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Project Summary
	Planned Project/ 
	Vision for the Future: Preventing and Treating Childhood Eye Disorders in Kenya 

	Country/Region
	Kenya – Nairobi informal settlements

	Partner Organisation
	Africa Inland Church Health Ministries (AICHM)

	Planned Project start date
	June 2026- December 2030 

	Study Purpose
	The aim of this consultancy is to assess the feasibility, sustainability and scalability of strengthening healthcare systems to deliver quality child eye care services in Nairobi County. The study will focus on:
· Evaluating current healthcare workforce capacity and identifying gaps in delivering child -friendly eye care services.
· Assessing infrastructure, equipment and referral systems within public health facilities in informal settlements
· Identifying barriers and opportunities for improved child eye care financing, service coordination and advocacy at the county level.
· Recommending actionable strategies for integrating and sustaining paediatric eye health services within the county health systems. 

	Commissioning organisation/contact person
	SDL – German Lions Foundation

	Study duration
	From October 1st, 2025, to November 31st, 2025




1.Background of the feasibility study
African Inland Church Health Ministries (AICHM) and SDL would like to propose a project to the German Federal Ministry of Economic Cooperation and Development (BMZ), which shall contribute to improved access to quality child eye care and vision rehabilitation services for families in informal settlements, and strengthened coordination and advocacy for sustainable, quality child eye care services countywide. 
The proposing organisations are: 
The implementing partner, African Inland Church Health Ministries (AICHM), is the health arm of the Africa Inland Church, a registered non-profit faith-based organization. AICHM operates nationally across six thematic areas including eye health, and manages five hospitals, 81 health facilities and three medical training schools (None based in Nairobi County). Headquartered in Nairobi, AICHM has partnered with SDL since 2024 and has extensive experience working with government and international donors, reaching over 3 million beneficiaries across Kenya. 
The German Lions Foundation (SDL), based in Germany, is the contracting organisation of this study. SDL is a legally independent foundation under civil law. It is supported by the more than 52,000 Club Members in Germany and pursues exclusively and directly charitable and benevolent purposes. With "Lichtblicke für Kinder" (Glimpses of Hope for Children), the Lions carry out a major project every year to combat avoidable blindness. SDL has been cooperating with the German Ministry of Economic Cooperation and Development (BMZ) since 1974 and since then regularly receives grants for the implementation of development cooperation projects in developing countries. The Lions receive technical support from Christoffel-Blindenmission Deutschland e.V. (CBM). As an expert organization in the field of inclusion with local structures, CBM supports SDL in technical and lobbying terms.

2. Description of the project
The problem, target group and target area
High poverty, overcrowding, inadequate hygiene and major gaps in public health services including eye care mark the informal settlements of Nairobi County, which is home to more than 4 million residents. Particularly, those aged 0-18 years, children residing in these regions suffer an unequal burden of eye health problems including refractive errors, and avoidable blindness. Even though it is urgently needed, access to children’s eyecare services is still restricted because of lack of trained paediatric eye health personnel, weak public health facilities, poor community and care giver knowledge of eye health concerns and poor level of care and cross sectoral coordination. 
Target areas: Kibera, Mathare, Mukuru, Korogocho and other big informal settlements where the weight of childhood eyesight impairment meets systematic obstacles to treatment.  
Overall Objectives
Overall health, well-being and educational outcomes for children and adults in Kenya is improved through increased access to high quality, inclusive, integrated, comprehensive and child-centered health services in Nairobi City County by 2023
Project Objective
The goal of the project is to sustainably reduce the prevalence of blindness – particularly childhood blindness – in the informal settlements of Nairobi City County through high-quality ophthalmic and rehabilitative interventions. To achieve this, the capacities of medical personnel at the primary and secondary levels will be strengthened through targeted ophthalmic training. Additionally, access to high-quality, comprehensive, and child-friendly eye care will be improved. Furthermore, structures for coordinating ophthalmic measures will be expanded, and public awareness about the importance of early and high-quality eye care – especially for children – will be raised. 
3. Purpose of the feasibility study
The project is currently in its development phase and SDL is seeking to recruit a consultant to conduct a feasibility study to assess the feasibility of the proposed project and systematically check the extent to which the project approach can plausibly achieve the planned changes under the existing framework conditions.
It should provide SDL and its partner(s) with sufficient information on the project opportunities and risks as well as concrete recommendations for improving the project concept. The study will be submitted to BMZ together with the project proposal.  
As a first step, the study should provide an assessment on the following:
· Situation and problem analysis at macro, meso, micro level 

· Assessment of the local partner organization

· Analysis of target groups and key stakeholders (e.g. Ministry of Health) at macro, meso and micro level
All three of the above listed components include a systematic gender analysis through specific questions and request for gender disaggregated data which is a vital part of the feasibility study.
It is important to note that the study should be complementary to any assessments/field research/information already available to SDL and its partner).
Based on this, the study should assess as a second step:
· The feasibility of the project concept against the OECD/DAC criteria of relevance, coherence, efficiency, effectiveness, potential impact and sustainability.

