
Terms of Reference  

“Psychosocial Support to Conflict-Affected Children and Parents” 

Consultancy for a capitalization report preparation 

Donetsk region, government controlled area, including buffer zone 

Starting date: December 2016 
 

The service of an external consultant is required to conduct a capitalization of Tdh’s Psychosocial 

Support Response for Ukrainian children in Donetsk region (government controlled side) and to look 

at the relevance, effectiveness, sustainability, lessons learnt, analyse good practices and suggest 

directions of Tdh psychosocial response in the area. The exercise is meant to assess the impact of 

response on the psychosocial well-being of Ukrainian children living in the buffer zone and around in 

Donetsk region, mostly focus on rural and remote areas. The results from this capitalization would be 

highly useful to redirect/adjust Tdh’s ongoing psychosocial support response in Ukraine.  

 

Context: 

 

The conflict in the East of Ukraine remains unresolved despite diplomatic efforts and the signing of a 

cease-fire agreement (Minsk II) in February 2015. To date, the ongoing conflict has exacted a heavy 

human price. The latest United Nation’s report states that approximately 10 000 people have been 

killed and more than 20 000 injured over the course of the hostilities, generating significant 

humanitarian needs among displaced and resident communities alike. In many affected localities, basic 

services have been disrupted; civilians have limited or no access to work and income, and little 

available in the way of medical care and supplies, food, heating or money. Both local communities and 

internally displaced persons living along the line of contact between Ukraine’s Armed Governmental 

Forces and the armed groups of the self-proclaimed Republics are among the most vulnerable 

populations in the country, in acute need of humanitarian aid. 

1.6 million internally displaced persons (IDPs) are registered within Ukraine. Among them, 228 049 

are children. The Government of Ukraine is currently lacking financial capacity to provide adequate 

support to these people. The IDPs face many challenges after they flee from the conflict zones. They 

have lost their houses, land, social networks and livelihoods (1.3 million people lost their source of 

income1). Many of them are traumatized, war-wounded and have lost loved ones. Additionally, 

economic depression, high inflation and language barriers leave IDPs often without any means of 

income and a bleak future perspective.  

The formal protective service infrastructure for children and families in Ukraine stands on three main 

pillars overseen by three different line Ministries: Social services, Department of education and Child 

protection service. Their respective child protection mandates cover family and children issues, school 

and extracurricular centers, and institutions for children. Special attention shall be driven towards the 
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institutionalised spaces (state and private) in the areas of IDP arrival where children’s institutions 

require external support to facilitate addressing of CP concerns and meeting the basic needs of 

children. Vast majority of these institutions have had poor infrastructure and residential conditions 

even prior to the onset of the conflict, lacking resources to address needs including health care and 

psychological assistance, and food and nutrition needs of children.  

Children have been identified in the Humanitarian Response Plan 2016 amongst the most vulnerable 

groups residing in Ukraine’s war-torn environment and suffering from the armed conflict. Most 

children show changes in social relations, behavior, physical reactions, emotions etc. The traditional 

coping mechanism for challenges and difficulties for most families in Ukraine has been the family 

itself, with a community and school based support. The coping mechanisms at the family and 

community level in the conflict affected areas, particularly along the LoC, have been shattered at large 

scale by the conflict. Families have been separated, many children have been sent to relative safety 

across the conflict line, with their grandparents or mothers, while often fathers and other adults 

remained to guard family assets and possessions. The community level services including social 

services, pre-schools and schools, extracurricular centers suffered heavy damage in multiple locations, 

and those providing these services often left in search of safety.   

Since the beginning of the conflict, Tdh has been engaged in Ukraine as a leading child protection 

agency through building protection capacities of local communities in psychosocial support to be able 

to respond to the needs of the most vulnerable groups residing in the war-affected area. 

Since February 2016 Tdh expanded its intervention to assist children and adults affected by armed 

conflict in southern part of Donetsk region. Tdh started a project on “Psychosocial support to conflict-

affected children and adults” funded by UNICEF and focused on building child protection capacity on 

delivery psychosocial support (PSS) in rural and remote locations of the region. 

The objective of the psychosocial support response is to improve the psychosocial well-being of 

children and adults through strengthening the protective environment by providing them with access to 

psychosocial activities (sport, art and free games) in educational units and community protection 

centers (CPCs).  

Specifically, the aims to ensure: 

• Strengthening key child protection capacities in PSS in conflict-affected locations; 

• Providing psychosocial support to children and their family members; 

• Building on and encouraging children’s resilience. 

As of November 2016, more than 10 000 children, youth and adults have access to the psychosocial 

activities established by Tdh in Donetsk region. Tdh team covered 60 locations (50 rural schools and 

10 Community Protection Centers in remote areas) and 150 educational specialists participated in 12 

trainings on PSS.  Agenda and training materials are based on Tdh methodology with focus on 

Movement, Games and Sport (MGS) component. All location were equipped with kits of materials for 

psychosocial activities (stationary, sport goods, books and table games).  



All trainees were supported with mentoring, coaching visits and meetings as this is an integral part of 

the project and ensures that the intervention is locally led and that knowledge, resources and capacities 

developed by the project remain serving children and adults after the end of the project.   

