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Terms of Reference for Endline Evaluation of 
Haushala Initiative of LEAD Program  

 

 
Introduction 
Founded in 1945 with the creation of the CARE Package®, CARE is a leading humanitarian organization 
fighting global poverty. CARE has seven decades of experience delivering emergency aid during times of 
crisis. Our emergency responses focus on the needs of the most vulnerable populations, particularly girls 
and women. Women and girls are at the heart of CARE’s emergency relief efforts because our experience 
shows that their gains translate into benefits for families and communities.  Essential to CARE’s lifesaving 
humanitarian work is our commitment to help rebuild safer, stronger places that people call home. Our 
programs to improve health and education, promote social justice and open up economic opportunities 
make communities more resilient and less vulnerable to the forces that cause emergencies. Last year 
CARE worked in 90 countries and reached more than 72 million people around the world.  
 
Care Nepal has been working in Nepal since 1978. Its initial focus was on addressing the basic needs of 
poor and vulnerable communities through infrastructure development, agriculture extension activities 
and natural resource management.  This focus changed in the 1990s with the introduction of a more 
diversified portfolio and a community based 'human infrastructure development' approach.  Since 2000, 
CARE Nepal has been working in partnerships with local NGOs. Networks, federations, and community 
groups to address the underlying causes of poverty, conflict and vulnerability through the promotion of 
gender and social inclusion, a right based approach and social mobilization.  
 
CARE Nepal’s PCTFI Cohort 3- Empowering Adolescent Girls project 
 
Haushala project seeks to empower the out of school girls from Dalit and other marginalized communities 
in the Rupandehi and Kapilvastu Districts of Nepal. The goal of the project is to create an environment in 
which marginalized adolescent girls can build their capabilities to pursue opportunities and realize their 
aspirations. It is expected that this will be achieved by providing access to accelerated learning programs 
for marginalized and socially excluded adolescent girls (especially those from Dalit, Muslim and other 
marginalized communities in the project area) who have either dropped out or never been to school. CARE 
furthermore enable those passing through the accelerated learning program to either (a) continue and 
complete their education or (b) to establish an independent livelihood through the combination of 
financial literacy, savings, alternative livelihood and skill training and business skills development along 
with (c) increasing access to adolescent sexual reproductive health/maternal health services information. 
Haushala’s design leverages lessons learned through a previous accelerated education project in country, 
Udaan I (2013-2017). Udaan creates opportunities for out of school girls to join formal education through 
an accelerated learning course covering primary grades 1 to 4.  
 

The project aims to strengthen girls’ outcomes on education, economic empowerment, SRH practices and 
individual agency and build sustainable change by creating safe and secure learning environments, social 
networks, transforming social norms and improving the accountability and gender-responsiveness of 
service providers for improved learning among young people. The project aims to empower the girls so 
that they become agents of change for their own destinies.  
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Goal of project 
 
Adolescent Girls in Nepal have Better Life Opportunities. The combination of the project’s outcomes is 
expected to create an environment in which marginalized adolescent girls can build their capabilities to 
pursue opportunities & realize their aspirations.  
 
1.1 Outcome Area of the Project 
The following outcome level results and long-term measures of success are expected from the proposed 
project.  

1. Improved access to formal education for girls in the age group 10-14 through quality and relevant 
accelerated learning program;  

2. Enhanced learning outcomes for girls in school; 
3. Improved income-earning prospects of adolescent girls. Indicators will include number of girls 

that are gainfully employed/ self-employed and income gains; 
4. Improved psychosocial wellbeing & safety for girls, including: Changes in gender and social norms 

affecting girls’ education; parents and communities supporting adolescent girls to pursue external 
learning opportunities (mobility, value of girls, investment in girls, access to opportunities / 
control over resources); 

5. Improved awareness and access to adolescent-friendly Sexual Reproductive and Maternal Health 
(SRMH) services for adolescent girls;  

6. Increased knowledge base on underlying causes of marginalization of girls and interventions that 
work best for their empowerment. 
 

1.2 Target Groups 
 

The adolescent girls from Dalit and Muslim communities in Rupandehi and Kapilvastu districts are 
considered as impact groups of this project and are involved throughout the project cycle as key 
participants of project interventions including monitoring.  

The direct beneficiaries are girls between the age of 10 to 14 years selected among the most marginalized 
girls from targeted locations.The project intends to reach a total of 15,000 adolescent girls as primary 
target group (impact population). Secondary target populations include parents’ groups and boys’ clubs 
in 16 communities and 30 service providers (20 schools & 10 health facilities). The project aims to touch 
the lives of 46,000 additional people indirectly with the spillover effects from project interventions 
including its awareness campaigns. Thus, overall the project aims at reaching a total of 50,000 people 
during its life. 

