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Evaluation Framework
Current as of 9 April 2010
1. INTRODUCTION 
In recent years, efforts have been increasingly directed towards improving humanitarian response through inter-agency real-time evaluations (IA RTEs).  An IA RTE can be defined as an evaluation carried out at the early implementation stages of a humanitarian operation which almost simultaneously feeds back findings for immediate use by the broader humanitarian community, particularly at the field level. An IA RTE is primarily intended for sudden-onset disasters, or protracted crises undergoing a phase of rapid deterioration or escalating violence.
  These evaluations differ from other forms of humanitarian evaluation in their speed, coverage, methods, and outputs. IA RTEs are typified by their shared management and methodological oversight through global and national level inter-agency reference and management groups; speed of mobilization, feedback and follow-up; light, agile approaches; restricted scope; and participatory methods.
 Ideally, IA RTEs seek to unlock inter-agency coordination problems or operational bottlenecks and provide real-time learning to the field.

As an initiative of the Inter-Agency Standing Committee (IASC), IA RTEs have thus far been applied in the context of natural disasters.  Based on the results of a two-year testing phase in such contexts, in July 2009 the IASC’s Working Group accepted IA RTEs for regular implementation.  
In this regard, the IASC IA RTE Interest Group
 has agreed to carry out an IA RTE in Haiti, for which support was consequently requested in the Flash Appeal. Under currently established procedures, remote monitoring (data provision and analysis) is being undertaken by OCHA’s Evaluation and Studies Section. This will provide a unique opportunity to follow the evaluation of the process from the very outset of the response. 

2. BACKGROUND TO THE CURRENT CRISIS 
The strongest earthquake in Haiti in more than 200 years, measuring 7.0 on the Richter scale, rocked the impoverished Caribbean nation on 12 January at 4.53 p.m. (local time). The earthquake struck Ouest Province (population 2.2 million), with the epicentre 17 km south-west of Haiti’s capital, Port-au- Prince. The nearby cities of Carrefour and Jacmel and other areas to the west and south of Port-au-Prince were also affected, with the town of Léogâne reported to be 80% destroyed. 
Whilst these figures cannot be said to be definitive, according to the Government the earthquake has led to the deaths of over 230,000 people (2% of the population of Haiti), with 300,572 reported as having suffered injuries of various kinds, including at least 1,000 people who had at least one limb amputated. The affected population is estimated at three million (30% of the population of Haiti), of whom over 1,200,000 are in need of shelter support. As a measure of how the earthquake directly struck those who would normally offer emergency response, 102 UN staff died in the earthquake. The findings of the Post Disaster Needs Assessment (PDNA) reveal that the total value of damage and losses caused by the January 12 earthquake is estimated at US$7.8 billion (US$4.3 billion represents physical damage and US$3.5 billion are economic losses)-over 120 percent of the 2009 gross domestic product.
The initial relief efforts in Haiti were challenged in an unprecedented way as much capital infrastructure was damaged or destroyed in the earthquake. Every significant entry point into Haiti that was expected to function in a relief effort was damaged, and huge obstacles needed to be overcome to initiate an emergency response. Extensive augmentation of the logistics infrastructure was required to begin operations. The level of casualties sustained by the civil service and damage to public buildings has affected national capacity to lead and coordinate the response, although national and local authorities have been increasingly active and are key partners to the relief effort.
A Flash Appeal, requesting US$562 million (later adjusted to $577 million) in emergency humanitarian assistance, was launched on January 15 and 100% funded by February 16. Meanwhile, the country team in Haiti has mobilized the following 12 clusters: Camp Coordination and Camp Management, Education, Emergency Shelter and Non-Food Items, Food, Logistics, Nutrition, Protection, WASH, Agriculture, Early Recovery, Emergency Telecommunications, and Health. Six clusters have been established in the Dominican Republic: Logistics/ Telecommunications, Health, Emergency Shelter, WASH, Nutrition and Protection.

The need for a continued international humanitarian response is assessed as extremely high in terms of both scale and urgency. Some three million people require humanitarian assistance of some kind, most of whom are estimated to require urgent, lifesaving or life-sustaining response, while some mainly require livelihood support without being at increased risk to life, health or safety. Two million require food assistance. Host families and communities are bearing much of the burden of supporting displaced people, and need a range of assistance. Although some economic activity has resumed, the livelihoods of the majority of the affected population have been severely affected by the earthquake.
3. RATIONALE FOR AN IA-RTE IN HAITI
An IA RTE of the humanitarian response in Haiti meets the selection criteria identified by the IASC as possible triggers. It is a large-scale disaster with estimated 3 million people affected, a large Flash Appeal, and CERF allocations totaling some US$ 40 million.  
There are also valuable opportunities for lesson learning given the exceptional nature of the disaster. The level of devastation to infrastructure, national capacity and potential sources of resilience is unprecedented, leaving something of blank slate for relief and recovery efforts. This disaster presents an opportunity to “build back better,” including by addressing factors pre-dating the earthquake (among others, those caused by long-standing violations of human rights) that contributed to the heightened vulnerability of Haitians to the event’s effects. This window of opportunity, coupled with the immense international attention likely to be accompanied by significant funding flows, and welcoming nature of the government and relative lack of access inhibitors, offers a unique palette from which to operate. 
Further, one of the strongest lessons emerging from recent natural disasters is that providing effective support to recovery, and not solely disaster relief, is the overarching challenge of responding to earthquakes.  There is no gap phase between relief and recovery as may occur with refugee or similar complex emergencies, and households begin their recovery efforts immediately after the earthquake
. As such, the IA RTE is envisaged to focus on the humanitarian response, including early recovery, and subsequent efforts in transition to recovery, using a phased approach that will allow for reflection at multiple stages.  
4. OBJECTIVES AND USE
The IA RTE will be multi-phased and provide snapshots of current situations, including real-time feedback and learning to the UN Country Team (UNCT) and to the IASC locally.  The main objective of the IA RTE is to assess the response at multiple phases to inform management decision making in the field, and enable both field and headquarters staff to undertake corrective actions in real time as the response evolves. Actions taken during the first weeks and months after a disaster have a major impact on the recovery process that follows.
  Accordingly, the first IA RTE team will be deployed during the initial phase. A subsequent mission will allow for reflection on uptake of lessons learned and further reflect upon the direction of the response. The results of the IA RTE in Haiti are envisaged to support the ongoing operational planning of the Humanitarian Country Team (HCT), which will be the most immediate user of the IA RTE process and its recommendations.  In the transition to recovery phase of the IA RTE, primary users include those involved in the post-disaster needs assessment (PDNA) and recovery framework (RF) development processes, senior management and support functions within agencies involved in the response, donors, and others.  
5.  FOCUS
The IA RTE will focus in large part on the effectiveness and efficiency of the coordination and management systems, which will be addressing both relief and transition to recovery issues. The evaluation will identify the results of the response, namely the extent to which it achieved or did not achieve its objectives and meet the needs of all segments of the affected population, and will identify factors contributing to these results at every level (implementation, planning, assessment, judgment of context, cross-cutting issues).  As such, the IA-RTE will focus on the following specific aspects:
1. effectiveness, efficiency, timeliness and relevance of the assessment, planning and management processes and systems put into place (e.g., the PDNA, RF, and so on); 

