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1. Project summary 

Programme name: Disability Inclusive Development (DID) 

 

Project name: Piloting an Inclusive Health Approach to Improve Quality and Equity in Access 

to Eye Care Services for Women and Men with Disabilities in Kogi State, Nigeria  

 

Project number: 94302 

 

Project duration: 24 months with an additional six month inception period: 

- Inception: January to June 2020 

- Project implementation: July 2020 to June 2022 

- There is no close out period to the project; the evaluation must be completed by the 

end of April 2022.  

 

Project budget: Total project budget is £487,857 

 
Project stakeholders: 

- Kogi State Ministry of Health 

- Kogi State Ministry of Women’s Affairs and Social Development 

- Disabled People’s Organisations (DPO) 

- Health facility staff 

- Persons with disabilities utilising eye health services 

- Members of the community in the project area 

- Sightsavers’ local and international staff 

 

2. Background 

2.1. Programme context and objectives 

The Disability Inclusive Development Programme is a £29,247,582 programme funded by UK 

Aid.  The programme commenced on 19 July 2018 and will run for six years until 16 July 2024.   

The programme’s goal is to improve the long-term well-being and inclusion of persons with 

disabilities in low and middle-income countries (including conflict and humanitarian settings), 

through equitable access to quality health services and health outcomes, equitable access to 

quality education and educational attainment, and equitable access to jobs/self-employment 

and improved livelihoods. Interventions also aim to address stigma and discrimination and 

generate evidence on what works to deliver results for persons with disabilities.  

Programme delivery takes place through a consortium of eleven organisations led by 

Sightsavers.  The consortium consists of the International Disability Alliance, ADD 

International, Bangladesh Rural Advancement Committee, BBC Media Action, Humanity and 

Inclusion, Leonard Cheshire, Light for the World, Sense International, Institute of Development 

Studies and Social Development Direct.  
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The DID programme has four components and is implemented in six countries: Bangladesh, 

Jordan, Kenya, Nepal, Nigeria and Tanzania.  The four components are:   

• Innovation: Design and implementation of interventions in contexts that test new 

approaches in supporting persons with disabilities, focusing on thematic areas where 

evidence is particularly weak.  

• Scale: Identification of promising small-scale interventions and taking them to scale. 

• Research Uptake: Ensuring programme learning, new evidence and technical support 

are embedded in DFID, the global development community and national governments. 

• Programme Management: Administration and coordination of programme activities 

relating to the three components above (Innovation, Scale and Research Uptake). This 

includes all aspects of risk management, results, monitoring, evaluating and learning. 

A Monitoring, Evaluation and Learning (MEL) Strategy has been developed to guide the 

programme MEL activities to enable the DID programme to:   

• Place persons with disabilities in the lead of the DID programme.  

• Produce and use quality monitoring and reporting data.   

• Generate rigorous evidence of what works or does not work to realise long-term 

improvements in well-being and inclusion of persons with disabilities.  

• Adhere to adaptive management practice 

• Foster sharing within the consortium and strengthen organisational learning 

The MEL strategy places importance on the evidence generated by the projects as these must 

demonstrate “improved understanding of what works and what does not work in disability 

inclusive programming.  The programme also plans to use this evidence to influence 

governmental, private and donor organisations”.  Learning and adaptation play a central role 

in the DID programme, the MEL strategy advises that “learning and evidence generated during 

implementation must be used to adapt, improve and quality assure delivery.  Projects must 

ensure the DID programme is “doing the right thing” to reach its intended outcomes and not 

“doing things to plan”, and that learning and adaptation integrates and responds to participant 

and DPO feedback.  Projects are expected to maintain an ongoing learning and adaptation 

log and hold six monthly learning reviews. 

 

2.2. Project overview  

Sightsavers is supporting the Kogi State Government to implement a comprehensive eye care 

programme that aims to strengthen the local eye health system and improve access to eye 

care in the project areas.  The project will reduce avoidable visual impairment and improve 

population eye health through developing sustainable locally owned systems for prevention 

and treatment of common eye conditions.  This is an ‘innovation’ project as defined under 

the DID programme; Sightsavers intend to undertake a ‘scale’ project upon completion, based 

on the evidence generated. 

