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1 [bookmark: _heading=h.gjdgxs]General presentation 
1.1 [bookmark: _heading=h.30j0zll]Introduction and context of the evaluation 
Service Fraternel d’Entraide (SFE) is a French nongovernmental organization (NGO), carrying out development projects in Lao PDR since 1998 in the field of medical cooperation and rural development. SFE works among the poorest populations, very often living in remote areas in Laos, in order to reduce their economic and social vulnerabilities and improve their living conditions.
Since 2009, SFE has been supporting the implementation of the Lao National Tuberculosis Program in Sekong Province to improve the detection and diagnosis of tuberculosis. During the implementation of this project, the close collaboration of SFE with the medical institutions and medical staff highlighted important medical needs. The shortage of qualified medical staff was one of the most important issues raised in the discussions with the direction of the Provincial Hospital and the Health Department of Sekong Province. Therefore, the local authorities suggested SFE to extend its support to the development and improvement of the health care system in general. 
Drawing on over a decade of experience in medical development within Attapeu and Luang Namtha Provinces, SFE initiated a medical project in Sekong Province with the aim to strengthen the local healthcare services. It was designed based on the assessment of the medical performance of the Provincial and District hospitals and Health Centers and on consultations with the health authorities. The project started in October 2014 for a period of 3 years. After completing the first phase of the project and based on the request of the local partners, it was decided to conduct a second phase from 2018 to 2020, then a third phase from 2021 to 2023.
A key achievement of the third phase was the co-development with local partners of the "Quality Standards of Partnership" tool. This instrument—designed to assess the health of the NGO-state relationship across seven pillars—is currently undergoing field testing.
The Health Services Strengthening and Community Participatory Development Project (HSCD) takes place in the province of Sekong, to contribute ensuring healthy lives and promote well-being for all at all ages. This phase (2024-2027) aligns directly with national health planning frameworks and the specific strategic priorities of the Provincial Health Department (PHD). Its primary objectives include supporting hospital staff training, improving maternal and child health, and advancing water, sanitation, and hygiene (WASH) initiatives at the village level. While recent years have seen measurable progress in the quality of care, challenges persist—including service gaps and a recent decline in the utilization of health facilities in certain sectors.
The HSCD project marks a significant pivot toward consolidation and long-term institutional sustainability. The project employs a holistic, system-wide approach that emphasizes the systematic transfer of skills to the Provincial Health Department, clinical staff, and village health volunteers. Distinguishing itself from previous iterations, this phase prioritizes a phased exit strategy designed to ensure local ownership and institutional autonomy. Concurrently, the intervention targets the province’s most underserved and remote areas through a renewed focus on community-level engagement. This includes a holistic youth program that integrates health, education, and life-skills development, alongside the formalization of cross-sectoral partnerships with the education sector and the Women’s Union. Finally, the project continues to deepen its commitment to social inclusion and behavior change by using the RANAS approach to identify and dismantle barriers faced by villagers. 
The primary target groups for the project remain the provincial medical staff, who act as active implementers, and the rural, underserved populations who depend on these public health systems.
The project team is made of 8 local staff (a project manager, a WASH technician, a community facilitator, a nurse assistant, an administrative assistant, an accountant, a driver and a part time office cleaner) and one foreign nurse advisor who joined the team for the last four years. The stakeholders are the provincial department of health of Sekong, the health offices of the 4 districts of the province, the direction and medical staff of the provincial and district hospitals, the medical staff of the 4 partner health centres, the provincial department of education and sport of Sekong, 2 district office of informal education, the Provincial and District Lao Women Union and the population of the 8 target villages. The operational responsibilities of the project belong to the Lao partner: the provincial department of health. Expertise as well as the knowledge transfer responsibilities are passed on to government authorities by SFE experts.
Internal monitoring of the project is done day to day by the Project Manager and the nurse advisor. In addition to this, occasional monitoring of the knowledge and skills acquired by the nurses, doctors and midwives is done before and after training through questionnaires.
An external monitoring of the project is carried out according to the MoU signed with the Lao government by the Implementation and Management Committee (IMC) which meets with the project management 3 to 4 times a year.
This external final evaluation was planned since the beginning of the project to have an independent, impartial and credible analysis of the project intervention and its results. This evaluation will serve both an accountability function to donors and partners and a strategic learning function, with a strong emphasis on informing the design of the next project phase (2027-2030) and assessing the readiness of local stakeholders to sustain project achievements. It comes at a critical juncture, serving both as an assessment of progress and as a guiding framework for the strategic transition required for the next phase. 

