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TERMS OF REFERENCE
FOR
CONDUCTING A FINAL-TERM EVALUATION FOR THE KNH/BMZ FUNDED PROJECT

	Project Title 
	Empowering local communities to combat FGM/C in Somaliland 

	Project Number 
	69024

	Country 
	Somaliland 

	Duration 
	42 months (3 years and 10 months)

	Start date 
	November 2022 

	End date 
	October2026 

	Project sites 
	Awdal, Togdher and Marodijeh – Somaliland 

	Type of evaluation 
	Final-term evaluation 

	Donor 
	KNH/BMZ


1. Background 
 Female Genital Mutilation/Cutting (FGM/C) remains one of the most pervasive harmful practices in Somaliland, sustained by deep‑rooted social norms, gender inequality, and community expectations around purity, marriageability, and cultural identity. Despite decades of advocacy, a significant proportion of girls and women continue to undergo FGM/C, particularly in rural and marginalized communities where traditional beliefs remain strong.

Over the past years, local civil society organizations, women’s groups, and international partners have intensified awareness efforts to highlight the severe health risks, psychological consequences, and human‑rights violations associated with FGM/C. These initiatives have contributed to growing public dialogue and emerging grassroots movements advocating for abandonment of the practice. However, resistance persists, and progress remains uneven due to limited enforcement of protective frameworks, inconsistent community engagement, and the absence of a national Anti‑FGM law.

In response to these challenges, NAFIS Network, with funding from Kindernothilfe (KNH) and the German Federal Ministry for Economic Cooperation and Development (BMZ), has been implementing a multi‑year community empowerment project across Maroodi‑Jeex, Togdheer, and Awdal regions. 
The project adopts a multi‑level social norms change approach, working through:

· Self‑Help Groups (SHGs) and Cluster Level Associations (CLAs) to strengthen women’s collective agency and community‑led advocacy

· NAFIS member organizations and civil society partners to enhance institutional capacity for coordinated FGM/C prevention

· Health workers in Mother and Child Health Centres to improve survivor‑centered care, counseling, and medical response

· Policymakers, legislators, and government institutions to advance legal and policy reforms aimed at protecting girls and women

Through this integrated model, the project seeks to shift harmful social norms, strengthen community structures, improve service delivery, and contribute to national efforts toward the abandonment of FM/C in Somaliland.
2. About the project 
The project tackles FGM/C in Awdal, Togdheer, and Marodi_jeh by working through grassroots CLAs to shift norms, raise awareness, and push communities to abandon the practice. It strengthens NAFIS member organizations to embed FGM/C advocacy in their work, while amplifying civil society voices to drive national anti-FGM/C legislation. At the same time, it supports survivor care through counseling services, and pushes for stronger coordination between NGOs, government, and local authorities.

Overall objective: FGM/C is considered a violation of child protection and women's rights. Communities are willing to abolish it through a grassroots movement supported by NAFIS affiliates and other civil society organisations in the three project regions of Maroodijeeh, Togdheer and Awdal.
Key outputs:
· CLAs in all communities advocate at grassroots level, understand FGM/C as a human rights violation and work to end the practice. 

· The capacity of NAFIS member organizations (NMOs) and other civil society organizations to advocate for an end to FGM/C has increased. 
· Health workers in mother and child health Centres better understand the human rights and medical dimensions of FGM/C 
· Politicians and legislators have a full understanding of how FGM/C violates the rights of girls and women and are ready to approve the FGM/C law and directive.
3. Purpose of the Final-term evaluation 
 The Final‑Term Evaluation aims to generate an independent, credible, participatory and evidence‑based assessment of the project “Empowering Local Communities to Combat FGM/C in Somaliland” at the end of its implementation cycle (November 2022 – August 2026). The evaluation will determine the extent to which the project has achieved its intended results, contributed to social norms transformation, strengthened civil society and health‑system capacities, and influenced national policy and legislative processes related to FGM/C.

The evaluation should not only assess project performance, but also generate strategic learning on community-based social norms transformation approaches for FGM/C abandonment in Somaliland. Particular emphasis shall be placed on:
• Social norms transformation;
• Community ownership and sustainability;
• Gender and power dynamics;
• Institutional strengthening;
• Survivor-centered approaches;
• Contribution to policy and advocacy processes;
• Scalability and replicability of the CLA/SHG approach.

