Terms of Reference
End of Project Evaluation
1. Profile
	Project Location 
	· Puntland: (Garowe: 3 clinics, Galkayo: 7 clinics) 

	Project Name
	Supporting drought-affected communities through cash and voucher assistance (CVA) for health in Kenya, Somalia, and Syria.

	Project reference number
	22SOM03

	Project budget
	

	Donor(s)/ funding sources
	

	Project duration
	1 September 2022 – 30 June 2023

	implementing organization
	SRCS



2. Background 
The effects of climatic shocks, including repeated below-average/failed rainy seasons, droughts, and conflicts, have exacerbated Somalia's humanitarian impact. This has resulted in livestock deaths and devastating consequences for people’s livelihoods and food security forcing drought-induced migration and population displacements. The last national emergencies due to drought have been declared in Somalia in January 2022. Therefore, the UN estimated the number of internally displaced people (IDP) to 746’000 in Somalia and the number of people affected by food insecurity to 7.1 million. In 2022, around 1.2 million children under the age of 5 years were at risk of acute malnutrition, only 11% of 12-23months children are fully vaccinated, maternal mortality rate is 692/100’000 and 79% of deliveries are done at home without skilled birth attendant. 
This situation led to a deterioration of nutritional and health indicators of the climate change-affected populations. Malnutrition status has been worsening in all affected areas, increasing the number of children in need of urgent treatment and nutrition support. And there is a low coverage of antenatal consultations (ANC) and postnatal consultations (PNC) for pregnant women. In addition, recurrent disease outbreaks in those regions have a greater incidence because of the high malnutrition rate and the reduced availability of safe drinking water. 
Against this background, SRCS with the support of Norwegian Red Cross implemented an emergency project aimed at improving the healthcare status of people whose lives have been affected by the ongoing drought. The project targeted the catchment population of 13 health centers (7 in Mudug, 3 in Nugaal) already supported by NorCross.  
2.1 Overall Goal and Expected Outcomes of the Project
To reduce malnutrition rate among drought affected populations in Somalia through cash and voucher assistance for health.
Expected Outcomes of the Project
Outcome 1: Ensure the immediate health and nutritional needs of drought affected populations (PLW, children <5 SAM/MAM) are met.
Output 1.1: Cash assistance provided to at risk groups of women and children facing financial barriers in need of health care services.
Output 1.2: Targeted households receive conditional cash transfers and vouchers to purchase health /water commodities and services so that income is maintained where income sources are disrupted because of need for health.
Output 1.3: Community-based health and nutrition promotion is provided to the target population.
Output 1.4: Targeted households have improved access to health and nutritional services.

2.2 Target groups 
· Child <5 years with Severe Acute Malnutrition with MUAC score <115mm (11.5cm)
· Pregnant woman with MUAC <210mm (21cm) and BMI <18.5kg/m2
· Lactating woman with MUAC <210mm (21cm) and BMI <18.5kg/m2 (MUST exclusively breastfeeding, i.e., child is under 6 months old)
· Child <5 years with Moderate Acute Malnutrition with MUAC score >115mm (11.5cm) and <125mm (12.5cm)

Vulnerability criteria 
· Patient is from a women-headed or child-headed household.
· The head of patient's household has some form of impairment Washington criteria.  
· Patient is a pregnant woman unable to access to health facilities.
· Patient's household has one or more disabled or chronically ill members.
· Patient's household has more than 6 members.
· Patient's household has 3 or more children under 5 years of age.
· Patient's household has one or more elderly people (above 65 years old) with disability.
· Patient's household has lost their livelihood means due to the drought.

