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REQUEST FOR QUOTATION
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International Medical Corps, international non-profit relief and
development organization working in Syria since 2007, working
on providing services related to health, hygiene promotion and
psychological social.

We kindly request your best offer for the below good/services.
This RFQ does not constitute an award commitment on the part
of the International Medical Corps, nor does it commit
International Medical Corps to pay for costs incurred in the
preparation and submission of a bid.

Should a purchase order be placed subsequent to this
quotation, the terms and conditions of purchase on the back of
this document shall apply.

Unless the supplier expressly stipulates to the contrary,
International Medical Corps may accept whole or part of the
offer.
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International Medical Corps
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Contact Name: J sl au Contact Name: a~! Lamece Baalbaki

Jszasal)
Title: daall Title: 4iall Medical Procurement Officer
E-mail: E-mail:  Ibaalbaki@internationalmedicalcorps.org
Phone / Fax: Sl / aila Phone / Fax: +963 (11) 6127703
Address: o sixll Address:o) sl Mazzeh west villas, Taha Husain Str. Blg.

No. 14

Date goods/services
required by:
cileral) / gilad) Calla gy U3

1%t Feb 2022

Number of samples

required: 4 slhdll Cliall axe N/A

Delivery address: IMC Mazza Office

Payments Terms eiall 15,8 15 Days after receiving

aabaill o) sie service
Delivery method (if Kitting required (If yes
applicable)/ Incoterm: N/A provide details below): No

/ (Giscll xie) ol 35 1a
Al sall 5l 4d e by 5

UaY) Jis 8) 4 slhaal) cilaeall
(sl Jaaliill S5 el ) aniy

Page1/19




International

W A Medical Corps
A dauh A cdalt Al

Purpose for this RFQ:
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Contract to provide IMC with Third Party Monitoring
(TPM) Consultancy services for a Project in Syrian Arab
Republic, in Governorates of Damascus, Rural Damascus,
Hama and Dara’a (Sanameen) as per details mentioned in
Attachment A.

As part of the project’'s Monitoring, Evaluation,
Accountability and Learning (MEAL) Plan, IMC is
contracting a service provider to provide Third Party
Monitoring (TPM) services. The TPM Consultancy Services
aims to conduct independent monitoring and verification
visits to the supported facilities (health and protection)
and verify outputs, activities implementation, availability
of pharmaceuticals medical commodities and other
supplies as relevant to the programs. According to the
proposed TPM schedule. A total of 10 facilities (8 health
and 2 protection) must be monitored at least once per
month from 1% Feb 2022 during the project timeframe
provided that all locations listed in attached Table 1 are
monitored.

All field visits should be completed by the end date of the
project is June 30, 2022. To provide field visit report
within three weeks from each field visit. For the final
report, the draft is to be shared on July 21, 2022 (after
three weeks from the project end date of June 30, 2022).
The anticipated date of the final report submission is
August 31, 2022 (two months after project end).

(the detailed information in the attachment A)

The offer must be submitted in Syrian Pounds
exclusively, and any price offer submitted in another curr
ency, will be ignored.

All interested bidders are requested to submit their
Technical Proposals and Financial Proposals before tender
closing date.
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Validity of the quotation: - 30™ June 2022
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N/A

Partial Quotation: International Medical Corps [will not] consider a partial quotation.
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International Medical Corps main selection criteria is based on
best value for money including : vendor's eligibility / meeting
minimum technical criteria / delivery time lines / price / shelf
life / warranty / after sale support / and other, as applicable to
the individual transaction
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Additional information required:
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Supplier's offer confirmation: by signing this document |
acknowledge that | have reviewed and accepted all instructions
below and | am authorized to present offer on behalf supplier
Al ey b il i/ 3 03 e 8 5l DA (a1 sal) m e 2S5
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Supplier stamp (optional)
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Name:

Title:

Signature

e

Quotations must be submitted:
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[ Option 1: in a sealed envelope placed into the tender-specific
box against receipt and tender record of delivery in tender-
specific log-book by bidder’s representative delivering the
offer.
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[] Option 2: Via email to secured email address:
[Tender.DAM®@InternationalMedicalCorps.org]. Note that if
you include other International Medical Corps email
addresses in your email containing offer your offer will be
disqualified.
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Vendor registration:

- All vendors must register with International Medical Corps
prior to being awarded a contract.

