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Terms of Reference (ToR)
Final External Evaluation of the Lifesaving Integrated Humanitarian Services Project in Underserved Areas of Sudan
1. EVALUATION PURPOSE 
The main objective of this evaluation is to provide IRC and US Department of State with an assessment of the project’s 3.5 years activities in terms of their relevance and coherence in the target areas, impact and effectiveness of project design, efficiency of the implementation, sustainability of the project deliverables beyond project’s life span and coherence with other interventions in Sudan. The year two evaluation conducted in 2024 assessed activities across multiple sectors including Health, Nutrition, WASH, Protection and MPCA. This final evaluation focuses exclusively on activities: Health, Nutrition, WASH, Protection, MPCA and Shelter and Settlements in expanded target locations encompassing new regions and districts. The evaluation should provide information that is evidence-based, credible and useful, enabling the incorporation of lessons learned into the future decision-making processes of IRC and the donor.
Specifically, the evaluation will:
1. Assess the extent to which the project met planned outcomes for the selected component and the relevance and efficiency of the selected methodologies to achieve these outcomes for the project activities.
2. Highlight lessons learnt, best practices and recommendations for improvements to feed back into current and future IRC’s programming in the same sectorial area and using similar approaches to meeting their objectives.
2. BACKGROUND INFORMATION
Sudan is currently experiencing a severe, multi-faceted humanitarian crisis driven by protracted conflict, economic collapse, displacement, recurrent climatic shocks, and deteriorating access to basic services. The escalation of conflict between the Sudanese Armed Forces (SAF) and the Rapid Support Forces (RSF) since April 2023 has resulted in widespread insecurity, large-scale displacement, and increased humanitarian needs, with over 24.8 million people requiring humanitarian assistance and 6.6 million internally displaced as of early 2024. The fragile health system, limited access to clean water, protection risks, rising food insecurity, and an overstretched humanitarian response have compounded the vulnerability of conflict-affected communities. 
IRC has a long history of working in Sudan operating from 1981 until 2009, when it ceased operations for 10 years. In November 2019, the IRC re-registered in Sudan, establishing its main office in Khartoum plus three sub-offices in Blue Nile, Gadaref and South Kordofan. Following the eruption of conflict back in April 2023 and the subsequent inaccessibility of Khartoum, the IRC relocated its main office to Port Sudan. Currently, the IRC is operational in ten states across Sudan, including Al Jazirah, Blue Nile, Khartoum, River Nile, White Nile, South Kordofan, North Darfur, South Darfur, West Darfur and the country office in Port Sudan.
In response to these critical needs, the International Rescue Committee (IRC), with funding from USAID’s Bureau for Humanitarian Assistance (BHA), has been implementing a multi-sectoral emergency response project targeting 517,922 individuals across seven states in Sudan: Al Jazeera, Blue Nile, Khartoum, River Nile, White Nile, North Darfur and West Darfur. The intervention, implemented in close coordination with the Sudan Ministry of Health (SMoH) and key local partners including ADD, SUDO, AMVO, and TADO focuses on delivering life-saving services in health, nutrition, WASH, protection, multi-purpose cash assistance (MPCA) and emergency shelter and settlement support. The overall goal of this project is to save the lives of conflict-affected, food-insecure IDPs and vulnerable host community populations by scaling up access to quality primary healthcare (PHC), nutrition, and WASH services, thereby enabling these communities to survive, recover, and regain control of their lives.
I. [bookmark: _Toc170490664]Background Information
a. Activity Information
	Activity Name
	Lifesaving Integrated Humanitarian Services Project in Underserved Areas of Sudan 

	Implementer(s)
	IRC, ADD, SUDO, AMVO, and TADO and HOPE 

	Award Number
	720BHA22GR00218

	Project Budget 
	$38,600,000

	Life of Award period
	1 July 2022 to 30 September 2026

	Period of Evaluation 
	September 2026

	Active Geographic Region
	Al Jazirah, Blue Nile, Khartoum, River Nile, , White Nile, North Darfur and West Darfur


b. Expected sector outcomes are summarized below:
	Sector
	Expected Project Outcomes

	Health
	Adolescents and adults are mentally and physically healthy, and women and girls achieve their sexual and reproductive health and rights (SRHR); and children survive and are healthy.

	Nutrition
	Children are well nourished and protected from all forms of undernutrition.

	WASH
	People have access to water, sanitation and hygiene services and live in an enhanced environment.

