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1. Project Fact Sheet
	Project Title: 
	Improving the Lives of Persons with Disabilities and Vulnerable no Disabilities (ILPWDVD)

	Geographical Coverage:
	Bangladesh

4# Kachia Union of Bhola Sadar Upazila, Bhola District

	Project Goal: 

	Persons with disabilities and most vulnerable people are empowered and enjoy rights with social acceptance and dignity for resilient community.

	Project outcomes
	Outcomes for 1st Phase (3 years):
1. Persons with disabilities and their family members have access to health services by 2024.

2. Persons with disabilities and their family members have access to social function and livelihood by 2024.

3. Children with disabilities and without disabilities have access and rights to Education by 2024.

4. Persons with disabilities and their family members are involved with disaster management activities by 2024.

Intermediate outcomes (2nd Phase):
1. By 2027 persons with disabilities improved their physical capacities through receiving available health facilities and services. 

2. Persons with disabilities and their caregivers have increased involvement with IGAs & social function by 2027.

3. Increased access and rights to education for Children with disabilities and mainstreaming them by 2027.

4. Person with disabilities and their care givers have increased access to disaster management activities by 2027.

Outcomes for 3rd Phase (9 Years) 
1. By 2030 persons with disabilities have increased functional performance through establishing linkage & networking with available health and rehabilitation service providers.
2. By 2030 vulnerable families including those of people with disabilities have sustainable income and ability to support their families basic needs and increased social status.
3. By 2030 children and youth with (physical, low vision, hearing impairment and mild intellectual) disabilities are participating in improved quality education in an inclusive and enabling environment.
4. By 2030 persons with disabilities and most vulnerable groups in the targeted area have increased their capacities and resilience to natural disasters through inclusive DRR and participating in decision making.

	Project outputs (1st Phase)
	1.1 Community people, local government and GO-NGO service providers are aware and sensitized on the rights of persons with disabilities.
1.2 Trained project staff and community mobilizers started activities on right based service delivery to persons with disabilities. 

1.3 Caregivers are trained and started activities on primary health care and linkage with health service providers.
2.1 Persons with disabilities and their care givers are organized and trained on the rights of persons with disabilities. 
2.2 Caregivers and youth with disabilities are trained and started IGAs & technical activities through linkages with different service providers.
2.3 Children with disabilities are enrolled with enabling environment through inclusive educations.
2.4 Persons with disabilities and their caregivers are trained and involved with disaster preparedness activities.

	Project time line
	Start: 1st July 2021

Proposed end date: 30 June 2030

Phase-1: 2021-2024 (3-year)

Year1-1: 2021-2022

	Type of project:
	Integrated Community Development Project

	Implementing Partners:
	Protibondhi Community Centre (PCC)

	Supported by:
	Transformed Aid International (TAI)

	Important Project Milestones
	Baseline: 2021

3-year evaluation: FY 25 or FY 2024-2025
End of Project Evaluation: 2030


2. Background 
Bangladesh, as a country, could prove its development potential over the past several years with its thriving economic growth and also with a noteworthy level of positive change made possible in its significantly important health and social indicators including MMR, IMR, Child nutrition, fertility regulation, child survival and Infectious disease prevalence. Yet, when it is looking the issues, like; gender, women empowerment, social inequality, social marginalization of the disadvantaged, People with disabilities and poor community who remain trapped in the pocket poverty with their inherent risk and vulnerability to fight for their life & livelihood
. They are the community people who are driven by extreme poverty, social exclusion, diverse vulnerability and are always at the brink of various risk and hardship in life and living, be it health or social or relevant and contributory to any health status indicator, victims of domestic and social violence, different catastrophic illness and many others. 

Bhola district is located extreme south of the Bangladesh and close the Bay of Bengal and separated from main land of the country. Overall situation is somewhat different from other part of the country as the employment and income opportunity is mainly remained limited, especially in Agriculture and fisheries. The poor people having less affordability of basic livelihood needs and the livelihood conditions of persons with disabilities are more vulnerable than common people, as they don’t have adequate information on the services available for them and inability of accessing those services. The project designed by PCC is specifically addressing the issues those are highly essential for the targeted location and population.