- Ifyou are not already an International Medical Corps
registered vendor, please register using the attached
Vendor Registration Form , and confirm adherence to
International Medical Corps standard Master Terms and
Conditions and Vendor Code of Conduct by returning those
documents filled and signed. (This document can be found
in our web site: https://internationalmedicalcorps.org/who-
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we-are/accountability-financials/open-tenders/ under the
section "Resources and Documents")

- Note that for certain category of supplies, International
Medical Corps may require a physical inspection prior to
considering your company as registered.
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Submission of offer:

ol s

1. To be eligible:

You are required to submit, at minimum, an offer on your
company letterhead dated and signed by the authorized
representative. Your offer must include:

- The RFQ reference number;

- The name and title, physical address, email, telephone
number of the Bidder;

- A detailed technical description /specification of the items
being offered in sufficient detail to evaluate compliance with
the requirements in the solicitation. This may include
product literature, or other documents, if necessary;

- Terms of any offer related warranty;

- “Remit to”/”Submit to” address, if different than mailing
address;

- Provide full, accurate and complete information as required
by this solicitation and its attachments, including any
certifications attached.

- Price must include any discount terms, transportation,
offloading labors and insurance costs applicable.

- Confirmation of acceptance of Request for Quote Terms and
Conditions.

- Optional: Past performance information, when included as
an evaluation factor, to include recent and relevant
contracts for the same or similar items and other references
(including contract numbers, points of contact with
telephone numbers and other relevant information)

- In case of submission in a sealed envelope, the outside of the
envelope must clearly note the RFQ reference number.

- We will not be held responsible if an envelope sent without a
legible RFQ reference number is mistakenly opened and thus
disqualified.

2. Recommendation

- Return your offer with this document filled in excel and pdf
format.

- Your price offer, on your company format, address each item
in the similar sequential order.

- Bidder’s company letter head includes registration number,
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VAT or fiscal #, address, capital (as applicable), etc.

- Any offer with no valid documents (CR/MOH..) and/or bank
account under the official name will be subject for
disqualification.
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False Statements in the Bid:
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Bidders must provide full, accurate and complete information as
required by this solicitation and its attachments. False
statements in bids constitutes grounds for immediate
termination of the agreement with vendor. International
Medical Corps takes fraud, misstatements, falsification,
manipulation, alteration of facts and/or documents very
seriously and has a zero tolerance policy and may choose to
take legal action in case of misrepresented disclosures by
Contractors.
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Conflict of Interest Disclosure:
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Bidders must provide disclosure of any past, present or future
relationships with any parties associated with the issuance,
review or management of this solicitation and anticipated
award. Failure to provide full and open disclosure may result in
International Medical Corps having to re-evaluate the selection
of a potential Bidder.
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Right to Select/Reject
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International Medical Corps reserves the right to select and
negotiate with those firms it determines, in its sole discretion,
to be qualified for competitive proposals and to terminate
negotiations without incurring any liability. International
Medical Corps also reserves the right to reject any or all
proposals received without explanation.
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Reserved Rights:
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All RFQ responses become the property of International Medical
Corps and International Medical Corps reserves the right in its
sole discretion to:

- To disqualify any offer based on Bidder’s failure to follow
solicitation instructions;

- To waive any deviations by Bidder from the requirements of
this solicitation that in International Medical Corps’ opinion
are considered not to be material defects requiring
rejection or disqualification; or where such a waiver will
promote increased competition;

- Extend the time for submission of all RFQ responses after
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notification to all Bidders;

- Terminate or modify the RFQ process at any time and re-
issue the RFQ to whomever International Medical Corps
deems appropriate;

- Issue an award based on the initial evaluation of offers
without discussion;