· the inclusiveness of the project, i.e. the active participation of person with disabilities and other disadvantaged groups such as women, girls, indigenous population, and their representative organisations in all aspects of the project.
This assessment will be made based on a first draft of the impact chain and indicators, description of activities and a draft budget to be made available by SDL and the partner organization.

4. Questions of the feasibility study 

4.1 Initial situation and problem analysis at macro, meso, micro level
· In the thematic sector the project aims to address, does the design consider the relevant problems and situation of the target group? 
· Conduct a multi-level analysis of the current situation affecting paediatric eye health in Nairobi’s informal settlements, examining policy (Macro), service delivery systems (meso) and community/household (Micro) level.
· Include a differentiated analysis of the target group, disaggregated by age, gender, and disability status. Move beyond general references to children aged 0-18 by identifying subgroups (e.g. infants, adolescents, children with sensory impairments etc) and their unique needs and barriers. 
· Which governmental and cultural/ normative frameworks (legislation, safeguarding mechanisms, etc.) pertaining to gender equality and inclusion need to be taken into consideration? 
· Analyse relevant policy, legal and institutional frameworks influencing service design and uptake. This includes but is not limited to the Kenya Children’s Act, National Eye Health Strategic Plan, County Integrated Development Plan, County level Policies and legislation in health and disability, Persons with Disabilities Act and the Ministry of Health Gender and Inclusion Policy. 
· Identify and critically assess socio-cultural norms and beliefs (gender roles, disability stigma, care seeking behaviours) that may influence eye health outcomes and service access, particularly for girls and children with disabilities. 
· Which local existing structures (institutions, networks, umbrella organisations, etc.) and social mechanisms can be built upon? Which gaps have been identified in the system? 
· Are there approaches or results from previous development projects? If so, how will they be built upon? Clarify how ATScale or other previous projects inform the design (e.g. successful models of device delivery or community sensitization).
· Does the project description provide a differentiated analysis of the specific situations of people of different gender and ages, with and without disabilities in the target area (e.g. local gender roles, access to resources and services in different sectors, participation in decision-making bodies, skills, capacities, needs and interests)? Ensure intersectionality and rights-based framing in the analysis, recognizing how overlapping vulnerabilities (e.g. gender, poverty, disability) compound exclusion and limit service access. 

4.2 Local project implementing partner organization in the partner country 

· What is the special expertise that justifies the selection of the partner to implement the proposed project? 
· Is there a need to strengthen the ownership of the local implementing partner?
· Are there any relevant technical or methodological competences/ capacities that the partner should develop to better implement the planned project? 
· Will capacity-building measures be necessary to strengthen the capacities of the local partner organisation in relation to gender equality and inclusion approaches in accordance with the project objectives (e.g., training in human rights and women’s rights and in participation of people with disabilities)?

4.3 Target groups and key stakeholders (at micro, meso and macro level)

· What is the composition of the target group (gender, age, ethnicity, language, capacities)?
· Have people of different gender and ages, with and without disabilities, and/or relevant interest groups/associations been actively involved in the project planning (needs analysis, selection of activities, etc.)?
· Are there specific needs of target groups that can be adequately addressed only by including specific activities just for them (e.g., the creation of protected spaces only for women/girls who have experienced sexual violence)?
· Are key stakeholders (governmental/OPDs/ women’s organization etc; regional/district level) adequately involved in the project? Are there convergences or conflicts of interest between them?
· Which self-help potential does the respective target groups have? How can local problem-solving capacities be strengthened?
· Does the project build the capacity of key stakeholders and target groups on disability inclusion?
· What approach is the project using to strengthen the rights, representation and resources (the three Rs) of the target groups? Is it ensured that people of different gender and ages, with and without disabilities, will receive the same benefit from the planned project, i.e. are all able to participate in activities? Are complementary activities needed that target the societal context as a whole to enable the entire target group to participate in the first place (e.g., addressing traditional gender roles together with community leaders)?

4.5 Assessment according to DAC Criteria
Relevance - To what extent is the planned project doing the right thing?
· To what extent does the project objectives and design adequately consider the specific needs of the target groups and structural obstacles in the project region, partner/institution, policy programmes? 
· Is the project designed in a conflict-sensitive and gender-sensitive way (Do-No-Harm principle)? 
Coherence - How well does the intervention fit?
· How coherent are the planned activities with human rights principles (inclusion, participation), conventions and relevant standards/guidelines? 
· To what extent are there synergies and linkages between the planned project and other interventions by the same actor (organisation) and other actors? To what extent does the project add value and avoids duplication? 

