EVALUTION OF CHBC PROGRAM SUPPORTED BY PACT, VIETNAM
SCOPE OF WORK FOR EXTERNAL NATIONAL CONSULTANTS
I. Background of the Evaluation

Pact – with financial assistance from USAID - has supported partners to deliver Community Home Based Care (CHBC) since 2004. The direct beneficiaries of CHBC interventions are adults and children. Indirectly many other stakeholders benefit from the interventions through training and social mobilization efforts, including service providers, local authorities and community members. The activities are carried out by international and local organizations with management, financial and technical support from Pact. Over the years the number of partners involved in this program has steadily increased, as has the scope of their programs. Table 1 presents basic details on Pact’s partners involved with CHBC.

Pact is undertaking an internal evaluation of its Community Home-Based Care program. The evaluation will be conducted in two phases. Phase I is scheduled to take place in November-December 2009 and will include three of the ten partners, i.e. World Vision, SHAPC, and CARE. Two of CARE’s sub-grantees will be selected for this review. Phase II will follow in February-March 2010 and will include the remaining seven partners. With immediately effect, Pact is looking for two national consultants to assist with the first phase of the evaluation. 
Table 1. Pact partners in CHBC program
	No.
	Partner

I= international

V= Vietnamese
	Geo coverage
	Sub grantees

	1. 
	CARE AL005 (I) – since 2005

	Can Tho
	 

	2. 
	
	An Giang
	Network of PHA groups,  Tan Chau - AG

	3. 
	
	Hanoi
	Green bamboo, Tue Tinh Duong

	4. 
	
	HCMC
	Xuan Vinh, Network, Dieu Giac, AIDS pro

	5. 
	
	Quang Ninh
	Bright Future, Sympathy, Empathy

	6. 
	CARE AL029 (I) – since 2008
	
	

	7.  
	World Vision (I) – since 2004
	Hai Phong
	None

	8. 
	
	HCMC
	None

	9. 
	CESVI (I) – since 2008
	
	None

	10. 
	MdM (I) – since 2005
	Hanoi
	None

	11. 
	
	HCMC
	None

	12. 
	SHAPC (V) – since 2005
	Hanoi
	None

	13. 
	Pastoral Care (V) – since 2006/7?
	HCMC
	None

	14. 
	CHP (V) – since 2008?
	Nghe An
	None

	15. 
	COHED (V) – since 2005
	
	None

	16. 
	HESDI (V) – since 2008?
	Quang Ninh, 

Dong Trieu District7
	None


II.
Objectives of the evaluation

The evaluation serves the following objectives:

Objective 1: 
Determine the impact of CHBC activities undertaken by Pact partners on the lives of their beneficiaries
1. Assess the achievements of CHBC activities implemented by Pact partners

2. Assess significant changes in the lives of CHBC beneficiaries
3. Document models of CHBC and lessons learned with a few essential aspects of the CHBC programs that are implemented by all partners
4. Make recommendations on CHBC programs for adults and children affected by HIV and AIDS for future USAID support, including organizational and capacity development efforts
Objective 2: 
Determine the impact and sustainability of Pact support on partners’ ability to provide CHBC services to families affected by HIV and AIDS
1. Document support provided by Pact to individual CHBC partners

2. Assess changes in organizational and technical capacity of partners

3. Determine strengths and weaknesses in Pact support to partners

4. Make recommendations on the nature of future Pact support to partners

The most recent draft of the evaluation Questions, indicators, and methodologies is attached (Annex 1).  
III.
Process of tool development, data collection and analysis 
Pact anticipates that several data collection methodologies will be used, including desk review of assessments, annual reports and other available documentation, interviews with key informants, program managers, service providers and beneficiaries, and observations using check lists.
Tools for this review will be developed and field tested by a team of consultants. Some of the tools are adapted from a CHBC program review conducted by FHI in Nepal in 2007, other are specifically designed for this review. The team of consultants will do a preliminary analysis of the data collected. A participatory analysis will be conducted jointly with the organizations under review to determine the strengths and weaknesses of the program, and its future direction. Table 2 contains an overview of the methodologies and tools that Pact anticipates will be used for this evaluation.
Table 2. Research tools