Households (HH) in the catchment areas with malnourished pregnant and lactating women as well as children under 5 with severe and moderate acute malnutrition were chosen. Each household was to be provided with a cash transfer and with vouchers every month, in a 50:50 split of the total transfer value. This was to enable beneficiaries to purchase nutritional items, medicine/health commodities or services, water and hygiene items, and to help address other financial barriers preventing them from seeking health services e.g., to help meet transportation costs from their homes to health facilities. However, a supplier assessment conducted at the start of the project revealed risks that were not mitigatable for utilizing vouchers in Somalia, including an insufficient number of suppliers in each region. It was therefore decided to transfer the amount allocated for vouchers, to the beneficiaries, in addition to the cash transfer they would receive each month.  
1240 HH from the two regions received six rounds of monthly cash transfers during the project period starting from November 2022 up to April 2023. Transfer amounts varied by region and were based on the September 2022 Minimum Expenditure Basket (MEB) recommendations from the Somalia Cash Working Group (CWG). Total transfer value was US$ 98 in Nugaal and US$80 in Mudug.  
3.  Purpose and objectives of the evaluation
The purpose of this endline evaluation is to provide sufficient information to SRCS and partners with the project impact and performance at all levels. The evaluation will in particular seek to assess project design, implementation strategies, the extent to which project results have been achieved, capacities built and recommend areas for improvement and learning for future interventions. 
Specific objectives 
The evaluation's objectives are outlined below.
· Assess the relevance, effectiveness, efficiency, and sustainability of project results.
· To assess the project performance against its objectives and evaluate the intended and unintended results of the project.
· Identify and document key lessons learned and best practices and propose practical recommendations for follow-up interventions.

4. Evaluation questions 
The final evaluation will assess the completed project against the following criteria: -
	No
	Evaluation criteria
	Evaluation questions

	4.1
	Relevance/Appropriateness
To assess the relevance of the project activities to the local context and to the needs of the target communities

	· To what extent were the results (impacts, outcome and outputs) achieved?
· Were the inputs and strategies identified, and were they realistic, appropriate and adequate to achieve results?
· Was the project relevant to the identified needs?
· To what extent did the programme achieve its outputs, outcomes and goals?
· Describe the management processes and their appropriateness in supporting delivery.
· What were the major factors influencing the achievement or non-achievement of the objectives?

	4.2
	Effectiveness/
To assess the progress made towards achieving the project’s objectives, outcomes and goals.

	· To what extent did the project reach the targeted beneficiaries at the project goal and outcome levels? 
· Did people get the right amount of cash? 
· Were distributions timely and efficient? 
· What did people spend the cash on? 
· Was cash delivered and spent safely? 
· What costs were borne by the beneficiary in receiving and using the cash? 
· Did beneficiaries see payment levels as fair and adequate? 
· Was there any corrupt abuse by agency staff, local elites or authorities involved in targeting or distribution? 
· Is there any evidence of anti-social use?
· To what extent were the intended project goal, outcomes and outputs achieved and how?
· To what extent the project has created positive change?
· Was the project effective in delivering desired/planned results?
· How effective were the strategies and tools used in the implementation of the project?
· How effective was the project in responding to the needs of the beneficiaries, and what results were achieved?
· Identify any best program experience/achievement supported by evidence such as case studies, quotes, best practices and so on.
· How effective the collaboration was between programme and support functions to deliver organizations humanitarian mandate in timely and effective manner

	4.3
	Efficiency of Planning and Implementation  
	· How efficiently and timely has this project been implemented and managed in accordance with the Project proposal?
· How efficient has the project been in its approaches? 
· Could the inputs be used more efficiently in the future? 
· How efficient and appropriate were the delivery systems used for disbursements? 
· Did the agency have sufficient skills to manage the project effectively? 
· What were the management costs/requirements in implementing the project? 
· What was the total cost of the project per beneficiary? 
· What were the external costs borne by the beneficiary? 
· What was the total cost of comparable in-kind projects per beneficiary?
· To what extent the results achieved did justify the cost incurred - were the resources effectively utilized?
· Were there more efficient ways and means of delivering more and better results (outputs and outcomes) with the available inputs?
· Could a different approach have produced better results?
· How efficient and inclusive were the management and accountability processes and structures of the project?
· What were the strengths, weaknesses, opportunities and threats of the project’s implementation process?
· Were they necessary and adequate resources (Financial, human etc) available for running all of the activities?
· Was the community being involved in project phases and applied basic community engagement and accountability?

