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TERMS OF REFERENCE

External independent final evaluation of the project:
“Primary health care, WASH, nutrition, and emergency relief for conflict- and disaster-affected populations in Bangladesh”

	Project title
	Primary health care, WASH, nutrition, and emergency relief for conflict- and disaster-affected populations in Bangladesh

	Donor
	German Government (German Federal Foreign Office - AA)

	Project duration
	1st November 2021 to 30th April 2024

	Implementing agency
	Malteser International (MI) in partnership with Bangladeshi NGO - Gonoshasthaya Kendra (GK), and PHALS (Programme for Helpless and Lagged Societies)- only for emergency response component

	Project Locations
	Three Rohingya camps in Cox’s Bazar (camp 1-East, camp 11 & camp 22), Bhasan Char, Kutubdia, for the whole package of interventions by GK. Only for emergency response component being implemented by PHALS, the whole Cox’s Bazar District is included.

	Duration of the contract
	[bookmark: _Hlk153618241]50 working days within a 3-month period (3rd week of January - 3rd week of April 2024). The contract cannot exceed the period (no extension). 



1. Background Information 
Rohingya refugee context: Large-scale forced displacement of the Rohingya — an ethnic, linguistic, and religious minority community from Myanmar’s northern Rakhine State into Bangladesh occurred in 1978, 1992, 2012, and again in 2016. The largest forced displacement from Myanmar into Bangladesh began in August 2017. The Government of Bangladesh (GoB) and the local communities of Cox’s Bazar were the first responders and made a significant and ongoing contribution to the life-saving response for refugees. Since then, nearly 1 million Rohingya refugees – mostly women and children — have been living in thirty-three camps in Ukhiya and Teknaf subdistricts in Cox’s Bazar District, as well as on the island of Bhasan Char. Around 116 partners including 10 UN agencies 106 international and national NGOs are working with the Government in supporting these Rohingya refugees and half a million Bangladeshi host communities. Many of the Rohingya refugees have suffered serious injuries and psychological trauma from their experiences, and they are in need of food, adequate healthcare, and shelter as well as clean water. Hygiene and sanitary conditions inside the overcrowded camps are very poor, meaning the risks of deadly diseases spreading quickly are high.

Malteser International: Malteser International (MI) is an international humanitarian aid organization. MI’s mission is to improve the health and living conditions of suffering and displaced people worldwide. Currently MI is providing aid to people in need in over 140 projects in 35 countries, regardless of religion, political persuasion, origin, or gender. Christian values and the humanitarian principles of humanity, neutrality, impartiality, and independence form the basis of our work. MI is supported by a network of numerous local, national, and international partner organizations, friends and donors. 


MI & GK project to be evaluated: Since 2017, MI has been working in Bangladesh. MI supports its partner organizations GK and PHALS by implementing a project on “Primary healthcare, WASH, nutrition, and emergency relief for conflict- and disaster-affected populations in Bangladesh”. Some basic information is given below.

Goal (expected Impact): To contribute to a life in health and dignity by reducing morbidity and mortality of vulnerable people affected by crisis in Bangladesh. 

Outcome: Improving health and well-being of vulnerable people affected by crisis through holistic health and timely emergency response ((Total number of beneficiaries: 86,798)
· % of patients expressed satisfaction of health and hygiene services 
· % of the target population who can describe 3 preventive/health/ hygiene measures they learned and are using to prevent communicable diseases 
· In the event of a disaster or displacement of people due to conflict, relief items are distributed within 3 days of government approval/cluster coordination planning. 
[bookmark: _Hlk132563900] 
Output 1: Preventive health measures increase well-being and reduce transmittable and non-transmittable diseases. 
· % of women who had at least 4 antenatal care visits by the time of delivery 
· % of enrolled mothers and caregivers for IYCF counselling completed 4 counselling sessions. 
· # of persons reached through community outreach activities for health and hygiene messaging

Output 2: Curative health measures increase well-being and cure transmittable and non-transmittable diseases.
· # of patients accessing Primary Health Care (PHC) services (not including Psychosocial support) 
· # of referrals to secondary and specialized health care services 
· # of people screened for MAM and SAM (children, PLW, elderly) 
· # of persons receiving psycho-social services

Output 3: Timely humanitarian response to affected population during crisis.
· # of contingency plans developed/revised with partners (only Bangladesh)
· # of people reached through emergency response with NFI, vouchers or cash assistance. 
· # of staff trained in emergency response.