	Protection
	Women, men, boys and girls access quality, trusted and safe protection services, safe spaces, PSS services, and basic information.

	MPCA
	Affected communities are enabled to meet basic needs.

	Shelter and Settlement
	Affected communities are able to meet their immediate basic needs and reduce the use of negative coping strategies


The project activities are designed to serve the following sector purposes: 
1. Health: Reduce morbidity and mortality of conflict-affected populations by strengthening SMoH’s health system by supporting existing HFs, Mobile Medical teams (MMTs), and health services at the community level via technical support and trainings for community-based health workers and volunteers, as well as working closely with ADD, SUDO, AMVO, and TADO, the selected local NGOs.
Targeted geographic area(s) for Health sector:
· Blue Nile State – Wad al Mahi, Baw and ArRussaires localities
· Al Jazirah State – Madani, Aljazeera east, and Alkamleen localities.
· Khartoum State - Karrari locality, River Nile state; Shandi, Atbara localities
· North Darfur State – Tawila Locality
· West Darfur State – Habilia and Al Geneina localities
· Activities:
1. Offer Monetary Incentive Payments to SMoH Staff working in HFs
2. Procure and provide Drugs, Medical and Non-Medical Supplies
3. Conduct Monitoring and Supervisory Visits of HFs
4. Build Capacity of Health Workers through Refresher Trainings: 
5. Reinforce Disease Surveillance and Health Information System (HIS
6. Strengthen IPC, Standard Precautions, and Medical Waste Management Measures
7. Improve Waste Management in HFs
8. Conduct Minor Maintenance of HF Infrastructure: 
9. Offer Clinical Management of Common Communicable Diseases in HFs: 
10. Implement Integrated Community Case Management (ICCM)
11. Strengthen and Expand EPI in HFs:
12. Support Disease Surveillance and Outbreak response Activities
13. Conduct Health and Hygiene Promotion Activities:
14. Offer basic package of Reproductive Health services in the supported HFs:
15. Provide Community-based Reproductive Health services through CMWs
16. Support disease surveillance and reporting 
17. Mobilize communities (social mobilization)
2. Nutrition: vulnerable communities that are facing severe food insecurity as a result of the conflict and loss of livelihoods, in addition to improving nutritional status and health of children under five years and pregnant and lactating women (PLW) through establishing treatment and preventive nutrition interventions through MMTs and at the supported PHCs and at the community level. The IRC works with ADD, SUDO, AMVO, and TADO, the selected local NGOs to promote good nutritional practices in the communities and identify and refer children with malnutrition. The IRC coordinate nutrition activities with the SMoH.
Targeted geographic area(s) for Nutrition sector:
· Blue Nile Region: Wad Almahi Locality, ArRussaires Locality, and Baw Locality
· Jazeera State: Madani, Aljazeera east, and Alkamleen localities. 
· Khartoum State: Karrari locality
· River Nile state; Shandi, Atbara localities
· North Darfur State – Tawila Locality 
· West Darfur State – Habilia and Al Geneina localities
· Activities:
1. Conduct routine screening for malnutrition
2. Provide OTP and targeted supplementary feeding program (TSFP)
3. Conduct nutrition assessments and KAP surveys on feeding practice
4. Train CHVs on nutrition screening and promotion of good nutrition practices in the community
3. WASH: Improve community health and protect vulnerable individuals from WASH-related diseases through increased access to potable water and sanitation while also promoting positive WASH practices to live in an enhanced environment. In Blue Nile, Al Jazeera, River Nile, and Khartoum state, the IRC will work closely with HOPE and AMVO to implement WASH activities.
Targeted geographic area(s) for WASH sector:
· Blue Nile Region: Wad Almahi Locality, ArRussaires Locality, Damazine, and Baw Locality
· Jazeera State: Madani, Aljazeera East, and Alkamleen localities. 
· Khartoum State: Karrari locality
· River Nile state; Atbara and Shandi localities
· North Darfur State – Tawila Locality  
· West Darfur State – Habilia, Krenik and Al Geneina localities
· Activities:
1. Water Source Rehabilitation.
2. Clean-up campaigns at the health facilities and the communities.
3. Improve waste management in HFs.
4. Hygiene Promotion
5. Sanitation in health facilities.
6. Sanitation at the community level (CLTS)
4. Protection: Enhance access to critical integrated GBV and child protection prevention and response, protection coordination, advocacy and information services within health facilities for internally displaced persons, returnees, and host community vulnerable women, men, boys and girls. In Khartoum, River Nile, White Nile, and Blue Nile states, the IRC work closely with AMVO and SUDO to implement protection activities.
Targeted geographic area(s) for Protection sector:
· Blue Nile Region: Wad Almahi Locality, ArRussaires Locality, and Baw Locality
· Khartoum State: Karrari locality
· River Nile State: Shandi locality
· White Nile: Kosti and Rabak localities.
Activities:
1. Psychosocial support for women and girls: 
2. GBV outreach and community engagement
3. Capacity building and training to community structures and partners: 
4. Adolescent girls programming: 
5. Risk Mitigation activities: 
6. Individual Protection Assistance.
7. Supporting Adolescents and their Families in Emergency (SAFE) activities. 
8. Family Makes the Difference (FMD) Parenting Session
9. Protection Monitoring, Analysis, and Information Services.
10. Emergency protection Response
11. Responsive Information Services
12. Training of IRC staff and Community-Based Structures
5. MPCA: Ensure individuals in households including women and girls who are affected by the ongoing crisis are able to meet their basic needs and avoid negative coping mechanisms. In River Nile, Jazeera states, the IRC work closely with SUDO to implement MPCA activities.
Targeted geographic area(s) for MPCA sector:
· Khartoum State: Karrari Gabal Awlia and Sharg Elnile locality
· River Nile state’ (Berber and Shandi -locality),
· Jazeera state (Managil locality)
· North Darfur State – Tawila Locality  
Activities:
1. Multi-Purpose Cash assistance to vulnerable Individuals.
2. Unconditional Food Assistance via Cash delivery mechanism (Cash for Food Assistance) in River Nile Berber Locality
6. Shelter and Settlements: Coordinate humanitarian efforts to support displaced populations during crises in Sudan through supporting the Emergency Response Rooms in providing lifesaving and localized assistance to the most in need communities at the neighborhood level.