	Desk review
	Tool #
	N=

	Implementation of activities vs SOW
	Format #Y1
	1 per organization

	Achievements of targets vs SOW
	Format #Y2
	1 per organization

	Output of Pact support
	Format #Y3
	1 per organization

	Budget
	Format #Y4
	1 per organization

	Description of models of CHBC
	Format #Y5
	1 per organization

	Field work
	Tool #
	

	Interviews with program manager
	Questionnaire #1
	1 per organization

	FGD with CHBC team
	Questionnaire #2
	1 per organization

	Observation of CHBC visits 
	Observation checklist
	2 per organization

	FGD with clients
	Guide #1
	2 per organization

	Check-lists of client files
	Client checklist
	TBD

	Interview with clients
	Questionnaire #3
	TBD

	Interview with case manager/provider of clients whose files have been selected for review
	Questionnaire #4
	TBD

	Interview with family care providers of clients whose files have been selected for review
	Questionnaire #5
	TBD

	Participatory analysis
	
	

	Participatory group session to feed-back findings, analyze data, and determine strengths and weaknesses 
	
	1 per organization


VI.
Evaluation Team

The core team will consist of two international consultants, two national consultants and two Pact staff members. However, Pact wants to use this evaluation to create an opportunity that allows for learning and improvements of CHBC interventions among its partners. Therefore, Pact aims to provide each partner agency under review with the opportunity to second a staff member to the evaluation team to participate in the evaluation of one other partner. Table 3 clarifies the intention. 

Table 3. Composition of evaluation teams

	Partner
	MDM
	SHAPC
	CARE
1

	Team #
	1
	2
	3

	Evaluators
	Other partners
	Other partners
	Other partners

	
	Pact Staff
	Pact Staff
	Pact Staff

	
	Nat Consultant
	Nat Consultant
	Nat Consultant

	
	International consultants


4.1
Roles and responsibilities
International consultants are responsible for:

· Conceptualizing the CBHC/OVC evaluation 

· Delineating study objectives and methodologies

· Documenting the evaluation logic model 

· Leading team in the development of the research tools

· Determining the sampling frame and manage the scheduling

· Supporting iterative data analysis as required
· Preparing the final reporting

National consultants are responsible for:

	Activity
	Number of days allocated 

	· Conducting desk reviews
	8
	2dx2orgx1consl

2dx2orgx1consl

	· Completing format 1,2,3, and 5
	
	

	· Assisting with the development and translation of the tools
	2
	1dx2consl.

	· Training of evaluation teams
	4
	2dx2consl

	· Field testing and revising the tools
	4
	2dx2consl

	· Assisting with the preparations of the interviews, including scheduling
	4
	2dx2consl

	· Conducting interviews:
· Program manager

· CHBC team

· Client FGD
	4
	1dx2orgx1consl
1dx2orgx1consl

(1dx2orgx1pact+1partner+IC)

(1dx2orgx1pact+1partner+IC)

	· Conducting case reviews and interviews
	12
	Tentative

	· Conducting field observations
	-
	(1dx2orgx1pact+1partner+IC)

(1dx2orgx1pact+1partner+IC)

	· Summarizing interview results
	8
	1dx4rgx2consl
(1dx2orgx1pact+1partner+IC)

	· Data processing in EPI-Info (if required)
	
	

	· Assisting international consultant with the analysis of the data
	8
	1dx4orgx2consl

	· Assist in designing participatory analysis workshop
	2
	1dX2consl

	· Assist in facilitating participatory analysis workshop
	4
	1dx2orgx1consl

1dx2orgx1consl

(1dx2orgx1pact+1partner+IC)

(1dx2orgx1pact+1partner+IC)

	Total
	60 days
	30 days per consultant


Pact office and staff is responsible for:
· Making all background documentation on projects available to the consultants

· Organizing and participating in training of evaluation teams
· Organizing and participating in field testing of tools
· Assisting with the preparations of the interviews, including scheduling
· Conducting interviews
· Conducting field observations
· Summarizing interview results
· Assisting international consultant with the analysis of the data 

4.2
Qualifications of national consultant
The national consultants Pact is looking for researchers should have:

· Experience with HIV and AIDS program evaluations
· Experienced in applying a variety of research techniques
· Preferably understanding of the programmatic and organizational context in which the CHBC programs 
· Excellent English verbal and writing skills
· Excellent analytical skills
V.
Time frame

Pact is looking to contract consultants as soon as possible and for 30 consecutive working days per consultant. The tasks will be completed by 25 December 2009. 
Annex 1
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