[bookmark: _Hlk117067275]Terms of Reference (ToR):

Health Facility Assessment of
60 Primary Healthcare Facility on gender and adolescent-responsive, inclusive, integrated and innovative SRHR and protection services for women and adolescent girls in Sokoto State and Bauchi State, Nigeria
About Plan International Nigeria 
Plan International Nigeria is part of a global federation of Plan International. Plan International works in 70 Countries across Africa, Asia, Europe and the Americas. Plan’s Global Strategic Goal (2017-2022) is to advance Children’s Rights and Equality for Girls and our Ambition is, “together, we take action so that 100 million girls learn, lead, decide and thrive”. We reach as many children as possible, particularly those who are excluded or marginalized through the delivery of high-quality programmes that deliver long-lasting benefits to children and their communities.
Plan International officially started operations in Nigeria in 2014 and works to strengthen and promote the rights of children. Our programme is currently focused on basic education; improving community health services, youth and citizens’ participation in governance, creating economic opportunities and livelihoods for the poor, and building resilient communities through our emergency and humanitarian response in the Northeast. Plan Nigeria works with communities, civil society organizations, development partners, government at all levels and the private sector.
Project Overview
ASPIRE project in Nigeria is a five-year (2021-2026) initiative supported by Global Affairs Canada that aims to improve the realization of Sexual and Reproductive Health and Rights (SRHR) for adolescent girls and women, including vulnerable populations, in Bauchi and Sokoto states. Aligned with Canada's Feminist International Assistance Policy (FIAP) and Plan International’s Global Policy: Gender Equality and Inclusion (GE&I), ASPIRE is guided by a feminist, multi-sectoral approach to improving women’s and girls’ agency and leadership, informing and empowering adolescents and young people with the right information and economic leverage to demand adequate SRHR information and services and advocate for government duty bearers to establish strong policies and programs that respond to their demands. ASPIRE will pursue partnerships that bring together government, civil society, coalitions, networks, national partners and associations to promote an integrated approach to SRHR, especially for adolescents. 
One of ASPIRE’s goals is to Strengthen health systems to provide gender and adolescent-responsive, inclusive, integrated and innovative SRHR, Mental Health and protection services for women and adolescent girls. To this end, Plan International Nigeria seeks an experienced consultant to conduct a Health facility assessment to help ASPIRE project prepare detailed the nature and extent of technical, equipment and supplies that will support the delivery of quality gender and adolescent-responsive and inclusive sexual and reproductive health services in assisted health facilities
Assignment Objective
In Consultation with the Ministry of Health and State Primary healthcare development Agencies and Supported by Technical leads (M&E, Health, SRHR, Gender Inclusion), 60 health facilities will be assessed for indicators of gender and adolescent responsive and inclusive SRH services and Mental Health and protection services. 
The project plans to support the government to strengthen the health system to provide Gender and Adolescent responsive and inclusive (GAR&I) services i.e. ensure the selected HFs, are sensitive and responsive to their particular needs of Adolescents, women and youth, non-judgemental, gender-sensitive and ensures confidentiality and privacy. Specific attention should be paid to the Availability, Accessibility, Acceptability and Quality of SRH services. In addition, services should be scientifically and medically appropriate with personnel trained to care for children, adolescents and youth as well as adequate facilities and scientifically accepted methods including supportive supervision support (Plan International). 
The result of this assessment will be used alongside other assessments like construction assessment to develop the project approach to implementation including its SRH, mental health, protection, and Infection Prevention and Control measures at the facility level. Additionally, the HFA will also allow to collect data and provide a baseline value for one of the ASPIRE project contractual indicator. 
The staff of Plan International Nigeria and Plan International Canada will be the main users of the results of the Assessment. In addition, key stakeholders in the project, such as government ministries / executing agencies, partner NGOs, local authorities and communities are the parties interested in the results.

The 60 facilities are located in the following LGAs. 
Sokoto:
Binji, Bodinga, Dange-shuni, Gada, Goronyo, Gudu, Gwadabawa, Lllela, Isa, Kware, Kebbe, Rabah, Sabon birni, Shagari, Silame, Sokoto North, Sokoto South, Tambuwal, Tangaza, Tureta, Wamako, Wurno, Yabo. 
Bauchi:
Ninggi, Darazo, Misau, Bauchi, Kirfi, Das, Toro, Gamawa, Katagu, Jama’are