The project will work in two static facilities in the local government areas Kabba (Kogi East 

zone) and Ankpa (Kogi West zone), with additional outreach facilities Okene (serving Kabba) 

and Idah (serving Ankpa). Tertiary services will be supported at the specialist hospital, Lokoja 
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to provide services for complex cases and serve as the tertiary referral centre.  Refer to 

Annexure A for further information on the project area and population. 

Under the DID programme, this project will pilot a range of interventions to make eye care 

services more disability inclusive.  The project aims to develop and demonstrate the 

effectiveness of a package of contextually relevant interventions aimed at promoting equitable 

access to and positive experience of quality eye health services for women and men with 

disabilities in Kogi State.  These interventions aim to reduce stigma and increase awareness 

on eye health services at community level; improve accessibility and communication within 

health facilities; improve knowledge, skills and attitudes among health workers and decision 

makers; and promote accountability and participation of DPOs in decision making processes. 

The intervention packages to be undertaken on this project include the following: 

• A Social and Behaviour Change Communication strategy that aims to raise awareness 

around eye health and eye health services available for persons with disabilities and 

reduce stigma and discrimination 

• Health facilities will be made more accessible for persons with disabilities 

• Health workers and government officials will be trained to support delivery of inclusive 

eye health services 

• Inclusive project design and inclusive governance of the project 

• Advocacy for inclusive health approaches 

A more detailed project brief can be found under Annexure B. 

 

2.3. Project partners 

There are no other DID consortium partners working on this project, however, the Ministries 

of Health and Women’s Affairs and Social Development and DPOs are partners in the design 

and implementation of the project. 

 

2.4. Learning and adaptation 

In line with the programme’s principles, learning and adaptation play a central role in the 

project.  Sightsavers is expected to maintain a learning and adaptation log and conduct six 

monthly learnings reviews; quarterly reporting to the donor will include reporting on learning 

activities, capturing of key learnings, progress towards achieving the project outcomes and a 

review of the project’s Theory of Change. 

 

2.5. Evidence 

The DID programme places emphasis on the generation of strong evidence both at a project 

and programmatic level.  This project aims to generate evidence on the effectiveness of the 

project and to build on the evidence of what works in disability inclusion.  The evidence will be 

used to develop a proposal for scale-up of the project.  In addition to the data collected through 

the logframe, a costing analysis and RAAB will also be undertaken.    
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The costing analysis will generate evidence on value for money, develop projections for the 

cost of scale up to support planning for the next phase of the project and planning by 

government.   

Using M-Health technology, a RAAB will be conducted during the inception phase of the 

project to identify the prevalence of avoidable blindness within Kogi State. An Equity Tool and 

the Washington Group Short Set (WGSS) questions will be integrated into the RAAB to identify 

the socio-economic status and the prevalence of disability of the target population.  

 

3. Evaluation 

3.1. Purpose of the evaluation 

The purpose of the evaluation is twofold: 

• To assess the contribution of the interventions in providing equitable access to, and 

quality of eye health services for women and men with disabilities; and 

• To determine which and to what extent these interventions could be scaled up.   

The methodology must be participatory, inclusive of DPOs and project stakeholders in the 

capturing of learnings and analysis of results. The learning and evaluation process will ensure 

adequate reflection on progress against outcomes to enable adaptive management.   

The overall findings and recommendations produced by the evaluation will guide the 

development of the project proposal for the scale phase of the project.  Findings will also be 

useful for informing wider programming design and decisions. The key audiences for the 

evaluation report will therefore be MoH at national and state levels who plan and will continue 

to implement eye health services, DFID as the funder of the programme, the Fund 

Management Team who administer the contract, Sightsavers, other DID consortium partners 

and the wider disability inclusion community where relevant. 

 

3.2. Evaluation criteria 

The evaluation questions have been compiled at project design stage internally within 

Sightsavers and have not been shared with the broader steering committee.  The 

commissioned evaluator will be expected to further refine or develop the following evaluation 

questions during the inception period in order to ensure the conceptual and practical scope of 

the evaluation is clear and appropriate.  Consultation with Sightsavers’ staff and the steering 

committee should be undertaken to refine these questions ensuring the principles of 

participation and inclusion are adhered to from the outset. 