	4.4
	Impact 

	· What was the effect of the income on people’s livelihoods? 
· What multiplier effects may have occurred due to the cash? 
· What effect did the project have on local markets for key goods and services? 
· Where and how accessible were the markets where cash was spent? 
· How did households decide how to use the cash and were there tensions between men and women or between different generations? 
· How has the cash project affected traditional community self-help systems? 
· How has the cash project influenced local debt and credit markets?
· What are the unintended consequences as result of project interventions? 
· Analyze the contribution of the project to any observed impact (intended, unintended, positive, negative) and analyze what other actors and factors contributed to the impact.
· What real difference has the intervention done to the beneficiaries

	4.5
	Potential for sustainability, replication, and magnification 

	· How has the project incorporated efforts to institutionalize CTP and capacity building as part of its approach? 
· How could this be improved to ensure the NS is better prepared for scalable immediate cash based programming? 
· How sustainable are the achievements and what recommendations could be made to improve sustainability?
· What are the key factors/areas that will require additional support/attention in order to improve prospects of sustainability of the project outcomes and the potential for replication of this approach? 
· Describe the main lessons that have emerged. 
· What are the recommendations for similar support in future?



The above are questions served as guidance and are not an exhaustive list. The consultant is expected to refine and explore further as deemed necessary.
5.  Evaluation Methodology
       5.1. SRCS/NorCross Responsibilities
       SRCS/NorCross will be responsible for the following.
· Ensure effective coordination of the evaluation logistics to support the consultant in undertaking their assignment.
· Review and Approve inception report.
· Provide inputs into the tools developed and evaluation design.
· Provide consultant with literature review materials/necessary documentations.
· Link consultant with relevant stakeholders
· Review analysis of the data collected prior to the documentation of the final report.
· Review draft report.
· Approve and sign off final report.
        5.2 Consultants Responsibilities
The consultant will lead the process of:
The evaluation will be guided by the following methods; however, the consultant may suggest different approaches where necessary. 
· Develop the study design, methodology, planning and quality control procedures.
· Project document review, the evaluation will review the project documents produced before and during the project implementation such as project proposal, workplan and project reports.
· Interviews with project stakeholders/Partners such as SRCS, MoH and other partners (NorCross).
· Key informant interview (KII) (face to face) with key stakeholders e.g., Community leaders, health facility staff, district health officers and others as necessary.
· Focus Group Discussion with project beneficiaries and other key stakeholders using pre-designed focus group discussion guide. 
· Household interview with project beneficiaries to understand their perception and the effect it on their living conditions. 
· Finalizing work plan, questionnaires, KII & FGD guidelines.
The consultant will remain responsible for the entire study maintaining the highest-level standards and quality and for producing the final evaluation reports.
6. Evaluation timeline and deliverables 
The assessment will take place in July 2023 with an estimated date of 30 days including field work, report writing and submission. 
	No
	Deliverable 
	Description 
	Timeline 

	1
	Inception report
	The inception report should outline the scope of work and a detailed work plan of how the evaluation will be conducted. This should also reflect the evaluator's understanding of the survey and how the questions will be addressed. Also, the inception report should include an evaluation matrix outlining the design methodology, evaluation questions, data sources, and analysis tools. 

	July 4th – 6th 2023

	2
	Field Work
	Training of enumerators, testing tools, validation and   field data collection 
	July 8th – 17th 2023

	3
	Debriefings / feedback to management at all levels
	The consultant will report its preliminary findings to SRCS/NorCross team prior to leaving the country. This will include a presentation to key stakeholders as a detailed PowerPoint presentation and sufficient time for discussion and suggested edits.

