[image: ]


Doctors of the World

[image: A blue circle with a white bird and a cross

Description automatically generated]


Doctors of the World




Terms of Reference FOR THE THIRD-PARTY MONITORING ASSIGNMENT of
Provision of Essential Basic Primary Health Care to Vulnerable Conflict-Affected Populations


Acronyms and Abbreviations 
AAP: Accountability to Affected Population 
ANC: Antenatal Care
BHA: United States Bureau for Humanitarian Aid
CHW: Community Health Workers
CMR: Clinical Management of Rape
DoTW: Doctors of the World Türkiye (registered locally as Dünya Doktorları Derneği/DoTW)
DQA: Data Quality Assessment
FGD: Focus Group Discussions
GPs: General Practitioners
GDPR: General Data Protection Regulation.
KII: Key Informant Interview
MEAL: Monitoring, Evaluation, Accountability, Learning
MHPSS: Mental Health Psychosocial Services
MNS: Mental, Neurological and Substance
MUAC: MID-UPPER ARM CIRCUMFERENCE
MI: Mentor Initiative
NCD: Non-Communicable Diseases 
NGO: Non-governmental organization
NWS: Northwest Syria
PEP: Post-Exposure Prophylaxis
PHC: Primary Health Care Services
PNC: Postnatal Care
SitREP: Situation Report
SRH: Sexual and Reproductive Health
TPM: Third Party Monitoring/Monitor
TRY: Turkish Lira
SP: Service Provider
USD: United States Dollars
UNFPA: United Nations Population Fund
WASH: Water, Sanitation, and Hygiene
WHO: World Health Organization
WD: Work -Day

Third-Party Monitoring and Verification Summary
	Project to be assessed
	Provision of Essential Basic Primary Health Care to Vulnerable Conflict- Affected Populations

	Assessment Type
	1. An integrated Third-Party Monitoring and Verification (TPM) Consultancy Services
2. Performance monitoring

	Locations/District 
	Region
	District
	Health Programme Activities

	
	Northwest Syria (NWS)

Aleppo Governorate: Afrin district: Afrin city, Jandairis town, and Jalma.
Idlib Governorate: Harim district, Dana sub-district, Sarmada town.

	To be decided by TPM Technical Proposal
	
Purpose: To enhance access to quality and inclusive health care services, and to increase the resilience and well-being of the conflict-affected population in northwest Syria.  
Sub-purpose: Provision of quality and inclusive primary health care services (including SRH and MH), to the conflict-affected population, through both primary
Intermediate Outcome: To maintain continuous access to quality and inclusive primary health care services to the conflict-affected population.


	Purpose of the Third-Party Monitoring & Verification exercise
	To conduct independent monitoring and verification of activity implementation, 
Assess the level of stakeholder engagement,
To produce evidence on the added value of DoTW in the provision of pharmaceuticals and related gap analysis based on beneficiary feedback.[footnoteRef:1] [1:  To note that this enquiry is not related with the outcome of the related project activity, which is not suggested by mentioned BHA discussion document. Rather, DoTW aims to utilize the expertise of the TPM regarding the appropriate methodology, question statements for better understanding the availability of pharmaceuticals in the target locations based on beneficiary experience.] 

To examine project activities and procedures about the context.
Identify implementation strengths and gaps and derive lessons and recommendations in line with the humanitarian aid Monitoring and Evaluation Principles.

	Proposed Methodologies
(Proposed methodology is expected to be designed in line with the USAID/ BHA Monitoring principles.)
	Qualitative interviews using Focus Group Discussions (FGDs) and/or Key Informant Interviews (KIIs) with relevant staff members to verify the implementation of activities in the proposed ways.
Direct observation and on-site verification of physical activities, assets and infrastructure, health sector-specific standards, and other aspects towards triangulation with the inputs received through KIIs with staff members.
Conduct beneficiary interviews at health facilities and other health-related activities in the host community and IDPs within a conventional sampling approach.

	Proposed dates of Assignment
	May 2024, details can be found in Annex 1 of this document.

	Anticipated Date of Draft Report Submission
	As per the specific needs of the project listed under Annex 1

	Anticipated Date of Final Report Submission
	As per the specific needs of the project listed under Annex 1



Project Background ınformation 
Since its inception in October 2022, the project has aimed to enhance access to quality and inclusive healthcare services, thereby increasing the resilience and well-being of 94,672 conflict-affected populations in northwest Syria. Central to its mission is the improvement of the health system, with a particular focus on providing comprehensive health services and ensuring uninterrupted access to medicines and medical supplies at four DoTW Primary Health Care Centers (PHCCs) in Idlib and Afrin, within Western Aleppo.

