7.

A.

Prilohy

Seznam zkratek

ACNM The American College of Nurses and Midwives
AFD Agence Frangaise de Développement

ANC Ante-natal care - Pfedporodni péce

BfH Buddhism for Health - mistni NNO

CRA Ceska rozvojova agentura

CvT spoleénost Clovék v tisni, 0.p.s.

HEF Health Equity Funds

LSS skoleni

Life saving skills training - Skoleni v Zivot zachrariujicich technikach

Mzv CR Ministerstvo zahraniénich véci Ceské republiky

PA porodni asistentka

PHD Provincial Health Department - Provinéni zdravotnicky ufad
RACHA Reproductive and Child Health Alliance

ZRS CR zahraniéni rozvojovéa spoluprace Ceské republiky

ZS zdravotni stfedisko
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B. Seznam prostudovanych dokumentu

Projektova dokumentace 2008 - 2012

Finanéni zpravy 2008 - 2012

Monitorovaci zpravy, CRA

Assesment zdravotné — socialnich potfeb v provincii Takeo, Kambodza, Markéta Kutilova, 2008
Monitorovaci zprava Hana Silarova, porodni asistentka, leden 2010

Interni evaluace CvT ,Review of People in Need’s Maternal and Child Health Program In Takeo
province, Cambodia“, Krist'| D’haene, prosinec 2011

Dalsi relevantni dokumenty, mapy a e-maily k evaluovanému projektu
Monitoring tisku, KambodzZa

RACHA - http://www.racha.org.kh/what-we-do/maternal-and-newborn-health/life-saving-skills
WORLD BANK. World Development Indicators, Cambodia. [online]. Dostupné z:
http://databank.worldbank.org. cit. 23.7.2013.

NATIONAL INSTITUTE OF STATISTICS - DIRECTORATE OF GENERAL HEALTH - MEASURE
DHS. Cambodia. Demographic and Health Survey 2010. Dostupné z:
http://www.measuredhs.com/pubs/pdf/FR249/FR249.pdf, str. 131.

Materialy ministerstva zdravotnictvi Kambodzi (www.hiscambodia.org.kh):

2nd Health Strategic Plan 2008-2015, April 2008

Department of Planning, Health Information, Health Information System

National Reproductive Health Programme, National Strategy for Reproductive and Sexual Health
in Cambodia 2006-2010, February 2006.

National Reproductive Health Programme, National Strategy for Reproductive and Sexual Health
in Cambodia 2013-2015, December 2012.
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C. Seznam rozhovort a skupinovych diskuzi v CR a Kambodzi

Pfipravnd fdze - rozhovory v Ceské republice

21.5.|2:00 PM | Praha Clovék v tisni Petr Drbohlav, regiondlni koordinator pro Asii
23.5.|8:00 AM | (skype) Clovék v tisni Djihan Skinner, projektova koordinatorka
24.5.|11:00AM | Praha Clovék v tisni Ivana Poliacikova, byv. pr. koordindtorka 2009-2011
27.5.|8:00 AM | Praha MzV CR, ORS Milan Konrad, Hana Volna
29.5.|4:00 PM |Praha CRA Martin Naprstek
30.5.|7:00 AM | (skype) Clovék v tisni Djihan Skinner, projektova koordinatorka
3.6. |7:00 AM | (skype) ZU Bangkok Milan Hupcej
3.6. |2:00 PM |Praha MzV CR Milan Konrad, Hana Volna
Praha Mzv CR Michal Svoboda, MZV-odbor ASIE
4.6. |3:00PM |Praha Hana Silarova, porodni asistentka
Terénni faze - rozhovory v KambodZzi
8.6. |5.15pm |Phnom Penh prilet a odjezd do Kampong Chhnang
Kampong
9.6. |2:00pm |Chhnang Clovék v tisni Ms Skinner, Mr Petr Schmied
Clovék v tisni Mr Khut Sreang, Ms Shan Hoang
Kampong Oddéleni pro péci
10.6. | 8:00 AM | Chhnang o matku a dité Mr. Som Mesa, vedouci
ZS Kampong
Chhnang vedouci ZS a pfitomné porodni asistentky
ZS Kampong matka odpocivajici po porodu v poporodni
Chhnang mistnosti
Kampong Krajsky zdravotni
3:00 PM | Chhnang urad Dr Prak Vonn, feditel
ZS Trapang
11.6. | 8:00 AM | Trapang Krasang | Krasang management ZS, porodni asistentky
pani Sominea a pani Phann Pharong, byvalé
10:00am | Takeo Takeo nemocnice | pracovnice CvT
Marie Stopes Mao Lan, Project Manager, Nuon Sao, Provincial
3:00 PM | Takeo International Team Leader
5:00 PM | Srangae ZS Srangae management ZS, porodni asistentky
okoli ZS diskuze s mistnimi Zenami v okoli centra
12.6.|9:00 AM | Trea ZS Trea management ZS, porodni asistentky
okoli ZS diskuze s mistnimi Zenami v okoli centra
2:00 PM | Boenh Tranh okoli ZS diskuze s mistnimi Zenami v okoli centra

