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Terms of Reference for Evaluation
1. [bookmark: _Toc240682480]Evaluation Summary
	Project ID and Program/Project Name
	P10401 Strengthening women and girls with and without disabilities by enhancing an inclusive and safe environment in the Gaza Strip


	Name of Partner Organisation/s
	Atfaluna Society for Deaf Children 

	Project start and end dates; phase of project if applicable
	October 1, 2021 – December 31, 2026

	Evaluation Purpose
	Assessment of overall results of project for accountability purpose, donor reporting, and organisational learning 

	Evaluation Type

	End-Term (Final) Evaluation

	Contracting organisation/contact person
	CBM Christoffel Blinden Mission Christian Blind Mission e.V. (CBM)
Eastern Mediterranean Program (EMP)/ Rami Inkheili 

	Primary Methodology
	TBD, to be outlined in proposals of potential evaluation teams

	Proposed Evaluation Start and End Dates
	October 20, 2026 – November 20, 2026 (Up to 30 working days)  

	Anticipated Evaluation Report Release Date
	November 20, 2026

	Recipient of Final Evaluation Report
	CBM, Atfaluna Society for Deaf Children (ASDC), donor 


2. [bookmark: _Toc240682481]
Project Background and Description
At the time this project was planned, the protracted war in Palestine generally, and in Gaza specifically, accompanied by the land, sea and air blockades that have lasted for over 13 years, together with the recurring wars in 2009, 2012, 2014, 2021 and most recently in October 2023, have left the livelihoods of the people in the Gaza Strip in a desolate state. The internal Palestinian division and chronic electricity and water shortages have contributed to a further deterioration of infrastructure, including in the areas of health, education, protection, water and sanitation. According to the Humanitarian Response Plan 2021 (HRP), approximately 2.45 million Palestinians in the occupied Palestinian territories require some form of humanitarian assistance, of whom 1.57 million (64%) live in the Gaza Strip. In addition, the World Bank reported in April 2020 that 46% of the population lives below the poverty line (< 5.5 USD) and an estimated 62% of households are affected by food insecurity.
Under these circumstances, there has been an increase in reports of incidents of violence (GBV), particularly against women and girls with and without disabilities, in the form of verbal, physical, sexual and psychological violence, which has been further exacerbated by the protracted Middle East conflict and the restrictions associated with the COVID-19 pandemic. Among the negative coping strategies of women affected by GBV, drug use among women in Gaza has also increased in recent years, even though this is denied due to cultural norms and stereotypes[footnoteRef:1]. Other negative coping strategies in response to the conflict, such as dropping out of school and child and forced marriage, are becoming increasingly common. According to the 2019 PCBS violence report, the prevalence of violence against women in the Palestinian territories in 2019 was generally standing at around 29% as reported. According to UN-OCHA, 38% of women in the Gaza Strip have experienced gender-based violence, compared to 24% in the West Bank, which is attributed to the precarious humanitarian situation, high unemployment, financial hardship, displacement or inadequate housing[footnoteRef:2]. [1:  UN Women: The imperative of mainstreaming gender in humanitarian action in Palestine: six case studies from Gaza 2021 (20 July 2021)]  [2:  Humanitarian Needs Overview 2020-final.pdf (ochaopt.org) (21 June 2021)] 

