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[bookmark: _Toc238124038]List of Abbreviations
	Abbreviation
	Definition

	AAP
	Accountability to Affected Populations

	BRC
	British Red Cross

	CHS
	Core Humanitarian Standards

	CVA
	Cash and Voucher Assistance

	CWG
	Cash Working Group

	DEC
	Disasters Emergency Committee

	DRM
	Disaster Risk Management

	ERG
	Evaluation Reference Group

	FGD
	Focus Group Discussion

	ICRC
	International Committee of the Red Cross

	IFRC
	International Federation of Red Cross and Red Crescent Societies

	IPC
	Integrated Food Security Phase Classification

	KII
	Key Informant Interview

	LRC
	Lebanese Red Cross

	MCI
	Mass Casualty Incident

	MEAL
	Monitoring, Evaluation, Accountability and Learning

	MoSA
	Ministry of Social Affairs (Lebanon)

	MPCA
	Multi-Purpose Cash Assistance

	NorCross
	Norwegian Red Cross

	OECD-DAC
	Organization for Economic Co-operation and Development – Development Assistance Committee

	PDM
	Post-Distribution Monitoring

	PRCS
	Palestine Red Crescent Society

	PSS
	Psychosocial Support

	ToC
	Theory of Change

	UNEG
	United Nations Evaluation Group




[bookmark: _Toc238124039]1. Executive Summary
The British Red Cross (BRC) is commissioning an independent, external evaluation of its humanitarian response funded by the Disasters Emergency Committee (DEC) Middle East Humanitarian Appeal (MEHA). Spanning interventions in the Gaza Strip and Lebanon, the evaluation covers activities implemented from the launch of the appeal in October 2024 through early 2027.
The evaluation serves the dual purposes of accountability and learning and is explicitly aligned to the DEC Middle East Humanitarian Appeal Theory of Change (ToC); see section 4. It will assess the performance, quality and results of a partner-led response delivered through three distinct partners: the Palestine Red Crescent Society (PRCS) and the International Committee of the Red Cross (ICRC), which operates the Red Cross Field Hospital in Gaza, and the Lebanese Red Cross (LRC) in Lebanon.
Reflecting differences in materiality, evaluability and the evidence already available, the evaluation adopts a deliberately differentiated design across its three components:
1. Gaza – PRCS: a primary, remote/hybrid evaluation of health, shelter and relief activities;
1. Gaza – ICRC (Red Cross Field Hospital): a focused, contribution-level review carried out in coordination with ICRC and on terms agreed with it, including a confidentiality agreement, interview questions shared in advance, and ICRC's review of the draft report before publication;
1. Lebanon – LRC: a desk-based, learning-focused review that builds on the recent independent evaluation of LRC's MPCA Phase 1–2 response, rather than replicating primary data collection.
Adopting a theory-based and mixed-methods approach, the evaluation will generate evidence for BRC, partner National Societies and the ICRC, the DEC Secretariat, and the wider Red Cross and Red Crescent Movement. Expected outputs include:
1. An inception report including an evaluation matrix, data collection protocols, and, if required, a reconstructed ToC.
2. A validation workshop(s) including a presentation of the key findings and recommendations.
3. Final report of maximum 40 pages.
[bookmark: _Toc238124040]2. Background and Rationale
The DEC MEHA represents a significant investment in responding to one of the most complex and severe humanitarian crises of recent times. Given the scale of needs, the extreme volatility of the operating context, and the volume of funding, rigorous independent scrutiny is essential to maintain accountability to affected populations in line with the Core Humanitarian Standard (CHS), and to protect the reputation and integrity of the response. The BRC's response relies on the vital auxiliary role of its National Society partners, PRCS and LRC, and on the ICRC's role in Gaza. Evaluating how this partnership model functions under extreme pressure is critical for validating BRC's localization commitments and operational strategy.
[bookmark: _Toc238124041]Alignment with the DEC Theory of Change
This evaluation is framed by the DEC Middle East Humanitarian Appeal ToC. The accountability objective speaks to the Appeal's foundational objectives (urgently reducing suffering, furthering accountability to affected people, improving access to essential items and services, and contributing to safety and dignity) and to Pillar 1 (addressing need and building resilience). The learning objective speaks to Pillar 2 (improving humanitarian action through innovation and learning), including the shift of power towards locally led action, adaptive management, and duty of care to responders.
The specific DEC outcomes to which this response contributes are: 
1. Affected population has improved access to medical care (including lifesaving emergency medical care), 
2. Affected communities are provided with appropriate immediate food items, 
3. Communities have improved access to emergency shelter, and
4. The basic needs of vulnerable individuals affected by the conflict in Lebanon are met, thereby improving their economic security.
[bookmark: _Toc238124042]Gaza Context
The crisis in Gaza has been defined by unprecedented destruction, repeated mass displacement, and the collapse of health and civilian infrastructure. During 2025, operations were severely hindered by crossing closures lasting over 200 consecutive days. The environment has been further compounded by extreme access volatility and mass casualty incidents (MCIs) frequently linked to food distribution dynamics. For instance, 13 MCIs were recorded near the Red Cross Field Hospital between June and July 2025 alone. Medical facilities have operated under immense strain, routinely exceeding capacity. In this context, the DEC-funded response in Gaza comprises two distinct streams: activities implemented by PRCS, and BRC's support to the ICRC-operated Red Cross Field Hospital.

