
                                                                                    

Christian Social Services Commission (CSSC)

Terms of Reference – End line Evaluation

Improved Quality and Accessibility of Education and Health Service Delivery by the Churches in
Tanzania Project– phase II

1. Project Overview 

The Improved Quality  and Accessibility  of  Education and Health Service  Delivery  by the Churches  in
Tanzania Project – phase II is being implemented by Christian Social Services Commission (CSSC) through
financial support from Bread for The World (BfTW). This is a 3 years (January 2020 to December 2022)
project  which  aims  at  improving  access  to  quality  education  and  health  services  by  the  underserved
communities across five CSSC zones targeting all regions in mainland Tanzania and Zanzibar. The project is
working towards creating a favorable environment through advocating for the review, development, and
adherence to policies, laws, and guidelines as well as the Service Agreement on the provision of education
and health care services; promoting partnership with development partners to address health and education
services challenges; strengthening the leadership/governance in FBOs hospitals; promoting dialogue between
the Government and FBO through Public-Private Partnership Forums, reviewing of some policies/guidelines
related to the provision of Primary, Secondary and University education and improving quality of the health
care services by supporting the health facilities through Safe –Care approach.

Despite the invaluable contributions of churches’ facilities in the delivery of health and education services,
these facilities continue to face immense challenges. are constrained by unfavorable policies and guidelines,
Insufficient understanding of government legal /policy frameworks, Inadequate Church policy frameworks,
Weak management systems (financial, HR), and Inadequate teaching and learning environment. Churches’
health facilities are also faced with a number of serious challenges such as poor adherence by the government
to  Service  Agreements,  resulting  in  decreased  access  to  public  resources  (funds,  personnel,  medical
supplies); Delays in the introduction of National Universal Health Insurance, creating an over-dependence on
minimal  out-of-pocket  payments  of  a  predominantly  resource-poor  rural  population;  Insufficient
understanding of  government  legal  /  policy frameworks;  Inadequate  capacity  of  the  Church facilities  to
employ and retain qualified health staff; Inadequate quality of services (especially for lower-level facilities);
Fragile financial sustainability as well as Weak capacity of Church health training institutions.

Progress towards reducing financial dependency and enhancing the sustainability of Churches-owned health
and education  facilities  are  substantially  slower  following the  introduction  of  Direct  Facility  Financing
(DFF) and the ongoing development of infrastructures in both the health and education sector. CSSC has
worked closely with the government at the national, regional, and district levels to ensure the delivery of
high-quality health and education services is sustained. 

2. About Christian Social Services Commission (CSSC)

Christian Social Services Commission (CSSC) is an ecumenical body jointly established by the Tanzania
Episcopal  Conference  (TEC)  and the  Christian  Council  of  Tanzania  (CCT)  in  1992 to  facilitate  social
services with the main focus on education and health services provided by the churches. The Commission
was registered with the Ministry of Home Affairs in 1993 under the category of a not-for-profit faith-based
organization. It is mandated to chart out a common action within the policies and legal framework of the
Government of the United Republic of Tanzania aimed at expanding and improving the provision of social
services, Education and Health.  CSSC initiate, improve and strengthen cooperation with the Government,
NGOs, and other stakeholders sharing and bearing the same aspiration and dedication to the provision of
social services. The Christian Social services commission is currently implementing its 3rd strategic Plan
with the overall goal to contribute to the improvement of quality of- and access to education and health care
services in Tanzania with four strategic objectives:

1. The government – at the national, regional, and council level - has improved the development of-
and adherence to policy and legal frameworks that promote effective engagement of Church
health and education facilities in service delivery.
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2. The government, development partners, and Church facilities increasingly recognize, involve,
and partner with CSSC to improve health and education services in Tanzania.

3. Church health and education facilities have improved the quality of their service delivery.

4. A strong and professional CSSC, capable of delivering quality support to church-owned health
and education facilities

CSSC’s Vision: A society in which all people have access to quality education and health services.

CSSC’s Mission: To strengthen the delivery of health and education services by Church institutions through
advocacy, capacity building, coordination and partnerships inspired by the compassion and love of Christ.

