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TERMS OF REFERENCE FOR CONSULTANT FIRM
3 Final K.A.P surveys (Knowledge Attitudes Practices survey) on Disaster Risk Reduction related to a Community based Disaster Risk Management project
  Project:
‘’Joint partnership to support scale up of the National CBDRM program in Yen Bai, Bac Kan, Thanh Hoa, Quang Binh, Quang Tri and Tien Giang provinces in Vietnam ‘’
  Location:

Bac Kan, Tien Giang & Quang Binh provinces, Vietnam
  Details:
A single consultant firm to conduct 3 KAP surveys (1 in each province). Separate contract with each organisation (CARE, Plan, Save) 
  Period: 

48-day period (starting second  week of September 2013)
  Reporting to:
CARE, PLAN and SAVE project team 
 CARE International is a global confederation of 14 member organisations working together to end poverty. Founded in 1945, CARE is a leading humanitar​ian organisation fighting global poverty and providing lifesaving assistance in emergencies. CARE in Vietnam is the representative of CARE International in Vietnam. CARE in Vietnam operates under the lead membership of CARE Australia. The laws and regulations of the Government of Vietnam apply to all staff, contractors and consultants.  
Plan Vietnam was established in 1993, is an international child centered community development organization. Plan is working in partnership with local people; organizations and government bodies to help children in Vietnam meet their basic needs as well as expand their opportunities to reach their full potential.

Save the Children first opened its country office in Vietnam in 1990 with the overall goal to promote every child’s right to survival, protection, participation and development as set forth in the UN Convention on the Rights of the Child. Save the Children has experience and expertise in grassroots community development and mobilization, especially behavioral change in multiple program sectors as well as national policy advocacy and technical support to the Government of Vietnam and line ministries. 
1. Background

Community-Based Disaster Risk Management (CBDRM) projects were introduced in Vietnam in the 1990s by various international agencies.  In 2009, the government introduced the Prime Minister’s decision 1002 for the national roll-out of CBDRM in Vietnam which is now a major priority of civil society agencies, government and other interest groups.
CARE in partnership with Plan and Save is implementing currently the DIPECHO funded project “Joint partnership to support scale up of the National CBDRM program in Yen Bai, Bac Kan, Thanh Hoa, Quang Binh, Quang Tri and Tien Giang, Vietnam” from June 2012 to Nov 2013. This project is supporting the roll out of the National CBDRM program that has been institutionalized under Decision 1002 (2011 to 2020). The implementation of this program will be strengthened in the targeted 6 provinces, to enable local communities to better prepare for, mitigate and respond to natural disasters. The roll-out of the CBDRM program is supported under this project through a strategic approach that combines technical expertise brought from the three implementing organizations with many years of experience in CBDRM and dissemination mechanisms to various stakeholders from governments departments and mass organizations that will be involved in the implementation of the program. In particular this includes the organizations' participatory approaches and methodologies in community based DRM, and inclusion and participation of vulnerable groups notably children and poor women. The project will mainly use approved tools and guidelines developed/ in development through the national CBDRM WG and endorsed by the national CBDRM program. It includes elements of capacity building and strengthening of DRM structures as well as community based DRM opportunities for practical application of these approaches at the community level and in targeted schools. By the end of the project, the 6 Provinces would have: implemented DRM Plans following defined criteria, which includes adequate human resource capability of local government staff; put in place the requisite technical groups under the National DRM program (M&E; VCA; training) in the 6 Provinces and 40 districts, extend technical support to 12 target communes. DRR plans and activities will take place in target schools in line with the MOET action Plan on the implementation of the national strategy on prevention, control and mitigation of natural disasters for the education sector in 2011-2020. Community awareness on DRR will be increased along with commune level planning; and documented learning and good practice will be used as evidence based advocacy information for improvement of the National CBDRM program.

Under this project, 12 communes and 24 schools have conducted awareness raising activities on DRR. Each commune has developed their disaster risk communication strategy and plan and later on implemented a series of awareness raising activities in the communities and in the schools (1 primary and 1 secondary school per commune). Prior to the design of the commune communication strategy a small qualitative KAP survey was conducted in each commune to gather basic information about means of communication and level of knowledge, attitude and practice. Because the scope of these ‘’ mini KAPs’’ were small, the results were mainly used to design the communication strategies but can not be used as baseline information. For this reason and as part of the project logical framework, the 3 above mentioned organisations are now looking for a single consultant firm to conduct 3 impact assessment KAPs surveys, 1 in each of the following provinces: Bac Kan, Tien Giang and Quang Binh.
2. Objectives of the consultancy
The overall objective is to assess the change in knowledge, attitudes, practices in CBDRM/DRR of local people and authorities in the project communes resulted in by the project’s communication activities and other interventions.
Specific objectives of the KAP surveys are:

· Identify levels of people’s KAP in DRR/CCA/CBDRM in project communes and non-project communes with explanation/justification for similarities and differences; 
Measure the changes in local people’s K, A, and P in relation to Attitude and Practice in relation to disaster risks, life skills and coping mechanisms after the project implementation in the selected provinces. (as per the indicators described below)
· Identify the means of communication by which the targeted beneficiaries had received the DRR messages during the course of the project

