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Terms of Reference 

The Right to Health: Breaking Down Barriers to 

Eye Health in South Asia  

End-term evaluation 

Background  

Project name: The Right to Health: Breaking Down Barriers to Eye Health in South Asia 

Project numbers: Bangladesh 71055, Pakistan 75069 

Project duration: 42 months (07/2018 – 06/2021 and then extended to 12/2021) 

Project budget: £3,393,164.33 

Project partners: Bangladesh: Centre for Disability in Development (CDD) 4 x NGO Hospitals: 

Community Eye Care & Research Centre (CECRC), Dhaka Progressive Lions Eye Hospital, 

Quasem Foundation, Prof. M.A. Matin Memorial BNSB Base Eye Hospital. Pakistan: LRBT, Civil 

Society Human and Institutional Development Programme (CHIP) 

Key stakeholders: Women and men with and without disabilities, health workers, NGOs, DPOs, 

Ministry of Health, STEP (Special Talent Exchange Programme) 

General information on project areas:   

The ‘Right to Health’ programme is a three year (2018 – 2021), UK Aid Match-funded programme 

that takes place in Bangladesh and Pakistan. Both countries experience high levels of poverty and 

inequality, rank low on the human development index and are classified as fragile states with 

unstable politics and weak state capacity. For people living with disabilities in Bangladesh and 

Pakistan, the challenges are profound, and particularly acute for women and girls with disabilities 

as they face additional challenges due to gender inequality. High levels of discrimination and social 

exclusion affects individuals, and entire families.  

People with disabilities including those with visual impairment face real obstacles in accessing 

health care: including prohibitive costs, limited availability of services, infrastructural barriers, 

inadequate skills and knowledge of health workers, social stigma, discrimination and lack of 

inclusive policies. The provision of appropriately targeted cataract surgical services, supported by 

policies which make healthcare more accessible and affordable for the most disadvantaged, 

reduces the burden of avoidable blindness and visual impairment and its consequent impacts on 

povertyi.  

This project design is based on Sightsavers’ approach to inclusive eye health, taking a rights-based 

approach to mainstream disability and gender and to be equitable and sustainable, with particular 

attention to women and girls. The overall goal of the project is for women and men with and without 
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disabilities and/or belonging to other marginalised groups, to have improved access to inclusive 

eye health in target districts of Bangladesh and Pakistan.  

The overall impact that the projects will contribute to: Women and men, with and without 

disabilities and/or belonging to other marginalised groups have improved access to inclusive eye 

health in target districts in Bangladesh and Pakistan.  

Programme Outcome: Improved quality of eye care service provision in target districts in 

Bangladesh and Pakistan.  

Programme Outputs and indicators: 

Output 1: Uptake of eye health services, particularly amongst women and men with disabilities, 

and/or belonging to other marginalized groups, in target districts of Bangladesh and Pakistan. 

• Output indicator 1.1: Number of people examined 

• Output indicator 1.2: Number of cataract surgeries performed 

• Output indicator 1.3: Number of people refracted 

• Output indicator 1.4: Number of non-surgical treatments administered (for example, 
prescription for treatment of conjunctivitis) 

 

Output 2: Eye health services, specifically human resources and facilities, are inclusive towards 

marginalized groups in the target districts in Bangladesh and Pakistan 

• Output indicator 2.1: Number of staff in community health centres, frontline government 
health workers and other community groups who are trained on inclusive primary eye care, 
disability inclusion and gender mainstreaming 

• Output indicator 2.2: Number of clinical and non-clinical hospital staff trained on gender and 
disability inclusion 

• Output indicator 2.3: Number of outreach screening camps, including targeted camps for 
marginalized groups 

• Output indicator 2.4: Number of facilities that undergo accessibility audits 
 

Output 3: Utilize Sightsavers policy expertise towards ensuring that inclusive eye health is 

prioritized in government health plans in Bangladesh and Pakistan. 

