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Introduction 

The Fred Hollows Foundation (The Foundation) is a secular non-profit public health organisation based in Australia, 

which was founded in 1992 by eminent eye surgeon Professor Fred Hollows. The Foundation focuses on 

strengthening eye health systems and the treatment and prevention of avoidable blindness caused by Cataract, 

Trachoma, Diabetic Retinopathy, and Refractive Error. The Foundation operates in more than 20 countries across 

Australia, The Pacific, South and South East Asia, and Africa. The Foundation was named The Australian Charity of 

the Year 2013 in the inaugural Australian Charity Awards. 

FHF Foundation first visited Vientiane in February 2006 to investigate the opportunity to support blindness 

prevention activities. This preliminary meeting was followed in April 2006 by site assessments in Vientiane and the 

north of Lao PDR as well as consultations with partners and other agencies. Subsequently, a PDD was approved for 

the Phase I of “The Sustainable Comprehensive Eye Care Project” in 2007. The Memorandum of Understanding 

(MOU) with the Ministry of Health (MoH) was signed on 15 September 2008 and the Project started soon afterwards. 

In July 2010, a MTE was conducted by FHF and Lao PDR project partners with additional technical input from LAICO 

to assess the effectiveness and impact of the Project and to make recommendations for future programming in Lao 

PDR. The MTE included a visual outcomes assessment, an assessment by LAICO of the Oudomxay Eye Unit and its 

current service demand/delivery as well as its future potential, and more detailed analysis of the CSR and the 2008 

Rapid Assessment of Avoidable Blindness (RAAB) results. Extensive consultations with the MoH, Ministry of Foreign 

Affairs (MoFA) and officials of the central, provincial and district level health services also informed the MTR.  

As a result of the MTR recommendation, a two-year project extension was proposed and approved for a 2-year 

period of 2012-2014 for completion of Phase I Project achievements.  

FHF also commissioned an Evaluative Review to take place during the final six months of Sustainable Comprehensive 

Eye Care Project Phase I. The Evaluative Review process was completed in August 2013. Within the five strategic 

pillars of the project design the Evaluation found that four of them had been delivered successfully at a 

commendable level of performance: 1. Essential infrastructure in place; 2. Human resources developed; 3. Disease 

control delivered; 4. Advocacy. With regard to the fifth pillar (Community Eye Health and Information, Education 

and Communication promotion – IEC), the project was assessed to have been less effective in raising awareness and 

triggering treatment-seeking behaviour of remote clients. A number of recommendations were put forward and 

incorporated into the design of Phase II. 

In mid June 2013, a Steering Committee Meeting was held in Luang Prabang by FHF Laos to provide information to 

10 potential provincial partners about FHF strategy and work in Laos, including the principles of development and 
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operation, the outline of Vision 2020, and technical details from NOC on the delivery of eye health interventions. 

Based on a template provided by FHF, 10 proposals were prepared by the relevant provincial stakeholders and sent 

to FHF Laos in late September 2013. 

FHF Laos then reviewed all province work plans and their budgets to design the project of Sustainable Comprehensive 

Eye Care – Phase II. This phase II project comprises four Northern provinces of Oudomxay, Luangnamtha, Bokeo and 

Phongsaly of Phase I, and six new provinces consisting of Luangprabang, Xayabouly, Vientiane province, Bolikhamxay, 

Khammuan and Savanakhet. 

Project background 

The project of Sustainable Comprehensive Eye Care – Phase II commenced in late 2014 in 7 provinces including 

Phongsaly, Luangnamtha, Bokeo, Oudomxay, Louangprabang, Xayabouly and Vientiane provinces which are all in 

northern Laos which were considered as locations nearby, easy to monitor and have similar cultural practices and 

ethnic composition. A further 3 provinces including Bolikhamxay, Khammouan and Savannakhet were added in early 

2017 after a midterm review was completed and confirmed project successes in the initial 7 provinces and sufficient 

capacity of the 3 new provincial partners in terms of project management and implementation 

The original timeframe for implementation of this project was from 1st July 2014 to 31th December 2018 with an 

indicative budget of AUD 4,832,367.  

