TERMS OF REFERENCE (TOR)

BASELINE EVALUATION OF PACODE
Task: Evaluation of PACODE I and baseline survey for PACODE
Project title:
Participatory Community Development Project, Phase II   

Location:

An Giang and Soc Trang
Duration:

12.2010 - 01.2011
Key counterparts: The project team and partners

Reporting to:
Project Manager
CARE in Vietnam is the representative of CARE International in Vietnam. CARE in Vietnam operates under the lead membership of CARE Australia. The laws and regulations of the Government of Vietnam apply to all staff, contractors and consultants. Within CARE in Vietnam the Country Director has overall management authority as the representative of the lead member and of CARE International.
1. Project Information

The second phase of Participatory Community Development project (PACODE II) implemented in An Giang and Soc Trang provinces of Vietnam (07.2010 - 6.2013) is funded by Danida based on the proposal of CARE Denmark. In Vietnam, this project is implemented by CARE Vietnam in partnership with the Women’s Union of An Giang and Soc Trang provinces.

The Development objective: Quality of life of people in poor communities with Khmer population in the Mekong Delta Region is improved; PACODE II project has two immediate objectives:
Immediate objective 1: Communities in the project area, including Khmer and poor women, benefit from sustainable forms of grassroots level civil society organizations that help them access services, improve their livelihoods and actively participate in community development process

Immediate objective 2: Sustainable organizations and networks have capacity to advocate for poverty reduction initiatives in communities with high Khmer population vis-à-vis local and provincial policy-makers and development practitioners in line with the Grassroots Democracy Decree

With such objectives, PACODE II project is intended to directly target and benefit over 5,000 women participating in WDGs and facilitators of 326 WDGs in the provinces of An Giang and Soc Trang in the Mekong Delta. Through WDG participants a total of 25,000 household members benefit from the project. The project will address the poorer women’s needs and interests in particular. It focuses on improving knowledge, access and participation of poor women in their households, groups and community. In the process, the women participating in program activities are expected to gain increased confidence and to participate actively in community development processes.
2. Objectives of the assignment
The objective of the mission will be to provide an assessment of PACODE I and screen and consolidate a set of baseline data to form a foundation for PACODE II monitoring and evaluation.  In order to design the project implementation strategy of PACODE II, including identification of appropriate indicators, interventions, approaches, expected changes to the project target groups in consideration of the results of PACODE I, PACODE II project recruits a qualified consultant to conduct the following 2 major activities
2.1 Conduct an evaluation of PACODE I 
The evaluation will cover the PACODE I objectives including: 
· Women in the program area, including poor Khmer women have knowledge, able to access to services and participate actively in community development processes

· Communities, the Women’s Union, NGOs, and local authorities have the capacity to plan and implement participatory community development activities in areas with a large Khmer population

· An effective network of exchange and dissemination of experiences from poverty reduction in communities with a large Khmer population exists.

The evaluation aims at assessing the relevance, effectiveness, efficiency, impact, and sustainability regarding the improvement of the livelihood situation of poor women at household level achieved by the project implementation strategies, approaches and methodologies. Special emphasis should be given to assessing the project’s participatory strategies for community participation, partnership, capacity building, and community planning. The results of evaluation are lessons learnt from PACODE I that will be integrated into the designing of interventions for the next phase (PACODE II) implementation. 
The evaluation of the project’s relevance will take into account, but not be limited to, the following: 

· Problem analysis in particular with regards to the underlying causes of poverty and the evolution of poverty incidence in the current socio-economic context in Mekong Delta; 

· How relevant is the original project design to poverty alleviation in the context of the Government of Vietnam’s poverty reduction policies. 

The evaluation of the project’s effectiveness (in delivering results) will look at: 

· What are the results in terms of increased capacity of communities, the Women’s Union and local authorities in planning and implementing participatory community development activities in areas with a large Khmer population? Which activities have proven to be most effective? 

· Effectiveness of community based planning processes, methodologies and approaches in embedding participatory planning at village and commune levels. What are the results and which activities have proven to be most effective?

· Effectiveness in supporting and linking community development plans with social economic development plans at commune and district levels? Which activities have proven to be most effective? 

· How effective are the project institutional arrangements with respect to promoting coordination and linkages between different organizations (such as WDG, VHV; from WDGs to village development plans to commune and WU levels and the linkages between them). 

· Effectiveness and impact of the project participatory approach and capacity building activities for partners/stakeholders at provincial, district and commune levels in order to achieve the project objectives. 

The examination of the project’s impact will look at two levels: (i) contribution of component results to the three project objectives and (ii) the relationship between the three project objectives and the overall project goal. Impact can be positive and negative, intended and unintended. The evaluation team will assess these links taking into account, but not limited to, the following: 
· Impact of Women Development Groups and their members on promoting the voice of women participation? Which activities have proven to be most effective? 

