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[bookmark: _Toc232495992]Terms of Reference (ToR) – Endline evaluation of the SHERCAN project in Cambodia
June 2026
Reference: MC-KH-TOR-2026-06-001 – Endline Evaluation of the SHERCAN project 
	Commissioning Organisation
	Malaria Consortium

	Donor
	Malaria Consortium U.S.

	Duration of contract
	3rd August 2026 to maximum 13th November 2026

	Project Name
	Supporting Health and Equity for Rural Cervical Cancer Access (SHERCAN) in Northern Cambodia

	Project Location, Country
	Stung Treng, Oddar Meanchey, and Ratanakiri, Cambodia

	Data Collection Sites
	Ratanakiri, Stung Treng (including three health centres: Santepheap, Siem Pang, Chamkar Leu), Oddar Meanchey (including two health centres: Trapaing Brey and O’smach), and Ratanakiri (including two health centres: Ke Jong and Lumphat).

	Type of Evaluation
	Process and outcome evaluation

	Contact person 
	Mousumi Rahman, Asia Deputy Regional Director, Malaria Consortium

	Deadline for applications
	17 July 2026

	Budget
	To be determined according to the financial proposal
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[bookmark: _Toc232495993]Background and context
Since 2021, Malaria Consortium has extended its support for cervical cancer elimination in Cambodia. With funding from Malaria Consortium USA and the British embassy, Malaria Consortium Cambodia has implemented a project entitled “Supporting Health and Equity for Rural Cervical Cancer Access in Northern Cambodia” (SHERCAN). Malaria Consortium now seeks to commission an external consultant or organisation to conduct the endline evaluation of the SHERCAN project.
The SHERCAN project aims to strengthen cervical cancer prevention, screening, referral, and service delivery, through formative research, health promotion, support to HPV self-swab and VIA screening, and capacity strengthening of healthcare workers and community actors.
Given the relatively short implementation period (from 01, January 2024 to November 2026, the evaluation will not assess long-term impact, such as changes in cervical cancer incidence or mortality. Instead, it will focus on implementation, quality, acceptability, and selected short-term outcomes.
[bookmark: _Toc232495994]Organisational background
Established in 2003, Malaria Consortium is one of the world’s leading non-profit organisations specialising in the prevention, control and treatment of malaria and other communicable diseases among vulnerable and under privileged populations. We increasingly find our work on malaria can be effectively integrated with other similar public health interventions for greater impact and therefore expanded our remit to include child health and neglected tropical disease interventions. 
We work in Africa and Asia with communities, governments, academic institutions, and local and international organisations, to ensure effective delivery of services, which are supported by strong evidence.
Our areas of expertise include:
· Disease prevention, diagnosis and treatment
· Disease control and elimination
· Systems strengthening
· Research, monitoring and evaluation leading to best practice 
· Behaviour change communication
· National and international advocacy and policy development
[bookmark: _Toc232495995]Project background 
Cambodia has one of the highest rates of cervical cancer disease and related death in the world (Ferlay et al., 2021). The government of Cambodia estimated that 1,512 women (age standardised incidence rate 23.8 per 100,000 women) develop cervical cancer, and 795 women (age standardised mortality rate 13.4 per 100,000 women) die each year due to cervical cancer (The 2019-2023 National Action Plan for Cervical Cancer Prevention and Control, 2019). 
Since preventative mechanisms are crucial, raising public awareness about cervical cancer and the available prevention methods are essential, especially among populations in remote areas. Some studies have shown that knowledge of cervical cancer and uptake of screening services remains low among the Cambodian population (see Thay et al., 2019; Soeung et al., 2022). For instance, a study in 2016 in Kampong Speu province showed very low knowledge among women in the 20 –69 age group but a high willingness to undergo testing and a high interest in the vaccination programme (Touch & Oh, 2018). Despite a high level of acceptance towards cervical screening, only less than 10% of the studied population went for the screening and less than 1% have ever received HPV vaccination. Based on this, Malaria Consortium intended to work with remote and marginalised populations in 3 provinces in Cambodia (Ratanakiri, Stung Treng, and Oddar Meanchey) who may have less access to preventive and treatment services due to cultural, socioeconomic, stigmatic, linguistic and geographic barriers. They included those living in remote locations, ethnic minorities, and entertainment workers. 
The SHERCAN project aims to improve access to and uptake of cervical cancer screening and treatment services among hard-to-reach and marginalised populations in three provinces in northern Cambodia, with a particular focus on mobile and migrant populations, entertainment workers, and indigenous communities. It combines implementation research with service delivery activities, including health promotion, capacity strengthening on cervical cancer screening, and support for case and test management.