2. the effectiveness, efficiency, timeliness and relevance of the overall response, from the initial stage of search and rescue to assistance, time-critical early recovery and later-on rehabilitation and transition to the recovery process, including identification of critical gaps and bottlenecks; 
3. adequacy of coordination and connectedness at large, not only in the response itself but also on issues such as advocacy, cross-cutting themes
, and so on; and
4. evolution of critical features in the context, as well as the evolution of needs and the way they are assessed.

5. attitudes, perceptions and behaviours of the affected population on issues that help illuminate the relevance, effectiveness, efficiency and timeliness of the response at various stages.

6. IA RTE FRAMEWORK
Given the large scale of the disaster and the humanitarian response to the Haiti earthquake, it is envisaged that the evaluation process would consist of a three-phased approach, outlined bellow. The Terms of Reference for each phase of the IA RTE will be presented as Annexes to this Framework as they become available.

PHASE 1
Remote Monitoring (12th January – mid March)
During the first evaluation phase, key quantitative and qualitative data and critical information coming in from the field is gathered and analyzed at the HQ level. This ‘remote monitoring’ has been carried out by OCHA’s Evaluation and Studies Section (ESS).  ESS collected data such as, for example: Situation Reports, Needs Assessment Reports, Key Messages, timelines of key decisions, timelines of cluster activation, timelines of the funding status, exit surveys, and main contact lists of key humanitarian stakeholders in Haiti. Documents, data and other inputs from other agencies were actively sought.  The “remote monitoring” will help elicit a first impression of the main coordination issues during the initial response. 

1st Mission on the Initial Response (Mid-March – April 2010)
The first IA RTE mission will focus on initial relief and time-critical early recovery responses.  This mission will commence by end-March. The IA RTE will provide an assessment and real-time feedback addressing those issues most relevant during the initial phase of operations. The Terms of Reference for the 1st IA RTE mission are presented in Annex 1 bellow.
PHASE 2
 Survey of the Affected Population (October 2010)

In  keeping  with  increasing calls by the international community for more systematic inclusion of the views of the affected population in evaluations of   humanitarian  action - and  importantly,  accountability  to  these populations -  a  large-sample  inter-agency  survey  of  the  affected population  is  also  planned.  This survey will provide crucial additional data source that will feed into the IA RTE.  The survey will take place at the early stages of the second mission (described below), in order to retrospectively assess respondents’ views on the response over time as well as exploring their current views in real time. The objective of the survey, which will contain a mix of closed- and open-ended items, will be  to  systematically  measure the attitudes, perceptions and behaviors of the  affected  population,  the  Haitian people, in order to illuminate the issues  raised  in the evaluation questions posed above.  The survey will employ rigorous procedures to ensure that human subjects’ protections are strictly upheld, and will be developed by the MG in consultation with key inter-agency actors.  The survey will be implemented by a survey research firm contracted separately from the IA RTE evaluation team, but the RTE will provide inputs into the survey based on its experience on the ground.  The survey will also be budgeted separately from the IA RTE itself. The survey will take place just prior to the second mission.  Pending the timing of consultant recruitment for the survey and the broader IA RTE exercise, it will be desirable to solicit the views of the evaluation team recruited for the first mission, in order to maximize alignment of the two exercises and optimize the independence (and hence credibility) of the IA RTE. The Terms of Reference for the survey are presented in Annex 2 bellow.

2nd Mission on the Transition to Recovery Issues (October-December 2010)
A second mission would follow, approximately six months to seven months later, to assess implementation of recommendations and lessons learned from the first mission and to subsequently reflect upon relevance, effectiveness, efficiency and coverage during the transition process, with an emphasis on restoration of basic services, livelihoods, shelter, the reintegration of displaced populations, and national and local capacity development to promote longer-term recovery and sustainability. The second mission will integrate the results of the population survey, if available. Detailed ToR for such a mission should be defined based upon the findings from the first mission and after discussion with the IASC IA RTE Interest Group.
PHASE 3

Global Synthesis Report (January – February 2011) 

The findings and recommendations from the Remote Monitoring, population survey and the two IA RTE missions would be summarized and analyzed in a Synthesis Report. Whereas the two IA RTE reports will be light, short and directed at the HCT, the final synthesis report will draw longer term lessons and include also recommendations for the global coordination level. 