 

1.3 Geographic focus and scope 
The project worked in Rupandehi & Kapilvastu districts in the Western Terai region of Nepal, which are 
characterized by historical marginalization from services, which contributed to large proportions of 
adolescent girls being out of school1. Rupandehi is also the district with the highest number of girls that 
are married in the age group 10-14 and both Rupandehi & Kapilvastu are among the 5 districts with the 
highest number of girls married in the age group 15-19 (Census, 2011).   

                                                           
1 Refer Annex 2: Population by literacy and Educational Attainment in Nepal. 
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Haushala’s targeted VDCs are listed below: 
 

SN VDCs and Rural/Municipalities in Rupandehi VDCs and Rural/Municipalities in Kapilvastu 

1 Bodhbar - Rohini Rural Municipality Gauri - Kapilvastu Municipality 

2 Pajarkatti - Rohini Rural Municipality Dohani - Kapilvastu Municipality 

3 Sakron Pakadi - Kotahaimai Rural Municipality Hathihawa - Kapilvastu Municipality 

4 Bogadi - Kotahaimai Rural Municipality Bijuwa - Mayadevi Rural Municipality 

5 Rohinihawa - Sammaraimai Rural Municipality Baidauli - Yesodhara Rural Municipality 

6 Bishnupura - Gaidahawa Rural Municipality Sauraha - Kapilvastu Municipality 

7 Masina - Lumbini Sankritik Municipality Bithuwa - Kapilvastu Municipality 

8 Bhagwanpur - Lumbini Sankritik Municipality Amuhawa - Mayadevi Rural Municipality 

9 Mishra Parsahawa - Kotahaimai Rural 
Municipality 

Loharauli -Yesodhara Rural Municipality 

10 Tunihawa - Kotahaimai Rural Municipality Rajuwapur (Titirkhi) - Yesodhara Rural 
Municipality 

11 Sudeshwor - Sammaraimai Rural Municipality Gadhahawa - Kapilvastu Municipality 

12 Mudila - Sammaraimai Rural Municipality Thulo Sisaniya - Kapilvastu Municipality 

13 Moglaha - Lumbini Sankritik Municipality  

14 Karaunta - Sammaraimai Rural Municipality  

 
 
Purpose of the endline study 
 
It is expected that the endline study will generate information on the current education status and 
learning outcomes of adolescent girls who graduated from Udaan accelerated learning centers; the 
development of their leadership skills; their access and use of SRH services; and their economic 
empowerment. The study will also assess to what extent the project’s interventions have contributed, or 
not, to improve education outcomes in formal schools (as well as for non-formal education graduates). It 
is also expected that the study will identify key factors that have contributed to the achievement of the 
outcomes described above. Therefore, the endline will gather data from multiple sources and triangulate 
findings in order to obtain a comprehensive understanding of the project’s outcomes as well as to validate, 
or not, the project’s Theory of Change – in other words, how well did the project address the factors 
influencing girls’ education outcomes and contributed, or not, to the achievement of its expected 
outcomes. It is also expected that the endline will allow the project to identify how these factors may be 
addressed through a stronger/ more effective response, triangulating results from advanced statistical 
analysis with qualitative data. The findings will inform recommendations for future interventions and 
contribute to the body of knowledge about adolescent girls’ education in Nepal. 
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Objective of endline study 
 
The endline study will establish values for all outcome indicators - in education, economic empowerment, 
leadership skills development and sexual reproductive health information and access to services. The 
endline study should provide a convincing basis for CARE Nepal to measure the outcome areas by adding 
endline values and updating targets for assessment of project effectiveness. The endline study should 
establish endline values for the Key indicators Identified by PCTFI Cohort 3 initiative. The endline study 
should gather other required relevant information to inform programming, in addition to the outcome 
level indicators, as well as identify additional information to inform programming/girls empowerment.  
 
In support of this objective, the Consultant will perform the following: Design and roll out data collection 
with a sample of individual girls and caregivers of 1,112 Udaan graduates (two cohorts - 435 in the first 
cohort and 677 in the second cohort). Data will also be collected from 372 Financial Literacy Training (FLT) 
graduates (208 in the first cohort and 164 in second cohort) who have completed a FTL course.  

The objectives of the endline study are as follows: 

I. To measure increased access to formal education for girls in the age group 10-14 through the 
provision of an accelerated learning program.  

II. To collect school-level data on two cohort of girls graduated from Udaan learning centers 
regarding their learning, attendance, dropout and completion.  

