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iv. GLOSSARY
ADH

: Aktion Deutschland Hilft

CBO

: Community Based Organization

CER

: Central Eastern Region

CC

: Christian Commitment

EOP

: End of Project

FGD

: Focus Group Discussion

GO

: Government Organization

NGO

: Non-Government Organization 

KII

: Key Informant Interview
LEAP

: Learning Through Evaluation with Accountability and Planning

M&E

: Monitoring & Evaluation

NO

: National Office

PDQA

: Program Development and Quality Assurance

RDMEC
: Regional Design Monitoring & Evaluation Coordinator
SO

: Support Office 
SWOT             : Strength, weakness, opportunity and threat
TOR

: Terms of Reference

WVB

: World Vision Bangladesh

v. Introduction

World Vision (Founded in 1950) is an international Christian humanitarian relief and development organization serving children (especially the vulnerable), their families and communities in condition of poverty in more than 100 countries, primarily through programs of transformational development, emergency relief and promotion of justice. Vision of World Vision is “Our vision for every child, life in all its fullness; Our prayer for every heart, the will to make it so”

World Vision Bangladesh, since it’s starting in 1971, serving the people of Bangladesh through other different special projects to address the special types of target groups apart from AP approach. Among the special projects “COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka Project” funding by ADH.  World Vision Bangladesh (WVB) implementing the project to achieve its goal “COVID-19 transmission and its impact on vulnerable children and their families reduced.” Project duration is from May 2020 to October 2020. 
COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka project has been implemented in working areas of Hazaribagh AP Area, Mirpur AP area and Kamalapur AP in 2 City Corporations of Dhaka Capital City. The Project office is located at Hazaribagh AP which is in the Hazaribagh Thana is under South City Corporation of Dhaka City and its area is 3.94 sq km. It is located in between 23°43´ and 23°44´ north latitudes and in between 90°20´ and 90°22´east longitudes. It is bounded by Mohammadpur Thana on the north, Kamrangirchar Thana on the south, Mohammadpur, Dhanmondi, New Market and Lalbagh Thanas on the east, Keraniganj Upazila on the west
Kamalapur AP, World Vision Bangladesh is located in the south- East part of the Dhaka metropolitan City under the administrative zone of the Dhaka South City Corporation (DSCC) It located between 23°52’ and 23°46 latitudes and between 90°25‘and 90°27’ east longitudes. 

Mirpur AP, World Vision Bangladesh is located in the North-West part of the Dhaka metropolitan City under the administrative zone of the Dhaka North City Corporation (DNCC). Mirpur AP area is 25.28 square kilometers, located in between 23°48' and 23°52' north latitudes and in between 90°20' and 90°23' east longitudes
Project is implementing three zones in Dhaka City of Bangladesh like Hazaribagh, Kamalapur and Mirpur.  Hazaribagh ward nos 14,22,55,57, Kamalapur –Ward nos 5, 7 , 39 and 49  and Mirpur ward nos 2,5,6.
Since the official exposure of the novel coronavirus “COVID-19”, a total of 2.45 million confirmed cases have been recorded with over 165,000 recorded deaths in over 207 countries and territories globally as of April 21, 2020.  On March 11, 2020 the WHO declared the virus a pandemic. On 8 March 2020, Bangladesh recorded its first confirmed case of COVID-19 and since then, the virus has spread to 4 out of 64 districts across 6 divisions in Bangladesh. As of 27 April, 2020, 5,913 cases were officially reported and 152 deaths confirmed, while only 50,401 tests were conducted, raising concerns that the actual number of infections across the country is much higher. The virus spread was triggered when returnees from Italy were sent off to their home districts under the order to maintain home quarantine. Negligence of following rules of maintaining social distancing then caused the disease to start spreading among the local population. As per the Health Ministry’s statement, 39,809 people remain under home quarantine nationally while more than 3,000 individuals are quarantined or under institutional isolation in 139 isolation facilities.

All districts in the country were assessed to be at risk of a COVID-19 outbreak, and authorities have imposed home quarantine on selected individuals, who recently returned from abroad.  To slow down the spread of COVID-19, lockdowns and isolation measures are being strictly enforced by authorities and law enforcement agencies with all major industries and sectors shut down, while emergency services remain exempt from these restrictions.  The Government of Bangladesh has taken the following measures to slow down and control the outbreak in Bangladesh.

- All government, non-government, and educational institutions to remain closed until April 25 with possibility of extension. 

- Government has taken action to ensure people are following instructions of home quarantine by strengthening law enforcement teams working at the local level and involving the army to support executing the order.

- Imposed travel restrictions (bans) on public transit, road, air, and water travel, with no domestic flights and very few international flights permitted at this time. 

- Government has banned all group gatherings, including meetings on development issues, as well as social, religious and political gatherings

1. Evaluation Summary:
	Programme /Project
	COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka

	Programme Phase 
	October 31, 2020

	Evaluation Type 
	End of Project

	Evaluation Purpose 
	· In broader sense to investigate the entire impact chain of efficiency, consistency, effectiveness and appropriateness of this project.
· To assess the extent to which project goals and outcomes have been achieved based on the indicators.
· To identify best practices and lessons learnt which may further replicate as learning of the project accomplishment. 

· To draw evidence based recommendations for sustainability or scaling up the effective activities.

	Primary Methodologies
	The evaluation would be internally focusing on project progress and learning. Quantitative & Qualitative both research methodology will be applied for data collection and analysis. It is being required to involve community people and all level key stakeholders in a participatory way for an effective learning and reflection. A mixed method survey technique will be applied for conducting evaluation. For quantitative survey, HH survey tools will be developed and use for data collection and for qualitative survey structured questionnaire will be developed for FGD, KII, SWOT analysis, success story writing etc.

For conducting study, a highly reputed consulting firm will be call for evaluation through bidding process. Quantitative data collection will be conducted using android apps.   

The consultant will write the report including incorporation feedback of WVB and SO as well as finalization of the report.

	Evaluation Start and End Dates
	15 October, 2020 to 15 November. 09, 2020 (30 Calendar days)

	Anticipated Evaluation Report Release Date 
	October 30, 2020


2. Description Project Being Evaluated
Table-1: Project Goal, Outcome & output and Indicators of the COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka Project.

	 Structure 
	Summary of objectives
	Indicator
	Indicator definition

	
	
	
	

	Project Goal
	COVID-19 transmission and its impact on vulnerable children and their families reduced.”
	% of CHW are implementing their work according to standards


	Community Health Workers implement project activities according to the set standard to maintain program quality

	
	
	% of HH acted according to key messages
	Percent of HHs have received and practice appropriate key messages on COVID19 awareness to stay safe and protected.

	Project Outcome: 1
	Community members in the target areas adapt behavior changes which reduce the risk of Covid-19 infections; Existing institutions provide multi-sectoral services to most vulnerable households affected by the impact of Covid-19.   
	· 
	· 

	
	
	· 
	· 

	Output I:
	COVID-19 specific preventive measures undertaken or scaled up to slow the spread


	% of targeted beneficiaries benefiting from preventive Covid-19 package 

% of Village Health Volunteers capable to assess functionality of initiated measures


	Targeted beneficiaries will be supported prevention of COVID19 package (Bucket, Mask, Hand washing soap, detergent powder, Bleaching powder, disposable sanitation pad and plastic Mug etc)
Community health volunteers have ability to assess preventive measures of covid’19 to support beneficiaries in a well manner(Through a statistical method) here ability means whether they are known COVID19 preventive message that we have provided through IEC/BCC materials, TV talk show, awareness session. They have to know proper usage of hand washing materials, hygiene kits and hand washing stations. They also keep them self-secured from covid’19 impact.
  