People with disabilities were in particular more vulnerable to the risks mentioned above. According to the PCBS, 2.4% of people in Gaza have a disability, although current figures are estimated to be significantly higher. The WHO estimates that 15% of people worldwide live with a disability. According to UNFPA, the risk of GBV is ten times higher for women and girls with disabilities than for their hearing peers, mainly due to communication barriers, isolation, and difficulties in accessing information and legal assistance. In addition to the multiple discrimination faced by women and girls with disabilities, access to free or subsidized assistive devices from local authorities is particularly difficult due to bureaucratic hurdles and long waiting times  . Furthermore, GBV prevention programs do not take into account the needs and challenges of women with disabilities who are affected by GBV.
Upon the outset of the 2023 war, the situation of women, girls, and women and girls with disabilities have worsened significantly with the absence of dignified life conditions, lack of basic life-saving needs, constant displacement, overcrowded shelters, demolition of infrastructures and denial of access to services and caring assistance.
To improve the described situation of women and girls with and without disability in Gaza, the project is based on the principles of Community Based Inclusive Development (CBID) and inclusive humanitarian action and aims to achieve the following: 
Overall objective: strengthen the resilience of women and girls with and without disabilities and the community-based system by establishing and expanding structures for the prevention and management of gender-based violence (GBV).
Project outcome 1: Women and girls with/without disabilities who are affected by GBV are strengthened in their coping and resilience mechanisms through improved psychosocial well-being and physical recovery. Please refer to annex 1 for the project logframe.
Output 1: Women and girls with/without disabilities exposed to GBV have received adequate measures (psycho-social support, life skills training, and vocational training) 
Activities:
· A.1.1.1 Development of holistic and inclusive intervention plans and identification of GBV cases (6 partners)
· A.1.1.2.1 Provision of structured psychosocial group sessions for 12,500 women and girls with and without disabilities (5 partners): 
· A.1.1.2.2. Training 500 women with and without disabilities to provide peer-to-peer support (AWDA): 
· A.1.1.2.3. provision of peer-to-peer support to 12,500 women with and without disabilities (5 partners): 
· A.1.1.2.4 Inclusive life skills sessions for 1,300 women and girls with and without disabilities (5 partners)
· A.1.1.3.1. Career counselling and vocational training for 60 poverty-affected women with and without disabilities (ASDC) 
· A.1.1.3.2. Internship Placement for 60 Women with and without Disabilities and Entrepreneurship Creation for 60 Women with and without Disabilities (ASDC)
Output 2: The physical and psychosocial health of women and girls with/without disabilities who experienced life-threatening forms of GBV is restored with medical and rehabilitative interventions.  
Activities:
· A.1.1.4.1 Case management support for 3,000 women with and without disabilities and establishment of a referral system with health services and a women's shelter (5 partners)
· A.1.1.4.2 Establishment of self-help groups (5 partners)
· A.1.1.5.1 Provision of medical screening and drug/psychotherapeutic treatment (AWDA, ACHA 3)
· A.1.1.6.1 Expanding an inclusive referral system with a women's shelter and referral of severe GBV survivors (5 partners)
Output 3: Women and girls with/without disabilities exposed to or at risk of GBV are empowered and become more resilient as they, family members and school children are trained on women's rights, inclusion, protection and prevention of GBV.
Activities:
· A.1.3.1.1 Conducting home visits to raise awareness on GBV prevention in the home environment (5 partners)
· A.1.3.2.1 Production of awareness raising materials in different inclusive formats (5 6 partners): 
· A.1.3.2.2 Conducting 250 educational workshops in schools for 10,000 students (6 partners): 
· A.1.3.2.3 Conduct 250 workshops for 10,000 family members on GBV prevention and intra-family communication in times of crisis (5 partners)
· A.1.3.3.1 Provision of legal aid and referral to further legal advice if needed (5 partners)
· A.1.3.4.1 Conducting hearing and rehabilitative screenings and provision of rehabilitative aids (ASDC, AWDA)
Project outcome 2: Service providers and staff in the private and public sectors identify and record GBV cases and integrate inclusive approaches. Please refer to annex 1 for the project logframe.
Output 1: Service providers in 6 Safe Space centres (case management, psychosocial support, legal counselling) are able to recognize forms of GBV and intervene taking into account the needs of people with disabilities. 
Activities:
· A.2.1.1 Accessibility audits and barrier-free adaptations (ASDC)
· A.2.1.3.2 External counselling for project staff in stress management (5 partners)
· A.2.1.4.1 Development of inclusive GBV action guidelines focusing on women and girls with disabilities and training in inclusive GBV care for 150 professionals (5 partners): 
· A.2.1.4.2 Development of inclusive psychosocial emergency preparedness and first aid plans for GBV survivors with/without disabilities and training of 300 staff (5 partners): 
· A.2.1.4.3. Development of action guides and toolkits for protection from sexual exploitation and abuse and training of 50 professionals (5 partners): 
· A.2.1.4.4 Training of 50 GBV professionals in MHPSS principles and provision for women and girls affected by GBV with and without disabilities (ACHA): 
· A.2.1.4.5. Training of 100 staff on inclusive GBV communication strategies in different accessible formats and sign language (ASDC)
Output 2: External health, education and legal service providers are competent to identify GBV cases and provide inclusive services. 
Activities:
· A.2.2.1.1 Training of 150 non-GBV health workers and lawyers in MHPSS basics for GBV-affected people (ASDC)
· A.2.2.2.1 Conducting 20 workshops for 300 external non-GBV service providers and employers to incorporate GBV protection principles into their daily work (AWDA)
· A.2.2.3.1 Establishment of a counselling and debriefing service ("Helping-the-Helpers") (lead ASDC supported by ACHA and AWDA) 
· A.2.2.3.2. Establishment of 9 internal focal points (non-GBV service providers) (ASDC+AWDA+ ACHA)
· A.2.2.3.1 Signing of MoUs with 2 health service providers (ASDC + ACHA + AWDA)
Project outcome 3: Families, society, UNRWA, NGOs, and the PA Ministry of Women's Affairs have reduced tolerance of GBV and are taking social and legal action against GBV. Please refer to annex 1 for the project logframe.
Output 1: Target communities including family members conscienticised in the prevention of and response to GBV. 
Activities:
· A. 3.1.1.1 Community mapping to identify target communities (5 partners) 
· A.3.1.1.2 Conducting community awareness activities through outreach on GBV prevention and protection in and out of crisis with inclusive formats (5 partners)
· A.3.1.2.1. 50 trainings for 1,000 men and boys in non-violent communication and behaviour (5 partners)
· A.3.1.3.1 Implement GBV awareness raising activities in times of crisis including during COVID-19 pandemic (digital brochures, video, radio spots) for GBV prevention (5 partners)
· A.3.1.4.1 Implementation of advocacy campaigns and initiatives by women in communities (5 partners)
Output 2: Decision-makers in communities, civil society and at ministerial level are sensitized (aware of) to GBV risks among women and girls with/without disabilities and develop intervention strategies. 
Activities:
· A.3.2.1.1 Conduct 40 meetings with decision makers to identify GBV risks (5 partners) 
· A.3.2.1.2. Preparation of quarterly and biannual factsheets on the situation of women and girls with/without disabilities in the Gaza Strip and dissemination to decision-makers for action (5 partners)
· A.3.2.2.1 Nomination and training of 60 Duty Bearers in the communities (5 partners)
3. [bookmark: _Toc240682482]Evaluation Objective and Intended Use 
The purpose of this End-term evaluation is to assess the overall performance of the project implemented from 1.10.2021 to 31.12.2026. Therefore, the End-term evaluation shall review achieved objectives and targets, assess the results of project at its completion, identify successes and possible gaps and challenges, communicate learnings and good practices. The lessons learned and recommendations will inform future programming and strategic planning by CBM and its partners. The evaluation will also assess and support accountability to all stakeholders—including the donor (BMZ), service users, implementing partners, community members by providing a transparent assessment of the outcomes achieved and the resources utilized. An Executive Summary and graphical depictions of findings, together with a limited number of useful recommendations, shall allow stakeholders to use it for adjustment and learning. 
Finally, the evaluation shall serve as a valuable resource that could be utilized instead of a feasibility study for the project that is scheduled the next institutional funding as it will provide an overview of the project's various components and offer insights into potential areas for improvement moving forward.
4. [bookmark: _Toc240682483]Limitations
· National security conditions and political instability. Evaluation activities must remain flexible and adaptable. Different scenarios of implementation need to be considered by the evaluator(s). Coordination with ASDC is advisable.
· Lack of prioritization of involvement in evaluation activities by stakeholders engaged in the project, mainly due to overstretched schedules and engagement in other day-to-day activities. This might cause potential delays in response for meetings. Coordination with ASDC is advisable.
· Cultural and social sensitivity regarding gender and disability. Cultural norms may influence the willingness of participants to discuss gender-based issues or disability inclusion, particularly in more conservative or rural communities. It is advisable to apply culturally sensitive approach and ensure informed consent, privacy, and confidentiality.
5. [bookmark: _Toc240682484]Target Groups and learning
The main target group, including persons with disabilities, will have the opportunity to provide essential feedback and participatory input. This is vital to ensuring that future project implementation is more closely aligned with their needs, expectations, and priorities.
Direct target group:
53,150 individuals of whom are female: 37,205 (70%), of whom are male: 15,945 (30%), of whom approx. 50% are persons with disabilities and 30% are minors. In addition, 4 safe spaces and 3 health facilities that will undergo barrier-free adaptation.
	Individuals target groups:
· Outcome 1: 32,500, including 12,500 women/girls affected by GBV, 10,000 family members and 10,000 children (50% with disabilities)
· Outcome 2: 600 service providers (70% female), including professionals from six safe space centres (social workers, psychosocial & GBV professionals, case managers), health facility staff, legal advisors and lawyers
· Outcome 3: 20,000 people, including 100 influential community members (50% female, 50% with disabilities), 60 duty bearers (50% female, 30% with disabilities); 1,000 men and boys, 20,000 community members (50% female, 50% male, 50% with disabilities, 30% minors)
Institutional direct target group:
· Atfaluna Society for Deaf Children (ASDC): main partner, co-ordination and implementation of activities, focus on measures related to the inclusion of people with disabilities.
· Al Awda Health and Community Association (AWDA) Union of Health Work Committees (UHWC): Main sub-partner, implementation of activities focusing on GBV prevention and support, and pro-vision of training in the areas of mainstreaming GBV protection principles in service provision, such as in its women's program work and health facilities.
· Abdel Shafi Community and Health Association: Main sub-partner, implementation of activities focusing on GBV prevention and intervention measures; provision of support in the Jabalia and Beit Lahia areas in the north of the Gaza Strip.
· Nuseirat Women Program Centre: additional sub-partner, implementation of GBV activities in the area of GBV interventions in the Al Nuseirat area in the center of the Gaza Strip
· Bayt Al-Mostuqbal Association: additional sub-partner, implementation of GBV response measures in the Khuzaa area in the southern region of the Gaza Strip.
· In addition to other targeted physical spaces (infrastructures) as they appear in the project documents (ex. Safe spaces and health facilities accessibility adaptations)