Effectiveness - Which project approach can best achieve the objectives?
· Is the chosen methodological approach appropriate to the context and sufficient to achieve the project objective? Are alternatives necessary? 
· At which level (multi-level approach) are additional measures to increase effectiveness to be envisaged? 
· How are the changes measured? Which indicators are more suitable for this? 

Efficiency - Does the use of funds planned by the project appear economical in terms of achieving the objectives?
· To what extent can the planned measures be implemented with the budgeted funds and personnel in the planned duration? 
· Are there alternative delivery models that may achieve similar outcomes more efficiently.

Impact - To what extent has the planned project the potential to contribute to the achievement of overarching developmental impacts?
· To what extent has the planned project the potential for systematic change of norms and/or structures (also considering gender perspective)?

Sustainability - To what extent will the positive effects (without further external funding) continue after the end of the project? 
· How can the sustainability of the results and impacts be ensured and strengthened? (structural, economic, social, ecological)?
· What long-term capacities are built up in the target group to be able to continue the implemented measures on their own?
· Which personal risks for the implementers, institutional and contextual risks influence sustainability and how can they be minimised? 

Safeguarding
· Has the project design included safeguarding as cross-cutting issue? Are safeguarding practices strengthened?

4.4 Recommendations 
Based on the main findings and the assessment according to the DAC criteria, the consultant should provide concrete recommendations for the project concept. These recommendations should be within the thematic and financial scope of what the project aims to achieve. They should be practical and implementable. 

In particular, the following should be addressed:
· Recommendations on any components, measures, approaches that might be missing or not fitting in the project concept.
· Recommendations regarding any components or measures where potential negative effects have been identified.
· Recommendations on the impact matrix of the project: 
· Anything that can strengthen the effect chain of the project.
· Recommendations on indicators demonstrating progress. 

5. Scope of the feasibility study 
5.1 Stakeholders 
The consultant will work closely with all stakeholders, including the SDL, CBM and AICHM and (relevant local government/non-government agencies). He/she will report to the SDL the programmes team. The consultant will execute his/her mission in complete independence and will receive only general instructions by SDL, justified by the necessities of the independent collaboration between the parties and the orderly execution of the confined tasks. 
5.2 Geographical Scope
The project is in Nairobi County. Thus, the study shall analyze the situation of child eye health programs in key informal communities including Kibera, Mathare, Mukuru, Korogocho and others chosen in corporation with stakeholders, the feasibility study will be carried out in Nairobi County, Kenya. 
The study will investigate service delivery gaps, employee capacity, referral systems, community involvement and coordination systems across micro (community), Meso (facility/system) and macro (policy/governance) levels. 
5.3 Documents to be reviewed
1. National and County policy documents
a. Kenya Health Sector Strategic Plan
b. Kenya Essential Package for Health
c. Ministry of Health Primary Eye Care Training Manual
d. Kenya Children’s Act, 2022
e. Persons with Disabilities Act, 2015
f. Ministry of Health Gender and Inclusion Policy 2017
g. Nairobi County Integrated Development Plan (2023 -2027)
h. Nairobi County Health Sector Strategic and Investment Plan
2. Eye Health and disability specific guidelines and reports.
a. National Eye Health Strategic Plan, 2020 -2025
b. WHO World Report on Vision (2019)
c. Situation Analysis reports.
d. Vision Impact Project reports and other CBM relevant reports.
e. AT scale global and country specific reports
3. Education and Training Documents
a. KMTC curriculum for ophthalmic training programs
b. Any training modules for ophthalmic clinical officers, nurses and assistants
c. School health policy and guidelines (MOE and MOH)
4. CBM Kenya Country Strategic Plan 2024-2030
5. Data and Evaluation tools
a. DHIS 2 eye health data for Nairobi County
b. Reports on eye health indicators from KNBS, MOH and health facilities
c. Disability disaggregated data by age, sex and location e.g census or NCPWD data.