	Output II:
	Health system staff and volunteers supported through capacity building and equipment so they can safely treat and respond to COVID-19
	% of Health care volunteers perform according to COVID standards and satisfaction of beneficiaries 

Comprehensive and coordinated service delivery of essential services is ensured and validated by all key stakeholders


	Health care volunteers perform according to COVID standards and satisfaction of beneficiaries through their technical public health expertise.

All key stakeholders ensured and validated essential services (message delivery, referral linkage, test support seeking, food security etc) that was comprehensive and coordinated services

	Output III:
	 Multi-sectoral support for children and vulnerable HHs impacted by the spread of COVID-19


	% of identified most vulnerable households supported with child protection services, food assistance and multi-purpose cash grants. 

% of marginal HHs satisfied with multi sectoral services for COVID-19 response
	Percent of most vulnerable (highly affected families who have no income to survive) hhs have got child protection services (IEC materials  on child protection and psychosocial assistance and counseling for children with distressful situation) , food assistant (survival package for 15 days like rice, oil. chira, 3types Dal, Salt, Sugar etc) and multi-purpose cash grants (tk. 5000 per family)

Percent of marginal hhs satisfied with multi sectoral services for COVID19 where Marginal hh>> who are also most vulnerable during COVID situation because they have lost their regular income sources. Children have dropped out from basic service. 

	Output IV:
	Engagement, collaboration and advocacy to ensure children are protected and reached with COVID-19 emergency response

	% of target of population reached through comprehensive external engagement approach in response to COVID-19.

	Percent of targeted population have got comprehensive external engagement approach in response to COVID-19 here “external engagement approach” means Project will reach wider population through TV Talk Show/ TV Scroll /Sticker /Platform meeting//religious leaders sensitization etc. They will receive awareness from TV/Mobile message, platform meeting etc.

	Activities
	1.1 Design, development, print and distribute IEC/BCC materials bearing messages on COVID-19 (GOB/WHO Approved)

1.2 Establish toll-free/telephone services for day to day information on COVID-19 operated by community health facilitators

1.3 Train 300 front-line volunteers, community health workers, and   WV staff on COVID-19 prevention and home care management

1.4 Disseminate information on COVID-19 at essential project/services centers through information desks, IEC, megaphones, electronic and mass media:

1.5 Build capacity of 60 faith leaders and engage them to channel messages to their communities 

1.6 Support the formation and training of 60 community groups to surveil the COVID 19 spread, impact and response in their community 

1.7 Distribute hand washing devices (bucket with lid and tap and soap) to 1,250 households with vulnerable HH members

1.8 Distribute hygiene kits (including mask, hand soap/soap powder/liquid soap, bleaching powder, non-disposable sanitary cloth for Menstrual Hygiene Management) 1,250 households with vulnerable HH members 

1.9 Construct 4 safe, accessible and child-friendly hand washing stations at schools

1.10 Construct 8 hand-washing stations and provide necessary hand-washing materials at the community level
	% of people at risk reached through digital/print channels: audio and video recordings of sermons, discussion, TV talk shows, print media
% of targeted population reached with COVID-19 specific messages through mass media and messaging
# of staff/ facilitator oriented on COVID 19 prevention and home care management

# of faith leaders actively engaged in response 

# of surveillance teams formed to support COVID-19 infection prevention

# of hand washing devices distributed 

# of hygiene kits distributed

# of community-level public hand washing stations constructed
	Percentage of people at risk who have received audio and video recordings of sermons, discussion, TV talk shows, print media on COVID19 through digital/print channels.
Percentage of targeted population   have got COVID-19 specific messages through mass media and messaging on COVID19.
Number of staff/ facilitator oriented on COVID 19 prevention and home care management (Monitoring data)

Number of faith leaders actively engaged in response 

Number of surveillance teams formed to support COVID-19 infection prevention 

Number of hand washing devices distributed 
Number of hygiene kits distributed
Number of community-level public hand washing stations constructed (Monitoring)

	Activities
	2.1 Distribute Personal Protective Equipment (PPE) to 120 Government Health Service Providers treating Covid-19 patients

2.2 Distribute masks, hand sanitizer, gloves to 20 local health care points  

2.3 Develop and Distribute IEC/BCC materials to local Health Service Delivery Points.  

2.4 Train WV field team and community health works and volunteers on how to refer sick or suspected community members to health service delivery points

2.5 Participate in national, sub-district (Upazila) and district level health and response coordination meetings to provide critical data (i.e. Identification of gaps, best practices, challenges, suggestions to improve COVID-19 response) for decision-making of health authorities
	# of PPE & Hygiene packages distributed and utilized by healthcare staffs

# of community volunteers and healthcare workers trained on COVID-19 sensitive response and performing in their communities

# of event organized for COVID response coordination, which project staff participated in
	Number of PPE & Hygiene packages distributed and utilized by healthcare staffs

(Monitoring)

Number of community volunteers and healthcare workers trained on COVID-19 sensitive response and performing in their communities (Monitoring)

Number of event organized for COVID response coordination, which project staff participated in (Monitoring)

	Activities
	3.1 Conduct direct food distribution to 4661 vulnerable households

3.2 Provide multi-purpose cash support to 1882 vulnerable households

3.3 Disseminate IEC materials on child protection and psychosocial assistance

3.4 Conduct orientation of a total of 60 counselors, frontline workers, staff and volunteers on essential psychosocial care principles, psychological first aid, and the referral pathway.
	# of extreme poor HH which received subsistence food packages 

# of most vulnerable HHs which received cash support 

# of referral cases facilitated for diagnosis and treatment
	Number of extreme poor HH which received subsistence food packages (Monitoring)

Number of most vulnerable HHs which received cash support (Monitoring)

Number of referral cases facilitated for diagnosis and treatment (Monitoring)

	Activities
	4.1 Conduct meetings to coordinate collaboration with government, donors and NGO Platforms to ensure that the most vulnerable, including children, women and people living with disabilities have access to essential and critical services.

