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Terms of Reference 

Barrier Analysis (BA) for Promotion of good behaviors/practices in WASH 

Kyaka II Refugee Settlement, Kyegegwa District 

May 2019 

1. Background 

Oxfam is an international confederation of 19 organizations working together with partners 
and local communities in more than 90 countries. Around the globe, Oxfam works to find 
practical, innovative ways for people to lift themselves out of poverty and thrive. We save lives 
and help rebuild livelihoods when crisis strikes. And we campaign so that the voices of the 
poor influence the local and global decisions that affect them. In Uganda, Oxfam started 
working in the 1960s. Since then, we have implemented both development and humanitarian 
programmes. Under the Humanitarian thematic goal, Humanitarian preparedness and 
response - Oxfam works to empower vulnerable women, youth and men with skills and 
knowledge so that they can mitigate and cope with shocks and enjoy their rights to a life with 
dignity. In cases of disaster, Oxfam works together with partners to provide lifesaving 
assistance that meets the needs of those affected. Oxfam also believes that besides saving 
lives, it is imperative to strengthen humanitarian capacity at local level. This would ensure 
better, quicker and cost-effective preparedness and response to humanitarian situations. We 
have taken actions to strengthen the capacity of local humanitarian actors in all our areas of 
work. 

Uganda continues to receive more refugees from neighbouring countries with volatile 
situations including the war in South Sudan and conflict and ethnic cleansing in the Democratic 
Republic of Congo. The situation in DRC remains unstable due to continued armed and ethnic 
conflicts in the East of the country particularly in North Kivu and Ituri provinces.  With the 
election of the new president recently concluded, between 500-1000 refugees are delivered 
in convoys to the Kyaka II settlement fortnightly, a sign of continued instability in Eastern DRC. 

Oxfam is the lead WASH partner in Kyaka II refugee settlement, implementing on behalf of 
OPM and UNHCR. In partnership with other WASH actors the global objective is to provide 
safe and reliable WASH services to refugees and surrounding host communities. 

Inadequate and unsafe water, poor sanitation and poor hygiene and environmental sanitation 

practices are the main causes of diarrhoea, which results globally, in at least 1.9million under-

five child deaths annually. Children in developing countries average four to five debilitating 

bouts of diarrhoea per year, causing and exacerbating malnutrition and long-term stunting.  

Hygiene behavior change is a key factor for saving lives, especially those of children.  For this 

to be achieved, actors should ensure sustainable hygiene and sanitation service delivery 

which in-turn depends on well researched communication strategies so as to empower 

communities to make well informed choices in technical, management and financial options.  
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The goal of the Oxfam’s ECHO funded project is to contribute to the reduction of vulnerability 

of refugee women, girls, boys, men and host community to public health risks and improved 

ability to identify and act on related protection risks in refugee settlements and host 

communities. It is against this background that Oxfam wishes to procure the services of a 

competent consultant/consulting firm to undertake a barrier analysis that will enable an 

understanding of why certain desired hygiene and sanitation behaviours and practices register 

low coverage or have not been adopted. The findings of which will inform the design and 

development of key messages, strategies and activities that should promote appropriate 

behaviour change and practices in WASH. 

 

The Purpose of the Barrier Analysis study:  
 
The purpose of the barrier analysis study is to conduct a formative research in order to 
determine key barriers to behavior change among refugees in Kyaka ll refugee settlement and 
develop an appropriate BCC strategy that will facilitate adoption of desired WASH practices 
in Kyaka ll refugee settlement.  
 
Specific objectives  
 

• To establish key barriers to behavior change in target groups’ practices associated with 
water, sanitation and hygiene (WASH);  

• To identify the most important enablers that are likely to foster appropriate changes in 
target groups’ practices associated with water, sanitation and hygiene (WASH); 

• To identify the influencing groups and priority group motivator for adoption of desired 
WASH practices and behavior; and  

• To develop an effective behaviour change communication strategy for the WASH 
intervention in Kyaka ll refugee settlement. 

 

2. Purpose of the Consultancy  

The specific purpose of this consultancy is to conduct formative research to:  
i) Determine key barriers to behavioral change in target groups’ practices associated 

with water, sanitation and hygiene (WASH); and   
ii) Better understand existing channels of communication in target communities in 

order to inform the Behaviour Change Communication (BCC) strategy to shape the 
desired behaviors. 