Protibondhi Community Centre (PCC) carried out the activities of project design phase with the support of community people of the targeted area within the period of July to December 2019. PCC has a long experience of community-based disability focus programs in different areas in Mymensingh. Based on these experiences PCC has taken initiatives to design the project at Bhola. As part of this, different teams of PCC spent there several days to conduct Community Risk Assessment (CRA) with an aim to understand the community dynamics, the geographical & environmental context and challenges. PCC team spent long hours in interviews and discussions with community people, leaders and different stakeholders. During conducting Community Risk Assessment (CRA) several tools like; transect walk, hazard table, hazard seasonal calendar chart, chart of time changing series, risk mapping, focus group discussion and key informants’ interview in which the persons with disabilities, community people, local government and administration participated. In this regard, PCC sought technical supports of two nationally reputed experts in developing the community assessment tools and techniques – one in DRM and one in disability inclusive development. Besides, a co-design workshop has been held on 24-26 November 2019 in which the aforesaid two experts and representatives of Transform Aid International participated and contributed valuable suggestions and guidelines. 
The project has targeted Bhola district as the working area of the project. The reason of choosing Bhola as the working area of the project is Bhola is identified as mostly disaster affected and vulnerable district of the coastal belt as per the information of Bangladesh Bureau of Statistics. The persons with disability are most vulnerable in the area. Bangladesh Bureau of Statistics, Statistics and Information Division, Ministry of Planning published a Study Report in November 2015 on Disability in Bangladesh: Prevalence and Pattern. In the page 61 of the report, it is mentioned that the intensity of disability percentage is 2.44 in Barishal Division which is highest in Bangladesh. The total population of Bhola is 1776795 and number of Persons with disabilities is 26651 as per mentioned percentage in the report of District Statistics 2011 of Bhola published in 2013 by Bangladesh Bureau of Statistics, Statistics & Information of Planning Ministry.

The government has approved the “Persons with Disabilities Rights and Protection Act-2013” through which the government allowed and supported the intervention for the development of persons with disabilities. 

Therefore, as per the data of Government and the recommendation of CRA and recent review of ILPWDVD project Kachia Union is selected as the targeted area primarily as it is mostly disaster affected area due to be located on the bank of river Meghna. The total population of Kachia union is 25291. Among them male is 14274 and female is 11017. Livelihood of maximum people of the area depends on agriculture, fisheries, small entrepreneurship and day labouring. But due to riverside the lives and livelihoods of the union are always at risk. Very often different disasters such as river erosion, cyclones, tidal waves, heavy rainfall, drought, floods, fire accidents and thunderstorms are occurred in the area. As a result, gross damages are happened on lives, crops, fisheries, livestock, houses, roads and communication. Thus, the people of the area are becoming more vulnerable consecutively. In this context, the Government of Bangladesh has made changes in the plan of Ministry of Disaster Management with an aim to sustainable development in which risk reduction and participatory process are included. These activities of the government are under implementation.

On the other hand, different NGOs are implementing disaster management activities in the area. But these are not sufficient in comparison with the population and needs of the area. They are not working specifically for the persons with disabilities.
3. Justification of the evaluation:
This process evaluation of this project will help the project to learn about the  project’s strength, opportunity, achievements, impact, learning, challenges and overcoming strategies which learning will help the project to develop new project design through incorporating new ideas and learning considering faced challenge and availability of strength, opportunities and scope of work. The project phase evaluation will be conducted this year (2024) to assess the high quality and better achievement of the ILPWDVD project objectives where the project will identify the relevance, coherence, effectiveness, efficiency, impact and sustainability of the project interventions. 
4. Evaluation Criteria: 

The project will be evaluate depends on the following criteria according to the standard of Organization of Economic Cooperation and Development’s (OECD) and Development Assistance Committee (DAC) evaluation guidelines which are follows: 

	Considering Areas under the standards of  Economic Cooperation and Development’s (OECD) and Development Assistance Committee (DAC)
	    Meaning of the Areas

	Relevance: Is the intervention doing the right things? 
	The extent to which the intervention’s objectives and design respond to beneficiaries’1 global, country and partner/institution needs, policies and priorities, and continue to do so if circumstances change.