In order to validate the achievements, performance, and impact of the programme, to better 

understand the drivers of success or challenges experienced, and to capture additional 

learning, the evaluation should use the following evaluations questions as the framework for 

the lines of enquiry and methodology to be developed. 
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• To what extent have the implementation activities contributed to the accessibility, quality 
and uptake of eye health services for men and women with disabilities? 
(Impact/Relevance) 

– What have been the challenges and why? (Effectiveness/Efficiency) 

– What worked well and why? (Effectiveness/Efficiency/Relevance) 

• What is the value for money of the interventions? (Efficiency/Sustainability/Scalability).   

• NB Sightsavers’ staff will undertake a costing analysis which the evaluator can utilise. 

• To what extent are the project’s benefits likely to continue after cessation of donor funding? 
(Sustainability) 

• To what extent has the project or programme coordinated with and leveraged lessons from 
other similar initiatives or interventions? (Coherence) 

• How did the inclusion of DPOs influence the designed interventions and project outcomes 
for men and women with disabilities? (Impact/Effectiveness/Relevance) 

• Has the developmental evaluation approach enabled learning and adaptive management 
on the project? (Relevance) 

• Which interventions, if any, are recommended for scale up including why and how? 
(Scalability) 

The following DID programme evaluation questions should also be considered but are not the 

primary aim of the evaluation: 

• How well does the research and evidence produced (by the project) support the 

programme’s objectives and will contribute to “prevalence and investment in disability-

inclusive programmes in the global development community?” (Relevance) 

• How successful is the project in testing new or innovative approaches to realising 

human rights of persons with disabilities? (Relevance) 

 

3.3. Required skills and expertise of the bidder 

An in-country evaluation consultant will be procured to undertake the evaluation through an 

expression of interest process.  For consistency purposes, one principal evaluator with support 

staff, if required, is preferred as the evaluator will be embedded within the project team and 

will work on the project throughout its duration.  Assurances will be required from the selected 

consultant that the principal evaluator will be available to work on the project for its entire 

duration.  Sightsavers will also consider approaches whereby an in-country evaluator is 

supported by a developmental evaluation expert or academic institution either overseas or in-

country should the evaluator lack the necessary experience. 

Sightsavers has not previously undertaken a developmental evaluation and therefore the 

evaluator must look for opportunities to build understanding in the project team about this 

evaluation methodology and the role of the evaluator.  The evaluator must also provide 

capacity building to Sightsavers’ MEL team on the developmental evaluation process for 

learning purposes. 
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Given the nature of developmental evaluations, it is crucial that the evaluator is accepted and 

seen as credible by the project team and stakeholders and as such the evaluator must possess 

the following essential skills1:  

• Strategic thinking – the evaluator must remain objective and steer the project team to 
keep the outcome and impact of the project at the forefront of project discussions and 
decisions.  This is particularly applicable in a project that adopts an adaptive 
management approach, the focus should be on achieving the outcomes of the project 
and consideration of a scale phase, the project should not become purely output driven. 

• Pattern recognition – the evaluator should understand the complex systems involved 
in the project and identify and try to make meaning of patterns reflected in the data.  
The evaluator should assist the project team in analysing results, identifying emerging 
themes and making connections in order to better lead the team towards making 
evidence-based decisions. 

• Relationship building – the evaluator will need to work alongside the project team and 
most likely have to ask challenging questions and manage possible tensions.  To enable 
this interaction with the project team and steering committee, the evaluator will need to 
gain the trust and respect of the project stakeholders.  

• Leadership – through ongoing interactions and facilitation, the evaluator will play a role 
in shaping the project and thus needs to be able to support the team to reach decisions 
but guard against dominating decision making. 

The evaluator should also possess the necessary competencies to conduct the evaluation 

work including: project and programme analysis, facilitation skills, knowledge management 

and dissemination, report writing and oral presentation skills. 

In order to lend credibility to their input on the team, it is desirable if the evaluator has a good 

understanding of eye health, the health system in Nigeria and matters related to disability 

inclusion at global and local levels. 

The evaluator should have considerable experience in conducting evaluations, experience in 

conducting developmental evaluations will be an added benefit. 

As the project is located in Kogi State, it would be beneficial if the evaluator can communicate 
in Yoruba, Igala and Ebira. 

 

3.4. Methodology 

3.4.1. Type of evaluation 

The purpose of the evaluation is to assess whether the project is achieving its outcomes as 

well as to assess the replicability and potential for scale up of the different interventions.  The 

evaluation methodology selected for this project is a developmental evaluation.   

