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CARE International in Vietnam, Plan in Vietnam, Save the Children international

TERMS OF REFERENCE (ToR) FOR CONSULTANCY STUDY

Final evaluation of project 

Project:
Joint partnership to support scale up of the National CBDRM program in vulnerable provinces in Vietnam
  Location:

Yen Bai, Bac Kan, Thanh Hoa, Quang Binh, Quang Tri, Tien Giang

  Duration:

46 days, starting from last week of October 2013
 Key counterparts:
Project team from Care, Plan, Save and key stakeholders in the respective provinces
  Reporting to:
Joint team composed of CARE, Save and Plan Project Manager and Program manager
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.

Plan Vietnam was established in 1993, is an international child-centered community development organization. Plan is working in partnership with local people; organizations and government bodies to help children in Vietnam meet their basic needs as well as expand their opportunities to reach their full potential.

Save the Children started working in Vietnam in 1990 and has piloted and expanded a child-focused, community-based DRR model in communities throughout Vietnam including in Tien Giang and Yen Bai provinces. The effort has resulted in strengthened capacities of local leaders and community members to reduce the negative impacts of natural disasters on children and their communities.

1. Background information 

CARE, Plan and Save are implementing the ECHO funded project (through the DIPECHO program) “Joint partnership to support scale up of the National community Based Disaster Risk (CBDRM) program in vulnerable provinces in Vietnam ‘’. The project is organised under a consortium coordinated by CARE International in Vietnam.
The project started in June 2012 and will be completed at the end of November 2013.  In order to verify and quantify the outcomes and effects (and potentially the impact) of the project, CARE/Plan/Save are commissioning a final external project evaluation.  The external evaluation shall be conducted by a team/firm of consultants (composed of International and National staff) with the full cooperation and support of the project teams. Under this assignment, it is expected that only one consultant team will cover the evaluation in the 6 provinces. Payment and contract will be ensured by the respective organizations for each of their respective provinces (CARE works in Thanh Hoa and Bac kan, Plan in Quang Tri and Quang Binh, Save in Tien Giang and Yen Bai)  
Community-Based Disaster Risk Management (CBDRM) projects were introduced in Vietnam in the 1990s by various international agencies.  In 2009, the government introduced the Prime Minister’s decision 1002 for the national roll-out of CBDRM in Vietnam which is now a major priority of civil society agencies, government and other interest groups.

This project is supporting the roll out of the National CBDRM program that has been institutionalized under Decision 1002 (2011 to 2020). The implementation of this program will be strengthened in the targeted 6 provinces, to enable local communities to better prepare for, mitigate and respond to natural disasters. The roll-out of the CBDRM program is supported under this project through a strategic approach that combines technical expertise brought from the three implementing organizations with many years of experience in CBDRM and dissemination mechanisms to various stakeholders from governments departments and mass organizations that will be involved in the implementation of the program. In particular this includes the organizations' participatory approaches and methodologies in community-based DRM, and inclusion and participation of vulnerable groups notably children and poor women. The project will mainly use approved tools and guidelines developed/ in development through the national CBDRM WG and endorsed by the national CBDRM program. It includes elements of capacity building and strengthening of DRM structures as well as community based DRM opportunities for practical application of these approaches at the community level and in targeted schools. By the end of the project, the 6 Provinces would have: implemented DRM Plans following defined criteria, which includes adequate human resource capability of local government staff; put in place the requisite technical groups under the National DRM program (M&E; VCA; training) in the 6 Provinces and 40 districts, extend technical support to 12 target communes. DRR plans and activities will take place in target schools in line with the MOET action Plan on the implementation of the national strategy on prevention, control and mitigation of natural disasters for the education sector in 2011-2020. Community awareness on DRR will be increased along with commune level planning; and documented learning and good practice will be used as evidence based advocacy information for improvement of the National CBDRM program.