• Output indicator 3.1: National guidelines on disability inclusive eye health are developed and 
implemented  

• Output indicator 3.2: Governance structures are established and functional: a) number of 
functional district level Vision 2020 committees (Bangladesh) b) Inclusive Eye Health task 
force is set up and fully functional (Pakistan) 

• Output indicator 3.31: Number of innovations to improve inclusion of people with disabilities 
in the health system a) Number of recommendations implemented from the World Report on 
Vision (Bangladesh) b) Number of disability focused indicators included in the dashboard of 
the Ministry of Planning, Development & Reforms (Pakistan) 

 

 
1 This output indicator was revised after the MTR. The original indicators were: Number of indicators on disability 
included in the Health Management Information System (HMIS); a) Number of indicators on disability included in the 
HMIS of the Ministry of Health (Bangladesh) b) Number of indicators on disability included in the HMIS of LRBT partner 
hospitals (Pakistan)   
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Purpose of Evaluation 

The evaluation will be formative, covering the programme period from July 2018 to September 

2021, although it will attempt to incorporate the projected or final outputs and data from the last 

quarter of the programme if possible. The purpose of the evaluation is to assess the performance 

of the programme and to understand what specific learnings can be taken forward in future project 

design and implementation. The end of term evaluation will also build on the findings of the Mid-

term review workshop, the uptake of the learnings and how the recommendations have been taken 

forward. To inform a learning perspective, the evaluation will also aim to review what evidence has 

been generated by the programme, and how robust this evidence is.  

The evaluation will apply an adapted set of DAC criteria to review the project in the areas of 

Relevance, Effectiveness, Efficiency, Impact, Sustainability, Replicability and coordination. The 

evaluation questions developed under each of these criteria will incorporate a gender, equity and 

disability inclusion lens. The evaluation process will also aim to build in a beneficiary feedback 

mechanism, by consulting with the service users and patients on their experiences. Due to the 

ongoing Covid-19 pandemic, it is currently unclear what format this till take, however preferably it 

will include face to face interaction with service users in their communities.   

 

Evaluation questions  

The evaluation questions are outlined below, under each of the evaluation criteria. Sightsavers 
remains open to make revisions to these evaluation questions in consultation with the contracted 
evaluator during the inception phase. 
 
Relevance: is the intervention doing the right things? 
The extent to which the intervention objectives and design respond to beneficiaries’, global, 
country, and partner/institution needs, policies, and priorities, and continue to do so if 
circumstances change. 
 

• How have the project activities aligned with the plans and commitments of national and 
provincial government especially recently developed policies and plans in the eye health 
sector? 

• Were the objectives of the programme aligned with the needs of the targeted populations 
and marginalied groups (for example cisgender men and women, transgender people, 
people with disabilities, ethnic minorities)?  

• How were the sex disaggregated targets set, and were they appropriate given the available 
prevalence data for men and women?  

• How was the programme able to respond to the changes in context due to the Covid19 
pandemic?  

 
Coherence: how well does the intervention fit?  
The compatibility of the intervention with other interventions in a country, sector or institution, and 
the degree to which the project design and implementation is internally coherent. 

• How well have the projects’ activities and outputs contributed towards achieving the overall 
outcome of the project?   

https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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• How well have the projects collaborated with the government, national institutions, networks, 
alliances and other development partners, and what kind of advocacy inroads were 
achieved with these stakeholders? 

• How well has the Theory of Change been applied in practice, and what adjustments could 
be made for future programmes/projects going forward?   

 
Effectiveness: is the intervention achieving its objectives? 
The extent to which the intervention achieved, or is expected to achieve, its objectives, and its 
results, including any differential results across groups. 

• Overall in the programme outputs, what has gone well, what has been a challenge and why? 

• What approaches have been most effective in reaching marginalised groups, in what ways, 
and why?   

• How effective have the tools been in monitoring quality (CSO monitoring BOOST tool, 
QSATs)  

• How did the measures for Patient Satisfaction differ between the two projects, and what are 
the key learnings from collecting this information?  

• How effective has the approach of working in partnership with disability organisations and 
health providers been?  
 

Efficiency: how well are resources being used? 
The extent to which the intervention delivers, or is likely to deliver, results in an economic and 
timely way. 

• How well were the project finances managed (considering economy, efficiency, 
effectiveness and equity), especially considering external challenges such as currency 
fluctuations and the disruption caused by the Covid19 pandemic? 

• Were the programme’s assumptions about the technical and financial resources required for 
implementing Inclusive Eye Health approaches accurate, and overall what has been learnt 
about costing for Inclusive Eye Health approaches in resource constrained contexts?   