	Coherence: How well does the intervention fit? 
	The compatibility of the intervention with other interventions in a country, sector or institution. The extent to which other interventions (particularly policies) support or undermine the intervention and vice versa. This includes internal coherence and external coherence. Internal coherence addresses the synergies and interlinkages between the intervention and other interventions carried out by the same institution/government, as well as the consistency of the intervention with the relevant international norms and standards to which that institution/government adheres.

	Effectiveness: Is the intervention achieving its objectives?


	The extent to which the intervention achieved, or is expected to achieve, its objectives and its results, including any differential results across groups. Analysis of effectiveness involves taking account of the relative importance of the objectives or results. The term effectiveness is also used as an aggregate measure of the extent to which an intervention has achieved or is expected to achieve relevant and sustainable impacts, efficiently and coherently.

	Efficiency: How well are resources being used?
	The extent to which the intervention delivers, or is likely to deliver, results in an economic and timely way. “Economic” is the conversion of inputs (funds, expertise, natural resources, time, etc.) into outputs, outcomes and impacts, in the most cost-effective way possible, as compared to feasible alternatives in the context. “Timely” delivery is within the intended timeframe, or a timeframe reasonably adjusted to the demands of the evolving context. This may include assessing operational efficiency (how well the intervention was managed).



	Impact: What difference does the intervention make?


	The extent to which the intervention has generated or is expected to generate significant positive or negative, intended or unintended, higher-level effects. Impact addresses the ultimate significance and potentially transformative effects of the intervention. It seeks to identify the social, environmental and economic effects of the intervention that are longer term or broader in scope than those already captured under the effectiveness criterion.

	Sustainability: Will the benefits last?
	The extent to which the net benefits of the intervention continue or are likely to continue. Includes an examination of the financial, economic, social, environmental and institutional capacities of the systems needed to sustain net benefits over time. Involves analyses of resilience, risks and potential trade-offs. Depending on the timing of the evaluation, this may involve analysing the actual flow of net benefits or estimating the likelihood of net benefits continuing over the medium and long term.




5. Objectives of the evaluation

Overall objectives: 
The preliminary objectives of this process evaluation are to be conducted for independent assessment of the project intervention and identifying improvement and adjustment areas of the project. This process evaluation will support to ensure high quality project interventions and effective achievement of the project objectives specially for the people with disabilities.  

Specific Objectives: 
The process evaluation will assess the project-based criteria of OECD/DAC: as Relevance, Effectiveness, Efficiency, Impact and sustainability. The key objective of the process evaluation of the project are as follows: 
	Sl.
	Specific Objectives
	Relevance Questionaries 

	01
	Assess the alignment of the project with recognized needs and its adaptation to the context of project intervention where reflect the relevance the project intervention. Relevance means: Is the intervention of the project doing the right things? The extent to which the intervention’s objectives and design respond to beneficiaries’1 global, country and partner/institution needs, policies and priorities, and continue to do so if circumstances change.
	· To what extent are the project objectives, outcomes, outputs, approaches and assumptions appropriate to the priorities of target project beneficiaries?
· How will the project approaches, interventions, outputs and deliver the intended objectives? Are the theory of change and sustainability plan adequate?