ZS Boenh Tranh

management ZS, porodni asistentky
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Budhism for pan Sam Oeun (feditel), pan Socheat (terénni
13.6.|9:00 AM | Kirivong health pracovnik)
12:00
AM Khvav ZS Khvav vedouci ZS a pfitomné porodni asistentky
ZS Khvav diskuze s 35 peer educators
Krajsky zdravotni
4:00 PM | Takeo urad Dr. Prak Sonnarith, reditel
Oddéleni pro péci
14.6. | 8:00 AM | Takeo o matku a dité Dr. Prak Sonnarith
2:00 PM | Takeo briefing s CvT Petr Schmied, Mr Khut Sreang, Ms Shan Hoang
15.6. Takeo ZS Kus zastupce vedouciho ZS, PA
matka odpocivajici po porodu v poporodni
ZS Kus mistnosti
diskuze s mistnimi Zenami v okoli centra
11:00 Svycarsky ¢erveny
17.6. | AM Phnom Penh kriz pan Rob Overtoom, feditel
pani Krist’| D’haene, autorka evaluacni zpravy pro
Phnom Penh CvT, 2011
6:00 PM | Phnom Penh Clovék v tisni pan Pjotr Sasin, country director
18.6. | 9:00 AM | Phnom Penh RACHA pani Mey Nary, Safe motherhood Team leader
3:20 PM | Phnom Penh odlet
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D. Dotazniky

QUESTIONNAIRE FOR MOTHERS
Informal introduction (role of evaluators explained, anonymity promised)

REGION/ VILLAGE:
AGE:
NUMBER OF CHILDREN:

1. Where did you give birth to your babies?
a. at clinic b. at home c. both

2. Why did you decide to give birth at the particular place?
a. financial reasons (giving birth at the clinic costs more money)
b. I did not know about the opportunity to give birth at the clinic
c. | did not trust the clinic
d. other reasons .....

3. Based on your experience, which place is better to give birth and why?

4. How many times did you attend the clinic while you were pregnant?
a. none b. 1-3 times c. more often

4.1. If you attended the HC, what sort of care and advice did you receive from the staff
while pregnant?

- nutrition:

- medical check-ups:
4.2. If not, what sort of care/advice did you receive and from whom?

5. Could you describe the baby delivery you went through? How much did you pay for it?

6. What were you advised on and by whom immediately after the baby delivery?
- breast breading:
- mother nutrition:
- baby nutrition:
- medical check-ups:
- baby vaccination:

7. Did you follow all these instructions? If not, then why?

8. If you delivered at HC, how many hours/days did you spent there afterwards?
a. less than 5hrs b. 5-10 hours c¢. 10 - 24 hours d. 24-48 hrs e. more than 48hrs

8.1. Based on this experience, would you recommend delivering at the HC even to others?
Why yes and why no?

9. Have you ever been educated on the baby delivery opportunities and techniques? If yes, then
by who and how did it change your attitude to baby delivery?

where to deliver:

nutrition before birth:

nutrition after birth:

breast breading:

other changes:
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10. What do you consider as “good food” for you and your child while you are pregnant and what
do you consider as “bad food”?

G00d FOOA: ... e

o= To I {0 o o A

11. Have you ever heard about the “Pagoda based Health equity-funds” established to support the
low-income pregnant women? YES - NO

9.1. And if you have the experience with it, how would rate it?
usefulness: 1-2-3-4-5
administration: 1-2-3-4-5

12. What are the dangerous signs during pregnancy, when occurred one must go to the HC?

13. What are the most important things to do (or not to do) during pregnancy?

OPEN SPACE FOR REMARKS, COMMENTS

QUESTIONNAIRE FOR THE CLINIC STAFF

CLINIC:
NUMBER OF YEARS EMPLOYED AT THE CLINIC:
AGE:

1. What education level did you reach?
a. less than 4 yrs of basic education
b. full basic education
c. higher education (incl. vocational)

2. Could you describe the care/advices a pregnant woman gets at your clinic?
medical check-ups (how often?):
pre-natal tests:
nutrition advices:

3. Could you describe the baby delivery techniques at your clinic? What are the biggest obstacles
you often face when giving birth at your clinic?

4. Could you describe the care/advice a mother gets at your clinic immediately after giving birth?
- breast breading:
- mother nutrition:
- baby nutrition:
- medical check-ups:
- baby vaccination:

6. How long do the mothers stay at your clinic after delivering the baby (in hours)?
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a.lessthan 5 b. 5-10 hours c.10- 24 hours d. 24-48 hrs e. more than 48hrs

6.1. Do you have a special room for mothers shortly after baby delivery?
YES - NO

6.2. If yes, how many mothers (in %) stay in these rooms?

7. Do you have any relationship with traditional midwives? Do you cooperate with them in
particular cases?

8. Have you ever got an additional training related to baby delivery?
name of the training:
usefulness for praxis: 1-2-3-4-5
new information: 1-2-3-4-5

9. If you have an experience with the on-the-job training, how would you rate it?
usefulness: 1-2-3-4-5

10. Is there any training that you would welcome to receive yet? (any skills you think you lack?)
11. How would you describe the changes at your clinic since 20087

12. What is your experience with the Pagoda based Health equity funds?

OPEN SPACE FOR REMARKS, COMMENTS

INTERVIEW WITH THE MANAGEMENT
NAME:

CLINIC:

POSITION:

1. How long have you been employed at the clinic?
BABY BIRTH STATISTICS:
2. How many mothers give birth annually at your clinic? How has the number changed within 2008-

2012 and by which percentage?

3. How many pregnant women regularly attend the clinic before the baby birth? How has the
number changed within 2008-2012 and by which percentage?

4. How many risky pregnancies do you report to hospitals? Has the number increased/decreased
within 2008-2012?

5. How many babies/mothers die when delivering the baby at your clinic (as percentage of
successful baby deliveries)? What are the main reasons for such deaths at your clinic?
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percentage of mothers: ............... percentage of babies: .........ccccccceeiiiiiiiiinnn,
[ LA T =T= LR
reasons of baby deaths: .........ccceeiiiii i
reasons of mother deaths: ...

6. How many babies born at your clinic die until the age of 1 year? What are the main reasons for
such deaths?

FINANCIAL STATISTICS:
7. From who (apart from Czech Republic) have you got external funds within 2008-2012?