- Award only part of the activities in the solicitation or issue
multiple awards based on solicitation activities.
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Code of Conduct
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International Medical Corps is committed to upholding the
highest standards in all our business dealings with the U.S.
Government and other international and private funders,
protecting taxpayer resources, and providing high-quality
services and products. Complying with all laws and regulations
and ensuring fair competition are fundamental to this
commitment. As such, International Medical Corps’ vendors
shall allow International Medical Corps to audit their compliance
programs.
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The Vendor Code of Conduct expresses the expectations we
hold for all of International Medical Corps’ vendors and they are
required to sign and submit the attached Vendor Code of
Conduct.
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Reporting of Fraud & Unethical Behavior:
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International Medical Corps has zero tolerance to fraud. Please
report fraud and unethical behavior:

¢ File a report online at Ethics Point, Inc.
(https://secure.ethicspoint.com/domain/media/en/gui/29929/i
ndex.html) or

¢ Contact report@internationalmedicalcorps.org for further
instruction.

¢ Reports may also be made to
compliance@internationalmedicalcorps.org or
legal@internationalmedicalcorps.org

More details on International Medical Corps and our projects
worldwide are available through our web site:
www.internationalmedicalcorps.org
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Defects; Warranty; Misc.
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a) International Medical Corps has the right to inspect and test
all supplies, equipment and services quantity and quality of
delivery called for by the Contract, to the extent practicable,
at all places and times, including the period of manufacture,
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seller’s warehouse and in any event before acceptance. IMC
shall perform inspections and tests in a manner that will not
unduly delay the work. IMC assumes no contractual obligation
to perform any inspection and test for the benefit of the
Contractor.

b) International Medical Corps shall inspect the items upon their
delivery (if different not agreed) and provide written notice to
Contractor as to any defects, non-conformities, or issues in
Contractor's performance of its Contract obligations.

c) Contractor must be present during International Medical
Corps’ quantitative and quality control process to be
undertaken at the time of delivery. If Contractor does not
attend, Contractor accepts the quantitative and qualitative
control outcome performed by International Medical Corps.
Within a reasonable time before delivery, Contractor must
notify International Medical Corps in writing of its authorized
representative who will participate in the quantitative and
qualitative control process.

d) International Medical Corps shall not be obliged to buy or pay
for, and International Medical Corps may at any time after
delivery reject, all or any part of a given delivery of goods and
services that International Medical Corps determines does not
conform to the Contract, is defective in material or
workmanship, or are otherwise not in conformity with the
specifications in Contract. To the extent practicable,
International Medical Corps will provide the reasons for
rejecting said goods in writing.

e) Contractor shall remove items rejected or required to be
corrected at its sole cost, including Contractor solely bearing
the costs for re-loading cargo following a negative inspection.
However, International Medical Corps may require or permit
correction in place, promptly after notice, by and at the
expense of the Contractor. The Contractor shall not tender for
acceptance corrected or rejected supplies without disclosing
the former rejection or requirement for correction, and, when
required, shall disclose the corrective action taken.

f) If Contractor fails to promptly remove, replace, or correct
rejected items that are required to be removed or to be
replaced or corrected, International Medical Corps may either
(1) by contract or otherwise, remove, replace, or correct the
items and charge the cost to the Contractor or (2) terminate
the contract for default. Unless the Contractor corrects or
replaces the supplies within the delivery schedule,
International Medical Corps may require their delivery and
make an equitable price reduction, or request reimbursement
if funds advanced.

g) If items are being procured, Contractor shall make delivery to
the specified destination by the due date stated or as
otherwise agreed in writing by both parties. Any such stated
due date is of the essence and the Contractor shall notify
International Medical Corps promptly if it anticipates that
delivery will not be on time. Contractor shall incur all costs
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related to unauthorized early delivery or any late delivery.

h) If any items, product or services are not delivered in
accordance with the delivery schedule agreed upon by both
International Medical Corps and the Contractor, and if the
delay in delivery is not due to unforeseen events (Force
Majeure, including: flood, earthquake, storm, hurricane or
other natural disasters; hostilities; terrorist activities; war;
extensive military mobilization; embargo; insurrection; strike
or any other similar cause beyond the Contractor’s reasonable
control) the Vendor shall pay to International Medical Corps
liguidated damages in the amount 0.17% per day (5% per
month considering 30 calendar days per month) of the
individual value of each item delayed, starting from first day
following committed date of delivery inserted in PO.
Liquidated damages shall be paid proportionately for any
period of less than one month calculated on the basis of thirty
(30) days in the month.

i) In the case of a rejection of defective or non-conforming items
contained in a shipment, that shipment is still considered
undelivered, and penalties for late delivery will be applied.