Specific Objectives include:
i. To ascertain the adequacy/appropriateness of the package of services at health facilities in providing gender and adolescent responsive and inclusive SRH services including Mental health and protection.
ii. To understand providers’ technical competencies needs in provision of SRH and mental health care services to adolescents; 
iii. To complement and support government/health systems development plans on gaps and challenges identified in providing GAR&I services that include basic characteristics of the health facilities, including adequacy of selected inputs (staffing, drugs and equipment) that are essential in providing effective SRH services to adolescents; 
iv. Explore confidential and effective mechanism for adolescents and youth feedbacks about SRH services within the health facilities services including FP and maternal health services such as an exit interview form etc.
v. Understand the current state of knowledge regarding provider bias
vi. Capture general attitudes of services providers’ (consultation behaviours and preferences) around adolescents’ use of SRH services (including FP), using human centred approach.
vii. To inform and set a benchmark for the ASPIRE project baseline contractual indicator.
Expected Deliverables
i. Inception report 
ii. Adapted Data collection tools
iii. Enumerator/supervisor training plan and report
iv. Pilot testing of tools before commencement of the assessments 
viii. All raw data collected throughout the assessment
ix. Health Facility assessment report
Methodology
The HFA Assessment methodology would be using Mixed-methods. 
Data collection tools, adaptation, and piloting:
Plan Nigeria will work with the consultant to develop appropriate tools however the consultant would be responsible for adapting, and testing the tools. The consultant will be required to work with Plan Canada and Plan Nigeria technical advisors to review, refine and finalize the tools. The consultant in collaboration with plan team will develop and administer the training for enumerators. The field team will only include those who showed satisfactory performance during the training. The training will include the following: Overall purpose and design of HFA, professional conduct and expectation, child protection and safeguarding, administration of instruments, the transmission of data, field logistics and covid-19 protocol. After training, the field team will collect data based on the sampled participants. The field team will obtain consent from respondents. 
Supervision/Management of Assignment
The consultant will be required to work closely with the Plan International Nigeria Aspire M&E Coordinator and technical advisors (Health, Gender, Protection and Safeguarding and Construction Coordinators). The consultant will however be directly accountable to the Plan International Nigeria M&E Manager. The consultant will keep the M&E Unit continually informed on the progress of the assignment through updates via email and online conferences.
Key Assignment Phases, Activities and Indicative Timeline
The assignment comprises three main phases with key activities and indicative time frame as outlined in Table 1 below:
Table 1: Key Assignment Phases, Activities and Indicative Timeline
	Phase
	Goal
	Key Activities
	Indicative Timeline

	Phase 1

	Mobilization/Pre-assessment


	Induction, inception plan; mobilization of resources; preliminary review of documents; preparation of data collection tool; organizing fieldwork logistics.
	1.5 weeks

	Phase 2

	Fieldwork/Assessment 

	Fieldwork, Conduct Enumerator/Data Collector/supervisor training in collaboration with Plan International, data collection and design activities, picture taking, meetings with health facilities, government and community representatives and other respondents.
	3 weeks

	Phase 3

	Post-field work activities, preparation of documents

	Collate and share raw data, analyse data, Prepare and submit project deliverables (Assessment documents and report, including recommendations) - A data analysis plan will be shared with the consultant

	1.5 weeks


The Consultant: 
Under this Terms of Reference (ToR) will act as the lead on all components of the HFA. In this role, the Consultant will be responsible for 

· Ensuring access to health facilities
· Review project documents, including the performance measurement framework (PMF), baseline study report, and qualitative gender equality and inclusion (GEI) assessment if available.
· Develop an inception report, including a data analysis plan, and incorporate all feedback from Plan International. 
· Conduct extensive desk research and analyses of existing content (Including but not limited to the above-listed project documents) based on cultural context as well as required project outcomes.
· Obtain research ethical approvals where needed, including paying special attention to the unique ethical considerations of doing studies/research with and about children and young people, health workers and users of health services, and on highly sensitive topics (i.e. child protection issues including GBV, and ASRHR)
· Recruit enumerators/data collectors and field supervisors and data entry clerks (if necessary) ensuring gender balance.
· Prepare a plan for carrying out the field data collection. 
· Data collection methods with technical inputs from Plan Nigeria and CNO M&E technical team.
· Oversee data collection including piloting, supervision and spot-checking;
· Oversee data entry as per agreed-upon software and data entry protocols established;
· Ensure all original data collection (whether in paper or electric form) of raw data are maintained and submitted to Plan International Nigeria, as well as training tools, with the final data
· Ensure strict adherence to COVID-19 protocols including local and National Government guidance.
· Write the report of the study, incorporating the comments from Plan International Canada and Plan International Nigeria and the data sharing workshop.
· Collaborate with Plan International to integrate all feedback provided to create a final report.
· The Consultant will be responsible for engaging personnel and other logistics. All costs associated with the conduct of the study will be the sole responsibility of the engaged Consultant and should be incorporated in the financial proposal.
· Arrange logistics for the transport of enumerators and field supervisors.