8. How much do the mothers have to pay for the pre-birth care, childbirth and after-birth care at
your clinic?

Pre-birth: ...,

childbirth: ...

after-birth: ...

9. Could you rate the “Health equity-funds” established to support financially the low-income
pregnant women?

usefulness: 1-2-3-4-5

access for women from your region:1-2-3-4-5

administration: 1 -2-3-4-5

PROJECT RELATED ACTIVITIES:

10. How often do you encounter problems with the medical equipment delivery? How do you solve
it?

11. Have you received any “management training”? Who did it deliver? How did it help to change
your work?

12. How often do you meet with local communities representatives? What are the outcomes of
such meeting? Do you find them usefull?

13. How many NGOs have cooperated with your clinic within the 2008-2012? Which areas of
cooperation?

14. What would you welcome as additional support from the Czech Republic for the next years?
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MONITOROVACI REPORT (vybaveni zdravotnich stredisek)

1. pristup k elektrické energii:_zdroj energie:

ANO

NE

dostupnost elektfiny

vypadky energie

jak ¢asto?

2. pristup k vodé: zdroj vody:

ANO

NE

dostupnost vody

dostupnost pitné vody

vypadky vody

jak Casto?

3. technické vybaveni (porodni oddéleni)

Porodni sal podprimér

prameér nadprimér

sterilni zdravotni nastroje na sale

Seznam chybéjiciho zakladniho technického vybaveni:

Luazkova cast pro pacientky: pocet l0Zek: ..............ccccviiivninnnins

podprimér

primeér

nadprimér

sanita
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E. Fotografie z mistniho Setreni — €erven, 2013

LEGEND

B Provincial Center
Health Facility:
A FDH

+* . Secondary Road
0D Catchment Area
Ang Rokar
Bati
Daun Keo
Kirivong
PreyKabass

Takeo
Health Facility Mapping, Year 2005

44

Coorminate Sysem: UTM
Datum: Inglan 1960
Source: Ministry of Heath
Designea 3y DFHI



Technicka podpora vefejnym zdravotnim zafizenim

Zakoupené vybaveni pro ZS
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Sterilizace nastroju
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Skoleni porodnich asistentek — ukazka z manualu LSS $koleni, diskuze s PA v riznych ZS, pfipravené
nastroje ve vitrince
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Navstévy a diskuze s mistnimi Zenami
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Podpora nejchudsich obyvatel v pfistupu ke zdravotnim sluzbam

Karticka HEF opravriujici ke zdravotni
péci zdarma.

Schlizka v organizaci
Budhism for health, ktera
realizovala projekt HEF.



F. Evaluacni tym

Evaluaéni tym se sklada ze tfi ¢lenl — hlavniho evaluatora, experta na porodnictvi a mistniho experta.
VSichni tfi ¢lenové se zuastni terénni faze v Kambodzi, a to po celou dobu 9 dni. Konzultaci v otazkach
metodologie obéma tymam poskytne expertka, a to v pfipravné a zavérecné fazi.

HLAVNi EVALUATOR
Lenka Cerna, M.A.
Slepa | 100/21, 142 00 Praha 4, tel. 602 190 960, e-mail: lenkacernalll@gmail.com

,Vénuji se rozvojové praci od roku 2000. Pro pozici hlavniho evaluatora projekti v Barmé a KambodzZi
nabizim teoretické zazemi i bohaté zkuSenosti. Vystudovala jsem rozvojova studia a metody
odstrariovani chudoby na prestiznim Institutu socialnich studii v Den Haagu, jejichZz soucasti byly i
pfedméty ,Monitoring a evaluace rozvojovych projekti“ a ,Metody evaluace”. Béhem prace pro
Rozvojové stfedisko MZV jsem proSla Skolenim projektového cyklu a sama pak vyulovala fazi
monitoringu.

V rozvojovych zemich jsem pracovala na riznych projektech celkem cca 3 roky. Mam zkuSenosti s
fizenim projektt i praci s mistnimi komunitami. Vedla jsem evaluacni misi MZV do Etiopie (2 rozvojové
projekty Clovéka v tisni v sektoru vzdélani) a Gruzie (2 projekty Charity CR v sektoru zemédélstvi). Déle
jsem evaluovala 6 projekt v Ugandé, Indii, Litvé (Arcidiecézni charita Praha) a v Ugandé a na Filipinach
(Excellent Pizen).

Po 5 letech intenzivni prace pro nasi rodinnou spoleénost Excellent Plzen, ktera uspésné zavedla fair
trade produkty do firem i Fetézcu, jsem vyjednala jeji akvizici belgické rodinné spole¢nosti. Od bfezna
2012 jsem na volné noze a vénuji se oblasti fundraisingu a evaluacim. Jsem &lenkou Ceské evaluaéni
spolecnosti a pravidelné se t¢astnim odbornych konferenci.*

Role pfi evaluaci

koordinace tymu

pfiprava planu a metod evaluace

sbér a analyza sekundarnich dat

pFiprava dotaznikl a evaluacénich otazek pro jednotlivé respondenty
provedeni rozhovord v Ceské republice

rozhovory a pfima pozorovani v Barmé a KambodZi

ziskani bezprostfedni zpétné vazby v obou zemich

dokonceni a odevzdani pribézné zpravy, zapracovani pfipominek referencni skupiny/realizatora
odevzdani evaluacnich zprav

prezentace vystupl evaluace

KAMBODZA - EXPERT NA PORODNICTVI
MUDr. Borek Sehnal - primai Gynekologicko-porodnické kliniky FN Na Bulovce
Privorska 41, 181 00 Praha 8, tel.: 604 270 364, boreksehnal@seznam.cz

,Oboru gynekologie — porodnictvi se véenuji od roku 1994. O zvySeni drovné porodnické péce v
rozvojovych zemich se intenzivné zajimam, proto jsem v zafi 2012 jel s Lékari bez hranic na misi do
etiopské nemocnice Halaba Kulito. Nabidka evaluace projektu v KambodZi mé zaujala a véfim, Ze budu
moci své zkuSenosti takto uplatnit.”

