, Livelihoods, Shelter, WASH, Education, GBV and Cash Assistance. NRC is a global leader in piloting innovative responses to out-of-camp displacement (i.e. including returnees) through community-based approaches adapted from Camp Management techniques and experience (known as Urban Displacement Out of Camps – UDOC)

Ability to move humanitarian personnel, goods and services in and out of affected area

All consortium partners have field offices (inclusive of supply chain and logistics staff) in the project locations and are currently facilitating multi-grant programming in the target communities. Each partner follows government protocols (acquiring FGI visas and governorate access letters) to facilitate humanitarian access for both personnel, goods and services.  



4. Monitoring, Evaluation and Learning

The consortium partners will continue to implement comprehensive Monitoring, Evaluation, Accountability and Learning (MEAL) systems across their programs. The partners are committed to joint assessments and monitoring exercises, sharing MEAL tools and lessons from Phase 1 on mainstreaming gender and inclusion.  All efforts will be made to triangulate data through objectively verifiable methods, including through third parties and the use of innovative technology to improve accountability to beneficiaries and partners. The implementation of the MEAL system will be overseen at field level by MEAL Officers from each partner. The project implementation plan will be accompanied by a detailed MEAL plan which has been reviewed for this extension period. The plan clearly outlines methods of SADD data collection and analysis procedures, the mainstreaming of a Do No Harm process, frequency of data collection, and reporting. All MEAL systems will involve three separate but inter-related objectives: the routine monitoring of project progress and outputs, ongoing and end line measuring of project outcomes and program quality, and two-way communication with communities.  

The shared MEAL systems, detailed logframe, and monthly reports to the Consortium Management Unit enable challenges and risks to be identified early and response strategies implemented in a timely manner. 

The Consortium Inclusion Working Group (co-chaired by HI and CARE) ensures that all partners have access to appropriate technical assistance whilst ensuring tools, data and response strategies are being consistently monitored, adjusted and applied across the program.

And end of project evaluation is planned for October 2021.

5. Media and Communications

Despite the long periods of COVID and security related lockdowns in 2020, the Consortium has been able to provide regular (both scheduled and proactive) case studies and social media stories to the AHP unit. 

In response to the movement restrictions, the Consortium increased their Iraq facing social media presence to provide information on COVID 19, information about our programs and profiling success stories in the field. With many social posts reaching over 350,000 people. 

In 2021, we anticipate more COVID related lockdowns and periodic movement restrictions. This will impact our ability to bring in foreign journalists or facilitate large profiling opportunities. However, we have been encouraged by the interest our programs have generated on Facebook (the main social media platform used in communities) and will schedule regular releases of human-interest stories.

The Consortium Management Unit will work closely with DFAT/AHP Unit as well as the Australian Embassy in Baghdad on shared communication goals. This may include identifying key/strategic dates of interest, promoting Australian investment in Iraq, and collaborating with other Australian-Government funded agencies (such as IOM) in joint press releases and media activities (where appropriate). 



6. Risk Management

Safety and Security 

Given Iraq is a high-risk environment, all consortium partners have detailed safety and security plans in place for staff based in both KRG and FGI. All agencies have dedicated safety and security staff at the country office level and field level.

Policies and procedures cover a range of risk areas, including: travel and movement (roadblocks, armed assault on vehicles, roadside IEDs etc), facility management (attacks on offices and guesthouses), infection control (COVID 19), personal injury (first aid), and kidnapping, hostage management, and hibernation protocols (in the event of large scale conflict and unrest).

In addition, partners are connected with security actors (UNDSS) in country that provide immediate reports on incidents occurring in our areas of operation. 

Protection and Safeguards 

Save the Children along with our partners has zero tolerance towards any form of abuse or exploitation of children. Safeguarding is our individual and collective responsibility to ensure all children and adults are protected from deliberate or unintentional acts that lead to the risk of, or actual, harm. Save the Children fully acknowledges the duty to safeguard and promote the welfare of children, ensure all safeguarding measures are embedded, accessible and communicated clearly to staff/partners, children and their communities – in a language format they understand. 

All partners have Child Safeguarding, PSEA and CRFM policies in place and have demonstrated its application through training and reporting of cases. 

Refresher training in Child Safeguarding, Gender and Inclusion, as well as Fraud and Aid Diversion is scheduled for all consortium partners for February 2021.

Risks 

The Building Peaceful Futures Consortium takes a rigorous approach to risk identification, mitigation and management. All likely risks have been captured in the consortium risk matrix which is monitored by the Steering Committee and Program Directors.

Please see detailed risk matrix attached as Annex 4.

7. Efficiency and Budget

Save the Children’s approach to ensuring Value for Money (VfM) is undertaken at two levels. Firstly, organizationally, where we ensure that the organization delivers good value for money through its systems, processes, policies and approaches. Secondly, programmatically, where we ensure each project or program delivers and demonstrates good VfM.  As Consortium Lead, Save the Children’s processes provide a minimum standard for consortium partners to adhere to.  



Economy: All consortium partners abide by robust procurement policies, procedures, and thresholds, including anti-fraud and anticorruption procedures, designed to ensure materials are procured at a competitive price whilst supporting local markets. All procurement is undertaken locally, as this is the most economical option to source the required inputs; but based on Save the Children’s standard procurement guidelines to ensure quality and efficiency and reduce the risk of misappropriation of aid funding. There is a focus on sustainable interventions, through greater participation of the community and local partners in delivering activities. This will build capacity and ownership at the local level and reduces staff administration costs. 



Efficiency: The Consortium strives to maximize the input to output ratio in programming. Internal program reviews consider the cost and value drivers and assess whether the program is efficiently converting inputs into output results. Program delivery is supported by robust risk and compliance systems to ensure that lessons learned are efficiently applied across border programs and throughout the project life.  

Effectiveness: Locally driven programming ensures that design and activity is contextualized to achieve maximum impact and longevity. The Consortium’s feedback mechanisms will continue to monitor beneficiary satisfaction to ensure that delivery is meeting their needs.  

Equity:  Bringing together strong expertise in gender equality and social inclusion outcomes, all consortium partners will ensure that the benefits are distributed fairly among the target population.
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