· Changes in terms of poor Khmer women’s knowledge/confidence access to financial services, income generation and saving habit, health issues and practices and of  their participation in community development processes; and
· Changes in institutional capacity of local partners and local authorities. 
In the examination of the sustainability of the project the evaluation team is asked to examine whether the project has been able to create favorable conditions that can help sustain the results and which results will need to be further supported by local authorities to be sustained. The sustainability of the results will be assessed incorporating the following:

· Sustainability of WDG, networks of WDG facilitators and VHV volunteers;  

· Sustainability of community based waste management and  local energy solutions;
· Sustainability of participatory planning methodology in linking additional resources to community development? 
2.2 Conduct a baseline survey for PACODE II 
This activity aims to capture information and data that illustrates the current situation in An Giang and Soc Trang provinces and that is relevant to the project indicators for the new project phase. This pre-intervention study will provide a benchmark against which progress and outcomes will be measured, and a basis for monitoring progress over the life of the project.  For this reason, tools developed to capture baseline data should be readily replicable by project staff in annual outcomes assessments, as well as during an end of project evaluation.
In addition, the baseline study results will be used to establish realistic targets from the logframe indicators.

· To establish baseline data (qualitative and quantitative data) on key change indicators noted in the project logframe that will serve as a before-and-after comparison with final evaluations;

· To review the project logframe, especially  its indicators to assess their feasibility and relevance to the project design, and to provide recommendations on modifications if necessary;

· To assess the level of knowledge, attitude and behavior of poor and Khmer women from the perspective of culture, likelihood and group attendance which will serve as a basis for the subsequent design of project activities.

· To assess the level of knowledge, attitude and behavior of the community and local authorities on participatory community development planning; 

· To assess WDGs’ capacity and interest in forming and developing voluntary savings;
· To gather basic data related to demographic and economic conditions of target beneficiaries of the project.
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 baseline reports. 

· 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.

3. Methodologies

The consultancy requires a flexible / responsive approach that will encourage maximum participation from staff, partners and beneficiaries. The consultant will mainly act as facilitator/adviser who will classify, cluster, synthesize and analyze information from varied sources to produce the survey’s methodology and tools.  

In working with beneficiaries, partners and key stakeholders, the consultant is expected to be proficient in using a range of participatory tools for data gathering and analysis, including quantitative and qualitative techniques.  The consultancy will also involve substantive documentation review, report writing, workshop presentation and facilitation. 

Methodologies to be employed will be determined based on the expertise of the consultant in collaboration with PACODE management team, M&E officer and relevant coordinators but are likely to include:

· Desk Review – The Consultant orientates themselves with key project documents (the MTR summary, PSC report, M&E report, etc);
· Review of Secondary Data and Quantitative Data Gathering – Data-gathering tools will be sent earlier to commune partners to fill-up.  The same will be discussed with them during individual interviews. Existing secondary data will be reviewed to accomplish the quantitative tables.  Results will be validated with the local partners during the validation workshop;
· Focus Group Discussions – it is envisaged that there will be between three and six FGD/WDGs per commune with poor households with up to 10  - 20 participants each; 

· WDG facilitators/village health volunteers/local planners will also be interviewed;
· Interview with key Informants – Instead of FGDs/WDGs with local officers where only 1 or 2 persons are talking, individual interviews with key organizations (such as PC, WU, among others) will be conducted;
· Collation and triangulation of results – Raw data will be collated and field reports will be written to facilitate data analysis; 
· Data analysis – appropriate research / survey tools will be employed to analyze findings and come up with conclusions and recommendations; and 
· Facilitating a staff/partner collaborate lessons learned workshop. 
4. Outputs and reporting requirements
· Baseline study protocol; 
· Developed data collection tools;
· Field work plan;
· Set of the raw data collected (hard and soft copies);
· Relevant annexes; and 
· Clear and comprehensive baseline study report in English and Vietnamese. This report includes two major parts: PACODE I’s evaluation and baseline for PACODE II. 
5. Selections criteria / qualifications
Required qualification for the consultancy includes:

· Excellent research skills, both quantitative and qualitative, with at least 5 years experience in conducting or managing field research and using quantitative and qualitative programs and analysis in rural development, monitoring and evaluation; 
· Proved experience in capacity building of local teams in research processes; 
· Familiarity with community development issues in the Vietnamese/Mekong Delta/Khmer community contexts;  

· Good facilitation skills; and 
· Very good written and verbal communication skills and quality report writing skills in both Vietnamese and English. 
6. Preparation and Logistical Support: 

· Interested consultants should send their research proposal to CARE including the evaluation and baseline protocol, data collection tools, field work plan and report format for CARE’s review. Proposal selection will be merit-based and final decision will be made based on the best proposal. 
· The project team and partners will facilitate the consultant’s work through the provision of required logistical support such as arrangement of meetings and field visits for data collection.
7. Timeframe 
The assignment will begin on 15 December 2010 and finish on 20 January 2011. Final report will be presented and submitted to CARE on 20 January 2011. 
8. Deadline to receive proposal from interest consultants is 13th December 2010. 
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