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CARE International in Vietnam is a Non-Government Organization representing the CARE International network in Vietnam since 1989. CARE in Vietnam’s Program Strategy is explicitly oriented around achieving impacts for particularly vulnerable and marginalised groups in Vietnam. To achieve this, we work with Vietnamese partners across sectors such as health services, rural livelihood development, disaster risk reduction and climate change adaptation. We recognise that women’s empowerment is a critical pathway for poverty reduction and place women and girls from marginalised population groups at the heart of our programming efforts.

CARE in Vietnam is looking for one or a team of two experienced national consultants to conduct an End of Project Evaluation for “Mekong Floods Rehabilitation of Rural Infrastructure and Water Sanitation Facilities” (MFR).  The assignment is expected to start on 29 July 2013. A full terms of reference (ToR) for the position is enclosed.
Application

Interested candidates should send application (in English) via email: procurement1@care.org.vn

Application includes:

1. Letter of interest

2. Full CV (max. 2 pages)

3. Proposal (consultancy approach, proposed budget and timeline, max. 3 pages)

Closing date to apply for this consultancy: 17:00 pm, 16 July, 2013.  Late submission will not be considered. Only short-listed applicants will be contacted for interviews. Telephone contacts are not accepted after submitting the applications. 

** Child Protection:

CARE International in Vietnam is committed to protecting the rights of children in all areas we work around the world. Applicants are advised that CARE International in Vietnam reserves the right to screen candidates to ensure a child-safe environment. Further information can be found in the CARE Vietnam child protection policy.

TERMS OF REFERENCE 
END OF PROJECT EVALUATION 

	Activity
	End of Project Evaluation


	Project
	Mekong Floods Rehabilitation of Rural Infrastructure and Water Sanitation facilities (MFR)

	Location
	Twelve communes of five districts in An Giang and Long An provinces



	Duration
	20 days



	Reporting to
	MFR Project Manager 


Background

Mekong Floods Rehabilitation of Rural Infrastructure and Water Sanitation facilities (MFR) is a rehabilitation phase following CARE International in Vietnam (CARE Vietnam)’s emergency response to the 2011 Mekong floods. MFR, which is funded by European Commission, Directorate-General for Humanitarian Aid and Civil Projection (ECHO) and has been implemented in 8 communes of Long An and 4 communes of An Giang province, started in July 2012 and was scheduled for completion in mid July 2013. A two month-no cost extension has recently been granted to enable the project to wrap up its infrastructure and watsan component.  
The key objectives of the MFR are to contribute to economic and social recovery and improve the standard of living of the Mekong floods affected population through better access to rehabilitated community infrastructures and water sanitation facilities. The main activities of the project are (1) Training, IEC campaign and community event for capacity building, knowledge and skill enhancement, awareness raising on disaster risk reduction and health/hygiene/sanitation practices (2) Assessment, design and construct (a) small-scale construction for rural infrastructure and (b) water supply/treatment systems and repair/upgrade of sanitation facilities in community halls, schools/sub schools and health clinics and including (c) water testing; (3) Provision of water and sanitation equipment and material e.g. rainwater storage tanks/jars plus gutters and pipes for domestic rainwater harvesting and distribute household water filters for drinking water; and (4) Strengthening child safe location through repair/improvement of safety fences and dissemination of basic safe water and cooking materials. 

The project has been implementing by CARE Vietnam in partnership with Provincial People’s Committee of the provinces of Long An and An Giang. Collaborating partners include Committee for Flood and Storm Prevention and Rescue (CFSC) under Department of Agriculture and Rural Development (DARD), Provincial Women’s Union, Center Rural Water and Sanitation Department of Education and Training (DoET) and District and commune People Committees (DPC). 

. 
This TOR has been prepared for an end of project external evaluation as per donor’s requirements.
Overall purpose of the consultancy

The overall objectives of the evaluation are
· To assess the project’s achievements and performance against the set criteria; 

· To identify lessons learned and recommendations to improve future programming; and 

· To report on the relevance, effectiveness, efficiency, impact and sustainability of the MFR Project with particular reference to lessons learnt from this intervention, and to make recommendations on viable and practical options for enhancing the sustainability of the project outcomes.

The Consultant will work with CARE in Vietnam’s project team and project’s partners and beneficiaries to conduct the evaluation study to assess the outcomes and achievements of the activities against the project objectives. 
It is expected that the evaluation mission will address the following questions:

· Relevance

· How much the project is aligned with CARE Vietnam’s Disaster Risk Reduction (DRR) and Climate Change (DRR/CC) framework. 
· How does it fit with the regular provincial and district disaster preparedness and response action plans and the GoV 2010 Mekong floods post-flood rehabilitation efforts? 
· How did it complement other INGO partner flood rehabilitation efforts?