· Identify the degree of involvement of the targeted beneficiaries of the project in the planning process that led to the production of the communities DRR plans.
· To provide new and complementary data for advocacy on Disaster Risk Reduction

· To familiarize the Disaster Risk Reduction organizations in the provinces with the KAP survey techniques.
· To advocate to provincial and national levels on measuring impacts of communication component from the national CBDRM program.
3. Main indicators from the logical framework to inform:

The KAP surveys will inform the following indicators from the project logical framework:
	Relation in the logical framework
	Indicators to measure

	Specific objective
	At least 70% of local people (with attention to women and men; boys and girls; ethnic minorities) can understand and describe key messages on DRR; and contribute to commune level planning and action.  

	Result 2
	At least 70% of the 47,649 local people in the targeted areas know key messages on DRR .

	Result 3
	100% of targeted schools will conduct lessons on DRR or mainstream DRR into school subjects by at least 70% out of 300 of Resource teachers from among Provincial and District level Education authorities 

80% out of 9,369 children in 24 schools know the local hazard risks and can identify appropriate contingency measures (20% ethnic minorities)


4. Expected methodology
· The consultant firm will conduct 3 household sampling cluster surveys using both qualitative and quantitative methods. 
· For the quantitative study, a structured questionnaire (KAP) will be developed and used for the different target groups in collaboration with Care, Plan and Save.  The consultants will adapt the questionnaires to each province as the natural hazards are not the same.

·  The qualitative study will complement the quantitative study and will use regular P.R.A tools in exploring and analyzing the opinions of key project stakeholders, community beneficiaries and the enabling networks. 

· The data collected from both methods will be analyzed and triangulated to look for optimum consistency of data.  An analytic report including a gender analysis is expected at the end of the consultancy

· The reports will make use of the qualitative information collected through the inclusion of ‘’ quote boxes’’ expressing the main changes collected from the target groups.

Data collection:

· Documentation review

· Household random sampling survey with questionnaires
· Other PRA tools If necessary

Data processing and synthesis
· SPSS or other statistics programme/software
· Triangulation between data from different data collection tools/methods 
5. Study sites, sampling and scope of assignment
The study will be conducted in the 6 communes of the three following provinces, which are Bac Kan, Quang Binh & Tien Giang. In addition 3 control group commune will be selected (1 per province). 

The sampling size of field data collection will be identified in planning session with the consultant. CARE will share with the consultant the sampling methodology used by WHO for cluster sampling methods.
 
In each provinces, 3 set of questionnaires will be developed for 3 distinct population groups/beneficiaries: teachers, children and communities members.
As there has been only limited baseline surveys at the beginning of the intervention, samples will be taken from communes where the project intervened and also from control groups from communes neighbouring of the project that have similar socio economic conditions. The findings of the surveys will compare data from project areas and non project areas. The expected methodology is that one KAPs will be implemented in each province ( in 1 control commune as well as in the 2 communes covered by the project.) Therefore the assignment is for 3 K.A.P surveys that  will altogether cover a total of 9 communes (3 per province). 
6. Scop of Work

a)  To review relevant documents related to the various surveys. Documents will be provided to the consultant by CARE, Plan and Save. (commune communication strategies and plans, IEC materials used in each province, project logical framework, beneficiaries table per province…)
b) To draft a final inception report on the suggested and agreed design of the study methodology (including questionnaires for each province and target groups) and sampling method which includes the preparation of a detailed plan for implementation of the whole survey(quantitative and qualitative study), including technical design and preparation, training of data gathered, field data collection, data entry, data cleaning and analysis, as well as reporting and presentation of the final reports to CARE, Plan and Save.

c) Training or refresher trainings of data collectors from the project areas. (data collectors recruited by the consultant firm)

d) Lead, coordination and monitoring of the team for data collection in the field.

e) The consultant firm will be responsible for monitoring data collection by data collectors and will conduct Focus Group Discussions and in-depth interviews in three provinces.

f) Use SPSS or EpiData software to analyze the KAP data collected from the 3 provinces. The analysis will generate holistic statistics information on Knowledge, attitudes and practices of target groups as well as level of participation.  Analyze the data in using a gender analysis approach and provide practical recommendations for future disaster risk communication intervention .
7. Main expected outputs
g) To write 1 consolidated report (and 1 related power point) in English and Vietnamese of maximum 4 pages presenting the main consolidated findings of the 3 KAP surveys together. (which inform the overall indicators of the logical framework)
h) To write 3 small narrative reports in English and Vietnamese, 1 for each KAPs and 1 report for all 3 provinces (for each report not more than 20 pages without appendixes) that follows the agreed format with the following core content for each KAP report:

· List of acronyms


· Executive summary (mainly main findings for each province in relation to the indicators of the logframe)


· Introduction


· Objectives of the survey
· Target groups classification and justification


· Methods


· Constraints encountered during the study

· Main findings for each target group (quantitative and qualitative) = comparison of the data between intervention area with control group
· 
- Knowledge

· 
- Attitudes

· 
- Practices

· 
- Means of communications by which the target group has received information of the project
· 
- participation to DRR 

·       - Gender analysis

· 
- Wishes from the population
· Similarities and differences in KAP between project communes and non-project ones

· Conclusions
· Recommendations


· Annexes
i) Conduct 03 workshops in 03 provinces to present the findings of the surveys. (Workshops costs will be covered by the respective organizations CARE PLAN and Save) 
Notes

 The consultant firm will be provided with necessary project documents for review after the contract has been signed. The protocol, data collection tools/instruments developed by the consultant must be submitted to the respective organization (CARE, Plan and Save) for review in advance and approved by them before the field work. Project staff will work closely with the consultant and project partners to plan and conduct the field work.