Indirect target group:
150,000 people, of whom 20% have disabilities, 50% are female, 50% are male, and 30% are minors.
6. [bookmark: _Toc240682485]Evaluation Questions
The guiding questions for the evaluation are based on the OECD (Organization for Economic Cooperation and Development) DAC (Development Assessment Criteria) evaluation criteria of relevance, coherence, effectiveness, efficiency, impact, and sustainability. 
In line with Disability Inclusive Development (DID) standards, the end-term evaluation will not only assess the engagement of persons with disabilities within different phases of the project cycle. It will also actively include persons with disabilities and OPDs in the evaluation process. Other areas the evaluation needs to consider are Gender and Child Safeguarding as mandatory areas of enquiry. The next table provides further details.
	Suggested guiding questions 

	RELEVANCE: Assessing the relevance of a completed project involves evaluating how well its outcomes align with its initial objectives and the broader context it was intended for.  

	· To what extent have the objectives of the project been valid considering the need and priorities of the participants/ target group, partner organisations and local/national conditions?
· Were the objectives realistic and relevant/ or still given the available resources and conditions?

	COHERENCE – This point measures how well does the project fit in the broader national and international context. 

	· To what extent are the project’s design, delivery and results coherent with international laws and commitments to disability rights, gender equality and rights, including the UNCRPD, CEDAW3, and the 2030 Agenda?  

	EFFECTIVENESS: This measures to which extent the project is achieving what it set out to do, including but not limited to the quality of planning, indicators, implementation as well as target achievement and ownership by partner(s) 

	· To what extent have project activities strengthened the resilience of women and girls with and without disabilities and the community-based system to address gender-based violence in Gaza up to now? What are the challenges & achievements in this regard? 
· Have the target values been met according to plan? What has affected the achievement of those results? 
· What are the major factors influencing the achievement or non-achievement of the project’s outcome/outputs?
· What monitoring systems have been used during implementation and how far have they captured different results for groups of persons (male/female, with and without disabilities)? Were data collected and disaggregated according to gender, age and disability?
· To what extent were the participating institution able to embed inclusive approaches within their services and operation?