	July 18th 2023

	4
	Draft report
	The evaluator should submit a draft report identifying key findings based on facts , conclusions recommendations and lessons to be reviewed by involved parties (SRCS and NorCross) for comment and feedback. 
	July 18th – 20th 2023

	4
	SRCS/NorCross team feedback on draft report 
	SRCS/ NorCross program should review the draft report for quality assurance and give feedback to the consultant.
	21st   – 24th July 

	5
	Final report 
	The evaluator should submit final report incorporating feedbacks from different team members. The final report will contain a short executive summary (no more than 1,000 words) and a main body of the report (no more than 10,000 words) covering the background of the intervention evaluated, a description of the evaluation methods and limitations, findings, conclusions, lessons learned and clear recommendations. Recommendations should be specific and feasible. The report should also contain appropriate annexes, including a copy of the ToR, and cited resources, a list of those interviewed and any other relevant materials.
	July 25th – 30th 2023


 
7. Evaluation Procedures and Logistics
SRCS/NorCross programme team will provide technical guidance throughout the process, review the inception report, draft and final reports to ensure they meet SRCS/NorCross’ quality assurance and ethical standards.
SRCS PMERL department will assist/lead the data collection process and advise locations for data collection. In addition, SRCS will provide logistics and other evaluation processes required during the fieldwork activities including enumerators per diem, vehicles for transport, and spaces for data enumerators training. Once the consultant shares the fieldwork plan, SRCS will come up with the budget and other costs associated with fieldwork activities. 
8. Qualifications and experience of the consultant 
The lead consultant should have the following qualifications:
· A minimum of master's degree in public health/social science/community health and health systems strengthening or a related field is required (Essential). 
· At least 5 years of extensive experience in conducting comprehensive evaluations or similar tasks (Essential). 
· Thorough knowledge of CVA and Health interventions among vulnerable populations in Somalia. 
· Demonstrated expertise in participatory and results-based monitoring and evaluation, along with practical experience in both quantitative and qualitative research methods. 
· Must have led a minimum of five participatory assessments. 
· Previous experience in conducting end-lines, monitoring, and assessment work in the target or similar communities is preferred.
· Exhibits a high level of professionalism and the ability to work independently and under tight deadlines in high-pressure situations. 
· Strong interpersonal, facilitation, and communication skills are required. 
· The team should include a statistician capable of analyzing quantitative and qualitative data, as well as key technical team members who can handle specific components of the project evaluation. 
· The lead consultant must possess strong analytical skills and the ability to effectively synthesize and present findings, draw practical conclusions, make recommendations, and prepare well-written reports in a timely manner.
·  Availability for the specified period and a readiness to carry out the assignment and deliver results within the given timeframe are required.



9. Annexes 
9.1 Annex 1: Key informants 
· Project Team members, health staff and SRCS senior staff. 
· Direct stakeholders such as local community groups. 
· MoH, MoH and other stakeholders if necessary

9.2 Annex 2: Documents to be consulted.
· Project proposal 
· Logframe and Plan of action 
· Quarter reports 
· Supervision reports
· Consultant monitoring report 
· Post distribution monitoring reports (PDM)

9.3  Annex 3. Required Format for the Evaluation Report  
Title Page, including project title and number, date of report, etc.
Executive Summary (1-3 pages):
· Brief project description and context
· Purpose and expected use of the evaluation.
· Objectives of the evaluation 
· Summary of the evaluation methodology
· Principle findings and conclusions, especially relating to project goals / targets.
· Key recommendations
· Summary of lessons learned.
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Main Report
· Project description, including context, underlying rationale, stakeholders, and beneficiaries.
· Purpose of the evaluation
· Audience for and use of the evaluation
· Objectives of the evaluation 
· Evaluation methodology, data sources, methods for data collection and analysis, ethical and equity considerations, major limitations of the methodology. 
· Evaluation findings, documented by evidence: 
· Design: quality and relevance
· Effectiveness (progress towards objectives and results); contributions of stakeholders; constraints or problems encountered.
· Efficiency of Planning and Implementation
· Impact; progress towards outcomes and goals 
· Sustainability and replicability of project impacts; capacity built; institutional and stakeholder issues.
· Conclusions: insights into the findings; reasons for successes and failures; innovations
· Recommendations (based on evidence and insights)
· Lessons learned with wider relevance and that can be generalized beyond the project.

Annexes to the evaluation report:
· Terms of Reference for the evaluation
· Evaluation matrix
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· List of individuals interviewed and of stakeholder groups and/or communities consulted.
· List of supporting documentation reviewed.
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The application Deadline is 25th June, 2023. At 11:59 PM (Mid night)