All products of this consultancy are properties of CARE, Plan and Save in Vietnam, including the protocol, data collection tools/instruments, raw data, draft and final reports.

The protocol, draft report and final report must be prepared in English and Vietnamese. Data collection tools and fieldwork plans are preferred in both English and Vietnamese.
8. Selection criteria/expected qualifications of the Consultant Team Leader 
1) University degree in social sciences and the consultant team should include a specialist in statistics ; Behavior Change Communication experience is preferred.

2) Have excellent experience/knowledge in conducting both quantitative/qualitative researches/surveys, especially KAP study;

3) Demonstrated supervisory and training skills; 

4) Demonstrated ability and skills to analyze and report research findings in a related field; 

5) Previous documented research experience in the areas of Disaster Risk Reduction preferred; 

6) Very good command of English (written and oral) as well as Vietnamese
7) Good knowledge of MS Word, MS Excell and SPSS softwares.

8) Good data analysis, report writing in Vietnamese and English, and presentation skills;

9) Good relationship with Government agencies at central and local levels; 

10) Ability to meet required deadlines.
9. Proposed Time Frame

This task will start last week of September 2013 and will be completed by end of October 2013.  The tentative detailed time frame is as follows:
	Days
	Activity

	2
	Review of all provided project documents.

	2
	Development of evaluation study design (inception report) and discussion with the staff of CARE, Plan and Save about research tools and methodologies

	3
	Training for data collectors

	7
	Field data collection in Tien Giang

	7
	Field data collection in Quang Binh

	7
	Field data collection in Bac Kan

	6
	Data entry and analysis   

	1
	Meeting to discuss preliminary findings

	3
	Organize and facilitate workshop in Vietnamese

	7
	Draft reports

	1
	Comments and feedback

	2
	Finalize reports

	48
	Total


10. Timeframe and Logistical Support 
The Consultant firm is required to:

· Make their own arrangements for in-country travel. A return economy class airfare will be reimbursed after presentation of receipts and an invoice, along with other valid costs such as departure taxes and lowest cost transport to and from airports in the home location. CARE, Plan and save Vietnam might assist with accommodation and in-provincial travel in Vietnam for the duration of the consultant’s visit. The consultant will be compensated according to CARE, Plan and save ’s accommodation and travel cost guidelines
;

· Provide their own laptop computer and work from CARE, Plan, Save Field Offices as required. Note: wireless internet access is available in all offices;

· Provide their all perdiem which is included in the daily rate

· Notify CARE, Plan and Save Vietnam if any additional expenses related to costs for this assignment will exceed USD 50, and obtain prior approval from CARE Vietnam; and 

· Adhere to CARE, Plan and Save’s policies and instructions regarding travel, information technology, human resources, personal behaviour and finance while undertaking this assignment.

All projects documents and past KAP surveys will be sent to the consultant one week before the field research. 

The CARE/Plan/Save team will facilitate the consultant through the provision of all required logistical support, such as accommodation transportation to/from/within project area as well as arrangement of meetings/ evaluation workshops and field visits.

The consultant will use his/her fees to pay for accommodation and communication costs during the consultancy.

11. Details of the tender 
The followings are to be submitted to the review committee composed of the staff of CARE, Plan and Save in order to apply for this consultancy:

· Proofs  that the consultant firm has the technical knowledge and previous experiences in conducting a similar study (see list of requirements above)

· Copy of the CVs of the members of the consultant team (contact details included)
· 2 references from previous work done in the similar field

· A technical proposal that show how the consultant will conduct the surveys

· Financial proposal to conduct the study and validity date of the offer including daily consultancy fee (gross, including tax according to the Vietnamese Law)

· Letter of commitment specifying availability to conduct the study during the requested period

· If possible, copies of previous KAP study reports undertaken by the consultant

Interested consultant firms should submit their hard copy file in a sealed envelop by 20 August 2013 addressed to:
Mr Le Xuan Hieu, DIPECH Consortium Project Manager

CARE International
92 To Ngoc van street, Hanoi
The files will be appraised by a bidding committee made of staff from Care, Plan and Save






� In practice, of calculations showed that for a total population higher than 15,000 inhabitants (this could be 100,000 inhabitants), 30 clusters are enough.  With each cluster, 7 households made up each of 2 to 7 people should be selected.


� CARE International in Vietnam’s accommodation and travel cost guidelines will be provided. 
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