List of Indicators to be assessed in the assessment 
	Domains
	Indicators

	Service availability

	Health workforce
	Number of staff per category per health facility/catchment population

	Infrastructure
	Number of operating hours per health facility (<,> 24 hours)

	
	No of inpatient and no of maternity beds in the facility

	Availability of the following SRHR and MHPSS Services Outputs
	

	
	Family planning (including counseling)

	
	Antenatal care

	
	Mother-to-child HIV prevention

	
	Safe delivery/Emergency obstetric and newborn care

	
	Postnatal care

	
	Post-abortion care

	
	Cervical/breast cancer screening

	
	HIV testing and counseling

	
	Sexually transmitted infections (STIs) testing and counselling (including HIV)

	
	STIs management

	
	Gender-based violence management (including sexual violence /rape) /referrals

	
	Infertility 

	
	Safe abortion

	
	Psychosocial support/mental health

	
	Menstrual hygiene/problems

	
	Physical and pubertal development   

	
	Family planning (including counseling)

	
	Antenatal care

	
	Mother-to-child HIV prevention

	
	Safe delivery/Emergency obstetric and newborn care

	
	Postnatal care

	
	Post-abortion care

	
	Cervical/breast cancer screening

	
	HIV testing and counseling

	
	Sexually transmitted infections (STIs) testing and counselling (including HIV)

	
	STIs management

	
	Gender-based violence management (including sexual violence /rape) /referrals

	
	Infertility 

	
	Safe abortion

	
	Psychosocial support/mental health

	
	Menstrual hygiene/problems

	
	Physical and pubertal development   

	
	Family planning (including counseling)

	
	Antenatal care

	
	Mother-to-child HIV prevention

	
	Safe delivery/Emergency obstetric and newborn care

	
	Postnatal care

	
	Post-abortion care

	
	Cervical/breast cancer screening

	
	

	
General service readiness

	Basic amenities
	Availability of each functional basic amenity per health facility: improved water source, room with privacy, toilets/latrines for staff, separated toilets/latrines for women and men patients, communication equipment, access to computer with internet, emergency transportation, power source

	Basic equipment
	Proportion of health facilities with available and functional basic equipment: adult scale, child scale, thermometer, stethoscope, blood pressure apparatus, light source 

	Standard precaution for infection prevention
	Availability of each standard precaution item per health facility: hand washing dispositive, latex gloves, guidelines for standard precautions, sharp boxes, functional incinerator, functional placenta pit, sterilizer, 

	Community involvement
	Proportion of health facilities with a functional CHC/QIT or QOC

	
	Proportion of CHC/QIT or QOC involved in the management of the health facilities

	
	Proportion of women who are members of the CHC/QIT or QOC

	
	Proportion of women in leadership positions of the CHC/QIT or QOC

	Supervision
	Proportion of health facilities that received at least one supportive supervision each semester (previous year)

	HMIS
	Proportion of health facilities with a maintained up to date health data records including SRHR, MNCH and MHPSS

	MNCH Specific Service readiness

	Service availability
	Proportion of health facilities offering the full SRHR, MHPSS package of services according to their level (Health centers, BEmONC, CEmONC) and according to the MOH guidelines 

	Health workforce
	Proportion of health staff per category trained on SRHR, MHPSS, FP, MNCH (ANC, skilled delivery, PNC, Caesarean section) Anesthesia, Blood transfusion, and adolescent and gender friendly health services topics

	Equipment
	Proportion of health facilities with available and functional specific GAR&I service equipment

	
	Proportion of HF with a functional Adolescent Conner (Adolescent counselling room)

	Medicines
	Proportion of health facilities with the FP commodities, STIs Treatment, and other SRHR related drugs on the day of the survey, including record of periods of stockouts in the last one year.

	Diagnostic capacity
	Proportion of health facilities offering SRHR, prenatal and antenatal blood tests, STIs Diagnosis according to the MOH guidelines

	
	Proportion of health facilities with all the national FP and MNCH, SRH treatment protocols and guidelines available on the day of the survey

	HMIS
	Proportion of health facilities with a maintained up to date disaggregated health data records per age and sex for adolescent on SRHR, FP and Maternal health

	
	Proportion of health facility staff trained on data analysis of youth disaggregated data for improving service performance.

	Medicines
	Proportion of health facilities with the FP commodities and MNCH tracer drugs available on the day of the survey including record of periods of stock outs in the last one year.

	Involvement of Adolescents
	Proportion of health facilities using a transparent and confidential mechanism for adolescents to submit complaints and feedbacks about SRHR and Maternal health services such as an exit interview form etc.

	
	Proportion of adolescents’ members of the CHC/QIT or QOC

	ASPIRE project contractual indicator

	Gender responsiveness and adolescent friendliness of services
	Proportion of health facilities which provide adolescent friendly, gender responsive and inclusive MNH/SRH services.




