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[bookmark: _Toc218675591]Project Summary 
	Type of evaluation
	Endline and impact assessment  

	Name of the project
	Transformational Anonymous Donor (TAD) Nutrition and Health 84009559

	Project Start and End dates
	Start date: 01 August 2024
End date: 31 January 2026

	Project duration
	 1 years, 6 months, 1 days  

	Project locations:
	Sudan (South Kordofan, River Nile and Red Sea States)
South Kordofan - Abujubiha
River Nile – Atbara, Aldamer,Shendi
Red Sea – Port Sudan 

	Thematic areas
	Health, Nutrition, WASH & FSL

	Donor
	The Chicago Community Trust  

	Key stakeholders 
	States Ministry of Health 
State Ministry of Agriculture  
Locality representatives of the health, agriculture, livelihoods and WASH
Water Management Committee (WMC)
Community leaders
Girls and boys
Men and women

	
	

	Estimated beneficiaries
	144,022 individuals 

	Overall objective of the project
	The response activities address acute health, nutrition, food insecurity and lack of access to safe water and basic commodities and services. The project aims to provide support to those who are most in need and to help alleviate the suffering caused by the crisis.




[bookmark: _Toc218675592]Introduction
This Terms of Reference (ToR) outline the endline and impact study for the Transformational Anonymous Donor (TAD) Nutrition and Health project in Red Sea, South Kordofan and River Nile, Sudan. The project aims to address acute health, nutrition, food insecurity and lack of access to safe water and basic commodities and services. The project aims to provide support to those who are most in need and to help alleviate the suffering caused by the crisis. This ToR provides information about the project background, targeted localities in three states, the intended methodology and timeframes for its implementation.
[bookmark: _Toc218675593]Background and Context
Save the Children (SC) is choosing to work in the priority to deliver gender-sensitive and inclusive multi-sectoral response in South Kordofan, River Nile and Red Sea.  The response activities address acute health, nutrition, food insecurity and lack of access to safe water and basic commodities and services (Table 1). The highly fluid and volatile security situation and operational context is the overriding factor for the implementation of the proposed program. As such, this program is designed to allow flexibility to shift target areas, approaches, or modalities according to the context.
 
	Outcome indicators 
	Objectives 

	WASH Outcome 1
	Children and their families have access to safe water, sanitation, and hygiene facilities, services, and education at household, community, and institutional levels and contribute to outcomes of all the other sectors.

	CVA Outcome 2
	Conflict-affected children and their families have access to basic needs and improved food consumption

	FSL Outcome 3
	Targeted affected population receive assistance in restoring livelihood activities, improve food access, and prevent the risk of starvation through enhanced HH Food Security levels and improved ability of the most vulnerable conflict affected HHs to meet their basic needs.

	Nutrition 4 
	The effectiveness of using Assida plus for prevention of malnutrition: 1- To explore caregivers’ perceptions, barriers, and facilitators to using Assida Plus at home 2- to compare change in MUAC, weight for height zscore for children receiving Assida plus. (receiving assida plus ration,  SBC+ only without ration) 3- To assess caregiver adherence to preparation guidelines and frequency of Assida Plus consumption




[bookmark: _Toc218675594]Scope of Study
[bookmark: _Toc218675595]Purpose, Objectives and Scope
This study is being conducted at the end of the project Transformational Anonymous Donor (TAD) Nutrition and Health. It will build upon the baseline study previously conducted. The endline study aims to assess the overall performance and impact of the project implemented by Save the Children in South Kordofan, River Nile, and Red Sea states. 
The primary purpose of the study is: 
· Determine whether the project achieved its intended outcomes related to health, nutrition, food security, WASH, and access to basic services.
· Understand how and why the intervention contributed to these outcomes.
· Identify the positive and negative, primary and secondary long-term effects—both intended and unintended—attributable to the program.