Output 4: Improved quality and accountability are ensured.
· % of capacity strengthening plan activities implemented from the GK's 5-year strategy plan
· % of feedback and complaints which require a response were addressed in a timely manner, as per internal feedback and response mechanism guidelines.
· % of EWARS reports submitted in a timely manner
· % of beneficiary data collected is disaggregated by gender, age, and persons with disabilities to monitor and ensure inclusion of all groups 
































To provide further details of the project, the project proposal and Logical framework are attached with this TOR.

2. Purpose and Objectives of the Evaluation
Purpose: 
The objective of conducting a final evaluation of the project is to provide evidence on the project´s progress towards achieving objectives, outputs, and indicators while measuring its impact on the lives of the beneficiaries.  Using the OECD DAC criteria as a MEAL framework, this evaluation will provide insights on the project´s relevance, coherence/connectedness, effectiveness, efficiency, and impact. It will also analyze cross-cutting issues such as gender and inclusion. 
This evaluation is primarily used to address the aspects of "learning" and "accountability" and to be accountable to donors and beneficiaries. Furthermore, it is intended to record which gaps still exist after the completion of the project and which areas/sectors/subgroups with specific vulnerability should be given special priority in a possible new project phase.
Specific objectives:
1) Assess the project achievements - to what extent the project has achieved its stated outcome with contribution to overall objective or impact. 
2) Assess the effectiveness and efficiency of the project operation and how successful the project has achieved the results planned. 
3) Assess impact and coherence and connectivity prospect and how the project has applied mainstreaming issues such as gender, age, disability inclusion, protection, people-centeredness, and Accountability to Affected Population (AAP) in its service provisions. 
4) Capture unintended results/achievements, compile and summarize the overarching lessons learned, and make recommendations for future programming.

3. Deliverables and Reporting
Key deliverable will be a consolidated evaluation report. 
1) An inception report (a well-written plan of action with detailed methodology) that has to be agreed/endorsed by Malteser International.
2) Draft versions of the final evaluation report for review and feedback.
3) Sharing of the report at Cox’s Bazar in a workshop with project stakeholders and relevant agencies, which will be organized by MI’s partner Gonoshasthaya Kendra (GK).
4) A final version of project evaluation report. The report will be treated as “final version” once it is agreed with and accepted by Malteser International. 
5) All the field documentation, including interviews and FGDs findings in written or recorded, and pictorial materials will be submitted to Malteser International’s Program Office in Cox’s Bazar.

The final report (in English) will consist of the following three parts:
1) Executive summary (standalone character, max. 5 pages)
2) Main report in line with the purpose and objectives of this final evaluation as mentioned in the TOR. (Findings, conclusions, and recommendations would be within max. 30 pages)
3) Annex of all supporting documents, agenda, maps, interview guidelines, questionnaires, photos, etc.
The consultant/s will be responsible for paying any VAT, TAX and Insurance incurred due to this consultancy and will cover the travel, accommodation, and food costs. The report and all background documentation will remain the property of Malteser International and will be promulgated as appropriate by Malteser International.
For this evaluation work, the key contacts for the consultant will be as follows. 
1) Matin Shardar, Program and Partner Coordinator, MI Program office, Cox’s Bazar, Bangladesh
Email: matin.shardar@malteser.org ; Mobile/WhatsApp: +880 1737533417

2) Safia Sarmin, MEAL Coordinator, MI Program office, Cox’s Bazar, Bangladesh
Email: safia.sarmin@malteser.org ; Mobile/WhatsApp: +880 151 5655 467

