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Glossary

	BHH
	Beneficiaries Household 

	CP
	Child Protection 

	DFID
	Department for International Development

	DPO
	Disable People’s Organization 

	FGD 
	Focus Group Discussion 

	GPAF
	Global Poverty Action Fund

	HI
	Handicap International – Humanity & Inclusion 

	KII
	Key Informant Interview 

	LSP
	Local Service Providers

	PARADIGM
	Poverty Alleviation through Resilience and Disability Inclusive Graduation Model

	PPI
	Public Private Initiatives 

	PSEA
	Protection against Sexual Exploitation and Abuse

	RCT 
	Randomized-Control Trial

	SHIREE
	Stimulating Household Improvements Resulting in Economic Empowerment

	TUP
	Targeting the Ultra Poor Programme

	YPSA
	Young Power in Social Action


1. About HI
Handicap International – Humanity & Inclusion
 (HI) is an independent and impartial aid organisation working in situations of poverty and exclusion, conflict and disaster. The organisation works alongside people with disabilities and vulnerable populations, taking action and bearing witness in order to respond to their essential needs, improve their living conditions and promote respect for their dignity and fundamental rights. HI promotes an inclusive approach by focusing on access to services “for all” whenever possible rather than developing specific actions for vulnerable groups including people with disabilities.
HI has been operating in Bangladesh since 1997 and the programme key focuses are on rehabilitation, disaster risk reduction, promoting disability rights, economic development and/or livelihood etc. HI, Bangladesh first piloted the disability-inclusive poverty graduation model during 2011-2014, funded by DFID/ SHIREE, and refined the model under DFID’s Global Poverty Action Fund (GPAF) between the years 2015-2018. HI Bangladesh is implementing phase-3 of the disability-inclusive poverty graduation model from April 2018 to March 2022. A baseline study is planned at the beginning of the project to re-define the project indicator, target and  defining the operational strategy. 
2. Project summary 

Poverty Alleviation through Resilience and Disability Inclusive Graduation Model (PARADIGM), in Bangladesh, funded by DFID for a 48 month period from 1st April 2018 to 31st March 2022. This project replicates and scales up the previous “Disability Inclusive poverty graduation of extreme poor and poor household in Bangladesh’’ funded by DFID from 1st April 2015 to 31st March 2018. This project implemented a disability-inclusive graduation approach with 1200 extreme poor Households including the people with disabilities in Sitakund Upazila of Chittagong district and Sadar Upazila of Kurigram . The outcome of the project is a refined disability-inclusive poverty graduation model while 98% households of people with disabilities were graduated This disability inclusive poverty graduation model is being implemented in current phase (from 2018 to 2022) of the project through four implementation modalities:

Modality I :  Continued direct implementation in collaboration with Disabled People’s Organizations (DPOs) 

Sustaining “Disability inclusive poverty graduation of extreme poor and poor household in Bangladesh’’ project outputs through follow up of previous 637 beneficiary households to avoid fall back into extreme poverty in Kurigram Sadar to enable graduated beneficiaries to reach a higher income level and making their livelihood more resilient.

Replication of the disability inclusive graduation model with new 600 households in Ulipur, Kurigram Sadar & Sitakund, based on lessons learned, addressing immediate needs, while further honing the quality of the model.
HI will additionally collaborate with HELVETAS to receive technical assistance in direct implementation component of the project to establish market linkages through introducing HELVETAS’s Local Service Provider (LSP) model
. HELVETAS will build capacity of HI project team, DPO and local service providers on market development, linkages with different public and private service providers at the government and private sectors, LSP model, PPI
 etc. 

Modality II : The economic empowerment of women beneficiaries:

The economic empowerment of women beneficiaries in the project focuses on 3 main categories: i) women with disabilities, ii) women as a main income earners living with  persons with disabilities in a family and iii) women caregivers of  persons with disabilities living with other household members earning income. The economic empowerment criteria will focus on measuring changes in the following criteria: building women’s human capital and capabilities, redistributing reproductive responsibilities through labour saving technologies, care facilities and strengthening the caring role of fathers, mainstreaming women into the financial system, and promoting social protection in times of crisis (adapted from Kabeer’s women economic empowerment framework, 2013). 