Role experta pfi evaluaci

odborné konzultace pfi pfipravé dotazniku pro jednotlivé respondenty
rozhovory a pfima pozorovani v Kambodzi

vypracovani evaluace obou projektt z odborného hlediska
prezentace vystupl evaluace

51



KAMBODZA - NEZAVISLY EXPERT

Vichet AM, MA

G13House #37, St. 210, Thmey Village, Sangkat Takmao, Krong Takmao, Kandal province, tel.:
00855 929 88988, vichet am@yahoo.com, vchealthy@gmail.com

,Od roku 2000 pracuji jako konzultant na volné noze pro rizné neziskové organizace a vénuji se
monitoringu a evaluacim, a to pfedevs§im v oblasti zdravotnictvi. V roce 2012 jsem 8 mésicuti pracoval pro
organizaci Save the Children v Papua Nova Guinea v oblasti monitoringu, evaluace, uéeni a sdileni
(MELS) jejich HIV a AIDS programu. Rad pro Cesky evaluacni tym zastanu roli tlumocnika a facilitatora
pro jejich navstévu Kampong Chhnang a Takea provincii.”

KONZULTANT PRO METODOLOGII
Ing. Tereza Némeckova, Ph.D.
K sidlisti 1166/25, Praha 4 Podoli 140 00, telefon: 606 635 950, tereza.nemeckova@mup.cz

“Rozvojové spolupraci se vénuiji jiz vice jak 10 let. Praktické zkuSenosti jsem ziskala zejména v Africe pfi
realizaci nebo konzultaci rozvojovych projektu, Ci projekti v oblasti socialniho podnikani. Odborné
zku$enosti jsem ziskala pfedev$im béhem studia na VSE Praha a nékolika studijnich/vyzkumnych stéazi
na zahrani¢nich univerzitach (napf. Kanada nebo Indie). Aktivné jsem se 4 roky podilela na vyuce
specializace Rozvojové studia na VSE Praha, v ramci které jsem vyucéovala pfedméty Rozvojova
ekonomika: regionalni analyza a Management rozvojovych projekt.

Z hlediska metodologie jsem ziskala odborné zkusenosti pfedevsim béhem doktorského studia na VSE
Praha, kde se vyzkumu ve spoleéenskych védach, tedy kvalitativnim i kvantitativnim metodam sbéru dat
a jejich vyhodnoceni vénuje nemala pozornost.

Se specifiky evaluaci rozvojovych projekti jsem se seznamila v roce 2011 pfi Skoleni EPDET. Své
znalosti z kurzu jsem za pfispéni osobnich konzultaci v CR i v zahrani&i zdroéila v kurzu Evaluace
rozvojovych projektd, ktery nyni na Metropolitni univerzité Praha vyucuji. V roce 2010 jsem se podilela na
evaluaci programu viadnich stipendii pro studenty z rozvojovych zemi, v roce 2011 jsem pak vedla tym,
ktery vyhodnocoval vyjimky z transformace ZRS CR.

Role pfi evaluaci
e Konzultace v otazkach metodologie, a to v pfipravné a zavére¢né fazi.
e Aktivni role ve vytvafeni evaluaéni zpravy
e Konzultace jednotlivych verzi evaluanich zprav a vyporadani komentara
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G. Vyporadani pripominek zasadniho charakteru

PRIPOMINKY MZV-ORS

Vyjadreni evaluaéniho tymu

Zadame o prehodnoceni hodnoticich stupnu
»helze vyhodnotit“ u dvou prifezovych
princip(, zejména pak u zZivotniho prostredi a
klimatu. Pokud by evaluaéni tym u fadné spravy
véci vefejnych trval na svém zavéru,
navrhujeme, jestli neni pfesnéjsi ,Zadny vliv na
prifezovy princip XY®, ktery jini evaluatofi
v analogické situaci aplikuji.

“

Nasim duvodem pro stuperi ,nelze vyhodnotit
byl problém s pouZzitim hodnotici stupnice na tyto
dva prifezové principy. ,Vysoky“ pfinos u ZP
Jjsme plvodné neudali, vzhledem ktomu, Ze
napr. solarni panely byly jen okrajovou
projektovou aktivitou. Pokud bychom ohodnotili
stupném ,spise vysoky*, mohlo by to vyznit jako
urcité  selhani  projektu v oblasti  Zivotniho
prostredi.

Na zakladé zaslanych bodid MZV ORS tykajicich
se Zivotniho prostredi jsme hodnoceni obou
prafezovych principt pridali.

Viditelnost: Celkové byla viditelnost ZRS

vyhodnocena jako vysoka.

Slovni vyhodnoceni i shrnuti dle stupnice (2x
vysoka, 2x spiSe vysoka, 1x spiSe nizka) vychazi
na ,spiSe vysokou®, nikoliv vysokou viditelnost.
Pokud je evaluaéni tym pfesto nazoru ,vysoka®,
mélo by byt vtextu struéné, ale presvédCivé
vysvétleno.

Celkové chceme zachovat viditelnost jako
,vysokou®, protoze loga ZRS CR byla vude, kde
to jen bylo mozné a projekt celkové ma v oblasti
dobrou povéest a povédomi. Po zvaZeni
komentare obdrzeného od CvT k informovani
Skolenych porodnich asistentek, jsme u této casti
navysSili hodnoceni na ,,spiSe vysoka®.

