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CARE YEMEN 

TERMS OF REFERENCE 
Integrated Emergency Response Programme for Yemen 2011-2012 

Joint Rapid Assessment (JRA) 
August 2011 

 
1.  Background 
As a result of the on-going insurgency between Al-Houthi militia and the Government of 
Yemen (GOY) there have been 
severe disruptions of basic services, 
destruction of civil infrastructure, lack 
of security for local populations, and 
consecutive displacement of large 
numbers of Internally Displaced 
Persons (IDPs)1.  
 
The conflict affected the northern 
Yemeni governorate of Sa’ada with 
intense fighting and hostilities in 
neighbouring Al-Jawf, Amran and 
Hajjah2. There is currently an estimate 
of one million people who have been 
affected by the conflict, while the 
UNHCR has reported the forced 
migration of approximately 320,000 
IDPs to neighbouring governorates 
since the conflict’s inception. 
Although an estimated 15% of IDPs 
have returned to their homes, the vast 
majority of families remained displaced due to fear of insecurity, damaged homes, and a 
lack of livelihood opportunities and basic services3.  
 
Further, recent political developments at both local and national levels threaten further 
displacement, with reports from some agencies indicating a steady influx of small 
numbers of newly displaced people from Sa’ada4 to neighbouring governorates.  
 
Humanitarian needs of conflict affected populations - IDPs, returnees and host 
communities – exacerbate existing vulnerabilities of affected communities in northern 
governorates, including acute poverty, poor basic services and limited resources. The 

                                                
1 UN, Yemen Humanitarian Response Plan, November 2010. 
2 International Crisis Group, Defusing the Sa’ada Time Bomb, May 2009. 
3 UNHCR, March 2011 ; UNICEF, IDP Profiling Report (Draft), August 2010. 
4 CARE Field Notes (Amran). 
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confluence of protracted emergency and underlying development challenges has 
deepened existing vulnerability and depleted the coping mechanisms of both IDP and 
host community households. Government capacities continue to be overwhelmed by 
recent service demands and authorities are unable, due to the conflict, to operate in some 
locations. Accessibility remains a key challenge, as low scale fighting, tribal checkpoints 
and violent criminal conduct can result in service interruptions, limited movement, and 
harm for agency personnel. Despite ongoing insecurity and difficult operating 
environments, humanitarian agencies continue to provide emergency assistance to 
conflict-affected populations. However, humanitarian actors have made significant gains 
since launching their current response. This has recently been supported by increased 
collaboration of UN and INGO agencies under the IASC Cluster System, including 
access monitoring and security coordination, and continued dialogue between agencies, 
belligerents and communities. Although accessibility of humanitarian agencies to some 
areas of Al-Jawf, Amran and Sa’ada remains challenging, operational reach has grown 
during late 2010 and early 2011, and comprehensive access has been established in 
Hajjah.  
 
The 2009/10 Yemen Humanitarian Response Plan (YHRP) expired in November 2010, 
at which point it was funded at approximately 63%. On 30th November 2010, the UN 
Humanitarian Country Team (HCT) launched the 2010/11 YHRP and Consolidated 
Appeal Process (CAP) requesting a total of $224,874,248, receiving as of April 2011 only 
26% of required funding.   
 
In the context of the above developments, a consortium of humanitarian agencies 
operational in Yemen (ADRA, CARE, Islamic Releif, OXFAM and Save the Children) 
have come together to assist IDP populations, returnees and host communities in the 
affected and accessible governorates, with a first phase supported by the the Royal 
Netherlands Embassy and DFID which concluded in March 31st, 2011. A continued 
phase II is funded DFID totalling 5,468,988 USD. The goal of the programme is to  
utilize an integrated and consolidated consortium approach to contribute to the YHRP by: a) providing 
life-saving, time-critical and early recovery assistance targeting 210,040 persons (Target excludes indirect 
beneficiaries) affected by the complex humanitarian crisis in the five northern governorates of Yemen (Al-
Jawf, Amran, Hajjah, Sana’a and Sa’ada), and b) contributing to the enhancement of local capacities 
for preparedness and resiliency.  
 