The project provides primary healthcare, mental health l support, as well as sexual and reproductive health services. These services encompassed a range of areas, including the prevention and treatment of communicable diseases, sexual/reproductive and maternal/child/newborn health, management of non-communicable diseases, mental health services, and referrals to secondary-level healthcare services and available assistance schemes. This comprehensive approach underscores the project's commitment to addressing the multifaceted health needs of the conflict-affected population in northwest Syria. 

The project also aims to strengthen the overall health system and thereby increasing its ability to provide superior primary health care services through training medical staff and providing free and complementary laboratory testing and free pharmaceutical and medical commodities. This strategy is designed to directly impact the well-being of the conflict-affected population, ensuring they have access to the health services they need, delivered to a standard that supports improved health outcomes. It is complemented by the safe removal of medical waste through two incinerators.  

By the end of the first year of implementation, the project had made significant achievements, benefiting 59,916 unique individuals with essential primary healthcare services. 

Purpose of the THIRD-PARTY Monitoring and Verification ASSIGNMENT (TPM)
The third-party monitoring and verification consultancy services are designed to independently monitor and verify the implementation of activities, assess stakeholder engagement, review working processes and procedures, monitor the context, and identify both strengths and gaps in implementation to derive lessons. The scope of the TPM should be concise, emphasizing output verification. Priority will be given to direct observations, such as visiting distribution sites, to ensure activities are executed as planned and to gather feedback directly from beneficiaries as per the USAID/ BHA M&E guidelines[footnoteRef:2]. [2: Please follow the link for the particular guidance document of BHA.
] 

Roles and Responsibilities of PARTIES
Responsibilities of the SP:
· As applicable to the approach of the SP, assemble a dedicated team of field monitors responsible for carrying out TPM and data reporting tasks.
· The SP is required to undertake the assignment autonomously and directly, under the guidance of DOTW and/or USAID/BHA when necessary.
· The Enumerator/Team Leader will be responsible for the overall management, coordination, quality assurance, and serving as the primary representative of this assignment.
· ensure the data collected is in line with GDPR. 
· Inform in due course the DOTW in case of any conflict of interest.
Responsibilities of the DoTW
· Provide all necessary data required for the initiation of this assignment.
· Regularly communicate and follow up with the TPM on all operational and significant matters.
· Offer the required assistance for any issues encountered by the SP.
· Guarantee the quality of services provided by the SP.
Outputs and deliverable(s):
Following the mobilization of the SP; submission of the documents, access to reports and archives, and briefing on the project, the following timeframe will be followed:
	Week
	DoTW wd
	SP wd
	DoTW Deliverable
	SP Deliverable

	0.
	1
	0
	· Submission of suggested documentation to the SP and DOTW feedback on the technical proposal
	

	1st
	0
	3
	
	· Submission of Final Technical Proposal 
· incorporating the comments; including methodology and Data Collection Tools, Field visit organization planning

	
	1
	0
	· Review the submitted Final Technical Proposal by DOTW and provide feedback to the SP.
	

	
	0
	1
	
	· Incorporation of reported feedback and submission of revised Final Technical Proposal

	2nd
	0
	4
	
	· Research phase including field visits, and initiation of the data collection activities

	3rd
	0
	4
	
	· Submission of first draft TPM and Verification Report

	4th
	
	1
	· Review of the submitted draft TPM and Verification report, provide feedback to the TPM contractor
	

	
	
	2
	· Review and approval of USAID/BHA 
	· Final Report Submission


REPORTING 
· All reporting instruments (including the data collection tools) must comply and refer to the BHA and USAID/BHA Guidelines and should be collected in line with the GDPR of the mission country.
· Findings should be specific, concise, and supported by strong quantitative or qualitative evidence.
· Final report should not be more than 30 pages (without annexes)
· All data collected and all documents produced will be the property of the DoTW.

The below table outlines the structure of the deliverables :
	Deliverable  
	Content
	Source of Verification
	Details

	A) Final Technical Proposal document	
	· List of Key Staff
· Planned Monitoring Visit
·      List of Stakeholders/Key Informants List
· Research Methodology
	Approved version of Technical Proposal 
Final Research Methodology
Final set of research questions
	 Includes details on the team's composition, CVs, schedule for monitoring visits, and a comprehensive list of stakeholders and key informants to be consulted.