 
1 Dozois, E, Langlois. M and Blanchet-Cohen N. (2010). A Practitioner’s Guide to 
Developmental Evaluation. The J.W. McConnell Family Foundation and the International 
Institute for Child Rights and Development 
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A developmental evaluation will enable an adaptive management approach to the project and 

ensure the timely conclusion of the evaluation at project completion as evaluative activities will 

be undertaken throughout the project.  It is critical that the evaluation be conducted in a 

participatory manner with DPO involvement and that it be concluded in the required 

timeframes as the results will be used to inform the design of the scale project.   

 

3.4.2. Learning and adaptation 

The evaluator, in line with a developmental evaluation approach, shall work alongside the 

project team to ensure learning is embedded into the project.  There is substantial learning 

and adaptation reporting requirements on this project; the role of the evaluator is to support 

the Project Manager in facilitating discussion around learning on a quarterly basis as well as 

facilitating and documenting six monthly learning reviews with the project’s steering 

committee.  It is important that the project team and steering committee do not view learning 

as only the evaluator’s responsibility and therefore the evaluator must look to build 

understanding around the learning process and adaptive management approach.  Sightsavers 

will maintain responsibility for project reporting to the donor which includes reporting on 

learning and adaptation.  

As far as scope allows, within the approach and methodology there will be clear and specific 

attention paid to hearing and learning from direct beneficiaries. This should take into account 

any beneficiary case studies already collected during the programme, in order not to duplicate 

information or process.  For the purpose of this evaluation, direct beneficiaries are defined as 

persons with disabilities who receive services from activities implemented under the project. 

The evaluator must look at means of receiving feedback from a variety of stakeholders at the 

community level on the project interventions and ensure these are fed into the steering 

committee.  The evaluator must be wary of duplication of efforts and look for opportunities to 

collect data from other initiatives such as the Focus Group Discussions (FGD) to design the 

Social and Behavioural Change Communication strategy.  The evaluator must ensure 

learnings are captured throughout the project and that the steering committee makes 

evidence-based decisions. 

 

3.4.3. Detailed methodology 

The detailed methodology will be developed by the evaluator during the inception period based 

on the objectives of the evaluation, the initial briefings with Sightsavers and relevant 

stakeholders, and a review of project and programme documentation. 

 

3.5. Evaluation activities  

The following broad activities will be expected of the evaluator: 

i) Desktop review of available data on the project and programme. 

ii) Develop learning and evaluation framework for the project, prepare detailed project 
methodology and document in the inception report. 
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iii) Build relationships with the project team and stakeholders and ensure participation in 
the steering committee. 

iv) Build understanding within the steering committee on learning and evaluation and the 
role of the evaluator, influence the design of the committee’s terms of reference, ensure 
that learning and evaluation activities are included on each meeting’s agenda, and 
facilitate learning discussions. 

v) Provide input into the project’s learning and adaptation log. 

vi) Ensure ongoing support to the project team both in-country and in the UK and 
participate in project management meetings where appropriate. 

vii) Support the project team with regard to learning and adaptation on the project in 
accordance with expectations of the DID programme. 

viii) Undertake field visits as required and agreed to in the inception report*. 

ix) Carry out relevant data collection, collation and analysis as outlined in the inception 
report. 

x) Participate in the project’s steering committee and facilitate six monthly learning 
reviews.   

xi) Prepare quarterly learning report. 

xii) Training of the Sightsavers’ MEL team in developmental evaluation. 

xiii) Prepare six monthly reports on findings and recommendations post the learning 
reviews. 

xiv) Production of draft final evaluation report. 

xv) Facilitate review workshop on the final report. 

xvi) Prepare final report taking account of comments on the draft. 

 

* In line with an adaptive management approach, there may be need to amend the 

methodology.  The evaluator shall take responsibility for the appropriateness of the 

methodology and identify any changes required to achieve the purpose of the evaluation and 

production of strong evidence.  Any proposed changes should be agreed to by Sightsavers 

beforehand. 