The evaluation should apply a contribution-oriented approach, recognizing the influence of multiple actors and contextual factors affecting FGM/C abandonment efforts.

4. Scope of the evaluation
 The Final‑Term Evaluation will assess the full implementation period of the project from November 2022 to July 2026 across the three implementation regions, Maroodi‑Jeex, Togdheer, and Awdal. 
The evaluation shall assess:
• Activities, outputs, outcomes, and emerging impacts;
• Quality of project implementation and adaptive management;
• Community-level social norms transformation;
• Institutional and policy-level contributions;
• Sustainability prospects;
• Unintended positive or negative effects;
• Contextual factors including political, economic, environmental, and social developments.
Fieldwork is planned for 01–30 July 2026, beginning with an inception briefing at the NAFIS Network office, and the overall assignment is expected to take 30 -40 working days.
Geographical scope: the project was implemented in Marodijeh, Togdher and Awdal regions in Somaliland and the evaluation scope will be based on these regions.

Project target groups: 
· The direct target group of this project is 8,000 women from around 400 SHGs or 40 CLAs.
· 160 CLA Social Committee members
· 40 CLA Chairs
· 40 Change Agents
· 40 public primary and secondary school teachers
· 90 health workers
· 20 Nafis Member Organisations
· 15 other civil society organisations
· 112 Members of the child protection committees under the Ministry of Social Affairs
· 30 Members of the Social Committee and the Human Rights Committee of the Somaliland Parliament
· 30 representatives of the ministries most relevant to ending FGM
Theory of Change Assessment

The evaluation shall explicitly assess the project’s Theory of Change and underlying assumptions.

Key questions include:
• What assumptions underpinned the project strategy?
• Which mechanisms contributed most to behavioral and normative change?
• Which assumptions proved realistic or unrealistic?
• Which approaches demonstrated the strongest potential for long-term social change?
• How effectively did the project address barriers to abandoning FGM/C?

5. Evaluation Questions

5.1.1. The evaluation questions are organized according to the OECD/DAC 2021 criteria, integrating gender equality, human rights, and social norms transformation, Relevance

· To what extent did the project address the needs, priorities, and social norms dynamics of women, girls, and communities in the three regions?

· How well did the project align with national policies, BMZ/KNH priorities, and international commitments on ending FGM/C?

· Were the project’s strategies (SHGs, CLAs, Change Agents, health‑system engagement, policy advocacy) appropriate and responsive to the context?

5.1.2.   Coherence

· How coherent was the project with other FGM/C initiatives implemented by government, CSOs, and international partners?

· Did the project complement or duplicate existing interventions?

· How effective was coordination among NAFIS, NMOs, CSOs, and government institutions?

5.1.3.   Effectiveness

· To what extent were the planned outputs and outcomes achieved?

· How effective were CLAs, SHGs, Change Agents, and community structures in influencing attitudes and behaviors related to FGM/C?

· Did health workers demonstrate improved knowledge and practice on survivor‑centered care?
· Were human rights, and the health consequences of FGM/C openly discussed and understood among target mothers?
· To what extent did these discussions influence mothers, caregivers, and community members to reconsider or reject the practice of circumcising their daughters?
· How effectively did the project engage policymakers and legislators on the Anti‑FGM law and directive?

· What factors enabled or hindered achievement of results?

5.1.4.   Efficiency

· Were financial, human, and technical resources used efficiently and economically?

· Were activities delivered on time and according to plan?

· How effective were project management, monitoring, and adaptive decision‑making processes?

5.1.5.   Impact

· What changes occurred in community attitudes, behaviors, and collective norms related to FGM/C?

· What evidence exists of reduced acceptance or practice of FGM/C in target communities?

· What institutional or policy‑level changes can be attributed to the project?

· Were there any unintended positive or negative effects?

5.1.6.   Sustainability

· To what extent are CLAs, SHGs, NMOs, and government partners likely to sustain FGM/C abandonment efforts beyond the project period?

· Are institutional capacities, community structures, and advocacy mechanisms strong enough to continue without external support?

· What factors support or threaten long‑term sustainability?