[bookmark: _Toc238124043]Lebanon Context
Lebanon continues to grapple with a severe, multi-layered crisis. Despite periods of ceasefire, hostilities have persisted, leaving approximately 80,000 people displaced and unable to return due to safety concerns and infrastructure damage. The country also faces a staggering economic crisis with hyperinflation, with around 1.17 million people experiencing Integrated Food Security Phase Classification (IPC) Phase 3 or higher acute food insecurity. In this context, Multi-Purpose Cash Assistance (MPCA) has become an essential lifeline for conflict-affected households.
Importantly, an independent external evaluation of LRC's MPCA Phase 1 and Phase 2 response was completed in early 2026, providing robust evidence on the relevance, effectiveness, efficiency, accountability, and outcomes of DEC-funded cash assistance. Since then, additional DEC funding has been allocated to Lebanon to continue provision of MPCA. This subsequent funding represents a relatively small proportion of the overall DEC Lebanon budget and has been explicitly designed to build on learning from the Phase 1–2 evaluation, rather than to introduce a materially new intervention.
In line with good evaluation practice, proportionality and the avoidance of duplication, the Lebanon component of this evaluation will therefore not replicate primary data collection or outcome-level assessment of MPCA delivery. Instead, it will focus on learning uptake, system-level performance, coordination and adaptive management, ensuring DEC accountability requirements are met while respecting the burden placed on affected populations and implementing partners.
Practical learning from this evaluation is especially critical for refining strategies on remote management, maintaining health responses under active hostilities, and effectively deploying cash assistance in hyper-inflated and volatile economic settings.
[bookmark: _Toc238124044]3. Intervention Overview / Subject of the Evaluation
The DEC-funded programme supports a multi-sectoral response tailored to the specific and evolving needs in both territories. The evaluation covers DEC-funded activities, principally emergency health and shelter or relief in Gaza (delivered by PRCS and through the ICRC-led Red Cross Field Hospital) and MPCA (delivered by LRC). Cross-cutting commitments, including protection mainstreaming, accountability to affected populations, gender and inclusion, and safeguarding, are assessed throughout
	Response Area
	Core Response Components
	Illustrative Recent Evidence
	Implementing Partner

	Gaza – PRCS
	Emergency health care, medical points, health-facility rehabilitation, relief and shelter support.
	Four health facilities rehabilitated (Al Mawasi Field Hospital; Al-Quds Hospital Maternity and Cardiac Units; PHC Centre, Khan Younis); extreme access and supply constraints throughout the period.
	PRCS

	Gaza – ICRC
	Support to the ICRC-operated Red Cross Field Hospital (surgical, emergency and inpatient care).
	Red Cross Field Hospital recorded 129,083 consultations and 1,082 admissions between May and December 2025; operated under repeated MCIs and severe supply constraints.
	ICRC

	Lebanon – LRC
	Medium-term MPCA for conflict-affected households.
	2,878 households (11,872 individuals) reached in Phase 2; DEC-supported caseload of 537 households receiving scheduled USD 200 transfers; 98.65% satisfaction reported (as per Post-Distribution Monitoring (PDM)). Phase 1–2 independently evaluated (early 2026).
	LRC