 

3.6. Reference materials 

The appointed bidder will be provided with the following documentation upon appointment: 

1. Project proposal 
2. Project Theory of Change 

3. Project budget 
4. Logframe 

5. DID Programme Brief 
6. DID Programme Theory of Change 

7. DID Programme MEL Strategy 

8. Bangladesh Inclusive Eye Health learning brief 
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Further information produced from the inception activities prior to the appointment date of the 

evaluator will also be made available. 

 

3.7. Timeframes 

The project’s inception period will be January to June 2020 during which Sightsavers’ will 

undertake baseline data collection and form the steering committee amongst other activities.  

It is intended that the evaluator will commence work on the project as quickly as possible to 

be able to influence the inception activities and build support for this type of evaluation from 

the outset.  The first learning review workshop is planned for the middle of 2020 to reflect on 

the baseline findings with the follow up learning reviews held every six months thereafter.  The 

schedule of the learning reviews can be influenced by the evaluator.  The project 

implementation period will commence in July 2020 and end in June 2022. 

The evaluation will need to be completed in full by the end of April 2022 to allow the project 

team to prepare the proposal for the scale up phase of the project. 

The anticipated number of days of work required on the project is reflected in Table 1. 

 

Table 1: Anticipated number of days of work required on the contract 

Activity No. of days 

Desktop review 2 days 

Preparation of inception report 5 days 

Liaison with Sightsavers, project team 
members and participation on steering 
committee 

25 days 

Tool development, data collection and 
analysis 

25 days 

Conducting six monthly learning reviews  10 days 

Training of MEL team 5 days 

Reporting throughout project including report 
consultations and final report 

30 days 

Total number of days 102 days 
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The number of days has been calculated for the purpose of calculating a budget for the 

evaluation and to provide an indication to the bidder regarding the scope of work this project 

entails. 

3.8. Deliverables 

Table 2 reflects the expected deliverables and timeframes for the project. 

Table 2: Summary table of deliverables 

Deliverables Activities involved in producing 
deliverable / Description of 
deliverable 

Template 
available 

Timeframe 

Contract Contract to be signed with Sightsavers 
on agreement of financial and 
technical proposal 

Yes April 2020 

Inception report Review of available programme data 
and preliminary consultation with 
project team and steering 
committee.  

Production of inception report outlining 
the proposed approach, evaluation 
framework, learning framework 
including learning review schedule 
and format, methodology, tool 
identification, ethical/safeguarding 
considerations, risks and 
challenges to the evaluation etc.   

Finalising inception report based on 
comments received after it has 
been reviewed by Sightsavers 

n/a April to June 
2020 

Data collection 
tools 

Development of data collection tools No TBA – based 
on inception 
report 

Quarterly reports High level overview of learning and 
evaluation activities undertaken in 
quarter 
 

Format to 
be agreed 
in 
inception 
period 

Quarterly – 
within 5 
working days 
following the 
end of each 
quarter 

Six monthly 
learning or 
evaluation reports 

Evaluation progress against plan 
Documenting discussion and 

outcomes of six monthly learning 
reviews 

Presentation to steering committee on 
data collection, collation and 
analysis 

Format to 
be agreed 
in 
inception 
period 

Six monthly – 
within 5 
working days 
following 
each learning 
review 
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Deliverables Activities involved in producing 
deliverable / Description of 
deliverable 

Template 
available 

Timeframe 

Training of MEL 
team 

Preparation of training material 
Conduct learning exchange 
Practical learning activities 

Format to 
be agreed 
in 
inception 
period 

Timing to be 
agreed during 
inception 
period 

Final evaluation 
report 

Preparation of draft final evaluation 
report 

Review of draft final report 
Workshop to review report 
Preparation of final version of the 

report 
Powerpoint presentation summarising 

final report 
Feedback summary report for 

beneficiaries 

Yes April 2022 

 

3.9. Reporting 

Detailed guidelines on how to structure the reports will be provided to the consultant during 

the inception period.  

The consultant will be expected to submit complete data sets (in Excel/Word) of all the 

quantitative data as well as the original transcribed qualitative data gathered during the 

exercise.  These data sets should be provided at the time of submission of the final report. 

 

3.10. Contract management 

The contract will managed by the Sightsavers MEL Team.  Clear lines of and leads for 

communication between Sightsavers and the consultant are agreed at the kick-off meeting 

after the contract has been signed.  

The Sightsavers MEL Team’s principal function is to ensure that the consultant is professional, 

independent, skilled and experienced; provides a high standard of input and good quality 

deliverables that promote learning for change; and contribute to an evidence base supporting 

commissioning, programme design and implementation.  