· Does it fulfill the needs of the intended beneficiaries as stated in the formulation of the results? How were differential gender needs addressed?
· Are the activities and outputs of the project consistent with the overall objectives?

· Efficiency

· How are the project resources used to timely achieve the outputs and could the same achievements be gained with less resource and/or time.
· Cooperation and coordination mechanism between CARE and relevant stakeholders?

· Were activities cost-efficient?

· Effectiveness

· To what extent the project objectives have been achieved? 

· Has the project achieved the expected results/outcomes ? What factors have contributed to the achievement of the results or if so, the partial achievement?
· To what extent where the project activities taking into consideration gender issues?

· Impact

· What difference has the project made to the infrastructure and watsan facilities? 
· To what extent have the activities contributed to enhancing local capacities? 

· Discuss gender, disability and inclusiveness issues.

· Sustainability

· What activities will continue after the project ends? Did the project develop an exit-strategy? How was the strategy implemented?
· Will the benefits be sustained after the end of project funding? 
· Did the project apply a ‘build back better’-approach? Was it effective? 
· Do the beneficiaries accept the program ? are they willing to continue? are the partners organizations developing capacity and motivation to administer it ?

· Can the project become self sustaining financially and in terms of operation and maintenance? 

Scope of services
The Consultant will work with CARE in Vietnam’s project team and project’ partners to undertake the following tasks in close and regular liaison with the CARE Vietnam South Coordinator:

(1) Conduct a thorough literature review of project relevant documents including project proposal, logical framework, budgets, workplans, regular donor and field reports, and Knowledge Attitude Practice surveys;

(2) Develop a detailed Methodology Paper covering the evaluation  approach, identifying key issues, information gaps and major points for consideration;

(3) Meet with the MFR Project Manager/Project Team who will provide a detailed briefing on project implementation including achievements and lessons learnt. The discussion should focus on the issues outlined in the Methodology Paper;
(4) Conduct field visits to project sites and meet with appropriate counterpart officials, project stakeholders, project beneficiaries and other humanitarian INGOs to discuss project implementation issues, benefits, strengths and weaknesses, sustainability issues and changes in the life of people (gender disaggregated);
(5) Following the field visit component, prepare a (3 page) Note of Findings containing a summary of the preliminary findings of the review, to be discussed at a mission debrief with MFR Project team in either An Giang or Long An provinces; 
(6) Prepare a draft version of end of project evaluation (EoP) report, following the reporting template below to be submitted to CARE Vietnam; and

(7) Following receipt of comments on draft, prepare a final version of the EoP for submission to CARE Vietnam.

Methodology

The Consultant will develop an evaluation methodology to ensure the capture of information for the purposes of the evaluation. The evaluation process will be participatory, and project staff will take an active role in facilitating the field visits, assisting with the conduct of meetings and interviews, developing recommendations and providing interpreting services where required. Both qualitative and quantitative gender disaggregated data and information from both secondary and primary sources will be collected through assessment tools such as document reviews, existing surveys, group discussions and semi-structured interviews. A list of evaluation questions will be provided before the commencement of the consultancy. The consultant will apply a gender sensitive approach to all aspects of the work.
Deliverables

· Evaluation Methodology Paper (covering data collection Method and Tool);

· Field work plan; 

· Set of the raw data collected, gender disaggregated (hard and soft copies);

· Validation workshop where the consultants present the key findings of the evaluation with the participation of CARE and project partners; and 

· Clear and comprehensive project evaluation report in both English and Vietnamese (maximum 25 pages not including annexes) using the reporting format indicated below. Submission of the Final report in both English and Vietnamese will be no later than 25 August 2013.

Reporting 

The reports will be written in both Vietnamese and English so as to facilitate understanding and subsequent dissemination to project stakeholders. Reviews of activities should be brief and clear. All key issues and recommendations should be numbered. They should focus on balanced analysis of any issues that the projects faced and suggest practical and feasible ways in which problems may be overcome in the future. The report will incorporate supporting documentation such as case studies and photographic documentation where appropriate.

Reporting will follow the format below:

a. Executive Summary (1-2 pages, only with final submission, include recommendations and main lesson learned)

b. Introduction and background

c. Summary of methodology, including limitations

d. Results/findings, analysis and discussion, as per outlined criteria, and against project objectives and indicators where relevant.  

This must include a discussion of gendered benefits and approaches, as well as analysis of other specified themes.

e. Analysis of key lessons learned

f. Conclusion and recommendations

g. References

h. Annexes – Including tools used in the evaluation. 

