BHA 4043 External Endline: Scope of Work
SCOPE OF WORK FOR FINAL PROJECT ENDLINE[footnoteRef:21991] [21991:  Note that the SOW is still in discussion with the BHA and there may be slight amendments to the final.] 

Restoring Lives of Affected Families and Communities through Integrated Emergency Response in Sudan II (BHA/4043)
1 August 2024 – 31 March 2026

1. Background to the Project
The Restoring Lives of Affected Families and Communities through Integrated Emergency Response in Sudan II Activity funded by the US Government was implemented from the 1 August 2024, originally intending to end by 31 July 2025 for a period of 12 months, and was further extended (without cost) to 31 October 2025 resulting in a total implementation period of 15 months; once again extended  with cost for 5 more months resulting in a total implementation duration of 20 months. This was implemented in seven states of Sudan, Al Jazirah, Blue Nile, Gedaref, Khartoum, North Darfur, Red Sea and Sennar in a total of 56 health facilities, covering Health, Nutrition, Protection and WASH sectors. The goal, theory of change (TOC), and purpose are provided below.

GOAL: To reduce morbidity and mortality among conflict-affected communities in Sudan through integrated health, nutrition, WASH, and protection services. 

THEORY OF CHANCE (TOC): IF conflict-affected communities in Sudan access comprehensive, high-quality healthcare; and IF they access nutrition supports; and IF they adopt improved care-taking and infant and young child feeding practices; and IF they access clean water and sanitation facilities; and IF hygiene practices are improved at the household and individual levels; and IF communities have access to appropriate protection services, THEN individuals in targeted communities will experience decreased morbidity and mortality. 

GOAL: To contribute to the reduction of morbidity and mortality rates among conflict affected communities in Sudan through integrated health, nutrition, WASH, and protection services.


2. Purpose of Endline
The purpose of the endline is two-fold:
(1) To establish information against the outcome indicators as provided in the BHA Indicator Tracking Table and, as per the definitions provided in the BHA handbook for each of them.
(2) To collate all monitoring data collected over the output indicators by the internal team and review this under the context of the outcome indicator results.
A full external evaluation is not required in accordance with BHA guidelines, as an evaluation was conducted in late 2024/early 2025 against the BHA Activity conducted over the period August 2023 - July 2024. However, surveys as source of information are necessary to be conducted to report on outcome indicators in the end of project report, in order to meet requirements of the end of project report for the grant.
3. Endline Design and methodology
The endline will be undertaken externally and use mixed methods where the quantitative element will consist of stratified randomly sampled households across all states (or selected/feasible states and localities); in general, RI calculates overall sample sizes at 95% Confidence Level and 5% Margin of Error with a 10% non-respondent rate added to the generated sample size. The primary source of information will be the quantitative data to respond directly to the indicators, and the consultant may choose to undertake a minimum amount of FGDs, KIIs or other qualitative methods for confirmation and triangulation purposes. Annex 1 provides a list of indicators that must provide information through the endline activity.
3.1 Specific endline Approach
· Review of related reports, specifically the BHA evaluation for the earlier phase of Activity, Semi Annual Report, Annual Report and other relevant materials; 
· Review of existing tools used within RI; Review of reports of other projects implemented in the same geographies – with a view of developing/amending tools that are right for the context. 
· Review and compilation of existing monitoring data against the outputs, that must be reflected in the report to support the findings of the primary data. 
· Primary data collection specifically to respond to the output and outcome indicators listed below, primarily household surveys; potentially supported by FGDs, KIIs, HFAs or interviews with staff – which can be discussed and agreed upon. Note that the emphasis is on the primary purpose of reporting against the outcome indicators and reduce levels of efforts to the minimum required. 
3.2 Geographical coverage
The coverage of the endline will ideally be conducted in all seven states with the sampling framework proportionate to the health facilities and targeted beneficiaries; this however depends on accessibility at the time of the exercise to selected locations and additionally practicality in terms of time, costs and logistics, therefore 3-4 states may be selected for the endline.
3.4 Limitations and mitigations
The expected limitations as of now are provided as follows, and a review of these will be undertaken closer to the actual endline.  
	Limitation
	Mitigation

	Authority approvals must be obtained for field work and this may delay or require the removal or edits of questions which may not produce the data required for the indicator.
	It may not be possible to control this limitation entirely, the experience of the consultant and internal team will be sought in terms of negotiations and required amendments to the questions.

	Unavailability of a full baseline due to contextual issues at the time of project start up (Note: the endline for North Darfur and Blue Nile for the earlier phase is considered the baseline)
	To the extent possible the endline will aim to recollect through its target groups for interviews in relation to the status prior to the Activity. Questionnaires will be designed with this in mind. 
Reports from the earlier phase of BHA – 2023 – 2024 will be used to establish the baseline status to the extent possible, along with other relevant material used for desk reviews as well as any relevant internal MSNAs conducted during the period.