The role of Sightsavers MEL Team in terms of evaluations includes: 

• ToR development in consultation with donors, technical leads and programme staff 

• Commissioning and contracting independent evaluators 

• Overall coordination and quality assurance between the programme staff and 

consultant, as well as being the focal point for consultant in respect of contractual 

issues.   
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• Advising the consultant on Sightsavers’ expectations re ethics, including Safeguarding 

Policies and Code of Conduct 

• Reviewing and advising on methodology, selection of site visits, reliability of and access 

to secondary data 

• Advising on context-specific and contemporary security assessments, other risks and 

challenges to the evaluation 

• Reviewing of deliverables 

• Confirming and supporting implementation of the Evaluation’s Dissemination Plan 

The role of the in-country team will be to support with on the ground logistics of the evaluation, 

including supporting the development of the fieldwork schedule, coordinating with local 

partners, scheduling of meetings and interviews with key stakeholders. It will also include 

arranging and facilitating all of the local logistics for the consultant (including transport and 

accommodation). The in-country team will also monitor the security situation and liaise with 

Sightsavers’ Security Advisor to ensure that all activities are authorised in terms of safety and 

security.   

All key contact points will be identified and shared as part of the inception stage. 

The consultant will adhere to the contractual terms and conditions with Sightsavers, including 

clauses in relation to confidentiality, data protection and intellectual property rights. It is 

expected that the evaluation will fully follow ethical principles for evaluation, and that the team 

will adhere to Sightsavers’ guidelines on ethical considerations for evaluation, Safeguarding 

policy and Code of Conduct.  It is also a requirement that all members of the evaluation team 

have completed the short online UNICEF ethics training, or equivalent, before embarking on 

the evaluation. 

 

3.11. Budget, expenses and payment schedule 

The total budget for this evaluation is £25,000 including all expenses (incurred by the 

consultant and those directly covered by Sightsavers, including in-country costs), inclusive of 

VAT (if applicable).  The consultant should submit to Sightsavers an Expression of Interest 

indicating their daily rates for the assignment. Sightsavers will assess Expressions of Interest 

submitted according to standardised quality assessment criteria, as well as on the basis of 

their competitiveness and value for money in line with the budget available for this evaluation.   

The daily fees proposed by the applicant should exclude expenses such as:  

• Economy class airfares and visas (where applicable) 

• In-country transportation 

• Hotel accommodation (bed, breakfast and evening meals taken at the place of 

accommodation) 

• Stationery and supplies 

• Meeting venue hire and associated equipment e.g. projectors 

• Translation costs (if required) 

• Costs of reasonable accommodation e.g. sign language interpreters 

Sightsavers usually covers the above costs, unless otherwise stated.  

https://www.sightsavers.org/wp-content/uploads/2018/08/Sightsavers-Safeguarding-Policy-Aug-2018.pdf
https://www.sightsavers.org/wp-content/uploads/2018/08/Sightsavers-Safeguarding-Policy-Aug-2018.pdf
https://agora.unicef.org/course/info.php?id=2173
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The consultant is expected to cover all other costs and materials (e.g. laptops) not mentioned 

above related to this exercise as part of their daily fees or equipment. 

A schedule of payment will be agreed on signing of the contract with the selected bidder.  

Sightsavers will pay up to a maximum of 10% of the total evaluation budget on signing of the 

contract and a further 10% on completion of the inception report.  Further payments will be 

staggered throughout the course of the project based on approval of deliverables.  Payments 

will be authorised on approval of a deliverable by Sightsavers and not on submission of the 

deliverable by the consultant.  Sightsavers’ undertakes to provide feedback on each 

deliverable within 15 working days of receipt. 
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Annexure A – Information on project area and population 

Kogi is a state in the Middle-Belt of Nigeria with a population of 3,314,043 people2. The Gross 

Domestic Product (GDP) per capita in the State is estimated at $1,386, and more than 67% of 

the population live on less than $1 a day3. There are significant socio-economic, ethnic and 

gender inequalities in the State. In addition, 14 of the 21 LGAs in Kogi are rural; the road 

networks to most communities and LGAs are unpaved roads with difficult terrain, which makes 

access to health care facilities extremely difficult4. 