Qualifications of Consultant(s)
Qualifications of Consultant(s)
· An understanding of SRHR-related issues in the context of Northern Nigeria. An advanced degree will be an added advantage.
· Minimum of 7 years of experience in coordinating, administering and leading Health Facility Assessments or baseline/mid-term/end-line studies, including gender-sensitive data collection and entry or similar Assessments.
· Data management and storage, preferably for international non-profit organizations or multilateral/ bilateral agencies and multi-country studies;
· Demonstrated experience in facilitation and supervising data collectors/enumerators and data entry clerks to collect and enter data as per high-quality standards;
· Demonstrated experience in quantitative and qualitative data analysis;
· Knowledge and experience with SRH/FP/MNCH issues, MHPSS, Child protection GBV 
· Knowledge of and experience in gender issues are highly preferred;
· Fluency in English and Hausa (spoken and written);
· Ability to produce high-quality work under tight timeframes;
· Ability to work jointly with Plan International Nigeria and Plan International Canada staff to integrate feedback as required.
7.0 Application Package and Procedures
· Applications for the consultancy must include the following components. 
· Detailed technical proposal demonstrating a thorough understanding of this ToR and including the following:
· Demonstrated previous experience in coordinating and administering studies of a similar nature
· Proposed plan for sources of secondary data with adequate consideration for coverage, relevance and quality of data; and travel cost per team of enumerators, supervision of enumeration teams, and quality control;
· Description of the proposed approach for addressing gender equality, adolescent friendliness and child protection considerations in methodology;
· Proposed steps to be taken for enumerator training, piloting/translation of tools, data collection, spot checking, data entry and management if needed;
· A proposed timeframe detailing activity and a schedule/work plan (including a Gantt chart) with the proposed number and cadre of team members (e.g. enumerators, size of enumerator teams and the total number of days in the field)
· Team composition (including sex disaggregation) and level of effort of each proposed team member, if applicable;
· A financial proposal with a detailed breakdown of costs for the study
· Itemized consultancy fees/costs
· Itemized field data collection expenses
· Itemized administrative expenses
· The validity period of quotations
· Curriculum Vitae(s) of all proposed staff outlining relevant experience.
· Names and contact information of three references who can be contacted regarding relevant experience.
· A copy of a previous report of a similar nature undertaken on: a) baseline or b) mid-term study or c) end-line study.
· A Consulting Firm profile (if applicable).
In-country transportation to be organized and budgeted by the consultant; 2) Enumerator training (including venue, materials, and refreshments) to be organized (with Plan International Nigeria`s guidance) and budgeted by the consultant.
The proposal will be scored on both technical (methodology) and financial (budget) aspects weighted at 70% and 30% respectively.
The firm selected as the preferred bidder may be subject to a capacity assessment as part of the due diligence/negotiation period.
Interested applicants are invited to submit their application package (as stated in the TOR) to Nigeria.consultant@plan-international.org before the deadline 
Plan International operates equal opportunities and actively encourages diversity, welcoming applications from all areas of the international community. Women are encouraged to apply.
Disclosure and Ownership of Information
It is understood and agreed that the Consultant shall, during and after the effective period of the contract, treat as confidential and not divulge unless authorized in writing by Plan International Nigeria, any information obtained during the performance of the Contract. Information will be made available for the consultants on a need-to-know basis. All required field visits will be facilitated by Plan International Nigeria staff.
All ownership and copyright for final data collection and report produced during the Health Facility Assessment is held by Plan International. The Consultant shall treat as confidential and not divulge unless authorized in writing by Plan International Nigeria, any information obtained during the performance and after the effective period of the contract.
Obligations regarding the non-disclosure of information and intellectual property rights will be specified in the contract for this consulting mandate.
CHILDREN SAFEGUARDING AND YOUNG PEOPLE 
The Consultant acknowledges that it has received a copy of, and has read and understood, Plan's Policy on Safeguarding Children & Young People and supporting and briefing materials describing Plan's commitment to child protection and PSHEA (hereinafter the "Safeguarding Children & Young People").
The Consultant shall at all times and in all circumstances abide by Plan’s Policy on PSHEA, Safeguarding Children & Young People during the term of this Agreement and shall ensure compliance by any of its sub-Consultants or sub-grantees (hereinafter the “Relevant Party”) 
The Consultant represents and warrants that neither it nor any Relevant party, nor any of its directors, employees or Consultants has been involved or is suspected or has ever been suspected of involvement in an incident of abuse of a child or children, whether as described in the Policy on Safeguarding Children & Young People or otherwise in such a way that compromises or had compromised the safety of children.
The Consultant shall document responsibilities and actions to be taken in the case of a breach by any Relevant party, any of its directors, employees or Consultants to ensure compliance to the Code of Conduct during the term of this Agreement 
If at any time during the term of this Agreement, it comes to the attention of the Consultant or any Relevant party that the Consultant or any Relevant party has been involved or is suspected or has ever been suspected of involvement in an incident of abuse of a child or children, whether as described in the PSHEA, Safeguarding Children & Young People Policy or otherwise in such a way that compromises or had compromised the safety of children:
a. the Consultant shall immediately (and at the latest within 12 hours of becoming aware) report such incident or suspicion to its contact at Plan International Nigeria as specified in this Agreement; and
b. the Consultant shall immediately remove any Relevant party or person to whom the report relates from any work or contractual relationship with Plan.
Any breach of this clause and/or the Policy on PSHEA, Safeguarding Children & Young People shall constitute a material breach of this Agreement that is incapable of remedy and shall entitle Plan International Nigeria(in its sole and absolute discretion) to terminate this Agreement immediately and without notice and to take such other appropriate action as Plan International Nigeria shall in its sole and absolute discretion determine, including (without limitation) requesting the removal of any Relevant party or any of the Consultants or any Relevant party’s directors, employees or Consultants from any work or contractual relationship with Plan; reporting any incident of abuse to the police or other appropriate child protection body; or instituting legal proceedings for damages against the Consultant.
Disclaimer
Plan International Nigeria reserves the right to accept or reject any or all proposals/applications without assigning any reason whatsoever.
Appendix 2. Full Report Structure 




