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CARE INTERNATIONAL IN VIETNAM

TERMS OF REFERENCE FOR CONSULTANT

Knowledge Attitudes Practices survey 
  Project:
Capacity building for institutions and vulnerable communities to improve disaster preparedness, mitigation and response. 
  Location:

Thanh Hoa province, Vietnam
  Details:
A single consultant supported by a 10-15 person data collection team  
  Period: 

30-day period (November 30, 2010 to December 30, 2010)
  Reporting to:
DIPECHO project manager and DIPECHO M&E coordinator

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. Within CARE in Vietnam the Country Director has overall management authority as the representative of the lead member and of CARE International.

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.

Having worked in Vietnam from the beginning, CARE International has around 20 years of experience in the field of disaster response in Vietnam.  CARE started work in Thanh Hoa province after Typhoon Damrey in December 2005 and since then it has implemented response and recovery/rehabilitation projects in several districts.  Aside from its activities in CBDRM, the projects implemented in Thanh Hoa province by CARE in Vietnam have also focused on livelihoods, health (avian influenza) and WASH sectors.
CARE in Vietnam has regularly received funding from the European Commission’s Humanitarian Aid and Civil Protection department under its Disaster Preparedness Programme (DIPECHO) for its projects in CBDRM.  CARE in Vietnam has now entered its 3rd phase of DIPECHO funding for CBDRM in Vietnam.

The CBDRM project in Thanh Hoa province has a programmatic focus on monitoring and evaluation to ensure it achieves specified results of the project.

Key reasons initiating this consultancy in support of the project are as follows:

· Few KAP surveys have been conducted on the issues in Vietnam before designing communication activities in the community

· No KAP has been conducted on disaster risks, life skills and coping mechanisms in Nga Son district

· To measure the impact of CARE’s communication activities on CBDRM for target groups in three communes of Nga Son district
Objectives
The general objective is to provide a general overview of the knowledge, attitudes, practices, perceptions and sources of information regarding disaster prevention and mitigation of various target groups of the overall population in Nga Son district, Thanh Hoa.
Specific objectives of KAP are:

· To understand people's Knowledge, Attitude and Practice in relation to disaster risks, life skills and coping mechanisms in Nga Son district
· To establish baseline information for measuring the impacts of focused disaster risk communication activities in 3 communes in Nga Son district
· To identify main channels of communication used by the people of the district
· To provide new and complementary data for advocacy on Disaster Risk Reduction

· To familiarize the Disaster Risk Reduction organizations in the province with the KAP

PRA Survey techniques.
· To identify gaps and recommend communication strategies or interventions for target groups in three project communes in Nga Son district, as well as to inform on priorities for other project activities.

· To make a projected assessment of the sustainability of impact

Focused communication activities

The pre-intervention KAP will be focused on the following measurable activities drawn from the project log frame (annex).  The findings and recommendations of the pre-intervention KAP survey will provide baseline data for project activities 6, 13 and 14.

	Activity 6 (Result 1)


	To measure the technical and managerial capacity of key stakeholders in district, commune and villages in Thanh Hoa province on participatory planning to develop commune master plans
Indicator: “70% of representatives of households in three targeted communes gained knowledge on DRR and are better aware of their vulnerability and DRM preparation”

	Activity 13 (Result 3)


	To describe knowledge, attitude and practice of students that participated in information sessions on basic concepts of disasters, disaster risks, disaster preparedness and disaster risk reduction activities

Indicator: “85% of 4,562 students participating in information sessions understand basic concepts of disasters, disaster risks, disaster preparedness and risk reduction activities as they are able to actively participate in the DRM contests and discuss with their parents on DRM issues”

	Activity 14 (Result 3)


	To describe knowledge, attitude and practice of predominantly female villagers that participated in training to understand basic concepts of DRM, hygienic practice and disaster related disease prevention

Indicator:  “70% of 4,656 villagers (at least 60% are women) participating in trainings understand basic concepts of DRM, hygienic practice, and disaster related disease prevention”


*** NB.  This KAP will be focused on 3 of the 15 activities from the CBDRM action plan that will be conducted in Thanh Hoa province.  The rationale is to measure the clear outcomes of project activities in Thanh Hoa province to demonstrate added value for primary target groups.

Methodology
· The consultant will conduct a household sample cluster survey using both qualitative and quantitative methods. 
· For the quantitative study, a structured questionnaire (KAP) will be developed and used for the different target groups.  A draft questionnaire is available but will need to be updated.

· The qualitative study will complement the quantitative study and will use regular PRA 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 probed for differences in indicators between projected and non-projected areas.  An analytic report is expected at the end of the consultancy
Study sites

The study will be conducted in three communes of Nga Son district, Thanh Hoa province which include: Nga Tan, Nga Bach and Nga Tien.
The sampling size of field data collection will be identified in planning session with the consultant. Example of sampling techniques
Scope of work
1- To review relevant documents related to this survey, including the 2009-2010 project evaluation report, the 2010-2011 Thanh Hoa CBDRM assessment report, the DIPECHO single form, communication matrixes and the M&E framework for background information of this mission.  Documents will be provided to the consultant by CARE.
2- To draft and discuss with CARE the agreed design of the study methodology and sampling method 

3- To prepare a detailed plan for implementation of the whole evaluation (KAP survey 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 report to CARE

4- Training of data collectors from the project areas.