Facilities under the Mandate of CSSC: 

Around Forty percent (40%) of all health services and twenty-eight percent (28%) of all education services
in Tanzania are provided by Faith-Based Organisations (FBOs). The majority of these FBOs are organized
within the framework of the Christian Social Service Commission (CSSC).  By December 2021, there were
900  Health  facilities  under  CSSC  mandate.   These  include  105  hospitals  whereby  3  are  Referral  &
Consultant Specialized hospitals;  10 Referral Hospital at  Regional Level,  37 District/Council Designated
hospitals (D/CDH), 53 Voluntary Agency hospitals (VAH); 104 Health Centers, and 694 Dispensaries. In
addition, there are 65 middle health cadres’ health training schools, 3 Universities, and Constituent Colleges
and Centres. In the education sector, the commission coordinates a total of 1,223 education facilities (404
pre-primary  schools,  268 primary schools, 423 secondary schools,  10  teachers’  colleges,  96 Vocational
Training Centres,  and 22 Universities  and colleges  and centers.   Furthermore,  CSSC manages different
health and education programs supported by donors in the areas of HIV/AIDS, RMNCAH, TB, and violence
against children, Non-Communicable Diseases, and Health Systems Strengthening.  

3. Evaluation Overview 

A final evaluation will be conducted across all five CSSC zones. The primary objectives of this evaluation
are as follows:

 To review the progress made by CSSC towards the implementation of a 3-years operation plan
2020-2022.

 To assess the extent to which the implementation of a 3-years operational plan has contributed to
the achievement of the CSSC strategic plan. 

 To  assess  the  impact  of  the  project’s  achievements  vis-à-vis  the  project’s  overall  intended
outcomes, referencing baseline results;

 To assess  the  project’s performance vis-a-vis the  DAC Criteria for  Evaluating Development
Assistance: relevance, effectiveness, efficiency, impact, and sustainability

 To  review  lessons  learned  and  good  practices,  and  subsequently  generate  specific
recommendations to inform future project operational plans, management, and design 

 To identify any unexpected outcomes of the project, both positive and negative

Christian Social Services Commission and the donor (BfTW) will be the primary users of the endline data. In
addition, key stakeholders in Tanzania such as government line ministries/departments, partner NGOs, local
authorities, and communities are interested parties in the findings. 

4. Evaluation Methodology

The  Final  Evaluation  will  be  a  summative  evaluation,  employing  a  quasi-experimental  design
(towards a pre-post analysis of the difference in differences). All CSSC five zones and selected FBO
facilities are recommended to be involved in the evaluation of the three years operational  plan.
Mixed methods (qualitative and quantitative) should be used to collect data for the evaluation and
due to the diversity and complexity of the activities undertaken by the CSSC, data, and information
should be obtained through the following sources and channels or means;

 Document review (SP 2016-2022), three years Operations plans (2020-2022), Annual work plan for
FY 2020, FY2021, FY2022, and annual progress reports for FY2020, FY2021, etc.) 

 Semi-structured interviews; to be conducted with the different key stakeholders in the Education
and Health sectors  including the Ministry of  Health (MoH),  Ministry of Education Science and
Technology (MoEST), the President’s Office Regional Administration Local Government Authority
(PORALG), POPSM, Ministry of Finance, Owners of the health and education facilities, Heads of
the health and education Facilities,  and Staff of Facilities.  Others include Development Partners,
APFHTA, CSOs as well as CSSC staff which include but are not limited to Zonal Managers from 5
CSSC zones, Director of Health Services, and Director of Education Services. Also, the chairpersons
for Zonal Policy forums (ZPF) are recommended to be included in the list of key informants.
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 Focus groups discussions; Focus group discussions are also recommended to be held with a few
selected  beneficiaries/clients  receiving  services  from  the  network  of  both  health  and  education
facilities and with selected technical and supporting staff. 

The Consultant is expected to develop data collection tools appropriate for meeting the evaluation objectives,
with the  expectation that  these will  be  participatory in  nature  and should include both quantitative  and
qualitative  methods  (i.e.,  focus  group  discussions,  case  stories,  key  informant  interviews,  etc.).  With
consideration  of  the  project’s  scope,  overall  objectives,  expected  outputs  and  outcomes,  and  target
population(s), the Consultant is expected to clearly outline a sampling approach (strategy, sample sizes) and
respondent groups for all qualitative methods in the proposal.  

5. Evaluation Criteria
The following key questions will guide the Final Evaluation’s assessment of the project against the  DAC
Criteria for Evaluating Development Assistance:

 Relevance:  The extent to which the project was suited to the priorities of the target beneficiary
group(s), stakeholders, and to the donor. 

o To what extent are the objectives of the project still valid?

o Was the project relevant to the identified needs?

o Are  the  activities  and  outputs  of  the  project  consistent  with  the  overall  goal  and  the

attainment of its objectives?
o Are the activities and outputs of the commission consistent with the intended impacts and

effects? 
o Were the inputs and strategies identified, and were they realistic, appropriate and adequate to

achieve the results?