Targeted geographic area(s) for Shelter and Settlements sector:
· 7 localities in Khartoum (Bahri, East Nile, Jabal Awlia, Khartoum, Karari, Ombada and Omdurman) 
· Activities:
1. Provide Cash Transfers to reputable grassroot organizations (ERRs)
3.  EVALUATION TYPE
This consultancy is a short-term assignment to undertake the final evaluation for the project titled “Lifesaving Integrated Humanitarian Services Project in Underserved Areas of Sudan”. The evaluation will employ a mixed methods approach that combines quantitative and qualitative data collection and analysis techniques, meeting the scientific standards of credibility and reliability that can support and inform the ongoing and future emergency and recovery programming. The IRC intends to use an external evaluator for this evaluation based on BHA evaluation guideline recommendation.
4. EVALUATION QUESTIONS
The evaluation shall use all six of the following DAC criteria and corresponding questions. The consultant will be able to review and revise the questions (not the criteria) in consultation with IRC MEAL team, as part of the inception phase of the evaluation, and as relevant.
1. RELEVANCE
The appropriateness of project objectives to the problems that it was supposed to address, and to the physical and policy environment within which it operated. It should include an assessment of the quality of project preparation and design – i.e., the logic and completeness of the project planning process, and the internal logic and coherence of the project design. The following question should be answered:
1.1. Were interventions appropriate and effective for the target group based on their needs?
1.2. Which target groups and individuals were reached by the interventions?
1.3. How do beneficiaries perceive the adequacy, quality, relevance, and timeliness of the interventions?
2. COHERENCE
The assessment evaluates the synergies and interlinkages between the intervention and other interventions carried out by IRC, as well as the consistency of the intervention with the relevant international norms and standards to which IRC adheres. The evaluation also assesses the alignment of the intervention's compatibility with the efforts of external actors in the same context, emphasizing complementarity, harmonization, and coordination while avoiding duplication. This approach aims to ensure that IRC's interventions are internally consistent with its mission and externally aligned with the broader development landscape, maximizing their impact and fostering collaboration. The following question should be answered:
2.1. To what extent did the activity consider gender equity, protection, age, physical and emotional challenges of the participants, and risks to participation in various interventions in activity design and implementation?
2.2. How has management adapted the activity design or implementation based on monitoring information and feedback from the target population?
3. EFFICIENCY
The fact that the project results have or haven’t been achieved at reasonable cost, i.e. how well inputs/means have been converted into activities, in terms of quality, quantity and time, and the quality of the results achieved. This requires comparing alternative approaches to achieving the same results, to see whether the most efficient process has been adopted. The following question should be answered:
3.1. How were problems and challenges managed? 
3.2. To what extent have the activity’s interventions adhered to planned implementation schedules?
4. EFFECTIVENESS
An assessment of the contribution made by results to achievement of the project purpose, and how assumptions have affected project achievements. This should include a specific assessment of the benefits accruing to target groups. The following question should be answered:
4.1. To what extent do the activity’s interventions appear to have achieved their intended outputs and outcomes?
4.2. To what extent did the activity help prevent individuals and households from adopting negative coping strategies such as selling productive assets?
The consultant’s focus should be on the delivery and quality outputs and outcomes (not activities); it is expected to explain any causes of deviations and the implications thereof. The level of achievement of results should be assessed as reflected by indicators covering the specific objective (outcome), providing a transparent chain of arguments.
5. IMPACT
The effect of the project on its wider environment, and its contribution to the wider policy or sector objectives (as summarized in the project’s overall objective). The following question should be answered:
5.1. What changes—expected and unexpected, positive and negative—were experienced by the targeted beneficiaries and other stakeholders?
5.2. What factors appear to facilitate or inhibit these changes? 
5.3. How did these changes correspond to those hypothesized by the activity’s Theory of Change?
6. SUSTAINABILITY
An assessment of the likelihood of benefits produced by the project to continue to flow after external funding has ended (probability of continued long-term benefits). The following question should be answered:
6.1. To what extent did the activity take advantage of other USG and non-USG investments in the same target areas to facilitate linkages with complementary services, layering with earlier investments, and implementing an exit strategy?
6.2. Was the activity able to end operations at the close of the award without causing significant disruptions in the targeted communities?
6.3. To what extent did the activity contribute to strengthening local capacities and systems, and foster local ownership of interventions?
5. EVALUATION METHODOLOGIES
While IRC suggests consideration of the following mixed-methods methodology to collect the relevant data, the consultant is expected to determine the final methodological approach for presentation and approval during the inception phase. Final approval will be made by IRC’s MEAL department. The evaluation will be based on both secondary data review and primary data collection. The secondary data includes year three relevant documents including the project document, monthly, quarterly and interim reports to the donor, monthly Project and MEAL reports. IRC will provide the external consultant with all available project documentation at the beginning of the consultancy. Primary data collection will focus on key outcome indicators which are detailed in a separate annex and ensure appropriate disaggregation by sex, age, disability, and displacement status.

