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Terms of Reference (ToR) 
Consultancy Services: External Endline Evaluation (Remote)  

for the INCREASE Project 
 
PROJECT BACKGROUND 
 
The project, “Philippines – Increasing the Resilience to Natural Hazards” (INCREASE) aims to increase women 
and men small-scale farmers and fishers, including extremely poor female-headed households to natural 
hazards and effects of climate change.  
 
The project is spearheaded by CARE Philippines (CARE), together with partners Agri-Aqua Development 
Coalition Mindanao (AADC Mindanao), Assistance and Cooperation for Community Resilience and 
Development, Inc. (ACCORD), Cordillera Disaster Response and Development Services (CorDis RDS), and Leyte 
Center for Development, Inc. (LCDE). 
 
The project is implemented in the following areas: 
 

Region Province Municipality, No. of Covered 
Barangays 

Implementing Partners 

CAR Mt. Province Natonin (2), Barlig (4) CorDis RDS 
Cagayan Cagayan Amulung (5), Gattaran (4) ACCORD 
Eastern Visayas Northern Samar Mapanas (5), Palapag (4) LCDE 
CARAGA Surigao del Sur Lianga (4), Barobo (5) AADC Mindanao 

 
The project leverages CARE and its implementing partners’ longstanding experience and expertise in 
delivering disaster risk reduction (DRR) and climate change adaptation (CCA) interventions that are responsive 
to the local context and needs of partner communities. The project also works in partnership with local 
government units (LGUs), and various community groups – while imparting its advocacy on mainstreaming 
integrated risk management (IRM)1. 
 
Key activities fall under the following three key result areas (KRAs):  

(1) Establishing functional and contextualized early warning systems (EWS) and disaster risk reduction 
(DRR) mechanisms involving vulnerable groups; 

(2) Setting up resilient livelihoods catering to the needs of, and are managed by extremely poor female 
household heads (FHH), and 

(3) Enhancing disaster and climate risk governance 

 
EXTERNAL ENDLINE EVALUATION 
 
The project is set to complete activity implementation by October 2021. Thus, CARE is seeking to hire an 
external evaluation team that will conduct external endline evaluation activities from October 2021 to March 
2022. 
 
 
 

                                                      
1 Integrated Risk Management (IRM) is an approach that integrates disaster risk reduction (DRR), climate change 
adaptation (CCA), and ecosystem management and restoration (EMR) principles in its programming 



 
 
 

 

 2 

Purpose and Objectives 
The endline evaluation is aimed at measuring project impact to partner communities, assessing quality and 
effectiveness of project delivery, surfacing key lessons learned in thematic/key performance areas, and 
formulating stakeholder-specific recommendations for sustainability and future programming.  
 
Specifically, external evaluation activities aim to: 
 

(1) Gather primary data (quantitative and qualitative) and review available secondary data that can be 
used to measure the achievement of intended and unintended results and outcomes at three levels: 
(a) acceptance of information / proposed solution forwarded by the project; (b) knowledge 
gain/change in attitude, and (c) change in behavior seen for the long-term2; 

(2) Engage project stakeholders (i.e. project participants, LGUs, CARE staff, and partners) through defined 
methodologies in evaluating the quality and effectiveness of project design and delivery, while 
identifying (positive and negative) internal and external factors that may have facilitated/hampered 
project implementation; 

(3) Surface lessons learned, good practices, and major challenges identified by different project 
stakeholders as a means to validate indicator data (qualitative and quantitative) used to measure the 
rate of outcome achievement 

(4) Provide concrete pieces of evidence of change and stakeholder-specific recommendations for 
sustainability and future programming 

 
Evaluation Criteria and Questions 
Through defined methodologies and in engaging various project stakeholders, the endline evaluation will 
attempt to answer the following questions: 
 

(1) To what extent has INCREASE Project increased local capacities to adapt to changes towards 
developing communities’ resilience, and what changes has this led to women empowerment? To what 
extent can these changes be attributed to the project? 