7. MANAGEMENT ARRANGEMENTS
The IA RTE process will be overseen by the IASC IA RTE IG. Each phase of the IA RTE will be managed by a Management Group (MG) established on a voluntary basis by members of the IASC IA RTE Interest Group (IA RTE IG). Membership in the MG may vary in different phases of the evaluation (e.g. 1st mission, survey). While specific management arrangements may vary from phase to phase (and will be outlined in Terms of Reference accordingly), MG will, in general:
· Manage the entire evaluation/survey process (including financial resource mobilization, team recruitment, reviewing the inception report, reviewing the report and the management response plan) for the particular phase;
· Offer in-country support through their respective organizations;
· Monitor and assess the quality of the evaluation/survey and its process;

· Provide guidance and institutional support to the external consultant(s), especially on issues of methodology;

· Recommend the approval of final report to the IA RTE IG;

· Represent the participating Agencies in discussion with the consultant(s) conducting the IA RTE;
· Represent the participating Agencies of the evaluation in dealings with the UN Country Team, Donor representatives and NGO communities.
Each phase of the evaluation will be contracted separately. The evaluation team selected for each phase will report to the MG established for that phase. All evaluation products will be shared with the wider IA RTE Interest Group.
8.  DURATION OF EVALUATION AND TENTATIVE TIMEPLAN

	Action/event
	Target Deadline

	Emergency event(s)
	12-Jan-10

	REMOTE MONITORING PHASE
	

	Remote Monitoring from HQ & Data Collection (via OTF, GCL Meetings, Virtual OSOCC, Sitreps)
	12 Jan-Mid February

	Drafting of Terms of Reference (ToR) & Expression of Interest (EoI)
	Mid-January

	Reviewing and Approval of ToR & EoI by IASC IA RTE Interest Group 
	End-January

	Publication of EoI on Relief Web & ALNAP
	End-January

	IA RTE Workshop in Rome 
(Agreeing on common methodologies for Remote IA RTE data gathering)
	4th February

	Continued Remote Data Collection among Agencies (Exit Interviews with staff, brief surveys for example with UNDAC members etc.)
	Mid – End February 

	Analysis of Remotely Gathered Data 
(Identification of key issues of the response to date)
	End-March 

	1st MISSION ON THE INITIAL RESPONSE
	

	Hiring of Consultant – Contract signed 
	End-March

	Desk Review and Study of Document Package , Handover of Remote Monitoring
	Early April

	Mobilization of Consultant & Mission Briefings in GVA & NY 
	Early April 

	IA RTE in Haiti and Dominican Republic
	Early April – End April

	Debriefings in GVA & NY, refinement and final report
	Early May

	Translation, packaging, dissemination (for subsequent communication & use phase)
	Mid-May

	Follow-up, as per standard IG/IASC/HCT approaches, to be developed
	End May

	SURVEY OF THE AFFECTED POPULATION
	

	Random-sample surveys with the affected population (carried out by an independent research company and managed by UNICEF in consultation with the RTE MG and others)
	Early October

	2nd MISSION ON THE TRANSITION TO RECOVERY (information only)
	

	Hiring of Consultant – Contract signed 
	Early October

	Desk Review and Study of Document Package; Handover of Existing Evaluation materials
	Early October

	Mobilization of Consultant & Mission Briefings in GVA & NY 
	Mid October

	IA RTE in Haiti and Santo Domingo
	Mid October- Mid November 

	Debriefings in GVA & NY, refinement and final report
	End November 

	Translation, packaging, dissemination (for subsequent communication & use phase)
	Early December

	Follow-up, as per standard IG/IASC/HCT approaches, to be developed
	Mid December – Early January 

	SYNTHESIS REPORT (information only)
	

	Hiring of Consultant – Contract signed
	Mid January 

	Desk Review and Study of the Previous two Missions and the Remote Monitoring 
	Mid January 

	Additional Information gathering (if necessary) via surveys and interviews
	Mid January

	Writing up draft report 
	End January

	Debriefing Workshop in GVA & NY with participation from GCL, HCT etc. 
	Early February

	Finalisation of Synthesis Report 
	Mid February


Annex 1:  INTER-AGENCY REAL-TIME EVALUATION (IA RTE) OF THE HUMANITARIAN RESPONSE TO THE HAITI EARTHQUAKE, 1st MISSION
Terms of Reference
1. BACKGROUND
The strongest earthquake in Haiti in more than 200 years, measuring 7.0 on the Richter scale, rocked the impoverished Caribbean nation on 12 January. The earthquake struck Ouest Province (population 2.2 million), with the epicentre 17 km south-west of Haiti’s capital, Port-au- Prince. The nearby cities of Carrefour and Jacmel and other areas to the west and south of Port-au-Prince were also affected, with the town of Léogâne reported to be 80% destroyed. Whilst these figures cannot be said to be definitive, according to the Government the earthquake has led to the deaths of over 230,000 people (2% of the population of Haiti), with 300,572 reported as having suffered injuries of various kinds, including at least 1,000 people who had at least one limb amputated. The affected population is estimated at three million (30% of the population of Haiti), of whom over 1,200,000 are in need of shelter support. As a measure of how the earthquake directly struck those who would normally offer emergency response, 102 UN staff died in the earthquake. The findings of the Post Disaster Needs Assessment (PDNA) reveal that the total value of damage and losses caused by the January 12 earthquake is estimated at US$7.8 billion (US$4.3 billion represents physical damage and US$3.5 billion are economic losses)-over 120 percent of the 2009 gross domestic product.
A Flash Appeal, requesting US$562 million (later adjusted to $577 million) in emergency humanitarian assistance, was launched on January 15 and 100% funded by February 16. Meanwhile, the country team in Haiti has mobilized the following 12 clusters: Camp Coordination and Camp Management, Education, Emergency Shelter and Non-Food Items, Food, Logistics, Nutrition, Protection, WASH, Agriculture, Early Recovery, Emergency Telecommunications, and Health. Six clusters have been established in the Dominican Republic: Logistics/ Telecommunications, Health, Emergency Shelter, WASH, Nutrition and Protection.

