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TERMS OF REFERENCE  
 

Independent Final Evaluation 
 

Improving Maternal and Child Health and Access to Safe Water and Sanitation 
Facilities in River Gee County, Liberia 

 
November 2016  

 
 
A. Project Description 
Samaritan’s Purse (SP) received funding from the Department for International Development 
(DFID) through the Global Poverty Action Fund (GPAF) to implement a three-year maternal and 
child health (MCH) project in River Gee County Liberia, reference GPAF-IMP-093. The project 
commenced on 1st October 2013 and will be completed by 31st March 2017 due to a 6-month 
suspension in programming during the Ebola crisis.  

  

Current purpose, objectives, and intended outcomes of the project 
This project will improve the health of 14,103 children under five and 15,669 women and their 
communities (71,954 total) in River Gee County, Liberia. Through training and equipping 670 
mothers to provide lessons on childhood nutrition, diarrhoea control and maternal/infant care, 
improving WASH facilities and outreaching to men, local leaders and health volunteers will 
promote behaviours that empower women, leading to better maternal and child health and 
saving 336 lives. 
  
Project Impact: 

 Reduced infant, under-five and maternal mortality rates in Liberia  
 
 

Project Intended Outcomes  

 Improved household health behaviours and increased utilisation of maternal and child 
health services by target households in River Gee County. 
  

Project Outcome Indicators  

 # (and %) of target mothers of children 0-23 months who had four or more antenatal 
visits during their last pregnancy  

 # (and %) of births attended by skilled health personnel in a health facility  

 # (and %) of target children 12-23 months who received DPT3/Pentavalent 3 
vaccinations in the first 12 months of life (disaggregated by sex) 

 # (and %) of target infants 0-5 months exclusively breastfed (disaggregated by sex) 

 # (and %) of target children 6-23 months who receive a Minimum Acceptable Diet 
(disaggregated by sex) 

 # (and %) of target children 0-23 months with weight for age Z-scores < -2 
(disaggregated by sex) 

 # (and %) of target children 0-23 months who have had an episode of diarrhoea in the 
last 2 weeks (disaggregated by sex) 
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Key Project Activities 

 Participatory selection and establishment of Care Groups (and meeting every two 
weeks) 

 Development of Care Groups (CG) curriculum  

 Reaching out to neighbour women by leader mothers (LM; members of CGs)  

 Training community leaders in improved IMNCI (integrated maternal and neonatal 
childhood illness) knowledge 

 Community members’ participation in at least 2 church based discussion groups 

 Households with improved access to clean water through the rehabilitation or building of 
new wells/boreholes. 

 Support provided to MOHSW/CHT campaigns on outreach activities.  
 
 
Project history 
The project has been using the care group (CG) model to address maternal and child health 
(MCH) problems in the county.  Historically, the model has proven to be a sustainable, low-cost, 
effective model for promoting healthy behaviours and improving access to health services in 
African contexts and is endorsed by both the WHO and UNICEF. Using this model, the 
community-elected 670 leader mothers (LMs) who are trained to carry lifesaving health 
information to 15,669 women within their neighbourhoods. At bi-weekly meetings, the leader 
mothers receive a lesson in MCH from project staff, and then carry their new knowledge back to 
their neighbours. Additionally, the project trains men, community leaders, and health workers in 
MCH topics. Regular complementary radio messages also blanket the population with crucial 
health information. 
 
Project context 
Liberia’s post-conflict health system and being severely hit in 2014 by the deadly Ebola Virus 
Disease has once again greatly strained the already limited capacity of the health system and 
without external help will struggle to reach the Sustainable Development Goals (SDG’s). This is 
particularly evident in the South Eastern border region where River Gee County is located. River 
Gee county is one of the country’s most underdeveloped counties, where maternal and child 
mortality rates are extremely high. Although previous cross-border migration fuelled by 
insecurity in Côte d’Ivoire is no longer an issue, remoteness, lack of infrastructure and a widely 
dispersed, uneducated rural population contribute to the region’s poverty. Health status, care-
seeking practices, HH/community health behaviours and WASH facilities all need improvement. 
One of the chief barriers to improving maternal child health and reducing poverty is the “last mile 
problem”: the logistical challenge and relatively high cost of reaching every rural HH with health 
services and behaviour change messages. The Ebola outbreak which caused the deaths of 
approximately 3,000 people dying from the disease, severely strained an already poor health 
system and crippled the socio–economic sectors of the nation. The project activities were 
suspended for a period of 6 months, during this time project staff engaged in Ebola health 
prevention education in the county of River Gee as part of Samaritan’s Purse overall response 
to the Ebola outbreak. Post Ebola the project resumed all activities and began to get back to 
normal with Care Groups being established.   
 