 
Impact: what difference does the intervention make? 
The extent to which the intervention has generated or is expected to generate significant positive or 
negative, intended or unintended, higher-level effects. 

• What contributions have the projects made towards the programme outcome, and impact? 

• How was Disability Inclusive data used within the programme, and has it helped to make the 
services more inclusive or accessible? If so in what ways.  

• What successes, challenges and overall learnings from the Disability Inclusive data 
component of the prgramme can be taken forward in future projects?  

 
Sustainability: will the benefits last? 
The extent to which the net benefits of the intervention continue or are likely to continue. 

• To what extent did the programme build the capacity of national institutions or strengthened 
an enabling environment in terms of laws and policies, to ensure sustainability of the 
programme outcomes?  

• Did the project activities and processes contribute towards a system strengthening approach 
to ensure they are sustainable in the longer term?   

• Have sustainability plans been put in place to ensure ongoing maintenance and 
sustainability of accessibility improvements made by the project?   
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• Has the partnership approach taken by the project led to increased awareness or 
commitment towards the concept of Inclusive Eye Health among implementing providers? If 
so in what ways?  

 
Scalability – can the benefits be repeated? 
The extent to which any aspects of the intervention are suitable for replication or scaling-up. 

• What are the implications and relevant learnings for scale up of activities in other districts or 
provinces, particularly in partnership with the public sector?  

• What learnings can we take forward in future project design, and other revisions or 
improvements that should be made to the implementation of other projects 

 

Methodology 

The evaluation will employ a collaborative and participatory approach to ensure that the evaluation 

takes into account the complex nature of this multi-county programme. Mixed methods of data 

collection and analysis will be determined in collaboration with the consultants. This is likely to 

include a desk review and consultation of secondary data, as well as data collection conducted in a 

select number of select project locations, where travel restrictions do not apply. The scope of any 

primary data collection will be assessed in light of overall security and the COVID-19 pandemic, 

and alternative remote approaches taken as required.  

Outputs 

During the inception period, the consultant will have the opportunity to recommend the most 

appropriate outputs, based on the evaluation methodology and approach employed. As a 

minimum, the key outputs of this evaluation will include: 

1. A draft Inception Report in English  

2. A draft Evaluation Report in English 

3. A final Evaluation Report in English 

4. Beneficiary case studies (TBC)  

5. Learning summary of key findings of the Evaluation Report in English  

6. Data sets (Excel or Word files) for all collected data (quantitative and qualitative) 

7. PowerPoint slides summarising the key findings from the review. 

 

Where possible, the consultants should also provide ‘work in progress’ /draft analysis or the draft 

report (depending on timing) to Sightsavers, so that some of the emerging findings can be shared 

with project stakeholders for feedback and validation.  

Dissemination and communication plan – TBC 

Given the situation with the Covid19 pandemic, the dissemination of the evaluation and its findings 

is likely to be conducted remotely. However it may also be possible to bring together the key 

stakeholders for a remote learning and validation workshop in December before the formal end of 
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the project. This could include a de-brief of the emerging findings of the evaluation, and a validation 

and co-creation of the emerging recommendations.  

In 2022, the evaluation findings may also be disseminated internally within Sightsavers, for 

example through a staff learning seminar and the production of a summary learning paper or 

infographic.   

Ethics and safeguarding  

The evaluation team 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 (Appendix 1), Safeguarding policy 

and code of conduct (Appendix 2). 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.   

Reference Material  

- Project proposal  
- Logframe 
- Budget 
- Implementation plan 
- Theory of Change  
- Project reports (Narrative and financial) 
- Project Monitoring data  
- Reports of meetings with partners, trip reports 
- Associated pieces of research (KAPs, RAABs, costing study, operational research study)  
- Patient satisfaction data – routine (Mwater) & MEL study of measures 
- Disability disaggregated data / HMIS data 
- Cataract Surgical Outcome data (BOOST) 
- Pre and post training questionnaire data 
- Accessibility Audits 
- Advocacy plans  
- IEC strategy documents  
- Sample of IEC materials developed and designed by the project  
- Training tools 
- MTR workshop report 
- Sightsavers Policy Brief ‘Everybody Counts – Sightsavers DDD projects 
- Sightsavers new Eye Health and Refractive Error Strategy  

 

Indicative timeframes 

Phase  Details Timing  

Phase 1: Tender and 
contracting 

• Advertise ToRs as open tender  

• Shortlist and selection 

• Contracting 

July-August 
2021 

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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Phase 2: Inception 
 

• Desk research /literature review 

• Project Data review 

• Remote meetings with project teams for further 
details and clarifications about the project. 

