


Purpose of RTR  To inform the relevance, quality and efficiency of the next round  COVID services jointly provided by CARE Nepal Implementing partners.
Objectives of RTR
1. Managers improve the quality and provision of XYZ  services in relation to gender equity, do no harm  and beneficiary feedback RTR and evaluative findings.
2. The scale and scope of the next round of COVID funded services is informed by RTR findings and newly adapted operational/programme procedures.

RTR WORKPLAN
	Key Steps
	Process
	Method  & Name of person doing the task
	Timeline

	Step 1
	Desk review 
	· Content analysis and triangulation [footnoteRef:1] (XYZ name) [1:  Desk review of secondary materials includes Open Source Data (demographic), implementation plans, RGA report, progress reports, M&E plan with indicators/MoV, distribution plan, PDMs.] 

· RTR GUIDE and the Areas of Enquiry[footnoteRef:2] (XYZ name) [2:  Refer to page 4 to 7  to find the AoEs  (use the version Davel has emailed to AP CoP MEAL GROUP) The original version does not have page numbers).] 



	By 7 December 2020

	Step 2
	RTR methodology 
	· Final selection of RTR Areas of Enquiry (XYZ name)
· Simple data management plan[footnoteRef:3] ( XYZ name) [3:  There a different examples of a data management plan ( table format). At a minimum, the table  contains a) final selection of Areas of Enquiry, b) a list of indicators linked to those AoE (these can be COVID indicators or project specific indicators c) research questions  arising from AoI and that the RTR must answer d) name of tool/method used to answer those  key research questions (e.g. research question should refer to efficiency, relevance, timeliness, gender, do no harm etc.) d) source of evidence ( e.g. CARE staff, partners and/or end service users/beneficiaries).] 

· Detailed interview/field data collection schedule (XYZ name)


	By 10 December 2020

	Step 3
	Primary information collection (distantly/virtual and field work)
	· Volunteer Orientation[footnoteRef:4] ( XYZ name) [4:  Volunteer Orientation: data collection via gender lens, PSEA & do-not harm, /data quality checklist, field team task allocations in COVID setting)] 

· Mobilization for information collection[footnoteRef:5] ( XYZ names) [5:  Mobilizing for data collection :at HH level using mobile application. Only if RTR is including beneficiaries and outsourced to consultant] 

· CARE & Partner Survey[footnoteRef:6] ( XYZ name) [6:  CARE and PARTNER Survey: copy of Nepal’ CO  survey to be shared by mid December ] 

· Stakeholder meeting[footnoteRef:7] ( XYZ name) [7:  Stakeholder meetings: helps to verify/ triangulate data from other sources. Survey of internal departments & partner] 

	By 18 December 2020

	Step 4
	· Data Analysis, 
· draft report preparation
	RTR GUIDE and the Areas of Enquiry  ( XYZ name)

	By 21 December 2020

	Step 5
	· Report Revision 
· 1-2 page executive summary 
	· RTR Report[footnoteRef:8] ( XYZ name) [8:  RTR Report: use a traditional report format  OR  use software such as  CANVA  to communicate key findings  to the target audience (see COVID Rapid Needs Assessment for a  CANVA format)] 

	By 25 December 2020

	Step 6
	· Final report 
	· Final RTR report with annex (XYZ name)
	By 27 December 2020

	Step 7
	· Management Uptake of Recommendations
	· Table of recommendations [footnoteRef:9] (XYZ name) [9:  Table of Recommendations: disaggregate by CARE CO department and partner level to promote action-oriented uptake of evidence ] 


	

	Step 8
	     WORKSHOP
	· RACI for workshop planning
· Powerpoint Presentation of findings ( XYZ name)
	



Explanation
· Footnotes and Steps: Gives further explanation
· Estimated time to complete an RTR. NEPAL Country Office is hiring a consultant for their RTR and their timelines is longer. Suggested RTR done by CO MEAL teams range for 5-7 days maximum. 

Step 1 
1.1 Only do a RACI if you have time (RACI: responsible, accountable, consulted, informed). RACI is a useful team management tool to track who is doing what, where and by when.  otherwise use the PLAN shown above.
1.2 Desk review. Estimated @1-3 hours
· Select which documents/resources will be reviewed. Refer to  the Areas of Enquiry in the RTR Guide  (page to focus what aspects are reviewed and why. 
· Triangulate from secondary sources of information to determine your final set of RTR research questions. 
· Refer to the purpose and objectives of the RTR to develop a few overarching questions. These overarching questions link to the final selection of survey, key informant questions etc. 
· The outcome of desk review phase should guide MEAL teams to define:
a) the questions  asked on a must know basis ( i.e. what questions must be answered from the RTR) 
b) the method and tools are best suited during COVID data collection (face to face, digital, 100% remote, phone survey, single sex FGD etc.)  
c) the domains/pathways of change for adapting services and operations for the next time
d) guide the planning and conduct of the entire RTR process

1.3 RTR GUIDE describes  the Areas of Enquiry. Prioritise the AoE to make explicit:
· what is being analysed  
· which Areas of Enquiry  your CO is using to focus the analysis of the RTR ( these AoE can also help to define some overarching research questions) 

Step 2
· Final selection of Areas of Enquiry. Estimated @1-2 hours: Prioritise  which AoE will be used for data collection and analysis in consultation with  the Head of Programmes.   This will help keep a tight focus on collecting only the information on a need to know basis.  Your team/the consultant must be able to disaggregate the data and analyse the findings, based on the AoE. For example, can the team analyse disaggregated data by location, SAAD, disability and/or gender equity? 
· If hiring a consultant the TOR must include the production of a detailed methodology section. Consultant ToRs tend to include the following details: sampling rationale of beneficiaries/service users, mitigating data bias, ways in which reliable and valid  data was ensured, method/procedures for mitigating exposure to COVID, the use of qualitative and quantitative data. 
· Sampling method: description of which partners, departments and key informants are selected for the internal RTR.
· Simple data management planning  for MEAL TEAMS. Estimated @60-90 mins : At a minimum, this plan should describe the sampling method, procedures for collecting/aggregating reliable and valid data, addressing data bias, procedures for mitigating exposure to COVID, the use of both  qualitative and quantitative data and gender informed.
· Data quality checklist: 

Step 7
· Management uptake of recommendations. Draft this table before the workshop to help workshop participants be focused, action oriented and move beyond reflection mode ( e.g. what worked, did not work). The management uptake of recommendations table can also be developed by the Head of Programs because they will supervise Project/Sector Managers to adapt the services for the next round. 

Step 8

· Use the reflection workshop to enable different departments understand what the RTR figures mean but there is no need for MEAL teams to be experts in writing recommendations  on behalf of procurement, finance, security, head of programs, partnerships etc.  Co-facilitate the workshop in a way that is peer-informed and so that  evidence from RTR is actually used.
· Using a workshop approach to verify RTR findings can be challenging. Workshop participants carry positive bias toward the suppliers (i.e. CARE and Partners). Remember, beneficiaries are not there to counterbalance any assumptions or justifications why plans  did or did not go as envisioned.
· The MEAL teams job is not to ensure recommendations are taken up but that the evidence is credible and makes sense to non-MEAL teams.  Sector and departmental manager are responsible for fine tuning recommendations, especially if it is an in-house  and collaborative RTR Process Departmental managers/coordinators are responsible for adapting the delivery and provision of services, warehousing, targeting, quality issues, partnering etc.  
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