As part of the project, Malaria Consortium conducted formative research from 14 July to 15 August 2025 in Stung Treng, Ratanakiri, and Oddar Meanchey to better understand barriers to accessing cervical cancer prevention and care. The research explored women’s knowledge of cervical cancer, HPV vaccination, and related health services, as well as barriers on both the community and health service sides. Findings were intended to inform the design and optimisation of subsequent interventions.
The project was then piloted in seven health centres and their catchment populations across the three provinces. From March 2025, the Malaria Consortium SHERCAN team delivered health promotion activities in 82 villages, including awareness sessions on cervical cancer, screening methods, and HPV self-swab. Drawing on the findings of the formative research, additional sessions were conducted with men to strengthen awareness of their role in supporting prevention and screening, while further sessions were held with women on cervical cancer and screening methods. Ministry of Health materials were used throughout these activities, and both Malaria Consortium and the Ministry are interested in understanding how effective these materials were and how they could be improved.
HPV self-swabs weredistributed in 30 villages. As an assessment of the acceptability of self-swabbing has already been conducted, the evaluation will not focus primarily on this aspect.
[bookmark: _Toc232495996]Purpose of the evaluation
The purpose of the evaluation is to provide an independent assessment of the SHERCAN project’s implementation and selected short-term outcomes, and to generate practical recommendations for future cervical cancer programming in Cambodia.
The evaluation is expected to meet both accountability and learning needs. It should assess what was delivered, how well it was delivered, what worked well, what challenges were encountered, and what lessons can inform future programming.
[bookmark: _Toc232495997]Evaluation Objectives
[bookmark: _Toc232495998]Overall objective
To assess the implementation, quality, acceptability, and short-term outcomes of the SHERCAN project in three provinces in Cambodia.
[bookmark: _Toc232495999]Specific objectives
· Assess the implementation of the project, including health promotion activities, screening methods and processes, training, and other core activities conducted under the project.
· Assess participants’ perceptions of health promotion activities and the information provided to women and men, including acceptability, relevance, clarity, usefulness and any perceived change as a result of the activities.
· Explore understanding, acceptability, relevance, and clarity of Ministry of Health SBCC materials among community members and health promotion facilitators.
· Assess how well these materials reflect the lived realities of women in target communities, and identify areas for improvement. Assess the implementation and perceived effects of training provided to healthcare workers, midwives, and Village Health Support Groups (VHSGs).
· Assess selected short-term outcomes related to knowledge, awareness, screening experience, referral processes, and perceived quality of care.
· Generate lessons learned and practical recommendations to strengthen future cervical cancer programming.
[bookmark: _Toc232496000]Scope of the evaluation
[bookmark: _Toc232496001]Thematic scope
The evaluation should combine a process evaluation and an outcome evaluation.
The process component should assess whether the project was implemented as intended, including the reach, quality, fidelity, acceptability, and contextual appropriateness of implementation.
The outcome component should assess short-term changes that could reasonably be expected within the project period. It should not attempt to assess long-term impact.
The evaluation is expected to cover, as relevant:
· Health promotion activities conducted in communities, including any related tools and materials used.
· Training and capacity strengthening activities delivered to healthcare workers, midwives, VHSGs, CHWs, or other relevant actors.
· Delivery of HPV self-swab testing (in relevant implementation provinces) and VIA, including communication of results, treatment, and referral processes where relevant.
· Related project support, including materials, supplies, equipment, and health facility readiness.
The consultant or organisation may recommend refinement of the thematic scope in the inception phase.
[bookmark: _Toc232496002]Geographic scope
The evaluation should cover project implementation areas in three provinces in Cambodia, these include Stung Treng, Ratanakiri, and Oddar Meanchey, subject to final confirmation by Malaria Consortium.
The selected consultant or organisation should refine and justify the final site selection in the inception report, taking into account programme implementation, variation across sites, language needs, ethnic diversity, operational feasibility, and budget.
[bookmark: _Toc232496003]Chronological scope
The evaluation should cover the implementation period of the SHERCAN project and make use of relevant retrospective and routine data. The consultant or organisation should define and justify the final reference period in the inception report.
[bookmark: _Toc232496004]Intended users and use of findings
