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	Strategy/Project/Activity Name(s)
	Provision of Essential Basic Primary Health Care to Vulnerable Conflict-Affected Populations  

	USAID Office(s)
	USAID/ BHA 

	Implementer(s)
	Doctors of the World Türkiye 
(registered as Dünya Doktorları Derneği in Türkiye)

	Life of Strategy/Project/Activity 
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	Expected start date
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	Evaluation type
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[bookmark: _Toc170314318]Project background information
The primary purpose of the intervention funded by the Bureau for Humanitarian Assistance (BHA) is to enhance access to quality and inclusive health care services for conflict-affected populations in northwest Syria. This includes a specific focus on increasing the resilience and overall well-being of these communities by ensuring they receive comprehensive health care services tailored to their needs.
Since its inception in October 2022, the project has aimed to enhance access to quality and inclusive healthcare services, thereby increasing the resilience and well-being of an initial target of 94,672 conflict-affected populations in northwest Syria. Central to its mission is the improvement of the health system, with a particular focus on providing comprehensive health services and ensuring uninterrupted access to medicines and medical supplies at four DoTW Primary Health Care Centers (PHCCs) in Idlib and Afrin, within Western Aleppo.
These services encompass tailored and comprehensive Primary Health Care Center (PHCC) services, including sexual and reproductive health (SRH) and mental health (MH) services. The PHCCs are supported by laboratory testing through Pharmaceutical and Other Medical Commodities (PMC) and Health Systems Support (HSS). These activities improve healthcare access for vulnerable groups, particularly older persons, individuals with disabilities, and women. The program’s goal complements and addresses gaps in broader regional initiatives led by other humanitarian actors, under the coordination of the WHO, to improve the health of conflict-affected people in northwest Syria (NWS).
The intervention provides inclusive services targeting vulnerable groups, including children under five (especially newborns), women of reproductive age (15-49), older persons (65+), displaced individuals, and persons with disabilities.
The PHCC clinics and DoTW operations are spread across various locations as detailed below:
Geographic Areas by Sector
	Country
	Admin Level 1
	Admin Level 2
	Admin Level 3
	Facility
	Sub-Sector

	Syrian Arab Republic 
	Idlib Governorate
	Harim District
	Dana- Sub District
	Sarmada
	PHCC, SRH, MH, PMC, HSS

	Syrian Arab Republic 
	Aleppo Governorate 
	Afrin District
	Jandairis Sub-district
	Jandairis
	PHCC, SRH, MH, PMC, HSS


	Syrian Arab Republic 
	Aleppo Governorate
	Afrin District 
	Jandairis Sub- District
	Jalma
	PHCC, SRH, MH, PMC, HSS


	Syrian Arab Republic 
	Aleppo Governorate
	Afrin District 
	Afrin Sub-District
	Afrin
	PHCC, SRH, MH, PMC, HSS