	EFFICIENCY: This point measures the outputs (results) in relation to the inputs (expenditures, both financial, staffing, time) and whether funds are used in the most cost-effective way to achieve the desired results. This generally requires comparing alternative approaches to achieve the same outputs to conclude whether the most efficient process has been adopted. 

	· Is the project being implemented in the most efficient way and duplication-free with other actors compared to possible alternatives? 
· How was the project managed: Have there been significant delays or adjustments to implementation plan, and if so, what were these and why? Did the partner recruit project staff that meets the needs of the project? Was there any staff fluctuation, and what were the causes? How efficient was the entire process of planning and implementation?
· Was the technical execution of the approach to CBID and inclusive MHPSS and GBV chosen by the project adequate and the most efficient intervention strategy? Have, in general, the project financial, material and non-material resources been used strategically and efficiently? What are the procedures employed by the partner to enusr the efficient utilization of project funds? Are existing learning processes such as reflection and internal review used sufficiently to keep the project plan updated?


	Contribution to change (impact): This point assesses the positive and negative consequences of the project activities, direct and indirect, intended and unintended. Achievement of the overarching developmental goals as well as structural formations shall be measured as well.  

	· What are the key changes – both positive and negative – that the programme brought into the lives of participants, their family members and the community? How is the project perceived by the community and Organizations of People with Disabilities (OPDs)? What positive/negative effect(s) were unintended or not expected? 
· How has the project contributed to building more inclusive communities, particularly for persons with different types of disabilities? To what extent has awareness of the rights of persons with disabilities and issues related to psychosocial health increased among the target group?
· Is the target group able to apply Community Based Inclusive Development (CBID) in their daily work, or to what extent might they be able to do so by the end of the project? What challenges and successes have emerged? Has knowledge in the rights of persons with disabilities improved, and how is this being applied in practice? Have the interventions created a sense of ‘ownership’ of the project’s goals among key stakeholders?


	Sustainability: This point refers to the probability of an intervention to continue delivering benefits beyond the project period. The sustainability section assesses the degree and potential to which project interventions or impacts will continue once the project ends and what mechanisms are in place to ensure the sustainability.

	· In what way did the project involve local authorities, government or other stakeholders through any commitment or support towards achieving the project? What is the expected/planned degree of local/state support for continuation of the started interventions? 
· What measures or mechanisms have been implemented by the partner to ensure the sustainability of the project outcomes?
· What is the likelihood that achievements in the various outputs/outcome are being sustained beyond the project period? 
· What more must be done to ensure / retain the changes and momentum generated will continue beyond the project period?

	Disability Inclusion and Gender Equality: The evaluation must consider gender and inclusion aspects of the project and report on this. Data collected must be disaggregated according to gender, age and disability status. 

	· How have persons with disabilities and their organisations been involved in planning and implementing the project? What more could have been done to increase their involvement in implementation? 
· How was the equal participation and accessibility to project services of girls, women and persons with disabilities ensured?  What is the ratio of women and men in the project? What is the ratio of women and men with disabilities? Does this adequately reflect the ratio of males and females with disability in the target region?

	Safeguarding of children and adults at risk

	· What measures were already in place or put in place during implementation to ensure safeguarding of children and adults at risk?
· Have any trainings been conducted to increase awareness in communities, at administrations, schools and other engaged entities? 
· Was an accessible feedback mechanism in place? Are people aware of its existence and use?