S o ALY il giall RS Ay Snll Al
3 sall 3 ket (i (gaahy Jilae AT s (51 5l Gl Y
) el iy o3 Amlall el sy (o 35 pall e s (A sinal
e o 2 sall o ol 4 ell) il yisial) Aad e % 1.5 @
0l e g IS 00 %0.17 diar L)l il ga dalal) Al
Tl s (Leill 032 30 Gl e e US e %5)
Gl e JsY) asall (e Telaiy) Lgie Halia Bale JS3 400 4l
8 oy g o)yl alla (8 Sl 5 e (Sl sl
ol Gl L me et e Ji 58 A e ) pua¥) il pad
il a5 30

v 335 gal) Aiilia Lyl ol A ghanall 3 gall (i) Jla -
il ye RS 5 i (550 )3 e piad i g Al Aiail
Gkt g jaliall sl

Invoicing:

i 5l

Invoices supplied to International Medical Corps should clearly
indicate:

Purchase Order/ Contract/ Work Order number
If invoice does not contain this information (as applicable) same

information can be submitted on an official vendor document
such as Packing List or Delivery note and this must come with
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reference to shipment/invoice number. Aasdll
Payment Terms: adall gy

International Medical Corps intends to award a firm fixed-price
purchase order or contract as a result of this RFQ with payment
terms being net 30 days from delivery and acceptance of the
services at the location specified.

Payment will be done through wire transfer to bank account
under company name as mentioned in the commercial

registration.

If this is not possible, please quote your best payment terms.
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Attachment A /) Ggaldll

About the project

IMC is implementing a multi-sectoral project funded by a
strategic donor entitled “Emergency humanitarian response
to the crisis-affected population in Syria.” The project runs
from July 2021 to June 2022. Through this project, IMC
supports one static primary health care (PHC) clinic and
two mobile medical units (MMUs) managed by the
Ministry of Health and provides direct service through 4
IMC managed Medical Mobile Teams (MMTs) and one
static PHC clinic to increase access to quality preventive
and curative services to most vulnerable populations.
Through private service providers, IMC supports referrals
to advanced healthcare services, according to its Standard
Operating Procedures and selection criteria.

Public facilities are located in Hama governorate, while
IMC facilities work in Damascus, Rural Damascus and
Dara’a governorates. Support to public facilities include
provision of equipment and supplies as well as technical
support and capacity building. Nutrition-related activities
are integrated within reproductive health and child health
services through malnutrition screenings for children and
PLW and I'YCF messaging.

Within the protection sector, the project plans the
establishment of one community center and one Women
and Girls Safe Space (WGSS). The centers will be managed
directly by IMC and will offer a wide range of activities and
services will be offered, targeting mostly children, youth
and women, and aimed at improving and promoting the
safety and wellbeing of the target population. The activities
planned are expected to contribute to identifying and
supporting cases of Child Protection and Gender Based
Violence, thereby mitigating effects of harm including
violence, exploitation and abuse, increasing awareness and
positive coping mechanisms, and promoting the
empowerment of the target communities in identifying,
analyzing and addressing protection concerns. Case
management and referrals to other service providers and
internally to other IMC services will provide
comprehensive support to beneficiaries at risk or
experiencing protection concerns.

The table 1 below summarizes IMC’s locations of
intervention and additional details on the project activities
are provided in Annex 1.
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Table 1: Activity Locations

Location Number of
Facility name o o ) Type of facility | working days
Gov District Sub-district | Community a week
Suran PHC Hama Hama Suran Suran Static (MOH) 5
MMU 1 Hama Hama Suran Murak Mobile (MOH) 5
MMU 2 Hama Hama Hamra Hamra Mobile MOH) 5
Babella 3
MMT 1 Rural Rural Babella Mobile (IMC)
Damascus Damascus Beit Sahm 2
Az-Zabdani | Az- Zabdani Az-Zabdani Mobile (IMC) 3
MMT 2 Rural ;
Markaz Madamiyet .
Damascus Darayya Darayya Elsham Mobile (IMC) 2
MMT 3 Rural Duma Harasta Mona and Mobile (IMC) 5
Damascus Misraba
Dummar Al 1
Balad
MMT 4 Damascus Damascus Damascus Nahr Eshe Mobile (IMC) 2
Special needs 1
center
As-Sanamayn Dara’a As- As- As-Sanamayn Static (IMC) 6
clinic Sanamayn Sanamayn
IMC Community Rural Rural .