[bookmark: _Toc170314319]Purpose of the study
The evaluation’s aim is to determine the extent of success achieved by the intervention funded by BHA in realizing the intended outcomes and objectives set out in the program proposal. Additionally, the evaluation seeks to explore potential future program strategies that could offer lasting support. In alignment with USAID/BHA’s monitoring, evaluation and reporting standards outlined, it is acknowledged that evaluation findings significantly contribute to the institution’s effectiveness and merit the allocation of adequate resources. The collected information will be used to establish good practices and help formulate new interventions in the program areas. 
More specifically, this final evaluation seeks to:
· Measure the extent to which proposed activities adhered to planned implementation and achieved intended goals, purposes and outcomes.
· Support the organization’s commitment to accountability to donors, government, public, and beneficiaries through assessing good practices, gaps and incorporating learnings into future programs.
· Assessing the accessibility of pharmaceuticals at humanitarian landscape level in the target locations based on inputs from DotW and relevant clusters and/or working groups, humanitarian actors in the area.
· Assess the efficiency, the effectiveness ,relevance  and coherence of the project using the OECD/DAC criteria.
· Identify lessons learned and provide practical, innovative, and sustainable program options for further assisting the health system support and increasing the service delivery. 
· Examining the project’s integration with non-medical actors, focusing on necessary toolsets, organizational structure, and working relations.
Results of the evaluation will inform changes in DoTW Program strategy 2025-2027 for health sector and will inform adaptation of the program for the upcoming funding cycle.
The intended users of the evaluation are:
DoTW Senior Management Team, DoTW Syria Programme Coordinator, DoTW Medical Coordinator, DoTW Protection Manager, DoTW MHPSS Manager, DoTW Grants Department, DoTW MEAL Department, DoTW Network (to communicate wider lessons to programmes in the region), DoTW – US, BHA.
[bookmark: _Toc170314320]Description of the Intervention to be Evaluated and Theory of Change
Theory of Change (ToC) Statement:
IF Pharmaceuticals and other Medical Commodities (PMCs) are provided alongside trained professional health care workers who have access to DoTW locations, and IF the safe removal and management of medical waste is improved, THEN Health Systems Support (HSS) services can be strengthened, and THEN the basic primary health care (BPMC) needs of vulnerable men, women, boys, girls, older persons, and people with disabilities (PWD) will be better met, and THEN the long-term resilience and well-being of conflict-affected populations will be improved.
The intervention relies on the synergistic effect of providing necessary medical supplies, deploying skilled health care professionals, and enhancing medical waste management to strengthen the overall health system. By ensuring quality service delivery through DoTW experts and ongoing capacity building efforts, the intervention aims to improve health outcomes and meet the primary health care needs of the most vulnerable populations. This holistic approach is expected to lead to improved resilience and long-term well-being of communities affected by conflict.
[bookmark: _Toc170314321]Project Monitoring, Evaluation, and Learning (MEL) Plan
B1. Data sources
The project relies on systematic monitoring activities as outlined in the M&E plan. Program activities are collected through DHIS2, which is a tool designed to monitor health trends and the overall health situation in the target clinics. 
Regular reports are prepared in several modalities, using Power BI generated from the DHIS2 data to track progress against project indicators. These reports are produced monthly and shared internally. 
B2. Results framework
Purpose: The primary aim of the intervention is to enhance access to quality and inclusive health care services, thereby increasing the resilience and well-being of the conflict-affected population in northwest Syria.
Sub-Purpose: Provision of quality and inclusive primary health care services (including Sexual and Reproductive Health (SRH) and Mental Health (MH)) to the conflict-affected population through both primary health care centers and community outreach activities.
Indicators and Outcomes:
1. Basic Primary Health Care (BPHC):
· Indicator C01: The percentage of individuals reporting that their access to quality health services has improved (significantly or partially) is a key outcome indicator. 
· Indicator C02: The percentage of consultations assessed as 'good' or above. 
· Indicator C03: The number and percentage of appropriate external referrals made to specialized service or assistance providers for vulnerable and at-risk individuals. 
· Indicator C04: The percentage of beneficiaries reporting that humanitarian assistance is delivered in a safe, accessible, accountable, and participatory manner. 
Intermediate Outcome: To maintain continuous access to quality and inclusive primary health care services for the conflict-affected population.
2. Health Systems Support (HSS):
· Indicator H02: The percentage of total weekly surveillance reports submitted on time by health facilities. 
· Indicator H08: The number and percentage of pregnant women who have attended at least two complete antenatal clinics. 
· Indicator H15: The number and percentage of community members who can recall target health education messages, disaggregated by sex (female, male). Data will be collected through beneficiary-based surveys and exit interviews conducted by the MEAL team.
· Indicator H24: The number of health facilities out of stock of any of the medical commodity tracer products for longer than one week. Data will be reported in baseline, semi-annual, annual, and final performance reports, collected by the Program (Pharmacy Unit).
Outputs:
· The number of health facilities will be monitored monthly using a monitoring checklist/form by program health staff.
· The number of health care staff trained, disaggregated by sex (female, male) and type (doctor, nurse, midwife, clinical officer, nursing assistant, burial team member, ambulance driver, cleaning staff, clerk, other). Routine monitoring will be conducted monthly through attendance sheets/records by the Capacity Building Unit.
· The number of outpatient consultations, disaggregated by sex (female, male), age (<5 years, 5-14 years, 15-18 years, 19-49 years, 50+ years), consultation type (communicable disease, reproductive health, non-communicable disease, injury, other), and morbidities. This will be monitored monthly using monitoring checklists/forms, patient registers, and clinical records by program health staff.
· The number of Community Health Workers (CHWs) supported (total within the activity area and per 10,000 population), disaggregated by sex (female, male). Routine monitoring will be conducted monthly using monitoring checklists/forms and attendance sheets/records by program CHW staff.
· The number of consultations for any mental health condition, disaggregated by sex (female, male) and age (<5 years, 5-14 years, 15-18 years, 19-49 years, 50+ years). 
· The number of individuals trained in medical commodity supply chain management, disaggregated by sex (female, male). 
[bookmark: _Toc170314322]Evaluation Questions
The evaluation criteria, including the questions and methodology for this assignment, need further development and will be elaborated upon in the inception report by the assigned Evaluator or Evaluation Team. Below are indicative questions for consideration. The finalized set of evaluation questions will be established upon the conclusion of the inception phase.
For every evaluation question formulated, it is essential to propose at least one corresponding judgement criterion. Each criterion must be accompanied by clearly identified and specified quantitative and qualitative indicators.[footnoteRef:3] [3:  OECD. Development Assistance Committee Working Party on Aid Evaluation. Glossary of Key Terms in Evaluation and Results-Based Management. Paris. 2002. http://www.oecd.org/dataoecd/29/21/2754804.pdf.] 