The initial relief efforts in Haiti were challenged in an unprecedented way as much capital infrastructure was damaged or destroyed in the earthquake. Every significant entry point into Haiti that was expected to function in a relief effort was damaged, and huge obstacles needed to be overcome to initiate an emergency response. Extensive augmentation of the logistics infrastructure was required to begin operations. The level of casualties sustained by the civil service and damage to public buildings has affected national capacity to lead and coordinate the response, although national and local authorities have been increasingly active and are key partners to the relief effort.
2. OBJECTIVES AND USE
This evaluation constitutes the fist phase of the multi-phased IA RTE and provides a snapshot of the current situation, including real-time feedback and learning to the UN Country Team (UNCT) and to the IASC locally.  The main objective of the first IA RTE mission is to assess the response in order to inform management decision making in the field, and enable both field and headquarters staff to undertake corrective actions in real time. The results are envisaged to support the operational planning of the Humanitarian Country Team (HCT), which will be the most immediate user of the IA RTE process and its recommendations. 
3.  FOCUS

The IA RTE will focus in large part on the effectiveness and efficiency of the current coordination and management systems. The evaluation will identify the results of the response, namely the extent to which it achieved or did not achieve its objectives and meet the needs of all segments of the affected population, and will identify factors contributing to these results at every level (implementation, planning, assessment, judgment of context, cross-cutting issues).  As such, the IA-RTE will focus on the following specific aspects:
6. the effectiveness, efficiency, timeliness and relevance of the assessment, planning and management processes and systems put into place (e.g., the PDNA, RF, and so on); 

7. the effectiveness, efficiency, timeliness and relevance of the initial response, including identification of critical gaps and bottlenecks;
8. the adequacy of coordination and connectedness at large, not only in the response itself but also on issues such as advocacy, cross-cutting themes
, and so on; and
9. the evolution of critical features in the context, as well as the evolution of needs and the way they are assessed.

4.  METHODOLOGY
The 1st mission on the Initial Response (Early April – end of May) will be carried out through analyses of various sources of information, including desk reviews. OCHA ESS will provide the evaluation team with data gathered during its remote monitoring preceding the field visits to Haiti (Port-au-Prince and Carrefour, Gressier, Leogane), as well as Santo Domingo in the Dominican Republic; interviews with key stakeholders (such as UN, I/NGOs, donors, affected communities, military and government) will be held and triangulated with monitoring data. Specific evaluation methods that might be considered to be applied are: key stakeholder analysis, standardized questionnaires, individual face-to-face meetings, small group semi-structured interviews, participant observation, and open-ended questioning. Briefing workshops in Port-au-Prince, Santo Domingo, New York and Geneva will serve as a mechanism to both feed back findings on a real-time basis, and further validate information which goes into the report. 

5.  Key Issues and Questions
The key initial question for the IA RTE would be: How adequate was the response as a whole, and what operational results as well as positive and negative outcomes for the affected population did it produce?

Specific issues and questions to be explored might include the following, broken down by overall response area:

Response covering the needs

Overarching questions:

· What were the main operational results, and the positive and negative outcomes for all segments of the affected population, during each phase?

· Have appropriate common standards been developed within the coordination systems (globally and for each Cluster) and to what degree have these been met?

Specific questions: 

· How timely and successful is the humanitarian response in delivering against stated objectives/indicators (as per cluster work plans at the global and the country level, individual agencies’ articulated benchmarks)?

· To what extent have critical gaps been identified and addressed in a timely way, both inter- and intra-cluster?
· How effectively have cross-cutting issues been addressed in the cluster response? 
· How adequately have the psychosocial effects of the disaster been addressed in addition to the provision of life-saving interventions?
· What critical factors (e.g., security events, infrastructure, procedures, access, enabling environment, etc.) help explain why the response was or was not delivered in an adequate and timely manner?
· How effectively have humanitarian space, access and security been assessed, with a view to identifying and addressing bottlenecks and gaps?
· How effectively were the risks at delivery (e.g. sexual exploitation and abuse, gender-based violence) identified and addressed?

· What is the humanitarian system’s level of commitment and compliance to standards (such as SPHERE, INEE, some subset of the Core Commitments for Children in Humanitarian Action, HAP 2007 Standard in Humanitarian Accountability and Quality Management, Code of Conduct for the International Red Cross and Red Crescent Movement and NGOs in Disaster Relief, guidance on civil-military relations and protected humanitarian space, etc.)?
Strategic and operational planning and resource mobilization

Overarching question: 

· Have relevant, inclusive and appropriate strategic and response plans been developed in a timely way and based on analysis of the common needs assessment?

Specific questions: 

· How effective has the overall inter-agency planning and management process been?

· How timely, relevant and coherently inter-linked have the various appeals, strategies and operation plans (e.g., the Flash Appeal, PDNA, RF and the National Recovery Plan) been?