September -
October 2021 

Phase 3: Primary Data 
Collection  

• Conduct data collection in Pakistan and 
Bangladesh – depending on Covid19 restrictions 

November 
2021 

Phase 4: Analysis and 
report drafting 

• Data analysis and draft report/output 

• Share report for review 

• Finalise report based on feedback 

December 
2021 – 
February 2022 

Phase 5: Revision and 
approval of final report  
 

• Collation of the data and analysis from the desk-
based inception stage, the workshop and the 
fieldwork. 

• Two rounds of drafts and feedback and revisions  

March 2022 

Phase 6: Dissemination 
and uptake of learning  
 

• Regional level learning and validation workshop 
could be organized for December 2021.   

• Additional learning outputs – learning seminar or 
summary doc/infographic etc  

March-April 
2022 

Evaluation Team  

The evaluation will be contracted to an external independent consultant or consultancy company 

through an open tender. It would be beneficial if the consultant or team is located in either or both 

of the project countries. Team members should have the following core competencies and 

experience:  

• Relevant experience of project/programme approaches and results analysis. 

• Extensive experience in monitoring and evaluation for international development 

project/programmes, with strong skills in both qualitative and quantitative approaches.  

• Prior experience working the South Asia region, including fieldwork experience in either or both 

countries is essential.  

• Thematic expertise in eye health and inclusive health, comprehensive understanding of 

preferred practices/policy issues at global and national levels. 

• Prior eye health evaluation experience, as well as knowledge and expertise of inclusive health 

and/or disability inclusion. 

• Experience of carrying out multi-country reviews and learning exercises of an appropriate scale. 

• Ability to produce concise, readable and analytical reports. 

• Excellent communication skills in written and spoken English. Fluency in local languages in 

Pakistan and Bangladesh is highly desirable. 

 

Expected scope of work  

We anticipate the work will require between approx. 60-80 person days input, depending on the 

methodology and approach proposed. The successful consultant should submit to Sightsavers an 

expression of interest. This should include roles and responsibilities of the consultants and number 

of days input, as well as a proposed workplan and indicative budget, including team members’ daily 

rates for the assignment and any other anticipated expenses.  
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Appendices  

Appendix 1: Ethical Guidelines in our Evaluative Work  

This document outlines Sightsavers’ approach to ethical considerations in its evaluative work. It 

outlines some of the ethical principles that guide our work, ethical obligations of evaluators, and our 

obligations towards participants in evaluations2. This overview can be applied both to externally 

commissioned pieces of work, as well as internal learning exercises, and is designed to 

complement any specific ethics statements that are developed for discrete pieces of work. Each 

evaluative exercise will also need to consider whether any in-country ethical approval is required, 

before work commences.   

Ethical principles in evaluative work  

Obligations of evaluators  

• Independence and impartiality  
 

Evaluators should be free of bias, and ensure that they are not unduly influenced by the views or 

statements of any party. Where the evaluator comes under pressure to adopt a particular position 

or to introduce bias into the evaluation findings, it is the responsibility of the evaluator to ensure 

that independence of judgement is maintained. 

Evaluations must give a comprehensive and balanced presentation of strengths and weaknesses 

of the policy, programme, or project being evaluated, taking due account of the views of a diverse 

cross-section of stakeholders.  

• Credibility  
 

Evaluations shall be credible and based on reliable data and observations. Evaluation reports shall 

show evidence of consistency and dependability in data, findings, judgements and lessons learned; 

appropriately reflecting on the quality of the methodology, procedures and analysis used to 

collected and interpret data. Evaluators shall endeavour to ensure that each evaluation is accurate, 

relevant, and timely and provides a clear, concise and balanced presentation of the evidence, 

findings, issues, conclusions and recommendations.  