The external evaluation is anticipated to deliver thorough, credible, and practical information. This will facilitate the integration of learned lessons into the decision-making processes of both recipients and donors.  

Relevance 
1. How needs-based, context-adapted, and capacity-conscious was the design of the project? 
2. How relevant were the response modalities to the identified needs and the environment with respect to the existing service providers?
Coherence
3. To what extent did the existing networks inform the project and how was it coordinated with other existing networks to improve complementarity and coverage?
Efficiency
4. To what extent was the project’s management model (i.e. instruments; financial, human and technical resources; organizational structure; information flows; decision-making in management) efficient in comparison to the development results attained? 
  
Effectiveness
5. How effective was DoTW’s response funded by BHA with reference to intervention modalities (PHC Clinic services, SRH, MHPSS, Case Management and Community based measures) as well as the referral mechanism and pathways and intended results?

[bookmark: _Toc170314323]Evaluation Design and Methodology
This final performance evaluation aims to produce evidence based on both qualitative and quantitative data, with a primary focus on qualitative techniques and the use of quantitative methods as needed. It seeks to engage internal and external stakeholders of Doctors of the World (DoTW) to address key evaluation questions. The evaluation team is requested to propose a methodological approach, however, the evaluation should minimally include desk research, semi-structured interviews, an inception report, a draft and final evaluation report, and a PowerPoint presentation of key findings. While the evaluation team will independently design data collection methods, DoTW will ensure comprehensive data provision. All materials for the desk phase will be provided by the MEAL department.
Mixed-methods performance evaluations will systematically integrate both types of data, including:
· A comparison of baseline and endline quantitative data, that will be provided through the systematic data collected by DoTW as per the MEL plan
· A qualitative study designed to explore issues identified in the quantitative results and address evaluation questions beyond the scope of quantitative methods (e.g., sustainability, management, etc.).
The principles, methods, and design of the evaluation will ensure impartiality, independence, usefulness, and credibility. In line with the assignment's proposed objectives, timeframe, and intended outcomes, the evaluation will be structured as a Final Performance Evaluation, adhering to BHA Guidelines. Where possible, the evaluation should also incorporate other sources of data, including the activity’s performance monitoring data.
 Key aspects include:
· The evaluation will focus on assessing the immediate effects and outcomes of the project towards its end point, providing a timely analysis of its progress.
· It will determine the extent to which the project is on track to achieve its intended results, identifying signs of success and areas needing improvement.
· The evaluation will offer valuable insights for better management of program implementation and its immediate impact on the target population or area, and its relevance to the contextual factors. This final assessment is crucial for making timely adjustments for the upcoming program cycle implementation, its effectiveness and better alignment with the long-term goals.
Additional evaluation criteria will include:
· Validity of the theory of change for the strategy, project, or activity.
·  Achievement of the expected results of the strategy, project, or activity.
· Implementation details of the strategy, project, or activity.
The evaluation team, in collaboration with DoTW, will finalize the evaluation methods before fieldwork begins. As a minimum the evaluator/Evaluation Team will have access to the following documentation:
· Project proposal, needs assessment, project documents, logical framework and/or theory of change and relevant monitoring reports (including Indicator Tracking Table and TPMs if relevant, DQA, SITreps).
· Relevant BHA and USAID Guidelines 
· DoTW Accountability framework
· DoTW Türkiye Operational Principles
· Key informant list [footnoteRef:4] [4:  Key Informant List will be provided by MEAL Department in consultation with the Evaluator/ Evaluation Team] 

· Relevant secondary data about NWS and humanitarian needs, situation reports, etc.
All data collected during this evaluation will be stored and managed according to BHA, DoTW, and GDPR guidelines. Interviewee responses will remain anonymous to ensure confidentiality and integrity. The dual data collection approach aims to provide a comprehensive understanding of the program's impact, highlighting successes and identifying opportunities for improvement to inform program objectives.
[bookmark: _Toc166588582]Qualitative Methods:
The evaluation is expected to primarily rely on qualitative data collection methods and assignment should aim at minimum to initiate:
Semi-structured and in-depth interviews: These will be conducted with key stakeholders/ key İNFORMANTS, including DoTW staff, beneficiaries, and local partners, to gather detailed insights into the program's implementation and outcomes.
Focus Group Discussions (FGDs): These will be organized with various groups of beneficiaries to explore their experiences and perspectives on the project. FGDs will help identify common themes and issues that might not surface in individual interviews.
Direct Observations: On-site visits will involve observing program activities and interactions in the field to gain a deeper understanding of the program's context and effectiveness.
Additionally, the evaluation will adhere to the following BHA/USAID requirements:
Integration of Gender and Social Inclusion: Ensuring that the qualitative methods incorporate perspectives from diverse groups, including women, men, and marginalized populations, to understand differential impacts and outcomes.
Data Triangulation: Combining data from multiple sources and methods to validate findings and provide a comprehensive picture of the program's performance.
[bookmark: _Toc166588583]Sampling: The sampling approach for the primary data collection, given its qualitative focus, will be non-probabilistic and purposive, as it is intended that this primary data will raise a diverse range of perspectives on particular aspects of the implementation of the Award. The sampling of primary data owners requires a comprehensive assessment by the evaluation team, in accordance with their evaluation matrix and planning., The sampling considerations would aim to involve at least one staff member of each component of the project activities and support functions across the project locations. 
Ethical Considerations: Ensuring that all data collection activities are conducted ethically, respecting the confidentiality and rights of all participants.