How to Apply:
Interested organizations and individuals are to submit their detailed proposals and price quotation to the following email address – Nigeria.consultant@plan-international.org on or before 11th April 2023.
[bookmark: _GoBack]
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Embedding safeguarding in MER initiatives

plan-international.org	Safeguarding of Children and Young People and MER	April 2019





plan-international.org	Safeguarding of Children and Young People and MER	April 2020

Introduction

As a child-rights organisation, Plan International believes that involving children and young people in Monitoring, Evaluation and Research (MER) is important. By listening to children and young people’s voices and views on issues that affect them, we can better understand their lived realities and can design stronger programmes and influencing interventions. 

However, there are specific risks when involving children and young people in MER initiatives. Their participation in MER can expose them to risks of various forms of violence, abuse and exploitation before, during and after their engagement. The participation of children and young people in MER demands careful consideration of - and establishing robust measures to address – safeguarding.

Plan International’s Global Policy on Safeguarding Children and Young People highlights that Plan International and anyone that represents us has a serious responsibility and duty to ensure that they do not in any way harm, abuse or commit any other act of violence against children and young people. It also emphasises that children and young people must not be placed at risk of harm by coming in to contact with any Plan International programme or intervention – including any MER initiative. While Plan International’s safeguarding work puts a focus on keeping children and young people safe, it is important to remember that an ethical MER initiative requires that all participants[footnoteRef:2] and data collectors[footnoteRef:3] are being kept safe, this includes adult participants and adult data collectors. Therefore, safeguarding standards and processes set out in this document apply to research participants of all ages and data collectors.  [2:  Participants are all people, children and adults that we obtain data from, through information gathered directly or indirectly from the individual participating in a MER activity.]  [3:  Data collectors those who are hired by Plan International or a partner organization to collect the data (either on a voluntary or paid basis) and/or employed by Plan or a partner organization.  ] 


This document expands on Plan International’s Framework for Ethical MER and provides guidance on ensuring safeguarding is fully considered throughout a MER initiative. After this introduction this document includes the following sections:

· Engaging participants in MER initiatives 

· Risks of harm 

· Key safeguarding considerations for MER initiatives 

· Checklist











engaging Participants in MER Initiatives 

Plan International defines ‘participants’ in MER as all people, children or adults, that we obtain data from, through information gathered directly or indirectly from the individual participating in a MER initiative. Participants can be involved at different steps of the MER initiative as shown by the examples in the graphic below. No matter at which step of the MER initiative participants are involved, appropriate safeguarding measures must be taken throughout the initiative 

[image: ]Plan & Prepare: Depending on the methodology participants can be involved as data collectors 

Conceptualise: Consult participants on the topic of the MER initiative

Analyse: Consult participants on preliminary results of the analysis, as necesssary

Design: Develop and test data collection tools with participants

Disseminate: Disseminate findings with and to participants





Collect data: Participants as respondents for primary data collection 









Risks of Harm

The risks of harm to participants can take various forms depending on the nature of your MER initiative, the activities in which you are involving participants, the topic being investigated, the local context and the level and type of engagement of the participant. It is important that these are carefully considered and that safeguarding procedures are strongly embedded into your MER initiative (see section 4). 

Consider some of the following risks that might emerge during a MER initiative.[footnoteRef:4] [4:  Note that this is not a comprehensive list of harms, and consideration of potential risks to children and young people must be contextualized. ] 




Psychosocial harms include:

· Re-traumatisation or traumatisation because an individual has recounted painful or traumatic experiences, or has heard about such experiences, particularly if your MER initiative is investigating sensitive topics. 

· Distress and anxiety caused from questions asked being upsetting, embarrassing, intrusive and/or inappropriate.

· Fear and anxiety about negative consequences of a participant’s involvement or if someone finds out what they have said.

· Bullying or abuse from peers, either during the MER activity such as during a focus group, or before or after the MER activity takes place. 

· Stigmatisation, humiliation and isolation if a person’s participation, and details of the participation, is revealed in the community. 

· Stress & fatigue as a result of participation (e.g. from travelling long distances, taking part in a long discussion).

· Distress or loss of self-esteem caused by asking children and young people information in a way that is mismatched to their current capacities and/or introducing them to new and sensitive information of which they were previously unaware (e.g. SRHR topics such as menstruation or pregnancy). 

Physical harms, including: 

· Sexual exploitation and abuse perpetrated by the data collection team, including Plan International staff, volunteers, consultants or data collectors. 

· Violence perpetrated by families, households or community members as retribution or punishment if a participant’s information is revealed, including through a data protection breach.

· Reprisal or retribution within households if a child or young person is included or excluded from a MER initiative (missing out on any perceived benefits involved).

· Anti-social behaviour, aggression or violent attacks during participation in a MER initiative e.g. protests/ demonstrations or high crime area.