The specific objective of the project is: ‘’ to strengthen the implementation of the National CBDRM Program in 6 target provinces to enable local communities, in particular the most vulnerable people including those in ‘hard to reach’ areas, to better prepare for, mitigate and respond adequately to natural disasters’’. The project has 4 results as mentioned below:

· Result 1: Provincial and district authorities have systems and structures in place and staff with the knowledge and skills to implement the National CBDRM program

· Result 2: Communities most vulnerable to disasters have increased knowledge and skills on disaster response, protection, and mitigation, providing foundation for provincial extension.

· Result 3: Commune level teachers are able to conduct DRR lessons at primary and lower secondary schools in line with the MoET Action Plan. 

· Result 4:  CBDRM best practices are documented and shared in targeted province and brought up to contribute greater impacts to the National CBDRM Programmes.

2. Scope of services:

The Consultant team will work with CARE, Plan and Save in Vietnam’s project teams and local partners to conduct the evaluation study.  The objectives of the project evaluation are three folds:

1. To assess the relevance, efficiency, effectiveness, impact, sustainability, equality/non discrimination, and partnership of the project.
2. To suggest practical recommendations for an extension/replication of the project (in the same province or in different province) in the context of the rolling out of the National CBDRM program. The aspect of gender, vulnerable people, children and youths’s role in implementing CBDRM program should be tackled as part of the recommendations. Recommendations need to be: specific, practical/feasible and achievable. The consultant will explain also how the recommendations can be implemented 
3. Capture main lesson learned related to the project.

( For the first objective the evaluation will have a participatory nature and will focus on the following key fields and evaluation questions  related to the project results /achievements (not on the activities):

· Relevance / appropriateness of the project design: To what extent the project is suited to the particular needs, expectations and priorities of the target communities, local authority, implementing partners and the donor ?  How much the project is aligned with the National CBDRM program? How does it fit with the provincial CBDRM action plan (if available) ? Does it fulfill the needs of the intended beneficiaries as stated in the formulation of the results?

· Efficiency in use of resources: Could the same or better results have been achieved with same or lower inputs by doing things differently? Are the effects being achieved at an acceptable cost compared with alternative approaches to accomplishing the same objectives ?  Could more have been achieved with the same inputs? 
· Effectiveness of project interventions: Did the activities achieve satisfactory results in relation to stated objectives/results? What are the underlying socio \ cultural \ political & economic processes which facilitated or impeded the achievement of objectives? To what extent have the activities contributed to enhancing local capacities? How was the quality of technical assistance provided by the 3 organizations to their respective partners? To what extend the project implemented the gender integration framework developed at the beginning of the project ? How have the roles of different stakeholders in the project individuals, communities and institutions changed over the duration of the project?
· Sustainability:  is the project sustainable in the 2 following areas: technical capacity and funding ? Is the activity likely to continue after the end of the external funding? Do the beneficiaries accept the program ? are they willing to continue? are the main partners organizations developing capacity and motivation to administer it in the future ? Can the activity become self sustaining financially and technically? 

· Impact: What difference the project has made to beneficiaries ? What are the social, economic, technical effects and other effects on individual and communities either short term, medium or long term ,intended or unintended, positive and negative on a micro or macro level. Has the program made a difference to the partners and beneficiaries? Is the change a result of the project (attribution) ? consider impacts on Government entities, mass organizations, and communities
· Equality and non-discrimination: To what extent did the project look at the aspects of marginalization and exclusion including gender, children, language, ethnicity and disability? What needs to be changed to contribute to greater equality and non-discrimination?

· Partnership: How and to what extent did CARE, Save and Plan’s partnership with each other and with implementing agencies affected achievement of project objectives? What was the level of coordination and support provided by CARE as lead organization for the project ? What was the level of commitment of all the 3 organizations during the project implementation ?