Sampling Approach: For the quantitative component, the sample size for each outcome indicator will be determined using the Raosoft sample size calculator to ensure statistically representative results, applying appropriate confidence levels, margins of error, and population sizes aligned with USAID/BHA’s evaluation expectations. The sampling frame will be developed based on the total number of targeted beneficiaries for each sectoral intervention and operational area. This will ensure adequate representation of IDPs, host community members, and other vulnerable groups reached by the project interventions. Depending on the availability of a full beneficiary list and access to field sites, a one-stage Simple Random Sampling (SRS) strategy may be applied. Alternatively, if needed due to security constraints or incomplete lists, a two-stage cluster sampling approach could be considered. The final methodology will be discussed and validated with the consultant based on the operating context. Qualitative data will be gathered through Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs) with community members, service providers, IRC staff, local authorities, and partner organizations to provide context, explore outcomes, and triangulate quantitative findings. Purposive sampling will be applied for qualitative data collection to ensure inclusion of diverse perspectives, including women, youth, and persons with specific vulnerabilities.
The following persons should be visited and interviewed:
a) IRC Staff: Technical Coordinators, Field coordinators (FC’s), Sectors Managers, Finance Coordinator, Supply Chain Coordinator/Manager, MEAL Coordinator, Grant and Partnership Coordinator, Director of Program and Deputy director of Operations: key informant for their reflections, best practices and lessons learnt about the performance of the project.
b) Government Officials (line ministries, district commissioners etc.): key informant interview for their feedback and reflection about the project activities, collaboration, and impact in their respective areas.
c) Community Leadership Structures including but not limited to Community leaders and other community relief Committees: Collect their feedback on their involvement in the project activities.
d) Direct Beneficiaries: Conduct interviews with direct beneficiaries benefited from project activities such as Health, Nutrition, WASH, Protection and MPCA.
e) NGOs Partners: key informant interview with implementing partners ADD, SUDO, AMVO, TADO and TADO for their reflection and feedback about the synergies on various components of project in the respective locations.