	B) TPM Draft Report

	· Locations/ Sites Monitored
·  Activities
Summary of Findings

· Lessons Learned
· 
Recommendations
· 
Raw Data set
· 
 Cleaned Data set.
· Qualitative Data
· Accomplishments and Resources
	SitREPs, DQAs, Monthly Monitoring Reports, Narrative Reports, Action Plans, Exit Interviews, Health Committee Meeting Minutes, etc. 
	
Provides a summary of findings, key lessons learned, and actionable recommendations for improvement.
           Includes challenges encountered, along with raw and cleaned quantitative data sets in compatible formats, and qualitative insights from FGDs and KIIs.






	C) TPM Final Report
	· Reviewed and finalized content based on draft report feedback
	Comments Response Tracking Annex
	Final report that integrates all feedback and revisions, with a focus on actionable insights and key findings from the monitoring exercise.




Additional Considerations for TPM Report:
· Disaggregation of results by project and by district, including details of locations/sites monitored, individuals conducting the monitoring, activities conducted, and a comprehensive summary of findings.
· Inclusion of key lessons learned, practical recommendations for improvement, and challenges faced during the Monitoring and Verification exercise.
· Attachment of well-captioned photographs where applicable, soft copies of raw and cleaned data sets for any quantitative data, and qualitative data such as interview notes from FGDs and KIIs, including names of those interviewed.
· Recommendations should be backed by specific findings/evidence, and M&E findings should be presented as analyzed facts, evidence, and data, rather than solely based on anecdotes or opinions.
Required Qualifications and Experiences
The SP is expected to deliver the work and the TPM personnel(s) to be assigned in line with the below criteria:
	Company/ Key Personnel
	Minimum Educational Qualifications and Experience
	Assets

	Service Provider
	Extensive experience in offering consultancy services in the areas of monitoring, data analysis, reporting, and conducting research in the field.
Ability to independently coordinate all logistical and security preparations for field activities including the authorization of missions in NWS.
Ability to work and conduct visit to NWS.
	Proven experience in the NWS continent, particularly in the Health and Nutrition sector. 
 Previous experience collaborating with the USAID/BHA, bilateral donors, and NGOs on monitoring, evaluation, data collection, analysis, and reporting tasks.
 Being authorized to work in Türkiye is a plus.

	Team Leader/ Enumerator(s)
	A minimum of 5 years of demonstrated professional experience in humanitarian assistance services in health sector.
Fluency in English with excellent health report writing skills.
 Good command of Arabic.
Proven expertise of more than 3 years conducting third-party monitoring in the mission country or a similar complex environment.
Deep understanding of the local health context in Syria, familiarity with local health systems and cultures.
	Master's or PhD in Economics, Health and Nutrition, Development Studies, Peace and Security, Monitoring and Evaluation, International Studies, or a related field.
Familiarity with BHA-specific TPM requirements.
Familiarity with DHIS2.
a background in humanitarian aid and/or experience in Monitoring and Evaluation (M&E) or program-related roles within the humanitarian-development-peace nexus


	
Third-party monitors (optional)
	University degree, preferably in statistics, social sciences, research methods, administration, or related fields.
Excellent English writing skills are essential for producing clear, well-supported, technically sound, and concise monitoring/reporting documents.
Good command of Arabic.
Demonstrated ability to utilize technology

	Experience within the humanitarian response in NWS.
Demonstrated experience in post – natural disaster context.

	Notes: 
· The CV format provided in Annex II is recommended for the application process.
· The TMSP could carry out the assignment with the assistance of a qualified enumerator who has demonstrated expertise in the health sector and TPM. 




7.1 Conflict of Interest:
The SP is required to maintain neutrality and independence, free from any managerial or financial ties with the entity under surveillance. Throughout the engagement, the TPM must not hold employment, directorial positions, or maintain any financial or significant business affiliations with any entities of DoTW under scrutiny. Both the SP and any sub-contracted Third-Party Monitors must disclose any possible conflicts of interest that could impact on their capacity to deliver unbiased and independent services.