5.4 Methodology
Independent of the methods to be used, there are mandatory mechanisms that must be adhered to during the entire process: 
· Participatory and inclusive
· Safeguarding of children and adults at risk
· Data Disaggregation (gender/age/disability)
· Data Security and privacy (informed consent)
The evaluator is expected to use a variety of methods to collect and analyse data. Participatory methods should be used to collect qualitative and quantitative data. The consultant shall indicate the methodology he/she intends to use in his/her offer. – Propose deletion and revise to this:
While the consultant will propose the final methodology, the following approaches are recommended
1. Desk review: analysis of existing policies, reports, project documents, training curricula and any other secondary data.
2. Key informants' interviews with stakeholders from:
a. Nairobi County department of Health
b. Ministry of Health – Ophthalmic Services Unit
c. KMTC staff and lecturers
d. School health coordinators
e. Health facility in charges.
f. Community Health Workers
g. OPDs and disability rights organizations
h. Eye care referral centres e.g. Kenyatta National Hospital and PCEA kikuyu.
3. School based stakeholder consultations to assess current eye screening practices, inclusion barriers and referral follow up with school leadership and health focal points.
4. Facility assessments visits at the 5 target public health facilities using a standardised checklist to assess human resource, referral practices etc
5. Engagements with county eye health technical working groups and select partners to validate findings and co design feasible solutions.
5.6 Limitations
Timing constraints: the study may coincide with school holidays, examination periods or other calendar events that limit access to education stakeholders. Healthcare workers may also be unavailable due to competing priorities or staffing shortages.
Adverse weather may hinder travel to or within informal settlements especially in areas with poor infrastructure.
Key informants may be difficult to reach within tight timelines. The consultant will be required to flexibly schedule and set up multiple follow ups. 
There may be limited or outdated routine data on child eye health and disability, making triangulation through qualitative sources necessary.
In the event of semi remote methodologies, the consultant is required to factor in scenarios and propose feasible alternatives that maintain participation, uphold safeguarding standards and ethical considerations.

6. Deliverables and schedule 
6.1 Deliverables
· Inception report including proposed data collection tools and feasibility study question matrix (matching feasibility study questions with data collection tools);
· Final report (max. 30 pages without annexes) according to SDL’s report template and in accessible format;
· Any data sets collected/analysed and other documents related to the feasibility study;
· A summary Power Point Presentation highlighting main findings and recommendations;
· Presentation of findings and recommendations in a validation workshop.
6.2 Time Frame and schedule
The study is expected to start from October 01st 2025 – 31st November 2025. The maximum payable days are 30 (thirty) days. An itemised action plan should be submitted with the expression of interest.
Availability of the consultant for the proposed timeframe is crucial. 

	Activity Description 
	Duration/ days
	Stakeholders involved 
	 Location 

	Briefing of consultant 
	1
	CO, partner, DID
	Online meeting

	Review of relevant documents
	3
	consultant
	

	Tools development 
	3
	consultant
	

	Inception Report 
	1
	CO, partner, DID, initiative
	Online meeting

	Data collection 
	12 
	Consultant and team
	

	Data analysis and preparation of draft report 
	5 
	consultant
	

	Validation meeting (incl. ppt presentation)
	2
	CO, partner, DID, initiative
	Online or during workshop

	Finalisation of feasibility study and final report 
	3
	consultant
	

	TOTAL
	30
	
	



7. Application and selection procedure
7.1 Skills and Experience of Study Team
The consultant should have the following attributes among others;
· Academic Degree and extensive expertise and experience in; 
· Advanced degree (master’s or higher) in public health, Ophthalmology, health systems management, or related field. 
· Extensive experience in eye health, disability inclusion or child health programming in low resource urban settings.
· Strong knowledge of health systems strengthening human resource for eye health and primary health care approaches.
· Familiarity with the structure and operations of county health systems, especially in urban informal settlements.
· Proven record of carrying out similar studies in globally, in the region and/or in Kenya;
· Track record in designing and conducting quantitative and qualitative studies;
· Experience in undertaking research with remote and marginalized communities;
· Knowledge of international instruments and national statutes for persons with disabilities;
· Excellent interpersonal and communication skills including ability to facilitate and work in a multidisciplinary team;
· Strong analytical skills and ability to clearly synthesise and present findings.
· Ability to draw practical conclusions and to prepare well‐written reports in a timely manner and availability during the proposed period;
· Ability to speak local languages – Kiswahili and English;
Safeguarding Policy: As a condition of entering into a consultancy agreement the evaluators must sign the partner organisation’s Safeguarding Policy and abide by the terms and conditions thereof.

7.2 Expression of Interest
The consultant is expected to submit a technical and financial proposal including 
· a description of the consultancy firm, 
· CV of suggested team members, 
· an outline of the understanding of these TORs and suggested methodology, and 
· a detailed work plan for the entire assignment. 
· A detailed budget for the expected assignment shall include all costs expected to conduct a disability inclusive and participatory study, and taxes according to the rules and regulations of the consultants’ local tax authorities. 
SDL reserves the right to terminate the contract in case the agreed consultant/s are unavailable at the start or during the assignment.
All expressions of interest should be submitted by email to procurement.nairobi@cbm.org not later than 2nd September 2025 at midnight.  
7.3 Selection Criteria
Only complete Expressions of Interest will be considered for selection. The assessment is broken down as follows:
	Criteria
	Score

	Budget 
	20%

	Technical proposal:
	80%

	Experience in the related task
	20%

	Qualifications of team
	20%

	Technical proposal and methodology
	40%

	Total
	100%
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