[bookmark: _Toc238124045]
Gaza Response — PRCS
Implemented by PRCS with Movement support, this stream focuses on emergency health, shelter and relief. Key activities include the management of medical points and field facilities, alongside the rehabilitation of four major health facilities (Al Mawasi Field Hospital; Al-Quds Hospital Maternity and Cardiac Units; and the Primary Health Care Centre in Khan Younis).
[bookmark: _Toc238124046]Gaza Response — ICRC (Red Cross Field Hospital)
The ICRC is an impartial, neutral and independent organisation whose humanitarian mandate under the Geneva Conventions and their Additional Protocols is to protect the lives and dignity of victims of armed conflict and other situations of violence and to provide them with assistance. In Gaza, and in support of the National Society, the ICRC operates the Red Cross Field Hospital together with Movement partners.
BRC also contributes DEC funding to the ICRC-operated Red Cross Field Hospital, which managed an extraordinary workload of 129,083 consultations and 1,082 admissions between May and December 2025. This is a distinct intervention with its own operating model, governance and reporting. ICRC is participating in the evaluation on terms agreed with it, consistent with the nature of its work and its institutional requirements. The scope, methods and specific arrangements for this component are set out in sections 6 and 7.
[bookmark: _Toc238124047]Lebanon Response — LRC
Implemented by LRC, the Lebanon response centres on medium-term MPCA to stabilize household economic security, with a limited livelihoods component added more recently. The Phase 2 programme reached 2,878 highly vulnerable households (11,872 individuals); DEC funding supported 537 households with scheduled monthly payments of USD 200, with PDM reporting a 98.65% satisfaction rate and 73% of households indicating improved economic stability. As noted above, Phase 1–2 has already been independently evaluated; this evaluation's Lebanon component is correspondingly desk-based and learning-focused (see 6 and 9).
[bookmark: _Toc238124048]Cross-Cutting Themes
At the inception phase, the evaluation will prioritise assessing selected cross-cutting commitments related to the implemented interventions. These include protection mainstreaming, accountability to affected populations, gender, inclusion (noting that in Lebanon 13% of supported individuals have disabilities and 27% are older persons), safeguarding, and climate/environmental considerations embedded in the response.
[bookmark: _Toc238124049]4. Purpose and Objectives
The evaluation has two distinct but complementary objectives, both anchored in the DEC ToC.
[bookmark: _Toc238124050]Accountability Objective
To assess and report on the performance, quality and results of BRC's DEC-funded response in Gaza and Lebanon, providing an independent account to the DEC, donors, affected populations and other stakeholders of how resources were allocated, managed and utilized to achieve intended outcomes against the selected OECD-DAC humanitarian criteria. This objective speaks directly to the DEC ToC foundational objectives and to Pillar 1 (addressing need and building resilience).
[bookmark: _Toc238124051]Learning Objective
To generate evidence-based findings and practical recommendations that inform future operational and strategic decision-making, with particular focus on multi-country emergency response management, the partner-led/localization model under extreme constraint, and the comparative effectiveness of different modalities (e.g. MPCA vs in-kind) in protracted, volatile settings. This objective speaks to DEC ToC Pillar 2 (improving humanitarian action through innovation and learning), including the shift of power to locally led action and duty of care to responders.
[bookmark: _Toc238124052]ICRC-Specific Learning (Gaza)
The learning sought from the Field Hospital is deliberately focused and realistic, reflecting the agreed scope of ICRC's participation. The evaluation will seek to capture transferable lessons on sustaining hospital-level surgical and emergency care under repeated mass casualty incidents and severe supply constraints, and on the coordination arrangements between Movement partners. It will draw on interviews with relevant ICRC staff, subject to operational capacity, together with documentary and contribution-level analysis.
[bookmark: _Toc238124053]Lebanon-Specific Learning
For Lebanon, the evaluation focuses on how evidence, learning and coordination have shaped programme adaptation and decision-making, rather than reassessing the impact of MPCA delivery already covered by the recent independent evaluation. Specifically, it will:
1. Assess how findings and recommendations from the Phase 1–2 MPCA evaluation were integrated into subsequent programme design and implementation in 2026;
1. Examine the effectiveness of coordination, governance and system alignment underpinning shock-responsive cash assistance in Lebanon;
1. Generate transferable lessons for BRC, DEC members and the wider humanitarian community on cash programming in conflict-affected, hyper-inflationary and highly coordinated environments.
[bookmark: _Toc238124054]5. Intended Users and Stakeholders
The evaluation will engage a broad range of internal and external stakeholders to ensure findings are relevant and widely utilized. Stakeholders are ordered to reflect the centrality of each partner to the response.
	Stakeholder
	Category
	Interest & Involvement in Evaluation

	BRC MENA Regional Office
	Internal (Primary)
	Commissioner. Strategic decision-making and accountability to the DEC. Approves final report and management response.

	ICRC
	Partner (Primary)
	Operator of the Red Cross Field Hospital in Gaza. Distinct primary partner participating on agreed terms. Key informant for interviews with relevant staff (subject to operational capacity), reviewer of the draft report before external publication, and party to a confidentiality agreement.