7. [bookmark: _Toc240682486]Methodology
The detailed methodology shall be developed by the evaluation team in close consultation with the project partners and CBM. A first outline of the proposed methodology shall be provided in the Expression of Interest/Consultancy Offer. The evaluation shall be results based (outcome and impact) rather than activities based. It shall be a participatory and inclusive process conducted by involving the implementing partner, stakeholders, and representatives from the target group. Particular attention shall be given to people with disabilities and/or their families in terms of their involvement in the evaluation and accessibility of its results. Therefore, sampling should deliberately include persons with disabilities and/or their families from the target group. The evaluation shall involve female and male adults and children with disabilities and their families that are affected by the project. Necessary accommodations in the methodology (sign language, accessible venues, additional time) must be made to ensure inclusion. The following mechanisms must be adhered to during the entire process:  
· Participatory and inclusive
· Safeguarding of children and adults at risk
· Data Disaggregation (gender/age/disability)
· Data Security and privacy (data storage and informed consent) 
It is suggested to use mixed methods incl. qualitative and quantitative methods. This will likely include, at a minimum:    
· Document and systems review:  Review of existing documentation, including; project plan and reports, project log frame, and monitoring and evaluation data.
· Surveys: Application of structured survey questionnaires with a representative, random sample of the target population to quantitatively assess outcomes. This will be greater in scope, breadth, and depth compared to standard routine project monitoring. 
· Focus Group Discussions with target groups and other stakeholders to assess implementation experiences and effectiveness, document successes, challenges and lessons learned and develop recommendations for improvement. 
· Key Informant Interviews: Consultations with key project stakeholders, including field staff and partners. 
· Collection of personal stories that allow to illustrate the changes in the life of some individuals as a result of the interventions. 
The evaluation shall be conducted using rights-based principles, i.e. be participatory, inclusive and following a do-no-harm approach. Data security and privacy issues must be adhered to during data collection, management as well as reporting. The project team will share a matrix of key partners and stakeholder with the evaluator so that s/he is aware on who to include in the sampling.  
8. [bookmark: _Evaluation_team][bookmark: _Toc240682487]Management Responsibilities and Evaluation Team 
The evaluation will be under the responsibility of the CBM Eastern Mediterranean Programme. The local implementing partner ASDC will be involved in drafting the Terms of Reference, reviewing and providing input to the final report.
Responsibility of CBM Eastern Mediterranean Programme includes:  
· Tendering of Evaluation Team/ Consultancy Company 
· Facilitate the initial evaluation briefing and the post –review session
· Communicate with the consultant/evaluation team leader on any significant issues arising before and during the evaluation.
· Review and approval of detailed methodology and work plan
· Review and approval of final evaluation report and recommendations according to the reporting template provided by CBM. 
· Conclusion of Contract with Evaluation Team 
· Arrangement of Payments to Evaluation Team 
· Complete process and report finalisation. 
ASDC has the responsibility to make sure that relevant stakeholders are aligned and available for discussions as well as provide their feedback to the draft evaluation report. Furthermore, the evaluation will be kicked off with a briefing of the partner organisations CBM and ASDC and the Evaluation Team. A final wrap-up meeting/workshop shall be conducted by the same parties, with the format and location to be determined at a later stage.
· ASDC shall recommend accommodation options and will arrange meetings and local logistics in close alignment with the Evaluation Team. ASDC shall make sure that venues are accessible for persons with disabilities. 
· CBM and ASDC can support logistical arrangements as needed.
· The recommendations of the evaluation shall be used to draft a Management Response (template to be provided through CBM for further action).
The Evaluation Team plays a central role in generating evidence-based insights that promote reflection, learning, and improvement. Their responsibilities include:
· Reviewing and analysing the overall project implementation against planned objectives, activities, and indicators.
· Identifying lessons learned and providing practical, actionable recommendations for future programming.
· Ensuring accessibility of findings through a clear and user-friendly final report that can serve as a reference for all stakeholders.
· Facilitating feedback collection, particularly from persons with disabilities, to ensure participatory input that informs future project design and delivery.
· Highlighting what worked well and what needs improvements in the future projects supporting informed decision-making. 
In terms of logistics, the evaluation team is responsible for:
· Arranging (international) travel details and making sure to have a relevant visa if required. CBM and AHS can support in obtaining invitation letters. 
· Arranging accommodation, having relevant insurances and monitor the safety and security situation for any travel. 
· Ensuring appropriate translation or interpretation is covered as needed, including potential provision of sign language interpretation.
Requirements of the Evaluation Team
The consultant/evaluation team applying for this evaluation shall have the following qualifications: 
· Master’s degree or higher academic degree related to community based inclusive development/community-based rehabilitation/rights of persons with disabilities, or similar 
· Technical expertise in CBID and/or CBR, disability and inclusion
· Proven working experience with NGOs and INGO and the government sector in the field of community based inclusive development/rights promotion 
· Proven consultancy experience of at least 5 years with a record of providing high quality, expert advice 
· Proven experience in the evaluation of projects/programmes by BMZ or similar institutional, DFAD, FCDO, SIDA, etc.  
· Experience in evaluation of similar programmes and sound knowledge of (inclusive) Project Cycle Management (iPCM) 
· Experience in participatory approach is a must as well as facilitation skills 
· Excellent analytical skills 
· Proven working experience in the field of inclusion, disability and gender mainstreaming 
· Knowledge about local culture, policies and laws to understand the reality for persons with disabilities in the country 
· Excellent English report writing skills, ability to write in a structured and concise manner 
· Proactivity and persistence will be required 
· Proficiency in written and spoken Arabic and English is a must  
· Ideally, the evaluation team shall include a mixed gender team and be inclusive of a person with disability.  
The evaluation team is expected to be medically insured during the time of service under this consultancy. The contracting agency will not take responsibility for any damage, injury, or loss in the framework of this evaluation. Verification of these qualifications will be based on the provided curriculum vitae. Moreover, references, web links or electronic copies of two or three examples of recently completed evaluation reports shall be provided together with the technical proposal.  
Candidates are also encouraged to submit other references such as research papers or articles that demonstrate their familiarity with the subject under review.   
CBM Children and Adults at Risk Safeguarding Policy: As a condition of entering into a consultancy agreement the evaluators must sign the CBM Code of Conduct and the Safeguarding Policy and abide by the terms and conditions thereof. 
9. [bookmark: _Toc240682488]Deliverables
The End-Term evaluation is expected to start in October 2025 with an inception phase followed by data collection (desk review, interviews, and surveys), analysis, and report writing. A workshop for presentation and discussion of preliminary findings, and the final revised evaluation report should be delivered no later than end of November 2025 (exact dates will be agreed on later).
· The Consultant will provide an evaluation plan with a detailed methodology to the CBM. 
· The Consultant will take part in a briefing on the basis of the evaluation plan and detailed methodology with ASDC and CBM. 
· There will be a feedback session with the main team/staff from the implementing partner on the main findings and recommendations.  
· The Consultant will prepare a Comprehensive Evaluation Report for submission to CBM by end of November 2025 taking into consideration inputs from all key stakeholders in the prescribed format/template detailed as requested and provided by CBM (inclusive of an executive summary). The final report shall include lessons learned and recommendations to the project team, CBM and the donor. 
· All background material shall be delivered, incl. (anonymised) questionnaires, (anonymised) surveys, consent forms, etc. in the form of an Annex. 
10. [bookmark: _Toc240682489]Evaluation Schedule
The consultant will provide the following deliverables to the CBM and ASDC team within the timeframe stated:   
Inception Report: within 6 working days of evaluation launch, a detailed report on the evaluator’s proposed approach to the evaluation will be submitted for approval. This will provide a detailed description of the methodology and tools, research questions, analytical methods, , and detailed work plan, including team member responsibilities for the entire exercise. Draft questionnaires and interview forms will also be submitted for review at this stage.
Data collection: testing questionnaires, refining data collection tools, and administering data collection within 20 working days of the evaluation launch. 
Data analysis and reporting: The consultant will present the preliminary findings for discussion with ASDC and CBM. This should include a draft set of findings and analysis. 
Final Report: should be no longer than 30 pages – excluding the executive summary and annexes, to the point, and written in plain English. The report must explain the purpose of the evaluation, exactly what was evaluated, and the methods used (with their limitations). The report will present evidence-based and balanced findings, consequent conclusions, lessons, and recommendations, which will be cross-referenced to each other. The report should be presented in a way that makes the information accessible and comprehensible. Any dissident views in response to evaluation findings will be appended in a footnote or annex as appropriate. To avoid repetitions in the report, the authors will use numbered paragraphs and make cross-references where possible. 
The following table provides a roughly expected time frame:
	Task
	Location
	Number of Days
	Expected Dates