	Sl.
	Specific Objectives
	Effectiveness Questionaries 

	02
	The extend to which the project objectives have been met through the project intervention where reflect the effectiveness of the project.  Effectiveness means: Is the intervention achieving its objectives? The extent to which the intervention achieved, or is expected to achieve, its objectives and its results, including any differential results across groups.
	· How is the project progressing towards achievement of objectives/outcomes? How likely will the project outputs, outcomes/ objectives be achieved within the stated timeframes? 
· Has the project been delivered with quality according to the proposed development approaches and good practices (i.e., development principles) in the sector? What strategies/ interventions will need to be continued, changed, discontinued, or added

· What is the efficacy of the project/ PCC’s monitoring and evaluation system and processes? To what extent has the project adapted and been innovative in response to the learnings from MEL, reflection, community feedbacks, risk analysis and the changing context?


	Sl.
	Specific Objectives
	Efficient Questionaries 

	03
	Identify the efficient use of resources as man, money, material, time and technical during project interventions. Efficiency means: How well are resources being used? The extent to which the intervention delivers, or is likely to deliver, results in an economic and timely way. “Economic” is the conversion of inputs (funds, expertise, natural resources, time, etc.)
	· Have the project outputs been achieved at cost effective and value for money manner? Will other approaches lead to the same results at a more reasonable cost? 

· How did the project coordinate internally and externally to utilize and manage the internal local and external resources to reduce cost and/ or maximize the benefits generated?


	Sl.
	Specific Objectives
	Impact Questionaries 

	04
	Assess the contribution of the project to short term positive changes for the targeted beneficiaries where will reflect the impact of the project. Impact means: What difference does the intervention make? The extent to which the intervention has generated or is expected to generate significant positive or negative, intended or unintended, higher-level effects.
	· What are the key changes at individual, family, and community level brought by the project in the project area? 

· What are the factors and factors that contributed to these changes in the target community area? 


	Sl.
	Specific Objectives
	Sustainability Questionaries

	05
	Identify the success of the project’s sustainability strategy and its potential for long term impact. Sustainability means: Will the benefits last? The extent to which the net benefits of the intervention continue or are likely to continue. Includes an examination of the financial, economic, social, environmental and institutional capacities of the systems needed to sustain net benefits over time.
	· To what extent will the benefits and outcomes including the structures like SHG or CBO, if any, supported by the project be sustainable without the project support?

· What are the factors that influence the achievement and non-achievement of project sustainability?

	06
	Specific Objectives
	Participation and Inclusion Questionaries

	
	Participation and Inclusion: To enhance the participation and inclusion of persons with disabilities (PWDs) by promoting gender equality, disability inclusion, and social inclusion.
	· What changes are evident of the community demonstrating greater gender equality, disability and social inclusion (increasing access, removing barriers to participation, encouraging agency and self-reliance, and ensuring representation of vulnerable and marginalized people in community life and decision-making processes/bodies)? How has the project contributed to this?


	Sl
	Specific Objectives
	Effective Partner Organisation Question

	07
	Effective Partner Organisation
	How has the partner organisation (PCC) enhanced their localisation, good governance and effective management? In what ways did TAI help and hinder in the process?


6. Methodology

The consultant will propose in his/her technical offer an adequate methodology and technical approach to answer the objectives of the study. However, the overall approach is expected to be mixed with both quantitative and qualitative. The final evaluation strategy should encompass documentation (A detail methodology will be finalised by the consultant and should be part of inception plan/report. After reviewing project documents and meeting with project staff, an inception plan will be developed by the consultant which must include detail methodology (methods and tools), evaluation framework and so on. The inception plan/report is reviewed by PCC and TAI and field will be done only after the approval of inception plan/Report”), review, household survey as well as key informant interviews and focus groups. The methodology will follow the Organization of Economic Cooperation and Development’s (OECD) Development Assistance Committee (DAC) evaluation guidelines that emphasize assessment of the project’s dimensions of relevance, effectiveness, efficiency, sustainability and impact: the below mentioned (OECD/DAC) evaluation criteria will be followed during project evaluation. 
Data Collection Methods: 
The evaluator will include the following Methods and Techniques during process evaluation of the project as Data Collection Methods and Techniques:  
· Document Review (Project Design and relevant documents) 