· To what extent have these been based on an inclusive and coordinated needs assessment and analysis that reflects the views of various international and national stakeholders, including government, civil society organizations and various segments of the affected population (including socially excluded groups and groups and individuals vulnerable to human rights violations due to discrimination and stigma)? (How quickly and adequately have these appeals been responded to? How adequate is the continuity of funding and staffing?)
· How adequately are recovery considerations incorporated into assessments, planning and provision of relief interventions?
· How adequately has the political dimension of Haiti’s context been considered in assessments, planning and provision of relief and transition to recovery efforts?
· How sufficient have funding flows been, both in quantity and timeliness, so as to allow humanitarian actors to respond effectively to both humanitarian and time-critical early recovery needs?

· To what extent are the basic tenets of disaster risk reduction (DRR) being incorporated into planning and efforts in order to reduce further vulnerability?
 
· To what extent did Clusters take humanitarian principles into account?
Coordination and Connectedness

Overarching questions: 

· Has an inclusive and well-managed coordination system been established early on, including with the national actors, the military and all other relevant stakeholders?

· Were activities planned in support to pre-existing response plans, structures and capacities? 

· Was the coordination system supported by an efficient communication and information management system (e.g., enhancing information flow within the field, between field and HQs)?
· What systems have been put into place to monitor, report and evaluate the efficiency and effectiveness of the overall response?  How adequate are these for measuring progress against objectives?
· How adequately have cross-cutting issues be dealt with in all aspects of the response and in all clusters/ sectors? 

· Was an inclusive common strategy for security and access developed?

Specific questions: 

· To what extent does the coordination system support relief and recovery alike?

· In what ways, if any, has the cluster approach led to a more strategic response in terms of predictable leadership, partnership, cohesiveness and accountability?

· How effective has inter-cluster coordination been (with specific focus on cross cutting issues, Protection and Early Recovery)?

· How effective has the set up of the support hub in Santo Domingo, with shadow cluster-related functions in addition to the cluster activation, been?

· How effectively has the humanitarian community coordinated the response with the Government of Haiti and the international military forces? 

· Has an effective integrated accountability framework been put in place? How well functioning and robust is it? 

· In what ways, if any, has the government’s leadership capacity been strengthen as it has the primary responsibility to respond to its people’s needs?
· In what ways, if any, have national and local capacities been capitalized on and strengthened (e.g., in needs assessments?)

· How effectively have partnerships with civil society organizations and the affected communities themselves been built-up in order to maximize local ownership, and thereby enhance effectiveness, accountability and sustainability?
Context and Needs

Overarching question: 

· What segments of the affected population could and could not be assisted, and why?

Specific questions:

· Has a common needs assessment and analysis been carried out?

· What proportions of the affected population could be assisted?  Who was excluded, and what were the key barriers to full access?

· How effectively have key bottlenecks and gaps in humanitarian space, access and security been assessed and addressed?

· How adequate and timely were situation timelines and statistical evidence on contextual factors (such as situation of the population - casualties, wounded, sick, degree of infrastructure destruction) to the needs of operational decision making?
· Has analysis of different needs, vulnerabilities and capacities and response design included a vision of the variant effects on men and women, girls and boys, and vulnerable groups? Has the disaggregated data (by age and gender) been available to inform the analysis?
· To what extent haveextents have the needs of all segments of the population, men and boys, women and girls and vulnerable groups been assessed and the differential needs of specific subpopulations been addressed?
· How far has the humanitarian response been tailored to meet national and local needs and ensure ownership at these levels by, and accountability to, affected populations? How far has the response been tailored to the divergent needs, vulnerabilities and capacities of girls and boys, women and men, young and old, and socially excluded groups? 

· Has information about the humanitarian response been communicated in a manner that is widely accessible to the people of Haiti? 
6.  STAKEHOLDER INVOLVEMENT
The evaluation team will engage with staff from UN agencies, international NGOs, national NGOs, national stakeholders, government and donor organizations, as well as military actors. The team will acknowledge the significant workload already borne by in country staff and endeavor to ensure that any staff resource allocations to the evaluations are minimized.  

Interagency technical and policy support will be provided through the IA RTE Interest Group. It will be expected that the evaluation team will be as much as possible self-sufficient on the ground!   

The team will report its findings to the UNCT and humanitarian community (via the IASC) in Haiti, prior to leaving the region.  Presentations in Geneva and/ or New York will follow within two weeks of the consultants’ return from the field mission.  

7.  MANAGEMENT ARRANGEMENTS 

The evaluation will be managed by a Management Group (MG), established on a voluntary basis by members of the IASC IA RTE Interest Group (IA RTE IG). Current members of the MG are UNICEF, OCHA, and ICVA. The MG will oversee the conduct and quality of the evaluation. The external consultant team (team leader) will report to the MG. The MG will have the following responsibilities:  

· Manage the entire evaluation (including financial resource mobilization, team recruitment, reviewing the inception report, reviewing the report and the management response plan);
· Offering in-country support to the evaluation through their respective organizations;
· Monitor and assess the quality of the evaluation and its process;

· Provide guidance and institutional support to the external consultant, especially on issues of methodology;

· Provide and/or coordinate logistical support to the evaluation team;
· Facilitate the consultants access to key stakeholders and specific information or expertise needed to perform the assessment;

· Ensure that all stakeholders are kept informed;

· Ensure sufficient engagement by UNCT on initial findings prior to dissemination;
· Recommend the approval of final report to the IA RTE IG;

· Ensure a management response to the final report and monitor the subsequent follow up;
· Represent the participating Agencies in discussion with the consultant(s) conducting the IA RTE

· Represent the participating Agencies of the evaluation in dealings with the UN Country Team, Donor representative and NGO communities. 