	PRCS
	Partner (Primary)
	Implementing partner in Gaza. Co-owner of findings. Key informant; facilitator of field access and data sharing.

	LRC
	Partner (Primary)
	Implementing partner in Lebanon. Key informant; user of findings for MPCA and CVA strategy.

	IFRC
	Movement Partner
	Coordination and coherence; secondary user for Movement-wide learning.

	Norwegian Red Cross (NorCross)
	Movement Partner
	Oversees aspects of the Field Hospital coordination.

	BRC Programme Managers (Gaza & Lebanon)
	Internal (Primary)
	Operational learning and programme adaptation. Key informants; users of recommendations.

	DEC Secretariat
	External (Primary)
	Funder / quality assurance. Uses findings for sector-wide learning, policy and public accountability.

	Affected Populations (Gaza & Lebanon)
	Community (Primary)
	Rights-holders. Primary source of data on relevance, accountability and impact (Gaza); should receive feedback on findings of the evaluation in an accessible format.

	National & inter-agency coordination platforms (incl. CWG, MoSA)
	External (Secondary)
	Health, protection, logistics and cash coordination structures. Secondary users for lessons on coherence and system-level adaptation.


[bookmark: _Toc238124055]6. Evaluation Scope
The scope is deliberately differentiated across the three components, reflecting access, evaluability and the evidence already available.
1. Geographic scope: Gaza (across accessible governorates and via remote reach where physical access is prohibited) and Lebanon (national-level analysis, with reference to operational areas of South Lebanon, Nabatieh, Baalbek-Hermel and Mount Lebanon as relevant). 
1. Temporal scope: From the escalation of the crisis in October 2024 through the 2027 programme cycle, up to the time of data collection. 
1. Thematic scope: Gaza — a deep dive into Emergency Health (PRCS and the ICRC Field Hospital), alongside shelter/relief. Lebanon — Cash and Voucher Assistance, with a focus on learning uptake, coordination, system performance and adaptive management. Cross-cutting themes (protection mainstreaming, AAP[footnoteRef:1], gender, inclusion) throughout. [1:  Within the RCRC Movement Community Engagement and Accountability (CEA) is used instead of Accountability to Affected Populations (AAP).] 

1. [bookmark: _Toc238124056]Analytical scope: The evaluation will look at the results and the operational aspects of the intervention to inform future responses. Given the high likelihood of restricted physical access to Gaza for international evaluators, robust mixed remote and hybrid approaches are required, with rigorous triangulation and explicit reporting of data limitations Gaza – ICRC component (scope and agreed arrangements).