· Collection of existing quantitative data

· Face to face consultations

· Focus Group Discussion (FGD)/ Group Brain Storming/Community Dialogue 
· Sampling and Surveys

· Key informant Interview, Individual/One-to One Interview, Group Interview (formal & non formal) Online Interviews (if needed), Non-formal Interview.
· Most significant change/Case Study Method

· Mood Meter Analysis
The Evaluation Questions: 

The project will be evaluated the project’s objectives, short & midterm changes and efforts for long-term sustainability as well as preparedness of beneficiaries and stakeholders for future phases, while identifying lessons learned for improved outcomes by 2027 and 2030. In terms of that the questionaries will be fit according to project objectives and relevant to (OECD/DAC) evaluation criteria as relevance, coherence, effectiveness, efficiency and short-term changes of the project intervention. 
7. Actors involved in the evaluation

The consultant will work closely with PCC Management and the project manager for the field level. The evaluation team will closely coordinate with Project Manager. While the evaluation team work independently, the project team will support to identify the location and beneficiaries the evaluation team on request. 
8. Deliverables and Timeframe

The contractor will be engaged full-time for a period of 30 days with some minimum flexibility.

Planned Activity
Consultant to sign contract for the assignment

· Estimated (Est.) Days of Work 01: Planned Activity Review of documents and development of the inception report and study instruments

· Est. Days of Work 02: Planned Activity Presentation of Inception report and data collection tools and review

· Est. Days of Work 01: Planned Activity Training of enumerators and pre-testing of study instruments.

· Est. Days of Work 04: Planned Activity Primary data collection (field work)

· Est. Days of Work 07: Planned Activity Data analysis and report writing

· Est. Days of Work 05: Planned Activity Submission of the draft evaluation report

· Est. Days of Work 01: Planned Activity Incorporating comments on draft report

· Est. Days of Work 01: Planned Activity Validation of final findings

· Est. Days of Work 01: Planned Activity Submission of the final report
The deliverables will be as follow:

1. An inception report (including Action plan and Tools in attachment) of not more than of 10-12 pages refining / specifying the proposed methodology for answering the evaluation questions and an action plan’

2. Consultant will submit the draft report for review and feedback.  
3. Final report of approximate 30 pages’ maximum and soft copy

4. Soft copy of data collection tool, raw data, output of analysis.

9. Experience & Qualifications required
The evaluation team should have with 10-year experience in mixed methods and participatory research, with knowledge in emergency response, research, disability movement and livelihood, mental health & psycho social support. The lead consultant should at least have Master’s Degree in related fields in social science or Development studies. In addition, the consultant should be knowledgeable in monitoring and evaluation work with:

Essential

· Documented 10 years’ experience leading evaluations studies or researches. Preferably in disability projects,

· Description of assignments of similar nature and complexity carried out in the past experience
· Evidence of availability of appropriate qualifications and skills among key staff earmarked for deployment on the assignment.

· Ability to work within set deadlines and to write concise reports.

· Excellent analytical and evaluation report writing skills

· Excellent written and spoken communication skills.

· Expert in disability rights and inclusive development with a deep understanding of the Persons with Disabilities Rights and Protection Act-2013, the Convention on the Rights of Persons with Disabilities (CRPD), and relevant Sustainable Development Goals (SDGs) focused on disability inclusion. 
Desirable:

· Gender balance in the team is an asset.

· Knowledge of relevant local languages among team.