The methodology must consider participants’ safety throughout the evaluation (including recruitment and training of research staff, data collection / analysis and report writing) as well as research ethics (confidentiality of those participating in the evaluation, data protection, age, and ability-appropriate assent processes) and quality assurance (tools piloting, enumerators training, data cleaning). The consultant will be responsible for finalizing the data collection tools, sampling strategy, and analysis plan during the inception phase, which will be submitted to IRC for review and approval prior to field implementation.
Limitation: The evaluation may face access and security constraints, which could limit coverage in certain areas or require remote data collection methods. Additionally, gaps in baseline or monitoring data may affect comparability. All such limitations will be acknowledged and addressed in the final methodology.
6. EVALUATION TIMELINE AND DELIVERABLES
This assignment is expected to begin by July 2026 and shall be accomplished no later than August 30th, 2026. Bidders should provide an evaluation workplan detailing the number of working days required per evaluation activity (see below table).
	Evaluation activities                            
	Suggested Schedule 

	Review of program activities, implementation policies and reporting mechanisms, based on available documentation
	To be filled by bidders

	Development of an Inception Report, outlining the methodology for data collection and analysis
	To be filled by bidders

	Data collection
	To be filled by bidders

	Analysis of program performance based on the five DAC criteria and the corresponding research questions listed above
	To be filled by bidders

	Drafting of the Final Evaluation Report
	To be filled by bidders

	Finalization of the Final Evaluation Report, considering IRC’s comments on its quality and accuracy.
	     30 days



The consultant will be expected to meet weekly with IRC management staff to provide updates on the evaluation timeframe. This can be done either by phone, online or in person. The following deliverables should be provided to IRC’s representative in Port Sudan who will in turn circulate them to the relevant IRC departments and partners for feedback. All deliverables should be in electronic version, Word/Windows compatible format and in English.



	Deliverables
	Deadline

	Inception Report
	Delivered no later than 10th July 2026

	Draft Final Evaluation Report
	Delivered no later than 10th August 2026

	Final version of the Final Evaluation Report
	Delivered no later than 30th August 2026



For all deliverables, the external expert is expected to underline factual statements using evidence, and to comment on any deviation.
INCEPTION REPORT: The inception report shall include the following elements:
a) Detailed description of the methodology for the evaluation: Data collection methods, Data collection tools, Sampling, and quality control
b) Data analysis methods
c) Justification for revising the Evaluation Questions (if relevant)
d) Detailed workplan
e) Analysis of anticipated limitations and mitigation measures
FINAL EVALUATION REPORT: The consultant will use IRC’s Final Evaluation Report template in the English language including the following elements:
	Executive Summary
(2 pages max)
	It should be short, tightly drafted, and usable as a free-standing document. It should focus on the main analytical points; indicate the main conclusions, lessons learned and specific recommendations.

	
Project Overview
(this section should not
exceed 1 page in length)
	The Project Overview provides essential background information, including the project’s objectives, the key issues it aims to address, and a description of the target population. It summarizes the intervention logic, outlining the overall objective (impact), specific objectives (outcomes), outputs, and relevant indicators. This section focuses solely on factual information about the project and does not include analysis or assessments related to implementation.

	Methodology
(this section should not exceed 1 page in length)
	The methodology section must detail the tools used in the evaluation, the locations, sampling approach, limitation, team composition and other relevant facts.

	Findings
(max. 2 pages per DAC criteria)
	The findings section should objectively and impartially present the evaluation results, providing an accurate and balanced overview of the project’s overall performance. This must include a thorough analysis of the project’s achievements in relation to each of the six DAC evaluation criteria. Given the multisectoral nature of the project, consultants/evaluators are expected to address all relevant sectors outcome areas under each DAC criterion, but the analysis should be synthesized and presented within a maximum of two pages per criterion.

	Conclusions, Lessons Learned, Best Practices, and Recommendations (max.3 pages)
	This should be presented as a distinct final chapter. Both positive and negative conclusions should be included, as appropriate. Wherever possible, each key conclusion should be paired with a corresponding recommendation. 
Recommendations must be realistic, actionable and pragmatic, clearly identifying the stakeholders responsible for their implementation. They should be directly derived from the conclusions and focus on the most critical issues affecting the project’s performance. Recommendations must consider relevant rules and contextual constraints related to the project environment. They should avoid vague or general statements and instead provide clear, practical solutions targeting significant challenges rather than minor or less relevant details.

	Annexes 
	Terms of Reference of the evaluation, Assessment tools used (questionnaires, checklists etc.), List of persons (job titles only, no names)/organizations consulted, List of literature and documentation consulted and Other technical annexes (e.g. statistical analyses and other relevant elements, graphs, etc.)