[bookmark: _Toc170314324]Deliverables and Reporting Requirements
The evaluation process will generate several key deliverables, each aimed at ensuring a thorough and actionable assessment of the program. These deliverables will provide comprehensive insights and practical recommendations for program improvement. The expected deliverables are detailed below, along with suggested sources for the desk review and site phase, which serve as verification tools to ensure compliance and integrity. Upon agreement with the awardee, all listed sources, among others, will be provided.
	Phase
	Details
	Provisional deadlines

	Contract signature, provision of documentation, desk review
	Kick-off meeting with DoTW for the receipt of the documentation package
	1st week

	Draft Inception Report and Instruments
(2 rounds of comments)
	Includes the evaluation methodology and matrix, work plan  (including site visit identification and arrangements) and evaluation tool
final set of evaluation questions and evaluation approach

	2nd  Week

	Final Inception report
(including detailed methodology)
	
Incorporation of the comment and/ feedback received through comment tracking table
	

	Data collection (Onsite visits, KIIS, and any other related.)
	
	3rd week

	Draft Evaluation Report
(2 rounds of comments)
	Findings of the analysis Inclusion of key lessons learned, practical recommendations for improvement, and challenges faced during the assignment
	4th week

	Final Evaluation Report
	Incorporation of the comment and/ feedback received through comment tracking table
	

	Presentation of Key Findings Lessons Learned
	Detailed practical recommendations for each identified lesson, aiming to enhance future prog ram strategies and operational efficiency delivered in virtual conference format to DoTW and Donor.
	5th week



Inception Report:
The inception report will be submitted in both draft and final versions, approximately 20 pages in length excluding annexes. It must include a detailed methodology (evaluation matrix, judgment criteria, results framework assessment), a tentative plan of initial interviews for the desk phase, the proposed outline of the desk/evaluation report, and a timetable for the implementation of the assignment.
Evaluation Report:
The evaluation report will be provided in draft and final versions, with an executive summary of 2 pages. The main text should not exceed 30 pages, excluding annexes. This report should also contain the requested analysis after the completion of the desk and verification phases. 2 rounds of comments are expected. 
Additional Guidelines
All products must be submitted in English to ensure consistency and accessibility, in accordance with BHA reporting guidelines. Reports should be clear and concise, adhering to the BHA template for the final report and other deliverables.
 Drafts of the evaluation report must undergo a peer review, organized by the office managing the evaluation, to ensure high quality. As mandated by ADS 201, evaluation reports must clearly identify all evaluation questions, including required disaggregated data relevant to the program's scope. All data collected and documents produced will be the property of DoTW and BHA, and both raw and cleaned datasets are required to be submitted at the end of the assignment.

Evaluation Work Plan
Within 1 week of the award of the contract, the lead evaluator shall complete and present a draft work plan for the evaluation.
The work plan will include:
Draft schedule and logistical arrangements;
Members of the evaluation team, delineated by roles and responsibilities;
Evaluation milestones;
Anticipated schedule of evaluation team data collection efforts;
Locations and dates for piloting data collection efforts, if applicable;
Proposed evaluation methodology including selection criteria for comparison groups, if applicable; 
[bookmark: bookmark=id.lnxbz9]The contractor will update the evaluation work plan (the lists of interviewees, visits, the schedule) and submit the updated version to the DoTW with the inception report.