The roles and responsibilities of various key stakeholders 
SPL employed a participatory approach to the design of this project including gathering 
information from River Gee through discussions with community members in 8 communities. 
These occurred in June 2012 during nutrition screening and focused primarily on mothers of 
under-5s. Community health volunteers (CHV) and male spouses also participated. Three main 
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problems were prioritised by participants; all related to MDG 4 and 5 – WASH-related diseases, 
malaria and access to health facilities (particularly maternal health services). Lessons learned 
from two recently-completed SPL projects - River Gee Rebuilding Basic Health Services (Dec 
2011) and an emergency WASH project-have informed the design of this project. During the 
project implementation, the project worked closely with government offices, particularly the 
district health office and the county chief of River Gee. Through different activities the project 
partnered with other organizations such as American Refugee Committee (ARC), 
Empowerment Rehabilitation Services (ERS),  
 
 
Studies or evaluations that have been conducted on the project 
Major studies and evaluations carried out during the project implementation period are as 
follows:  
 

 Baseline and two follow-up annual surveys (one which was post-Ebola) were completed 
using LQAS (Lot Quality Assurance Sampling). LQAS methodology helps to know how 
the project is doing in relation to results indicators overall while also identifying 
supervisory areas that are significantly underperforming compared to targets or overall 
project results.  

 Barrier analysis studies were conducted on the following topics: skilled birth attendance, 
exclusive breastfeeding, complimentary feeding, family planning, care seeking behaviour 
with common childhood illnesses and WASH related topics. The results from these 
barrier analyses were used to inform the design of each of the curriculum modules.  

 Focus Group Discussions were held on topics such as Dietary Diversity and Health 
Facility Delivery and New-born Care which allowed women to express their opinions on 
the issues and these results were used to inform the design of the curriculum modules 
and where greater focused needed to be applied.  
 

 
B. Reason for the Evaluation 
As part of the contractual agreement with DFID an independent final evaluation of the project is 
required to assess the impact of the funding on the target communities and Samaritan’s Purse. 
The evaluation results will not only inform future MCH programming within Samaritan’s Purse 
but will also feed in to the larger GPAF evaluation managed by Coffey International 
Development.  
 
C. Specific Objectives of the Evaluation and Evaluation Questions 
There are three main objectives of this evaluation:  

1. To independently verify, and supplement where necessary, achievements of the project 

against its original objectives and the extent to which the project aligns with DFID’s 

objectives (including back checking monitoring data and verifying SP’s reporting through 

primary and secondary research); 

2. To assess the extent to which Samaritan’s Purse acted upon comments provided 

through the Annual Review Processes and how this impacted programming; 

3. To independently evaluate the impact that DFID funding has had on Samaritan’s Purse 

and to assess the value for money of the funding. 

The evaluation should answer the following key questions:  
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- What has happened because of DFID funding that would not have otherwise happened? 

- To what extent does the use of funding represent good value for money? 

To ensure comparability across the final evaluation reports of all GPAF grantees, the Evaluation 
Managers have created a research framework. The Independent Evaluator should respond to 
the appropriate questions within the framework (see Annex One). The research framework is 
based upon the OECD-DAC criteria of relevance, efficiency, effectiveness, sustainability and 
impact. Not all questions within the framework are relevant to the SP MCH project; therefore, 
the Independent Evaluator should propose the questions to be addressed in this evaluation 
within the Evaluation Work plan that will be agreed upon with Samaritan’s Purse before 
commencement of the evaluation.  
 
 
D. Scope of Evaluation 

 Timeframe: This evaluation is to be conducted in the final year of this three-year project with 
all finalised documents to be submitted by 7th April 2017. 

 Project components covered by this evaluation:  

o All results detailed in the project logical framework should be included within this 
evaluation. Samaritan’s Purse will conduct a final LQAS survey in January 2017 to 
measure the endpoint levels of the relevant project results indicators. These results will 
be made available to the Independent evaluator as part of this evaluation to be verified 
and supplemented with additional primary research conducted by the evaluator.  

o There was a 6-month suspension of programming due to the Ebola crisis, which poses 
an ideal opportunity through this evaluation to undertake critical learning on the effect of 
the project and the place and use of the care Group model methodology in an 
emergency setting such as the Ebola crisis.   

o In addition, there is opportunity to examine the Monitoring and Evaluation framework 
used in this project to be able to provide future programming recommendations.  