The project is seeking the support of an institution/consultant to assist Consortium 
Partners to conduct a Joint Rapid Assessment (JRA). The second phase of the 
programme started in July 2011.  
 
2.   Purpose of the Joint Rapid Assessment 
The purpose of this assessment is to: 
 To analyze humanitarian needs and response in the five northern governorates 

affected by the Al-Huthi-Government conflict in Sa’ada (Al-Jawf, Amran, Hajjah, 
Sana’a and Sa’ada) through a desk review of secondary sources including assessments 
and reports.  

 Utilize coverage and capacities of the consortium partners and strengthen their 
capacities in order to carry out the JRA process. 

 Identify potential short-term and long-term collaborative response and ensure 
synergies in targeting, interventions and approach.  

 Capture relevant learning from the JRA process that can be used to improve similar 
processes in future, both in Yemen or other countries. 
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3.   Joint rapid assessment scope and focus 
There is a risk of increased crisis when targeted communities’ coping capacities and 
strategies are weakened by various factors. The programme focuses on the following 
sectors which impact positively or negatively on vulnerabilities of the affected 
communities by the complex humanitarian crisis in the five northern governorates of 
Yemen: heath, education, WASH, protection, and early recovery. The institution is to 
undertake an assessment of these elements, guided by the programme’s logical 
framework (please refer to Annex 2 of the proposal) and internally accepted indicators 
(SPHERE, and Cluster/Sector specific indicators) used elsewhere in humanitarian 
emergencies.  
 
Underlying factors that also influence the risk that a community will fall victim to a crisis 
will also be identified and assessed which may include: the overall governance situation 
(general situation, coordination, security situation etc.), demographics, economic context, 
socio cultural context, environmental context, and others.  
 
The precise scope and focus of the JRA should present part of the methodology 
submitted to CARE Yemen and agreed upon prior to the field work.  
 
4.   Joint Rapid Assessment process and methods 
The methodology will be agreed between the institution and CARE Yemen. A detailed 
assessment proposal, plan, and selection procedures will be produced by the lead 
institution/consultant at the onset of the assessment process. The proposed 
methodology is both qualitative and quantitative and a rapid pre-test of all data 
collection tools will be conducted prior to full roll out. Data will be verified through 
triangulations.  
 
The following are the key stages of the assessment process: 
 Review secondary sources of information and available programme documents in 

order to situate the consortium project within the broader environment.  
 Conduct consultations with key CARE Yemen staff and consortium partners and 

humanitarian actors in Yemen and agree on methodology. Tools for data collection 
will be completed at this stage.  

 Train consortium partners in the tools and JRA methodology. 
 Conduct and coordinate implementation of the field assessment.  
 Prepare the draft report and submit to CARE Yemen for dissemination and feedback 

from consortium partners.  
 Prepare the final report incorporating feedback from CARE Yemen and partners. 
 Present JRA findings to consortium partners and DFID.  
 
Note: on ethical considerations and requirements 
The assessment team should make every effort through the whole process to respect the 
dignity and culture of all participants. This assessment will include working with children 
and youth and special ethical considerations are required when conducting research with 
children, as follows: 
 Children must give their agreement to participate whenever possible, and consent of 

a guardian is required. The consent forms should be developed with partners. 
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 A child’s refusal to participate must always be respected, even after the interview has 
started. Interviewers should make sure that children know they can stop or withdraw 
at any time. 

 Investigators must provide children and adolescents and their guardian with 
information about the activity in a manner appropriate to their culture and education. 

 Interview procedures should reflect the need to protect the children and adolescents’ 
best interests.  

 Interviewers must be sensitive and should have experience working with children. 
 All possible consequences for the children and adolescents involved should be 

anticipated prior to the study and appropriate responses of potentially harmful 
consequences must be provided. 

 
5.   Involvement of partners and stakeholders 
Programme staff of CARE Yemen and partner organizations will be involved in an 
initial consultation on the methodology. They will- in collaboration of selected staff 
members from selected partners- further be invited to provide input at various stages of 
the process including the fine-tuning of the methodology and during the presentation of 
the draft report. 
 