Center and WGSS Damascus Damascus Babella Babella/ Yalda Protection 5
Objectives of the TPM (TPM)&dt il 481 5 Cilaai
Overall Objective Lad) Caagl)
As part of the project’s Monitoring, Evaluation, aualall (MEAL) alsal s e losall 5 aniill 5 381 yal) Alad e 6 5
Accountability and Learning (MEAL) Plan, IMC is ( ) el Melusalls il 2510 Qe 0.5

contracting a service provider to provide Third Party
Monitoring (TPM) services for a Project in Syrian Arab
Republic, Damascus, Rural Damascus, Hama and Dara’a
Governorates.

The TPM Consultancy Services aims to conduct
independent monitoring and verification visits to the
supported facilities (health and protection) and verify
outputs, activities implementation, availability of
pharmaceuticals medical commodities and other supplies
as relevant to the programs. As feasible, the company
would also interview beneficiaries to obtain feedback on
IMC services. The TPM site visits will be conducted by
the company’s staff independently from IMC. IMC aims at
having TPM staff visits each site at least once a month
during the project timeframe from 1% Feb 2022, according

A e lead a8l 4602 35 e ae Al sall Aplall Aell M8l ¢ g g plally
A small & pall 4y ) sand) b g 55l (TPM) Gl Gk 8 (0
(oeiall) Lo o Blen s Bdad iy )y (Blies e

3835 A e L) elal N TPM 4 i) cleadll Caags
35 5 llanall (ga 3iall 5 (Agaal) 5 Aauall) G s el (381 yall Aliiune
Aall @iy 5 AV Clalaay) 5 dp¥apall Lkl alull il 5 daial)
ey Ll "iadd) 35 3" AS 50 o siias ¢ USaa @lld 1S LS ool ally
asns, Al sal) Adal) gl Cladd Joa llaadle e Jgaoall i)
Aphall Al e Jiine JS0 A<, Ak ge U8 (e @0 DL ) ¢l o)
Al sall

8 e &se JS 5,05 TPM (535 50 ol8 ) 3 5ol dpdall el g
2022 51 1 a5l a3l RIS Loed Y e saal
kl\“)lt.‘,}h ‘),-!‘)5333_94-&43.5‘).&\ gﬂJLﬂ'ﬁoi é}m\ O i 534) d_}ﬂéjl-;ﬁ_j
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to the activities schedule. The company will be expected to
share visits draft report after three weeks from each visit.

The scope of the TPM should be limited, with a focus on
output verification. Priority should be given to direct
observation to observe whether activities are being
implemented as planned and to receive feedback from
beneficiaries when feasible.

Specific objectives include:

- Determine whether the project addresses the key needs
as perceived by the community.
Assess and verify the up to date accomplishments
against the anticipated plans and targets in the
locations identified for TPM activities.
Validate  reported  accomplishments in  the
implementation of the project.
Assess implementation relevance, strengths and gaps
based on observations and responses from project staff
and beneficiaries (when feasible); derive lessons
learned and suggest recommendations to improve the
project design and implementation.
Spot-checks to confirm availability of medications and
medical supplies.

Consultant Responsibilities:

- Develop technical proposal that include the TPM plan,
methodology and appropriate means of verification,
data collection and analysis tools.

Presenting the methodologies and tools for IMC and
Technical teams for revisions and comments and
incorporate feedback given by IMCs’ team into tools
and reports.

Lead the sample selection and outputs for primary data
collection.

Data collection (Quantitative and Qualitative) for the
outlined activities at all levels.

Data management (entry), transcription,
interpretation and reporting.

Verbal debriefing on preliminary outcomes to IMC
representatives soon after completion of data
collection. The consultant needs to give due attention
for the quality of the report.

Present clear and well-written reports.