1.2 [bookmark: _heading=h.1fob9te]Scope of evaluation and items to evaluate 
The project aims to drive meaningful change through the following key areas, that are expected to contribute to improved health outcomes and sustainability:
1. Improved health worker capacity,
2.  Improved community health behaviors,
3. Youth empowerment,
4.  Cross-sector collaboration.
The intervention and actions of this project must be evaluated according to the project documents:
Outcome: Health of rural communities and primary health care services are improved in 2 district hospitals, 4 Health centres and 8 villages of Sekong province.
Expected output:
1) Knowledge and capacity of the medical staff as well as the management system are improved in the partner health facilities.
2) The health and wellbeing of young people in rural communities are promoted by facilitating life skills development as well as raising awareness of health, hygiene and gender equality.
3) Villagers show good practices regarding health, water, sanitation and hygiene in partner villages.
The main activities:
Activities for output 1: 
· Provide trainings on general nursing practices for nurses from the district hospitals and health centres.
· Provide training for quality antenatal (especially high-risk pregnancy) and postnatal care to health care workers in district hospitals and health centres.
· To train and follow up Health care workers on normal and emergency (EMOC) delivery care district hospitals and health centres.
· To implement and follow-up a management system in district hospitals and health centres.
· Provide technical and pedagogical trainings to strengthen the knowledge transfer capacity of the ToT team.
· Provide short and long-term training for health care workers of the province to strengthen their knowledge and skills.
· To set up a model department for Infection Control (IC) within the Provincial hospital in the pediatric ward and IPD.
· Provide essential medical equipment and make small improvement in the health facilities according to the needs, including accessible toilets for people with disability in the district hospitals.
· Encourage pregnant women to do pregnancy follow-up and give birth in health facilities with basic post-natal equipment.
Activities for output 2: 
· To create a team of ToT and mentors and train this team to implement education and health activities.
· To raise awareness about family planning among groups of adolescent boys and girls in villages (Nang Noi program).
· To raise awareness and facilitate discussions on gender equality in the community among adult men and women.
· Follow-up of activities implementation with ToT and mentors.
· To support vocational trainings for out-of-school adolescent girls from underprivileged families in villages and young women with disability from the province.
· To support and promote the use and production of washable menstrual underwear among adolescent girls and women in villages.
· To improve sanitation infrastructure and facilitate menstrual hygiene management in partner schools.
· To do awareness sessions on hygiene and health in partnership with TerraKids in partner schools.
· Provide education and hygiene equipment and materials for partner schools.
Activities for output 3:
· Train and follow up village health volunteer to implement prevention and basic health care activities in villages.
· Provide Health education sessions in partner villages.
· Implement a behaviour change campaign on handwashing, antenatal care and another behaviour in the villages.
· Build latrines with the contribution of villagers in partner villages.
· Build and repair water system in partner villages and train the community about maintenance.
2 [bookmark: _heading=h.3znysh7]Evaluation objectives and evaluation questions 
2.1 [bookmark: _heading=h.2et92p0]Evaluation objectives
The external evaluation has three primary objectives:
1. Assessment of Performance & Transition: Assess the achievement of project outcomes over the 3-year cycle and evaluate the feasibility of the exit strategy. Specifically, identify clinical/care activities from which the NGO can withdraw without major risk, and define the technical/institutional prerequisites required for local health actors to fully assume these services.
2. Strategic Orientation for Phase 2: Analyze the relevance of the current strategic pivot (moving from intensive healthcare service delivery to community-based and youth-centered activities). Provide actionable recommendations to guide the design of the upcoming phase.
3. Partnership Reflection: Use the "7 Pillars of an Effective Partnership" tool to structure dialogues with local authorities. The goal is to evaluate the strength of the current relationship and provide a critical, external assessment of the tool to finalize its operational version, in particular assessing the practicality, ease of use, reliability, relevance and potential for replication of the tool.

2.2 [bookmark: _heading=h.tyjcwt]Evaluation questions
The evaluation questions will be around:
1. Relevance
2. Effectiveness
3. Efficiency
4. Impact
5. Sustainability
6. Coherence
7. Partnership and Ownership
The evaluation should specifically assess:
- The relevance and consistency of the overall strategy (objectives, methods and approaches used to achieve the expected results). Is the overall objective responding to the needs of the beneficiaries, assessed in the hospitals and health centers at the beginning of the project?
Specific question: To what extent did the transition of this project to a holistic approach for the youth activities (health-education-skills) and the refocusing on isolated villages (Kalum district) address the identified challenges of the beneficiaries (adolescent pregnancy, school drop out for girls, gender-based violence)?