Evaluation Design: 
Within 1 week of approval of the work plan, the evaluation team must submit an evaluation design to the DoTW. The design will become an annex to the evaluation report.
The evaluation design will include:
Detailed evaluation design matrix that links the Evaluation Questions from the SOW (in their finalized form) to data sources, methods, and the data analysis plan; 
Draft questionnaires and other data collection instruments or their main features; 
List of potential interviewees and sites to be visited and proposed selection criteria and/or sampling plan (must include sampling methodology and methods, including a justification of sample size and any applicable calculations);
Limitations to the evaluation design; and
Dissemination plan
The data analysis plan should clearly describe the evaluation team’s approach for analyzing quantitative and qualitative data (as applicable), including proposed sample sizes, specific data analysis tools, and any software proposed to be used, with an explanation of how/why these selections will be useful in answering the evaluation questions for this task. 
Qualitative data should be coded as part of the analysis approach, and the coding used should be included in the appendix of the final report. Gender, geographic, and role (beneficiary, implementer, government official, NGO, etc.) disaggregation must be included in the data analysis where applicable.
	Dissemination
All dissemination plans should be developed with USAID and include information on audiences, activities, and deliverables, including any data visualizations, multimedia products, or events to help communicate evaluation. See the Evaluation Toolkit for guidance on Developing an Evaluation Dissemination Plan.
USAID offices and relevant stakeholders are asked to take up to 7 working days to review and consolidate comments through the AOR/COR. Once the evaluation team receives the consolidated comments on the initial evaluation design and work plan, they are expected to return with a revised evaluation design and work plan within 2 working days.
The evaluation team is expected to hold a final presentation by virtual to discuss the summary of findings and conclusions (and recommendations, if applicable) with conference to the implementing partner. This presentation will be scheduled as agreed upon during the in-briefing.

[bookmark: _Toc170314325]Evaluation Team Composition
The implementation of this USAID Evaluation Policy necessitates a demand for highly trained and experienced evaluation specialists. For the purposes of the evaluation, DoTW welcomes international and national evaluators to apply. The assignment could be carried out solely by qualified Evaluator or an Evaluation team, adhering to the 
All applications must consider that:
· Submission of all required documentation is mandatory. This includes evaluation briefs, reports, and any additional materials specified in the award criteria section. Consultants and/or organizations applying for this position must provide the requested documents in order to be considered in the bid opening evaluations. 
· Applicants must demonstrate the capability to access operational areas in Northern Syria, specifically in Idleb and Afrin.
	
	Minimum Educational Qualifications and Experience
	Desirable

	Academic and Professional Background
	University degree in statistics, social development studies, public health, humanitarian assistance, monitoring and evaluation and any other related field. 
	· Master's or PhD degree in medicine, pharmaceuticals, public health and other related sector.

	Professional Experience 
	·  At least 7 years of experience in external evaluation, including for BHA, EU or international funded projects
· Extensive Experience in writing high-quality evaluation reports in English using OECD DAC criteria.
· Proficient in qualitative and quantitative data collection, with expertise in participatory approaches and direct field data collection.
· Experience working in agile teams and familiar with evaluation procedures of donors and international organizations.
	· Experience in monitoring and evaluation of BHA/USAID-funded humanitarian aid interventions.
· Expertise in specific medical competences related to the project’s focus  such as epidemiology, infectious disease control, or health systems strengthening.

	Skills and Proficiencies

	· Excellent English report writing skills
· Deep understanding of the local health context in regions like Syria, including familiarity with local health systems and cultures.


	Proficiency in Arabic to facilitate communication and data collection in Arabic-speaking regions.
Knowledge of data management and analysis software, such as DHIS2.

	Notes: 
· The CV format provided in Annex II is recommended for the application process.


Proposed key personnel are expected to be the people who execute the work of this contract.
The below evaluation schedule is illustrative and will be updated in collaboration with the Evaluation owner and Evaluator prior to finalization of the work plan.


[bookmark: _Toc170314326]HOW TO SUBMIT AN APPLICATION
Applicants are invited to submit a complete application file via email to  tender@dunyadoktorlari.org.tr, with the subject line “USAID-BHA- External Evaluation-date- name-surname or organisation name”
A complete file includes:
I. Technical Proposal including the detailed methodology. 
II. Financial Proposal: Lists the total budget in USD and TRY (including VAT) and provides a detailed, itemized breakdown of the budget, covering daily rates of lead consultants, enumerators (if applicable), and other logistical and accommodation-related costs.
III. Sworn Statement: A declaration confirming the absence of any conflicts of interest.
IV. Only applications submitted in English and will be considered. Any additional/supporting documents provided in another language should be accompanied by ıts verified English translation. Incomplete submissions or missing required documentation will result in direct elimination of the proposal. Applications submitted in any other manner will not be considered. 
V. Logistic: 
· Company license
· Passport copy
· ID copy 
· Company Adress
· Country 
· City
· Phone Number 
· Responsible Person İnformation 
· Citizenship
· Gender


[bookmark: _Toc166588589][bookmark: _Toc170314327]AWARD CRITERIA
	No.
	Criteria
	Measurement
	Weight

	1
	Proven record of delivery of timely and quality final evaluation services preferably in similar Humanitarian sector contexts.
	- Three previous contracts for Final Evaluations of a humanitarian program, stated in their tender
- One sample Report of a final evaluation.
The report must be the work of the same staff who will directly support this consultancy and write/contribute to writing the deliverables
Three validated references (To be validated by logistics)
	20%