The ICRC Field Hospital component is in scope, and ICRC is participating in the evaluation on agreed terms that reflect the nature of its work and its institutional requirements. BRC and ICRC, including the ICRC Evaluation Office, will confirm the detailed arrangements at a dedicated meeting, covering methodology, scope, data protection and ICRC's minimum requirements.
The agreed arrangements include three elements. First, the appointed consultant will sign a confidentiality agreement with ICRC, in line with ICRC's third-party monitoring and evaluation policy, since the consultant is the party that accesses and processes the sensitive information. Second, ICRC will take part in key informant interviews with relevant staff, subject to operational capacity and priorities during the evaluation period, with interview questions shared in advance. Third, ICRC will have the opportunity to review and comment on the draft evaluation report before it is finalised and published externally.
The evaluation of this stream is therefore focused and contribution-level. It draws on interviews with ICRC staff and on documentary evidence, rather than on independent primary data collection within ICRC operations, and the evaluation team should not assume access to detailed ICRC operational data beyond what is agreed. 
[bookmark: _Toc238124057]Lebanon component (scope limitation)
The Lebanon component will not include new household-level primary data collection, given the availability of recent, high-quality evaluation evidence on MPCA outcomes and accountability. Instead, the Lebanon component will: synthesize findings from the existing MPCA Phase 1–2 evaluation and other relevant documentation; review 2026 programme design and implementation choices considering those findings; and analyse coordination arrangements, decision-making processes, and system-level enablers and constraints affecting CVA delivery.
This does not preclude an evaluator from proposing limited primary engagement with assistance recipients where they identify clear value in doing so. However, any such proposal must account for significant constraints, including the absence of planned travel to Lebanon and restrictions imposed by MoSA on direct outreach to and evaluation with recipients.
[bookmark: _Toc238124058]7. Evaluability and Evidence Base
Subject to availability and applicable data protection legislation, the evaluation team would expect to consult the following sources:
1. Lebanon: the independent MPCA Phase 1–2 evaluation; Phase 3/4 design documents, concept notes and learning products; planned MEAL/PDM (including satisfaction survey) outputs; financial service provider dashboard data; 1,760 hotline feedback and case-resolution metrics; and coordination evidence (CWG, MoSA, DRM engagement).
1. Gaza – PRCS: patient and community feedback processes, partner situation reports, secondary cluster data, records from community-based volunteers, suggestion boxes, and health-facility-based complaints processes where functioning. Availability is inherently more fragmented owing to infrastructure damage, telecommunications instability and access constraints.
1. Gaza – ICRC: interviews with relevant ICRC staff (subject to operational capacity) and documentary evidence, within the arrangements agreed with ICRC and the signed confidentiality agreement. The team should not assume access to detailed ICRC operational data beyond what is agreed.
1. Accountability and inclusion evidence: hotline and feedback data (Lebanon), patient and community feedback (Gaza), disaggregated beneficiary data where available, and partner documentation on gender, disability, safeguarding and protection.
1. Limitations: physical access constraints in Gaza; recall bias regarding the early phases of the emergency; ICRC participation shaped by operational capacity and confidentiality requirements; and attribution challenges inherent in multi-donor, multi-actor responses. 
[bookmark: _Toc238124059]8. Evaluation Criteria and Questions
The evaluation will use the OECD-DAC criteria adapted for humanitarian action (ALNAP/UNEG), alongside the Core Humanitarian Standard (CHS). The questions below are indicative; they will be further refined with the selected consultant during inception, and some may be amended or excluded from the review. Questions are applied in a differentiated way across the PRCS, ICRC and LRC components, consistent with the scope in section 6.
Prioritization and depth. The evaluation deliberately favours depth over breadth. The prioritised criteria are Effectiveness, Coverage and Inclusion, Coherence and Coordination, and Impact and Contribution. Relevance and Adaptation and Learning and Sustainability remain central to the Lebanon component. The remaining criteria receive lighter, contribution-level treatment. During inception, the consultant and BRC will agree a reduced and prioritised set of evaluation questions and confirm which cross-cutting themes to explore against them. 
Prioritised criteria and CHS links
· Effectiveness (including flexibility):  Was the response flexible in its timing, locations and delivery mechanisms? To what extent did that flexibility improve access, coverage and timeliness, and what trade-offs or additional costs did it involve? (links with CHS Commitment 2).
· Coverage and Inclusion:  To what extent did the response identify and address the specific needs of women, children, older people and people with disabilities?
· Coherence and Coordination: How well did BRC coordinate with Movement partners (ICRC/IFRC) to avoid duplication and maximize impact? (links with CHS Commitment 6).
· Impact and Contribution:  What material changes did the response contribute to in people's access to life-saving services, basic needs, dignity and capacity to cope? What intended or unintended effects can reasonably be identified? (links with CHS Commitments 5 and 7).
· Relevance and Adaptation (Lebanon only): To what extent were the findings and recommendations of the Phase 1–2 MPCA evaluation reflected in the design and implementation of LRC's 2026 CVA response? 
· Learning and Sustainability (Lebanon only): What learning from the Lebanon response is most relevant for future CVA programming in conflict-affected and economically volatile contexts? (links with CHS Commitment 7).

Component evaluation questions
The three components share the prioritised criteria so results stay comparable, but the questions and depth are tailored to each. The questions are illustrative and will be refined with the consultant at inception.
Gaza (PRCS)
How we answer these: secondary and monitoring data, document review, and interviews with BRC and PRCS operational staff and coordination actors. No primary data collection with affected people.
· Effectiveness (CHS 2): To what extent did PRCS health, shelter and relief achieve their intended results under severe access and supply constraints? How flexible was the response in its timing, location and delivery mechanism, and what did that flexibility change for timeliness and reach?
· Coverage and Inclusion: To what extent did the response reach the most affected and at-risk groups, including women, children, older people and people with disabilities, and where did gaps remain?
· Coherence and Coordination (CHS 6): How well did BRC and PRCS coordinate with Movement partners and the wider health and coordination system to reduce duplication and add complementary value?
· Impact and Contribution (CHS 5 and 7): What did the response contribute to affected people's access to health and essential services and to their dignity? What changed in how feedback was solicited, received and acted on, and what intended or unintended effects can be identified from operational evidence?