	Briefing
	Online
	1 day
	TBD

	Desk Study
	Consultants’ desk
	6 days
	

	Field Phase, Project Visit or remote data collection phase
	Project locations in Gaza or remotely
	10 – 12 days 
	

	De-briefing with initial findings
	Online
	1 day
	

	Analysis and draft report
	Consultants’ desk
	6 days 
	

	Finalising report
	Consultants’ desk
	3
	

	(Option of wrap-up workshop with stakeholders)
	Online/partner or CBM office
	1
	

	TOTAL
	
	28-30 working days
	



11. [bookmark: _Toc240682490]Payment Mode
Once the consultancy/evaluation contract is signed, the payment will be arranged in three instalments. The first instalment of 25% will be made upon signing the contract. A second instalment of 25% will be paid after submission of the draft report. The remaining balance will be paid to the evaluator upon clearance of the final report by CBM. All payments can only be processed based on an invoice, including an overview of payments and supported by receipts of all expenditures and time sheets.  
12. [bookmark: _Toc240682491] Applications
Expressions of Interest shall be submitted by (October 12, 2025) to (info.em@cbm.org) and shall include:
· Brief description of consultancy firm/consultant/team
· Detailed CVs of the team lead and/or each of the suggested team member 
· Technical proposal and suggested methodology
· Availability of team and suggested schedule
· Financial proposal 
· A reference list of three previous customers 
The financial proposal of consultant costs should include the following:  
· Fees, incl. taxes 
· Accommodation, transport, meals, (will be reimbursed against original receipt) 
· Costs during evaluation, such as refreshment during interviews and rental of venues (will be reimbursed against original receipt) 
Only complete applications will be considered. The contractor may ask for references and/or examples of previous work and reports during the recruitment process. The contractor reserves the right to terminate the contract in case the suggested and agreed upon team members are unavailable at the start of the evaluation and no adequate replacement can be provided.
13. [bookmark: _Toc240682492] Documents 
Documents such as project description, logical framework or theory of change documents, most recent reports, recent financial report, any previous assessment, review, evaluation report (as applicable) will be provided to the evaluation team. Note that those documents will be made available to the consultant after signature of contract. 
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15. [bookmark: _Toc240682493]Annex 1: Project Logframe 
	 Level
	Summary
	Indicators
	Measures / Activities
	Means of verification/source to quantify/assess indicators

	Objective
	Strengthening the resilience of women and girls with and without disabilities and the community-based system by building and expanding structures to prevent and address gender-based violence (GBV). 

	Outcome 1
	Women and girls with/without disabilities affected by GBV are empowered in their coping and resilience mechanisms through improved psychosocial well-being and physical recovery.
	
1.1. 80% of women and girls affected by GBV (50% with disabilities) show improved psychosocial wellbeing based on Psychosocial Functionality Scale – Focused PSS1 12/ 2026.  
 
	Baselines Study/ Endline report/ Monitoring during the course of the project using the Psychosocial Functionality Scale - Focused PSS1/ Pre-Post-Survey/ Client Assessment/ MEAL Reports

	
	
	1.2.  90% of the women and girls with and without disabilities (50% with disabilities) affected by GBV acts and who are in need of immediate (life-saving) medical and/or psychological treatment report to have improved access to adequate inclusive services  by 12/ 2026.
 
	Baseline Study/ Endline report/ Statistics of health and PSS facilities/ Satisfaction surveys/ FGDs and interviews/ MEAL reports

	
	
	1.3. 40% of women (50& with disabilities) targeted through vocational training measures are generating their first income to provide for the basic needs for themselves and their families by 12/ 2026
 
	Pre and Post Survey/ Employability monitoring/ Monitoring of business performance through financial reports and interviews/ Tool Women Empowerment (Oxfam)/ Field and MEAL Reports

	Outcome 2
	Service providers and staff in the private and public sectors identify and record GBV cases and integrate inclusive approaches.
	2.1. 80% of addressed professionals and service providers (women and men) identify, counsel and treat GBV survivors from 2022-2026. 
 
	Baseline and endline reports on bereaved GBV survivors with consideration of data privacy/ Coordinators monitor using skills checklist up to one year after training completion/ FGDs and interviews/ Field and MEAL reports

	
	
	2.2. External project service providers (9) have at least one staff member trained in providing inclusive care and referral to GBV survivors women and girls with and without disabilities  by 12/2023
	Signature of training participants/ Field and MEAL reports 

	Outcome 3
	Families, society, UNRWA, NGOs, and the PA Ministry of Women's Affairs have reduced tolerance of GBV and are taking social and legal action against GBV.
	3.1. 70% of women and girls with and without disabilities (50% with disabilities) affected by GBV acts, report they have increased support from family members and stigma against them has reduced 2023- 2026.
	Baseline and endline reports

/ Interviews and FDGs with women/girls

- KAB Survey

	
	
	3.2. Addressed stakeholders show reduced tolerance to GBV by 65% and develop legal mitigation strategies by 12/ 2026.
	Baseline and endline reports/ Interviews and FGDs/ Action plans created by stakeholders/ Number of GBV cases reported.

