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1.0
INTRODUCTION

1.1
Background 

The proposed Breaking the Silence Against Gender-Based Violence is a two (2) year project, focusing on Strengthening the voices of women, girls, boys and men in reporting GBV incidents by addressing the barriers and gaps in GBV response in Torit and Ikwotos Counties, Eastern Equatoria. The proposed intervention will target approximately 29000 (13630 males and 15370 female) direct beneficiaries. It will target women, girls, boys and other most vulnerable groups from IDPs, returnees and host communities. 
Since the discovery of the Novel Coronavirus Disease 2019 (abbreviated as COVID-19) in China in December 2019, the disease has spread quickly across the globe. Despite the lockdown measures adopted by the Chinese authorities, virus positive cases were reported in many other counties. In response to this serious situation, the World Health Organization declared COVID-19 as a pandemic.  COVID – 19 has resulted in significant economic, social and health concerns for economies throughout the world. However, there is limited information on individual beliefs and perceptions about COVID-19. It is not clear how individuals perceive the threats and spread of the influenza, and whether they fully realize the importance of social distancing and other standard operating procedures (SOPs) set by the government. Since a vaccine to curtail the transmission of the disease has just been availed and is yet to reach majority of the communities in worldwide, governments rely on behavioural responses (compliance with a lockdown, social distancing, wearing a mask, hand hygiene) to contain the outbreak. Misperceived risks and misconceptions about the influenza could produce an unnecessary burden on the health system, result in increased fatalities, and have serious macroeconomic implications. Therefore, it is important to understand individual knowledge and perceptions about the virus as these attitudes influence compliance with governmental SOPs and hence the spread of COVID-19. 

Public health systems continue to come under strain due to the unprecedented COVID-19 pandemic, with total numbers of infected individuals reaching 116 million cases and over 2.5 million deaths globally since the start of the pandemic.
 As at 1st March 2021, over 55,000 new cases were reported in the Africa region. South Sudan has one of the weakest health care systems in the world, hence, prevention is critical. Between 3rd January 2020 and 1:30pm CEST, 28th March 2021, 10,048 cases of COVID-19 were confirmed, with 108 deaths and 9,454 recoveries
. Good knowledge, attitudes and practices (KAP) among the public are essential for successful control and outbreak prevention of pandemics.
The Terms of Reference was developed to  undertake a KAP Survey on COVID-19. The KAP survey on COVID-19 will involve 300 participants, male and female, from different backgrounds, age groups and ethnicity. The survey is being undertaken with funding from SDC and will seek to understand any perceptions around COVID implications on the implementation of project activities, and potential barriers to behaviour change, especially in the COVID-19 preventive guidelines of social distancing, use of masks and frequent hand washing. Findings of the KAP survey will help CARE International in South Sudan to develop more targeted interventions that are also locally contextualized. The findings will be used to develop and to promote gender and age transformative strategies for addressing COVID-19.
1.2
COVID – 19 KAP Survey Summary
	Project Name 
	Breaking the Silence Against Gender-Based Violence: Strengthening the voices of women, girls, boys and men in reporting GBV incidents by addressing the barriers and gaps in GBV response in Torit and Ikwotos Counties, Eastern Equatoria

	Funded by 
	Swiss Agency for Development and Cooperation (SDC) 

	Projects/ Sectors
	Gender – based violence and protection

	Projects Coverage
	Torit and Ikwotos Counties, Eastern Equatoria, South Sudan

	Survey Type:
	KAP Survey

	Survey Purpose and Objectives
	Specifically, the COVID-19 KAP survey will accomplish the following specific objectives: 

1.  To understand any perceptions that may present challenges to the implementation of project activities, and potential barriers to behavior change, especially in the COVID-19 preventive guidelines of; social distancing, use of masks and frequent hand washing

2. To investigates the target communities’ knowledge, attitudes, and practices toward COVID-19, their fears and concerns related to the impact of the outbreak in their lives were considered.

3. To understand behavioral response to the pandemic and how individuals adapt their beliefs and practices due to COVID guidelines. 

4. To document impact of COVID-19 on communities economic and social life and its implications on GBV prevention and response


	Proposed data collection methodology:
	Qualitative and quantitative methods in gathering information from both primary and secondary data sources. 