Gaza (ICRC Field Hospital)
How we answer these: documentary evidence and interviews with relevant ICRC staff, on the terms agreed with ICRC and under the confidentiality agreement, at contribution level. No primary data collection in or around the hospital, and all engagement in full coordination with ICRC.
· Effectiveness (CHS 2):   To what extent did the Field Hospital sustain surgical, emergency and inpatient care through repeated mass casualty incidents and severe supply constraints, and how did it adapt to keep services running?
· Coverage and Inclusion:   Who did the Field Hospital serve, and how did it prioritise care under capacity constraints?
· Coherence and Coordination (CHS 6):   How did the Field Hospital coordinate with PRCS, other Movement partners and the wider health system, including referral and mutual support arrangements?
· Impact and Contribution (CHS 7):   What did the Field Hospital contribute to emergency health provision over the period, and what transferable lessons emerge for sustaining hospital care in acute conflict?

Lebanon (LRC)
How we answer these: desk-based and learning-focused, building on the independent MPCA Phase 1 and 2 evaluation. Document and secondary data review and a limited number of interviews. No new household data collection.
· Relevance and Adaptation:   To what extent were the recommendations from the MPCA Phase 1 and 2 evaluation reflected in the design and delivery of the 2026 response, and how did LRC adapt to evolving needs, risks and coordination requirements? This is expected to form a large part of the Lebanon work.
· Effectiveness (CHS 2):  How effectively did LRC adapt its systems, verification and delivery to sustain timely and effective cash assistance?
· Coverage and Inclusion (CHS 1):  How inclusive was targeting of vulnerable groups, including older persons and people with disabilities, drawing on post-distribution monitoring and secondary data?
· Coherence and Coordination (CHS 6):  How well aligned was LRC cash assistance with national shock-responsive cash coordination, including the Cash Working Group and MoSA, and what trade-offs emerged?
· [bookmark: _Toc238124060]Learning and Sustainability (CHS 7):  What learning is most important for future cash programming in conflict-affected and economically volatile contexts in general, and how sustainable are the gains?

Nature of this Terms of Reference
This Terms of Reference sets out the criteria, questions and approaches under consideration, rather than proposing a fixed design. The appointed consultant will review these during the inception stage of the process and based on the consultation with the ERG, develop a more focused methodology, including a prioritised set of evaluation questions and a proportionate approach to the ToC, as part of the inception report. The ERG will review and approve that methodology before data collection begins.
[bookmark: _Toc238124061]9. Methodology
The evaluation will employ a theory-based, mixed-methods design and participatory. The evaluation will be designed around the intended use of the findings and the needs of the primary users of the evaluation but will not require the evaluator to adopt a specific methodology. 
[bookmark: _Toc238124062]Theory of Change review and reconstruction
During inception, the evaluator shall review the existing ToC and assess whether it remains appropriate, sufficiently explicit and evaluable, considering how the response evolved in Gaza and Lebanon. Where the original ToC is incomplete, outdated, implicit or not aligned with implementation reality, the evaluator should refine or reconstruct an evaluable ToC in consultation with BRC and relevant partners. The inception report should clearly distinguish the original programme logic from any reconstructed evaluative ToC. This review should remain proportionate. The team does not need to test every causal pathway and assumption of the ToC in full. The priority is a workable, evaluable results logic that supports the agreed evaluation questions.
[bookmark: _Toc238124063]Component approaches
1. Gaza – PRCS: a secondary and contribution-level approach, using document and secondary data review, analysis of available monitoring and feedback data, and key informant interviews with BRC and PRCS operational staff and coordination actors. No primary data collection with affected people
1. Gaza – ICRC: a focused, contribution-level approach combining KIIs with relevant ICRC staff (subject to operational capacity, with questions shared in advance) and documentary analysis, within the arrangements and confidentiality agreement agreed with ICRC.
1. Lebanon – LRC: a desk-based, learning-focused meta-evaluation that synthesizes the independent MPCA Phase 1–2 evaluation, Phase 3/4 design and reporting, planned MEAL
1. PDM (including satisfaction survey) outputs, and coordination evidence; complemented by a limited number of KIIs with LRC programme and technical leads, BRC technical/programme/MEAL staff, and selected coordination actors. No household surveys, FGDs or additional primary data collection with affected populations are planned in Lebanon (subject to the qualification in section 6).