Acquire all necessary permits for required travel to
undertake fieldwork to the locations.

Plan for travel arrangements for all agreed locations.
Visit activity implementation sites and capture the
required information.

Conduct observations where applicable to gather

analysis,

300 JS (e gl 4530 2ay

bl ge Gl e 58 S g digane TPM Gt 058 Of o
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relevant information.

Verification of actual activity implementation on the
ground.

Compliance with the IMC policies.

International Medical Corps’ responsibilities

- Provision of reference documents.

- Conduct a review and provide timely feedback and
approval of all draft deliverables.

- Review the TPM plan and tools before use as well as
written reports, and provide timely feedback.

Consultant deliverables
a. Well written monitoring reports with results
disaggregated by sector, facility, and location
highlighting the following information;
e Locations/sites monitored.

Activities conducted (monitored/verified).

e Summary of findings from the Monitoring and
Verification exercise.

e Key lessons learned during the Monitoring and
Verification exercise.

e Practical recommendations for improvement.

e Challenges faced during the Monitoring and
Verification exercise.

e Attach photographs taken during the monitoring
exercise (where applicable and after obtaining the
required approvals).

e Soft copy of raw data set for any quantitative
data.

e Soft copy of cleaned data set for any quantitative
data.

e Qualitative data (i.e.
interviews with staff).

interview notes from

b. Final Monitoring and Verification report with
results disaggregated by sector and facility:

e Findings on accomplishment of plans, integration
of gender, disability, community concerns, child
protection challenges and bottlenecks to
implementations.

e Recommendations need to be supported by a
specific set of findings/evidence.

e Findings should be presented as analyzed facts,
evidence and data and not only based on
anecdotes, hearsay or the compilation of people’s
opinions.

e Findings should be specific, concise and supported
by strong quantitative or qualitative evidence.

e No more than 30 pages (without annexes).
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e Includes photographs taken during the monitoring
exercise (where applicable and after obtaining the
required approvals).

e Including, but not limited to, sections on context,
sampling, methodology, findings (including table
showing end-results per activity).

e Disaggregation of beneficiaries - Male/Female,
IDPs/host community/returnees levels at minimum
(as required).

e Annexes with the all
provided.

data collection tools

TPM Ethics

Itis |mperat|ve for the TPM to:
Apply protocols to ensure anonymity and
confidentiality of respondents.
Select and train the research team on ethical issues
including “do no harm”.
Take measures to ensure methodological rigor,
impartiality, and independence in the findings
reported.
Ensure compliance with legal codes governing
areas such as provisions to collect and report data,
particularly permissions needed to interview or
obtain information about children and youth.
Store securely the collected information.

Proposal Contents
Proposals from Consultants should include the following
information (at a minimum).

1. Technical Proposal:

A. The profile of the TPM entity, along with detailed CVs
of all TPM team members who will be potentially involved
in one or more assignments throughout this TPM
agreement.

B. Clearly describe the proposed technical approach to
carrying out the assignment, covering the following aspects:
understanding of the task, technical aspect of the proposal,
initial methodology (strategy, sampling, data collection
proposed tools, data processing and analysis, data quality
control measures, etc.) and Implementation Work plan
timelines.

C. The applicant must annex 2-3 examples of reports
produced by the consultant/firm in previous third-party
monitoring work in a similar context, preferably within the
health or nutrition sector and applying similar methods.
Certificate of registration for the consultancy firm

TPM cbiMal
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in Syria.
At least three references for similar consultancy
works undertaken in Syria.

2. Financial Proposal:

A. A full financial proposal should be a lump sum per visit,
detailing the service fees, study team fees, questionnaire
development cost, data processing and analysis.

B. A preliminary budget proposal should be per field visit/
assignment.

Required Qualifications and Experience

- Proven access to and ability to travel and work in
the proposed locations is mandatory.
Fluency in local language is a mandatory
requirement; high degree of proficiency in English
and strong level of written English required.
Proven previous experience reflecting an
understanding of the local context.
Monitoring and Evaluation, International Studies or
any other related qualifications and 7-10+ years of
consultancy experiences.
A team with combination of staff with
qualifications and  experience in  health,
pharmaceuticals, nutrition and Protection are
preferred.
Structure of the consultant team including names,
roles and detailed CVs showing relevant
experience.
Technically sound experiences in monitoring and
verification in the Syrian context.
Extensive experience with humanitarian work.
Strong written, communication, and interpersonal
skills in English and Arabic.