· Household surveys (remote and face to face)

· Focus Group Discussions (To be conducted ensuring COVID-19 guidelines)

· Key Informant Interviews 

· Review of secondary data

	Proposed start and end dates for the survey: 
	June 21st 2021- July 21st 2021

	Final Survey report submission date:
	July 21st 2021

	Expressions of interest for this study should be sent to the following e-mails by not later than 26th April: 2020 before 4:00pm Patrick.Vuonze@care.org, Patrick.andama@care.org and Richard.matale@care.org  


1.3
Purpose and Objectives of COVID-19 KAP Survey
1.3.1
Purpose of KAP Survey

Effective COVID-19 pandemic management requires adequate understanding of factors that influence behavioral changes. There is limited evidence concerning behavioral factors and related vulnerability during the COVID-19 pandemic in South Sudan. This KAP survey seeks to address the issue of whether the target communities perform precautionary behaviors recommended by the national guideline and behavioral interventions and bring to light any misconceptions that may present challenges to the implementation of project activities, and potential barriers to behavior change, especially in the COVID-19 preventive strategies of social distancing, cough/sneeze etiquette and frequent hand washing. 

1.3.2
Objectives of KAP Survey

Specifically, the COVID-19 KAP survey will accomplish the following specific objectives: 

1.  To understand any perceptions that may present challenges to the implementation of project activities, and potential barriers to behavior change, especially in the COVID-19 preventive guidelines of; social distancing, use of masks and frequent hand washing

2. To investigates the target communities’ knowledge, attitudes, and practices toward COVID-19, their fears and concerns related to the impact of the outbreak in their lives were considered.

3. To understand behavioral response to the pandemic and how individuals adapt their beliefs and practices due to COVID guidelines. 

4. To document impact of COVID-19 on communities economic and social life and its implications on GBV prevention and response

1.4
Consultant Scope of Works

CARE International in South Sudan will facilitate the process to identify a competent consultant to conduct the COVID – 19 KAP Survey. As part of the negotiation process, CARE will ensure that the consultant understands and agrees to the assignment, including the KAP Survey scope, purpose, objectives and methodology.  This negotiation includes flexibility to cater for any changes that may arise in the context due to COVID-19, conflict or any other unforeseen changes.

The consultant will design all the relevant data collection techniques, protocols and tools.  The Project Manager, Gender & Protection Advisor, Health coordinator, MEAL Coordinator will review the tools and techniques and give feedback prior to the actual KAP survey. The consultant should remain aware of the changes in the context that could impede the KAP survey. This assignment should be completed within a maximum of 22 days from inception. Hence, the consultant will:

· Prepare an inception report and hold inception meetings with CARE international in South Sudan. 

· Develop a simple yet comprehensive KAP survey design and survey matrix describing type and data to be collected, techniques and relevant tools for each indicator.

· Define sampling method, sampling size and targeted respondents

· Review existing literature on the state of COVID - 19 in South Sudan, including, but not limited to SDC Assistance Policy and project documents 
2.0
METHODOLOGY

2.1
Approach

The consultant will design/use a mixed KAP survey approach which integrates qualitative and quantitative data collection techniques, tools.  
· Quantitative: It is important to be able to acquire data that permits CARE to understand the community knowledge, perception and practices of the impact of COVID-19 on livelihoods, GBV. Household surveys will be conducted to gather information on the specific objectives. This data should be collected either through face to face interactions or remote interviews.
· Qualitative: Cognizant of COVID-19, the consultant is expected to conduct Focus Group Discussions (FGDs), Key-Informant Interviews (KIIs) while ensuring safety for all participants. Findings from this technique will be used to refine questions raised through the thematic reviews. 
2.2
Sampling 

The consultant will implement a sampling procedure which is representative of CARE life of project target population. It is important that the KAP survey achieves a statistically acceptable sample size for the respective project participant categories. The consultant will develop and abide to the approved sampling methodology. Where sampling strategy is changed for whatsoever reason, the consultant is expected to re-compute to achieve representative samples with a resubmitted sampling protocol. Therefore, clear and unambiguous proposal on sampling methodology and sample size is expected from the consultant. Sampling method should attain representative and generalizable results for all project participant categories.
2.3
Data Sources

The COVID-19 KAP Survey measurement considers both primary and secondary data sources.  Primary data sources include, but are not limited to: 

· Adult male and female community members (25 years and above) 

· Male and female community leader

· Male and female youth (18 to 25 years).