Cast z doporuéeni adresovanych nyni CvT by
mohla byt pfi zprfesnéné formulaci
adresovana spise CRA (napf. doporudeni pro
dal$i plasobeni v daném sektoru: zaméfit se na
podvyZivu a zvazit zde spolupraci se soukromym
sektorem, resp. PPP projekty).

Text byl upraven.
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H. Shrnuti v anglickém jazyce

1. SUMMARY

The non-profit organization People in Need (PIN) implemented in 2008-2012 two health projects in
Cambodia, which is one of the priority countries of the Czech development cooperation. The first two year
project “Increasing Availability of Health Care in Cambodia” (2008-2009) received a donation of CZK 3
250 000 from the Ministry or Foreign Affairs of the Czech Republic (MFA). The consequent three year
project “Improving quality and access to health care in Cambodia” (2010-2012) received a total donation
of 6 220 000 the Czech Development Agency which supervised the project.

Cambodia belongs to the countries with the highest child (especially infant and neonatal) mortality in the
world, although there is a certain trend in improvement the last years; however the high maternal mortality
rate still prevails. In 2008, many women were giving birth at home due to financial reasons, long distance
to the health centres (HC), and lack of trust in the HC etc. The underlying reason was the lack of quality
of antenatal, obstetric and post delivery care in many of the HC.

PIN project therefore aimed at decreasing high maternal mortality rate and improving the quality of care
for mothers and their children in the public HC. Takeo province was chosen. The solution strategy aimed
at the following areas of activities:
e Training of the HC personnel in field of quality care for both mother and child (antenatal, obstetric
and post delivery)
e Material and technical equipment for the chosen HC (access to drinking water, electricity, medical
material etc.)
e Educational campaigns for the local women (hygiene, prevention of diseases, nutrition, safe birth
etc)
e Enabling access to health care for poor families by creating “Health Equity Funds”
e Special trainings for HC management

Our evaluation questions were based on the DAC evaluation criteria (relevance, effectiveness, efficiency,
impact, sustainability):

e To which extent did the project respond to the needs of the target group?
To which extent were the project goals and outputs fulfilled?
To which extent did the chosen strategy fulfil requirements for effectiveness and efficiency?
What impact did the project have on the target groups (positive/negative, planned/unplanned)?
To which extent did the project manage to solve the identified issues and which solutions are
sustainable even after the project ended?

1.1. Major findings and conclusions
Below is a summary of evaluation conclusions according to the evaluation criteria.

Evaluation Technical Midwives’ Training for | Education | Health Total for
criteria support for | training the HC | for the | equity project
the HC manageme | local funds
nt women

Relevance High
Effectiveness Rather high High Rather high | High Rather high | Rather

high
Efficiency High High High Rather Rather high | High

high
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Impact Rather high High N/A High Rather high | Rather
high
Sustainability High
Cross-cutting principles of the Czech ODA
Gender High
Environment High
Governance High
Visibility High Rather high High Rather Rather high High
high
Evaluation scale
| High | Rather high | Rather low | Low | N/A

Relevance

The project contributed to solving the problem of poor quality care for mothers and children, which was
reflected in the high maternal and infant mortality. The official documents show that the project targeted
the relevant problems of the country in the health sector. It reflected the official priorities in this area and
tried adequately to provide for the needs of the local people. Our evaluation team appreciated the
procedure of PIN who had elaborated a study about health and social needs in Takeo province even
before acquiring the donation.

Relevance of the project was evaluated as high.

Effectiveness

Effectiveness of the selected solutions was evaluated as “high” or “rather high”. The higher mark was
given to the midwives’ training, followed by the very appreciated ,,on-the-job“ trainings and to educational
campaigns for local women using the local capacities. As “high” was evaluated also effectiveness of
technical equipment delivery, especially of equipment that does not require electricity. Effectiveness of
other technical support (access to water and electricity) was evaluated as “rather high” (quantitative
indicators were fulfilled, the qualitative only in some cases). Effectiveness of trainings for HC
management was evaluated as “rather high”; some of the indicators were not measurable. Effectiveness
of support of the poor people through the HEF was regarded as “rather high” especially because of the
disputable selection of the beneficiaries. The data was not reliable and sources differed, therefore it was
not possible to conclusively evaluate the fulfiiment of project goals based on the set indicators. Our
evaluation team dissented with the PIN calculations in their closing project report and presumed that such
indicators should have been selected on the goals” level that would have been measurable by the project
termination.

The effectiveness of the project was evaluated as rather high.

Efficiency

The efficiency of solutions leading to the improvement of services of the project HC (first goal) was
evaluated as “high”. Activities leading to increasing of demand for HC (second goal) were evaluated as
rather efficient. In case of the educational campaigns, many respondents were not able to remember
them, it is therefore not clear if their relatively good knowledge was acquired from the regular checks at
the HC and/or from the TV campaigns. The overall and continuous effort of PIN for cost saving can be
seen especially in budget items, e.g. staff payment, office costs and Life Saving Skills training (LSS). A
great advantage for the efficiency of project funds is also the permanent mission of PIN in Cambodia.

The overall efficiency of the project was evaluated as high.
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Impact

The positive impact predominates over the possible negative impact. The evaluation team did not find any
crucial negative impact. Talking to the local community, the only doubts were over the distribution of the
cards for free health care (HEF). It is important to note that this part was not a responsibility of PIN. In
case of providing technical equipment, the question is if this form of assistance does not support
dependency on more material aid. The positive impact can be summarized in the following points:

e The quality of provided health care improved (HC regularly sterilize their equipment which
reduced infections and increased the delivery safety, pregnant women attend in average 4-6
antenatal care checks, most HC staff is available for 24 hours).

e The LSS and ,on-the-job* trainings had a significant impact on everyday praxis of the midwives.
Their self-confidence was increased, their knowledge enriched (e.g. in topics of manual removal
of placenta, solution of preeclampsia and bleeding etc.).