[bookmark: _Toc238124064]Cross-cutting methodological requirements
1. Data collection methods: comprehensive desk review; quantitative analysis of PDM (including satisfaction survey), hospital and financial datasets where available; KIIs with BRC, PRCS, LRC, ICRC (subject to agreement), IFRC and coordination actors; comparative country analysis; and case studies exploring complex impact pathways, applied selectively where they add clear value to a priority question rather than across the whole evaluation.
1. Remote/hybrid approach: given access restrictions in Gaza and security volatility, the methodology must detail a robust remote/hybrid strategy, including trained local enumerators, secure digital tools and phone-based methods. This remote and hybrid strategy, including the deployment of trained local enumerators, applies to the PRCS component and to engagement with affected populations. It does not apply inside ICRC Field Hospital operations, where the evaluation relies on documentary evidence and on any key informant engagement that ICRC agrees to. Any approach involving ICRC operations or the people ICRC serves shall be conducted in full coordination with the ICRC and in line with the ICRC’s relevant rules and procedures.
1. Sampling & representativeness: Purposive selection of key informants and documents to cover the priority questions and the perspectives of women, children, older people and people with disabilities, drawing on existing disaggregated data rather than new data collection with affected people.
1. Data quality assurance: protocols for data integrity, including enumerator training, translation verification, daily debriefs and data-cleaning procedures.
[bookmark: _Toc238124065]10. Ethics, Safeguarding, Quality Assurance and Security
The evaluation must adhere strictly to the UNEG Ethical Guidelines for Evaluation and the Core Humanitarian Standard. Key requirements include:
1. Do No Harm: comprehensive risk assessments must precede all data collection; methodologies must not expose participants or enumerators to physical, psychological or retaliatory risks.
1. Informed consent & confidentiality: mandatory, documented informed consent for all participants; strict adherence to GDPR and data protection protocols for the storage and transfer of primary data.
1. Trauma-informed approach: given the severe trauma experienced by populations in Gaza and Lebanon, enumerators must be trained in trauma-informed interviewing techniques.
1. Safeguarding: clear protocols for reporting safeguarding concerns, child protection issues or gross misconduct, with established referral pathways for individuals requiring immediate humanitarian or psychosocial support.
1. Ethics review and approval: the evaluation will use BRC evaluation ethics guidelines in conjunction with partners’ ethical protocols. Where the evaluation engages community members, the evaluation team will be required to secure the relevant ethics approvals in advance. For any engagement involving ICRC operations or the communities ICRC serves, the evaluation team will obtain an approval from the ICRC Ethics Review Board before community engagement proceeds.
1. Evaluator induction: before data collection begins, the evaluation team will be required to complete an induction covering ethics, the code of conduct, safeguarding and reporting mechanisms, data protection, and the applicable evaluation standards.
1. Consent options: participants may give consent in writing or verbally. Where they give verbal consent, the team will record it. Consent processes suit low-literacy, remote and phone-based settings.
1. Quality assurance: BRC applies an independent quality assurance review to the inception report and to the draft and final reports, checking each against the agreed evaluation standards before approval. The Evaluation Manager oversees this process, and the timeline builds in time for it.
[bookmark: _Toc238124066]11. Governance and Management Arrangements
	Role
	Responsibility

	Commissioner (BRC MENA Regional Representative)
	Strategic oversight, final approval of deliverables, and ownership of the management response.

	Evaluation Manager (MENA MEAL Adviser)
	Day-to-day management of the contract, logistical coordination, primary liaison with the evaluation team, and quality assurance of the process.

	Evaluation Reference Group (ERG)
	Technical advisory body comprising BRC technical leads, PRCS and LRC representatives, and ICRC. Reviews key deliverables, facilitates access, and champions the findings.


[bookmark: _Toc238124067]12. Deliverables and Indicative Timeline
All deliverables must be submitted in English and adhere to BRC quality standards. The timeline below is indicative; the Lebanon component's desk-based design reduces fieldwork relative to Gaza. Confirmed start date and calendar dates: 
The timeline builds in time for ethics approvals during inception, including any ICRC Ethics Review Board approval required for community engagement, and for independent quality-assurance review of the inception, draft and final reports. The inception phase runs across Weeks 1 to 4 to accommodate this, and a quality-assurance checkpoint precedes finalisation.
	Phase
	Deliverable
	Indicative Timeline

	1. Inception
	Inception Report (refined methodology, evaluation matrix, risk assessment, and a reviewed and, if required, reconstructed evaluable Theory of Change)
	Weeks 1–4

	2. Preparation
	Finalized data collection tools and protocols
	Week 5

	3. Data Collection
	Fieldwork (remote/hybrid in Gaza; desk-based with limited KIIs in Lebanon)
	Weeks 6–9

	4. Analysis
	Debrief / emerging findings presentation to ERG
	Week 10

	5. Drafting
	Draft evaluation report
	Weeks 11–13

	6. Validation
	Validation workshop(s) with key stakeholders
	Week 14

	7. Finalization
	Final report, standalone executive summary, dissemination deck, and cleaned datasets/annexes
	Weeks 15–16


[bookmark: _Toc238124068]13. Team Composition and Qualifications
Bidders are encouraged to propose a team structure that maximizes local expertise, contextual understanding and methodological rigor.
	Role
	Required Expertise

	Team Leader
	10+ years of humanitarian evaluation experience; proven track record leading multi-country evaluations in conflict settings; strong methodology design and synthesis skills; fluent English (Arabic desirable).