All evaluation products will be shared with the wider IA RTE Interest Group. 
8.  EVALUATION TEAM: Competency and Expertise Requirements 

The evaluation will employ the services of a consultant company / research institute which will probably consists of a team of 2 international and 2 national consultants embodying the following collective experiences:

· Proven senior-level experience and ability to provide strategic recommendations to key stakeholders; 
· Good knowledge of strategic and operational management of humanitarian operations, preferably in Haiti; the ability to bring on board national consultants(s) from Haiti would be an asset;

· Good knowledge of humanitarian system and its reforms, including of UN agencies, IFRC, NGOs, and local government disaster response structures and systems;

· Demonstrated experience in conducting evaluations of humanitarian programmes and the capacity to work collaboratively with multiple stakeholders and on a team;

· Strong experience in key sectors and/or in cross-cutting issues;

· Strong analytical skills and ability to clearly synthesize and present findings, draw practical conclusions and to prepare well-written reports in a timely manner;

· Strong workshop facilitation skills; 

· Excellent writing and presentation skills in English and French (Creole would be an asset); and

· Immediate availability for the period indicated.

9.  Reporting Requirements and Deliverables 

· A series of presentations of findings to UNCT and humanitarian community in Port au Prince, New York and Geneva, as well as ALNAP meeting in London;
· A final report containing analytical elements related to the issues specified in this set of ToR. The report shall contain a short executive summary of no more than 2,000 words and a main text of no more than 10,000 words, both inclusive of clear and concise recommendations.  Annexes should include a list of all individuals interviewed, a bibliography, a description of method(s) employed, a summary of survey results (if applicable), and any other relevant materials.  The report will be submitted two weeks after the completion of the mission; and
The evaluation team will also be expected to contribute to conceptualizing the survey instrument forming the second phase of the IA RTE.
Draft reports will be submitted within two weeks of the consultants’ return from the field mission, upon which the UNCT and IA RTE Interest Group, will be afforded 7 days to comment.  The document will subsequently be disseminated to a wider audience for comment. 
The evaluation team is solely responsible for the final products. While maintaining independence, the team will adhere to professional standards and language, particularly that which may relate to the protection of staff and operations.  Direct consultations with affected populations will be a formal requirement of the evaluation unless security conditions are overriding. Additionally, agencies at the country level and the IA RTE IG will be consulted prior to the dissemination of any products emanating from the evaluation.

All analytical results and products arising from this evaluation will be owned by the IASC RTE IG.  The team leader and/or members will not be allowed without prior authorization in writing to present any of the analytical results as his or her own work or to make use of the evaluation results for private publication purposes.   
Compliance with United Nations Evaluation Group standards and ALNAP quality pro forma is expected and the evaluation report will be judged in this regard. The two documents are available from the website of the OCHA Evaluation and Studies Unit (http://ochaonline.un.org/ess). All external evaluation reports will also be submitted to ALNAP for inclusion in the regular meta-evaluation process that rates the quality of evaluation reports.  
Annex 2: INTER-AGENCY REAL-TIME EVALUATION (IA RTE) OF THE HUMANITARIAN RESPONSE TO THE HAITI EARTHQUAKE:
POPULATION SURVEY COMPONENT
Draft Terms of Reference
I.
BACKGROUND AND INTRODUCTION

1. On 12 January at 4.53 p.m. local time, the strongest earthquake in more than 200 years, measuring 7.0 on the Richter scale, rocked the impoverished Caribbean nation of Haiti.  As of one month later, on 11 February, the Government was reporting that 217,000 had died as a direct result of the earthquake. The number of injured was estimated at more than 300,000 people. More than 1.2 million people were in spontaneous settlements and 467,701 people had left Port-au-Prince for outlying departments.  According to the UN Emergency Relief Coordinator as of 2 February, humanitarian relief operations will continue for many months to come.

2. On the heels of this tragedy, the Inter-Agency Real-Time Evaluation (IA-RTE) Interest Group
 of the Inter-Agency Standing Committee (IASC) has agreed to carry out an inter-agency real-time evaluation (IA RTE) in Haiti.  An IA-RTE can be defined as an evaluation carried out at the early implementation stages of a humanitarian operation which almost simultaneously feeds back findings for immediate use by the broader humanitarian community, not least of all at the field level directly.  These evaluations differ from other forms of humanitarian evaluation in their speed, coverage, methods, and outputs. IA-RTEs are typified by their shared management and methodological oversight through global and national level inter-agency reference and management groups; speed of mobilization, feedback and follow-up; light, agile approaches; restricted scope; and participatory methods.  Ideally, IA-RTEs seek to unlock inter-agency coordination problems or operational bottlenecks and provide real-time learning to the field.

3. On 15 January, the Office for the Coordination of Humanitarian Affairs (OCHA) issued a Flash Appeal for support to the response effort in Haiti, including a request to fund the IA-RTE proposed herein.
  The main objective of the proposed IA-RTE is to assess the response at multiple phases to inform management decision making in the field, and enable both field and headquarters staff to undertake corrective action in real time as the response evolves.  The results of the IA-RTE are envisaged as supporting the on-going operational planning of the Humanitarian Country Team (HCT), which is seen as the most immediate user of the IA-RTE process and its recommendations.  The IA-RTE is envisaged as being executed in three phases, broken down as follows:

1. The first phase will entail:

a) remote monitoring of key documents generated during the immediate response (e.g., situation reports, needs assessment reports, timelines, main contact lists of key humanitarian stakeholders in Haiti, and so on).  The remote monitoring, undertaken from mid-January to mid-March 2010, will help elicit a first impression of the main coordination issues without interfering with the work of responders during the earliest stages of the crisis.
b) real-time data collection mission on the response during the initial relief and time-critical early recovery responses.  This mission, which will take place between mid-March and early April 2010, will provide an assessment and instantaneous feedback on issues of greatest relevance to the key evaluation questions outlined in the ToR.
2. The second phase will consist of:

a) survey of affected population, as described in this document.
b) follow-on data collection mission on transition to recovery.  This mission, which will take place from October to December 2010, will assess the extent to which recommendations and lessons learned from the first mission have been implemented of and to subsequently reflect upon relevance, effectiveness, efficiency and coverage during the recovery process, with an emphasis on restoration of basic services, livelihoods, shelter, the reintegration of displaced populations, and national and local capacity development to promote longer-term sustainability.