During the last 3 years, home births almost ceased in Takeo province and happen in the HC.
Most of the harmful traditions are no longer being practiced (e.g. lighting a fire under the mother’s
bed, postponing breastfeeding for several days after the baby is born), women practice them in a
rather symbolic manner.

¢ Inthe last 3 years the number of maternal deaths was reduced. Even though the statistical data is
unreliable and there can be a statistical mistake of small numbers, it is clear that a good trend
was initiated.

It is important to note that this positive development is a result of cumulative effort of dozens of other
foreign donors, local authorities and national TV campaigns, also the factor of a tolerant mainstream
religion and widespread use of family planning. It is not possible to exactly measure to which extent the
evaluated project contributed to this overall positive development.

The impact of the project was evaluated as high.

Sustainability

PIN established a quality base for sustainability by their extensive cooperation with the local authorities
and organizations and by utilizing their capacity. PIN supported many activities financially and at the
same time delegated their realization. This was a case of e.g. educational campaign in the communities
(the trainings were organized by the individual HC using the official leaflets of the Ministry of Health),
supporting the access of poor people to health care (implemented by the partner organization Buddhism
for Health), LSS trainings etc. PIN also supported an efficient management of the HCs. All was happening
with the goal to support the financial independence of the HC. Sustainability of some outputs corresponds
with their nature, e.g. it is necessary to repeat trainings within the life time education. The sustainability is
higher in cases of material support that do not require electricity (frequent blackouts) compared to those
that require it.

Sustainability was evaluated as rather high.

The cross-cutting principles of the Czech ODA

Environment:

Evaluation team did not find any case of environment damage caused by the project. On the positive
side, purchasing of solar panels shall be mentioned and therefore support of renewable sources of
energy. We appreciated the goodwill of PIN in environment protection (e.g. by not using air conditioning in
their offices). Other possible ecological aspects of the project (e.g. waste disposal, transport of the
women to the HCs) were not analyzed.

Gender:

The project beneficiaries were mainly women (mothers, pregnant women and midwives) with the
exception of trainings for HC management (all were male) and supporting the HEF (men and women).
Positive side effect of the project was the support of patient rights and an overall improvement in the
approach to the patients. Our evaluation team did not see that anyone would be treating women rudely;
the husbands were very supportive and were taking care of their wives after they had given birth. Also the
main evaluator, a female, was always treated with respect.
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Good governance

The HC directors and their deputies seemed to be working very hard and responsibly, they were
knowledgeable and strived for a proactive approach. The PIN management trainings were aiming to

contribute to the more efficient governance of the HC.

Visibility

The official Czech ODA logo was found on all construction of lasting character (water tanks, the post
delivery rooms) and on all provided equipment (beds, cabinets, solar panels and batteries). The
Provincial Hospital in Takeo is perceived as a “Czech” hospital. The PHD directors in both provinces, the
director of Mother and Child care department and directors of individual HC know the project funds come
from the Czech Republic. Most of the midwives were not able to answer correctly about the donor. The

same case were the HC patients and women in the nearby communities.

1.2. Recommendations

Recommendations towards the project and continuation of the development cooperation

Type of Recommendation The main | Severity
recommend addressee
ation
Towards the | Continue the (already set) trend of shifting from providing the | PIN 1
project material equipment towards education. Continue training of
midwives, especially those from remote and less accessible
rural HC.
Towards the | Cooperate with RACHA (Reproductive and Child Health | PIN 1
project Alliance) in organizing LSS trainings.
Towards the | Take part in meeting other donors and local stakeholders | PIN 1
project more actively (sharing and learning from others,
mainstreaming, fundraising, visibility).
Towards the | Consider cooperating with the private sector (e.g. in fight | PIN 1
project against child malnutrition, vitamin enriched products can be | CDA
promoted).
Towards the | Set measurable indicators which can be verified by the time | PIN 2
project of project termination already. Thoroughly analyse the key | CDA
assumptions and risks of each project (on all levels of project
logics).
Procedural Consult the timing of evaluation with the implementing party | MFA 1
or other stakeholders. Adequate time needed for the whole
evaluation process.
Systemic Implement English as the official language of evaluation | MFA 2

reports.
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|. Terms of reference — vybérové fizeni na evaluaci projektu ZRS v Kambodzi

Predmétem vybé&rového fizeni je evaluace projektu zahraniéni rozvojové spoluprace (,ZRS“) CR
v Kambodzi, v sektoru zdravotnictvi (dle &lenéni OECD-DAC'), realizovaného v gesci Ministerstva
zahraniénich véci a Ceské rozvojové agentury. Formaingé $lo o dva projekty, oba financované
poskytnutim dotace; realné se ovéem jedna o dvé na sebe navazuijici etapy jednoho projektu?:

,ZvySovani dostupnosti kvalitni zdravotni pé¢e s dirazem na péci o matku a dité"

gestor: Ministerstvo zahraniénich véci CR
realizator: Clov&k v tisni, 0.p.s.
obdobi realizace: 2008 — 2009

celkové &erpani prosttedkl ze ZRS CR: 3,25 mil. K&

»Zdravi pro matky a déti v Kambodzi“

gestor: C:)eské rozvojovd agentura
realizator: Clovék v tisni, 0.p.s.
obdobi realizace: 2010-— 2012

celkové &erpani prostfedkt ze ZRS CR: | 6,22 mil. K&

Hlavni zu¢astnéné strany

Ministerstvo zahraniénich véci CR (,MZV“) je vZRS CR odpovédné za koncepéni fizeni rozvojové
spoluprace, véetné programovani jeji bilateralni slozky a vyhodnocovani vysledkd (evaluace). MZV bylo
gestorem humanitarni pomoci v Barmé a prvni etapy hodnoceného projektu v Kambodzi.