 

The study will target different participant groups (primary, secondary and tertiary) from duty 

bearers to rights claimers/holders as well as assessing the level of enabling environment for 

improved and sustained hygiene and sanitation behaviors. 

The barrier analysis should establish detailed information, identifying target groups’ current 
behaviors as well as barriers to intended behavioral change related to WASH. 

In order to review and augment the behavior change strategy for promoting WASH practices, 
the study should answer these following questions:  

a) What is the specific, feasible and effective Behavior to promote?  

b) What is the level of enabling environment for promotion of these desired 
behaviors? 

c) Who are the Priority Groups and Influencing Groups?  
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d) What are the most important Determinants affecting (barriers) Behavior uptake?  

e) Which Bridges (enablers) to Activities need to be promoted?  

f) Which Activities will be implemented to address the Bridge to Activities?  

3. Behaviors to study 

The following five behaviors to study are selected pending approval from the TWG;  

1. Latrine use for defecation, children faeces or Open defecation,  

2. Handwashing with soap/ash at critical times.  

3. Possession of water drinking & storage facilities. 

4. Drinking potable water and water treatment at HH level. 

5. Proper solid waste management. 

The consultant is expected to identify key determinants for assessing both the level of 
enabling environment and behaviors. And to determine the stages of change continuum 
for participants for each behavior studied. All these behaviors should be measured taking 
into account gender, age and disability in targeted communities. 

4. Method and Methodology 

This is a Case-control study that should employ a mix of research approaches and methods 

using both qualitative and quantitative strategies to address the set objectives. The study 

instruments should include open-ended tools that will facilitate in depth exploration and 

description of how the two groups think (which makes them qualitative in nature); while also 

using quantitative elements to enable statistical comparison and determination of the 

important differences between and among Doers and Non-Doers. Additionally, document 

review of relevant documents such as the survey reports and others will triangulate and enrich 

the study.  

The analysis of the data generated using the selected methodology should enable the study 

to determine what prevents the priority group from practicing the desired behaviour, what 

facilitates it and the most important determinants influencing the behaviour,  which should in 

turn inform the development of an appropriate BCC strategy to address the barriers identified. 

The consultant is expected to propose the behaviour change theory or a mix of behavior 

theories they intend to deploy to identify barriers to behavior change and design an appropriate 

behavior change strategy and interventions. The menu of theories are outlined below; 

Social-ecological models- health behavior is determined by multi-level factors from the 
individual to a broader context. 
 
Social cognitive theory (SCT) seeks to understand behavior change at the interpersonal level 
although it acknowledges that individuals exist within and are influenced by a social 
environment. 
 
Theory of Planned Behavior/ Reasoned Action, the intention which is determined by three 
factors: the attitude of the individual, the subjective norms and the perceived behaviour control. 
 
Health Belief Model (HBM) to explain and predict health behavior. Based on HBM, the 
determinants of health behavior can be divided in three categories: individual perceptions 
(perceived severity and perceived susceptibility), modifying factors, the cues for action, and 
the likelihood of action (perceived benefits and perceived barriers). 
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The Transtheoretical Model and stages of change (TTM), Long-term changes in health 
behavior involve multiple actions and adaptations over time. Given that some intervention has 
already taken place, communities are at some stages of behavior change (1. 
Precontemplation; 2. Contemplation; 3. Preparation; 4. Action; and 5. Maintenance. The 
various stages have to be identified for each identified behavior to support in a more targeted 
hygiene intervention. 
 
Considered Key Concepts for our Barrier Analysis: 
 
Whichever model the consultant proposes, the barrier analysis method should focus on the 
individual and interpersonal level of the social ecological model. The health behavior 
determinants considered in this approach should be drawn from the main constructs of the 
above three cognitive value- expectancy theories: health belief model, theory of planned 
behaviour, and the social learning theory. It should retain eight determinants: perceived 
severity, perceived susceptibility, positive and negative attributes of the action, perceived 
action efficacy; perceived self-efficacy including control beliefs, perceived social acceptability, 
the perception of divine will, and cues to action, Details  in Annex 1  
 
5. Barrier Questions 
A two stepped question approach; 
 
Doers and non-doers determination questionnaire 
We need to distinguish clearly who can be classified as practicing the behavior in question 
and non-practicing (outcome behaviour); those who are exposed to a behavioral determinant 
and those who are not (exposure). This step is very critical since we need to reduce biases 
and confounders. 
 