Scope: The endline study will evaluate the entire Transformational Anonymous Donor (TAD) Nutrition and Health project implemented by Save the Children in South Kordofan, River Nile, and Red Sea states. It will:
· Cover all target groups and intervention components related to health, nutrition, food security, WASH, and access to basic services.
· Focus on the project implementation period from start date to end date.
· Include all operational sites within the three states.
[bookmark: _Toc218675596]Intended Audience and Use of the Study
Primary intended audience of the study are:
	Stakeholder
	Further information

	Project donor
	Transformational Anonymous Donor (TAD)

	Primary implementing organisation
	Save the Children Project team; Program Development, Quality Improvement team; Advocacy and Communications team

	Government stakeholders
	Government Authorities and Line Ministries

	Beneficiaries
	Children and adults involved in the program/project/s and the study



Moreover, the study will be shared with the following stakeholders: 
 Save the Children Country Office (Project Team, MEAL, Technical Leads) 
 Transformational Anonymous Donor (TAD) 
 Government Authorities and Line Ministries (Health, Nutrition, WASH) 
 Local Implementing Partners 
 Community Representatives and Beneficiaries 
 Humanitarian Coordination Bodies (Clusters, Inter-agency groups) 
 Save the Children Regional and Global Teams
The findings will be used for:
· Service Improvement and Adaptive Programming – to refine approaches and modalities based on lessons learned.
· Accountability – to demonstrate results to donors, government, and communities.
· Strategic Decision-Making – to justify program continuation, expansion, or redesign.
· Evidence Generation – to inform advocacy and future humanitarian interventions.
[bookmark: _Toc61945687]Key Study Questions
	Criteria
	Key Study Questions
	Formative
	Process
	Outcome
	Impact
	Economic

	Effectiveness*
	· Did the project achieve its intended outcomes?
· Were there any unintended outcomes?
· Are objectives being met?
	
	
	X
	X
	

	Equity and inclusion
	· Did the intervention reduce inequality or marginalization?
· How were vulnerable groups included in design and implementation?
	
	
	X
	X
	X

	Impact*
	· What is the effect of the intervention on beneficiaries?
· What are the intended or unintended effects (positive/negative)?
	
	
	
	X
	

	Relevance*
	· Does the intervention respond to identified needs and priorities?
· Was it adapted to the local context?
	X
	X
	X
	X
	

	Sustainability

	· Are positive effects likely to continue after project end?
· How is permanence of results assessed?
	
	
	X
	X
	

	Child Rights & Safe Programming

	· How was child safety integrated into design and implementation?
· What aspects of the program make children feel safe?
	
	X
	X
	
	



[bookmark: _Toc218675597]Study Methodology
[bookmark: _Toc218675598]Study Design
The study will utilize quantitative methods. A questionnaire will be used to collect quantitative data among households. The study will cover all projects indicators identified in the log frame below; it will target the population in the localities in the 3 targeted states. 

	Indicator type
	Indicator 
	Data source

	WASH 

	Indicator 1
	· % of supported households using improved sources of drinking water  
	Household survey

	
	Indicator 2
	· % of supported households using improved sanitation facilities  
	Household survey

	CVA
	Indicator 1
	· % of (beneficiary) households who report being able to meet their basic needs (all/most), as they define and prioritize them
	Household survey

	
	Indicator 2
	· % of beneficiaries reporting that humanitarian assistance is delivered in a safe, accessible, accountable and participatory manner
	Household survey

	
	Indicator 3
	· % of households with poor, borderline, and acceptable food consumption score (FCS)
	Household survey

	Study on the Impact of CVA on nutrition outcomes
	Research question 1
	· Which nutrition-SBC activities, when combined with cash, are most effective in preventing acute malnutrition among children under 5 (CU5) (ranked in order of effectiveness)?
	Household survey

	
	Research question 2
	· How effective is integration of livelihoods in sustaining positive effects of cash and nutrition interventions on child nutritional status and household food security?
	Household survey

	Nutrition 
 
	Indicator 1
	· % of children 6–59 months with Global Acute Malnutrition (GAM) (MUAC <125mm and/or bilateral pitting oedema.
	Household survey

	
	Indicator 2
	· % of children 6–23 months who receive a Minimum Acceptable Diet (MAD) in the previous 24 hours
	Household survey



[bookmark: _Toc218675599]Sampling 
The endline study will use a stratified, multi-stage cluster sampling approach to ensure representativeness across the three implementation states (South Kordofan, River Nile, and Red Sea), while capturing diversity by urban/rural/IDP strata and by catchment population size. The sampling design aims to:
· Produce reliable estimates of household-level outcomes across health, nutrition, food security, WASH, and access to basic services.
· Preserve comparability with the baseline (where sites overlap) while allowing substitutions if access constraints arise.
· Maintain feasibility in a fluid operational context through clearly defined replacement and contingency protocols.