· Injury as a result of geographical hazards, such as slipping/tripping, falling, getting lost, or other risks as a result of geographic location of the MER activity. 

· Travelling to and from data collection at less safe times of the day posing safety risks. Please note that data collection should never take place during dangerous times (e.g. after dark).

· Vehicle accidents, traffic problems and driving hazards during journeys to or from data collection activities.

· Extreme temperatures – MER activities held outside during winter, heavy rain, hot temperatures. 



The team working on the MER initiative must also be aware that when conducting a MER initiative, there is a heightened chance of being exposed to cases and disclosures of abuse of children and young people. The team must ensure that there are strong safeguarding measures established to address safeguarding issues, which might take the form of a safeguarding protocol document.  

Key safeguarding Considerations For MER initiatives 

Below are the eight key safeguarding steps that need to be implemented throughout the MERL process. These expand upon Plan International’s Framework for Ethical MER and are in line with Plan International’s Global Policy on Safeguarding Children and Young People. 

You should appoint a safeguarding focal point for the MER initiative. Whether that is the Plan International MER Manager, a Plan International member of the MER team, or the Plan International CO’s Safeguarding Focal point, it is important that someone with adequate and up to date knowledge on safeguarding and local procedures is engaged throughout the MER initiative.  

4.1 Conduct a thorough safeguarding risk assessment 

Conducting a risk assessment for a MER initiative is mandatory. It is a critical step in ensuring that participants and data collectors can safely and ethically participate in the MER initiative. The purpose of the risk assessment is to map the potential risks of harm to all participants and data collectors involved in the MER initiative and to identify the appropriate measures needed to mitigate these risks. 

A thorough risk assessment must be completed at the start of a MER initiative and before any engagement with participants takes place. The risk assessment should be completed and signed off by the appropriate Director[footnoteRef:5] at the beginning of a MER initiative. But it is important that this risk assessment is revisited throughout the initiative and is updated to document any new or changing risks. [5:  National Director for National Offices, Country Director for Country Offices, Regional Director for Regional Offices, Leadership Team Member for the Global Hub] 


In addition to the safeguarding risk assessment, some MER initiatives also need to obtain ethical approval. This applies to research initiatives and M&E data collection activities that are published externally and are not part of the standard M&E activities. 

Further resources:

· MER Safeguarding risk assessment. It’s available in English, French and Spanish. 

4.2. Assess the sensitivity of the MER initiative and respond appropriately

An initiative might be sensitive when you are: investigating a sensitive topic such as violence, sexual and reproductive health or a ‘taboo’ topic; asking personal and sensitive questions; working with vulnerable participants; and/or conducting a MER initiative in a humanitarian setting. 

The sensitivity of an investigation must be carefully considered from the outset through consulting local staff, experts and, sometimes, children, young people and communities. In response, you must adapt your MER tools and processes to reduce the risks of distress, traumatisation and harm. For example, if you are doing research on sensitive topics such as sexual violence then doing online surveys is not appropriate.

For particularly sensitive research with vulnerable participants we recommend to plan and budget for professional psychosocial support from individuals who are appropriately qualified to provide support to participants. You must be prepared to arrange ongoing support to participants throughout the MER initiative if it is needed. In some cases, psychosocial support should be on site to immediately respond to participants in distress. As far as possible these personnel must be gender balanced to provide appropriate support.

4.3. Recruiting, onboarding and managing external consultants, partners, MER teams and translators/interpreters

You must ensure all safeguarding requirements in Plan International’s Global Policy on Safeguarding Children and Young People are followed when working with external consultants, partners and translators/interpreters. The minimum standards below need to be implemented:

· All staff and stakeholders involved in the MER initiative should undergo vetting and appropriate background and police checks. 

· When data is collected from children and young people, all data collectors should have experience and knowledge about working with children and young people, particularly if investigating a sensitive topic. 

· All external and temporary staff need to be thoroughly briefed on Plan International’s Global Policy on Safeguarding Children and Young People and the Code of Conduct (see Annex 1 of the policy document).

· All external and temporary staff must confirm that they have read and agreed to the terms of Plan International’s Global Policy on Safeguarding Children and Young People by signing the Code of Conduct which is in Annex 1 of the Policy document. 

· External partners and consultants must complete the online safeguarding training module on Plan Academy. It’s available in English, French and Spanish. 

· For MER initiatives involving primary data collection, it is the responsibility of the MER initiative lead or supervisors to ensure that all MER consultants and/or data collectors are thoroughly trained on Plan International’s Global Policy on Safeguarding Children and Young People and the Framework for Ethical MER. This includes conducting training which engages MER teams to critically reflect on the ethical considerations specific to the MER initiative

Gender considerations must be made in the allocation of data collectors. Those who are collecting data from participants should, if possible, be of the same gender as participants. This is important in reducing power dynamics and ensuring that participants feel safe and comfortable to share their experiences. For example, when conducting interviews with adolescent girls about SRHR topics, it is advisable to hire female data collectors. 