	Output 1.1
	Women and girls with/without disabilities exposed to GBV have received adequate measures (psycho-social support, life skills training, and vocational training) 
	1.1.1. 12,500 women and girls (50% with disabilities) exposed to GBV identified and assessed by 12/ 2026
	A.1.1.1 Development of holistic and inclusive intervention plans and identification of GBV cases (5 partners):
	Number of women/girls participating in GBV services/ Number of women participating in vocational training/ Number of women entering employment and establishing a business model/ Statistics from service providers/ Field and MEAL reports

	
	
	1.1.2. 12,500 women and girls (50% with disabilities) receive psychosocial support and as needed life skills training, legal counseling and peer-to-peer support by 12/ 2026
	A.1.1.1 Development of holistic and inclusive intervention plans and identification of GBV cases (6 partners):
A.1.1.2.1 Provision of structured psychosocial group sessions for 12,500 women and girls with and without disabilities (5 partners): 
A.1.1.2.2. Training 500 women with and without disabilities to provide peer-to-peer support (AWDA/AWDA) 
A.1.1.2.3. provision of peer-to-peer support to 12,500 women with and without disabilities (5 partners): 
A.1.1.2.4 Inclusive life skills sessions for 1,300 women and girls with and without disabilities (5 partners): 
	

	
	
	1.1.3. 60 GBV survivors and poverty-affected women with/without disabilities receive vocational training, training in digital marketing, freelancing, entrepreneurship, or paid internships to increase household income and improve employability by 12/ 2026
	A.1.1.3.1. Career counseling and vocational training for 60 poverty-affected women with and without disabilities (ASDC): 
A.1.1.3.2. Internship Placement for 60 Women with and without Disabilities and Entrepreneurship Creation for 60 Women with and without Disabilities (ASDC):
	

	Output 1.2
	The physical and psychosocial health of women and girls with/without disabilities who experienced life-threatening forms of GBV is restored with medical and rehabilitative interventions
	1.1.4. 3,000 women and girls with/without disabilities will be referred to relevant health services from 2021- 2026.
	A.1.1.4.1 Case management support for 3,000 women with and without disabilities and establishment of a referral system with health services and a women's shelter (5 partners): 
A.1.1.4.2 Establishment of self-help groups (5 partners)
	Case management reports (including information on women assisted and number of referrals)/ List and number of SHG/ Statistics of health facilities/ Medical reports on health services provided"

	
	
	1.1.5. Provide medical examination, treatment, psychotherapy and medication in 3 health facilities for 2,500 survivors of life-threatening GBV by 12/2025.
	A.1.1.5.1 Provision of medical screening and drug/psychotherapeutic treatment (AWDA, ACHA) 
	

	
	
	1.1.6. 75 women experiencing immediate and life-threatening GBV will be referred to the women's shelter "Hayat Center" from 2022 - 2025.
	A.1.1.6.1 Expanding an inclusive referral system with a women's shelter and referral of severe GBV survivors (5 partners) 
	

	Output 1.3
	Women and girls with/without disabilities exposed to or at risk of GBV are empowered and become more resilient as they, family members and school children are trained on women's rights, inclusion, protection and prevention of GBV.
	1.3.1) 3,000 women (50% with disabilities) receiving case management and their family members are sensitized on women's rights and GBV prevention during home visits by 12/ 2026.
	A.1.3.1.1 Conducting home visits to raise awareness on GBV prevention in the home environment (5 partners)
	Case Management Reports
/ Pre and Post Surveys
/ Number of schools reached and students participating
/ Number of workshops
/ Follow-up visits after 12 months (representative sample)
/ Awareness raising materials produced
/ Field and MEAL reports
/ Number of referrals to legal counsel and advocates
/ Number of women screened/ Number of hearing and mobility aids provided


	
	
	1.3.2) 10,000 school children (50% girls) with/without disabilities and 10,000 family members of women and girls participate in 500 sensitization activities on women's rights and persons with disabilities and inclusion, GBV and protection by 12/ 2026.
	A.1.3.2.1 Production of awareness raising materials in different inclusive formats (5 partners)
A.1.3.2.2 Conducting 250 educational workshops in schools for 10,000 students (6 partners)
A.1.3.2.3 Conduct 250 workshops for 10,000 family members on GBV prevention and intra-family communication in times of crisis (5 partners)
	

	
	
	1.3.3 1,500 women and girls with/without disabilities at risk of/affected by GBV and in need of legal support have received legal advice
	A.1.3.3.1 Provision of legal aid and referral to further legal advice if needed (5 partners): 
	

	
	
	1.3.4) 8,300 women exposed to GBV receive mobility aids and other assistive devices by 12/ 2026 2015.
	A.1.3.4.1 Conducting hearing and rehabilitative screenings and provision of rehabilitative aids (ASDC, AWDA) 
	