	Evaluation Specialist (Cash / Economic Security)
	CVA expertise, market systems in hyper-inflated economies, and vulnerability targeting; strong learning-synthesis and meta-evaluation skills for the desk-based Lebanon component.

	Evaluation Specialist (Health / Public Health)
	Expertise in emergency health systems, mass casualty response and hospital operations in conflict zones; focus on the Gaza health response.

	National Consultants / Researchers
	In-depth knowledge of the Palestinian context and access to local communities; fluent Arabic and English; experience in qualitative data collection and trauma-informed interviewing. (Lebanon enumerator capacity is not required given the desk-based design).

	Gender, Inclusion & Safeguarding Expertise
	Demonstrated ability to integrate gender, age, disability, protection and safeguarding considerations into design, data collection, analysis and recommendations.

	Data Analyst / QA Support
	Advanced quantitative analysis, survey design and data quality assurance.
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14. Proposal Submission Requirements and Selection Criteria
Interested firms or consortia must submit the following:
1. Cover letter: maximum 2 pages, highlighting suitability.
1. Technical proposal: maximum 15 pages, detailing the proposed methodology, remote data collection strategy, work plan and team structure.
1. Financial proposal: detailed budget breakdown including daily fee rates, travel, enumerator costs and workshop expenses.
1. CVs: for all proposed key team members (maximum 3 pages per CV).
1. Writing sample: one recent, relevant independent evaluation report authored/co-authored by the proposed Team Leader.
1. References: contact details for at least two recent clients for comparable assignments, covering both the lead organisation and the proposed Team Leader.
1. Risk and mitigation matrix: a preliminary risk and mitigation matrix covering security, access, ethics, safeguarding and data protection.
1. Team management and partnering: the approach to team management and to in-country partnering arrangements.
1. Data protection: the approach to data protection and information security for primary and secondary data.
Proposals will be evaluated against the following weighted criteria:
	Criterion
	Weighting

	Methodology and approach (including remote data collection strategy)
	35%

	Team composition, local contextual knowledge, and Arabic language capacity
	30%

	Demonstrated experience in complex conflict/humanitarian evaluations
	20%

	Financial proposal and value for money
	15%


[bookmark: _Toc238124070]15. Budget
The total budget ceiling for this evaluation is £60,000 (GBP). This covers all professional fees, data collection, translation and interpretation, travel, workshops, ethics review fees, communications and any other costs needed to deliver the requirements of this ToR. Financial proposals above the ceiling will not be considered.
The indicative allocation below reflects the differing scope and depth of the three components. Bidders may propose a different split if their methodology justifies it.
	Component
	Indicative allocation

	Gaza: PRCS and ICRC Field Hospital
	£40,000

	Lebanon: LRC (desk-based, learning-focused)
	£20,000

	Total ceiling
	£60,000



The financial proposal should set out costs by component and by category, as a minimum:
· Professional fees, showing daily rates and number of days per team member and phase.
· Data collection and analysis costs, including remote interviewing and secure digital tools.
· Translation and interpretation (Arabic and English).
· Validation workshops and the ERG debrief.
· Travel and subsistence, where justified. International travel to Gaza is not expected.
· Ethics review and any other administrative costs.
Value for money will be assessed against the quality and feasibility of the proposed approach, not on cost alone, in line with the weighting in Section 14.
Payments will be made in three instalments, each on BRC's written approval of the deliverable:
	Instalment
	Deliverable
	Share

	1
	Approved inception report
	30%

	2
	Approved draft evaluation report
	40%

	3
	Approved final report, executive summary and dissemination deck
	30%



Invoices will be paid within 30 days of approval, in line with BRC procurement and finance procedures.
16. Annexes
The following documents will be provided to the successful bidder during the inception phase:
1. Annex A: Indicative document list (Phase 1–4 Plans, interim narrative reports, logframes, and the DEC Operations Manual),
1. Annex B: LRC MPCA Phase 1–2 evaluation,
1. Annex C: DEC Middle East Humanitarian Appeal (MEHA) Theory of Change and MEHA Real-Time Review,
1. Annex D: Evaluation Standards.
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