4.2 Sensitize and mobilize communities, including faith leaders, as rights holders.

4.3 Develop and disseminate child friendly COVID-19 awareness messaging using posters, TV/Cable TV/ Radio and mobile messaging to reach wider population

4.4. Host 2 national and sub-national learning events on COVID-19 response
	# of clusters and inter-agency coordination platform meetings conducted

# of people oriented and sensitized through collaboration and advocacy

# of learning events organized
	Number of clusters and inter-agency coordination platform meetings conducted(Monitoring)

Number of people oriented and sensitized through collaboration and advocacy(Monitoring)

Number of learning events organized(Monitoring)


Note: The Log frame is attached as Annex-A. With detail Outputs and interventions   
In brief the project information given bellow:

2.1 Rational for conducting end of project evaluation

The end of project evaluation will provide the information about the impact, relevance, efficiency, effectiveness and accountability of the project by objectively verifying the progress of “COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka Project”. Positive lessons learned enable WVB staff to replicate successes and promising practices and negative lessons learned help to avoid making the same mistakes in future for similar or different projects. Finally, project evaluation provides public accountability and transparency to all level of stakeholders. SO and WVB Management have decided to conduct end of project evaluation within November 15, 2020 to ensure the above mentioned objectives 

Outcome and some output level indicators from the project log frame has chosen and mentioned above for evaluation. Consulting firm need to go through Project Design Document and if any indicator at output level found which demands to measure to see the change but not mentioned above, need to address along with sustainability, cross cutting, partnership and other sections.

The following specific evaluation questions per study criteria or study objective will be explored to find together with the study objectives.

1. Assess the progress

· Project goal status, outcome and output indicators and comparison with secondary data.
2. Progressing towards Impact:  
· To what extent has the Project contributed towards its long term goal? What unanticipated / unintended consequences did it have? 

· What have been the changes as well as effects through project interventions in the life of targeted people and in the community?

Child well-being depends on the social, political, spiritual, physical and environmental contexts that they live in. The actors involved in these relationships have different levels of influence on a child’s development and protection. World Vision has identified five main of actors in the child protection systems that have an impact on various levels of the ecology of the child. The well-being of children is a major focus for the rights and protection of children. The project aims to address children to empower them and to strengthen the existing infrastructures benefiting children. 

The project will primarily contribute towards achieving “Children are educated for life” “Children experience the love of God and their neighbours” and “Children are protected and cared for”. Further, the project will contribute to the following child wellbeing outcomes:

· Children make good judgments, can protect themselves, manage emotions, and communicate ideas.

· Children enjoy positive relationships with peers, family, and community members.

· Children value and care for others and their environment.

· Children have hope and vision for the future.

· Children cared for in a loving, safe, family and community environment with safe places to play.

· Children are respected participants in decisions that affect their lives.

Sustainability:

The Project focuses on a systematic ownership building process and empowers institutions by which the community will be able to concentrate on MVC family with child wellbeing. The community will find out the access to income to meet daily need and social safety net services available for the MVC families. Need to find out targeted families meet up basic need by the support of WVB and others stakeholders and how far social services exists for the MVC and marginalized families to service during COVID19 emergency situation. Need to explain relationship with other organizations and how they cap resources from them. Need to discuss how they are gained resilience to sustain themselves in this pandemic situation.

CBO, Community leaders & Local Govt.:

Project sustainability is one of the major factors driving development of the current programme approach. The project goal and outcome will be achieved through involvement of different stakeholder such as NGOs, duty bearers, CBOs, local leaders, FBOs leaders during project planning, implementation and monitoring. 

The project will form child forums at the community and school level. These child forums will ensure the most vulnerable children in program participation, i.e. training on child leadership, enhancing life skill development, strengthening child friendly spaces, more participation and engagement with fun and meaningful events. These forums will make linkages with APs, CWBC, CBOs, local govt. as a subcommittee so that they can get guidance and patronization for child rights and protection. 
Religious Institutes:

The indications for sustainability will be seen as children/youth, their family and community will be transformed so that children/youth are cared by the communities they are a part of. Community facilitators, religious institutes, parents and other communities will play a vital role to strengthen and establish message on COVID19 and protection in the community to ensure the child wellbeing. Religious institutes play a vital role in the life of the faithful, so they will continue teaching about loving families, responsibility of the parents towards children, need of moral values and practice on COVID19 awareness. Service providers will be strengthened to provide optimal services for special care of vulnerable children.
3. Identifying the lessons learned and challenges:

· What important lessons about programme implementation have been learned in this phase? 

· Are there any other important lessons learned considering working  with partners in terms of relationship 
   building, promoting interventions, resource sharing with them, addressing most vulnerable children, child
   participation, sustainability, project (administrative and financial) management.

· Is there any critical issue need to consider for further programming (if needed)?

· What are the promising best practices project adapted during implementation? 
4. Addressing Cross cutting issues in programming

· How have the different perspectives and priorities of male and female been considered during implementation of project interventions? How has the project affected males and females differently?

· How has the project worked to protect the rights, safety and dignity of vulnerable groups?

· How have the perspectives and priorities of the people with disability been included in project plans? Has the project affected lives of the people with disability in a positively way? 
Scalability
· How it will be scaled up in Project?
· Is there enough partnership and government engagement to warrant scalability of this project?

· Any scope to scale up from the part of WVB?

3. Evaluation Target Audiences

The target audience of the Phase Evaluation are

Direct Stakeholders:  
· Children (age 12-18), 

· Parents, 

· Religious leaders/ UNDCs/ Health Service Provider/WASH committee 
· WV National, Community  Health Worker, WVB Regional Office and other WVB AP
· Support Office 

In the evaluation process both direct and indirect stakeholders will be involved. The Project and all relevant stakeholders will use the report to assess the progress and achievements of the project as well as the promising practices for future improvement.
Table 1: Category wise target Beneficiaries

	SL
	Category
	Haz
	Kam
	Mir
	Total

	1
	Children (age 12-18), 
	120
	0
	120
	240

	2.
	Parents
	2769
	2331
	2676
	7776

	3
	Religious leaders/ UNDCs/ Health Service Provider/WASH committee
	1358
	886
	1286
	3530

	
	Total
	4247
	3,217
	4082
	11546


Table 2: AP wise Total Target Beneficiaries
	SL
	AP Name
	Direct Beneficiaries
	Indirect Beneficiaries

	
	
	Male
	Female
	Boys 
	Girls
	Total
	

	1
	Hazaribagh
	1750
	2377
	40
	80
	4247
	16988

	2
	Kamalapur
	1389
	1828
	0
	0
	3217
	12868

	3
	Mirpur
	1602
	2360
	40
	80
	4082
	16328

	Total
	ADH
	4741
	6565
	80
	160
	11546
	46184


Table 3: AP wise Most Vulnerable Beneficiaries
	SL
	AP Name
	Direct Beneficiaries
	Indirect Beneficiaries

	
	
	Male
	Female
	Boys 
	Girls
	Total
	

	1
	Hazaribagh
	1400
	1902
	32
	64
	3398
	13590

	2
	Kamalapur
	1111
	1462
	0
	0
	2574
	10294

	3
	Mirpur
	1282
	1888
	32
	64
	3266
	13062

	Total
	ADH
	3793
	5252
	64
	128
	9237
	36947


Table 4: AP wise Marginalized Beneficiaries
	SL
	AP Name
	Direct Beneficiaries
	Indirect Beneficiaries

	
	
	Male
	Female
	Boys 
	Girls
	Total
	

	1
	Hazaribagh
	280
	380
	6
	13
	680
	2718

	2
	Kamalapur
	222
	292
	0
	0
	515
	2059

	3
	Mirpur
	256
	378
	6
	13
	653
	2612

	Total
	ADH
	759
	1050
	13
	26
	1847
	7389


4. Evaluation Type’s
The End of Project Evaluation should provide evidence-based information that is credible, reliable and useful, enabling the timely incorporation of findings, recommendations and lessons learned into decision-making processes towards further replication in projects in other areas of World Vision partnership. This evaluation process is to be considered at cross sectional research where end of the project need to check progress within the targeted beneficiaries group using formative questionnaire. The analysis process will present progress of the particular indicators how much achieved by the project. 
5. Evaluation Purpose and Objectives:

The overall objective of the End- of Project Evaluation is to assess the progress towards target, relevance, efficiency, effectiveness, performance and sustainability of the project focusing implementation strategy, resources, of project beneficiaries and communities in relation to project expected outputs. In addition to broad objectives there will be few specific objectives to know the current situation of community. The specific objectives are as follows:

1. To find at what extend the projects was designed to meet targeted needs,
2. To measure the project efficiency and effectiveness in achieving its intended goal
3. To Identify how effectively project activities addressing child wellbeing outcomes and find out the scope of work for further development and ensuring child wellbeing.