Modality III : Mainstreaming this model into the livelihood programming of mainstream development organisations:

Mainstreaming organizations that are implementing poverty graduation/livelihood project will ensure quality personalised support for people with disabilities by integrating disability inclusive principles in their policies, programme strategy and project cycle management.

Total 3000 households of people with disabilities will be reached by mainstreaming organizations. 

HI will conduct capacity building of mainstreaming organisations and staffs on disability inclusion into their programme in different stages including inception, implementation, closing etc. during the project period, and implementation of sets activities as per Technical Support Plan. TSP of mainstream organizations will be developed in a participatory way, followed by technical capacity assessment. 
Local DPOs will be identified in the mainstream organizations’ operation area and a support system and partnership mechanism will be developed between DPOs and mainstream organizations. 

Modality IV: Undertaking a systematic capacity development process of DPOs:

HI team will systematically develop the capacity of the selected DPOs to lay the basis of sustainability mechanism by supporting DPOs as an entry point to access people with disabilities. Among 8 selected DPOs 2 DPOs will support modality 1 (direct implementation through DPOs), 6 DPOs will support modality II (mainstreaming organizations). HI will  provide sub-grants and intensive capacity building support to these 8 DPOs.

Modality V: Technical peer review of Randomized-Control Trial (RCT) 

The RCT study by graduation model practitioners or consulting organizations those have extensive experiences on conducting RCT. It is envisage that control group members are willing to participate in the research, and peer reviewers are interested in the study findings and are willing to provide high standard technical inputs on the study results. Therefore, project will ensure that production of the first robust evidence on the effectiveness of using a disability inclusive poverty graduation model.

Project beneficiaries by location and type of intervention.

	Location
	Number of beneficiaries HH
	Implementation modality

	District
	Upazila
	
	

	Chittagong
	Sitakunda
	100 (new)
	Direct implementation by HI

	Kurigram
	Kurigram Sadar
	100 new and 637 previous phase
	Direct implementation by HI

	
	Ulipur
	400 (new)
	Direct implementation by HI

	Chittagong
	
	1000
	YPSA Mainstream partner

	Rangpur, Thakurgaon, Dinajpur
	
	1000
	IR  Mainstream partner

	Jamalpur, Mymensingh, Gaibandha
	
	1000
	Helvetas Mainstream partner

	
	
	
	DPO


2.1 Project impact, outcome and indicator
Impact: Persons with disabilities and their households in rural Bangladesh are economically empowered and exercise their rights on an equal basis with others
Impacts Indicators:
1. Percentage of 1237 target rural households (including persons with disabilities) living above (a) the national poverty line and above (b) the extreme poverty line

2. Percentage of persons with disabilities (target 3000 individuals) supported by mainstream development organizations through poverty alleviation programmes that have improved functional autonomy, social participation and access to services.

Outcome: Households including persons with disabilities in Kurigram and Chittagong districts graduate out of extreme poverty and out of poverty, have better access to services, and are less vulnerable to shocks and natural disasters
Outcome Indicators: 

1. Number and percentage of households and individuals (1237 target households) that are economically empowered.  

2. Percentage of women reporting an increase in their economic empowerment compared to their self-assessed baselines (linked to Output Indicator 1.2, 2.2, and 2.3).
3. Percentage and number of target households (1237 BHH) that demonstrate their self-confidence in preparedness to withstand disasters and and other household shocks.

4. Extent to which 3 mainstream development organizations are disability inclusive. 

5. Extent to which 8 Disabled People's Organizations are able to represent people with disabilities and promote their rights at district level

Output and output indicators:

	OUTPUT
	Output Indicators

	Output 1: Persons with disabilities have gained functional autonomy and increased their social inclusion

 
	1.1. Number of persons with disabilities out of 1237 BHH (male and female) receiving health, functional rehabilitation (including reasonable accommodation support) and psychosocial services. 