Sampling method: Simple Random sampling (SRS), cluster sampling is allowed. Oxfam will 
provide the sampling frame 
 
Barrier Analysis Questionnaire 
 
The consultant will need to measure the determinants identified by Oxfam based on cognitive 
behavioural theories: perceived susceptibility, perceived severity, perceived advantages, 
perceived disadvantages, perceived action efficacy, perceived self-efficacy and control 
beliefs, social acceptability (social norms), perception of divine will, and cues for action (See 
Annex1) 
 
6. Sampling size 

Given the size of the sampling frame, Oxfam proposes a minimum of 60 doers and 60 non-
doers are required for each behavior studied1. Since there are 5 behaviors of interest, the 
consultant should aim at targeting approximately 900 respondents for this study. The sample 
will be equally sourced from all nine zones in the settlement for each of the behavior studied 
that is 100 interviews from each zone and 20 interviews for each behavior under investigation 
(10 doers and 10 non doers) 

7. Data Quality Assurance Process 

The consultant will propose ways of ensuring quality during the assignment from selection of 
research assistants to training, data collection, data management upto analysis and reporting.  
 
8. Data Management and Analysis 

                                                           
1 Behavior Analysis Guide proposes a minimum of 45 doers and 45 non doers 
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Statistically agreed computer aided data processing software shall be proposed by the 
consultant and approved by Oxfam before utilization. 
 
9. Ethical considerations 
At all stages of the study, the consultant should seek informed consent from all targeted 
participants. Personal identifiers and other information must not be entered into the final 
records. 
 
10. Presentation of results 
The consultant shall present the results in an organised and concise manner. Executive 
summary, introduction, methods, enabling environment analysis, barrier analysis result, 
discussion of results, summary of key actions. Pictures and appendices shall form part of the 
Annexes 
 
11. Essential and Desirable Experience/Qualifications 
Oxfam is seeking an experienced consultant/consulting firm with the following expertise: 

- Advanced university degree in social science, Anthropology or other related fields. 
- 7-10 years’ experience of conducting relevant public health surveys and assessments  
- A reputable consultant with documented experience in conducting studies relating to 

WASH especially, associated barriers analysis and Management capability to conduct 
formative research. 

- The consultant must have a strong background in quantitative and qualitative data 
analysis 

- Confident and proficient in the use of MS Office and statistical data analysis software 
- Excellent reporting and presentation skills and Proven ability to work independently 
- Strong interpersonal skills and ability to effectively work in a multi-cultural environment 
- Available in Uganda during assignment period and can visit office and field time to time 

as needed 
- Experience working in/knowledge of the Uganda, Refugee response context and 

language skills in Kiswahili 
 
4. Objectives and Specific Tasks to be undertaken by the Consultant(s) 
The objective of this assignment is to carry out barrier analysis for behaviors related to 
WASH, in Kyaka II refugee settlement. 
 
The following are the major tasks consultant is expected to undertake. 

i. Train Oxfam staff on how to conduct barrier analysis, the main components, behaviour 
models and others (Oxfam will only pay for consultancy cost for the 3 days training) 

ii. Develop questionnaire for assessing the level of enabling environment, doers and non-
doers’ surveys (for both quantitative and qualitative data collection) in consultation with 
Oxfam and TWG members and after a field testing exercise. 

iii. Design methods for data collection from representative sample sizes for enabling 
environment, doer and non-doers. 

iv. Analyse data from enabling environment, doers and non-doers survey and carry out 
barrier analysis in purview of doers and non-doers survey 

v. Present a barrier analysis and action plan for key behaviors mentioned in section 3 
 

5. Outputs 
The consultant(s) will produce following key outputs (subject to further refinement after 
consultation): 

• Inception report  

• Detailed framework/design and implementation plan agreed with the Oxfam Country/field 
Office. 

• Data collection tools 
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• A sampling framework 

• Draft report and BCC strategy 

• Final study report and BCC strategy 

• Three hard copies of the final report and strategy and a soft copy to Oxfam office report. 
I. Finalized data collection tools (questionnaires and methods for both quantitative and 

qualitative data collection for the doers and non-doers survey) 
II. Sampling of villages for data collection/ Sample and sampling framework 

III. Field data collection from doers and non-doers according to statistically representative 
sample of population in the targeted area 

IV. Data analysis as per the Design Behavior Communication (DBC) framework 
V. Development of BCC framework for targeted behaviors according to DBC template.  
VI. Documentation of the key assessment findings, including a brief summary report for 

each Barrier Analysis undertaken 
VII. Detailed BCC final strategy action plan, including milestones and indicators to monitor 

and evaluate the success of the plan based on the context 
VIII. A set of field-tested and tailored messages related to key studied behaviors 
IX. Design and present for approval IEC materials to support delivery of tailored messages 

above.  
X. A Power point presentation of findings in electronic copy 

 
Payments will be made in instalment as per the set milestones agreed in the contract 
agreement. Additionally, digital copies of all reports/documents will be required by Oxfam at 
the end of the set deadline. 
 