4. To identify the lessons learned and challenges that are important for future implementation of the interventions and to give guidance on future project designs
5. To assess the level of community ownership after project transition to ensure sustainability.
6. Evaluation Methodology

The evaluation will be participatory in nature with a focus on learning, success and action, which will lead by an external evaluation consultant/consulting firm. To analyze progress, achievements and changes, the evaluation method will comprise both quantitative and qualitative. Quantitative data will be collected through structured questionnaires and the qualitative data will be gathered through document review, FGD, KII, SWOT and case study/success story searching. Moreover after selection of the firm, the Project team, WVB Regional Office & NO technical personnel and consulting firm together will determine the appropriate sample size using standard formula, sampling method and selection of specific area from where data/information will be collected. Before starting the evaluation work, communities would be made aware of the evaluation’s objectives in order to provide their maximum participation. The awareness process is to enable them to identify their strengths, weakness, opportunities and threats and potentials for problem solving pathways for development. In the evaluation following basic 5 aspects will be explored:

1. Relevance – Does the Program deal with the target group priorities? Why or Why not? 

2. Effectiveness – Have the planned purpose and component objectives been achieved? Is the Intervention logic correct? 

3. Efficiency – Where inputs (resources & time) used in the best possible way to achieve outcomes? What could be differently done? 

4. Impact – To what extent has the Project contributed towards its project goals? What unanticipated consequences did it have? 

5. Sustainability – While implement the project activities, was any consideration of sustainability? If yes how, if no why?
Data Collection: The methods for data collection will include:
a) Document Review (Secondary Data)
This will serve gathering of previous/project initial stage information and listing of all possible sources of existing information as Project Proposal Document, Annual Work Plans, Interim Reports, to compare previous status (project initial stage) with present impacts. The review should be limited to the critical information that the evaluation team needs. 
b) House Hold Survey

For household survey, through following a two-stage cluster-sampling design for its simplicity and easiness of operation. The first stage 3 AP areas with targeted population located in the project areas, are treated as clusters. In the second stage, required households with children (age 12-18), parents, religious leaders/teachers and local NGOs/CBOs in the selected slums/colonies were selected following systematic random sampling method. The surveyors deployed by WVB evaluation team will collect the quantitative data from the respective households through structured/ semi- structured questionnaire that needs to be analysed statistically and for determining people’s feelings and attitudes. It is noted that all the data collectors will be recruited from the Project working area. Considering the real indicators, expected data will be collected from sampled respondents. Detail sample size formula, indicator mapping and other necessary technical aspects related to methodology will be mentioned in the evaluation proposal and evaluation report.

It should be mentioned here that samples cover all the categories pf target beneficiaries proportionately from APs (Hazaribagh AP, Kamalapur AP and Mirpur AP). Data will be collected through android phone applying KOBO application.
c) Key Informants Interview
The techniques can include interviews with individuals or groups. At least 6 KIIs should be conducted with key informants in Govt. Officials, City Corporation representative, NGOs, Religious leaders, Chat committee members, local leaders, project facilitators. The focus should be on obtaining factual information that is crosschecked with other sources. 

d) Case Study/Success story
This method meant to give snapshot of situations of a particular family, or individual’s even it might be a group or community as whole over a period. It documents the life story or sequence of events over time related to a person, location, household or organisation in order to obtain insight into people’s effect. Moreover, this process will be used to learn about people’s experience, dreams, and understanding of the context and human factors beyond summarised data collection. At least 04 case studies/change stories can be done for this event.  The stories must be documented and share in the report with detail discussion. Project will provide the story aspects and the firm will refine the same.
e) SWOT analysis
This method intended to identify the strengthen, Weakness, Opportunities and Threats as it is a Grants Project and WV need to know above mentioned issues to scale up or rectification for further initiatives. So from that point SWOT analysis is very important. Another point is to present scope to express staffs experience from this Grants project. So team need at least 2 SWOT analysis with staffs is essential.
f) FGD analysis
This method intended to reach qualitative indicators. Need to discuss in details to identify impact and result of the indicator. Need at least 7 FGD with different groups.
Sample size determination:

Sample size has calculated using absolute precision method for proportion when population is unknown. 


Where Z2=1.96 at 50% precision level

           P=.05

           d=.05

Now, n=384.16

Then final sample size will be calculated for finite population (11546) of ADH project of Kamalapur, Hazaribagh and Mirpur.

[image: image1.emf]
Then n final =372.2205867427

             So n=400(round up).

Additional sample is Community Health Worker-30,Faith leaders-30, Surveillance group member-30. 

          Total sample size is 490.
Data Process, Cleaning and Analysis:
Quantitative Data will be downloaded from KOBO system or any others online system and cleaned for analysis. Quantitative data will be analyzed through general software such as excel, SPSS or through any software recommended by World Vision Bangladesh. Various statistical procedures like average, standard deviation test of significance, multiple correlations and multiple regressions etc. will be used to analyze the collected quantitative data. A form of descriptive analysis will also follow for the presentation of data. Qualitative data will be summarized as the indictors demand. All quantitative findings will be triangulated by the qualitative information, which will have to be collected in the form of KII and Case study and be mentioned in the quantitative section.
7. Limitations:

Every evaluation has some limitations, which can make influence in the evaluation result. Considering this, the intended phase evaluation will try to follow the appropriate methodology to minimize the influence. COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka Project (ADH) works in urban area for that reason sometimes program participants may not be able to find out at day time because of engagement in job during interview/face to face meeting. COVID-19 created pandemic situation all over the country and so we are going to conduct data collection over smart/android phone. KIIs also will be in the same way. The respondent may refuse or be unwilling to pay time through cell phone. We have decided not conduct FGDs, and for this reasons there might be less qualitative information than the normal end evaluation. The countrywide unstable political situation (if occurs) may also affect the evaluation process. 
8.  Authorities and Responsibility:

8.1 Job of Consulting Firm:

· Survey design, tools development, orientation of enumerators and ensure data collection

· Unbiased sampling frame development and ensure robust data collection

· Quantitative data analysis using statistical software as well as qualitative data analysis using advance software

· Produce report using error free data and triangulation with assessment data/secondary data.
· Present evaluation findings and send draft report for comments to Project, WVB Regional Office and National Office to get feedback on the draft report.
· Incorporate feedback and present revised draft report to Project, WVB Regional Office and National office which will be sent to Support Office for their feedback.