	2
	Technical skills, knowledge, and experience of nominated personnel.
	- CV and Bios of nominated personnel who will directly support this evaluation(priority to Health specialists).
	15%

	3
	Quality of the proposed Methodology
	- Provisional methodology submitted in PDF/excel format.
no greater than 8 pages, demonstrating understanding of the TOR requirements, Includes research methods per question/theme, access details to geographic areas, proficiency in quantitative and qualitative methods, use of statistical packages, data protection, safety and ethics, gender-balanced data collection team, draft by an advanced/native English speaker, collaboration with stakeholders, excellent analytical and writing skills in English and Arabic.
	25%

	4
	Financial Offer
	- Financial proposal submitted as part of the tender in TRY, or TRY equivalent of the proposed currency.
VAT included
	40%







[bookmark: _Toc170314328]Final Report Format
1. Abstract
Executive Summary 
Evaluation Purpose 
Background on the Context and the Strategies/Projects/Activities being Evaluated
Evaluation Questions
Methodology
Limitations to the Evaluation
Findings, Conclusions, and (If Applicable) Recommendations
Annexes
See the Evaluation Toolkit for the How-To Note on Preparing Evaluation Reports and ADS 201mah, USAID Evaluation Report Requirements. An optional Evaluation Report Template is also available in the Evaluation Toolkit.The evaluation abstract of no more than 250 words should describe what was evaluated, evaluation questions, methods, and key findings or conclusions. The executive summary should be 2–5 pages and summarize the purpose, background of the project being evaluated, main evaluation questions, methods, findings, and conclusions (plus recommendations and lessons learned, if applicable). The evaluation methodology shall be explained in the report in detail. Limitations to the evaluation shall be disclosed in the report, with particular attention to the limitations associated with the evaluation methods (e.g., in sampling; data availability; measurement; analysis; any potential bias such as sampling/selection, measurement, interviewer, response, etc.) and their implications for conclusions drawn from the evaluation findings.
Annexes to the report must include:
Evaluation SOW (updated, not the original, if there were any modifications);
Evaluation methods;
All data collection and analysis tools used in conducting the evaluation, such as questionnaires, checklists, and discussion guides;
All sources of information or raw data, identified and listed;
Statements of difference regarding significant unresolved differences of opinion by funders, implementers, and/or members of the evaluation team, if applicable;
Signed disclosure of conflict of interest forms for all evaluation team members, either attesting to a lack of or describing existing conflicts of interest; and
Summary information about evaluation team members, including qualifications, experience, and role on the team.
Evaluation data or link to data.


[bookmark: _Toc170314329]Criteria to Ensure the Quality of the Evaluation 
Per ADS 201maa, Criteria to Ensure the Quality of the Evaluation Report, draft and final evaluation reports will be evaluated against the following criteria to ensure quality.
Evaluations must have the required sections outlined in ADS 201mah, USAID Evaluation Report Requirements.
Evaluation reports should represent a thoughtful, well-researched, and well-organized effort to objectively evaluate the subject of the evaluation (e.g., strategy, project, activity).
Evaluation reports should use clear language per the USAID Style Guide.
Evaluation reports should adequately address all evaluation questions included in the statement of work, or the evaluation questions subsequently revised and documented in consultation and agreement with USAID.
According to the ADS 201.3.6.2 principle that evaluations should be based on the best methods of appropriate rigor, evaluations must produce well documented findings that are verifiable, reproducible, and on which stakeholders can confidently rely, while providing clear explanations of limitations. Evaluation methodology should be explained in detail and sources of information properly identified. Sufficient information on methodology and data collection should be included to allow for stakeholders to make informed judgements about the quality and accuracy the findings, and to allow other evaluators to replicate the protocol.
In support of ADS 201.3.6.2 principle that evaluations should be independent, objective, and unbiased in measuring and reporting, limitations to the evaluation should be adequately disclosed in the report, with particular attention to the limitations associated with the evaluation methodology (selection bias, recall bias, unobservable differences between comparator groups, etc.). Evaluators should strive for objectivity in the planning and conduct of evaluations and in the interpretation and dissemination of findings, avoiding conflicts of interest, bias, and other partiality.
Evaluation reports should adequately capture the situations and experiences of both males and females. If evaluation findings or data include people-level indicators they must be disaggregated by sex. For more information, see How-To Note: Engendering Evaluation at USAID.
Findings, conclusions, and recommendations (if any) should be specific, concise, and supported by strong quantitative and/or qualitative evidence.
· Evaluation findings should be presented as analyzed facts, evidence, and data and not based on anecdotes, hearsay, or simply the compilation of people’s opinions.
· Conclusions should clearly be based on the evaluation findings.
If recommendations are included, they should be supported by a specific set of referenced findings, and should be prioritized, action-oriented, practical, and specific. To support the ADS 201.3.6.2 evaluation principle that evaluations should be oriented to reinforcing local ownership, when possible, evaluators should include relevant local stakeholders in joint development of recommendations. See ADS 201mah, USAID Evaluation Report Requirements and the Evaluation Report Checklist and Review Template from the Evaluation Toolkit for additional guidance.
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Program Cycle Additional Help documents provide non-mandatory guidance intended to clarify ADS 201. Curated by the Bureau for Policy, Planning and Learning (PPL), these may include “how-to” guidelines, templates and examples of best practice.
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[bookmark: _Toc170314330]List of Annexes
Annex I. Project Logical Framework