· Members of women organizations

· Health services providers.
The secondary data sources include but are not limited to studies from South Sudan’s COVID-19 updates, reports on COVID – 19 form the World Health Organization, etc. The consultant is expected to undertake review of existing documents using appropriate document review tools and methods. 

2.4
Data Collection

The consultant will explicitly develop data collection tools such as: questionnaires, FGD, KII guides, and observation tools to capture data from the respondents above. Enumerators will be recruited and trained by facilitators to collect data during household surveys, FGDs and KIIs.  Cognizant of the changing context, data will be captured electronically to expedite the data collection process, minimize data entry errors and improve overall data quality. The COVID-19 pandemic may greatly impede grouped face to face data collection. Hence, the consultant is expected to design a safety protocol for achieving data collection cognizant of Government of South Sudan COVID-19 country SOPs.  

2.5
Data Analysis 

The consultant should adopt an iterative data analysis approach. This approach allows for prompt data validation as enumerators collect data. Hence, the consultant will develop a data analysis plan. Analysis should integrate findings from the different sources of data. The consultant should corroborate, and triangulate data from different primary data sources. A complete set of tools and procedures for summarizing and analyzing qualitative data needs to be made available.

2.6
Data Quality Issues

The designed data collection techniques, Quality of data should not be compromised, and maximum care should be taken to avoid or at least minimize errors at all stages of the KAP survey. Some techniques such as, but not limited to, the following will be applied:

· Before data collection: Pilot testing the data, collection tool will be required in order to verify the reliability and validity of the tool. This includes for both face to face and remote approaches.

· During field data collection: For household surveys, data entry will be on the spot using an electronic questionnaire. Monitoring enumerators for accuracy in doing the interview and in capturing data will be necessary. Checking through all completed responses (on a daily basis) to ensure any mistakes or inconsistencies are corrected on time will add value to the quality of data.  

· Data analysis: Perform iterative data analysis which involves continuously analyzing key variables as part of data quality checks using various methods such as: frequencies or cross-tabulations or any forms of regressions 

2.7
Communication of Findings/Reflection 

KAP survey findings will be validated by the community through a validation workshop. Once the validation is completed then the final report will be produced.

2.8
KAP Survey Products/Deliverables

There will key deliverables of this process: 

· An inception report clearly outlining the approach, indicators, methodology and tools Include an annex highlighting how COVID-19 safeguards will be achieved

· Finalize survey tools and inclusive and gender sensitive sampling design

· Enumerator training, tool pre- testing and data collection

· A comprehensive and well-organized final KAP survey report in electronic version word and PDF based in the template structure in annex below. (Not more than 30 pages)

· Supporting files, original and cleaned datasets, statistical output files, photos, etc.

· Fact sheet or abstract and power point presentations to be used for dissemination of results to stakeholders
2.9
Management of the Consultant 

CARE will support the consultant remotely throughout the KAP survey. Whenever the consultant is identified, the consultant will work with the Project Manager and Area Manager. The team will commence the inception process to:

· Review of the survey protocols, sampling design, data collection plan, COVID-19 risk reduction plan.

· Finalize tools and approve final plan prior to commencing data collection

· Providing technical support and oversight during data collection process

2.10
Data Analysis 
· Support data validation through data reviews to identify outliers, clean the dataset, create new variables in advance of analysis by local consultant.  

· Support to focus the analysis on concepts/ theories upon which the project is designed on.

· Writing up technical report on KAP survey data that includes conclusions in key areas or risk and areas of intervention focus. 

2.11
Lessons Learned

The lessons learnt through the entire KAP survey shall be documented and shared with the Project team and CARE quality department so that they may be taken into consideration for future studies. The documentation of these lessons will be vital for reflection, growth and continued improvement. 