III. Determine transition rates and causes: If the student has dropped out from formal school after 
transitioning, assess the main reason for dropout and potential drivers of re-enrolment. If the 
student did not transition into formal school, identify the main reasons for non-transition.  

IV. To assess the education environment for girls at home and measure perceptions of parents on 
girls’ education;  

V. To asses practices/pedagogies used in formal schools in order to determine the degree of use of 
child-centered, gender-equitable pedagogies, and girls’ perceptions of the existing classroom 
practices, including potential differences between Udaan graduates and their non-Udaan peers. 

VI. To identify to what extent the social and physical learning environment in formal school is gender 
sensitive, healthy, safe and protective, including potential differences between Udaan graduates 
and their non-Udaan peers.  

VII. To identify the degree to which teachers are observed to be facilitating equal conditions for girls 
and boys and for students from diverse social backgrounds, considering teaching practices, safety 
& security and school facilities. 

VIII. To identify perceptions, attitudes and practices among girls and their parents/ families on 
education, gender, leadership, ASRH and economic empowerment.   

IX. Assess ASRH knowledge among adolescent girls, and their level of access to ASRH information and 
services. 

X. To assess the impact of Financial Literacy Training and assess to what extent marginalized women 
are able to start their enterprise and increase their income, and the extent to which this income 
is contributing to girls’ education.  

XI. Girls’ perceptions of safety and security at home and outside the house.  



 

Terms of Reference – Endline Evaluation 5 

 
XII. Administration of CARE’s Youth Leadership Index (YLI) and ASER test to the sampled girls (Udaan 

graduates and non-Udaan participants in formal school).  

 

Survey Methodology 
 
Quantitative tools will include, at a minimum, household and girl surveys; ASER learning assessments; 
instruments to capture school-level data (including individual student data for cohort students); 
classroom observations; and the Youth Leadership Index.  
 
Qualitative tools will include focus group discussions; key informant interviews; risk mapping; vignettes; 
case studies to develop an in-depth understanding of girls’ experiences of gender-based violence, gender 
and social norms, and how those are affecting outcomes. The use of participatory qualitative tools is 
encouraged, particularly for use with illiterate/ semi-literate adolescents.  

 

 Develop an analysis framework, noting the need for (a) triangulation at multiple levels (between 
respondent groups and between qualitative and quantitative data) and (b) data disaggregation by 
gender, caste, religion and disability status. It is expected that the analysis framework will include 
a summary plan of how variables will be compared and cross-referenced using statistical tests 
(the consultant is expected to provide a full statistical analysis of the data collected, not only 
descriptive statistics; and to triangulate statistical results with qualitative data). This includes 
cross-referencing data from different respondent groups to identify variables that may act as 
predictors of positive and negative outcomes.   
 

 The consultant will be required to design the evaluation methodology in consultation with CARE 
staff.  The methodology, tools and scheduling used must be gender- and target group sensitive.   

 

Specific Tasks 
 

I. Development of training materials that match Haushala’s result framework/sampling 
framework/data collection tools related to: 

a. Data collection (preferably using electronic data collection tools for both qualitative and 
quantitative methods), including tracking systems to identify progress in data collection 
and attrition rates 

b. Data entry (inclusive of full transcription and translation of qualitative data) 
c. Data cleaning 
d. Data management 

 
These tools should be drafted and shared with CARE Nepal for review and approval before their 
use. 
 

II. Create and pilot test electronic tools: 
a. Refine existing baseline tools and create new tools as necessary; 
b. Pilot test tools, defining sampling and application guidelines; 
c. In consultation with CARE, refine the data collection tools as needed based on pilot test 

results. 



 

Terms of Reference – Endline Evaluation 6 

 
III. One week data collection training for enumerators and qualitative data collectors. 

 
IV. Deployment and oversight of data collection teams, including deployment of different teams; on-

site supervision; data quality control; and regular progress updates (including uploading of interim 
datasets). 

V. Development of quantitative and qualitative data entry electronic repositories.  These should 
contain: 

a. The final written surveys/tools in Word and PDF formats; 
b. Copies of the completed and cleaned electronic databases; 
c. Written protocols to be followed for data entry (if applicable); 
d. Inventory of tools used. 

 
VI. Development of data cleaning systems.  This includes: 

a. Data cleaning and quality check protocols during data collection, ensuring consistency 
and completeness of datasets;  

b. Data cleaning and quality check protocols during data entry (as applicable); 
c. Written protocols capturing this process, including mention of specific cleaning checks 

relevant to each database. 
 