	[bookmark: _Hlk218672300]State
	Locality
	Facility / Village
	Catchment Population
	Proposed Endline Sample (HHs)
	Sampling Rationale

	South Kordofan
	Abujubiha
	Jabarona Debibat Joma
	3,000
	15
	Small catchment population

	South Kordofan
	Abujubiha
	Abu Nwora
	6,187
	25
	Medium-size village

	South Kordofan
	Abujubiha
	Fatatat
	6,544
	25
	Medium-size village

	South Kordofan
	Abujubiha
	Algraoud
	6,150
	25
	Medium-size village

	South Kordofan
	Abujubiha
	Darjam / Alsahal
	9,235
	35
	Large rural catchment

	South Kordofan
	Abujubiha
	Abujibiha Town
	86,440
	180
	Major urban concentration

	South Kordofan
	Abujubiha
	IDPs Camps
	8,500
	45
	High-vulnerability population

	South Kordofan – TOTAL
	—
	7 locations
	126,056
	350 HHs
	Population-weighted allocation

	River Nile
	Atbra
	Alwehda
	13,000
	60
	Large catchment

	River Nile
	Shandi
	Haja Fatima
	5,222
	30
	Medium-size village

	River Nile
	Aldamar
	Village 6
	16,710
	70
	Large catchment

	River Nile – TOTAL
	—
	3 locations
	34,932
	160 HHs
	Population-weighted allocation

	Red Sea
	Tokar
	Almadina
	23,764
	110
	Large urban/peri-urban area

	Red Sea
	Tokar
	Dolibay
	7,652
	40
	Medium-size village

	Red Sea
	Tokar
	Ashet
	3,260
	20
	Small catchment

	Red Sea – TOTAL
	—
	3 locations
	34,676
	170 HHs
	Population-weighted allocation

	SAMPLE TOTAL
	—
	13 locations
	195,664
	680 HHs
	Adjusted endline sample




[bookmark: _Toc218675600]Data Sources and Data Collection Methods / Tools
The endline study will utilize both primary and secondary data sources to ensure comprehensive and reliable findings:
· Primary Data Source:
A structured questionnaire will serve as the main data collection tool. It will be prepared in English and Arabic to ensure accessibility and will capture information on all project indicators as outlined in the log frame. The questionnaire will be administered to targeted households and respondents identified in the sampling plan.
· Secondary Data Sources:
· Baseline Study Reports: Used for comparison and trend analysis to assess changes since project inception.
· Project Monitoring Data: Routine data collected during implementation, including service delivery records and progress reports, to complement and validate primary data findings.

[bookmark: _Toc218675601]Ethical Considerations
All data collection will adhere to ethical research procedures and processes. Written consent will be sought from all participants before data collection. Tools will be translated to Arabic to ensure all respondents can participate in the study. Enumerators will be trained on how to collect sensitive data and how to conduct research ethically with children. The Safeguarding Manager will be involved to provide guidance on how to ensure ethical involvement of children in the situation analysis. Please see specific details outlined below.

· Ethics: The study will be guided by ethical considerations such as informed consent, safeguarding, sensitivity, openness, confidentiality and data protection, public access, broad participation, reliability and independence. 
· Conflict sensitivity: the study will be guided by conflict sensitivity principles such as openness and transparency, considering the power relation and influencing forces operating in the targeted communities, inclusion, implementing multi-stakeholders’ multi-level meaningful consultation process 
· Informed Consent and Voluntary Participation: Participants will be informed about the purpose of the assessment, what it involves, and their right to withdraw at any time without penalty. The data collectors should provide clear, understandable information about the assessment's objectives, risks, and benefits, allowing participants to make an informed decision to participate.
· Privacy and Confidentiality: The data collectors should gather data in a manner that ensures individual respondents cannot be identified, using coding systems where necessary. Strict measures for data storage and access to protect the confidentiality of the information collected will be also in place
· Child Safeguarding: Ensure that all procedures are in the best interests of the child, considering their age, maturity, and psychosocial state. The data collectors should obtain consent from a parent or guardian for participants under the age of consent, unless doing so would compromise the child's safety. In such cases, established guidelines for ethical research involving at-risk children will be followed
·  Do no Harm principle: The exercise must include a risk assessment and take steps, if necessary, to mitigate identified risks. The risk assessment must look at negative consequences that may result from data collection. 
· Cultural Sensitivity and Respect: This exercise will understand and respect the local culture, norms, and values and will engage with local communities and stakeholders in the planning and implementation phases to ensure cultural appropriateness and acceptance. The data collectors will use the local language or dialect for communication and materials.
· Gender Sensitivity: This exercise will recognize and address the different needs, experiences, and risks of men, women, boys, and girls in the assessment design and implementation. Particularly for any discussions around GBV safe Spaces for Disclosure should be provided, that is safe for participants to disclose sensitive information. 
· People-centered and inclusive: the exercise should be guided by the interests and well-being of the population, which must participate and be included in all relevant phases; as well as being sensitive to age, gender, and other issues of diversity.