 
E. Evaluation Methodology 
The methods used for this evaluation should include document review and primary research. 
The Independent Evaluator should propose a plan for the most appropriate methods to be used 
to answer the questions identified and selected from the evaluation framework.  
 
SP anticipates that document review will include review of the agreement documents, 
communications with DFID through the Annual Review Process, updated versions of the project 
logical framework, formative research studies within the project and financial reports on 
resources spent.  
 
The primary research may include, but not be limited to, interviews with UK-based management 
staff regarding strategy, management of the grant and resource allocation, interviews with 
Liberia -based project implementation staff which will take place in country, beneficiary 
interviews to verify and supplement project results survey data, and interviews with project 
partners and key stakeholders.  
 
Methods to measure the impact of the project and the attribution of change to the DFID funding 
should also be considered. It is suggested that the evaluation use a mixed-methods approach to 
assess impact. The method should combine qualitative research to provide an explanation of 
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‘why’ and ‘how’ the project is affecting the type and scale of changes that are observed through 
the quantitative data (LQAS survey findings) presented in the logical framework.   
 
The Independent Evaluator is expected to conduct research both with Samaritan’s Purse in the 
UK and in Liberia.  
  
F. Stakeholder Involvement 
Stakeholder participation is fundamental to SP evaluations. The Consultant is expected to 
conduct a participatory evaluation providing for meaningful involvement by project partners, 
beneficiaries and other interested parties. Stakeholder participation is to be an integral 
component of evaluation design and planning; information collection; the development of 
findings; evaluation reporting; and results dissemination.  
 
Key stakeholders in this evaluation include: 
Samaritan’s Purse UK (Chris Blackham, Head of Projects and Programmes; Monica Napier, 
Programme Manager, Women at Risk; Ben Tidwell, Monitoring and Evaluation and Learning 
Advisor), Samaritan’s Purse USA (Jodi Blackham, Programme Management Advisor; Keren 
Massey, Programme Management Team), MannionDaniels (DFID representative), SP Liberia 
team (Kendell Kauffeldt, Country Director; Emily Caudwell, Health Sector Manager; Benjamin 
O’Neil, Program Manager), local community stakeholders (District Health Office (DHO); Sub-
county chiefs).  
 
G. Deliverables 
The Independent Evaluators are required to submit an evaluation work plan within fifteen days 
of signing a contract. The work plan is to include the following elements: 

  
i. Overview of Program/project 
ii. Expectations of Evaluation 
iii. Roles and Responsibilities 
iv. Evaluation Methodology 
v. Evaluation Framework 
vi. Information Collection and Analysis 
vii. Reporting 
viii. Work Scheduling 
ix. Detailed Evaluation Budget 

 
A draft evaluation report is required to be submitted to Samaritan’s Purse twenty days prior to 
the completion date of the evaluation. The report should be submitted in PDF format to show 
the layout of the report but also in word format to allow SP to insert comments. Samaritan’s 
Purse will review the document and provide feedback to the independent evaluator within ten 
days. The final signed off report should be submitted to SP as a PDF document. The structure 
of the report must follow the DFID prescribed template below.  
 
SP also requires a copy of final datasets, data collection tools, and any supplementary 

documents in case of the event that SP should want to or be required to provide any additional 

analysis in the future about this project.  

The end product of this evaluation and all data included in the evaluation becomes the 

intellectual property of SP. 
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Report Template (maximum 50 pages) 
1. Executive Summary 
2. Introduction 

a) Purpose of evaluation 
b) Organisation context 
c) Logic and assumptions of the evaluation 
d) Overview of GPAF funded activities 
e) Relationship of SFID GPAF funded activities to other programme activities 

3. Evaluation Methodology 
a) Evaluation plan 
b) Problems encountered 
c) Strengths and weaknesses of selected design and research methods in retrospect 

4. Findings: 
a) Overall results 
b) Relevance 
c) Effectiveness 
d) Efficiency  
e) Sustainability 
f) Impact 

5. Conclusions 
a) Summary of achievements against evaluation criteria 
b) Summary of achievements against rationale for GPAF funding 
c) Summary of problems and issues encountered 
d) Overall impact and value for money of GPAF funded activities 

6. Utility 
Lessons learnt 
a) Policy level 
b) Sector level 
c) GPAF fund level 
d) Organisational level: management, design, implementation 

7. Recommendations 
8. Annexes (such as) 

a) Table summarising the evaluation findings according to the ORCD-DAC criteria 
(required annex) 

b) Independent final evaluation TOR 
c) Evaluation research schedule 
d) Evaluation framework 
e) Data collection tools 
f) List of people consulted 
g) List of supporting documentary information 
h) Details of evaluation team 
i) Grantee management response to report findings and recommendations 