(2) To what extent has the INCREASE Project facilitated meaningful participation of women, persons with 
disabilities, and other vulnerable groups in decision making about their underlying needs and develop 
the mutual working relationship? 

(3) How and to what extent has the project contributed to changes in public policy (pronouncement) on 
DRR and CCA? To what extent has INCREASE Project strengthened the duty-bearer and other key 
stakeholders' responsiveness to the safety and security of the communities? 

(4) Which particular activities are likely to continue after the end of the project? How project activities 
went well? How does interaction between activities related to the project outcomes? 

(5) What are the factors that will influence the sustainability of this project? 

 
The external endline evaluation will build on and assess available secondary data gathered from the following 
related activities: 
 

(1) Baseline Assessment. The rate of achieving intended outcomes may be informed by measuring 
quantitative and qualitative baseline and endline indicator data across different levels of outcome 

                                                      
2 There are higher levels of change that the project intends to measure (i.e. sustainable change in living conditions of 
target groups, and change in society) but these will not be included in the scope of the external evaluation.  
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achievement. This will determine whether project targets have been met. A report is available for 
review. 

(2) Community Audits. This community-level participatory learning activity aimed at drawing perspectives 
from project participants and stakeholders on achievements and challenges encountered during 
project activities, positive and negative unintended changes observed, and resulting 
recommendations. Conducted twice – one at the halfway mark of activity implementation, and the 
other as part of the endline evaluation activities, the audits take the format of community meetings or 
focused group discussions. Participation and representation of women and men and vulnerable 
groups in the community meetings will continuously be ensured. Documentation is available for 
review. 

(3) Cross-Learning Platform for Resilience Building Exchanges. This serves as a venue for the 
implementing partners to internally share successes, processes, and challenges observed in their 
project sites. Each learning exchange discusses a relevant topic based on key activities/outcomes of 
the project. This takes the format of a learning session among the partners, where opportunities for 
technology transfer, good practices, and adaptive strategies are provided and applied when 
appropriate. Presentations, briefs, and other materials are available for review. 

(4) Interim Report Submissions. An annual report submitted to the donor, which contains major 
accomplishments of the project, relevant learnings and challenges. It is a comprehensive report 
consolidated from the partners’ individual reports. Relevant infomatin gathered during the monitoring 
activities were incorporated in this report. A report is available for review. 

(5) External Communication Materials (such as FFBS tool kit, etc.). These papers are produced by the 
project for the benefit of the project beneficiaries and other key stakeholders. These papers usually 
contain information that serves as a guide and reminders for the beneficiaries and the community at 
large. 

 
CARE’s (MEL) Principles and Standards3 
All deliverables to be produced under this external endline evaluation are required to meet CARE’s MEL 
Principles and Standards. The evaluation should always respect the security and dignity of the stakeholders 
with whom CARE works, incorporating gender and power elements throughout the evaluation – at design, 
implementation, analysis, and reporting stages. To gain a better understanding of potential differences in 
gender and power elements, evidence should be able to be disaggregated by sex, age, and other relevant 
diversities, etc. 
 
Evaluation design, implementation, and analysis should also uphold principles of responsible data 
management4 and ethical standards held by CARE International. 
 
Critical Actions and Tentative Timeline 
The external endline evaluation will primarily utilize remote data gathering and management approaches to 
comply with existing and pending COVID-19 mobility restrictions and public health protocols implemented by 
local government partners in project areas. Methodologies should remain participatory and inclusive, albeit 
done remotely. 

                                                      
3 CARE’s MEL Principles and Standards contains organizational ability to demonstrate the impact of CARE and its projects 
and initiatves, and explain how it contribute to social change to put dynamic MEL systems and practices in place. 
4 Responsible Data Management provide framework of best practices and approaches to guide and strengthen 
responsible data management practice across CARE. 
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The table below outlines key activities of the Endline Evaluation, and its description. 
 