	Sector
B16:O22
	Subsector
	BHA Indicator No. ^
	Indicator Title
	Disaggregates^^
	Indicator Type^^
	Baseline
	Life of Award (LOA) Target
	Data Collection Method^^^
	Data Source^^^
	Data Collection Frequency^^
	Position Responsible for Collection

	
	
	
	
	
	
	
	
	
	
	
	

	Purpose: To enhance access to quality and inclusive health care services, to increase the resilience and well-being of the conflict-affected population in northwest Syria 

	Health
	Basic Primary Health Care
	C01
	Percent of individual reporting that their access to quality health services has improved (significantly or partially).
	N/A
	Outcome
	
	80%
	Population-based or beneficiary-based baseline/endline survey. 
	Questionnaire
	Data will be collected at baseline and at endline. 
	MEAL

	Sub-Purpose* Provision of quality and inclusive primary health care services (including SRH and MH), to the conflict-affected population, through both primary health care centres and through community outreach activities.

	Health
	Basic Primary Health Care
	C02
	Percent of consultations that are assessed as 'good' or above
	N/A
	Outcome
	
	90%
	Supervision tool application on sample of consultations
	Medical consultation Supervision Assessment
	Monthly
	Medical Unit

	Health
	Basic Primary Health Care
	C03
	Number and percent of appropriate external referrals made to specialized service or assistance providers for vulnerable and at-risk individuals.
	Type: Medical, Non-Medical
Sub-type: Medical (Specialised, Emergency), Non-Medical (Protection and other sectors)
Sex: female, male
Age:
	Outcome
	
	
	Routine monitoring 
	Monthly Workload
	Monthly
	MHPSS/Protection

	Health
	Basic Primary Health Care
	C04
	Percent of beneficiaries reporting that humanitarian assistance is delivered in a safe, accessible, accountable, and participatory manner
	N/A
	Outcome
	
	85%
	Population-based or beneficiary-based baseline/endline survey. 
	Questionnaire
	Data will be collected at baseline and at endline. 
	MEAL

	Intermediate Outcome* To maintain continuous access to quality and inclusive primary health care services to the conflict-affected population.

	Health
	Health Systems Support
	H02
	Percent of total weekly surveillance reports submitted on time by health facilities
	N/A
	Outcome
	100%
	100%
	Routine monitoring
	Monitoring checklist/form, health authority records and disease surveillance monitoring reports
	Monthly
	Medical Unit

	Health
	Basic Primary Health Care
	H08
	Number and percent of pregnant women who have attended at least two complete antenatal clinics
	N/A
	Outcome
	1,500
	
	Routine monitoring
	Patient registers/records from supported health facilities, health system administrative data or reports containing catchment size for a given facility
	Monthly
	Program (SRH Unit)

	Health
	Basic Primary Health Care
	H09
	Number and percent of new-borns that received postnatal care within three days of delivery
	Sex: female, male
	Outcome
	264
	350

(Based on updated catchment population, 311,997)
	Routine monitoring
	Monitoring checklist/form, patient registers/records from supported health facilities, CHW reports/registers
	Monthly
This indictor will not be measured after December 2022 with the closure of the DoTW BeMONC unit At Jalma PHCC.
	Program (SRH Unit)

	Health
	Basic Primary Health Care
	H15
	Number and percent of community members who can recall target health education messages
	Sex: female, male
	Outcome
	23% (out of 183 surveyed community members)[footnoteRef:5] [5:  The indicator was calculated by applying the surveyed sample against estimated unique beneficiaries of health messages. Based on CHW observations and trends, it was estimated that 40% (8,541) out of all individuals group sessions (34,727) individuals were first time i.e. unique beneficiaries receiving information. In general 75% were female and 25% male on average. The remaining 26,186 participants were beneficiaries who attended multiple sessions or services. Thus, out of 8,541 unique beneficiaries, 6,350 were females and 2,190 were males, based on the gender rate observed within the participants. By utilizing the overall rate of recalling the delivered health education messages, and for females and males based on the endline survey, it is estimated that 1,257 (20% of 6350) and 574 (26% of 2190) of the males would recall the delivered health education messages. Thus, the variance between the achievement, regarding the ratio of recalling the delivered health education messages is minus 63%. ] 