[bookmark: _Toc19287756][bookmark: _Toc218675602]Known limitations 
Given the current movement restrictions and insecurity in Sudan, it may not be possible to access some areas for physical data collection. However remote methodologies will be used to reach beneficiaries in those areas, if any. Given the increase in number of approvals from security forces, data collection times may vary according to state. 

[bookmark: _Toc218675603]Expected Deliverables
[bookmark: _Hlk218583285]The study deliverables and tentative timeline are outlined below. 
Data will be according to start date of contract
Deliverables and Tentative Timeline
	Deliverable / Milestones
	Timeline

	The study Team is contracted and commences work
	15 working days 

	Kick off meeting with consultant 
	1 day 

	The study Team will submit an inception report* in line with the provided template, including:
· Study objectives, scope and key study questions
· description of the methodology, including design, data collection methods, sampling strategy, data sources, and study matrix against the key study questions
· data analysis and reporting plan
· caveats and limitations of study 
· risks and mitigation plan
· ethical considerations including details on consent
· stakeholder and children communication and engagement plan
· key deliverables, responsibilities, and timelines 
· resource requirements
· data collection tools (in line with the study matrix) Once the report is finalised and accepted, the evaluator/researcher study team must submit a request for any change in strategy or approach to the study manager or the steering committee.
	5 working days 

	Final data collection tools (in the report language):
· Survey instrument
· Data collection mechanism
	5 working days

	An [Interim Report / Power Point Presentation] including a summary of formative findings from the study. The focus will be on:
· Summary of interim findings 
· Any emerging program issues or risks (if applicable)
· Any changes that have had to be made to the study design (if applicable)
· Key tasks for the next stage of the study and any proposed refinements or changes to methodology (if applicable)
	

	Obtaining HAC approval
	10-15 working days

	Data collection process including hiring and training the enumerators 
	20 days

	A Study Report* (Draft Version – template available if useful though external actors may want to use theirs) including the following elements: 
· Executive summary
· Background description of the Program and context relevant to the Study
· Scope and focus of the study
· Overview of the study methodology and data collection methods, including a Study matrix
· Findings aligned to each of the key Study questions
· Specific caveats or methodological limitations of the evaluation 
· Conclusions outlining implications of the findings or learnings
· Recommendations
· Annexes (Project logframe, study ToR, Inception Report, Study schedule, List of people involved)
A consolidated set of feedback from key stakeholders will be provided by Save The Children within 1 week of the submission of the draft report.
	10 days 

	Final Study Report* incorporating feedback from consultation on the Draft Study Report
	5 days

	Knowledge translation materials:
· PowerPoint presentation of Study findings
· Evidence to Action Brief**
	1 days



[bookmark: _Toc218675604]Study Team and Selection Criteria
Code of conduct
Save the Children’s work is based on deeply held values and principles of child safeguarding, and it is essential that our commitment to children’s rights and humanitarian principles is supported and demonstrated by all members of staff and other people working for and with Save the Children. Save the Children’s Code of Conduct sets out the standards which all staff members must adhere to, and the consultant is bound to sign and abide to the Save the Children’s Code of Conduct.

A contract will be signed by the consultant before commencement of the action. The contract will detail terms and conditions of service, aspects on inputs and deliverables. The Consultant will be expected to treat as private and confidential any information disclosed to her/him or with which she/he may come into contact during her/his service. The Consultant will not therefore disclose the same or any particulars thereof to any third party or publish it in any paper without the prior written consent of Save the Children. Any sensitive information (particularly concerning individual children) should be treated as confidential. An agreement with a consultant will be rendered void if Save the Children discovers any corrupt activities have taken place either during the sourcing, preparation and implementation of the consultancy agreement.