	
	1.2. Number of persons with disabilities (out of 1237) who report higher social inclusion (per index). 

	Output 2: Persons with disabilities and their households are engaged in resilient economic activities leading to an increase in assets and income.

 
	2.1.Number and percentage of households that receive consumption support and asset transfer: a) start-up for 600 new households; b) 2nd round follow-up for 600 BHH; c) group businesses (out of 1237 BHH); d) lower performance businesses (out of 637 BHH).

	
	2.2. Change in reported a) profit in start-up businesses (out of 600 extreme poor BHH); b) productive assets in start-up businesses (out of 600 extreme poor BHH + 637 BHH); c) number of persons in wage employment (out of 1237); d) profit of group businesses (out of 1237).

	
	2.3. Number and percentage of households out of 1237 that have access to financial services and social protection.

	
	2.4. Number of households (out of 1237) that have taken a) individual and household levels preparedness and  mitigation actions identified in household contingency plans; and number of b) community level measures to prepare and mitigate against disasters identified in community disaster plans (linked with Output Indicator 1.1.)

	
	2.5. Extent to which 53 self-help groups are able to provide mutual support to their members on economic activities and social inclusion.

	Output 3: Helvetas, Islamic Relief and YPSA have enhanced capacities to offer disability-inclusive poverty reduction initiatives 

 
	3.1. Number of persons with disabilities accessing different programmes (health, DRR, social protection and livelihood services) run by Islamic Relief

	
	3.2. Number of persons with disabilities accessing financial services run by YPSA 

	
	3.3. Number of persons with disabilities accessing Helvetas services 

	Output 4: Production of the first robust evidence on the effectiveness of using a disability inclusive poverty-alleviation graduation model

 
	4.1. Technical peer review of Randomized-Control Trial (RCT) study by graduation model practitioners.

	
	4.2. Number of presentations made in Bangladesh and internationally about the RCT findings to relevant government and non-governmental stakeholders.


2.2 Project stakeholders
- People with disabilities and their family members 
- Disabled People’s Organization

- Mainstream partner organizations
- Service providers at the local and national level 


- Department of agriculture


- Department of livestock


- Department of fisheries


- Department of social welfare


- Department of women and children affair


- Vocational training institute

3. Baseline Purpose and Objectives

3.1 Purpose

The purpose of baseline study is to generate initial status of different socio-economic indicators of the project stakeholders as defined in the project document, logical framework to assess effectiveness and progress on generation of outputs, outcome and impacts of the project during implementation and after the activity is completed. 
3.2 Specific objectives
· To update the disability inclusive poverty graduation index (qualitative and quantitative), respecting lesson learned/evaluation from previous project and available index used by other organizations in Bangladesh.

·  To assess initial level on poverty graduation index of each beneficiary household which will be used at the end of the project to compare project achievement (Impact indicator -1, outcome indicator – 1, Outcome indicator-2)
· Assess the level of disaster preparedness at household level respecting local hazards
· To assess current level of inclusion of people with disabilities following social inclusion index, the dimension includes participation in family and community life, economic empowerment, decision-making at family level, inclusion in DRR related activities at household/community level. (Output indicator 1.2 and 2.4; Outcome indicator 3)

· To identify number of families have access to financial services and social protection (Output Indicator 2.3)

· Identify relevant project stakeholders and their current level of coordination in supporting disability inclusive graduation
4. Guiding definition/standards to be considered in the baseline as defined in the logical framework 
For direct implementation:
· National poverty and extreme poverty line to be used in the baseline 