3. The third phase will involve synthesizing and analyzing the findings and recommendations from the Remote Monitoring, population survey and the two IA RTE missions.  The final synthesis report will draw longer term lessons and include also recommendations for the global coordination level. 
4. It is anticipated that this IA-RTE will constitute an initial evaluation of the response, to be followed by other evaluations and other evaluative exercises over time.  Details on the broader IA-RTE can be found in the terms of reference for the exercise.

II. SURVEY OBJECTIVE AND RATIONALE

5. The objective of the proposed survey is closely aligned with that of the broader IA-RTE itself, as one crucial stakeholder-specific data source among several others that will feed into its findings.  The objective of the IA-RTE itself, in keeping with para 2 above, is to identify the results of the response, namely the extent to which it achieved or did not achieve its objectives and meet the needs of the affected population, and will identify factors contributing to these results at every level (i.e., during implementation, planning, assessment, in the judgment of context, in cross-cutting issues, and so).
6. Accordingly, the objective of the survey will be to systematically measure the attitudes, perceptions and behaviours of the affected population, the Haitian people, on issues that help illuminate the relevance, effectiveness, efficiency and timeliness of the response at various stages.
7. Surveys of affected populations have been infrequently included in humanitarian evaluations, whether real-time or standard ex post facto, and consultations leading up to the ToR for the present RTE have highlighted this omission.  Instead, many humanitarian evaluations have focused on process-related issues, such as coordination, timeliness of output delivery, coverage, and so on.  The inclusion of a survey in this IA-RTE helps fill this gap by exploring what if any concrete improvements in the lives of the affected population the response has (or has not) made, the nature and quality of interactions between responders and the affected population, perceptions of the general and sector-specific response effort, and so on.  Therefore, while not fully addressing the challenge of measuring impact in humanitarian evaluation, it moves humanitarian evaluation one step farther by looking at the outcome level.
III. SCOPE
8. The survey is situated with an evaluation that is simultaneously real-time in nature (i.e., in providing instantaneous feedback during the second and third phases) while at the same time taking a retrospective view (i.e., in providing a final summary report of the response and transition to recovery effort as a whole) and a forward-looking view (i.e., in identifying issues to address during phases one and two that will be revisited in phase three).  The survey will thus mirror this joint focus, asking respondents to reflect retrospectively on their experience in the months prior to the survey (and potentially even prior to the earthquake, as relevant), report their experience during the period during and immediately preceding the survey, and prospectively at their needs moving forward.

9. It is understood that a number of exercises are underway to assess the needs of the Haitian people (e.g., the Post-Disaster Needs Assessment) or to monitor progress in meeting these needs (e.g., piloting of UNICEF’s Performance Monitoring System for the Core Commitments for Children).  The survey is not intended to duplicate these efforts, and every effort will be made to coordinate the survey with these other efforts in order to avoid such duplication, both in terms of content and timing.  Differentiating the survey from these other exercises is its broader focus on the conduct of the response more generically.  As just one example, whereas these other exercises might focus on tracking the proportion of total temporary shelters needed that were actually built (or the total proportion of school-eligible children placed into safe schools, and so on) within a certain time, the survey would focus on more “ambient” aspects of the response, such as families’ experiences while awaiting shelter and afterwards, children’s feelings of safety before and after receiving schooling, the number of times they were invited by response agencies to share their opinions and voice their concerns, and so on.  At the same time, the survey would employ both qualitative (open-ended) and quantitative (closed-ended) items.  By using comparative metrics of respondents’ perceptions, its closed-ended questions will also enable cross-sectoral comparisons for benchmarking purposes.

10. The survey, in aiming for a more general assessment of the affected population’s experiences and perceptions, is not intended to entail a lengthy interview entailing an exhaustive inventory of every possible question that could or should be asked of the population.  Such an approach will invariably lead to “respondent fatigue” and hence lower survey completion rates, a prohibitively high cost for administering the survey, or both.  Those involved in managing the survey will therefore need to be vigilant to narrow the survey to those 50-60 questions (including 4-5 open-ended questions and a number of item inventories using the same scale for greater speed of completion) that are most critical.  Relevant demographic data will be included as well, not least of all for the purpose of undertaking sub-group analysis (e.g., with regard to gender-related issues, the needs of children and youth, the elderly and disabled, and so on).

11. As is routinely the case with surveys, the present instrument will be heavily attitudinal in nature.  However, the instrument might also entail items that ask respondents about their behaviours.  Both types of questions entail the potential for bias (e.g., by eliciting responses that respondents think they should believe as opposed to what they truly believe, by asking them to recall memories at a time when memory recall is particularly compromised) and sensitivity (e.g., by including items of a personal nature, particularly at a time of crisis).  Care will be taken in crafting questions with a view to pre-empting these potential threats to the validity and reliability of data collected.