5- Lead, coordination and monitoring of the team for data collection in the field.

6- The consultant will be responsible for monitoring data collection by 10 volunteers during 5 days and will conduct FGD and in-depth interviews in three communes .

7- Use SPSS or EpiData software to analyze the KAP data collected from 3 communes of Nga Son district, Thanh Hoa. The analysis will generate holistic statistics information on knowledge, attitudes and practices of target groups.  Statistics will be divided by gender and comparisons between the intervention and control communes in each province to highlight the true contribution of the project.
8- Analyze qualitative data and the above information from KAP to recognize the success factors related to sustainability of the project, elaborate on key messages for advocacy and communication strategy for adoption
9- To write a narrative report (not more than 40 pages with appendixes) that follows the agreed format with the following core content:

· List of acronyms


· Executive summary


· Introduction


· Objectives
· Target groups


· Methods


· Study sites and sampling


· Data collection


· Constraints encountered during the study

· Main findings (quantitative and qualitatifs)

· 
- Knowledge

· 
- Attitudes

· 
- Practices

· 
- Means of communications mostly used

· 
- Perceptions, beliefs and myths
· 
- Wishes from the population

· Recommendations


· Conclusions
· Annexes
Consultancy team

Requirements for 1 team leader national consultant

	Tasks in brief
	Signed ToR on specifications of report format and the deadlines in consultation with the DIPECHO project manager; survey design; train data collectors; sample size selection; manage replacement households; overall supervision of the field work; conduct quantitative and qualitative study; review completed questionnaires and interview households; analyse data and final report writing.

	Qualifications required


	1) University degree in social sciences and statistics; Communications experience is preferred.

2) Have excellent experience/knowledge in conducting both quantitative/qualitative researches/surveys, especially in 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) Good command of English (written and oral).

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.




Requirements for 10 national data collection officers

	Tasks in brief
	Attend data collection training, collect data from the field, manually digitize data using SPSS or EpiData,  conduct quantitative and qualitative study, review completed questionnaires and interview households, .

	Qualifications required


	1) University degree in social sciences or statistics;

2)  least 1 year of practical experience in research methods;

3) Previous documented research experience in the areas of Disaster Risk reduction preferred;

4) Good command of Vietnamese (written and oral);

5) Good knowledge of MS Word, MS Excel and if possible SPSS / EpiData software.


Report
By the end of this service the Consultant will submit to CARE the final product as a narrative and statistical report that follow the agreed format. The report will be presented in English and sent to CARE in electronic file for review and comment then to be finalized by the consultant by the end of January 2010.

Proposed Time Frame

This task will commence in end of November and will be completed by the end of January 2011.  The tentative time frame is as follows:
	Time
	Main Activities
	Outputs/sub-outputs
	Estimate working days

	
	
	
	Consultant
	Data collection officers

	Nov 23 - 29


	· Desk review of provided documents

· Consult with DIPECHO project manager and DRR program coordinator on specs of evaluation

· KAP and study design and sampling 
	· Detail technical design of KAP and qualitative study using PRA tools
	3
	

	Nov 25 – Dec 5
	Prepare tools
	· Questionnaires

· List of interviewees

· Topic/questions for FGD

· PRA tools basket
	2
	

	Dec 1 -  5 
	Prepare field trip
	· Implementation plan

· Task assignment
	1
	

	Dec 5 – 15 
	Field data collection in NS-TH (incl. travel time)

Commmunes: Nga Tan, Nga Tien & Nga Bach

	· Questionnaires filled (correct and sufficient)

· Monitoring of data collection process
· Notes and filled forms form FGD
	10
	10

	Dec 10
	Data entry screen design
	· Entry screen for data computerization
	
	1

	Dec 15-20
	Data entry
	· All questionnaires computerized
	
	5

	Dec 20-21  
	Statistical Analysis of data by the consultant
	· Analyzed data

· Identified differences between groups 

· Comparison between project and non project areas data
· Highlighted issues
	1
	

	
	
	
	
	

	Jan 21 – 24
	Qualitative information analysis
	· Thematic analysis

· Highlighted issues
	3
	

	Jan 3 
	Meeting to discuss preliminary findings
	· Presentation of first findings to CARE
	0.5
	

	Jan 4 – 8 
	Writing report
	· First Draft Report submitted to CARE for comments
	4
	

	Jan 9 
	Send draft of report  to CARE for review and feedback, and meet 
	· Feedback to draft report
	0.5
	

	Jan 10 
	Finalize report by consultant and send to CARE
	Final Report submitted to CARE
	1
	

	Jan 13
	Organize and facilitate workshop in Vietnamese
	Presentation of the results through a workshop
	2
	

	
	
	Total working days
	28
	16

	
	
	Max number of people required 
	1
	10


Details of the Tender for Consultancy
To be submitted to CARE in order to apply for this consultancy:

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

· Copy of the CV of the consultant (contact details included)
· 2x references from previous work done in the similar field

· Financial proposition to conduct the study and validity date of the offer

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

· If possible, copies of past KAP study report undertaken by the consultant

The offer should be sent to Mrs Ha Thi Kim Lien-M&E Officer DIPECHO Program by 18 November before 12:00 am at the following email address: lien.htk@care.org.vn
6