( For the second and third objective, the consultant team will conduct a desk review of the main documents related to the National CBDRM program and conduct interviews with specific targeted keys informants at the National, provincial and district level (government’s officials and mass organisations). The semi structured questionnaires will include questions related to the past achievements of the projects but will also be ‘’future oriented’’ and include questions related to potential future collaboration in the context of the rolling out of the national CBDRM program at various levels of the provinces. Lessons learned will be gathered from the interviews and from the available documents related to the previous Mid term review workshops reports.
3. Key activities for the consultancy
· Background reading, briefing discussions with project team and preparation of resource materials 
· Development of an evaluation study design (workplan), identification of information needs, drafting data-gathering instruments (inception report) 
· Data-collection at the field level including participatory evaluation methods 
· Data processing, analysis and draft report preparation 
· Presentation of the evaluation results to project team and partners at 6 debriefing meetings and one National meeting with CARE, Plan and Save
· Finalisation of one consolidated evaluation report in English and Vietnamese following comments received from CARE, Plan and save on the draft report
4. Methodologies

The final evaluation schedule will be determined following discussions between the consultant and the project team from CARE, Save and Plan prior to the commencement of the evaluation study.  The evaluation study design (plan) and tools will be approved by CARE, Save and Plan prior to implementation. 
The consultant will prepare an evaluation framework for CARE, Save and Plan at the beginning of the work including a set of proposed evaluation tools. (Submission of an inception report)
In working with partners, the consultant is expected to be proficient in using a range of participatory tools for data gathering and analysis, including quantitative and qualitative survey techniques, conducting key informant interviews and leading small group discussions.  The consultancy will also involve substantive documentation review, report writing, and workshop presentation. 

Examples of possible methodologies: Desk review,  Key informant interview, In-depth interview with beneficiaries, Focus group discussions with partners, and benefiaries, review of past KAP surveys.

5. Expected keys outputs/deliverables 
The evaluation will result in three main outputs:
First output: A short inception report (evaluation synopsis) highlighting the evaluation framework, work plan, tools and methodologies used for the evaluation exercise. The report will show how the evaluators will collect the information for each evaluation questions mentioned in the T.o.R

· Second output: draft and final Report (in English and Vietnamese) containing a comprehensive presentation of the methodology, findings, lessons learnt and recommendations and covering, but not limited to:
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Executive Summary (mainly mentioning keys findings, recommendations and lessons learned) 
Table of contents (with page numbers)

List of tables and figures (with page numbers)

1. Background

2. Description of the methodologies used

3. Evaluation findings (organized per evaluation’s main criterias) 

4. Lessons learned

5. Recommendations

Annexes: 

i. Evaluation work plan

ii. TORs of the evaluation

iii. List of persons interviewed

iv. Summarize of the Findings using the rating scale below
v. List of indicators and criteria

Note: Main evaluation report (without annexes) will not exceed 25 pages to keep audience straight to the main point.
Additional information to include in the report:

· The evaluation team will rate the findings per evaluation criteria with the following scale  1 - Highly satisfactory 2 - Satisfactory 3 - Unsatisfactory, with some positive elements 4 – Unsatisfactory 5 - Not applicable 

· Third output: Concise presentation (use of power point) of the preliminary findings, lessons learnt and recommendations to be presented during  6 provincial debriefing meetings (organized by each INGO and main partners) and one national meeting with Save, Plan and CARE .
Notes

 The consultant will be provided with necessary project documents for review after the contract has been signed. (see annex below) The protocol, data collection tools/instruments developed by the consultant must be submitted to the respective organization (CARE, Plan and Save) for review in advance and approved by them before the field work. Project 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, Plan and Save 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.

Consultant team composition: The consultant team ideally should be 1 national and 1 international
6. Timeframe

The contract will be for 46 days starting from second week of October 2013 . First draft of the final consolidated consultant report is expected by third week of November 2013.
7. Budget and payment 
The total budget for the evaluation will be agreed upon based on the detailed evaluation proposal of the consultant. The first 40% of the contract will be made at commencement after reception of the induction report and the remaining 60% of the contract will be made upon delivery of final report approved by CARE, Save and Plan
8. Timeframe and Logistical Support 

The Consultant firm is required to:

· Make their own arrangements for 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, Plan and save 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, Plan and Save ’s accommodation and travel cost guidelines
; 
· Provide their own laptop computer and work from CARE, Plan, Save Field Offices as required. Note: wireless internet access is available in all offices;

· The consultant will use his/her fees to pay for perdiem, accommodation and communication costs during the consultancy which is included in the daily rate

· Notify CARE, Plan and Save 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, Plan and Save’s policies and instructions regarding travel, information technology, human resources, personal behaviour and finance while undertaking this assignment.

