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DISABILITY-INCLUSION-REVIEW

COMPARATIVE STUDY ON BARRIERS AND ENABLERS FOR THE INCLUSION OF PERSONS WITH
DISABILITIES IN THE HUMANITARIAN AID IN DR CONGO, CAMEROON, NIGER AND NIGERIA.

TERMS OF REFERENCE FOR A SELECTION OF TWO CONSULTANTS (ONE IN DR CONGO AND ONE

IN NIGERIA).

Summary

Project Number and
Program/Project Name

Disability-Inclusive Humanitarian Action for displaced
populations and host communities in the sectors health
and protection in West and Central Africa.

Name of Partner Organisation/s

BDOM (DR Congo), PCC (Cameroon), WiNN (Nigeria) and
ADKOUL (Niger)

Project start and end dates;
phase of project if applicable

08/2022 - 07/2025

Evaluation Purpose

Comparative study on barriers and inclusion of persons
with disabilities in humanitarian aid in the selected project
regions (Disability-Inclusion Review)

Evaluation Type

Disability Inclusion Review

Evaluation Team members

Mixed team of external consultants and CBM team

Primary Methodology

Mixed Methods: quantitative and qualitative methods;
participatory; inclusive

Proposed Evaluation Start and
End Dates

24% February - 31°* March 2023

Anticipated Evaluation Report
Release Date

31%*March 2023

Recipient of Final Evaluation
Report

CBM, BDOM, PCC, WiNN and ADKOUL
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Background of the Project

CBM is implementing the project entitled “Disability-Inclusive Humanitarian Action for displaced
populations and host communities in the sectors of health and protection in West and Central
Africa”, targeting internally displaced persons (IDPs), refugees, returnees and host community
members as well as Organisations of Persons with Disabilities (OPDs) and local and international
humanitarian organisations. The project started in August 2022, and it aims to improve the living
conditions and the access to inclusive humanitarian aid for displaced populations (refugees, IDPs,
returnees) and host communities with special attention to most vulnerable persons in the sectors
of Health and Protection. The project is implemented in four countries namely DR Congo,
Cameroon, Nigeria, Niger.

The table below provides a brief overview of the countries of intervention and the project
respective partners.

Table 1- Project implementation areas et partners per country

Country Geographical areas Partners Status of the study
DRC (Democratic Nundu, Kalehe, Uvira Bureau Diocésain des | Not started
Republic Of Congo) CEuvres Médicales de
['Archidiocése
Cameroon Koupé-Manengouba, Presbyterian Church Started
Fako in Cameroon
Lebialem, Manyu
Meme, Ndian,
Nigeria Borno State Women in the New | Not started
Nigeria and Youth
Empowerment
Initiative (WINN)
Niger Ouallam, Abala and ONG ADKOUL Started
Ayerou in Tilaberi
Region

The theory of change is based on three axes, namely:

1 Provision of primary health and rehabilitation services through mobile health teams and

establishment of a referral system, psychosocial counselling, and treatment for affected
populations, strengthening of existing health infrastructure and training of staff

1 Provision of inclusive protection services for persons with disabilities as well as other

vulnerable persons, with particular emphasis on support services for survivors of SGBV
(Sexual and Gender Based Violence)
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I Measures to mainstream inclusion in the activities of other humanitarian actors and in the
humanitarian coordination system.

In axis 2, CBM and its partners plan to conduct a Disability-Inclusion-Review. This activity consists
of a comparative study of inclusion of persons with disabilities in humanitarian aid in the selected
project areas, assessing barriers and enablers to accessing services, humanitarian assistance, and
community engagement.

The study shall be conducted by a team of external experts with the support of CBM’s technical
advisors for humanitarian aid and inclusive development, in the four countries humanitarian
contexts (DRC, Cameroon, Niger and Nigeria).

In Niger and Cameroon, the study is already being conducted by two external consultants (one for
Niger and one for Cameroon).

Evaluation Objective and intended use

The aim of this review is to generate evidence based on the comparison, which will translate into
concrete recommendations for action for humanitarian actors and governments to ensure the
inclusion and participation of people with disabilities in the humanitarian and community-based
actions.

The review is an important starting point to implement capacity strengthening measures based on
the identified capacity gaps and to improve the networking of humanitarian mainstream actors
with OPDs.

It shall inform advocacy mechanisms and actions for the inclusion of persons with disabilities and
other particularly at-risk groups in humanitarian strategies and programs and public policies. The
aim is to use the outcome of the study to advocate for the improvement of the protection of
vulnerable groups, their participation, and access to services from which they are currently largely
excluded in the different countries.

In a specific way, this review aims to:

1 Identify the risks and barriers as well as enablers in accessing humanitarian, incl. priority
goods and services in the project areas;

1 Identify the proportion of persons with disabilities and vulnerable persons in the project
areas and their specific needs depending on the type of disability or impairment.