7. EVALUATION FINDINGS DISSEMINATION 
For effective learning and follow-up on recommendations, IRC’s MEAL team will:
· Share the main conclusions and recommendations of the evaluation with all relevant IRC staff and partners via email, attaching the final evaluation report.
· The consultant will organize dissemination workshops or meetings with project staff, coordination team including SMT, and separate session for partners to present findings and gather their feedback. Where feasible, key evaluation findings will be shared with affected communities through community representatives or local partners to ensure essential feedback is communicated.
· Document key lessons learned and best practices in IRC’s learning systems to inform future programming.
The consultant will work closely with IRC to develop a detailed dissemination plan during the inception phase.
8. FEEDBACK ON DELIVERABLES
Please note that both inception and final reports are subject to IRC’s approval before they are considered as final deliverables and corresponding milestones payment can be released. Upon submission of the draft inception report / draft final evaluation report by the consultant, IRC will formulate comments as well as indicate any factual errors, within five working days of reception. For the draft final evaluation report, consultants are informed that IRC will provide an opinion on the quality of the evaluation report and each of its components (Project Overview, methodology, findings, conclusions and recommendations, and annexes), which should be considered by the consultant. For each recommendation, IRC will also state to what extent (Yes, Partially, No) it agrees with the recommendation and accurately reports the opinion of the consulted stakeholders. All comments should be considered by the consultant before the two reports are considered completed. The consultant shall take note of these comments and decide whether or not to revise the reports and, where appropriate, succinctly explain why comments cannot be taken into account. The consultant submits a revised version of the report to IRC, within five days (Inception Report) / five days (Final Evaluation Report) of receipt of IRC. The revised version should clearly highlight all changes made.
9. EVALUATION TEAM COMPOSITION
The consultant (individual or firm) should meet the following requirements:
· Post-graduate qualifications in Monitoring & Evaluation, development/humanitarian studies, public health, or other relevant fields.
· Proven experience in project Monitoring and Evaluation, particularly in multi-sector humanitarian programs including Health, Nutrition, WASH, Protection, and Cash Assistance.
· Demonstrated experience in designing and conducting evaluations or assessments in complex and insecure humanitarian contexts, preferably in Sudan or similar environments.
· Strong knowledge of the humanitarian operating context in Sudan, including conflict dynamics, access challenges, cultural considerations, and coordination structures.
· Solid understanding of Core Humanitarian Standards (CHS) and sector-specific technical standards.
· Strong analytical skills with the ability to synthesize and clearly present qualitative and quantitative findings.
· Excellent written and spoken English essential; knowledge of Arabic would be an asset.
· Capacity to independently manage field logistics and safely conduct fieldwork in coordination with IRC’s security protocols.
The consultant shall also identify a focal point for communication and reporting purposes, with appropriate skills and experience. During the initial briefing session, the focal point should submit a complete contact list of all individuals involved in the evaluation. Additionally, the consultant is expected to submit at least three (3) recent external evaluation reports (preferably related to humanitarian or emergency response programs in Health, Nutrition, WASH, Protection or MPCA sectors, and/or multi-sectoral evaluations) as part of their application package for review.
10. APPLICATION PROCESS
The Evaluator/s will make clear to all participating stakeholders that they are under no obligation to participate in the evaluation study. All participants will be assured that there will be no negative consequences if they choose not to participate. The evaluator/s will obtain informed consent from the participants. In case if evaluation team does not understand the participants’ first language, they will be along with an interpreter/s. The evaluation team will have to receive prior permission to take and use visual still/ moving images for specific purposes, i.e., ‘for evaluation reports and presentations. Evaluator/s will assure the participants’ anonymity and confidentiality and will ensure the visual data is protected and used for the agreed purpose only.
· CVs of proposed team members, including field staff.
· A brief team structure/organogram.
· Three/two sample evaluation reports (10–20 pages) from recent, relevant projects.
· A technical proposal outlines the methodology, sampling approach, data collection tools, and proposed work plan.
· A detailed financial proposal with clear, itemized costs.
The selected consultant will be expected to adhere to IRC’s Code of Conduct, safeguarding policies, and data confidentiality protocols throughout the assignment. All data, tools, and deliverables produced during the evaluation will remain the property of IRC Sudan. The final evaluation report and related documentation may not be shared externally without prior written approval from IRC. The consultant is responsible for covering all applicable taxes, insurance, and translation services if required.
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