	Output 2.1
	Service providers in 6 Safe Space centers (case management, psychosocial support, legal counseling) are able to recognize forms of GBV and intervene taking into account the needs of people with disabilities.
	2.1.1. 5 Safe Space centers in different governorates of Gaza Strip are adapted accessible for GBV affected persons with disabilities by 12/2022.
	A.2.1.1 Accessibility audits and barrier-free adaptations (ASDC) 
	Pre and Post Accessibility Audit reports/ field visits and photos/ IT software end product/ Number of employees benefiting from stress management care/ Developed emergency and first aid plans and policies/ Manuals and toolkits/ Signature of employees participating in training sessions/ Pre and post surveys on professional knowledge/ Field and MEAL reports

	
	
	2.1.3 40 staff trained in inclusive GBV interventions in international context including crises and Do-No-Harm principles and receive stress management support
	A.2.1.3.2 External counseling for project staff in stress management (5 partners)
	

	
	
	2.1.4 300 staff receive at least one training on inclusive MHPSS and GBV interventions for service provision for people affected by GBV by 12/2023
	A.2.1.4.1 Development of inclusive GBV action guidelines focusing on women and girls with disabilities and training in inclusive GBV care for 150 professionals (5 partners) 
A.2.1.4.2 Development of inclusive psychosocial emergency preparedness and first aid plans for GBV survivors with/without disabilities and training of 300 staff (5 partners)
A.2.1.4.3. Development of action guides and toolkits for protection from sexual exploitation and abuse and training of 50 professionals (5 partners)
A.2.1.4.4 Training of 50 GBV professionals in MHPSS principles and provision for women and girls affected by GBV with and without disabilities (ACHA)
A.2.1.4.5. Training of 100 staff on inclusive GBV communication strategies in different accessible formats and sign language (ASDC)
	

	Output 2.2
	External health, education and legal service providers are competent to identify GBV cases and provide inclusive services
	2.2.1. 150 non-GBV professionals (70% women) from health facilities and advocates are trained on MHPSS principles for GBV survivors by 10/2023.
	A.2.2.1.1 Training of 150 non-GBV health workers and lawyers in MHPSS basics for GBV-affected people (ASDC) 
	Pre and posttest to measure knowledge (for trainings and workshops)/ Signatures of participants/ FGDs and reports/ Number of nominated Focal Points/ Interviews with focal point persons/ Signed MoUs/ Field and MEAL reports

	
	
	2.2.2. 300 health sector staff (70% women), vocational trainers and employers are sensitized on mainstreaming GBV protection principles through workshops by 12/2023.
	A.2.2.2.1 Conducting 20 workshops for 300 external non-GBV service providers and employers to incorporate GBV protection principles into their daily work (AWDA) 
	

	
	
	2.2.3. 9 service providers establish internal structures and support mechanisms for staff to strengthen GBV response.
	A.2.2.3.1 Establishment of a counseling and debriefing service ("Helping-the-Helpers") (lead ASDC supported by ACHA and AWDA) 
A.2.2.3.2. Establishment of 9 internal focal points (non-GBV service providers) (ASDC + AWDA + ACHA) 
	

	
	
	2.2.4 Strategic partnerships with 2 health care providers are developed by 12/2022 for improved case management referral process.
	A.2.2.3.1 Signing of MoUs with 2 3 health service providers (ASDC + ACHA + AWDA) 
	

	Output 3.1
	Target communities including family members conscienticised in the prevention of and response to GBV
	3.1.1. 20,000 community members (50% women, 50% men) are sensitized through accessible formats on prevention, responses and protection of women and girls with/without disabilities from 2022- 2026.
	A. 3.1.1.1 Community mapping to identify target communities (5 partners)
A.3.1.1.2 Conducting community awareness activities through outreach on GBV prevention and protection in and out of crisis with inclusive formats (5 partners)
	Participants' signatures, photos/ Pre and Post Surveys/ FGDs after 1 year of sessions/ Digital brochures, posters, TV and radio spots/ Social media posts and reports/ List on TV and radio dialogue programs/ Field and MEAL Reports

	
	
	3.1.2. 70% of the male target group demonstrate stronger non-violent communication skills
	A.3.1.2.1. 50 trainings for 1,000 men and boys in non-violent communication and behavior (5 partners)
	

	
	
	3.1.3. 10 non-contact interventions to mitigate increased risk of domestic violence during COVID-19 are in place by 12/2025 (ASDC) 
	A.3.1.3.1 Implement GBV awareness raising activities in times of crisis including during COVID-19 pandemic (digital brochures, video, radio spots) for GBV prevention (5 partners)
	

	
	
	3.1.4. 5 advocacy campaigns on GBV led by female peer groups from 2022- 2026 are implemented.
	A.3.1.4.1 Implementation of advocacy campaigns and initiatives by women in communities (5 partners)
	

	Output 3.2
	Decision-makers in communities, civil society and at ministerial level are sensitized (aware of) to GBV risks among women and girls with/without disabilities and develop intervention strategies
	A.3.2.1 60 decision makers (community, mukhtars, imams, school management, SCOs, OPDs, UNRWA) are made aware to identify GBV risks and develop protection and response strategies between 2022- 2026.
	A.3.2.1.1 Conduct 40 meetings with decision makers to identify GBV risks (5 partners)
A.3.2.1.2. Preparation of quarterly and biannual factsheets on the situation of women and girls with/without disabilities in the Gaza Strip and dissemination to decision-makers for action (5 partners)
	List of participants/ Pre and Post Surveys/ Meeting minutes for the strategies/ List and number of Duty Bearers/ Reports from Duty Bearers/ List of Task Force members/ MoU signed by the Task Force/ Reports from the Task Force"

	
	
	A.3.2.1 A Duty-Bearer Network of 60 community members is established in the communities (2022-2023)
	A.3.2.2.1 Nomination and training of 60 100 Duty Bearers in the communities (5 partners)
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