	Contextual uncertainties in Sudan may affect the study partially or entirely.
	Once again, this is not fully mitigatable, therefore appropriate security and contextual updates will be considered when developing sampling frames and field plans to ensure enumerator, staff and beneficiary safety in adherence to the Do No Harm principles; and strike a balance between ground feasibility and adequate statistical representation.



4. Consultancy Responsibilities
The consultant is responsible for the following and will report to the RI Sudan MEAL team.
· Reviewing and understanding the project documents including but not limited to:
· Project proposal
· Project reports including monthly reports and semi-annual reports
· Indicator Tracking Table
· Relevant Internal/external study reports conducted over the period
· Security documents
· Brief interviews with RI MEAL team, BHA Project Manager, Area Managers, Technical Coordinators, Deputy Country Director (DCD) Program and Security focal person to establish a background understanding of the project and its challenges.
· Set up the sampling framework and finalize the methodology in consultation with the RI Sudan MEAL team. Identify limitations and mitigations to be incorporated.
· Develop or amend existing tools to ensure that all questions and issues are included. Ensure that baseline information where possible can be collected through recollection and such questions are included in the tools. Ensure these are translated and reviewed and verified by RI Sudan team.
· Establish clear target groups for surveys and numbers; Identify list of key informants if appropriate. 
· Develop training materials for enumerators and ensure translations are available.
· Select enumerators in accordance with guidelines and policies of local authorities and criteria established in collaboration with RI
· Undertake trainings for enumerators. Ensure RI Sudan Project and Technical staff are able to participate to provide relevant overview and context. Undertake piloting of the tools and any revisions as required.
· Undertake data collection as dictated by the sample size. Ensure quality control in the field to ensure the accuracy and consistency of the information collected.
· Establish an analysis framework based on data requirements and based on data needs and requirements by initial consultations with the team; conduct cleaning and analysis; undertake validation workshops as necessary.
· Draft report based on the reporting template provided; finalize based on the reports.
· Present critical achievements and gaps to the team for discussion.

5. Consultancy Deliverables
· Inception Report with workplan for endline and sampling framework
· Data collection tools and guidelines
· Analysis Framework
· Drafts and final report
· Presentation
· All data sets and basic analyses

6. RI Sudan Responsibilities
The RI team responsibilities are as follows:
· Ensuring the consultancy has a good understanding of the project and associated contextual issues that need to be considered.
· Provision of material and documentation for review.
· Closely reviewing and contributing to evaluation methodology, sample size, tools development/modification and other technical components
· Provide technical supervisors to support enumerator training and data collection.
· Obtaining approvals and permits from the relevant local authorities in all States.
· Reviewing draft reports, responding to interview questions and participating in validation discussions.
· Provide a reporting template.
The RI Sudan team will set up a steering committee comprising of representatives from MEAL, Technical Teams, and State Project Teams (with consideration to operational teams as necessary) to contribute to and lead the endline, providing the necessary direction and inputs.

7. Timeline
The recruitment of consultants is estimated to take a maximum of 35 days, following which the below timeline reflects the plan for endline activities. Please note that the time spent waiting for local authority approvals are not included in the number of days, unless specific work is being done in parallel. In general the final submission should be made no later than 31 March 2026. Additionally, the numbers of days may be adjusted in discussion with the consultant, specifically to align with available budgets.
	Activity
	Days

	Inception meetings and Review of documents
	2

	Inception Report + Sampling Framework
	2

	Data Collection Tools reviewed and finalized / translations as needed.
	3

	Training materials
	2

	Recruit and train enumerators
	4

	Data Collection (parallel in all states)
	10

	Cleaning, Analysis, validation meetings
	7

	Draft report and finalize
	4

	Presentation
	1

	Total
	35



8. Dissemination plan
The endline findings will be discussed internally with the Sudan, global and other relevant teams; it will be shared with partners, local and government authorities and the donor; and presented to the various technical clusters and other stakeholders externally. A series of presentations and discussions will be planned post report-submission and acceptance from the donor. A summarized version will be made available publicly if and as appropriate to the context at the time of finalization, and agreed to by the relevant stakeholders.
9. Consultancy Qualifications
The consultancy firm should have the following qualifications where the lead consultant(s) will have:
· A Masters degree in social sciences, public health, statistics or a related field
· Proven experience in conducting large evaluations in the Sudanese context in atleast two of RI’s key sectors: Health, Nutrition, WASH, Protection (Health and Nutrition highly preferred)
· Consultant must have a base in Sudan, and understand local authority processes and contexts in order to plan early and execute the evaluation effectively; it is important to have networks in Sudan for the recruitment and training of enumerators and supervisors.
· Proven experience in designing methodologies, tools, and undertaking field work and producing credible reports in Sudan.
· Prior experience with BHA funded evaluations required.
· Excellent analytical and report writing skills; analytical skills using software packages and in-depth experience is essential.
· English and Arabic language skills required.
· Ability to work under pressure, to find creative solutions to contextual issues, meet deadlines and work with minimal technical supervision.
· Excellent collaborative skills for connecting with teams and stakeholders both internally and externally.
· Ability to travel to the field and supervise if needed (budget to be discussed)