Key Activities Sep 2021 Oct 2021 Nov 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 
(1) Consultant selection and onboarding                             
(2) Work plan development and finalization                             
(3) Finalisation of draft tools and testing                             
(4) Remote primary data collection                             
(5) Review of secondary data                             
(6) Data management                             
(7) Data Analysis and Report Writing                             

(7.1)  First Draft Evaluation Report                             
(7.2)  Review                             
(7.3)  Second Draft Evaluation Report                             
(7.4)  Review                             
(7.5)  Final Evaluation Report                             

 
 Work plan development and finalization. CARE and the external evaluation team will work towards finalizing the draft remote delivery/work plan – a live 

document that summarizes the overall endline evaluation approach and ensures timely and effective gathering and management of data from the ground. 
This work plan outlines chosen tools and methodologies for remote data collection and management, reporting lines and tasking among evaluation team 
members, timeline, deliverables, and protocols.  
 

 Tool development and testing. CARE will be providing the final drafts of evaluation tools and will be providing guidelines on methodologies and protocols 
for data collection and management – which the evaluation team will review and refine. Prior to actual data gathering, enumerators will be testing the tools 
with CARE partners to gather feedback for finalization. All tools will be in English. However, delivery can be done using the local language (i.e. Balangao, 
Ilocano, Waray, and Bisaya). 
 

 Remote primary data collection, and review of secondary data. The collection of primary data will involve a mix of complementing qualitative and 
quantitative methods5 (i.e. surveys, and structured and semi-structured interviews for individuals) conducted through phone/web calls. Purposive sampling 
techniques will be used to select respondents from an existing participant (direct reach) database – ensuring that all sectors, age ranges, and genders are 
represented. CARE will provide a set of resources to support data collection (i.e. consent forms, scripts, etc.). The project support plan, baseline assessment 

                                                      
5 Data collected through proposed methodologies and tools must allow the external evaluation team to triangulate information, validate existing data, and make easy references 
during data analysis, report writing, and presentation. 
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report, community audit documentation, learning exchange briefs, among other quantitative and 
qualitative secondary data on hand, will be made available for review and analysis to allow for 
further triangulation and surfacing of key learnings and evaluation findings. 

 
 Data management. Primary data gathered will be shared in a secure platform accessible by all 

members of the evaluation team, and CARE. Spreadsheets and documents containing (both raw 
[including responses in the local language] and processed/coded [responses to be translated in 
English]) quantitative and qualitative data must be securely uploaded and organized to facilitate 
efficient data analysis and referencing. 
 

 Data Analysis and Report Writing (up to three revisions). Software/platforms may be used to 
process and analyze quantitative and qualitative data, as well as in preparing visualizations for 
the draft and final evaluation report. The final evaluation report to be prepared by the evaluation 
team must follow the prescribed template recommended by CARE, with complete annexes, and 
accompanied by a five-page executive brief. Apart from the draft and final versions of the external 
endline evaluation report, all datasets and evaluation-related documents (i.e. draft and final 
versions of tools and other documents containing responses) must be submitted to CARE. 

 
Evaluation tools, methodology, remote delivery/work plan, and timelines, as well as any draft reports, will 
be reviewed and approved by CARE Deutschland, prior to finalization and deployment. 
 
Evaluation Team Staffing and Qualifications 

Position Qualification 
Lead Evaluator 
(1) 
 
1.5 months 
(intermittent) 

 More than 7 years of experience in conducting the national-level evaluation of 
development and/or multi-sectoral humanitarian projects 

 Possesses relevant post-graduate degree (desired) / technical understanding 
(required) of DRR, CCA, and ecosystem management and restoration (EMR) work 
– including resilient livelihood concepts and gender mainstreaming principles 
in rural communities 

 Extensive experience working with international, national, and local civil society 
organizations, local government units, and rural communities 

 Excellent technical writing skills and ability to produce comprehensive final 
evaluation reports in English 