8.2 Responsibilities of WVB: 

1. Provide relevant documents

2. Ensure information about the Project working area, community, beneficiary etc.

3. Follow up phase evaluation process as well as collection of quality data as per indicator.

4. Review and give feedback on tools and draft reports.

5. Coordinate with support office, partners & other stakeholders and incorporate their feedback.

6. Effect payments based on agreed terms.
7. Quality assurance of the evaluation report. 
Table 4: Evaluation plan

	Phase Eva. focus
	OVI or line of inquire
	Survey tools
	Data source & quantity
	Location of Data collection
	Means of analysis

	Goal:
	% of CHW are implementing their work according to standards


	HH Questionnaire
	Parents, Teachers, Youth, Imam
	3 AP’s working area
	SPSS
And FGD

	
	% of HH acted according to key messages
	HH Questionnaire
	Parents, Teachers, Youth, Imam
	3 AP’s working area
	SPSS

	Outcome 1:
	· 
	
	
	
	

	Output1:
	% of targeted beneficiaries benefiting from preventive Covid-19 package
	HH Questionnaire
	Youth
	3 AP’s working area
	SPSS, 

	
	% of Village Health Volunteers capable to assess functionality of initiated measures
	HH Questionnaire and FGD
	Health Volunteers
	3 AP’s working area
	SPSS and FGD report review

	Output2:
	% of Health care volunteers perform according to COVID standards and satisfaction of beneficiaries 
	HH Questionnaire

and FGD
	Health Volunteers
	3 AP’s working area
	SPSS, and FGD report review

	
	Comprehensive and coordinated service delivery of essential services is ensured and validated by all key stakeholders
	HH Questionnaire


	Parents and community people
	3 AP’s working area
	SPSS, and KII report review

	Output3:
	% of identified most vulnerable households supported with child protection services, food assistance and multi-purpose cash grants. 
	HH Questionnaire

and KII
	Parents and community people
	3 AP’s working area
	SPSS, and KII report review

	
	· % of marginal HHs satisfied with multi sectoral services for COVID-19 response
	HH Questionnaire

and KII
	Parents, Faith leaders, Youth, GO/NGO
	3 AP’s working area
	SPSS, and KII report review

	Output4:
	· % of target of population reached through comprehensive external engagement approach in response to COVID-19.
	HH Questionnaire

and KII
	Parents, Faith leaders, Youth, GO/NGO
	3 AP’s working area
	SPSS, and KII report review


    Qualitative study plan: 

	List of stakeholder
	FGD
	KII
	Case study
	SWOT

	MVC families
	
	
	2
	

	Marginalized families
	
	
	2
	

	Children (youth)
	1
	
	
	

	Faith leaders
	2
	2
	
	

	CHW
	2
	
	
	

	Surveillance group
	2
	
	
	

	Volunteers
	
	
	
	1

	Staff
	
	
	
	1

	Govt. Health expert
	
	2
	
	

	Child protection
	
	2
	
	

	Total
	7
	6
	4
	2


Table 5: Activity Schedule:

Gant chart template for the consulting firm to tracking the activity:
	Sl #
	Activity
	Sep'20
	Oct'20
	Nov'20

	
	
	W1
	W2
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2

	1
	Review of Terms of Reference & SO Approval
	
	
	
	
	X
	X
	 
	 
	 
	 

	2
	Complete SCM Procedures for consultant for report writing
	
	
	
	
	X
	X
	 
	 
	 
	 

	3
	Collect and review all the documents supportive for End of Project Evaluation
	 
	
	
	
	
	 
	X
	 
	 
	 

	4
	Develop Quantitative and Qualitative tools for data collection
	 
	
	
	
	
	 
	X
	 
	 
	 

	5
	Quantitative Survey based on the outcome and impact indicators from the project design document
	 
	 
	
	
	
	 
	 X
	 
	 
	 

	 
	Analyze data by WVB and handover to consultant
	 
	 
	 
	
	
	
	X
	 
	 
	 

	6
	Qualitative Data collection, KII and other exercise and handover to Consultant
	 
	 
	 
	
	
	
	X
	 
	 
	 

	7
	In depth analysis of data and information from primary and secondary sources (WVB & Consultant)
	 
	 
	 
	 
	
	
	
	  X
	 
	 

	8
	Draft Report prepare and  submission by Consultant
	 
	 
	 
	 
	
	
	
	
	X
	X

	9
	Feedback on Draft Report by NO/CER & incorporation
	 
	 
	 
	 
	 
	 
	
	
	
	X

	10
	Submit Draft Report for SO feed back
	 
	 
	 
	 
	 
	 
	 
	
	 
	X


8.5 Tentative timeframe for the End of Project Evaluation

The whole process of Phase Evaluation will be completed by a period of 30 days (calendar days). WVB Evaluation team started work on preparatory works including ToR review, drafting survey tools, cell phone numbers of the beneficiaries, data enumerators selection and planning for training, preparation of KOBO application   and the like. After getting ToR approval WVB Evaluation team will start field work (data collection). 
The consultant (for report writing) will sign work order/agreement including incorporating feedback from all stakeholders as per WVB workflow. No extra time will be allowed for completing the report except any severe disaster announced by the GOB or any political unrest in the program area. The timeframe will be validated from date of contract signed for the work.
8.6 Confidentiality and Copyright

All papers shared with the consulting firm are confidential to World Vision Bangladesh and should not be used outside of World Vision Bangladesh without prior permission. Information received by the Consulting firm from the Project, WVB Regional Office(Central Eastern Region) and National office should be treated as confidential. The Phase Evaluation report will be owned by the Project, World Vision Bangladesh and disseminate to authorities as the organizations requirements. 

9.  Team Composition and Role: An advisor team will work to make the Phase Evaluation a success. The following level of positions will comprise the team:
9.1. Team composition (Evaluation)

· Consultant

· PQA Manager, National Office
· Project Manager and Project Team ADH Project
· M&E Officer, ADH project
Role: Drafting survey tools, Collect cell phone numbers of the beneficiaries, data enumerators selection and planning for training, preparation of KOBO application and the like. After getting ToR approval WVB Evaluation team will start field work (data collection). Handover quantitative and qualitative data and required documents to the consulted/consulting firm. 
9.2 Team composition (Advisory Team)

· Chandan Z Gomes, Senior Director - Operations and Program Quality (SDO)
· Deputy Director, Urban Program
· Abdul Karim Howlader, Deputy Director, Program Quality Assurance, National Office
· Program Manager, Support country 

Advice and suggestion from support office will be honored and incorporated in the end evaluation as and when appeared during the evaluation.
9.3 Role of the Advisors
· Review/Finalize appropriate sample size and methodology

· Provide suggestion to finalize the evaluation design

· Review of proposals/ work plan from the Consulting firm 

· Ensure appropriate process for evaluation
· Solve any problem (if arise)

· Feedback of the findings

· Guide to complete the evaluation in time.

10. Logistics

As the evaluation will be conducted by an internal evaluation team, all shorts of logistics will be arranged by them including supplies, stationeries, transportation and accommodations. 