Purpose:  

The main purpose of the capitalisation report is to generate substantive evidence based knowledge by 

identifying good practices and lessons learned from intended and unintended impact of Tdh 

psychosocial response in Donetsk region. This capitalisation is intended to unveil the nature of the 

change that has taken place in the lives of children and adults, and to determine its significance on the 

psychosocial well-being of those children and adults, as well as to see the impact of intervention on 

knowledge and skills of educational specialists in PSS activities. The results from this assessment 

exercise will be highly useful to enable any adjustment/redirection that may be necessary for future 

Tdh interventions in Donetsk and other regions. 

Objectives: 

The overall objectives of the capitalization report is: 

1) to determine the overall impact of the psychosocial support interventions on well-being of children 

and adults in Donetsk region, through the following specific criterias; 

A. To assess relevance of PSS response from the point of view of 

children/families/communities/educational units etc. 

B. To assess the effectiveness of the implementation process of the Tdh psychosocial support 

response in Donetsk region and to see if the programme achieved planned outcomes and 

outputs with regard to children’s psychosocial well-being; to assess intended and unintended 

changes on the psychosocial well-being of children, to determine how well the response 

addressed the priority problems of Ukrainian children, and also to assess the quality of the 

various services provided by all partners at the different levels.   

C. To assess the sustainability of the results of the response in the absence of ongoing Tdh’s 

support, by identifying the degree to which the PSS response has built on existing local 

capacities and coping mechanism, and a potential exit strategy that builds on local resources 

and capacities. What has been the impact of the programme on local networks and community 

based groups? How many volunteers/ community members have been mobilized and trained.  

D. To assess the extent of coverage of psychosocial support interventions in relations to the 

presence of affected children in different areas of Donetsk region – both in terms of geographic 

coverage, and numbers of children reached vs numbers of children in need.  

E. To assess the quality of Tdh’ psychosocial response, in relation to the Interagency Steering 

Committee (IASC) Guidelines on Mental Health and Psychosocial Support (MHPSS) and the 

CPWG Minimum Standards for Child Protection in Humanitarian Response.   

F. To assess the coherence of psychosocial support intervention with the CPWG Minimum 

Standards for Child Protection in Humanitarian Response,  



G. To assess the appropriateness and social acceptability of the approach as implemented in 

Ukraine and to determine beneficiary and stakeholder perceptions of the overall response, 

especially children, parents and communities. 

2) To document main lessons learnt, good practices and propose recommendations to deliver PSS 

services in a more effective and efficient way, in particular suggesting options for more integrated 

programming (e.g. increased referrals to other CP response (as needed to address vulnerabilities and 

risks of violence, abuse, exploitation), schools, informal education and youth services, etc)) and for 

further harmonization and capacity development of partners.  

Scope of the intervention: Donetsk region, government controlled  area: Pokrovsk, Selidovo, Mariinka, 

Volnovakha and Mariupol area. Intervention was mostly focused on rural and remote areas with no or 

limited access of children and adults to any kind of psychosocial support.  

Deliverables 

The consultant is expected to deliver: 

- a capitalization report documenting the relevance, effectiveness and sustainability of the psychosocial 

support interventions on well-being of children and adults in Donetsk region (maximum 20 pages). 

- two individual case study reports (maximum 5 pages each). 

Draft final capitalisation report and case studies to be delivered within 10ays of completing the field 

mission. 

 

Method: the consultant is invited to propose a modified methodology to meet the objectives of the 

consultancy.    

Duration: 

Tentative starting field date: mid-January, to be agreed with the country office, the work (final report) 

must be completed by the end of January ;  

Field: 12 working days: 2 days – traveling, 8 days – Donetsk oblast, 2 days – Kiev. 

Preparatory stage and report writing: 10 days. 

 

Budget and payments: 

All interested consultants are requested to include in their submission detailed costs including: 

a) Daily rate; 

b) Expenses (external and internal travel, field works, interpretation and translation etc. Please 

include all relevant costs that are required for this exercise) to be agreed prior to commencing 

project; 

c) Any additional requirements needed to complete project or that might have an impact on cost 

or delivery of products; 

d) The consultants would be required to use their own computers, printers, photocopier etc. 

 

Payment is contingent on approval by the Evaluation managers and will be made in three instalments: 

a) 30% prior to the field mission 



b) 40% upon submission of the first draft report and case studies 

c) 30% upon submission of finalised evaluation report, power point presentation, case studies and 

info graphics 

 

Required qualifications 

 At least ten years’ experience in child protection  PSS at international level 

 Good knowledge of the MHPSS field at global level ( ideally a member of the MHPSS reference 

group or the CPWG group) 

 Experience in compiling lessons learned documents in the humanitarian or protection sector 

 Proven experience in assessment 

 Excellent interpersonal skills and ability to promote collaboration 

 Good written and spoken of English, Ukrainian or Russian is advantage. 

 The consultant will be required to agree and  comply with Tdh Code of Conduct and Child 

Safeguarding standards, as well as to adhere to and follow Tdh administrative and logistical 

regulations and procedures. 

 

      

 

 