 Effectiveness: The extent to which the project attained its objectives. 
o To what extent were the objectives/outcomes achieved, or are likely to be achieved?

o How did the project contribute to the achievement of these objectives/outcomes?

o How effective were the strategies and tools used in the implementation of the project.

o What  were  the  major  factors  influencing  the  achievement  or  non-achievement  of  the

objectives?
 Efficiency:  The extent  to which the project  used the least  costly  resources possible in  order  to

achieve desired results, considering outputs in relation to inputs. 
o Were resources effectively utilized?

o Were objectives achieved on time?

o What  were  the  strengths,  weaknesses,  opportunities,  and  threats  to  the  project

implementation process?
o Did  the  project  activities  overlap  and/or  duplicate  other  similar  interventions,  funded

nationally and/or by other donors? 
o To what  extent  did  the  project  collaborate  with  national  and  sub-national  partners  and

stakeholders (technical, advocacy, funding, etc.) to achieve results?

 Impact: The positive and negative changes produced by the project, directly or indirectly, intended
or unintended.

o What has happened as a result of the project – either as intended or unintended, positive or

negative?
o What real difference has the project made to the intended beneficiaries? 

o How many people/institutions have been affected?

 Sustainability:  The extent  to which the benefits  (outputs,  outcomes) of  the project  are  likely to
continue after donor funding has been withdrawn.

o To what extent will the benefits of continuing the interventions after the completion of the

project?
o What is the likelihood of continuation and sustainability of project outcomes and benefits

after completion of the project?
o What are the major factors that might influence the achievement or non-achievement of the

sustainability of the project?
o To what  extent  has  the  project  contributed  to  the  sustainability  of  these  benefits,  in  its

design, implementation, stakeholder engagement, etc? 
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o How effective were the exit strategies and approaches to phase out activities provided by the

project, including contributing factors and constraints?

6. Scope of Work for the Consultancy

The Consultant will act as the lead technical consultant for the final evaluation and will report directly to the
CSSC Executive Director, who will be responsible for overall oversight of the evaluation, supported by the
Knowledge Information Management Specialist and Heads of both health and education services. 

In order to ensure timely and efficient communications between the Consultant and the CSSC team,  an
Evaluation Reference Group will be convened, comprised of the Senior Management Team, and technical
staff  from both  health  and education  departments.  The  group will  meet  on  a  bi-weekly  basis  with  the
Consultant (or more frequently as needed), to track progress, challenges, and mitigation strategies, if any. 

At the beginning of the assignment, the Consultant will be expected to review project documents, including
but  not  limited to  the  five  years  strategic  plan,  three  years  operational  plan,  results  framework,  project
reports, Baseline reports, etc.

The specific roles and responsibilities of the consultant during the planning, fieldwork, data entry, cleaning
phases, and report writing are outlined below. In general, the Consultant will be responsible for all activities
related to the collection of both primary and secondary quantitative and qualitative data and report writing.

 
Table 1: Roles and Responsibilities of the Consultant

Activity Consultant

Planning

 Finalize design and sampling methodology for the evaluation. 
 Review, revise, and translate data collection tools
 Developing data quality protocols to guide data collection and entry, including 

backchecking, spot-checking, and quality control
 Logistical management and planning of fieldwork
 Submit an inception report with a final sampling approach, fieldwork plan, risk 

mitigation plan, and data assurance plan
Ethics Review Work with Christian Social Services Commission to obtain necessary ethical approvals

Enumerator 
Training and 
Piloting

 Carry out all recruitment and training of enumerators, supervisors, and data entry 
clerks, ensuring gender balance as appropriate

 Ensure all tools are piloted to all targeted evaluation groups prior to enumerator 
training

 Ensure all training materials, and original and revised data collection tools are 
submitted to Christian Social Services Commission.

Data 
Collection

 Lead high-quality data collection process at all levels with adequate supervision
 Provide ongoing updates on progress in data collection
 Ensure that all data collection activities are gender-responsive and respect child 

safeguarding principles.

Data entry and
cleaning

 Oversee data entry as per agreed upon software and data entry protocols established; 
 Supervise cleaning and validation before analysis
 Submit all hard and soft copies of raw data to the Christian Social Services 

Commission
Data Analysis  Develop/propose a suitable tool for analysis.
Report writing  Produce a high-quality final evaluation report

The Consultant will lead data analysis for quantitative and qualitative data collected through each and every
method. Christian Social Services Commission will provide guidance on the data analysis plan as it pertains
to the definitions of each output/outcome indicator. 