After one year of implementation, the project was proposed for an extension until 2020, after discussions and 

reviews took place between the Laos team and project partners. Subsequent changes in targets and the timeline for 

the project were also based on lessons learnt from the recent study tour in July 2016 to Vietnam which was organised 

for project partners to understand the successful comprehensive eye care model used in Binh Dinh and Phu Yen 

provinces. This variation was finally approved by regional team and head office in September 2016.  

The proposed intervention logic for this second Phase of Sustainable Comprehensive Eye Care project is 

summarised in the logic model below:  

PROJECT TITLE:  Sustainable Comprehensive Eye Care Project. 

Duration: 1st July 2014 – 31st December 2020. 

Goal: Avoidable blindness and visual impairment reduced in 7 provinces by 2014 and 10 provinces after 

confirmation of Midterm Evaluation by 2017 in Lao PDR. 

Purpose: Eye health services are able to deliver high quality, affordable, and accessible eye care across 10 

provinces. 

Outcomes: 

Outcome1: Increased availability of quality eye services in 10 provinces 

Outcome 2: Increased uptake of available services in 10 provinces 

Outputs: 

Output 1: To strengthen eye care personnel capacity at all levels for higher level quality services ensuring 

accessibility for all (human resources developed) 

Output 2: To improve availability of eye care infrastructure and facilities to strengthen delivery capacity of eye 

care services (essential infrastructure available) 

Output 3: To strengthen eye health services through increased community awareness and improved access to 

quality treatment for the main causes of blindness and vision impairment (community awareness 

strengthened and disease control delivered) with more focus and care for women. 



 PAGE X OF  

Output 4: To raise the profile of blindness as a public health issue and build local support for eye health 

programs (advocacy and partnership strengthened) 

Output 5: To ensure continuous improvement through surveys/research that will inform and measure the 

impact of blindness prevention interventions (research/survey conducted) 

Purpose of the evaluation 

The objectives of the final evaluation are to assess the project results against its intended objectives, any potential 

outcomes and its contribution to the overall Laos National Prevention of Blindness, especially the reduction of the 

avoidable blindness in 10 provinces. The lessons learnt and recommendations from the final report will be used for 

policy advocacy and potential replication of the comprehensive eye care projects in other areas either by FHF or in 

partnership with other stakeholders.  

Evaluation scope and key questions 

The final evaluation should include an assessment of the following: 

Effectiveness 

1. To what extent did the project strengthen the capacity of the eye health system?  
2. To what extent did the project improve access to eye care services? 
3. How well did the project respond to the needs of specific target groups - women, children, and people from 

less accessible locations? 

Efficiency 

1. To what extent have project management procedures supported efficient implementation of the project? 

Sustainability 

1. How sustainable are improvements to eye care services resulting from the project, focusing particularly on: 

• Integrating with the public health system,  

• Establishing the necessary physical facilities to adequately screen, treat and refer patients. 

• Increasing the number and capacity of public health care personnel to deliver eye care services. 

• Increasing the volume and quality of cataract surgeries 

• Capability of partners to maintain eye care services after project phases out, including cost allocation 
and recovery 

• Strengthening the patient referral and follow up network for patients to access eye care services from 
the village level to the provincial level. 

• Increasing the awareness of blindness prevention and treatment in the community  
2. What should local stakeholders do to foster ongoing improvement to the eye care service delivery to build 

on success factors and overcome barriers to quality eye care services? 

 

Gender equity 
1. To what extent has project contributed to addressing gender equity issue in relation to access to eye 

health? 

Approach 

The Evaluation Team Leader will produce an Evaluation Plan in consultation with FHF Laos over a period of two days. 
The Evaluation Plan will elaborate on these TOR and will represent the agreement between the parties on how the 
evaluation will be conducted. The consultant is expected to use a participatory learning approach to Laos’ project 
team members. 