4. Scope of Work
The Consultant will be hired under MI’s terms of contract and solely for the specific objectives mentioned above, within the agreed time frame. MI Cox’s Bazar program Office will provide support in communication and coordination with the local partner organisations, local transportation to visit project areas as well as others at Cox's Bazar level, any other local level arrangements if needed for field work to the consultant in order to execute the assignment during the duration of this consultancy.
The consultant (individual/firm) is responsible for planning and coordinating the evaluation, training enumerators, designing the evaluation tools, qualitative and quantitative data collection and analysis, and the synthesis of all data into the final evaluation report. For this evaluation work, the consultant is responsible for hiring and paying all the enumerators that s/he will employ for the survey. MI’s local partner GK may provide field level coordination support to the consultant if required for field work.
MI and the partner organizations GK and PHALS will provide the consultant with the relevant project documents necessary for execution of the duties and will support the consultant in organizing relevant surveys, interviews, and discussions.
Major tasks to be carried out by the consultant include: 
1) Review necessary documents that are provided by MI, GK and PHALS.  MI will approach Inter Sector Coordination Group (ISCG) (Health Sector), WHO, RRRC/CiC office and other agencies if the consultant requires documents from these agencies.  
2) Prepare and finalize methodology, tools, etc. as required for this evaluation work.
3) Collect data from beneficiaries and other stakeholders using agreed methodologies and tools according to the inception report agreed with MI.
4) Produce draft version of the evaluation report and receive feedback from MI, GK, PHALS and stakeholders as appropriate and edit/revise the report accordingly.  The report will provide answers to the following leading questions:
· Relevance: is the intervention doing the right things? 
· Coherence/Connectedness: How well does the intervention fit? Are the selected interventions appropriate for the context?
· Effectiveness: is the project achieving its objective? Is the intervention reaching its target population? 
· Efficiency: how well are resources used? 
· Impact: what difference does the intervention make? 
· Mainstreaming issues: how were mainstreaming issues such as gender, age, disability inclusion, protection, people-centeredness, and AAP in its service provisions applied? 
· Assess the project achievements - to what extent the project has achieved its stated outcomes with contribution to overall objective or impact. 
The report will also provide information on gaps at the end of the project term, unintended results/achievements and areas/sectors/subgroups with specific vulnerability which should be included in a possible new project phase. It will compile and summarize the overarching lessons learned and make recommendations for future programming.
5) Submit the report to MI along with all data sets collected/developed for this assignment.



5. Methodology
This final evaluation combines qualitative and quantitative data to gain a comprehensive understanding of how the project has been implemented and if its implementation has succeeded in bringing about the desired changes. 
An independent international or national consultancy team will be selected by MI. In case of international consultancy, the team includes at least one team member who can read and fluently speak Bengali. The evaluation team will conduct a tentatively 20-day field assessment to collect quantitative and qualitative data from project beneficiaries in 3 Rohingya camps in Cox’s Bazar district,  Bhasan Char island, and Kutubdia and other host communities and other stakeholders including a) the relevant project staff at GK and PHALS, b) the project staff at MI Cox’s Bazar, c) ISCG partners like WHO (health sector lead in Rohingya response), d) relevant government officials f. ex. civil surgeon office Cox’s Bazaar and Noakhali, RRRC office at Cox’s Bazar and Bhasan Char, Camp in Charge of the respective camps, Upazila Nirbahi Office in Kutubdia, and Union Parishad representatives in Kutubdia.
In coordination with Malteser International, the consultants will elaborate a list of the specific meetings they wish to conduct and communities and health facilities to be visited during the field assessment to allow for the related administrative and logistics arrangements (e.g., accommodation, transport, travel authorizations) and schedule of appointments. MI/ GK/ PHALS will provide the consultant team with transportation support for travel within project locations and as well as translation support (from Rohingya language to Bengali) while conducting interview or community consultation with the Rohingya population. A briefing meeting (online or in-person) with MI Cox’s Bazar, GK and PHALS staff and the consultant team will be held in order to discuss the evaluation framework, tools, methodologies, etc. 