6.   Proposed timeline and expected outputs 
This JNA will take place between August- end of September and the 
institution/consultant will be responsible for undertaking the following tasks: 
 Review existing literature of the situation in five governorates (August 2011). 
 Consult with key staff from CARE Yemen, ADRA, Islamic Relief, Oxfam and Save 

the Children and agree on the JRA methodology. 
 Finalize methodology and training on rapid assessment with staff, partners and any 

local consultants (10th of September 2011). 
 Conduct data collection and validation (15th-25th of September 2011), including a 

mapping of key actors. 
 Submit draft report (30th of September 2011). 
 Submit final report (3rd October 2011), including recommendations on immediate 

response, early recovery or rehabilitation (covering all programme sectors: health, 
WASH, protection, education and early recovery). 

 
The expected outputs of this assessment is a detailed written JRA report. The 
institution/consultant will provide a detailed outline of the assessment report. 
 
Ownership of data remains solely to CARE Yemen. Any publishing of the data or their 
use for another purpose should be done with the prior consent of CARE Yemen. 
 
7.   Consultant Fees and expenses 
The consultant’s fees will be covered by ACAPS. The Consultant will be responsible for 
any travel accident or other medical insurance s/he requires, and any meals.  
 
CARE Yemen will cover the costs associated with the data collection process- training 
workshop, transportation, accommodation, per diems for the field researchers, meeting 
costs, etc… as agreed in the proposal.  
 
8.   Administrative procedures, accountabilities and logistics  
Due to the nature of the assignment the assigned institution should have the capacity to 
coordinate the work of a team in order to timely and effectively produce the required 
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outputs. The institution should have experience in conducting similar research. CARE 
Yemen will need to approve the composition of the team. The team will need to be 
knowledgeable of assessment indicators for monitoring and evaluation in humanitarian 
emergency contexts, including SPHERE, and Cluster/Sector specific indicators used 
elsewhere.  
 
The assignment is office as well as field based. This JRA will be conducted by a lead 
institution, which will be responsible for the selection of the team assisting with the 
assessment. The lead institution will need to provide a proposal, work plan for the 
assessment, and a proposed budget. The assessment team will be responsible to provide 
regular briefings on progress to the Programme Manager (who will be the main focal 
point). The consultants will also be responsible for the presentation of timely quality 
deliverables as agreed. 
 
CARE Yemen will provide budget support and logistical support for arranging meetings 
and arranging for the consultant’s travels. It will also be responsible for providing timely 
input on the deliverables submitted by the assessment team. 
 
The Consultant contracted by ACAPS while in Yemen will report for management to the 
Assistant Country Director – Programs and will be governed by CO safety and security 
protocols.   
 
10.  Suggested report outline 
The report will include, but is not limited to, the following sections: 
 Executive Summary  
 Introduction 
 Methodology 
 Findings (by sector) 
 Analysis and Discussion 
 Recommendations (by sector) 
 Bibliography 
 Annexes with data collected, itinerary and meetings held 
 
11.  Some existing documentation 
 Integrated Emergency Response Programme Evaluation Report (Phase I).  March 

2011. 
 “Sa’ada Emergency: Integrated Water, Sanitation and Hygiene Response Baseline 

Survey: Amran Governorate.” CARE International Yemen. February 2011. 
 “Interagency Comprehensive Child Protection Assessment in conflict-affected 

governorates in North Yemen.” Yemen Child Protection Sub-Cluster. May-June 
2010. 

 “Summary of Emergency Food Security and Livelihoods Assessment: Hajjah and 
Amran Governorates, Yemen.” OXFAM GB. By Loreto Palmaera Jr. July 2010. 

 “Profiling for IDPs and Returnees Northern Yemen.” Doris Knoechel. Survey 
commissioned by UNHCR to Danish Refugee Council. July-September 2010.  

 “Joint Basic Needs Assessment on IDPs within Host Communities in Hajjah and 
Amran Governorates.” CARE International in Yemen with the collaboration of UN-‐
OCHA. December 2009. 