The Evaluation Plan will include: a field review schedule; list of persons to participate/consult during the evaluation; 
and the key evaluation approaches and methodologies, including questionnaires (and/or compile appropriate 
questions and discussion points) to guide discussions during Field Review consultations. 
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The evaluation should also include the following: 

• Desk review of all relevant project documentation and other materials such as any commissioned research 
findings, policy documents and national and provincial level strategy documents 

• Interviews and discussions with relevant personnel from FHF and project partners  

• Interviews and discussions with program beneficiaries and other relevant stakeholders  

• Site visits  

• Preparation of a report which addresses the objectives of the evaluation, draws out lessons learned, and 
presents findings and recommendations to FHF  

• Submission of a final evaluation report, reflecting comments and feedback received from selected staff from 
FHF 

It is suggested that the final evaluation adopts a participatory approach to involve key stakeholders in the evaluation 
process. This will foster a culture of learning through seeking to produce information about a project’s achievements 
and lessons learnt that is of value to stakeholders. A participatory approach involves collaboration between 
stakeholders and beneficiaries, throughout the planning and conduct of the evaluation. Key methods include: Desk 
review of project documentation; qualitative and quantitative data gathering; focus-group discussions and 
interviews; and general observation.  

The project team of the FHF Laos team will provide necessary support to provide context, documentation and will 

coordinate the field visit schedule.  

Deliverables  

The final evaluation report, containing evaluation results and recommendations will be prepared by the evaluation 

Team Leader. The production of this report will include facilitating and incorporating comments, and feedback from 

the evaluation team members and project partners. 

The evaluation results and lessons learnt will then be shared with the local partners. 

 
Suggested Report Format:  

− Table of Contents 

− Glossary/Acronyms and Abbreviations 

− Acknowledgements 

− Executive Summary 

−  Introduction/background 

− Approach and methodology, including: 

− List of documents reviewed 

− Evaluation schedule 

− Evaluation techniques 

− Evaluation team members and participants 

− A list of persons consulted 

− Methodology for data analysis 

− Evaluation findings, including:  
- Effectiveness 
- Efficiency 
- Sustainability 
- Gender equity  

− Lessons learnt and recommendations 

− Conclusion  

− Appendices ( if needed) 

Schedule 

No Activities No of Working Days 
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1 
Desk review including developing detailed plan of the final 
evaluation (develop/review interview questionnaire etc) 

3 

2 Field trip to the target provinces 10 

3 Reporting and submission, including presentation of final findings  5 

Total of working days needed 18 

 

Tentative schedule 

9th – 30th Sept Advertise and recruit external consultant 

1st – 31st Oct Negotiate and sign contract with the consultant 

1st – 29th Nov 
- Collate project documents and data by the consultant to develop the 

evaluation plan and tools 

During this time, there are some procedures relating to Child Protection must be 
accomplished 

- Consultant to sign Child protection code of conduct and policy 
- Consultant completes e-learning on child protection 
- FHF undertakes police check with consultant’s consent. 

2nd – 31st Dec 
- Approve consultant’s evaluation plan and tools by The Foundation 
- Agree with partners about final schedule 

20th – 31st Jan ‘20 Collect data at field by evaluation team 

3rd – 14th Feb ‘20 Analyse data and draft the report 

17th – 28th Feb ‘20 Discuss and finalise the report among external consultant, FHF and partners 

5th March Disseminate findings to stakeholders in FHF workshop 

Evaluation team & qualifications 

The final evaluation will be led by an independent external consultant who has experience in both community 
ophthalmology and project evaluation. The independent external consultant acts as the Team Leader and is 
responsible for the planning and delivery of the evaluation, reports and recommendations. The project team of FHF 
Laos will provide necessary support to context, documentation, interpretation if needed, and will coordinate the field 
visit schedule. 

The international consultant should have the following skills: 

• Evaluation Team Leader experience. 

• Knowledge and experience of VISION 2020. 

• Knowledge and experience of community eye health or programs focused on blindness prevention. 

• Knowledge and experience of community/international development programs, including in Laos. 

• Demonstrable experience in monitoring and evaluating public health programs and eye health programs, 
including the development and use of quantitative and qualitative data collection tools and participatory 
evaluation methods. 

• Strong analytical skills. 

• Excellent report writing skills. 
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Management and logistics 
Partner Key 

contact 
Roles Responsibilities 

 
Who they will work with, 
and on what activities 

Fred Hollows 
Foundation 

CM Evaluation 
Decision Maker, 
Contract 
management, key 
evaluation 
contact (FHF), 
Evaluation 
Manager 

Oversight of project, review of data 
collection tools, study protocol, and 
final report. 

Consultant: all procedures 
before, during and after 
evaluation, specifically 
providing guidance to the 
consultants throughout, 
and coordinating approval 
of deliverables 
Regional RPO: for general 
coordination 

 MnE Adviser 
Review of data collection tools, 
study protocol, and final report. 