 Ability to diligently navigate information management platforms, process, 
analyze and visualize datasets, and lead report writing under remote setups  

Information 
Manager (1) 
 
1.5 months 
(intermittent) 

 Five years of experience in data collection, management (including related 
technologies and tools), and providing technical support to the national-level 
evaluation of development and/or multi-sectoral humanitarian projects 

 Can remotely lead (quantitative and qualitative) data collection, management, 
and processing activities through relevant platforms and tool 

 Familiar with Disaster Risk Reduction (DRR), Climate Change Adaptation(CCA), 
and Environment Management and Restoration (EMR) work - including resilient 
livelihood concepts and gender mainstreaming principles in rural communities 

 Have previously worked with national and local civil society organizations, local 
government units, and rural communities 

 Extensive experience in training, supervising, and providing technical support 
to enumerators stationed in remote locations 

Enumerators 
(4) – one for 
each province 
 
1 month  

 More than three years of experience in remote or face-to-face data collection 
for evaluation activities commissioned by development and/or multi-sectoral 
humanitarian projects 

 Have extensive experience conducting phone/web interviews/data gathering 
activities, as well as familiarity with relevant tools (i.e. kobo, google forms, etc.) 
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 Excellent communication skills in English and in at least one of the following 
local languages (Balangao / E-Kachacran / Ilocano [Mt. Province], Ilocano 
[Cagayan], Waray [Northern Samar], and Bisaya [Surigao del Sur]) 

 Familiar with DRR, CCA, and EMR work - including resilient livelihood concepts 
and gender mainstreaming principles in rural communities 

 Ability to diligently undergo remote training sessions and deliver outputs on a 
timely basis 

 Document primary data through relevant tools and platforms 
 
Required Deliverables 
The consultants will submit to CARE the following: 

(1) Final remote delivery/work plan 
(2) Final English version of all research tools, including interview and FGD guides and surveys, and 

training materials used and provided to enumerators during training sessions 
(3) All raw and processed datasets 
(4) Data collection report including the final sampling framework (number of respondents 

disaggregated by tool type, sample point, and respondent-specific identifiers such as gender, age, 
and conditions), highlighting issues faced during data collection, entry, and cleaning, and 
solutions adopted (including any changes in protocols), and a description of the databases 
generated. The analysis of data quality should be included in the data collection report. 

(5) All materials from the data collecting processes, including and but not limited to, reports / any 
documentation produced by enumerators, call recordings, photos, videos, presentations, briefs, 
etc. 

(6) Final Project Evaluation Report 
(7) External Endline Evaluation Process Documentation (Brief) 

 
Reporting Arrangements 
The consultants will report directly to the INCREASE MEAL Officer and coordinate with implementing 
partners (through the project coordinator) at all stages of the assignment. CARE will provide any logistical 
and administrative support that may be required / in agreement with the Consultant.  
 
Responding to the ToR 
Applications from firms that can field all positions are encouraged/preferred. However, individual 
consultant applications for all positions will still be accepted.  
 
Applications must contain:  

(1) Technical proposal (draft remote delivery/work plan) based on the ToR – see approach and 
methodology for required information) 

(2) Proposed staff arrangements, roles and responsibilities, and reporting lines 
(3) Comprehensive resumes/curriculum vitae (file name indicating desired position) 
(4) Sample evaluation reports produced (for Lead Evaluators) 
(5) Cost proposal (remuneration based on the estimated level of effort/man-days).  

 
Note: CARE will be shouldering all communication/internet, and ground mobilization costs. Consultants 
are required to have their own mobile phones/laptops that can be used for work. 
 
Application 
Forward requested application documents and clarifications to the ToR to Mira Silva (msilva@care.org), 
Winonna Ysabel Fernando (winonna.fernando@care.org) and Randy Rimpongan 
(randy.rimpongan@care.org) not later than October 8, 2021. Only shortlisted candidates will be contacted 
for initial interviews. 
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