The Consultant will also be responsible for writing a draft and final evaluation report (see Appendix C for a
report outline), and preparing a summary presentation (PowerPoint), on key evaluation findings, suitable for
presenting to government partners. Preliminary results, draft reports, and final reports will be reviewed by
Christian Social Services Commission and it is expected that final products will incorporate all feedback.

Throughout the evaluation, the Consultant must take all reasonable measures to mitigate any potential risk to
the delivery of the required outputs of this consultancy on time and meeting the expected quality.  As such,
applicants should submit a risk management plan that covers (at minimum):
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 Key  assumptions  underpinning  the  successful  completion  of  the  assignment,  anticipated
challenges, and estimates of the level of risk for each risk identified

 Contingency plans that will be put in place to mitigate against any occurrence of each of the
identified risks

7. Qualifications of Consultant(s)
 Minimum of 10 years of experience in coordinating and administering baseline/end line studies,

including data collection and entry, data management, and storage, preferably for international
non-profit  organizations or multilateral agencies, with a preference for studies in RMNCAH,
HIV/AIDs, NCD, quality improvement and educational programs;

 Demonstrated experience in Health and Education evaluation, including performance assessment
vis-a-vis the DAC Criteria for Evaluating Development Assistance

 Demonstrated experience in training, facilitation, and supervising survey enumerators and data
entry operators to collect and enter data as per high-quality standards;

 Experience using participatory techniques in data collection preferred;
 Demonstrated experience in quantitative and qualitative data analysis;
 Knowledge and experience with RMNCAH, HIV/AIDS issues, policies, and services systems
 Fluency in English and Swahili (spoken and written) is mandatory;
 Ability to produce high-quality work under tight timeframes;
 Ability to work jointly with the Christian Social Services Commission SMT and technical staff

and integrate feedback as required.

8. Application Package and Procedures
Applications for the consultancy must include six components, to a total of no more than 15 pages (not
including appendices, CVs, etc.):

1. Detailed  technical  proposal clearly  demonstrating  a  thorough  understanding  of  this  ToR  and
including the following: 

i. Demonstrated previous experience in coordinating and administering studies of a similar nature;

ii. Proposed plan for surveying the projected sample population, with adequate consideration for the
timing of the survey, travel cost per team of enumerators, supervision of enumeration teams, and
quality control;

iii. Proposed  steps  to  be  taken  for  enumerator  training,  translation  of  tools  (if  necessary),  data
collection, spot-checking, data entry, and management (risk mitigation and data quality assurance);

iv. A proposed timeframe detailing activities and a schedule/work plan (including a Gantt chart) with
the proposed number of enumerators, size of enumerator teams, and the total number of days in the
field;

v. Team  composition  (including  sex-disaggregation)  and  level  of  effort  of  each  proposed  team
member, if applicable.

2. A financial proposal with a detailed breakdown of costs for the study: 

i. Itemized consultancy fees/costs

ii. Itemized field data collection expenses

iii. Itemized data transcriptions costs

iv. Itemized administrative expenses

v. Validity period of quotations

3. Curriculum Vitae(s) of all proposed staff outlining relevant experience.

4. Names  and  contact  information  of  three  references  who  can  be  contacted  regarding  relevant
experience.

5. A copy of previous reports of a similar nature, including examples of project evaluations which
include an assessment of the DAC criteria.

6. A Consulting Firm profile (if applicable). 

Application Instructions
Interested applicants should submit their proposal electronically to the following email: 

a) Financial proposal in Tanzanian shillings.
b) Interested, eligible consultants should email their electronic technical and financial

proposals via email to procurement department at procurement@cssc.or.tz copying 
director@cssc.or.tz

c) Applicants will not be required to protect their submitted documents with password.

Executive Director
Christian Social Services Commission

4 Ali Hassan Mwinyi Road
P.O Box 9433 Dar es Salaam, Tanzania
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The deadline for the submission is 1600hrs East Africa Time on 6th May 2022.
All proposals should be electronically submitted to procurement@cssc.or.tz copying

director@cssc.or.tz
This advert  is also available on the website https://cssc.or.tz/tenders/

Relevant documents (3-years operational plan and outcome indicators) can also be requested
through https://cssc.or.tz/tender-docs/
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