6. Timeline
The evaluation is expected to take place during mid-January to mid-April 2024.  An indicative workflow is given below. 
	Sl.
	Activities
	Required days
	Deadline (# of days from the date of contract)

	1.
	Desk review, and preparation and submission of inception report (with detailed methodologies and a plan of action)
	5 days
	

	2.
	Joint review workshop with Malteser International
and Partners (feedback on inception report – methodologies, timeline, etc.)
	1 day
	7 days

	3. 
	Finalization and submission of Inception report including methodologies and action plan
	2 days
	

	4.
	Small scale Piloting the data collection tools (i.e., field testing & editing the tools) and simultaneously editing & finalizing tools, techniques, timeline, etc.
	4 days
	

	5
	Quantitative data collection (including Enumerator training)
	10 days
	

	6
	Qualitative data collection (KII, FGD, etc.) 
	10 days
	

	7
	Data screening, editing and initial analysis
	3 days
	

	8
	In-depth data analysis, interpretation and report writing
	7 days
	

	9
	Sharing 1st draft of the report - electronic version to MI Program Office in Cox’s Bazar  
	
	50 days

	10
	Online workshop for review and feedback on all parts of the 1st draft
	1 day
	55 days

	11
	Editing the report based on comments/feedback from MI and local partners
	3 days
	

	12
	Sharing of 2nd draft of the report (and more if required)
	
	60 days

	13
	Presentation of the evaluation report in a workshop with stakeholders and wider community at Cox’s Bazar level
	1 day
	80 days

	14
	Finalization and submission of the final report - electronic version and hard copies (5) to MI Program Office in Cox’s Bazar 
	2 days
	85 days

	15
	Finally organize and send all the field documentation, including interviews and FGDs findings in written or recorded, and pictorial materials to MI Program Office in Cox’s Bazar
	1 day
	90 days

	Total days
	50 days
	



7. [bookmark: _Hlk151745684]Schedule of Payment
MI HQ, Cologne, Germany will transfer the fund directly to the consultant`s account.  
1) 30% payment of the contracted amount after submission and acceptance of the inception report (including a detailed work plan).
2) 70% after receiving all deliverables including final report. 

8. Consultant’s Qualification
Essential: 
· Demonstrated capacity and experience (at least 5 years) in evaluating development and/or humanitarian projects, preferably in the South Asian context.
· Technical knowledge and experience in one or more of the following fields: Health, Mental Health and Psychosocial Support (MHPSS), Sexual and Reproductive Health and Rights (SRHR), and Nutrition, Emergency Relief
· High English language proficiency (spoken/written)
· Experience of working with NGOs 
· Proficiency of Bangla language (at least one person from consultancy team) is required and proficiency of Rohingya language and Chittagong dialect would be an additional asset 
· Demonstrated oral and written communication and presentation skills
· Sound understanding of gender, age and disability inclusion, and AAP
· Familiarity with the Rohingya refugee response and camp context in Cox’s Bazar
Desirable:
· Familiarity with Primary Healthcare, Nutrition, and Protection projects in fragile environment
· Previous experience with refugee contexts
· For foreigners, valid business visa or working visa for Bangladesh

9. Application Procedures & Deadline
The Consultant that meets the requirements should submit their expression of interest, which should include the following:
· Maximum 5 pages outline (technical proposal) covering their a) understanding of the proposed evaluation, b) overall approach and framework proposed for evaluation, c) methodologies that will be applied and d) team composition
· Proposed consultancy fee for entire evaluation team including enumerators, travel, accommodation and food costs, VAT and Tax as per the rules of Government of Bangladesh. All financial quotes should be in Bangladeshi Taka only.
· CVs of main evaluator (team leader) and associates, and evidence/references of past evaluations
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