Logistics
The consultant/firm will be responsible for organizing

logistical issues related to the assignment.
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TPM Summary

Projects to be assessed: Emergency humanitarian response
to the crisis-affected population in Syria.

Assessment Type

-TPM Consultancy Services for the activities as listed under
annex 1.

-Verification of outputs and activities implementation in the
following facilities: one IMC static clinic, two IMC static
protection facilities, four Medical Mobile Teams (MMTS),
one static and two mobile public facilities as per the
locations listed in annex 2. As feasible, obtain feedback
from beneficiaries.

Purpose of the TPM exercise

The purpose of the TPM and Verification Consultancy
Services is to conduct independent monitoring and
verification of the implementation of activities, examine
project processes and procedures, identify implementation
strengths and gaps, and derive lessons and
recommendations based on the findings.

Proposed Methodologies

-Beneficiary interviews on the relevance and quality of
services provided as feasible.

-Qualitative interviews with staff.

-Direct observation and on-site verification of physical
activities, availability of pharmaceuticals and other medical
commodities as per list shared by the IMC.

-Document reviews such as project proposal, monthly
updates, semi-annual and annual reports, baseline data,
PDMs and onsite monitoring reports.

Proposed dates of Assignment

According to the proposed TPM schedule. A total of 10
facilities (8 health and 2 protection) must be monitored at
least once a month during the project timeframe provided
that all locations listed in Table 1 are monitored. The end
date of the project is June 30, 2022.

Anticipated Date of Final Report Submission
August 31, 2022 (two months after project end)
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Annex 1: Activities

Sector 1: Health

Sub-sector: Health System Support

Activity 1.1: Support to Public Health Services
Activity 1.2: Support Active Disease Surveillance
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Activity 1.3: Deployment of IMC MMTs and support to
IMC PHC static clinic
Activity 1.4: Capacity Building for Health Workers

Sub-sector: Basic Primary Health Care

Activity 2.1: Provision of PHC Services at IMC and Public
Facilities

Activity 2.2. Strengthening IPC Practices

Sub-sector: Higher Level Care

Activity 3.1: Support Referrals to Advanced Healthcare
Services

Activity 3.2: Supervision and Monitoring of Referral
Services

Sub-sector: Pharmaceuticals and Other Medical
Commodities

Activity 4.1: Procurement and Distribution of Medical
Commodities (Supplies and Equipment)

Activity 4.2: Provision of Training on Pharmaceutical and
Medical Commodities Management

Sector 2: Nutrition

Sub-sector: Management of Acute Malnutrition
Activity 1.1: Capacity Building

Activity 1.2: Malnutrition Screenings

Sub-sector: Maternal Infant and Young Child Nutrition
in Emergencies

Activity 2.1: Support to I'YCF Promotion in Antenatal and
Postpartum Care Services
Activity 2.2: Individual Counselling on Breastfeeding

Sector 3: Protection

Sub-sector: Child Protection

Activity 1.1: CP case management

Activity 2.1: Rehabilitation and inclusion program
Activity 3.1: Parenting skills programs

Activity 4.1: Emotional Journey of the Child Program
Activity 5.1: Child Wellbeing Activities

Sub-sector: Prevention and Response to Gender Based
Violence

Activity 1.2: GBV Case management

Activity 2.2: PSS, Recreational and Life Skills Programs

Sub-sector: Protection Coordination, Advocacy, and
Information
Activity 1.3 Capacity Building for Community Members
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Activity 2.3 Capacity Building for IMC Staff
Activity 3.3 Information and Awareness sessions

Sector 4: Economic Recovery and Market Systems

Sub-sector: New Livelihoods Development
Activity 1.1 Vocational Trainings

el ) 1,7 dalial)

Annex 2: Project Indicators

Sub-sector: Health System Support

Sub-sector 1 Name

Health System Support

Indicator C1 Percentage of individuals reporting satisfaction on the quality and dignity
of the health services: 70%