	1500 (0,5% of catchment population)
%2 of unique individuals
	Population-based or beneficiary-based baseline/endline survey & routine monitoring
	 Beneficiary-based baseline/endline survey and exit interviews

	Data will be collected at baseline and at endline. 
	MEAL

	Health
	Pharmaceuticals and other Medical Commodities
	H24
	Number of health facilities out of stock of any of the medical commodity tracer products, for longer than one week, seven consecutive days
	N/A
	Outcome
	0.00
	0.00
	Routine monitoring
	Monitoring checklist/form, inventory lists, barcode inventories, bin card of stock
	Data will be reported in the baseline report, semi-annual report, annual report and final performance report.
	Program (Pharmacy Unit)

	Output
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Health
	Health Systems Support
	H01
	 Number of health facilities
	N/A
	Output
	4
	4.
	Routine monitoring 
	Monitoring checklist/form
	Monthly
	Program (health staff)

	Health
	Health Systems Support
	H04
	Number of health care staff trained
	Sex: female, male
Health care staff type: doctor, nurse, midwife, clinical officer, nursing assistant, burial team member, ambulance driver, cleaning staff, clerk, other (specify)
	Output
	40
	40
	Routine monitoring 
	Attendance sheet/records
	Monthly
	Program (Capacity Building Unit)

	Health
	Basic Primary Health Care
	H05
	Number of outpatient consultations
	Sex: female, male
Age: <5 years, 5-14 years, 15-18 years, 19-49 years, 50+ years
Consultation Type: Communicable disease, reproductive health, non-communicable disease, injury, other (specify)
Morbidities
	Output
	100,000
	200,000 
	Routine monitoring 
	Monitoring checklist/form,
patient registers,
clinical record  
	Monthly
	Program (health staff)

	Health
	Basic Primary Health Care
	H06
	Number of Community Health Workers supported (total within activity area and per 10,000 population)
	Sex: female, male
	Output
	11
	15 (catchment population: 311,997)
	Routine monitoring for the total number of CHWs trained. 
	Monitoring checklist/form, attendance sheet/records
	Monthly
	Program (CHW staff)

	Health
	Basic Primary Health Care
	H07
	Number and percent of deliveries attended by a skilled attendant
	Birth Attendant Type:  midwives, doctors, nurses with midwifery and life-saving skills

Delivery Location:  health facility, home, other
	Output
	250
100%
	350
100%
	Routine monitoring of facility records/skilled attendants’ reports for numerator.
	Numerator:  Patient registers/records from supported health facilities, 
birth reports/registers

Denominator:  MoH or health system estimates of the size of the catchment population and annual crude birth rate
	Monthly
This indictor will not be measured after December 2022 with the closure of the DoTW BeMONC unit At Jalma PHCC.
	Program (SRH Unit)

	Health
	Basic Primary Health Care
	H13
	Number of consultations for any mental health condition
	Sex: female, male
Age: <5 years, 5-14 years, 15-18 years, 19-49 years, 50+ years
	Output
	1,150
	5,800

	Routine monitoring 
	Monitoring checklist/form, patient registers from supported health facilities
	Monthly
	Program (MHPSS

	Health
	Pharmaceuticals and other Medical Commodities
	H23
	Number of individuals trained in medical commodity supply chain management
	Sex: female, male
	Output
	10
	12
	Routine monitoring 
	Attendance sheet/records
	Monthly
	Program (Capacity building Unit)





Annex II. CV format
[bookmark: _Toc166588591][bookmark: _Toc170314332]ANNEX 2 -Curriculum Vitae Template
Personal Information
Family Name: 
First Names: [First Name] [Middle Name(s)]
Date of Birth: [DD.MM.YYYY]
Nationality: [Nationality]
Education
1. Education (Compulsory Field):	
	Institution
[ Date from - Date to ]
	Degree(s) or Diploma(s) obtained:

	
	

	
	

	
	


1.  Language skills (Compulsory Field): Indicate competence on a scale from 1 (basic) to 5 (excellent)
	Language
	Reading
	Speaking
	Writing

	
	
	
	

	
	
	
	

	
	
	
	


1. Membership of professional bodies:
1. Other skills: (e.g. Computer literacy, etc.)
1.  Present position (Compulsory Field):	
1.  Years within the institution (Compulsory Field):	
1.  Key qualifications (Compulsory Field): (Relevant to the field(s) of study indicated above) 
1. Specific experience in the region:
	Country
	Date from - Date to

	
	

	
	

	
	


1. Professional experience (Compulsory Field):
	Date from - Date to
	Location (City/Country)
	Institution & Reference Person[footnoteRef:6] (Name/surname and contact details) [6:  The Contracting Authority reserves the right to contact the reference persons. If you have any objections to this fact, please kindly state so and provide a reasonable justification.] 

	Position
	Job Description (Especially Relevant Information Related to the Field(s) of Expertise)
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