• Conflicts of interest  
 

Conflicts of interest shall be avoided as far as possible so that the credibility of the evaluation 

process and product shall not be undermined. Any potential conflicts of interest should be 

 
2 Much of this approach has been informed by the UNEG Ethical Guidelines for evaluation, March 2008 
(http://www.unevaluation.org/document/detail/102); the UNICEF Procedure for ethical standards in research, 
evaluation, data collection and analysis, April 2015 (https://www.unicef.org/supply/files/ATTACHMENT_IV-
UNICEF_Procedure_for_Ethical_Standards.PDF) ; The Australian Council for International Development, Principles 
and Guidelines 2017(https://rdinetwork.org.au/wp-content/uploads/2017/07/G2321_ACFID-
RDI_PG2017_WEB_compressed.pdf) 

http://www.unevaluation.org/document/detail/102
https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF
https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF
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disclosed and dealt with openly and honestly. Under some circumstances, it may be necessary to 

engage an evaluator who was a past connection with the object of the evaluation, for example 

where there is a very small pool of competent experts. In such a case, measures to safeguard the 

integrity of the evaluation shall be adopted and such measures shall be disclosed in the evaluation 

report.  

• Obligations to participants  
 

Evaluators shall respect people’s rights to provide information in confidence and make participants 

aware of the scope and limitations of confidentiality. Evaluators must ensure that sensitive 

information cannot be traced to its source so that the identity of the individuals are protected. 

Informed consent will be sought from all participants, using a standardised form that has been 

adapted for the specific exercise. In the case that the participants are children or vulnerable 

groups, then consent forms will be adapted accordingly and necessary additional steps will be 

taken to safeguard their participation. This may include the use of additional consent forms for 

parents, guardians or caregivers, and consideration must be given to ensure that participation in 

the evaluation is and continues to be in the child, or person’s, best interests.  

Where appropriate, background information, consent forms and evaluation tools should be 

provided in the language of the participant, in varying formats such as plain language, 

pictorial/visual cues, large print, Braille and/or audio, based on individual preference. 

• Respect for dignity and diversity  
 

Evaluators shall respect differences in culture, local customs, religious beliefs and practices, 

personal interaction, power relations, sexual orientation, gender roles, disability, age and ethnicity 

and be mindful of the potential implications of these differences when planning, carrying out and 

reporting on evaluations, while using evaluation instruments appropriate to the cultural setting. The 

evaluators shall also keep disruption to a minimum while information is obtained, providing the 

maximum notice to individuals or institutions they wish to engage in the evaluation, optimising 

demands on their time and respecting people’s right to privacy.  

• Rights of participants  
 

In including individuals or groups in the evaluation, evaluators shall ensure their right to self-

determination where prospective participants are treated as autonomous agents and must be given 

the time and information to decide whether or not they wish to participate and be able to make an 

independent decision without any pressure or fear of penalty for not participating.  

Participants shall be selected fairly in relation to the aims of the evaluation. Care shall be taken to 

ensure that marginalised or otherwise excluded groups are represented as appropriate. Where the 

evaluation involves the participation of members of vulnerable groups, evaluators must be aware of 

and comply with legal codes governing, for example, interviewing children and young people. As 

discussed above this may include additional or adapted consent forms, and as part of this, 

evaluators should have completed the online UNICEF ethics training and comply with Sightsavers 

organisational safeguarding policy and Modern Slavery and Human Trafficking Statement.  

https://agora.unicef.org/course/info.php?id=2173
https://www.sightsavers.org/wp-content/uploads/2018/08/Sightsavers-Safeguarding-Policy-Aug-2018.pdf
https://www.sightsavers.org/wp-content/uploads/2017/08/Sightsavers-slavery-and-human-trafficking-statement-April-2017.pdf


10 UKAM The Right to Health ETE ToR | July 2021 

People with a disability are entitled to full and equitable participation in evaluations as outlined in 

the UN Convention on the Rights of Persons with Disabilities. This includes people with a cognitive 

impairment, intellectual disability or a mental illness. Many people with disability will have full 

capacity to participate and should not be excluded solely due to their disability. The impact of a 

disability is often dependent on environmental and social barriers; hence researchers should seek 

to ensure that evaluations are inclusive of people with disability and that their specific participation 

limitations are addressed. 