Indicator H1: Number of health facilities supported: 8 (2 static and 6 mobiles)

Indicator H2: Percentage of total weekly surveillance reports submitted on time by
health facilities: 100%

Indicator H4: Number of health care staff trained: 40

Sub-sector: Basic Primary Health Care

Sub-sector 1 Name

Basic Primary Health Care

Indicator H5:

Number of outpatient consultations: 142,600

Indicator H8:

Number and percent of pregnant women who have attended at least two
complete antenatal visits: 2,500

Indicator H11:

Number of consultations for communicable disease: 42,780

Indicator H12:

Number of consultations for non-communicable diseases: 99,820

Indicator H13:

Number of consultations for any mental health condition: 1,426

Indicator H14:

Number of consultations for trauma-related injuries: 3,000

Indicator H15:

Number and percent of community members who can recall target health
education messages: 580/80%.

The calculation is based on a sample over the total estimated beneficiaries
attending health education sessions (31,680). It is anticipated that out of
the people surveyed, 80% will recall the messages.

Sub-sector: Higher Level Care

Sub-sector 1 Name

Higher level Care

Indicator C2:

Number of referrals to higher level of care: 300

Sub-sector: Pharmaceuticals and Other Medical Commaodities

Sub-sector 4

Pharmaceuticals and Other Medical Commodities

Indicator: H23

Number of individuals trained in medical commodity supply chain
management: 10

Indicator: H24

Number of health facilities out of stock of any medical commodity tracer
products, for longer than one week, 7 consecutive days: 0

Page 17 /19



International

W A Medical Corps
A dauh A cdalt Al

Sub-sector: Management of Acute Malnutrition

Sub-sector 1

Management of Acute Malnutrition

N3

Number of health care staff trained in the prevention and management of
acute malnutrition: 20

C3

Number of screening for malnutrition conducted by facility health
workers: 25,000

Sub-sector: Maternal Infant and Young Child Nutrition in Emergencies

Sub-sector 2

Maternal Infant and Young Child Nutrition in Emergencies

N8

Percent of infants 0-5 months of age who are fed exclusively with breast
milk: 5% increase from the baseline. Please note that, as per past
experience, IMC might not able to obtain approvals to conduct population
based surveys. Thus reporting on this indicator is contingent upon
obtaining approval for baseline and endline surveys at community level.

N9

Percent of children 6-23 months of age who receive foods from 5 or more
food groups (MDD): 5% increase from the baseline. Please note that, as
per past experience, IMC might not able to obtain approvals to conduct
population based surveys. Thus reporting on this indicator is contingent
upon obtaining approval for baseline and endline surveys at community
level.

N10

Percent of women of reproductive age consuming a diet of minimum
diversity (MDD-W): 5% increase from the baseline. Please note that, as
per past experience, IMC might not able to obtain approvals to conduct
population based surveys. Thus reporting on this indicator is contingent
upon obtaining approval for baseline and endline surveys at community
level.

N11

Number of individuals receiving behavior change interventions to improve
infant and young child feeding practices: 7,000

Sub-sector: Child Protection

Sub-sector 1

Child Protection

P1

Number of individuals participating in child protection services: 1,200

C4

Percentage of children and parents showing improvement in their wellbeing:
80%

Sub-sector: Prevention and Response to Gender Based Violence

Sub-sector 2

Prevention and Response to Gender Based Violence

P3

Number of individuals accessing GBV response services: 925

C5

Percentage of individuals showing improvement in their wellbeing and/or
daily functions: 80%

Subsector: Protection Coordination, Advocacy, and Information

Sub-sector 3

Protection Coordination, Advocacy, and Information

P05

Number of individuals trained in protection: 360
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C6

Percentage of trainees who scored at least 80% in their knowledge post
assessment score: 80%

Sub-sector: New Livelihoods Development

Sub-sector 1

New Livelihoods Development

E2

Percent of beneficiaries reporting net income from their livelihood: 50%

E3 Number of individuals assisted through new livelihoods development
activities: 400

E4 Percent of beneficiaries actively practicing in their new livelihoods: 50%

E6 Percent of beneficiaries in activities designed to increase access to

productive economic resources who are youth (15-29): 60%
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