The project areas consist of the following LGAs in Kogi State: Kabba, Ankpa, Idah and Okene. 

More than 75% of visual impairment is avoidable and many eye problems can be tackled easily 

and efficiently1. However, many low and lower middle income countries like Nigeria lack the 

capacity to provide quality, sustainable eye health services for all4. 

The National Blindness and Visual Impairment Survey conducted in Nigeria in 2005-2007 

estimated the prevalence of blindness among people aged 40+ years in the north Central 

Zone, where Kogi State is located, at 3.8%, which translates into 180,851 people, who were 

blind in this area at the time of the survey5.  

Findings from the eye health situational analysis conducted in 2018 by Sightsavers in 

collaboration with the Kogi State Ministry of Health showed a lack of accessible infrastructure 

and low capacity of health care workers to provide quality and disability-friendly services6.  

According to new data published by the IAPB Vision Atlas in 2017, of the 253 million people 

worldwide who are visually impaired, 55% are women and 80% are over the age of 507. 

Experience from previous programmes and available evidence has shown that gender 

relations affect women and men’s access to health services in many ways.  The major barriers 

faced by women with and without disabilities are often financial (control of resources and 

earning capacity), physical (distance and conditions of travel) and knowledge (due to lack of 

awareness).  

  

 
2 Nigeria Population Census, 2006. Available at: 
http://nigeria.opendataforafrica.org/xspplpb/nigeria-census  
3 National Bureau of Statistics. Available at: http://www.nigerianstat.gov.ng  
4 WHO Universal eye health: a global action plan 2014-2019. Available at: 
https://www.who.int/blindness/AP2014_19_English.pdf?ua=1 
5 Nigeria national blindness and visual impairment survey, 2005-2007. Available at: 
http://iceh.lshtm.ac.uk/nigeria-national-blindness-and-visual-impairment-survey  
6 Sightsavers District Eye Health Assessment. “Kogi”. 2018 
7 http://atlas.iapb.org/global-burden-vision-impairment/gbvi-global-disaggregation-of-
numbers-for-gender-and-age/ 

http://nigeria.opendataforafrica.org/xspplpb/nigeria-census
http://www.nigerianstat.gov.ng/
https://www.who.int/blindness/AP2014_19_English.pdf?ua=1
http://iceh.lshtm.ac.uk/nigeria-national-blindness-and-visual-impairment-survey
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Annexure B - Detailed Project Brief 

The project comprises of several intervention packages described below: 

1. A Social and Behaviour Change Communication strategy that aims to raise 

awareness around eye health and eye health services available for persons with 

disabilities and reduce stigma and discrimination 

A formative research exercise will be conducted at community level involving in-depth 

interviews and focus group discussions with women and men with disabilities and other 

relevant stakeholders, such as village chiefs and traditional leaders. Information gathered 

through this process will inform the development of a Social and Behaviour Change 

Communication (SBCC) strategy, to identify the most appropriate methods and messaging 

based on the contexts of the communities we will be targeting, with disability inclusion and 

gender equity mainstreamed throughout. This strategy may include a combination of different 

approaches such as radio announcements, community meetings, moonlight cinemas, etc. The 

SBCC strategy will be designed and implemented with contributions from a variety of partners 

and stakeholders, including DPOs and community health workers. The SBCC strategy will 

have two core aims: to reduce stigma and discrimination towards women and men with 

disabilities at community level; and to improve awareness of eye health and available eye care 

services, leading to an increased service uptake among men and women with disabilities and 

their families. 

 

2. Health facilities made more accessible for persons with disabilities 

DPOs, partners and other relevant stakeholders will receive training in accessibility auditing of 

health infrastructure. An audit team, comprising individuals with different types of impairments 

and technical experts (e.g. architects or engineers), will conduct accessibility audits in the four 

project health facilities, using Sightsavers’ Accessibility Audit Package and will compile 

detailed reports with clear observations and recommendations. Infrastructural intervention 

plans will be developed in consultation with the accessibility audit team and Ministry of Health 

decision makers to identify the renovation works to be carried out to improve the accessibility 

of health facilities for persons with disabilities. 

Existing information and communication barriers experienced by people with different types of 

impairments within health facilities will be assessed at the beginning of the project, using 

Sightsavers’ Accessibility Audit Package and through consultations with selected DPOs (e.g. 