For MER initiatives involving primary data collection, it is the responsibility of the MER initiative lead or supervisors to ensure that all MER consultants and/or data collectors are thoroughly trained on Plan International’s Global Policy on Safeguarding Children and Young People and the Framework for Ethical MER. This includes conducting training which engages MER teams to critically reflect on the ethical considerations specific to the MER initiative. 

Further resources:

· External partners and consultants must complete the online safeguarding training module on Plan Academy. It’s available in English, French and Spanish. 

· A template Power Point Presentation for briefing external consultants or partners on ethical MER. It’s available in English. 

· A template Power Point Presentation to introduce Plan International staff to ethical MER. It’s available in English.

· Guidance on working with translators/interpreters. It’s available in English and French

· Guidance on Working with consultants. Its available in English, French and Spanish.

· Guidance on Training Data Collectors. Its available in English, French and Spanish.

4.4. Make information about local protection mechanisms available to MER initiative team and participants

It is important that you carry out a mapping, or use an existing up-to-date mapping, which identifies the protection mechanisms and other sources of support that exist in the local area and are accessible to the team working on the MER initiative and the participants. Accessible information about key mechanisms – including services, hotlines or shelters – must be shared with participants during the informed consent process, so that they are aware of where to go if they need support should they need it. Participants should be reminded of these mechanisms throughout their engagement. Based on the risk assessment, it might be important in some cases to provide a written document with information on key agencies and resources to consult. 

4.5. Obtain voluntary, informed consent from MER participants 

Participants must be given appropriate information about the purpose, methods and intended use of the MER initiative; what their participation involves; and what risks and benefits are involved. 

These points must be communicated in an appropriate and accessible way, considering gender, age and ability. It is important that power dynamics between the participants and MER team member are considered when informed consent is obtained, and efforts to reduce these power dynamics are made. Children and young people must be given the option to withdraw their participation at any stage of the MER activity without facing repercussions or disadvantages.

As explained under Plan International’s ethical principle 5, where the participant is under 18, Plan International first seeks the appropriate consent of the participants’ parent or guardian[footnoteRef:6]. However, in some situations there may be exceptions to this rule due to local context or the situation that the young person is in. Exceptional cases must be guided and assessed by local staff and safeguarding focal points, and consent processes will need to be adapted accordingly to ensure children and young people’s safe and ethical participation. [6:  This principle is also set out in Plan International’s Data Privacy Policy as well as the MERL Standards.  ] 
Consent for monitoring initiatives 

Monitoring initiatives need to collect voluntary and informed consent from participants as well. In order to collect consent for ongoing monitoring activities a suitable approach might be to collect voluntary and informed consent at the beginning of the monitoring initiative to cover the various waves of data collection throughout the monitoring initiative. This would also involve reiterating at multiple points throughout the project that this consent can be withdrawn etc and ensuring that consent is re-sought if any changes are made (for example, to how participant’s data will be used).





Further resources: 

· Use the template information sheets and consent forms which cover all information you are required to communicate to participants when collecting their consent. 

· for participants under the age of 18. It’s available in English, French and Spanish

· for parents/guardians. It’s available in English, French and Spanish.

· for adult participants. It’s available in English, French and Spanish

· for remote consent. It’s available in English, French and Spanish.

4.6. Create a safe and inclusive setting to conduct MER activities

MER activities should always take place in a location that is: gender-sensitive, child and youth-friendly (if working with children and young people), convenient, private and safe. Participants should feel comfortable and secure in their surroundings and safe to share their stories, experiences and opinions. Staff must also consider how inclusive the setting is, and whether it is accessible and appropriate for participants with disabilities. 

For children/adolescents, it might be important that you select a space where adults (parents, caregivers, teachers) can see but not hear the discussions. However, do make sure you are always in sight of other colleagues and adults, never ever conduct an interview alone with a child.

During focus group discussions, you should consider separating the groups by sex, age and other variables in order to reduce possible harmful power dynamics so that respondents feel safe and comfortable in expressing their views. This extends to the data collection teams: it is recommended that for interviews the data collector is of the same sex as the respondent or that in case of a mixed sex focus group discussion, the data collectors are gender balanced. It is also important that data collectors are close in age to the respondents to avoid harmful power dynamics based on age. 

Creating a safe setting also extends to the journeys to or from the venue for MER activities. The MER team must ensure that journeys are safe, for example by ensuring that participants and data collectors  travel during safe times of the day. Children and young people may need to be accompanied by adults and transport may need to be organised.

It is also important to take practical steps to ensure that the data collection does not exclude certain groups. This includes, among others, carefully considering the timing and location of the data collection or providing support for participants with care responsibilities.

Please refer to the following guidelines for more detailed and specific considerations for conducting focus group discussions, key informant interviews and surveys: 

· Developing and conducting focus group discussions. It’s available in English, French and Spanish  

· Developing and conducting interviews. It’s available in English, French and Spanish 

· Developing and conducting surveys. It’s available in English, French and Spanish

4.7. Ensure duty of care and report and respond to safeguarding concerns

The MER team must be aware that whilst conducting a MER initiative, there is a heightened chance of being exposed to cases and disclosures of child abuse. In circumstances where an alleged incident of historical or current abuse of a child or young person abuse is revealed during data collection Plan International’s duty of care overwrites Plan International’s pledge to confidentiality towards the participants. 