The primary users of the evaluation findings are expected to include the Cambodian Ministry of Health, particularly the Preventive Medicine Department (PMD) and the NCDs Technical Working Group, as key stakeholders in the programme, Malaria Consortium programme, technical, and management teams, as well as donors and relevant partners.
Findings are expected to be used to:
· Assess project performance and accountability
· Understand implementation strengths, weaknesses, challenges, and enabling factors
· Assess acceptability, resonance and usefulness of project approaches and materials
· Identify short-term outcomes achieved during the project period
· Inform future cervical cancer programming in Cambodia and similar contexts
[bookmark: _Toc232496005]Evaluation criteria and indicative questions
The final evaluation questions will be refined by the selected consultant or organisation during the inception phase. However, proposals should demonstrate how the evaluation is likely to address the following broad areas.
A. [bookmark: _Toc232496006]Process and implementation
· To what extent was the project implemented as planned?
· What challenges and enabling factors affected implementation?
· Who was reached by health promotion, training, and screening-related activities?
· To what extent were trainings delivered as planned and to the intended groups?
· How appropriate and usable were the tools, materials, and implementation approaches? 
· How acceptable and relevant were project activities and materials to women and men in target communities? 
· What lessons and recommendations emerge for future programming?
B. [bookmark: _Toc232496007]Short-term outcomes
· Did training participants demonstrate short-term knowledge gains or improved confidence?
· Do healthcare workers and community-based actors perceive that the training improved their capacity to deliver cervical cancer-related services or communication?
· What messages, tools, or materials do community members recall being exposed to?
· How well were Ministry of Health materials understood by target populations?
· To what extent is there evidence of short-term improvements in understanding of cervical cancer, screening, referral, and related service processes, and/or perceptions of change among the communities as a result of the activities?
[bookmark: _Toc232496008]Methodology
[bookmark: _Toc232496009]Expected evaluation approach
The evaluation is expected to use a rapid approach, using qualitative methods and triangulating results with monitoring data.
The selected consultant or organisation will be expected to refine the final evaluation design, methodology, sampling approach, and to develop data collection tools and analysis plan during the inception phase, and before data collection begins.
The proposal should therefore present an initial methodological approach, while recognising that refinement will take place after review of available documentation and consultation with Malaria Consortium.
The inception report should include, at minimum:
· A refined evaluation framework and final evaluation questions
· A detailed methodology and justification for the proposed design
· A clear sampling strategy, respondent groups, and proposed sample size
· Data collection tools 
· A detailed data analysis plan, including triangulation across data sources if relevant
· Quality assurance procedures
· Ethical and safeguarding considerations
· A detailed work plan and timeline
[bookmark: _Toc232496010]Indicative data sources and methods
Consultants are expected to propose an appropriate and feasible design. At minimum, they should consider how to make use of available project documentation and secondary data, and identify where additional primary qualitative data collection is required.
Indicative data sources may include:
· Review of project documents, monitoring data, and implementation records (such as pre/post-training tests and post-training feedback).
· Review of health facility readiness assessment findings, including any repeat assessment if relevant.
· Review of exit survey with CHWs and midwives involved in self-swab delivery, where available.
· Focus Group Discussions (FGDs) with women, men and CHWs in target communities.
The selected consultant or organisation should confirm data availability and propose the most appropriate combination of methods. The final methodology should be proportionate, feasible, and aligned with the available budget and timeline.
[bookmark: _Toc232496011]Sampling and respondent coverage
The sampling strategy should be developed and justified by the selected consultant or organisation in the inception report. The current planning integrates a purposive and pragmatic approach, taking into account the scale of implementation, budget and time constraints, and the need to reflect diversity across target populations.
In developing the final sampling approach, the consultant or organisation should consider:
· Variation across provinces, health facilities, and community settings
· Inclusion of both women and men where relevant
· Ethnic, linguistic, and social diversity
· The experience of different categories of implementers and service providers
· The final sample size and respondent groups should be proposed by the consultant or organisation and agreed with Malaria Consortium during the inception phase.