· Excellent analytical and evaluation report writing kills

· Demonstrated experience in participatory methods, particularly in collecting data

10. Budget allocated to the evaluation

The Consultant should submit a detailed Financial Proposal clearly outlining technical fees of the Consultant(s) per day, number of days spent at each stage of the assignment, cost of proof reading, review, Logistics (internet costs, stationery costs, etc.).
The payments will be released based on the submission of deliverables, as follow:

· 25% after submission of draft report and remaining compilation

· 75% after the submission of all deliverable and final report with presentation

Caution: *please note that the last payment is conditional on the validation of the final report and not on the sending of the final report. By validation, we mean validation of the quality and under no circumstances of the appreciation of the project evaluated.
11. Available resources made available to the evaluation team

· Project Narratives

· Project Annual Reports

· Baseline report
· Monitoring, Evaluation and Learning (MEL) Plan which also includes tabs on Theory of change and assumption, log frame (with template)
· Activity Based Budget (with template)

· 12-month Activity Plan

· Situation Analysis for Inclusion and Equity (with template) /Disability Inclusion or Gender Analysis whichever is relevant

· Project Organogram

· TAI Beneficiary and Indicator Plan (with template)

· Organization Assessment Tools with template (OCAT)

· TAI Safeguarding Risk Assessment Templet 
· Counter Terrorism Check (with template)

· Environmental Risk Management Table (with template)

12. Management and Organization

The consultant/firm will be supervised by PCC. PCC project manager and his/her team will provide the contractor with necessary technical support and facilitate communication with relevant stakeholders and beneficiaries if needed at all stages of evaluation implementation. PCC will also provide necessary logistical support to facilitate the evaluation.

A risk assessment will be conducted by Partner staff with support of TAI where necessary prior to the field visit. The implementing partner will provide advice on the current security situation, risk assessment and mitigation planning in the area two weeks prior to travel to the field.

Ownership and confidentiality:

All intellectual property and data relating to the evaluation, including reports, will be the property of partner/TAI. The Consultant agrees that the information obtained remains confidential and any publication or citing needs prior written approval from TAI. All discussions and documents relating to this ToR will be treated as confidential by the parties.

Child Safeguarding and PSEAH:

TAI and its implementing partners are dedicated to ensuring the safety of children and other vulnerable people involved in and connected with our projects. TAI and its implementing partners consider child abuse, sexual exploitation, abuse and harm to be unacceptable in all circumstances and are therefore committed to ensuring that all steps are taken to ensure the safety of children and vulnerable people that we work with. For that reason, the Consultant and translator (where required) engaged by TAI for

this evaluation will be required to complete Child Safeguarding and other safeguarding documentation1.

13. Application

The potential firms/consultants are expected to submit an application based on these Terms of Reference. The technical proposal will be evaluated based on the Quality Cost-Based Selection (QCBS) Criteria: The individual general reliability as well as experience and capacity in the carrying out the assignment (30%).The approach in responding to the TOR and detailed work plan (45%).The qualifications and competencies of the proposed personnel for the assignment (25%).Proposals obtaining more than 70% of the technical points will be considered technically suitable and qualify for financial assessment.

The application should include:

1. One page cover letter; Technical Proposal: 10 page Maximum

a) Presentation and profile of the applicant including technical references; Company profile(s) if it’s a firm/ organization and documentation of legal status, and registration as a Company (Trade License, E-TIN, VAT Registration as consultancy firm).

b) Methodological note with a proposition regarding: the organisation of the study and proposed methodology including: size and structure of the sample, sample questionnaire, identification of key informants and overall consultant’s understanding of the assignment.

c) Tentative work plan with timeframes and deadlines for deliverables.

d) Structure of the evaluation team including qualifications and experience.

e) Outline of the report.

2. Financial Proposal: The Financial proposal should contain the cost estimates for services rendered including daily consultancy fees (transport, living costs, stationary and supplies needed for data collection etc.). Data collection and processing costs are included in the account of the Consultant.

Interested firms/consultants should collect and submit soft copy application to the Email: 
Sylvester Gomes

Executive Director

Protibondhi Community Center. Mymensingh.

Nathpara, Raghobpur, Shambhugonj,Mymensingh. 

Mobile: 01851-322273, 

Email :  executivedpcc@gmail.com by 30th November-2024. 
Proposals will be accepted on a rolling basis and will be reviewed as soon as they are received. Early submissions are encouraged.

While we thank all applicants for their interest, only those selected for interviews will be contacted.