Ceska rozvojova agentura (,CRA®) pusobi od 1. ledna 2008 jako implementaéni agentura pro pinéni
ukolli v oblasti ZRS CR, zejména pro pfipravu a realizaci bilateralnich rozvojovych projekti. V sougasné
dobé je vjeji gesci téméi celd $ife dvoustrannych rozvojovych projektd velkého rozsahu. CRA byla
gestorem druhé etapy hodnoceného projektu v Kambodzi.

Zastupitelsky ufad (,ZU) CR v Bangkoku (Thajsko) zastupuje Ceskou republiku v Barmé& a Kambodzi
jako nerezidentni ufad, v€etné oblasti rozvojové spoluprace a humanitarni pomoci. Konkrétné je ukoly
koordinace a monitoringu ZRS povéfen vedouci obchodné&-ekonomického useku ZU.

Realizétori, partnerské organizace, sdruZeni kone¢nych prijemcd:

Obecné prospésna spoleénost Clovék v tisni realizovala obé& etapy hodnoceného projektu v KambodZi
na zakladé dotaci udélenych gestory, tj. vprvni etapé MZV a vdruhé CRA. Provincial Health
Department of Takeo a mistni nevladni organizace Buddhism for Health puUsobily jako partnerské
organizace hodnoceného projektu v Kambodzi. Kone¢nymi pfijemci (beneficienty) projektt byly Zeny,
zejména matky, a déti v provincii Takeo.

Cile evaluace, oéekavani zadavatele od evaluace:

Hlavnim cilem evaluace je ziskat objektivné podlozené zavéry vyuzitelné pfi rozhodovani MZV ve
spolupraci s CRA o budoucim zaméfeni ZRS v Kambodz?i a HP v Barmé. Déle zadavatel odekava
informace pro rozhodovani o realizaci projekttd podobného typu také v dalSich partnerskych zemich ZRS
a HP CR. Zavéry z evaluace maiji poskytnout zadavateli vyhodnoceni kazdého jednotlivého projektu
z hlediska mezinarodné uznavanych evaluaénich kritérii OECD-DAC, tj. relevance, efektivity
(hospodarnosti), efektivnosti (i¢elnosti), udrzitelnosti a dopadu.

Relevance — mira, ve které rozvojova intervence odpovida potiebam, prioritam a koncepcim cilové
skupiny, partnerské (pfijimajici) zemé a darcovské zeme.

Efektivita — poméfuje vstupy a vystupy intervence ve smyslu finanéni a ¢asové hospodarnosti, neboli
mira vyuzivani nejméné nakladnych zdroju k dosazeni potfebnych vysledku.

Efektivnost — mira dosazeni cilu rozvojové intervence.

L 'Vybor pro rozvojovou pomoc Organizace pro hospodaiskou spolupraci a rozvoj
? Dale je tudiz pfedmét evaluace pro zjednoduseni nazyvan jednim projektem. PoZadovana je jedna evaluaéni zprava
za ob¢ etapy, jez dodavatel vyhodnoti jako celek.
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Udrzitelnost — mira, resp. pravdépodobnost, pokracovani pozitivnich dUsledk(l projektu pro cilovou
skupinu po ukonceni aktivit a financovani ze strany donora/ realizatora.

Dopady — pozitivni i negativni, pfimé i nepfimé a zamyslené i nezamyslené dUsledky rozvojové
intervence pro cilovou skupinu a v partnerské zemi obecné; u kritéria dopad(i se musi evaluace dukladné
zabyvat také vnéjSimi vlivy prostiedi, ve kterém byl projekt realizovan.

Kromé kritérii OECD-DAC evaluace posoudi hodnoceny rozvojovy projekt také z hlediska vnéjsi
prezentace (vizibility) v partnerské zemi a z hlediska uplatnéni prafezovych principi ZRS CR,
kterymi jsou:

e fadna (demokratickd) sprava véci vefejnych;

e Setrnost k zZivotnimu prostiedi a klimatu;

e dodrzovani lidskych prav pfijemcu véetné rovnosti muzu a zen.?

Naplfiovani prifezovych principl v praxi Ize ilustrovat jako vyuZzivani pfilezitosti, které se v kontextu
projektu vyskytuji, a vyvarovani se pro ZRS CR neZadoucich situaci. Evaluatofi by méli zejména
posoudit:
e zda a jak prufezové principy (resp. néktery z nich) pfimo souvisi se sektorovym zamérenim
hodnoceného projektu;
e zda a jak zadavatel a/nebo realizator zohlednili prafezové principy pfi formulaci projektu
(mainstreaming);
e zda a jak realizator zohlednil prafezové principy pfi realizaci projektu;
e zda realizator béhem pfipravy a realizace projektu (resp. zadavatel béhem formulace projektu)
vramci snahy o zohlednéni prafezovych principd narazil na protichtiidné cile, zajmy ¢i
hodnoty na strané prijemct projektu/partnerské zemé a jak tuto situaci resil.