• Confidentiality  
 

Evaluators shall respect people’s right to provide information in confidence and make participants 

aware of the scope and limits of confidentiality. All personally identifiable data must be redacted 

from final reports that are disseminated or shared within or outside of the organisation. The 

evaluator should also ensure that data is stored securely, i.e. in password protected files or 

encrypted safe storage devises. 

Original data, including interview records and meeting notes shall be de-identified and  retained in 

confidential files by the evaluators until completion of the evaluation. The evaluators shall 

determine an appropriate time for further retention, after which such data shall be securely 

disposed of in accordance with Sightsavers’ organisational data protection policies.  

• Avoidance of harm 
  

Evaluators shall seek to minimise the risks to, and burdens on, those participating in the evaluation, 

and seek to maximise the benefits and reduce unnecessary harms that might occur from the 

evaluation, without compromising the integrity of the evaluation. Any potential harms and/or 

benefits to the participants should be noted in the methodology section of the Inception and Final 

report, and justification should be provided in the case that compensation is provided to 

participants. Avoidance of harm to the evaluators themselves shall also be considered, particularly 

in terms of safety, potential trauma, culture shock and the availability of emotional support. 

Sightsavers’ global physical security framework and global travel policies apply.  

• Reporting of findings  
 

The evaluation findings shall be presented and discussed at the appropriate national or local level 

to enable stakeholders to respond and input into them, before the report is finalised.  

Sightsavers, or the commissioner of the evaluation if different, should ensure that the evaluation 

findings are made accessible to the persons affected by the evaluation upon request, and to any 

others with legitimate claims or rights to receive the results. As a norm, the executive summaries of 

evaluation reports shall be made public on Sightsavers’ website, however there may be exceptions 

made on a case by case basis. The evaluation managers shall ensure high standards of 

accessibility and presentation of the reports, and use a range of relevant channels to disseminate 

the final report and findings.  
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All materials generated in the conduct of the evaluation are the property of the contracting party or 

the donor on whose behalf Sightsavers is commissioning the evaluation (i.e. Sightsavers and, 

where relevant grant funders) and can only be used or distributed with permission.   

• Summary  
 

Below is a brief overview of the responsibilities of Sightsavers, and the parties contracted by 

Sightsavers to conduct evaluative exercises:  

Responsibility of Sightsavers   When  

Ensure that all members of the evaluation team have 

completed the online UNICEF ethics training and adhere to 

Sightsavers’ safeguarding policy and code of conduct.  

Ongoing  

Ensure that an ethics statement is produced for all 

evaluations, which outlines the principles around data 

protection and ethical conduct for interviews, FGDs and 

other evaluative activities. 

Inception stage   

We are committed to seeking informed consent of 

participants in all evaluative activities. Sightsavers’ 

Evaluations Team will provide an informed consent template 

which should be used at all times unless discussed 

otherwise.  

Before field work  

We are committed to ensuring that personal information is 

protected, and that data relating to informants such as 

individual names will be kept confidential and redacted from 

evaluation reports.   

Report drafting/ review and 
dissemination 

  

Responsibility of contracted parties  When  

All members of the evaluation team are required to complete 

the online UNICEF ethics training and adhere to Sightsavers’ 

safeguarding policy and code of conduct.   

Before beginning of 

evaluation activities    

The consultant(s) will outline how the evaluation will address 

all ethical aspects of the evaluation. This will include ethical 

principles and conduct around data protection and ethical 

conduct for interviews, FGDs and other evaluative activities. 

Inception stage (Section in 

the report or as a separate 

ethics statement)  

Informed consent is systematically sought and informed 

consent forms are used for all engagement with participants; 

unless otherwise discussed with Sightsavers’ Evaluations 

Team 

Data-collection/field work 

stages  

https://agora.unicef.org/course/info.php?id=2173
https://agora.unicef.org/course/info.php?id=2173
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Ensure that all personal information and data will be kept 

confidential and not disclosed in the report.   

Report drafting/ review and 

dissemination 

The consultants will not share the report, the data or any of its 

findings without the prior consent of Sightsavers’ Evaluations 

Team.  

Final report stage and 

dissemination 
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Appendix 2: Code of conduct  
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