· Extreme poverty/poverty graduation index of Beneficiaries Household (BHH): The final targets will be measured through the disability-inclusive extreme poverty/poverty graduation index, including dimensions of food security, food comsumtion, income, savings, asset base, hygiene and sanitation, education and access to services, along with disability-related criteria on the dimensions of functional autonomy, psychosocial, social participation and hygiene and sanitation (impact indicator1). The level of Knowledge Attitude and Practice (KAP) on different dimensions of inclusive poverty graduation index will be measure in the baseline and endline.
· For economic empowerment of BHH: disability-inclusive economic empowerment measurements will be adapted, the dimensions to be measured may include: skills and capabilities, access to financial services and productive assets, access to time and labour saving technologies, functional performance, social protection, enabling environment (outcome indicator 1).
· Women economic empowerment of BHH: The economic empowerment criteria will focus on the measuring change in the following criteria: building women’s human capital and capabilities; redistributing reproductive responsibilities through labour saving technologies, care facilities and strengthening the caring role of fathers; mainstreaming women into the financial system; and promoting social protection in times of crisis (adapted from Kabeer’s women economic empowerment framework, 2013) (outcome indicator 2)

· Self confidence in disaster preparedness of BHH: self-confidence dimensions: hazard knowledge, knowledge of community level preparedness measures, adoption of protective measures at individual and household level adapted for people with disabilities, resources for copying and recovery (Outcome indicator 3).

· Social inclusion index of people with disabilities from BHH: social inclusion dimensions, focusing on participation in family and community life, economic empowerment, decision-making at family level, inclusion in DRR related activities at household/community level (output indicator 1.2).
· BHH Access to financial services and social protection: Financial services include access to government loans and grants, credit from micro-finance institutions and mainstream banks. Social protection refers to obtaining government allowances such as disability allowance, widowhood allowance, elderly allowance, and stipends for students with disabilities (output indicator 2.3).

· BHH disaster preparedness and mitigation action: Household and community contingency plan developed jointly with the Disaster Management Committee (DMC), community level mitigation measures implemented identified in the contingency plan, number of coping measures identified at the HH level (output indicator 2.4).

For mainstream partners:

· For mainstream partners since the beneficiaries are in moderate poverty therefore their functional autonomy, social participation and access to services will be measured (impact indicator 1)
5. Baseline Methodology

The details of the baseline study methodology will be proposed by the evaluator in the technical proposal, which will be finalized with HI team. However the scope of the baseline study will cover all project Beneficiaries Households (BHH) under direct implementation and representative sample beneficiaries from mainstream partners program. 
List of documents will make available before field mission, which are 

a) Project proposal and budget

b) Project logical framework
c) Project area map 

d) Projects beneficiaries database 
e) Project risk matrix 
6. Authorities and Responsibility

6.1 Consultant’s General Tasks  

1. Review project documents 
2. Develop baseline plan/schedule and design baseline methodologies and share with HI team. 

3. Develop baseline study questionnaire covering all areas mentioned in the PARADIGM; including updated graduation index, disability inclusion dimensions/index,  and get it validated by HI team

4. Develop other tools if required FGD, KII
5. Finalize the study methodology, data collection techniques 

6. Recruit enumerators, training them  on questionnaire and data collection process including norms and procedure of data collection, orientation on how to use digital data collection tools (if used)  

7. Data collection, data entry and data analysis

8. Drafting report and share with the HI team members.

9. Participate in interim and final briefings

10. Finalize report after incorporating feedback and share with HI management for final verification before submitting the final report.

11. Submit the final report and all primary data, tables and databases based on which report have been produced.

6.1.1 Consultant Specific Task

      1. Consultant will conduct baseline assessment for all direct beneficiaries (1237) of the project

      2. Methodology to be defined for mainstreaming partners beneficiaries assessment as per 

          Discussion with HI 

6.2 HI’s role

1. Based on request from the consultant, support to be extended to organize logistics related to the mission. The consultant will pay for it to suppliers. 
2. Support to organize all meeting with relevant stakeholders 

3. Share relevant project documents and reports 
4. Provide timely input in the study methodology finalization including input in the questionnaire 

7. Submission of proposal:

The proposal should contain two separate parts: 

· Technical Proposal and 

· Financial Proposal.