All projects documents and previous project evaluation will be sent to the consultant one week before the field research. 

The CARE/Plan/Save team will facilitate the consultant through the provision of all required logistical support, such as accommodation transportation to/from/within project area as well as arrangement of meetings/ evaluation workshops and field visits.

.

Below is a tentative timeframe for the evaluation

	Days
	Date
	Activity

	2
	
	Review of all provided project documents.

	2
	
	Development of inception report/synopsis ( research questionnaire/ tools/methodology, evaluation framework) and discussion with the staff of CARE, Save and Plan about research tools and methodologies

	6
	
	Traveling to from Hanoi/ Thanh Hoa by Car.
Conduct field research in Thanh Hoa and present the preliminary findings

· Meeting with various relevant agencies.

· Conduct commune/district level meetings and focus groups.

· Conduct household interviews

· Debriefing meeting: Present preliminary findings to CARE and project partners in Thanh Hoa.

	9
	
	Traveling to from Hanoi/ Bac kan/Yen Bai by Car.

Conduct field research in Bac Kan and Yen Bai and present the preliminary findings

· Meeting with various relevant agencies.

· Commune/district level meetings and focus groups.

· Conduct household interviews

· Debriefing meeting: Present preliminary findings to CARE/SAVE and project partners in Bac Kan and Yen Bai.

	9
	
	Traveling to from Hanoi/Quang Tri by plane then to Quang Binh.

Conduct field research in Quang Tri and Quang Binh and present the preliminary findings 

· Meeting with various relevant agencies.

· Commune/district level meetings and focus groups.

· Conduct household interviews

Workshop: Present preliminary findings to Plan and project partners in Quang Tri and Quang Binh

	6
	
	Traveling to from Hanoi/Tien Giang by plane/car.

Conduct field research in Tien Giang and present the preliminary

findings 

· Meeting with various relevant agencies.

· Commune/district level meetings and focus groups.

· Conduct household interviews

Workshop: Present preliminary findings to Save and project partners 

	8
	
	Analyze data and draft report.

	1
	
	Submit first draft report and discussions with CARE, Save and Plan

	2
	
	Finalize draft report

	1
	
	Present final  report at the debriefing meting (with CARE/Plan and Save) 

	46
	
	Total


9. Details of the Tender for Consultancy

Interested consultant tem should submit their proposal including the proposed technical approach and methodologies (methods, budget, plan, costs), references and daily consultancy fee (gross, including tax according to the Vietnamese Law). Tender documents to be submitted to the review committee composed of the staff of CARE, Plan and Save (see below) should include:

· Proofs that the consultant has the technical knowledge and previous experiences in conducting a similar exercise.
· Copy of the CVs of the members of the consultant team (contact details included)

· 2 references from previous work done in the similar field

· Technical proposal that shows how the consultant will conduct the evaluation

· Financial proposal to conduct the evaluation and validity date of the offer including daily consultancy fee (gross, including tax according to the Vietnamese Law)

· Letter of commitment specifying availability to conduct the evaluation during the requested period

· If possible, copies of previous evaluation reports undertaken by the consultant firm
10. Selections criteria / qualifications

The consultants from the team/firm will have extensive experience, knowledge and skills in planning and implementing project evaluations. In particular the consultants will be competent in quantitative and qualitative researches, evaluation tools development, data collection and analysis, and have highly developed analytical and report writing skills in English and Vietnamese. Ideally, the consultants will have experience in review or evaluation of disaster risk reduction projects and familiarity with the rural development context in Vietnam. 

Interested consultant firms should submit their application to email address: procurement2@care.org.vn, closing date for application is: 5PM on 18 September.
Your application will be appraised by a bidding committee made of staff from Care, Plan and Save.
� CARE International in Vietnam’s accommodation and travel cost guidelines will be provided. 
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