[bookmark: _Hlk157767015] How To Submit an Application
Applicants are invited to submit a complete file of between 10 and 15 pages (excluding CVs) via email to: ferit.ozdil@dunyadoktorlari.org.tr with the subject line “USAID-BHA”. Applications filed in any other manner will not be taken into consideration. The file is considered complete if it includes the following 3 elements:
I. Technical proposal including:
A description of the technical approach and a detailed methodology that aligns with the assignment’s defined scope, as presented within Annex – 1, and specific considerations, that are referred to in this document where appropriate. This should include a clear methodology outlining the Monitoring & Verification tools and analytical methods to be used (i.e. data triangulation), in addition to ethical considerations and other cross-cutting issues that are relevant to assignments with TPM nature. 
Work-plan document that clearly describes the timeline of the monitoring activities to be conducted and the submission of deliverables.
Details regarding team members, how responsibilities are shared between them, the CVs proposed, and the availability of the team members.
References from 2 similar TPM consultancy projects that were previously completed.
II. Financial proposal including:
The total budget in USD and TRY (inc. VAT)
A detailed itemized breakdown (inc. VAT) of the budget (daily rates of lead consultants, enumerators (if applies), other logistical and accommodation-related costs (if applicable)
III. Sworn statement confirming the absence of any conflicts of interest.
The deadline for applying is 08/04/2024 at midnight (Türkiye time)

[bookmark: _Annex_1._project]Annex 1. project Information
	Project Goal
	To increase the resilience of the conflict-affected populations in northwest Syria, by enhancing their access to quality health services.

	Project Objectives/ Outcomes/Purpose
	Purpose: To enhance access to quality and inclusive health care services, and to increase the resilience and well-being of the conflict-affected population in northwest Syria.  
Sub-purpose: Provision of quality and inclusive primary health care services (including SRH and MH), to the conflict-affected population, through both primary
Intermediate Outcome: To maintain continuous access to quality and inclusive primary health care services to the conflict-affected population.

	Project locations:
	- Aleppo Governorate; Afrin District: Afrin city, Jandairis town, and Jalma
- Idlib Governorate; Harim District: Dana sub-district: Sarmada town.

	Locations where TPM service is required
	To be decided with the successful bidder

	Sector/ Sub-sector
	Health

	Donor
	Bureau for Humanitarian Assistance (BHA)
USAID (BHA)

	Length of Program
	24 months

	Specific activities for Monitoring & Verification

	Description of activity 
	Frequency/timing of Monitoring/Verification

	Primary Health Care (PHC), Sexual Reproductive Health (SRH), Mental Health and Psychosocial Support and health promotion measures

	Provision of Basic Primary Health Care consultations by general doctors (GPs), which include diagnosis and treatment of Communicable Diseases (CD) and Non-Communicable Diseases (NCD), child health issues, emergency referrals for life-threatening conditions, specialty/elective referrals for non-critical conditions, and complimentary basic laboratory service.
	To be decided with the successful bidder


	Maintaining the provision of essential medication within the outpatient consultations towards preventing to have health facilities be out of stock of any medical commodity tracer products, for longer than 7 consecutive days
	To be decided with the successful bidder


	Maintaining the provision of new training or refreshers internally or in coordination with other NGOs under the umbrella of the health cluster, like WHO NCD protocols and Leishmaniosis treatment by Mentor initiative (MI), to ensure the quality of the services in the supported health facilities.
	To be decided with the successful bidder


	As part of the essential and inclusive BHPC package, pregnant women, girls, and victims of S/GBV to benefit from SRH services including all four components of rape (CMR)[footnoteRef:3], ultrasounds, antenatal (ANC) and postnatal care, at DoTW clinics, as well as external referrals for specialized services. This includes MUAC screening for PLWs; blood pressure, weight, health education, danger signs of pregnancy, birth planning, etc. and family planning counseling sessions in all supported health facilities.    [3:  The four components of CMR: 1) Comprehensive physical exam, 2) Emergency contraception, 3) STI prevention and treatment, and 4) post-exposure HIV prophylaxis. DoTW also provides internal referrals for PSS and external referrals to dedicated protection actors. DoTW receives PEP kits for CMR from UNFPA.] 

	To be decided with the successful bidder


	As curative gynecological consultations, gynecologists provide diagnosis and treatment to male and female patients with acute and chronic illnesses related to infections, STDs, and menstrual disorders
	To be decided with the successful bidder


	MH activities, as a key component of BPHC complemented by medical consumables under PMC, are composed of the specialized services and focused non-specialized MH support of the project. Specialized psychosocial counselling and support for cases that suffer emotional and behavioral issues by psychologists. Individual counselling techniques include Cognitive Behavioral Therapy, Emotional behavior therapy and Relaxation techniques, defined on a case-by-case basis. 
	To be decided with the successful bidder


	The MH-GAP approach will be adopted for prevention and management of priority Mental, Neurological and Substance (MNS) conditions in the PHCs through doctors trained by WHO. Diagnosis of mental health conditions and psychotropic medication could be provided to the patients. Internal referrals between health staff and MH teams will be reinforced to ensure integrated care is provided for DoTW patients.
	