VII. Data analysis and reporting; 
 

VIII. Submission of all deliverables (datasets, reports and other documentation as agreed). 
 

Special consideration 
 

The project is targeting adolescent girls, and will elicit potentially sensitive information about attitudes, 
beliefs, and behavior.  This raises a number of ethical as well as practical concerns, which will be the 
responsibility of the consultant. 

 The consultant will train enumerators on research ethics; child protection; data collection 
protocols for use with children; safeguarding; gender and disability sensitivity; and informed 
consent processes. 

 Interviewers must be able to assure the participants that their answers will be completely 
confidential.   

 Interviewers must be able to assure participants that they will not be forced to answer any 
question, and that their participation in the project does not depend on their willingness to 
answer questions or on the answers they give.   

 Interviewers must be able to discuss sensitive issues with care and objectivity.   

 The consultant will consider using exclusively female interviewers, in order to encourage 
adolescent girls to participate more fully and to discuss issues more openly.   
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Time Frame:  
 

The consultant(s) will start working on the Second week of January 2020. The expected timeline is as 
follows: 

SN Particulars Estimated 
time 

Jan Feb March April 

1 Start of work       

2 Desk review (project proposal, CARE Nepal's 
instruments) one week 

Three days     

3 Tool development and preparation of 
training guidelines 

One week     

4 Translation of the tools in Nepali and Awadhi Four days     

5 Pre-test tools Three days     

6 Training of enumerators and piloting One week     

7 Data collection/field work Two weeks     

8 Data cleaning and analysis Two weeks     

10 Draft report generation Two weeks     

11 Collect feedback/incorporate feedback from 
CARE Nepal/CARE USA team 

Two weeks     

12 Finalize endline report Three days     

13 Presentation to project team One day     

14 Submit endline final report       

 

Roles and Responsibilities: 
CARE:  

a) CARE will provide support to the consultant for logistics arrangements for the field visit in two 
program districts.   

b) CARE will provide feedback to the consultant on the documents developed including strategy, tools, 
analysis framework, training materials and report.  

c) CARE will provide all relevant documents to the consultant for his/her assignment. 
d) Support to identify key stakeholders  
e) Engage partners in identifying Udaan graduates.   
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Consultant(s):  

The consultant(s) will: 

a) Review CARE Nepal relevant documents i.e. Haushala project document, baseline study report, LEAD 
ToC, Impact study and other program documents.  

b) Consultant will develop an endline strategy, inclusive of overall objectives, specific objectives, 
research methodology, research questions, target populations, sampling plan and sample size 
calculations, checklists, coverage, timeline and budget. 

c) Develop study tools and mechanisms - CARE will support to review the tools.  
d) Orientation to enumerators including field testing- CARE will support to provide orientation to 

enumerators.  
e) Field data collection. 
f) Data entry (noting that electronic surveys will be used whenever possible). In the case of focus groups/ 

interviews, full transcription and coding will be required. 
g) Data cleaning and analysis  
h) Report writing  
i) Final report preparation 
j) Sharing of final report with relevant stakeholders. 
k) Preparation of summary report for stakeholders. 

 

Defined Deliverables: 
- Desk review 
- Endline strategy 
- Tools 
- Training documents (training toolkit and training report) 
- Data collection report 
- Complete, clean datasets 
- All analysis files, including output and syntax files 
- Draft report 
- Final report 
- Presentation of findings 
- Summary report 

 

Team Composition and Responsibilities 
The proposed team should include consultants (gender balance) with the following background and 
experience: 

 Demonstrated experience in conducting complex evaluations of adolescent-focused projects, 
with a particular focus on education and gender. 

 Demonstrated experience on the use of advanced qualitative and quantitative analysis, 
including mixed methods. 

 Experience in statistical analysis and strong proficiency with data analysis packages such as 
SPSS and STATA;  

 Experience in designing and conducting studies using longitudinal tracking;  

 Experience in electronic data collection; 
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 Experience in the use of participatory tools for qualitative research, particularly with children 
and adolescents;  

 Good understanding on Nepal’s social, cultural fabric and issues, particularly in the context of 
Terai. 

 Excellent communication and written skills in English and Nepali; good understanding of 
Awadhi language   

 
Core value   

  Demonstrate cultural, and diversity sensitivity (caste, gender and religion sensitivity)   

  Demonstrate professional competence and expert knowledge of the pertinent substantive 
areas of work 

 
Formats and Submission of the Endline Survey Report 
The Endline Study report should be according to the CARE Nepal policy. It includes: 

 Name of the project and country, PN (project Number), dates project was operating. 