1 Analyse the level of inclusiveness of the humanitarian responses of the different
humanitarian actors in the target countries, as well as their practice of including people
with disabilities in all phases of their programs;

1 Make a comparative analysis of the inclusion of people with disabilities in the 4 project’s
countries of implementation specifically, the areas of implementation in those countries;
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The various elements of comparison between countries are (1) barriers, (2) the facilitators, as well
as (3) the status of inclusion of persons with disabilities in the humanitarian contexts of the four
countries.

9 Propose necessary actions and Key practice and realistic recommendations to foster the
inclusion of people with disabilities in programs and make responses, and community
engagement inclusive.

9 Collect good practices for overcoming barriers and developing enablers that can be
adapted and used in other countries.

Scope of the evaluation

The evaluation will be conducted in the two project’s implementation countries, where the study
has not yet started, in the areas listed in Table 1 from February 1 to March 31, 2023. One national
consultant or team of consultants will be recruited in each country, and all the consultants and
CBM’s technical team will work in coordination.

During this period, the evaluator will conduct all evaluation activities (protocol designing,
secondary data review, interview and focus group discussions, data analysis and reporting, etc.).
This evaluation will involve representatives of OPDs in all two countries as well as relevant
humanitarian and public stakeholders, organisations, and institutions as well as the project target
group/target communities and the implementing partners in the Democratic Republic of Congo,
and Nigeria.

Target audience and Learning

The primary audience of the study findings will be CBM and partners including OPDs. In addition,
there shall be a summary of all the findings, that can be used as stand-alone document for broader
distribution, to humanitarian actors and authorities in the 4 countries.

A workshop on findings and recommendations will be conducted online for all 4 countries by the 4
teams.

For a good understanding and easy use of the study results, it is then important that the summaries
arein plain language and accessible, potentially a poster for discussions with communities shall be
produced.

METHODOLOGY OF THE STUDY

In each of the two project implementation countries where the study has not yet started, this study
will be conducted by a national consultant/team specialized in disability inclusion, safeguarding or
protection, by combining qualitative and quantitative methods.

The recruited consultants will have to develop a comprehensive and detailed methodology for the
study in the selected country.

The methodology should include the following stages:
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Secondary data review - desk study
(training on the application of the WGSSQs)
Sampling and targeted location depending on the country

=A =4 =4 =4

Field phase in selected and agreed locations per country, incl. mixed method data
collection involving a diverse range of stakeholders and project participants
1 Desk based data analysis, interpretation and reporting

1

The consultant shall develop details on how project participants shall be sampled and included in
the data collection and analysis, in the formulation of recommendations, and how will the findings
and recommendations be feedback to them; detail specific meetings, discussions, workshops,
presentations.

No matter what methods will be used during the evaluation, there are mandatory mechanisms that
must be adhered to during the entire process:

9 Participatory and inclusive

1 Safeguarding of children and adults at risk

1 Data Disaggregation (gender/age/disability)
9 Data Security and privacy (informed consent)

Management Responsibilities and Evaluation Team

CBM Christian Blind Mission is the contracting organization of the study.

This study will be commissioned by CBM Christian Blind Mission, who will contract the study team.
The implementing organisations in the two countries will play an active role in its preparation and
anrd-management. The joint engagement contributes to learning on both sides.

A steering committee will be set up to manage and coordinate the study. Its role is to ensure that
the purpose and objectives of the study are clear from the beginning all the way through to the
finalisation, to jointly select the consultants, agree on detailed methodology, ensure timely
implementation, to comment and agree on documents, incl. interview guides, questionnaires,
reports and workshop content, as needed involving the CBM staff per country. Depending on the
time frame the committee may agree to convene 2-3 meetings with the consultant during the
exercise.

It will be composed of five people:

CBM Regional Humanitarian Project Manager (Regional Office in Togo)
CBM Humanitarian MEAL Officer (Cameroon)

GFFO MEAL Officer (DRC)

CBM MEL Officer / Program Assistant (Niger)
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0 Soumana Zamo Regional Advisor, Community Based Inclusive Development

The Regional Humanitarian Project Manager will chair the steering committee and will be the
primary contact persons for the consultant teams.

They shall provide support to the evaluation teams as needed, incl. provision of needed
documentation of the projects, making some logistic arrangements, ensuring that the consultants
have access to stakeholders and project participants. Ideally, helping in the nomination of a
representative of a local OPD to be involved in the process, during data collection.

The different national consultants recruited per country will oversee the organization of logistics,
travel and accommodation in the project intervention areas at national level. The national partner
organisation will supportin logistics as needed.

They must ensure that necessary interpretation (incl. potentially sign language) and translation
work will be covered by their budget.

Educational background: Advance degree in Social sciences, development and humanitarian aid,
disability inclusion, or other subject related to this assignment.

Ideally, teams should be composed of men, women and people with disabilities.

In particular, the consultant must have the following skills
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