Kogi State Deaf association).  A variety of approaches will be developed through participatory 

methodologies, including the adoption of inclusion protocols providing clear guidance for 

communication and inclusion of persons with disabilities within health facilities (e.g. 

communication procedures with patients with intellectual disabilities, etc.), the development of 

information materials in accessible formats, and an introductory sign language course for 

selected health workers (e.g. receptionists, nurses, etc.), leading to improved accessibility of 

information and communication within health facilities and contributing to improve the 

experience of persons with disabilities accessing health services. 
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3. Health workers and government officials trained to support delivery of inclusive 

eye health services 

A participatory training needs assessment of health facilities’ staff, community health extension 

workers, health facility management, and other relevant government officials and decision 

makers will be conducted at the beginning of the project. Training modules on disability 

inclusion and gender equity in healthcare will be developed for different cadres in close 

collaboration with DPO and MoH partners and other relevant stakeholders. Selected 

individuals, including DPO members from Kogi State, will be trained to become master 

trainers, and will be responsible for building the capacity of health workers and decision 

makers on issues related to gender equity and disability inclusion. Following the initial training 

in year one, refresher sessions will be organised towards the end of the project and further 

learning and sensitisation opportunities will be explored throughout, leading to improved 

knowledge, skills and attitudes among health workers and decision makers on disability 

inclusion and gender equity. 

 

4. Inclusive project design and governance 

Consultations with key government and DPO stakeholders were held throughout the entire 

project design phase. During proposal development in April 2019, a two-day participatory 

design workshop was held in Abuja with key stakeholders from the Kogi State MOH and 

MOWASD and DPOs  

A lead DPO will be appointed as an implementing partner in this inclusive eye health project. 

A focal person will be appointed within the DPO who will be responsible for coordination with 

Sightsavers and the MoH, and for the planning and implementation of disability mainstreaming 

interventions.  

A steering committee will be formed at the beginning of the project, involving representatives 

of DPOs, Kogi State MoH, the Kogi State MOWASD and Sightsavers. The steering committee 

will have oversight of the project and will meet on a quarterly basis; two sessions per year will 

be held in Lokoja (Kogi State capital), while the other two meetings will be held in one of the 

project locations, and will be combined with other activities (e.g. facility visit, monitoring 

meeting, etc.). Through these processes, persons with disabilities and their representative 

organisations will be involved at all stages of the project cycle and will be supported to develop 

strong linkages with government partners. 

Gender will be a cross cutting issue in this project and throughout the interventions. Evidence 

on the prevalence of blindness and visual impairment faced by women and men with and 

without disabilities will be collected as part of the Rapid Assessment of Avoidable Blindness 

(RAAB), a population based survey. This data will be used to set equitable targets for the 

project, and in collaboration with the DPOs and the Kogi State MoH we will explore strategies 

to facilitate greater equity of access for women and girls with disabilities, building on 

experience from previous programmes in Nigeria.  

Working with DPO members, one of the key project stakeholders will be the Kogi State 

Association of Women with Disabilities. A representative of this group was actively involved in 

the design workshops, and will continue to be engaged through leading project activities such 

as gender and disability training, accessibility audits and the project steering committee to 
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ensure that specific barriers faced by women with disabilities are integrated into the project 

approach. 

As part of the formative research conducted with the development of the SBCC strategy, a 

gender analysis will be undertaken to identify the specific barriers faced by women with 

disabilities, and ensure the approaches developed by the SBCC strategy are gender sensitive.  

 

5. Advocacy for inclusive health approaches 

To support the creation of an enabling environment for inclusive health approaches and 

promote improved quality and equity in access to health care, advocacy towards a more 

inclusive policy space will be initiated.  In line with this, the project will advocate for the 

establishment of the state structures needed for the implementation of the recently passed 

disability Act - Discrimination Against Persons with Disabilities (Prohibition) Act 2018.  There 

will also be advocacy for the Health Management Information System data to be 

disaggregated by sex, age and disability as well as increased budgetary allocation for 

MOWASD to carry out its mandate and ensure improved provision of assistive devises for 

persons with disabilities. DPO members of the steering committee will receive capacity 

building opportunities on advocacy and will be supported to identify advocacy priorities, and 

develop and implement an advocacy plan. 
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