Before the data collection begins, it is important that participants are told that Plan International has the duty to report concerns or disclosures of abuse and that this limits the participants confidentiality. Participants need to be able to make an informed decision about whether they would like to take part under these circumstances. If information about abuse is disclosed, data collectors should discuss with participants what action they will take next (e.g. report the abuse to Plan International’s safeguarding focal point, report the abuse to a local authority) 

You should have an agreed upon and thorough plan for reporting and responding to child and youth safeguarding issues which emerge during the MER initiative, in line with the Country Office’s reporting procedures. This should take the form of a Safeguarding Referral Protocol that is established before data collection starts. 

Before data collection starts, each data collector must understand and be trained on the following topics: 

· which safeguarding concerns should be reported?

· when must the safeguarding concern be reported?

· who should the safeguarding concern be reported to? 

Which information should be given to the participant who has disclosed the safeguarding concern? There must be capacity within the Plan International office to respond to and manage any safeguarding concerns that arise in a timely, sensitive and appropriate manner for the duration of the MER initiative.

Further resources:

· To make a safeguarding report, use Plan International’s incident notification form and send it to Incident-Loss.Notification@plan-international.org

· Read about your responsibilities in reporting a safeguarding concern 

· A list of Safeguarding Focal Points in Plan International Offices 

4.8. Secure handling and retention of personal data and safeguarding disclosures

Any loss of a participant’s personal data may constitute a safeguarding risk and should be reported to the relevant safeguarding focal point. The safe handling and storage of personal data is especially important where notes or reports of allegations of abuse are recorded. Practical arrangements should be made to ensure the security of these files (including a secure filing cabinet, password protected electronic files etc.) The transfer of safeguarding disclosures verbally must be done in a way that confidentiality is maintained (for example, conversations should take place in a space where no one else can hear the conversation) 

All external parties – whether research partners, consultants, enumerators of contractors (including translation/interpretation services) - must return all data (hard and soft copies and any notes) to Plan International. All copies of this data held by external parties must be destroyed. Arrangements for this must be agreed in contracts with external parties.

All staff should be aware of how long records must be stored for, as in some instances records containing safeguarding issues may need to be retained for longer periods of time. When records are no longer needed destruction of all records should be done in an appropriate manner – i.e. through shredding and not recycling. 

Further resources: 

· Data Privacy Policy 

· Data Retention Policy. 



For more resources on safeguarding, please visit the Planet site for Safeguarding Children and Young People. 

Checklist 

You can use this checklist is intended as a helpful tool to help guide you as you undertake your initiative. It is not mandatory but using it alongside this guidance will support you in embedding safeguarding throughout your MER initiative.
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technical report structure

Template

This document provides a template for the development of a technical report for evaluations and research initiatives (this can include baseline, midterm, endline and end of project evaluations, original research and real-time reviews), of development and humanitarian programmes and influence projects.



technical report structure 

This technical report structure should be used in conjunction with the Completeness Checklist and Quality Checklist to support teams in the development of comprehensive, useful and technically robust technical reports from evaluations and research initiatives. Tip



It is recommended that Plan International shares this template (together with the Completeness Checklist and Quality Checklist) with any external consultants as a part of the Terms of Reference (TOR) so they are aware of the expectations of them with regard to the technical report. 





Note, refer to the Completeness Checklist for more detailed information to be included in each Section and Sub-Section.   



Note this document is designed to serve as a guide to support the development of complete, clear and useful technical reports. This template is based on good practice to identify what should be included in a complete technical report. However, it is up to each individual office to determine how strictly to apply the requirements in this template – as long as all information needs are met.  



No matter the final format of the evaluation or research initiative’s technical report, it should be:

· well-structured with sections and sub-sections building on each other, with information logically flowing from one section to the next; 

· use clear and concise language appropriate for the intended audience; and 

· be of appropriate length considering the audience and scope/complexity of work; 



Sharing of Findings

In line with Plan International’s commitment to being open, transparent and accountable, we have a commitment to sharing findings from research and evaluation initiatives.



MERL Standard 5.6:

Findings from research and evaluation initiatives are, at a minimum, published on Planet and Plan International’s external website, except where there is an unacceptable risk of repercussion to staff, partners or communities.



Dependant on the nature of the evaluations or research initative, this could mean just sharing the Executive Summary, or the full and complete report. Whatever Plan International shares, we need to ensure that anything being uploaded both internally and externally is complete with all necessary information, is of high quality and in a clear and usable format. 
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Ethics and Child Protection[footnoteRef:2]  [2:  Be sure to include detail as to ethics and child protection measure undertaken during this evaluation or research initiative. Refer to Completeness Checklist for more information.] 




Findings 





Conclusions
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Annex 8: Results Framework[footnoteRef:3] [3:  Where appropriate for evaluations including baseline, midterm, endline and end of project evaluations.] 
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