 
H. Evaluator Qualifications and Competencies  
The independent evaluation will be conducted by a suitably-qualified and experienced 
consultant.  The consultant profile should include: 

 An evaluation specialist with a minimum of seven years’ experience in 
programme/project evaluation in an international development context;  

 Experience of results-based monitoring and evaluation; 

 Ability to design and plan the evaluation approaches and research methodology, 
including quantitative and qualitative research methods;  
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 Informed by relevant subject matter knowledge and experience (e.g. MCH, community 
mobilisation, gender) to ensure the evaluation design and research methods are as 
relevant and meaningful as possible given the aims and objectives of the project and 
the context in which it is being delivered; 

 Ability to manage a large-scale and complex evaluation and research process from end-
to-end including interpreting baseline data (including, but not limited to confidence 
intervals, t-tests, and regression analysis) and conducting final impact evaluation; 

 Ability to design, manage and implement primary research in potentially challenging 
project environments;  

 Experience and understanding of the project implementation context preferable;  

 Experience in statistical analysis of complex datasets using SPSS or similar statistical 

software as well as access to necessary software; 

 Strong oral and written communication skills with an ability to respond to comments and 

questions in a timely, appropriate manner; 

 Fluent in English; 

 Previous experience of evaluating DFID-funded projects desirable. 

 
I. Data ownership and confidentiality 

All datasets and documents passed to the consultants are required to be considered under 
the strictest confidence and must not, under any circumstance, be shared with a third party 
without the prior agreement of the SP UK Head of Programmes and Projects. 
 

J. Time frame, Evaluation Budget and Payment Schedule 
An estimated 24 days will be included in this contract. This number is negotiable, since it will 
be dependent on the number of days that the evaluator estimates that they will require in 
Liberia to complete data collection.  
 

 Activity  

1. Desk Review of all project documents, primary research in the UK, development and 
refinement of tools, logistics and report framework and field activities schedule 
completed.  

2. Field visit for data collection and primary research interviews.  

3. Data analysis and report preparation 

4. Review of Report and feedback from SP UK 

5.  Finalisation and submission of report 

 
 
SP will cover the cost of international airfare, in country accommodation and food, and in 
country travel.  
 
The payment schedule will be as follows: 

 60% on signing of contract and agreement of evaluation work plan 

 40% on sign off of all evaluation deliverables 
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Annex One:  

 
Evaluation Framework Questions 
To ensure comparability across final evaluation reports, the research framework designed by 
Independent Evaluator should respond to the appropriate questions below -- please note that 
not all questions may be relevant to certain projects so the Independent Evaluator should use 
his/her discretion in selecting and responding to the most relevant questions.  
 
Relevance 
• To what extent did the grantee support achievement towards the MDGs, specifically off-track 

MDGS? 
• To what extent did the project target, reach and benefit the poor and marginalised? 
• To what extent did the project mainstream gender equality in the design and delivery of 

activities (and or other relevant excluded groups)? 
• How did the project ensure activities responded to the needs of target beneficiaries? 
• To what extent and how has the project affected people in ways that were not originally 

intended? 
 
Effectiveness 
• To what extent is the project delivering activities that are value for money with regards to 

their economy and efficiency? 
• To what extent has project delivery provided value for money? 
• To what extent has project used evidence to improve programming? 
• What are the key drivers and barriers affecting the delivery of results for the project? 
• In what ways have projects worked with others to enable them to effectively deliver their 

activities? 
• To what extent do the activities, services and results being delivered by the project align with 

the intended objectives of GPAF? 
 
Efficiency 
• To what extent did the grantee deliver activities on time and on budget against agreed plans? 
• To what extent and in what ways did the project achieve good value for money? 
• To what extent did the project understand their cost drivers and how these relate to 

performance requirements? 
 
Sustainability 
• To what extent has the project leveraged additional resources (financial and in-kind) from 

other sources? What extent has this had on the capacity of the project to deliver its activities? 
• To what extent is the project engaging with other actors to ensure their interventions 

complement existing activities? 
• To what extent are the benefits realised by civil society groups supported by the project 

sustainable? 
 
Impact 
• What difference has GPAF funding made to the project’s delivery of results which provide 

value for money that would not otherwise have been achieved? 
• To what extent has the project put in place M&E systems that are fit for the purpose and are 

being used to support the delivery of activities?  
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• To what extent and how has the project built the capacity of civil society? 
• How many people are receiving support from the project that otherwise would not have 

received support? How many of these people were unintended beneficiaries? 