The “Nang Noi and Tao Kham” programme created by UNFPA for the education sector was implemented by SFE with an education-health-women union collaboration: in which ways this approach was relevant and participated to achieve the expected results? 
- The effectiveness and impact of the project. What wider and long –term effects, positive or negative, expected or not, have been generated by the project? To what extent were project resources utilized efficiently to achieve intended results? Which interventions generated the highest value relative to investment?
Specific question: What shifts in practice have been observed among medical staff, and what are the primary drivers/barriers? Similarly, to what extent have hygiene behaviors in the villages evolved?
To what extent knowledge, behaviours, life skills and gender attitudes, in the villages evolved, especially among the youth program participants? What is the measurable impact of the youth program on the resilience and life skills of young people in rural areas?
How has the collaboration with the Education sector and the Women’s Union effectively improved access to services for vulnerable children and marginalized groups in partner villages?
- The Sustainability and Exit Strategy. Will the intervention’s positive effects continue after the project period? Which activities are ready for handover, require partial support and require continued technical support? To what extent the observed practice and behavior changes are sustainable? 
Specific questions: How effective is the transfer of tools and responsibilities, especially in the health sector? What are the immediate risks of service disruption post-withdrawal? What are the operational limits of the provincial "Trainers of Trainers" (ToT) team to support district/health centre levels without financial/logistical SFE support? What specific next steps are needed to ensure the viability of this model?
For the youth program in collaboration with the education-health and women union, what conditions are required to maintain these activities without intensive SFE support?
 What additional considerations are required to ensure that project benefits for vulnerable/marginalized groups (groups facing disadvantages due to their gender, ethnicity, disability, belong to remote and/or poor communities) do not regress after project closure?
- Implementation and learning. Overall, provide recommendations about actions that should be corrected and forces that could be strengthened in the next phase. 
Specific questions:
What were the limitations of applying a holistic approach in a context where health and education sectors often operate in silos?
After 3 years, how does the balance between intensive healthcare investment and transversal community/youth work reflect the project's success?
Has the project identified systemic barriers to behavioral change, and is this understanding shared by local authorities to inform future planning?
Was the phased withdrawal plan calibrated appropriately to the actual skill-development rate of local actors?
- Partnership and future:
How do partners perceive the 7 pillars tool: does it act as a lever for dialogue or an administrative burden? 
Based on field experience, how can the pillars be refined to better reflect operational realities?
A strong focus is put on developing the ownership of the project by the IMC Committee. What specific capacity gaps remain within the IMC Committee that prevent full project ownership? Has institutional capacity increased or only individual capacity?
To what extent were recommendations from the previous evaluation phase integrated into the current cycle? What risks have local partners identified regarding the reduction of SFE support in healthcare, and how should these be mitigated in the next phase? Are skills being consistently applied? Are trained staff mentoring others?
3 [bookmark: _heading=h.3dy6vkm]Evaluation methodology  
A mixed-methods approach incorporating both qualitative and quantitative evaluation methods should be used. It is suggested that the evaluator undertakes, among others, the following tasks/methods:
· Desk consultation and review of project documentation: funding requests to main donors, project logical framework, project reports, project data of baseline and end term survey, budget against expenditure, the tool created with the partners and SFE on “The Quality Standards in Partnership” (with the 7 pillars of effective partnership), results data and analysis of RANAS initial survey and other relevant documents as required, etc.;
· Random surveys and discussions with the medical staff;
· Semi-structured focus group interviews with project participants (e.g. women, community leaders, health workers, teachers, people who are at risk of being left behind by the health system) and project partners (Provincial Health Department, District authorities, Education Department, Women Union, team of trainers, etc).
· Semi-structured focus group interviews with the team of Trainers of Trainers (ToT) of the health sector to assess: Technical competence of ToTs, motivation, retention, capacity to train independently and provincial support mechanism.
· Random participation to training provided by the team;
· Key informant interviews with local expatriate, local authorities, district and provincial level, members of the IMC, and partners (UNFPA, TerraClear – TerraKids, Eau Lao Solidarity);
· Visit of project accomplishments at health centers;
· Writing of the evaluation report in English following the present guidelines.
· Evaluation matrix
· Sampling methodology
· Data triangulation
· Validation workshop with SFE and partners
The above-mentioned list of tasks/suggested methods could still be adjusted according to the discussions with the selected consultant prior to the signing of a contract.