RPO: as contact point to 
work with country office 

FHF Laos 
staff 
member 

Adviser 

Review of data collection tools, 
study protocol, and final report. 

Focal person to provide 
coordination support to the 
consultant for the field work. 

NOC  
Investigator 

Carry out clinical checks on 
equipment use, post-cataract 
surgery and quality of dispensed 
spectacles 

Country manager 

Application procedures 

Applicants submit proposal which demonstrates their qualifications and previous work. The application also needs 

to suggest indicative budgets in USD or AUD which should include consultancy fees plus costs the evaluator/s are 

expected to cover, such as travel and in-home taxis. Regarding accommodation, hiring vehicles and food during 

field trip, FHF will arrange with suppliers and follow FHF Laos policy. 

Child Protection 

The Foundation is committed to ensuring a safe environment and culture for all children with whom we come in 

contact during the course of our work. All members of the evaluation team will be required to comply with The 

Foundation’s Child Protection Policy, specifically: 

1. Sign the Child Protection Code of Conduct and Policy 

2. Complete e-learning on Child Protection recommended by FHF 

3. Give FHF consent to undertake police check. 

Ethics  

The evaluation is ranked as “negligible to low risk” so will not need ethical approval - the evaluation will focus 

primarily on interviews and focus group discussions with partner and FHF staff and will not involve vulnerable groups 

including children. However, the consultant is suggested to develop consent forms and obtain consent from 

participants before each interview.  

Confidentiality 

The evaluator/s agree to not divulge confidential information to any person for any reason during or after completion 

of this contract with The Foundation. Upon completion or termination of this contract, the evaluator/s undertake to 

return to The Foundation any materials, files or property in their possession that relate to the business affairs of The 

Foundation. 

Intellectual Property 

All intellectual property and/or copyright material produced by the evaluator/s whilst under contract to The 

Foundation remain the property of The Foundation and will not be shared with third parties without the express 
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permission of The Foundation. The evaluator/s are required to surrender any copyright material created during the 

term of the contract to The Foundation upon completion or termination of the contract.  

Insurance 

Any consultants involved in this evaluation will be required to have in place insurance arrangements appropriate to 

provision of the requirements in this ToR including travel insurance.  

 



 

Attachment 1: 

Communication and engagement plan 

Primary audience 

Table 1: Primary audiences and their information needs 

Primary audiences 

 

What do they want to know? If relevant, how can we influence 

them? 

How best to engage them? 

 

FHF Laos Team 

 

Achievements VS Targets 
Value for money 

Project Effectiveness(Barriers and challenges) 

Case studies 

Lessons learned from the project Recommendation from 

partners 

Involving them in the whole process of 

the evaluation 

FHF Regional team 

 

Regular updates of progress against key project 
outcomes 
FHF core output indicator data (disaggregated by gender, 

age, subsidised/non-subsidised etc) Lessons learned from 

the project 

Involving them in all e-meetings and 

discussions where appropriate   

MoH and NOC  Understand the effectiveness of project implementation Invite the leaders to participate in 

dissemination workshop 

Secondary audience 

Table 2: Secondary audiences and their information needs 

Secondary audiences What do they want to know? How do they receive information? 

FHF Head office Evaluation findings and suggestions Shared through MnE team 

Local Partners  Evaluation findings and suggestions Dissemination workshop 

Donors Evaluation findings and suggestions Annual performance report 

Communication and Engagement Plan 

Table 3: Communication and engagement plan 

Activity 

 

Who involved 

 

Products and tools 

 

Timing/frequency 

 

Budget 

 

Person responsible 

for implementation 

Prepare for the 

final evaluation 

Selected provinces Evaluation plan Before evaluation Evaluation Budget 

in PIP 

POs 

Update the 

evaluation 

outcomes to 

project partners 

Project partners 
 

Draft finding report, 

Executive summary of 

report and PowerPoint 

presentation 

After the 

evaluation 

Evaluation Budget 

in PIP 

Country Manager 

E-meetings  FHF Laos and regional 
team; consultant 

Emails, evaluation plan Before, during and 

after 

No budget Country Manager 

Communication and Engagement Plan Coordinator Souphonesa Xaypannha  

 