A copy of previous work on similar assignment is requested as well (this will be used by Hi only for assessing the capacity of the candidate and will not be shared with third parties).
The technical proposal should specify:

· Analysis of the ToR showing the consultants’ understanding of the subject to be assessed;

· Proposed analytical and investigative methodology , framework showing how the consultants intend to proceed for the baseline study;

· Qualification and experience of the consultant in socio-economic studies, graduation model, empowerment index etc.;

· The theoretical presentation describe adequately the standards/indicators mentioned in the logical framework. 

· Strength of the consultant on disability inclusive poverty graduation index, economic empowerment, women economic empowerment, resilient livelihoods model etc.
The financial proposal should specify:

· Salary/honorarium of professional/experts and other support staffs including social costs (VAT, tax etc);

· Travel and accommodation costs. 
· Please note that HI will not provide additional per diems. 

· If the consultant prefers local translator form outside of HI team, it needs to be budgeted

Please send your application to logistics@bangladesh.hi.org and copy to mr.islam@hi.org  specifying the subject “PARADIGM baseline” by 19 July 2018 
8. Profile of Consultant (s)

Profile of Principal Investigator/Team leader/Consultants (Detailed CV to be submitted):

1. His/her specialization in statistics/Social Science / Economics/ Sociology / Development Studies /Livelihood Management)  

2. He/she has proven experience in multi-sectored project baseline study, experience on DFID’s graduation model is a plus

3. He/she is willing to work in remote area with poor and extremely poor people, preferably in Bangladesh or the region; and

4. Preference will be given to his/her previous experience of working with vulnerable groups including people with disability and livelihood/graduation.

9. Mode of Payment

All payments should be in account pay Cheque and vat/tax should be deducted by at source. 
HI may make payment instalments as follows: 30 percent advance after signing contact, 40 percent after draft summary and findings sharing and a final 30 percent after the receipt and acceptance of the Final Report.

VAT and Tax would be deducted as per Government rules.

10. Contact person

Rashidul Islam, Project Coordinator, HI Bangladesh Programme; 
11. Confidentiality and copyright 

All documents shared with the Consultant and with his team are confidential to HI Bangladesh and should not be used outside of HI Bangladesh without prior permission. Information received by the Consultant from HI Bangladesh and Project fields should be treated as confidential. The baseline report will be owned by HI Bangladesh and disseminated to or shared with authorities, as the organization feels necessary. After the final submission of report, the consultant should be submitted all field level hard copy data, Soft copy and all provided documents during baseline purposes. Therefore, all materials created by the consultant under the TOR will become the intellectual and physical property of handicap International.
12. Principles and values
The consultant should comply with HI’s ethical rules and protection policies, in particular the Child Protection (CP) and Protection against Sexual Exploitation and Abuse (PSEA); these policies will be the integral part of the final contract. The consultant should also bear the image of HI and ‘do-no-harm’ to the beneficiaries and should maintain transparency and impartiality with project participants and stakeholders. 

S/he should ensure fullest participation of local actors and their views should reflect in the outcome. 

The consultant is obliged to follow HI security policy throughout the mission; an induction will be given immediate after arrival. 
13. Time frame

The study will be completed within a period of minimum 60 days calendar days. The schedule will comprise of three general phases:

· Finalizing the methodology and tools (the methodology will be finalized in consultation with HI team). 

· Selection, Training of data collectors, data collection and entry and validation 
· Synthesizing findings and writing report phase, sharing draft & final.
14. Deliverables 
· Baseline study Report (not exceeding 30 pages) 
· Report Annexes 

· FGD records and 
· Study tools. 

· Raw data

� As of January 24, 2018, the Handicap International global network has become Humanity & Inclusion. 


� Local Service Provider Model: LSP model has been practiced by HELVETAS in Bangladesh for several years. It creates a service provider on particular livelihood from the advance farmer of the community through adequate support including training, capacity building on advocacy, linkage with mainstream service providers etc. These LSPs provide day to day technical support to the producer group.


� Public Private Initiatives (PPI): platform of public private initiatives to organize advocacy meeting/training with them to ensure required technical support for producer group. 
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