Qualifications 
· Minimum a master’s degree in education, social sciences, psychology, public health etc.
· Proven record in baseline of humanitarian projects in the NGO sector.
· Broad knowledge of humanitarian and development issues, specifically in education
· Bachelor’s degree in social sciences, social work, psychology or human services field required.
· Excellent communication skills in English and Arabic, and presentation skills
· Excellent computer skills including MS Excel, data analysis software (SPSS) and proficient using other relevant electronics like use of projector, etc.
· Proven experience in quantitative and qualitative analysis.
· Excellent verbal/written communication skills and strong report writing skills.

Knowledge/Skills/Abilities
· Experience in team leadership and management
· Experience in data collection and analysis applying qualitative methods, ideally derived in a humanitarian context.
· Excellent process facilitation and interpersonal skills
· Very good time management skills
· Excellent analytical, interpersonal, communication and reporting skills.
[bookmark: _Toc218675605]Schedule of Payment
The following payments will be made to the consultant using and agreed mode of payment 
· Upon approval of inception report and tools: (30%)
· Upon submission of First Draft study Report: (30%)
· Upon approval of final study report: (40%)
[bookmark: _Toc218675606][bookmark: _Hlk218582773]Annexes
Annex 1: Project Logframe
Annex 2: List of project documents to be consulted 
Annex 3: SCI Evaluation Scoring for perspective consultants
	Category
	Evaluation Quality Criteria (used for internal scoring after completion)

	Purpose, Design and Methods
	1. Does the evaluation report clearly identify the evaluation's purpose (including its key objectives, questions and criteria) as set out in the evaluation's Terms of Reference (ToR)?

	
	2. Are the data collection and analysis methods a clearly justified approach to addressing the evaluation's purpose and questions? (Do they provide valid, reliable and ethical data?)

	
	3. Is the methodology suitably tailored to the context and population groups to which the evaluation questions relate (e.g. re gender, disability, socio-economic status, geographic location, cultural context, ethnicity)?

	
	4. Is the size and composition of the sample in proportion to the conclusions sought by the evaluation?

	
	5. Does the evaluation build on what is already known, for example existing tried and tested frameworks and tools, existing data/evidence, and previous lessons learned?

	
	6. Are the methods used to collect and analyse data and any limitations of the quality of the data and collection methodology explained and justified?

	
	7. Has any personal and professional influence or potential bias among those collecting or analysing data been recorded and addressed or mitigated ethically?

	Analysis and Findings
	8. If evaluating impact, is a point of comparison used to show that change has happened (eg. a baseline, a counterfactual, comparison with a similar group)? 

	
	9. Is the explanation of how (e.g. theory of change, logframe, activities) the intervention contributes to change explored?  

	
	10. Is the data well triangulated, such as by using different data collection methods, types of data and stakeholder perspectives?

	
	11. Are alternative factors (eg. the contribution of other actors) considered to explain the observed result alongside an intervention’s contribution?

	
	12. Are unintended and unexpected changes (positive or negative) identified and explained?

	
	13. Are the perspectives of children & communities included in the evidence, including the most deprived and marginalised? Note: For evaluations focused on young children, caregiver perspectives are adequate instead.

	
	14. Are the findings disaggregated according to sex, disability and other relevant social differences?

	
	15. Is there a clear logical link between the data that was collected and analysed, and the conclusions and recommendations presented?

	
	16. Are conflicting findings and divergent perspectives presented and explained in the analysis and conclusions?

	
	17. Are the findings and conclusions of the assessment shared with and validated by a range of key stakeholders (eg. communities, partners, Save the Children staff)?

	Communication and Use
	18. Is the analysis and interpretation of the data well communicated through accessible language and helpful visuals (diagrams, graphs, tables as needed)?

	
	19. Are references, annexes and links included that provide additional relevant data, analysis or references (including key documents and which individuals/stakeholders were involved)? 

	
	20. Is there a clear plan for how to use the results, including recommendations that are 'SMART' (Specific, Measurable, Achievable, Relevant, Timebound) and directed toward the appropriate 'end users', a dissemination plan, and specific actions for implementing these recommendations?




	ToR prepared by:
	Maha Mahmoud & Rahma Suliman

	ToR approved by:
	

	Date of sign off:
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