 Names and contact information of the consultants 

 Executive summary; 

 Background and introduction  

 Methodology; 

 Description of the findings and analyses, including statistical tables and triangulation with 
qualitative data;  

 Discussion of the findings in relation to the proposed Theory of Change and project objectives 

 Recommendations for the proposed project approach, taking in consideration study findings, 
review of secondary data sources, policy analysis and promising practices in the field.  

 Annexes, at minimum, should include: 
o Terms of Reference; 
o Detailed references to the analysis and methodology, including key research 

questions or hypotheses, sampling strategies, and data analysis procedures; 
o Data gathering instruments (observation guides, surveys, focus group discussions etc)  

 

The consultant should first submit the draft Endline study report in an electronic copy for review to CARE 
Nepal as per the agreed schedule. CARE staff will review it and provide comments/suggestions to the 
consultant team in an interaction meeting organized by CARE Nepal. The comments on draft report from 
other CARE US and partner organizations, will be collected through email. The consultant will incorporate 
the comments/suggestions and submit the final version of the report electronically as well as in two hard 
copies.  

 
 
Ethical consideration  
 
In order to facilitate smooth implementation of the endline studies, it is essential to seek ethical clearance 
from the responsible authority prior to commencing the studies. In this regard, brief note on the purpose, 
methodologies, study questions, questionnaires & tools, expected deliverables and result dissemination 
plan, to be prepared and submitted for the purpose.  Whenever possible, get written support letter from 
the government authorities; all respondents need to be asked to consent to their participation in the study 
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(in the case of children, parental consent / teacher consent is also required); adequate knowledge and 
adhering to CARE Nepal's policy at all times are required.  
 
Submission of Proposal, Evaluation & Award of Consultancy 
 

The proposal should include how to achieve the expected outputs mentioned above and the budget which 
will help CARE Nepal’s management to decide on the consultancy.  

An individual consultant and or a company registered in VAT can apply who deserve the ability to 
accomplish the task with good quality of works within the given timeframe. S/he must submit the updated 
CV elaborating academic qualification, work experience in the related field and major publications of the 
consultant applying for and her/his team member(s).  

Proposal Submission: 

The last date for the submission of proposal is 29th December 2019.  Proposal must be submitted 
to CARE Nepal office or through email to: anila.nakarmi@care.org (Anila Nakarmi; Operations 
Manager) Proposal must include: 

- Organizational Profile 
- Updated CV 
- Short cover page detailing how the candidate meets the required qualifications, skills and 

experience 
- A short description of the assessment approach, activities and estimated timeline 
- Detailed budget 

 

EVALUATION AND AWARD OF CONSULTANCY 

CARE Nepal will evaluate the proposals and award the assignment based on technical and financial 
criteria. CARE reserves the right to accept or reject any proposal received without giving reasons and is 
not bound to accept the lowest, the highest or any bidder. Only the successful applicant will be contacted. 
Technical: 70% and Financial 30% 
Technical Evaluation Criteria 
 

Description of Items  Weighted % 

Specific knowledge and experience as required by the 
ToR 

40 

General qualifications: general education and training, 
length of experience, positions held, previous 
assignments as team experts 

15 

Adequacy for the assignments: education, training and 
experience in specific sector, field, subject relevant to the 
assignment 

15 

Experience in the region: Knowledge of the local 
language, culture, administrative system, government 
organization and so forth 

10 

Understanding and interpretation of Terms of Reference 10 

mailto:anila.nakarmi@care.org
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Description of Items  Weighted % 

Appropriate and logical activity completion schedule and 
logical work plan  

10 

Methodology  20 

Clarity on research methodology and sampling framework 15 

Clarity on scope of work  5 

Total Score  70 

 

CARE Contact Person  
 
Anila Nakarmi; Operations Manager 
CARE Nepal, Central Office, Lalitpur 
Phone: +977-01-5522143  
Email: anila.nakarmi@care.org 
 
Logistic Support if required 

 Consultant(s) needs to use his/her own lap tops and editing equipments as per need.  

 Consultant needs to pay his / her travel cost both at source and destination. 

 Consultants should provide working tablets for electronic quantitative data collection 

 Consultant needs to pay for any other cost such as interviewer, field trip etc. 
 

Advance Payment (if required) 
The consultant will be paid 40% of the contracted amount upon receipt of inception report, approved 
field plan.  Further 60% of the contracted amount will be paid to the consultant upon receipt of final study 
report by CARE. CARE contact person will monitor the progress of study and the consultancy fee will be 
paid against the approved amount only after the successful completion of the assignment.  

 

 