12. The earthquake in Haiti, with its massive death toll, has left innumerable children under-nourished, orphaned or separated from caregivers to protect them, and vulnerable to exploitation and abuse.  Without adequately gauging this sub-population and addressing its needs, the international community could face challenges in achieving sustainability for its interventions, particularly as the very foundations of a “built-back-better” Haiti rest on the viability of its future generations.  Regrettably, children are almost always overlooked in population surveys.  The present survey offers an opportunity to redress this gap.  It is therefore proposed that children be sampled as well – and in fact, that an over-sample be drawn so that a robust sub-group analysis of this population can be undertaken.  Naturally, conducting surveys with this younger sub-group will require the custom-tailoring of the proposed survey instrument in content and length.

IV. SURVEY ISSUES

13. The precise issues to be included in the survey will be identified by a small subgroup tasked with management of the survey, in consultation with members of the IA-RTE Interest Group and its constituents.  (See para 20.)  These will be closely aligned with those questions outlined in the IA-RTE ToR that can be feasibly answered in a survey of the affected population.
V. METHODOLOGY

14. The survey will be administered to a large sample of the Haitian population (n=2000-4000) throughout all departments in Haiti, identified using a probabilistic, stratified random sample approach in which relevant sub-segments (e.g., children and youth) are over-sampled in order to facilitate adequate sub-group analysis.  (A precise sample size will be identified through power analysis.)  The corresponding dataset will be weighted to reflect this stratification.  A 95% level of confidence with a 2-3% margin of error will be targeted.  It is understood that the devastation that occurred in Haiti poses numerous threats to standard assumptions underlying probabilistic sampling – e.g., massive death and dislocation, large-scale destruction of the infrastructure and traditional sampling units (i.e., households), and more.  These factors will be taken into account in devising a sampling strategy.

15. The survey instrument will be drafted in English and translated into Creole, and interviews will be conducted by Haitian interviewers in Creole.  The instrument will be piloted prior to its full deployment for clarity, length, and cultural appropriateness.  Interviewers will be trained and managed by a professional survey researcher with survey research experience in Haiti.

16. Weighted closed-ended data will be provided in SPSS format.  Open-ended data will be coded for ease of analysis.

VI. RESOURCES AND TENTATIVE SCHEDULE
17. Survey Research Team: A research firm with relevant experience conducting population surveys in Haiti will conduct the survey.  The instrument will be designed by a core team of IA-RTE Interest Group members, however, in consultation with their constituents, in order to maximize the relevance of the instrument to the agencies involved in the response.  That said, the instrument will be shared with the research firm for methodological feedback, and piloted with a small number of individuals in the affected population, before deploying it more widely.
18. Timing: In order to optimize the alignment of the survey to the overall IA-RTE effort, the survey is slated to coincide with phase two of the IA-RTE – i.e., the data collection mission on transition to recovery in early October.  Presentations of results and the final report will follow thereafter, as detailed Figure 1.
Figure 1: Survey Timeline: IA-RTE Haiti
	Task
	Start
	Finish

	PLANNING

	Draft and finalize survey instrument(s)
	14 September
	24 September

	Survey instrument(s) considered final and sent to field supervisor
	
	26 September

	Assemble team of interviewers and supervisors, set up field operations
	14 September
	24 September

	Conduct interviewer training
	27 September
	29 September

	DATA COLLECTION

	Conduct survey pre-test, make necessary adjustments
	29 September
	30 September

	Conduct data collection
	1 October
	20 October

	DATA ANALYSIS AND REPORTING

	Conduct data analysis, begin preparing final report and presentation
	21 October
	1 November

	Key findings available (presentation of topline findings)
	
	4 November

	Final results and report of findings  (includes presentations of findings to UNCT and humanitarian community in Port-au-Prince, New York and Geneva)
	
	TBD

	Presentations of findings to UNCT and humanitarian community in Port au Prince, New York and Geneva
	 
	TBD


19. Resource Requirements: The budget for this evaluation, based upon the foregoing assumptions surrounding the team constellation, project scope and methodology, and timeline, is estimated to be approximately US$100,000-125,000.  As yet, no commitments have been made to help underwrite this exercise.
VII. PROJECT AND RISK MANAGEMENT 
20. Management Arrangements:  UNICEF has agreed to serve as manager for the survey.  It is proposed that a small subgroup of the IA-RTE Interest Group (i.e., 5-6 members) be constituted to assist UNICEF in d the survey instrument, undertaking quality assurance of the data collection effort, and attending to other management aspects of the exercise as necessary.  With a view to fostering an inter-agency “umbrella” approach to this exercise, it is proposed that the subgroup include OCHA, ALNAP, a donor representative, an NGO representative, and an external member with expertise in conducting such surveys.
21. Challenges and Risks: A number of challenges to the data collection effort are identified in para 12.  In addition to these challenges, the potential overlap between the proposed survey and other initiatives (e.g., the PDNA, piloting of the UNICEF Performance Monitoring System, and so on) poses a potential risk emanating from this exercise.  As noted in para 9, this risk will be addressed through close consultation with those agencies undertaking population-level data collection.  One further risk centres on the present vulnerability of the affected population, and the potential for any form of consultation or interaction to elicit strong and potentially negative reactions.  It is therefore imperative that strong human subjects protections be put in place prior to commencing data collection.  These include vetting the selected consulting firm’s sampling and data collection plan using internationally accepted human subjects protections, giving respondents an open exit option (i.e., the prerogative to discontinue the interview at any time), providing adequate training of interviewers to be able to handle respondent reactions and sensitive items, and so on.  Further measures to mitigate this risk include the employment of Haitian interviewers as opposed to international interviewers (a choice that makes better methodological, practical and ethical sense in the first instance) and the provision of adequate security to interviewers.
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