The table below presents a tentative sample size for FGDs, based on local characteristics and context.
	
	Stung Treng
	Ratanakiri
	Oddar Meanchey
	

	Language
	1 Kavet, 
2. Muslim, 
3. Khmer, 
4. Laos
	1. (Jaray, Tumpoun)
2. Khmer
	Khmer but two diverse occupation groups that may drive perceptions
	Total

	Number of FGDs
	Men - Village
	4
	2
	2
	8

	
	Women - Village 
	4
	2
	2
	8

	
	VHSG + CHW
	1
	1
	1
	3

	
	Total
	9
	5
	5
	19


[bookmark: _Toc232496012]Ethics and safeguarding
The evaluation must be conducted in line with appropriate ethical and safeguarding standards. The consultant or organisation will be responsible for ensuring informed consent, confidentiality, voluntary participation, respectful engagement, and secure data management.
The proposal should explain how the bidder/consultant will:
· Protect participant confidentiality and anonymity
· Ensure informed and voluntary participation
· Securely store and manage data
· Manage any participant distress or safeguarding concerns
· Address language and cultural considerations in data collection
· Ensure data quality and methodological rigour
The consultant is expected to uphold the highest standards of professional ethics and comply with all applicable organizational policies and procedures throughout the assignment.

The consultant shall:
· Adhere to the organization's Code of Conduct, Safeguarding Policy, Prevention of Sexual Exploitation, Abuse and Harassment (PSEAH) Policy, and any other relevant policies.
· Conduct all activities with integrity, impartiality, respect, and professionalism. 
· Ensure that the rights, dignity, safety, and well-being of all participants, beneficiaries, staff, and stakeholders are protected at all times.
· Maintain confidentiality of information obtained during the assignment and comply with applicable data protection requirements.
· Avoid any form of discrimination, harassment, exploitation, abuse, or inappropriate behavior.
· Promptly report any safeguarding concerns, incidents, allegations, or suspicions through the designated reporting mechanisms.
· Complete any mandatory ethics and safeguarding training required by the organization before or during the assignment.
· Sign and comply with the organization's Code of Conduct and safeguarding-related policies as a condition of engagement.
Failure to comply with these ethical and safeguarding requirements may result in termination of the consultancy contract and any other actions deemed appropriate by the organization.
[bookmark: _Toc232496013]Deliverables
· Inception report: Refined evaluation design, final evaluation questions, methodology, sampling approach, data collection tools, data analysis plan, work plan, and ethical considerations.
· Data collection tools: Final versions of all approved tools, guides, and templates in English and translated versions.
· Updates and debrief presentations: Presentations of emerging findings to Malaria Consortium in the middle and at the end of fieldwork.
· Draft evaluation report: Full draft report presenting methodology, findings, conclusions, lessons learned, and recommendations.
· Final evaluation report: Final report revised in response to comments from Malaria Consortium.
· Presentation deck: Concise slide deck summarising key findings and recommendations.
· Clean datasets and analysis files: Where applicable, cleaned quantitative datasets, qualitative coding frameworks, saturation matrix, and relevant analysis outputs.
[bookmark: _Toc232496014]Indicative timeline
The timeline below is indicative and should be confirmed and refined during contracting. Bidders should propose a realistic work plan that remains aligned with the overall programme schedule.
	Phase
	Indicative timing - Deadline

	Consultant or organisation contracted
	3 August 2026

	Inception phase and tool development
	14 August 2026

	Data collection
	16 August to 4 September 2026

	Transcription / translation and cleaning
	During data collection – As per rapid approaches