11. Products

The Phase Evaluation Report needs to follow LEAP Evaluation Report Guideline and template with relevant information. 

Paper, Margin and font Size: 80 gsm offset A4 size paper (Margin Top-1 inch, Bottom-1 inch, Left-1.2 inch, and Right-1 inch) and font Gill Sans MT, 11size are required.

**It should be mentioned that the Consultant should have to produce report on the LEAP Evaluation Report Template and guidelines attach herewith.
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12.  Budget

Required budget for Phase Evaluation is available in FY 2020 budget. The Phase Evaluation related all the cost (data collection from the field, analysis, interpretation and reporting) will be paid to the consulting firm. Only the agreed amount (as per agreement with WVB NO SCM) will be given to the consulting firm. No extra payment at any circumstance will be made to the firm except the contract amount. In this regard, payment will be made through Straight to Bank (S2B) and VAT/TAX will be deducted by at source.
 Mode of payments: 

As this project is short term project so the consultant firm should have the opportunity to take 100 percent payment  after submitting the final report including the appropriate work plan with signing contract to be given upon receiving the Final Report. The Consultant firm should provide relevant and appropriate evidences in support of their events and information provided for qualifying himself.

13. Documents

The following documents are expected from the consultant/consulting firm

· Hard copies (5) of the end evaluation report (Final version)

14. Lessons Learned

To identify lessons learned the following steps would be kept in mind:

· Through this phase evaluation, WVB wants to know the effective implementation process of activities that would be not only helpful but also efficiently used to achieve the target.

· Implementation strategies of different activities, which have brought positive change within short period in the community, would be replicated in the next course of action at the respective project and other program areas in Bangladesh.   

· Share the best practices of the project which may be replicated in future interventions and planning. 

15.  Annex- A  
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Roots of communication
In all respects, Project Manager should be the contact person for the survey work.

	Ronet Leo Gomes

Project Manager-ADH Funded Project
Urban Programme
World Vision Bangladesh.

phone: +88 01755511604

email: Ronet_Leo_Gomes@wvi.org 

	Rakib Hossain 

Program Quality and Research 
Urban Programme
World Vision Bangladesh

Phone: +88 01730584440
Email: rakib_hossain@wvi.org

	Md. Shahadat Hossain 

M&E Officer-ADH Funded Project
Urban Programme
World Vision Bangladesh

Phone: +88 01730-015926
Email: shahadathossain@wvi.org
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Country:  Bangladesh


Project Title:  COVID-19 Emergency Response (COVER) to support urban slum dwellers in Dhaka Project Main Sector:  Health and WASH





Target Beneficiaries:  Target Groups:


In collaboration with the community, the project will identify most vulnerable households in need of special, targeted assistance including food distribution, and cash support. 


Selection criteria include most vulnerable households: 


- HHs with vulnerable children


- Day laborers (street sellers, garbage collectors, van and rickshaw pullers, and others) 


- Women-headed HHs households 


- Pregnant and lactating mothers


- Families with PWD, elderly persons


- Ultra poor households


Stakeholders: Community people, Health Organizations, Faith leaders, 





Geographic Area:   Hazaribagh  AP, Kamalapur AP, and Mirpur AP area 


Start date and end date of this project: May 01, 2020 – October 31, 2020 


Budget request for life of project: USD $ 4,01,167.00
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Affirmation

Except as acknowledged by the references in this paper to other authors and publications, the
template and guidelines described herein consists of our own work, undertaken to improve the
quality of World Vision’s Design, Monitoring and Evaluation Learning System.

Lydia Ledgerwood-Eberlein and Laura del Valle, Coordinators — LEAP Programme Research and

Development Associates

November, 2008 Glossary

ADP Area Development Programme

DME Design, Monitoring, and Evaluation

EC European Commission

HEA Humanitarian and Emergency Affairs

IFAD International Fund for Agricultural Development
LEAP Learning through Evaluation with Accountability and Planning
LNGO Local Non-Government Organisation

M&E Monitoring and Evaluation

NGO Non-Government Organisation

NO National Office

PRA Participatory Rural Appraisal

sO Support Office

SWOT Strengths, Weaknesses, Opportunities, and Threats
TD Transformational Development

TDI Transformational Development Indicators

TOR Terms of Reference

wVv World Vision

WVI World Vision International

Introduction

These guidelines and their accompanying template are just the beginning of the LEAP-aligned
resources that will become available over the next few years. The content is an attempt to strike a
balance between the information needed to properly evaluate a programme with constituent projects
and the complex and varied contexts in which World Vision works. These documents are meant to
be used for all areas of World Vision’s ministry (Policy and Advocacy, TD, and HEA) in any

programme situation.

Extensive consultation and literature review were conducted both within and without the World
Vision Partnership to arrive at these versions. In the spirit of LEAP, these documents are in no way
final, but will continue to be changed and improved upon as the LEAP Team receives feedback from
practical field use. Please do not hesitate to provide comments to the LEAP Team to this end.
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Please note that the evaluation report guidelines (and the accompanying template) are addendums to
LEAP 2nd Edition and do not stand alone. They must be read as a set to fully understand the what,
why, and how of the assessment process. Likewise, the evaluation report template should not be
filled out without carefully reading these guidelines.

Cover Page

The cover page should be simple and direct. It should identify the document as an evaluation report,
including the name (which should indicate whether the programme is an ADP, sector-based, or
other) and number of the proposed development programme, date and phase number of programme
(e.g., 2009-2013, Phase Il) and National Office. The WYV logo should be located in the top right-hand
corner and meet with agreed Partnership branding strategies. (See the cover page of this document
for an example). Additional information to the above should only be added where justified and
provides improved clarity on the context of the design. The cover should not include photos and/or
graphics (e.g., borders).

All evaluation reports should have a copyright notice that includes the date the report was produced,
along with the copyright symbol (e.g., Produced December 2002, © World Vision International).

i. Table of Contents

A list of the main sections of the evaluation report document should be presented in this section. It
may be useful to add in various sub-headings to indicate areas reflecting different themes and
discussions. It is strongly suggested that the automatic table of contents function be used where
possible, as it automatically updates when the document is reformatted from letterhead to A4 or vice
versa.

ii. Acknowledgements

Include an acknowledgements page to list the people who have contributed to preparing the
evaluation report. This will include the principal authors, contributing partners (either people or
organisations), and should also include key members of the community as appropriate. Also use this
opportunity to thank people who have assisted throughout the evaluation process. This could include
such people as staff from the National Office and other Partnership offices who have been involved
and people from the community who have played a major role. See the acknowledgements of this
document for an example.

iii. Affirmation

The affirmation states the motive and objectives of the evaluation report being presented and also
that the material is original work. It would also be appropriate to acknowledge that the intellectual
properties of the evaluation report rest with the communities about which the report is written.

“Except as acknowledged by the references in this paper to other authors and publications, the
evaluation described herein consists of our own work, undertaken to secure funding, implement the
activities, describe and advance learning, as part of the requirements of World Vision’s Design,
Monitoring and Evaluation Learning System.”

Primary quantitative and qualitative data collected throughout the evaluation process remain the
property of the communities and families described in this document. Information and data must be

used only with their consent.