	BPHC will be strengthened by trained community health workers (CHWs) and psychosocial workers (PSW) as part of the MH cadre. The key role of CHWs and PSWs is to enhance access to health service information for preventative and curative heath care. CHWs/PSWs will conduct one-on-one and group sessions at the four supported PHCCs and within communities to ensure a continuous link between the community and health facilities, supporting prevention efforts, and improve healthy behaviors, including IYCF (Infant and Young Child Feeding) related topics, and capacity for self-care. Furthermore, these sessions help to identify and give information about the influence of cultural and traditional practices in health and mental health, reduce stigma/misconceptions about health and MH, and improve positive behavior change among population. 
CHWs or PSWs can also identify potential protection risk cases. CHWs inform DoTW PSW or case workers who can review, identify cases, and if necessary, externally refer any protection cases to dedicated protection actors.
	

	Nutrition

	As part of PHC services, screening of malnutrition (MUAC) is linked with the referral of patients - as appropriate - to dedicated nutrition partners providing both within DOTW facilities and externally as available.
	To be decided with the successful bidder

	Accountability to Affected Population (AAP)

	Complaint and Response Mechanisms (FCRM): a. Email; b. WhatsApp; c. Online forms; d. Written complaints through complaint boxes, and e. Oral complaints to MEAL staff. Each of these tools are tailored to maximize input from diverse beneficiaries (people with mobility issues, literacy, access to technology, etc.).
	To be decided with the successful bidder


	PSEA, Gender and Protection considerations are mainstreamed and the participation of women, girls and other at-risk groups in all health-related assessment and community engagement activities are built into the project design. Protection Officers deliver PSEA Training to staff and beneficiaries, support CHWs to provide quality protection referrals, and conduct FGDs to follow the latest protection trends in the area and support the mainstreaming of PSEA, Gender and Protection
	

	WASH

	DoTW staff maintains operating directly two incinerators from the Idlib Health Directorate (initiated under the past BHA Action) to support the safe and appropriate disposal of medical waste from DoTW facilities and other healthcare providers in the area
	To be decided with the successful bidder


	Basic Rehabilitation: Routine and basic WASH in Health Facilities rehabilitation among the four health facilities will occur during the program. This includes fixing broken floor tiles, door hinges, toilets, or leakages in facility roofs (particularly in response to heavy winter storms). There will be no major rehabilitation or new construction of Health Facilities in the proposed program or other water or sanitation-related services. Basic WASH in Health Facilities rehabilitations will be in line with Health Sector guidelines.
	





ANNEX 2 -Curriculum Vitae Template
Personnal Information
Family Name: 
First Names: [First Name] [Middle Name(s)]
Date of Birth: [DD.MM.YYYY]
Nationality: [Nationality]
Education
1. Education (Compulsory Field):	
	Institution
[ Date from - Date to ]
	Degree(s) or Diploma(s) obtained:

	
	

	
	

	
	


1.  Language skills (Compulsory Field): Indicate competence on a scale from 1 (basic) to 5 (excellent)
	Language
	Reading
	Speaking
	Writing

	
	
	
	

	
	
	
	

	
	
	
	


1. Membership of professional bodies:
1. Other skills: (e.g. Computer literacy, etc.)
1.  Present position (Compulsory Field):	
1.  Years within the institution (Compulsory Field):	
1.  Key qualifications (Compulsory Field): (Relevant to the field(s) of study indicated above) 
1. Specific experience in the region:
	Country
	Date from - Date to

	
	

	
	

	
	


1. Professional experience (Compulsory Field):
	Date from - Date to
	Location (City/Country)
	Institution & Reference Person[footnoteRef:4] (Name/surname and contact details) [4:  The Contracting Authority reserves the right to contact the reference persons. If you have any objections to this fact, please kindly state so and provide a reasonable justification.] 

	Position
	Job Description (Especially Relevant Information Related to the Field(s) of Expertise)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Other relevant information (e.g. Publications, previous monitoring assignments)

	1/1

2/2
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