The Assignment will adhere to the Humanity and Inclusion code of conduct, Protection of beneficiaries from sexual exploitation, abuse and harassment policy, Child Protection Policy, Anti-fraud and anti-corruption policy.

Annex 1. Data Matrix Sample
The data matrix has drawn on the project logical frame work and project design document. The evaluator should follow the Data Matrix Sample during process evaluation which example is provided below:
	Evaluation Question
	Indicator (s)
	Impact Area
	Data Sources (s)
	Data Collection Method

	How many persons with disabilities supported for obtaining disability ID card, disability allowance, stipend/provision of social safety Net?
	· 24 and 60% of community structures and strengthened (Baseline 14%)

· 200 and 40% of persons with disabilities whose rights are defended by the different types of community structures. (Baseline 10%)

· 200 and 60% of persons with disabilities supported for obtaining disability ID card, disability allowance, stipend/provision of social safety Net (Baseline 18%)
	Targeted beneficiaries are aware on rights and social inclusion and started IGA by 2024.


	Project phase end evaluation report and annual progress report, M&E report
	House level data collection, FGD, KII, Changed Case Study

	
	900 and 60% of project participants including persons with disabilities with increased knowledge, skills and resources to start small businesses or to diversify their businesses. (Baseline 24%)
	Outcome 2: Persons with disabilities and their family members have increased knowledge, skills and resources (information, inputs etc.) to start diversified small businesses/Income Generating Activities (IGA) by 2024.  
	Project phase end evaluation report and annual progress report, M&E report
	House level data collection, FGD, KII, Changed Case Study

	How many persons with disabilities receiving needed health care services including PRT and access to assistive products appropriate to their needs?
	1375 and 60% of project participants with increased knowledge, skills and capacity to provide primary health care services to the persons with disabilities. (Baseline 6%)

200 and 35% of persons with disabilities receiving needed health care services including PRT and access to assistive products appropriate to their needs (Baseline 12%)

60 and 60% of health care professional increased knowledge and skill on how to meet the needs of patients with disabilities. (Baseline 25%)
	Outcome 3: Caregivers, Community Volunteers, Community-Based Local Health Practitioners and Local Health Institutions, Health Care Professional have increased knowledge, skills and capacity to provide primary health care services including Primary Rehabilitation Therapy (PRT) and assistive devices to the persons with disabilities by 2024.
	Project phase end evaluation report and annual progress report, M&E report
	House level data collection, FGD, KII, Changed Case Study

	How many teachers who received in-service training have increased knowledge and skills on inclusive teaching learning methods?
	240 and 60% of participants increased knowledge, skills and sensitized the idea of inclusive education. (Baseline 20%)

40 and 60% of teachers who received in-service training have increased knowledge and skills on inclusive teaching learning methods. (Baseline 20%)

40 and 40% of teachers who receive in-service training have adapted inclusive teaching learning methods. (Baseline 20%)
	Outcome 4: Increased understanding of inclusive education and associated teaching learning methods among the stakeholders including school teachers, parents, SMC members, GoB education authority by 2024.
	Project phase end evaluation report and annual progress report, M&E report
	House level data collection, FGD, KII, Changed Case Study

	How many participants including persons with disabilities with increased knowledge, skills and capacity to make disability inclusive disaster/climate risk management plans?
	1288 and 60% of training participants including persons with disabilities with increased knowledge, skills and capacity to make disability inclusive disaster/climate risk management plans. (Baseline 19%)

160 and 60% of health professional increased knowledge and skill on inclusive hospital preparedness. (Baseline 42%)
	Outcome 5: Persons with Disabilities, Community Leaders, Caregivers, CBO Leaders, DMC members, Local Community Volunteers, Local Government Officials, Health Professionals have increased knowledge, skills and capacity in making disability inclusive disaster/climate risk management plans.
	Project phase end evaluation report and annual progress report, M&E report
	House level data collection, FGD, KII, Changed Case Study








Page 8 of 8