The final report (in both Vietnamese and English) will be delivered one week after the final wrap up meeting with the MFR team. The above reports will be submitted in hard copy as well as in electronic form containing the text and tables of the reports.
Notes

• The consultant will be provided with necessary project documents for review after the contract has been signed. The protocol, data collection tools/instruments developed by the consultant must be submitted to CARE for review in advance and approved by CARE before the field work. CARE staff will work closely with the consultant and project partners to plan and conduct the field work.

• All products of this consultancy are property of CARE in Vietnam, including the protocol, data collection tools/instruments, raw data, draft and final evaluation report.

• The protocol, draft report and final report must be prepared in English and Vietnamese. Data collection tools and fieldwork plans are preferred in both English and Vietnamese.

Suggested schedule and dates

All outputs specified in the ToR will be completed between 29 July and 30 August 2013. A detailed working schedule will be finalised in consultation with the Consultant.  

Selection Criteria  

A national consultant team (the Consultant) is required for the service. The Consultant will undertake the tasks in close and regular liaison with the CARE Vietnam’s MFR project team. 
Required qualification for the consultancy includes:

· Excellent evaluation skills, both quantitative and qualitative, with at least 5 years experience in conducting or managing evaluations and using quantitative and qualitative methodologies related to one or more of the following areas: rural development, small scale community based infrastructure, hygiene promotion or awareness raising; 
· Familiarity with community development issues in the Vietnamese/Mekong Delta/community contexts; 
· Very good understanding of gender issues

· Good facilitation skills; and 

· Very good written and verbal communication skills and quality report writing skills in both Vietnamese and English. 

Arrangements and Resources

The Consultant is required to:

· Make their own arrangements for their in-country travel. A return economy class airfare will be reimbursed after presentation of receipts and an invoice, along with other valid costs such as departure taxes and lowest cost transport to and from airports in the home location. CARE Vietnam might assist with accommodation and in-provincial travel in Vietnam for the duration of the consultant’s visit. The consultant will be compensated according to CARE’s accommodation and travel cost guidelines;

· Provide their own laptop computer and work from CARE’s Country Office or Field Offices as required. Note: wireless internet access is available in all CARE offices;

· Notify CARE Vietnam if any additional expenses related to costs for this assignment will exceed USD 50, and obtain prior approval from CARE Vietnam; and 

· Adhere to CARE’s policies and instructions regarding travel, information technology, human resources, personal behavior and finance while undertaking this assignment.

Payment 
The Consultants’ related accommodation and transportation within project areas for project activities will be paid by the project in accordance to CARE policies.  No additional per diem will be paid on top of the consultancy fee.  The Consultant shall receive the following payments upon completion of the outputs as specified above and listed below:

	Output
	Timing
	Fee Payable

	Reimbursement of travel and other costs
	Following return to home base
	As per expenses incurred

	Signing of the consultancy contract
	One week after contract signing
	30 per cent of the total fee payable to the Consultant

	Acceptance by CARE of the final evaluation report
	Submission within 03 days after CARE’s comments on the draft report, in both Vietnamese and English
	Remaining 70 per cent of the total fee payable to the Consultant


	IMPORTANT NOTICE TO CONSULTANTS WORKING FOR CARE

	All consultants are required to participate in a security briefing provided by CARE shortly after arrival in country (if overseas-based), In connection with your consultation work for CARE, and travel relating to your work, you may encounter difficult conditions and hazards. The risks inherent in that travel and work include personal injury, illness, kidnapping, civil unrest and the loss of, or damage to, your property. In addition, emergency rescue, medical facilities or an adequate level of medical expertise, may not be available to you. CARE cannot assure your safety or that of your property. It is your obligation to understand in advance all the risks inherent in your travel and work because, in accepting this consulting contract, you accept those risks. CARE strongly recommends that you obtain appropriate insurance, including emergency medical evacuation coverage, to protect yourself against the risks inherent in your consulting work for CARE.


(i) They are responsible for all Vietnamese government insurance, including health, social, unemployment and personal insurance during the period of this contract.

(ii) The Consultant will provide his/her Personal Income Tax  (PIT) code to CARE upon which CARE will withhold 10% of the consultancy fee as stipulated in Article i), according to the Vietnamese regulations relating to personal income tax. If the Consultant does not have a PIT code, or failed to attempt to get a PIT code after 3 months as maximum from this contract signing date 20% will be withheld as per government laws. 

(iii) Any amounts withheld will be remitted by CARE to the tax bureau on your behalf. You are then personally responsible to pay any additional liabilities for income taxes or social payments, if applicable, or obtain a refund, directly with tax bureau; CARE is in no event liable for any of your income taxes apart from the amounts deducted from the gross fee as indicated in article 1a).
(iv) In case the “Consultant” signing this agreement is a company PIT withholdings will not apply. The company who is providing the consultancy service will be fully responsible for all tax obligations according to the tax regulations in Vietnam.
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