The evaluator shall ensure that all information collected during the evaluation from project staff, partners, stakeholders, and beneficiaries is treated with strict confidentiality and used solely for the purposes of this evaluation. Prior to any interview, discussion, or data collection activity, participants must be informed of the purpose of the evaluation and their voluntary participation, and their informed consent must be obtained.
The evaluator shall protect the privacy and anonymity of respondents and ensure that no personally identifiable information is disclosed in evaluation reports, presentations, or other outputs without the explicit consent of the individual concerned. All data collected, including notes, recordings, photographs, and electronic files, shall be securely stored and handled in accordance with applicable data protection standards.
The evaluator shall not share, publish, reproduce, or otherwise use any information, data, or materials collected during the evaluation for purposes other than those specified in this assignment without the prior written authorization of SFE. SFE is committed to safeguarding and promoting the welfare, dignity, and rights of all individuals, with particular attention to vulnerable groups, including women, children, and persons with disabilities. The evaluator shall conduct all evaluation activities in a manner that respects these principles and avoids causing harm to participants. Prior to commencing the assignment, the evaluator shall review, sign, and comply with the SFE's Child Protection Policy, Safeguarding Policy, and Fraud and Anti-Corruption Policy, and shall immediately report any safeguarding concerns or incidents identified during the course of the evaluation.
4 [bookmark: _heading=h.1t3h5sf]Expected evaluation report and other deliverables
The expected production in English provide by the consultant are the followings: 
1. Inception Note
2. Evaluation Matrix (first installment of payment is released)
3. Debrief presentation
4. Draft Report (second installment of payment is released)
5. Final report
6. Executive Summary (2-3 pages) (final and third installment of payment is realeased.

The evaluation report should not exceed 15 pages (excluding executive summary and annex) and contain at least the following items:
· An introduction; 
· A description of the methodology;
· The results of the project;
· The evaluation of the project;
· Recommendations to improve the tool of the “Quality Standard in Partnership” (7 pillars).
· The lessons’ learnt and recommendations for a new phase;
· Conclusion
· Annexes including the terms of reference of the evaluation, the list and references of people interviewed, the field visits done, the materials used, etc.
5 [bookmark: _heading=h.4d34og8]Evaluation time frame & duration
The evaluation is planned to take place in July 2026 with a draft report expected within 1 week after completion of the evaluation, and the final report within 1 week of final feedback being provided by SFE. A time frame of 15 working days is suggested as following:
· Document review: 2 days
· Preparation of questionnaire and tools: 1 day
· Presentation session to review tools and methods to be used with SFE team: 1 day
· Field visit: 5 days
· Draft report: 2,5 days
· Online presentation of results with key stakeholders to validate findings: 0.5 day
· Finalize the report: 3 days 
The applicants are welcome to suggest alternatives to this suggested schedule according to their understanding of the needs of the evaluation.
6 [bookmark: _heading=h.2s8eyo1]Evaluation fees and other costs
· Evaluator’s daily rate
· Evaluator’s per diem during the field visit: 250’000 LAK. The travelling during the field visit and accommodation is organized and paid by SFE.
· Please mention clearly if you need translation, and if translation cost is included or not in the offer.
7 [bookmark: _heading=h.17dp8vu]Evaluator skills
The independent consultant will be recruited by a committee composed by the Country Representative, the Project Program Manager and the Project Representative. 
The consultant is expected to meet the following requirements:
· Experience: At least 10 years of experience in project/program management and evaluation.
· Skills: Project implementation; field constraints and benefits analysis; report writing; 
· Language: Excellent written and spoken English. Knowledge in written French would be assets as the project documents are in French;
· Background: medical background or at least experience in evaluating medical projects;
· References: A minimum of 1 reference contact in Lao PDR.
8 [bookmark: _heading=h.3rdcrjn]Evaluator Selection
Interested applicant shall submit:
· Proposal of max. 3 pages describing the methodology to realise this assignment.
· Budget (daily fee and amount of days required)
· Curriculum Vitae (CV)
· 2-3 reference contacts
· 1-2 examples of (similar) assignments conducted.
The evaluator will be selected based on an assessment of:
· Technical proposal and timeline 40%
· Skills and relevant experience 25%
· Methodology 15%
· References evaluation 10%
Cost of the offer 10%
After selection, a work plan for the evaluation process will be prepared together with the chosen consultant. SFE Programme Manager, the Project Manager, the Project Representative and the whole project team will facilitate the good progress of the evaluation by providing the necessary information and logistical support. 
All bids must be received by close of day June 26, 2026, by email submission at annecilia.alcindor@sfe-laos.org and ajit.parida@sfe-laos.org Decision will be made, and applicants informed by close of day June 30, 2026.
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