2.12
Limitations

This KAP survey will be undertaken with some limitations.  These may include: 

· COVID-19 pandemic: Guidelines and restrictions may undermine the extent to which sample sizes and limit optimization of selected data collection approach. 

· Security: Given the current restrictions in the country, the KAP survey may be affected by the volatile security condition in some areas.

· Travel Schedules: International and domestic travel between states is mostly by air using UN Flights. In addition, travel schedule may change due to flight cancellation and other technical issues. 

· Statistics: Country demographics may not be readily up-to date hence the consultant may have to undertake preliminary data additional data corroboration 
2.13
Consultant Competency

A minimum of 5 years or more experience, with the following expertise, experiences and competency

· Proven experience analyzing and understanding of gender dynamics in fragile states

· At least a Master’s Degree qualification in any of the following areas: Public Health, Social Science, International Development, Gender Studies, Public Policy or similar qualifications 

· Experience undertaking similar studies in South Sudan

· Understanding of GBV, food security and livelihoods dynamics 

· Experience leading assessments, feasibility studies or evaluations for SDC

· Experience collecting data from women, households, farmers, vendors and local leaders 
· Full understanding on cluster and humanitarian architecture in particular of the Global Protection Cluster.

· Excellent analytical, interpersonal, communication and reporting skills

· Knowledge and experience in gender and women’s rights issues

· Excellent command of written and spoken English

2.14
Logistics 

Air tickets, airport pickup and drop off, ground transport and accommodation while in Juba and field locations will be provided. Visas are no longer processed on arrival at Juba international airport. Travelers are advised to obtain visas in countries where they reside. An introduction letter may be provided on request to support processing of visas. Visa costs are refundable upon presenting a receipt as evidence of payment. 

2.15
Payment Terms and Conditions

Payment will be made as follows; First installment (30%) of the total cost on submission and acceptance of inception report. Final payment (70%) upon completion and approval of the final report. Additional information on payment terms and conditions will be included in the contract. 

2.16
Additional Information
· Consultants shall abide to WHO and Government of South Sudan COVID-19 SOPs.

· Consultants shall be required to sign and abide to CARE Safeguarding Policy (which includes prevention of sexual exploitation and abuse, and behavior protocols)

· Consultants shall abide to EU beneficiary data privacy/management policies

2.17
Ethical Considerations, Confidentiality and Proprietary Interests
· The Consultancy Firm holder needs to apply standard ethical principles during the course of the assignment. Some of these must deal with confidentiality of interviewee statements when necessary, refraining from making judgmental remarks about stakeholders. 

· The incumbent shall not either during the term or after termination of the assignment, disclose any proprietary or confidential information related to the service without prior written consent by the contracting authority. Proprietary interests on all materials and documents prepared by the contract holder under this assignment shall become and remain properties of CARE. 

Appendix 1: KAP Survey Report layout 

CARE International in South Sudan will discuss with the successful consultant (s), the content and length of the final report. However, below is a suggested outline for the report. 

a. Cover page (1 page)

b. Table of Contents (1 page)

c. Acknowledgements (1 page)

d. Glossary (1 page)

e. Introduction (1 page)

f. Description of Project (1 - 2pages)

g. Executive summary (2 Pages)

h. KAP survey introduction/Background/relevant context information (max 2 pages)

i. Limitations of the study

j. Methodology (max 1 pages)

k. Findings (max 10 pages)

l. Conclusion and recommendations (max 3 pages)

m. Lessons learnt from the KAP survey process (max 1 pages)
n. Summary table of indicator KAP survey results.
o. Appendices (to include copies of all tools, list of enumerators, survey timeline including all KII and FGD participants and discussion transcripts (as many pages as necessary- please reference the annexes in the report, but include them in a zip file as separate document

Submission
If you qualify please send your CV, Technical and financial proposals detailing survey methodology, work plan and budget and previous reports. The Technical proposal with budget and CV should be sent to Richard.Matale@care.org. copying Patrick.Vuonze@care.org, Malish.John@care.org and Patrick.andama@care.org

Deadline for expression of interest is on 11th June 2021 before 3PM. 

� WHO Global Epidemiological Update, 9 March 2021.


� World Health Organization (WHO (2021).
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