[insert name of principal authors here]
[insert date here]
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iv. Glossary

The glossary is an alphabetical list of terms or words found in the document or related to the text of
the document that need some explanation or which may help the reader to a greater understanding.
The list can expand on the complete terms that maybe acronyms and abbreviations as well as explain
the concept of an ADP (Area Development Programme).

ADP Area Development Programme
RC Registered Children

iv. Introduction
Describe the process for preparing the evaluation report.

|I. Executive Summary (two to four pages)

The summary should focus on the main analytical points and indicate the main conclusions, lessons
learned, and specific recommendations. It should be usable as a free-standing document, but
references should be made to the corresponding page/chapter in the main text for more detail.

2. Evaluation Introduction/Background (maximum three pages)

This section should lead the reader into the report, including:

e A description of the project or programme’s context.

e The type of evaluation undertaken and its purpose and objectives.

e The extent of participation in the evaluation by the different partners/stakeholders (this should
also show to what extent women and men participated as partners/stakeholders)

e A reference to the tasks undertaken as per the evaluation ToR.

e How the evaluation report is structured.

¢ Indicate how the TDI results inform and are part or not of the evaluation. For example, some
evaluations have been conducted that are focused solely around the key TDI indicators that are
relevant to that project or programme!.

3. Methodology (maximum three pages)

Summarize the actual methods that were used to collect the data. Reference the evaluation design
and describe any planned methods that were not used and why, any variations in planned methods
and why, any additional methods that were used and why.

' An example is the evaluation conducted by the tsunami evaluation teams. The hypothesis was that for large
scale (or indeed any) emergencies it was possible to evaluate the programmes using the TDI indicators
specifically developed for ADP situations. The TDlIs used in the evaluation were: Emergence of Hope and
Caring for Others. Likewise, some evaluations were conducted after the TDI measurement and, therefore, the
results informed the programme evaluation on specific issues and themes that were relevant to the

programme.
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4. Limitations

This section should also include a description of the constraints and limitations encountered during
the evaluation and how they affect the findings.

5. Findings (maximum eight pages)

The evaluation finding should make a balanced assessment of the current situation and take account
of the views of partners, government, and community representatives, and girls, woman, boys, and
men. The findings should be organised as they relate to the purpose, objectives, and
questions established in the evaluation design.

6. Conclusions and Recommendations (maximum five pages)

All conclusions and recommendations should be well-supported by the evidence of the findings (as
described on the previous page). Wherever possible, each key conclusion should be supported by a
corresponding recommendation, which should be realistic and clearly stated.

The usefulness of an evaluation report is directly related to the quality and credibility of its
recommendations. Recommendations should therefore be written in a way that is easily understood
and translated into action. It should also be clear whom the recommendations are for (key
stakeholders, partners, etc.).

The discussion of evidence to support evaluation conclusions should reference the relevant TDI
measures.

7. Lessons Learned from the Evaluation Process (maximum two pages)

Summarise lessons learned as per the evaluation’s reflection exercises (e.g., the field logbook found in
the Evaluation Design Guidelines, Appendix C), particularly those that might help to improve future
evaluation exercises.

Include comments about the value added to the evaluation by including the TDI measures.

8. Appendices

Regarding Appendices for the Evaluation Report

The appendices of an evaluation report serve as a place for supplementary data — items that clarify
the report but are not directly relevant to the main body (e.g., questionnaires, maps). The full

evaluation TOR should also be included here, as well as a list of contacts/sources of information
and itineraries. The full evaluation design document should also be included.

A note on confidentiality: The evaluation report should be written in a way that is as transparent as
possible. Information relevant to the report should be treated as confidential only when absolutely
necessary. Confidential material should be placed in a separate document, not appended to the main
report.

Specific sources of information (e.g., names of people interviewed) should always be kept confidential
to protect community members and other key stakeholders from possible retaliation or punishment
and to ensure the integrity of future data collection exercises.

Examples of possible appendices:

e Programme/project logical framework
Evaluation ToR

Evaluation matrix

Evaluation schedule/work plan

List of persons/organisations consulted

Evaluation Report Guidelines — 2nd Edition 6






List of literature and documents consulted
Evaluation action plan matrix

TDI results summary

Other technical appendices (if applicable)

Appendices for the Evaluation Report Guidelines

A. Notes on Evaluation Findings, Recommendations, and Follow-Up
B. Post-Evaluation Action Plan

Once the evaluation report has been finished, the ADP staff need to reflect on the process and

prepare a separate report entitled “Post-Evaluation Action Plan.” This is not part of the evaluation
report and should be prepared after there has been time to reflect on the report itself. However,
you have to include in the report a tentative date to submit the plan of action to the key partners.
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Appendix A: Notes on Evaluation Findings, Recommendations and Follow-Up

Structured follow-up on the findings and recommendations from an evaluation is essential.
Recommendations must be translated into actions to improve the next stage of a project and lessons
learned should be shared with a wider audience.

While it is impossible to analyse all data collected when the evaluation team leader is still in the
area/country, a draft or summary version of the findings and recommendations should be shared with
the project staff and participants for feedback and discussion. Whenever possible, project participants
and other stakeholders should be included in this process to build ownership of and verify the
results. If the evaluation deals with a donor-funded project, it is advisable to invite donor
representatives for a debriefing and share first evaluation results and findings with them. After
gathering feedback on the summary report, the lead evaluator can leave the area/country to prepare
the draft report, which is then sent out to the evaluation team members, the NO and the ADP for
comments.

The final report should be limited in size and as focused and useful for as many readers as possible.
Keeping a report to a manageable size (as stated in the evaluation report guidelines, maximum 25
pages is recommended) will help ensure that it is read from start to finish by a wider audience. More
detailed, but not crucial, information can (and should) be included as appendices to the final report.
The final report (which should include the comments received from key stakeholders) should be
disseminated widely to government, NGO partners, WV partners, etc.

Although a multipurpose final report is the primary mode for reporting evaluation findings, some
thought should be given to supplementary reports using different media for different audiences (e.g.,
video presentations that focus only on those things of interest to special audiences, pictorial posters
for the walls of community buildings, songs for youth about pertinent recommendations, etc.).

A post-evaluation action plan (see Appendix B) should be developed to facilitate follow-up of the

evaluation findings and recommendations. Please provide a tentative date to submit the post
evaluation action plan to the key partners.
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Appendix B: Post-Evaluation Action Plan Matrix

Principles:

Evaluations are a time of learning, which is the key component in the LEAP Framework.

l.
2. Evaluations are a time to reflect on what has been accomplished and how we can improve our work.
3. Evaluations help us to be accountable to our partners, stakeholders, and donors.
4. Evaluations provide us and our partners with information to influence further change.
Process:

I. Develop an action plan that list each recommendation, follow-up actions, persons responsible for these actions, and the date by which the action
will be completed. (Include the whole ADP team.)

2. Please ensure that this action plan is incorporated into the process of re-designing the next five-year logframe, taking into consideration the
evaluation’s findings, the TDI survey and any other information learned.