ANNEX 1: OUTCOME INDICATORS TO BE MEASURED 
Note: The information in the below table on indicators, methods, framing and stratification are suggestions and will be finalized based on what the consultant proposes, what is feasible in the context, budget and other restrictions at the time of the endline.  The baseline values represent the final evaluation values of the previous phase ending in July 2024, only for North Darfur and Blue Nile. The baseline for the current phase was waived due to contextual issues.
	Indicator
	#
	Baseline Value
	Tool / Method
	Sampling frame
	Respondent / Unit
	Suggested stratification or disaggregation**

	NUTRITION

	Percent of infants 0–5 months fed exclusively with breastmilk 
	N08
	77.6%
(BN and ND) Source: 4016 final evaluation
	HH caregiver survey (IYCF module; 24-hr recall) 
	HHs with infants 0–5 m in target areas
	Primary caregiver
	State; 
IDP/host; 
sex of infant.

	Percent of infants 6-23m receiving foods from ≥5 food groups* 
	N09
	2.8%
(BN and ND) Source: 4016 final evaluation
	HH caregiver dietary recall + (MDD-I) 
	HHs with infants with 6–23 m 
	Primary caregiver 
	State; 
IDP/host; 
sex of infant.

	Percent of women of reproductive age consuming a diet of minimum diversity
	N10
	10.9%
(BN and ND) Source: 4016 final evaluation
	HH caregiver dietary recall + (MDD) 
	HH with women of reproductive age
	Primary caregiver 
	State;
IDP/Host

	WASH

	Percent of households targeted by the WASH promotion activity that are properly disposing of solid waste
	W04
	New indicator 
	HH survey (WASH KAP)
	Targeted Households
	Head of HH
	State;
IDP/Host; 
Gender of HoH

	Percent of households targeted by the hygiene promotion activity with no evidence of feces in the living area
	W09
	80.7%
(BN and ND) Source: 4016 final evaluation
	HH survey  (WASH KAP) (Observation)
	Targeted Households
	Enumerator observation 
	State;
IDP/Host; 
Gender of HoH;
Hygiene promotion exposure (Y/N)

	Percent of individuals targeted by the hygiene promotion activity who know at least three (3) of the five (5) critical times to wash hands
	W10
	44.9%
(BN and ND) Source: 4016 final evaluation
	HH survey  (WASH KAP) (Observation)
	Targeted Households
	Head of HH
	State;
IDP/Host; 
Gender of HoH;
Hygiene promotion exposure (Y/N)

	% of HHs safely storing drinking water in clean containers 
	W11
	89.6% (BN and ND) Source: 4016 final evaluation
	HH survey (WASH KAP) (Observation)
	Targeted Households
	Head of HH
	State;
IDP/Host; 
Gender of HoH;
Hygiene promotion exposure (Y/N)

	Percent of hand washing stations built or rehabilitated in health facilities that are functional
	W23
	N/A
	HF checklist / direct observation 
	Supported health facilities 
	Health Facility Manager at sampled HF 
	State;
Type of facility

	Percent of households targeted by WASH program that are collecting all water for drinking, cooking, and hygiene from improved water sources
	W33
	58.9%
(BN and ND) Source: 4016 final evaluation
	HH survey (WASH KAP)
	Targeted Households
	Head of HH
	State;
IDP/Host; 
Gender of HoH;

	PROTECTION

	% of targeted children reporting improved psychosocial well-being 
	C01
	N/A
	Child PSS short survey (age-appropriate) or caregiver proxy 
	Children engaged in PSS activities 
	Child (or caregiver proxy) 
	State; 
sex; 
age band; IDP/host

	% of targeted households demonstrating an increase in knowledge of GBV services available to them through the support of BHA.

	C02
	N/A
	HH KAP survey (protection access module) 
	Targeted HHs in GBV catchment 
	Head of Household
	State;
Gender of HoH; IDP/host 

	% of targeted households demonstrating an increase in knowledge of psychosocial support services available to them through BHA support.

	C03
	N/A
	HH KAP survey (protection access module) 
	Targeted HHs in PSS catchment 
	Head of Household
	State;
Gender of HoH; IDP/host; 
Exposure to PSS services (Y/N) 

	% reporting an increase in the accessibility of protection services
	C05
	N/A
	HH survey (protection access module) 
	Targeted Household 
	Head of Household
	State;
Gender of HoH; IDP/host;

	SHELTER AND SETTLEMENTS

	% of beneficiaries reporting aid is safe, accessible, accountable, participatory 

	M03
	N/A
	Household Survey
	Targeted Households
	Head of Household
	State;
Gender of HoH; IDP/host

	
	
	
	
	
	
	
	


 **Note that this represents the ideal stratification, however this will increase the sample and for practical purposes (contextual/budget) not all stratifications may be applied, but data disaggregated if the resulting samples are sufficiently spread.
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