	Data analysis
	25 September to October 2026

	Draft report submission
	2 October 2026

	Final report submission
	30 October 2026


[bookmark: _Toc232496015]Roles and responsibilities
Malaria Consortium will:
· Provide relevant project documents and data, and relevant background materials
· Facilitate coordination and introductions to key stakeholders, as appropriate
· Review and provide feedback on key deliverables
· Approve the inception report before data collection begins
The selected consultant or organisation will:
· Lead the overall evaluation process
· Refine and justify the methodology, sampling approach, and tools
· Manage all data collection, quality assurance, and analysis
· Ensure compliance with ethical and safeguarding standards
· Produce all agreed deliverables to the required standard and within the agreed timeframe
The consultant or organisation will report to the designated Malaria Consortium focal point for this evaluation. Day-to-day coordination arrangements, review processes, and approval of deliverables will be confirmed at contract stage.
[bookmark: _Toc232496016]Budget 
Applicants are requested to submit:
- A technical proposal describing their understanding of the assignment and proposed methodology;
- A financial proposal, including daily rate and estimated level of effort;
- Any assumptions underlying the proposed budget.
Please note that Malaria Consortium will assess both technical quality and value for money as part of the selection process.
Financial proposals will be assessed alongside the technical proposal, with consideration given to both quality and cost-effectiveness.
[bookmark: _Toc232496017]Required profile of the consultant or organisation
Interested bidders should demonstrate:
· Proven experience in designing and delivering external evaluations, preferably in health or public health programmes.
· Strong mixed-methods evaluation expertise, including qualitative and quantitative analysis, and rapid methods.
· Experience in service delivery, health promotion, screening, training, and/or behaviour change interventions.
· The capacity to conduct data collection in relevant local languages, with sensitivity to ethnic and cultural diversity.
· Strong understanding of gender, equity, and ethical considerations in evaluation.
· Strong analytical and report-writing skills in English.
The following will be considered an advantage:
· Expertise in cervical cancer, sexual and reproductive health, public health, or health systems.
· Familiarity with Ministry of Health systems and stakeholders in Cambodia.
[bookmark: _Toc232496018]Confidentiality and ownership
All data, reports, and deliverables produced under this assignment will remain the property of Malaria Consortium. The selected consultant or organisation must treat all information shared for the assignment as confidential and must not disclose it without prior written approval.
[bookmark: _Toc232496019]Proposal submission requirements
· A technical proposal describing the bidder’s understanding of the assignment, proposed approach, methodology, sampling approach, work plan, and quality assurance measures.
· A financial proposal with a detailed budget and cost breakdown.
· CVs of key personnel and a description of the proposed team structure.
· Examples of similar previous work.
· At least two references from comparable assignments.
[bookmark: _Toc232496020]Application Process
Please submit your technical and financial proposals, references, CV and cover letter (Microsoft Word format) by email to: hr.cambodia@malariaconsortium.org
Applications must be submitted electronically no later than 5:00 PM (GMT+7) on Friday, 10 July 2026.
 Applications submitted by email should include the reference “MC-KH-TOR-2026-06-001 – IT” in the subject line. 
Please note that Malaria Consortium reserves the right to appoint a consultant before the closing date if a suitable candidate is identified. Only shortlisted candidates will be contacted within two to four weeks after the application deadline. 
Enquiries, if any, should be sent by email to hr.cambodia@malariaconsortium.org with the following reference in the subject: ‘MC-KH-TOR-2026-06-001 - IT - Question’.
[bookmark: _Toc232496021]Evaluation Criteria
Applications and proposals will be evaluated based on the following criteria:
· • Relevant evaluation and research expertise, including use of rapid qualitative methods – 35%
 • Understanding of Cambodia health system and MoH service delivery context – 10%
 • Quality and feasibility of the proposed approach – 30%
 • Communication, reporting, and coordination capacity – 10%
 • Financial proposal and value for money – 15%

Note that, all material and raw data must be submitted to MC before final payment. 
Contact Details
Phnom Penh Center, Street Sothearos, Tonle Basac, Chamkarmorn, Building “H”, 1st Floor, Room No. 192, Phnom Penh, Cambodia.
Contact Name
Saray KONG – Cambodia People & Culture Manager
Website
www.malariaconsortium.org
Malaria Consortium is proud to be an equal opportunities employer committed to identifying and developing the skills and leadership of people from diverse backgrounds. Malaria Consortium’s Safeguarding Policy is to outline the organization’s commitment to the belief that all children and vulnerable adults have equal rights to protection from violence and exploitation. Malaria Consortium does not tolerate sexual misconduct within or external to the organization. Fundamental is the protection from sexual harassment, exploitation and abuse.  
The selection process includes background checks, including sanction checks showing Malaria Consortium’s commitment to the protection of children and vulnerable adults from abuse and/or exploitation.
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