Develop a comprehensive agricultural strategy that Consult with Agriculture National December 20, 2008 Agricultural Advisor

moves beyond farm input delivery, to facilitating Coordinator and local farmers to identify (name)
effective extension support and market linkages, best-practice “livelihoods” approaches

thereby shifting the focus from agricultural inputs to used.

livelihoods.
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Projektsumme Gesamt / Total Budget: 380,670 Euro

Davon Anteil ADH / Funds ADH: 380,670

Datum des Logframes / Date of Logframe: 29.04.2020







		

		Zusammenfassung /

Summary

		Indikatoren /

Indicators

		Quellen der Nachweisbarkeit / Sources of Verification

		Risiken/Annahmen

(externe Faktoren) /

Risks/Assumptions

(external factors)



		

Projektziel / 

Project Objective



		COVID-19 transmission and its impact on vulnerable children and their families reduced

		% of CHW are implementing their work according to standards



% of HH acted according to key messages 





		Project completion report



Evaluation Report





		Government policy and institutions remains stable and cooperative to respond to COVID-19 as priority public health issue.



No major humanitarian emergency happens during the project implementation period.



Project implementation can take place even if government enacts a total shut down. 



		

Ergebnisse (konkrete erwartete Ergebnisse) /

Result-1

		COVID-19 specific preventive measures undertaken or scaled up to slow the spread 





		% of targeted beneficiaries benefiting from preventive Covid-19 package 



% of Village Health Volunteers capable to assess functionality of initiated measures



		Monitoring Report



Case studies



Program Document



MIS Report 

		COVID-19 does not spread very rapidly or becomes unmanageable, i.e. due to total restrictions from government (lock down).







		

Maßnahmen/Aktivitäten

Activities

		1.1 Design, development, print and distribute IEC/BCC materials bearing messages on COVID-19 (GOB/WHO Approved)



1.2 Establish toll-free/telephone services for day to day information on COVID-19 operated by community health facilitators



1.3 Train 300 front-line volunteers, community health workers, and   WV staff on COVID-19 prevention and home care management



1.4 Disseminate information on COVID-19 at essential project/services centers through information desks, IEC, megaphones, electronic and mass media:



1.5 Build capacity of 60 faith leaders and engage them to channel messages to their communities 



1.6 Support the formation and training of 60 community groups to surveil the COVID 19 spread, impact and response in their community 



1.7 Distribute hand washing devices (bucket with lid and tap and soap) to 1,250 households with vulnerable HH members



1.8 Distribute hygiene kits (including mask, hand soap/soap powder/liquid soap, bleaching powder, non-disposable sanitary cloth for Menstrual Hygiene Management) 1,250 households with vulnerable HH members 



1.9 Construct 4 safe, accessible and child-friendly hand washing stations at schools



1.10 Construct 8 hand-washing stations and provide necessary hand-washing materials at the community level 

		% of people at risk reached through digital/print channels: audio and video recordings of sermons, discussion, TV talk shows, print media





% of targeted population reached with COVID-19 specific messages through mass media and messaging



# of staff/ facilitator oriented on COVID 19 prevention and home care management



# of faith leaders actively engaged in response 



# of surveillance teams formed to support COVID-19 infection prevention



# of hand washing devices distributed 



# of hygiene kits distributed



# of community-level public hand washing stations constructed 



		Training Report



Beneficiary Registry



Participant list





		





		

Ergebnisse (konkrete erwartete Ergebnisse) /

Results (concrete expected Results)



Result-2



		Health system staff and volunteers supported through capacity building and equipment so they can safely treat and respond to COVID-19

		% of Health care volunteers perform according to COVID standards and satisfaction of beneficiaries 



Comprehensive and coordinated service delivery of essential services is ensured and validated by all key stakeholders



		Case studies

 

Monitoring Report



Feedback mechanism











		Local health authorities/stakeholders will extend their cooperation to ensure support for people most at risks in the communities



Health care equipment can be procured



		

Maßnahmen/Aktivitäten

Activities

		2.1 Distribute Personal Protective Equipment (PPE) to 120 Government Health Service Providers treating Covid-19 patients



2.2 Distribute masks, hand sanitizer, gloves to 20 local health care points  



2.3 Develop and Distribute IEC/BCC materials to local Health Service Delivery Points.  



2.4 Train WV field team and community health works and volunteers on how to refer sick or suspected community members to health service delivery points



2.5 Participate in national, sub-district (Upazila) and district level health and response coordination meetings to provide critical data (i.e. Identification of gaps, best practices, challenges, suggestions to improve COVID-19 response) for decision-making of health authorities

		# of PPE & Hygiene packages distributed and utilized by healthcare staffs



# of community volunteers and healthcare workers trained on COVID-19 sensitive response and performing in their communities



# of event organized for COVID response coordination, which project staff participated in 

		Beneficiary Registry



Participant list

Monitoring Report



Photographs



Events Report 









		



		

Ergebnisse (konkrete erwartete Ergebnisse) /

Results (concrete expected Results)

Result-3

		

Multi-sectoral support for children and vulnerable HHs impacted by the spread of COVID-19 

		

% of identified most vulnerable households supported with child protection services, food assistance and multi-purpose cash grants. 



% of marginal HHs satisfied with multi sectoral services for COVID-19 response

		

Monitoring Report



Events Report 



Evaluation Report





		

Despite the severe losses due to COVID-19 spread and certain lockdown, women and girls, men and boys are willing and able to learn and adapt to new situations.



Distribution of items can take place despite of lockdown



		

Maßnahmen/Aktivitäten

Activities

		3.1 Conduct direct food distribution to 1,200 vulnerable households



3.2 Provide multi-purpose cash support to 1,012 vulnerable households



3.3 Disseminate IEC materials on child protection and psychosocial assistance



3.4 Conduct orientation of a total of 60 counsellors, frontline workers, staff and volunteers on essential psychosocial care principles, psychological first aid, and the referral pathway.

		# of extreme poor HH which received subsistence food packages 



# of most vulnerable HHs which received cash support 





# of referral cases facilitated for diagnosis and treatment

		Satisfaction Report



Mass campaign report



Events Report 







		The distribution of project input support facilitates most vulnerable HHs economic activity and the investment environment for IGA will remain positive



		

Ergebnisse (konkrete erwartete Ergebnisse) /

Results (concrete expected Results)

Result-4

		Engagement, collaboration and advocacy to ensure children are protected and reached with COVID-19 emergency response

		% of target of population reached through comprehensive external engagement approach in response to COVID-19.

		Monitoring Report



Events Report 



Evaluation Report



MIS





		Despite the socio-economic impact of the COVID-19 spread and government restrictions, women and girls, men and boys are willing and able to learn and adapt to new situations.



Distribution of items can take place despite of lockdown



		

Maßnahmen/Aktivitäten

Activities

		4.1 Conduct meetings to coordinate collaboration with government, donors and NGO Platforms to ensure that the most vulnerable, including children, women and people living with disabilities have access to essential and critical services.



4.2 Sensitize and mobilize communities, including faith leaders, as rights holders.



4.3 Develop and disseminate child friendly COVID-19 awareness messaging using posters, TV/Cable TV/ Radio and mobile messaging to reach wider population



4.4. Host 2 national and sub-national learning events on COVID-19 response 

		# of clusters and inter-agency coordination platform meetings conducted



# of people oriented and sensitized through collaboration and advocacy



# of learning events organized
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