6. Lines of Communication, Supervision and management 
  
Oxfam Uganda will supervise the process of the barrier analysis study. The consultant will 
report to Humanitarian Response Manager at Kampala level, Emergency Response Manager 
based in Kyaka ll Settlement in Kyegegwa District, while technically the consultant(s) will 
report to the Public Health Coordinator. Additionally, the consultant will be expected to work 
closely with Oxfam’s MEAL Officer, Public Health Promotion & Engineering teams in Kyaka ll 
settlement. 
 
Apart from this, regular meetings and interactions with the relevant Oxfam Public health team 
and other WASH partners in the TWG in Kyaka will be made to discuss and finalize each 
output mentioned in section 5. The consultant(s) will be asked to present his/ her/their work 
before the Technical Working Group in Kyaka ll settlement for broader understanding, 
feedback and approval from members. Technical clearance and approval of the methodology 
and data collection tools will be obtained Water TWG, OPM, ECHO and UNHCR before 
commencement of the assignment. 
 
7. Timeframe 
The consultant will complete the work over a period of 28 working days with the following 
break up. 
 

Outputs (after technical clearance above) Duration (working days) 

Training of Oxfam project staff on barrier 
analysis 

 
3days 

Induction, project document and secondary 
data review 

2 days 

Discussion and finalization of questionnaire 
for enabling environment and barrier 
analysis as per inputs from TWGs and HQs 

5 days 
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Training of data collectors and field trials/ 
pilot testing of questionnaire 

2 days 

Field work (data collection) 8 days 

Data Analysis 5 days 

Report Writing 
- 1st draft report   
- Final report after presentation to 

TWG and addressing comments 

 
3 days 
5days (1day presentation at Kyaka) 

Total 28 working days 

 
 
8. Pricing 
The consultant/consulting firm shall present a financial proposal and payment schedules 
together with the technical proposal. Prices shall be quoted in Uganda shillings and in man 
days as in table above. 
 
Terms and conditions 

• Professional fee: Qualified and Interested applicants for the consultancy are expected to 
provide a budget for the exercise, However, Oxfam will consider proposals that are within 
the available budget and  approved rates as per its policy on professional fees. 

• Tax and insurance: The consultant/s shall be responsible for his/her income tax and/or 
insurance during the assignment. 

• Code of conduct: Oxfam’s work is based on deeply held values and principles, it is 
essential that our commitment to humanitarian principles is supported and demonstrated 
by all members of staff. Oxfam Code of Conduct sets out the standards which all Oxfam 
staff, volunteers and vendors/contractors must adhere to. The consultant is bound by the 
principles and conditions of Oxfam Code of Conduct and will therefore be required to read, 
understand and sign the Oxfam Code of Conduct prior to commencement of the 
assignment once the contract has been awarded. 

• A contract will be signed by the consultant(s) upon commencement of the study which will 
detail additional terms and conditions of service, aspects on inputs and deliverables. 

 
9. How to apply: 
 
Interested potential consultants/ consultancy firms with relevant experience can 
submit sealed bids containing following documents to Oxfam, Tank Hill Road, Muyenga 
by 17:00Hrs on 20th May 2019 to ugandalogistics@oxfam.org. 
 

- Cover letter detailing the consultant’s/ firms’ suitability for the assignment, relevant 
experience and current contact information 

- A short description of method (s) to undertake assignment 
- Profiles/CVs of key person(s) to be involved for the assignment (not more than two). 
- At least one relevant example of previous assignment of similar nature carried out 

preferably in Uganda with international NGOs/UN agency (Oxfam will strictly ensure 
the confidentiality of the reports.) 

 
For more on the assignment, please direct your queries to  Simon.Odong@oxfam.org  before 
deadline. 
 

mailto:ugandalogistics@oxfam.org
mailto:Simon.Odong@oxfam.org
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Annex 1; Barrier Analysis Measured Constructs and Root Behavior Change Theories 