5.1.7.   Gender and Human‑Rights Lens

· How did the project address gender power dynamics, household decision‑making, and women’s agency?
· What role do men and religious leaders play?
· Did the project strengthen rights‑based approaches to FGM/C prevention and survivor support?

· How inclusive was the project for marginalized groups (e.g., rural women, adolescent girls)?
3.2.8. Social Norms Transformation

Did perceived social expectations regarding FGM/C change?
• Are community members willing to publicly oppose FGM/C?
• What evidence exists of collective abandonment processes?
• How did social pressure, reference groups, and cultural expectations influence outcomes?
3.2.9. Learning and Recommendations

· What lessons can be drawn to strengthen future NAFIS, KNH, and BMZ programming on FGM/C?

· Which approach should be scaled, adapted, or discontinued?

· What recommendations emerge for policy, community engagement, and institutional strengthening?
6.  Methodology 
The evaluation shall apply a mixed-methods approach combining qualitative and quantitative data collection and analysis.

The evaluator is expected to use:
• Desk review of project documents and monitoring data;
• Key Informant Interviews (KIIs);
• Focus Group Discussions (FGDs);
• Structured surveys where feasible;
• Observation visits;
• Participatory approaches where appropriate.

The evaluator shall triangulate qualitative, quantitative, and monitoring data sources to strengthen the validity and reliability of findings.

The methodology shall explicitly address:
• Sampling strategy and sample size;
• Representation across regions and population groups;
• Urban/rural representation;
• Gender and age disaggregation;
• Data quality assurance;
• Mitigation of socially desirable responses;
• Data validation and triangulation;
• Limitations and methodological challenges.

The evaluation should distinguish between individual attitude change and collective social norm transformation.

5. Safeguarding and ethical considerations

All evaluation activities must comply with child safeguarding, survivor protection, confidentiality, and do-no-harm principles.

The evaluator shall:
• Obtain informed consent from all participants;
• Ensure confidentiality and data protection;
• Apply trauma-sensitive interviewing techniques;
• Avoid re-traumatization of survivors;
• Respect cultural sensitivities while upholding human rights principles.
6. Data Quality and Validation
The evaluation shall critically assess the validity, reliability, and realism of project indicators and monitoring data, particularly concerning behavior change and FGM/C abandonment claims.

The evaluator shall acknowledge the risk of socially desirable responses and employ methods to validate findings through triangulation and qualitative inquiry.
6.1. Data Analysis 

Prior to the start of data collection, the consultant(s) shall develop and present to NAFIS for review and approval, a data analysis plan that details how: 

1. Qualitative data such as key informant, stakeholder, and beneficiary interviews and/or focus group discussions will be transcribed and analyzed; 

2. How quantitative data will be analyzed and presented. Whenever possible, data will be disaggregated and analyzed by gender. 

7. Deliverables
The evaluator shall submit the following deliverables:

1. Inception Report
Including:
• Detailed methodology;
• Evaluation matrix;
• Sampling strategy;
• Data collection tools;
• Work plan;
• Data analysis plan;
• Ethical considerations.

2. Debriefing Presentation
Presentation of preliminary findings to NAFIS, KNH, and relevant stakeholders.

3. Draft Final Evaluation Report

4. Final Evaluation Report

The Final Report shall include:
• Executive Summary;
• Background and Context;
• Methodology;
• Findings by OECD/DAC criteria;
• Theory of Change analysis;
• Social norms analysis;
• Conclusions;
• Lessons learned;
• Recommendations;
• Recommendations matrix;
• Limitations;
• Safeguarding reflections;
• Annexes.

The report should use Times New Roman, font size 12, and 1.5 line spacing.

8. Evaluation Management

The NAFIS Management is responsible for:

· Providing the consultant with the project background materials in consultation with project team, through uploading in specific space created for this purpose

· Participating in preparatory consultations (briefing);

· Assisting in the implementation of the assessment methodology, as appropriate (i.e., participate in meetings, review documents), in consultation with Project team;

· Reviewing the initial draft report, circulating it for comments and providing consolidated feedback to the Evaluators (for the inception report and the final report);

· Reviewing the final draft of the report;

· Disseminating the final report to all the stakeholders 
9.  Qualifications of the consultant 

The Final term evaluation survey to be done by a local consultant/firm with a mix of expertise in:

· FGM programming

· Gender and human rights

· Social norms transformation

· Child rights and protection

· , women and community empowerment, 
· Policy and advocacy evaluation
The lead Consultant should preferably hold a Master’s degree and demonstrate:

· Proven experience of at least five years in evaluation

· Experience in fragile or humanitarian contexts

· Strong analytical and reporting skills

· Experience conducting qualitative and quantitative research

· Familiarity with Somali and English language, command of local language(s) is an asset

10. Tentative financial proposal (budget) containing:
· Consultancy fees/costs,

· Field data collection expenses broken down by team members, number of days, fees per team member according to the level of involvement and number of days required from each,

· Any other related costs and required for the proper execution of the Final term evaluation survey,

· In case of institution paying VAT you should include it in financial budget.

10.1. Payment Terms 

· Payment plan shall be based on deliverables outlined upon successful and satisfactory completion of activities. Therefore, the payment terms shall be as follows; 

· 30% initial payment – upon signature of the contract  

· 30% second payment – upon submission of the draft report 
· 40% - final payment – Upon submission of final and accepted final report

· Payment under this Agreement will be made by bank transfer to the consultant.

11.  Proposed time-frame 

· The Final-term evaluation data collection will be conducted in between 01st to 30th July, 2026. The consultant shall submit a schedule of tasks to be undertaken. Throughout the whole period of the assignment, follow-up meetings will be held between the consultant and NAFIS to tackle any field problems anticipated in order addressed it beforehand.
12. Ethical considerations and use of Artificial Intelligence (AI)
The use of artificial intelligence (AI) in evaluation processes is becoming increasingly common and can bring significant benefits by improving the quality and efficiency of evaluations. However, it's important to recognise that the use of AI also presents inherent risks and challenges. While AI technologies can streamline data analysis, identify patterns and generate insights at scale, they can also introduce bias, inaccuracy and ethical concerns into the evaluation process. These risks not only affect the integrity and credibility of evaluation findings, but also have implications for the privacy, rights and well-being of the target groups and stakeholders involved. Therefore, consultants submitting proposals for this evaluation assignment are required to provide a firm description on how they plan to use AI tools in the proposed evaluation and how they will address and mitigate their inherent risks, thereby ensuring the responsible and ethical use of AI throughout the evaluation process. In particular, evaluation proposals are to provide detailed information on the following aspects:

· Rationale and Purpose: Consultants should clearly articulate the rationale and purpose for incorporating AI into the evaluation methodology, explaining how it will enhance the quality, rigor, and efficiency of the evaluation process.

· Methodological Approach: Consultants should provide a detailed description of the specific AI techniques, tools, or models they intend to utilize in the evaluation, including their relevance to the evaluation objectives and data sources.

· Data Collection and Analysis: Consultants should outline the sources of data that will be used to train AI models or algorithms, as well as the methods for data collection, processing, and analysis. This should include considerations for data privacy, confidentiality, and security, as well as measures to ensure the accuracy, reliability, and validity of the data.

· Ethical Considerations: Consultants should address ethical considerations associated with the use of AI, including potential biases, fairness, transparency, and accountability. They should describe how they will mitigate risks and ensure compliance with relevant ethical guidelines and regulations.

· Human Oversight and Interpretation: Consultants should clarify the role of human oversight and interpretation in the use of AI, including how AI-generated insights will be validated, interpreted, and integrated with other sources of evidence or expertise.

· Reporting and Documentation: Consultants should specify how findings, conclusions, and recommendations derived from AI-driven analysis will be documented, reported, and communicated to stakeholders in a clear, understandable, and transparent manner.
13. To apply; 
Interested Consultants/individual or firms are requested to submit:  

1. A technical proposal detailing their interpretation of the TOR, proposed methodology including sampling framework, work schedule and proposed budget; 

2. A capability statement demonstrating how they meet the required qualifications and competencies; 

3. Copies of all relevant Curriculum Vitae (CVs). Only CVs for the specific individuals that will form the proposed survey team should be included.

4. Examples of previous work similar to this assignment 

All applications should be submitted electronically to Procurement@nafisnetwork.org with subject line: “Final-Term Evaluation FGM/C project” Deadline for submission: 18Th June 2026. 