Evaluaéni tym by tedy mél ke zminénym aspektim vnimavé sbirat Udaje a Zzjistit postoje koneénych
pFijemcl projektu (resp. i dalSich relevantnich osob). U zjiStovani nazort, pocitii a zkuSenosti cilové
skupiny je dulezité vénovat zvlastni pozornost zahrnuti jejich zranitelnych ¢lena (zpravidla Zen,
pFislusnikd rasovych, etnickych nebo nabozenskych mensin, starSich osob). Ze ziskanych informaci by
mél ucinit celkovy zavér, do jaké miry hodnoceny projekt u jednotlivych priifezovych principt vyuzil
existujici prilezitosti a vyvaroval se nezadoucich situaci.

Od evalua¢niho tymu zadavatel oCekava také komplexni posouzeni intervenéni logiky hodnoceného
projektu, v€. analyzy klicovych pfedpokladd a rizik pro dosazeni cild (bez ohledu na jejich dfivéjsi
pojmenovani Ci nepojmenovani ze strany realizatora Ci gestora). Pokud by evaluaéni tym shledal
intervenéni logiku v projektové dokumentaci za neupiné &i nepfesné definovanou, je ofekavano
provedeni tzv. rekonstrukce intervenéni logiky jako soucast praci na této evaluaci.

Doporuéeni adresovana evaluaénim tymem MZV, CRA, realizatorovi &i jinému aktéru ZRS, maiji byt
zaméfena primarné& na mozné navaznosti na hodnoceny projekt pfi planovani daldi ZRS v KambodZi.
Muze vSak jit také o doporuceni procesni k danému typu projektu. Zadavatel je pfipraven ve zpravé
obdrzet i ponauceni Sir§iho charakteru (lesssons learned) pro fizeni a realizaci ZRS, pfipadné ponauceni
pro Fizeni procesu evaluace, pokud jsou tato ponauéeni dostate€né relevantni a vyuZitelna také pro ZRS
v jinych zemich a sektorech.

Spolu se zadavatelem bude na prubéh evaluace dohlizet v poradenské roli také referenéni skupina,
slozena ze zastupcu MZV — odboru rozvojové spoluprace a humanitarni pomoci (,MZV-ORS*), MZV —
odboru statt Asie a Pacifiku (,MZV-ASIE®), Ministerstva zdravotnictvi a ZU Bangkok. Komunikaci mezi
evaluaénim tymem a referenéni skupinou bude zprostfedkovavat zastupce MZV-ORS. Clenové
referencni skupiny budou mit pravo pfipominkovat zpravy odevzdané evaluacnim tymem (viz nize).

Vystupy pozadované zadavatelem, terminy:

¥ Prifezové principy jsou blize definovany v Koncepci ZRS CR na r. 2010-17 (k dispozici na webovych strankéch
WWW.Mmzv.cz/pomaoc).
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e Zadavatel pozaduje po evaluaénim tymu odevzdani jedné prabézné zpravy a dvou
zavérecnych evaluaénich zprav. Kazda zavérecna evaluacni zprava vyhodnocuje jeden projekt
(resp. celek nékolika projektovych etap).

o Priibézna zprava detailné rozpracovava metodologii hodnoceni, popisuje okruhy otazek a
hypotéz formulovanych na zakladé studia dokument(i a rozhovor(i vedenych v CR, které maji byt
ovéfeny na misi v partnerské zemi. Zprava dale obsahuje harmonogram mise do partnerské
zemé v¢€. planu setkani, rozhovord, fokusnich skupin, pozorovani, odbornych meéfeni,
dotaznikovych Setfeni, apod.

e Pribézna zprava musi byt odevzdana zadavateli v listinné (svazané) podobé i elektronické
podobé, a sice nejpozdéji 5 pracovnich dnii pred odjezdem tymu na evaluaéni misi do
partnerské zemé.

e Podoba zavéredné evaluadni zpravy se musi fidit osnovou evaluaéni zpravy ZRS CR*; délka
textu max. 25 stran A4 (bez pfiloh), manazerské shrnuti v délce max. 4 strany A4.

e Evaluacni zprava je vyzadovana v Ceském jazyce (s anglickym shrnutim, viz také osnovu
v pfiloze). Pokud se vybrany dodavatel rozhodne zpracovat zpravu také v anglickém jazyce
(napf. z dlvodu zplsobu prace mezinarodniho tymu, ve prospéch komunikace se zt¢astnénymi
organizacemi v partnerské zemi apod.), zadavatel je na tuto variantu pfipraven, pouze ocekava
domluvu na postupu praci vdobé podpisu smlouvy. Zlstava kazdopadné odpovédnosti
dodavatele, aby terminy stanovené v tomto zadani nebyly zpracovanim dvou jazykovych verzi
prekroCeny a aby Ceska verze zpravy neutrpéla na kvalité €i Uplnosti.

e ZavéreCnou evaluacni zpravu je nutné odevzdat zadavateli v listinné podobé v 1 svazaném
vytisku i v elektronické podobé na CD.

e Pracovni verze obou zavéreCnych evaluaénich zprav musi byt odevzdany zadavateli
k pfipominkam do 24. ¢ervence 2013. Zadavatel shromazdi pfipominky od referenéni skupiny a
preda tyto zpracovateli, ktery je povinen obsahové pfipominky pisemné vyporadat (tzn.
zapracovat do textu zpravy, nebo se zddvodnénim odmitnout, v kazdém pfipadé pisemnou
formou). Pokud je k zaslani pfipominek vyzvan také realizator projektu, evaluacni tym se musi
zabyvat i jeho podnéty.

e Zadavatel od tymu ocekava predstaveni evaluaénich zprav, tj. zejména jejich hlavnich zavérl a
doporuceni, na prezentaci s diskusi uspofadané ze strany MZV-ORS. Termin prezentace bude
stanoven po vzajemné dohodé& v dostateéném ¢&asovém predstihu (pfedpokladano je Zzafi).
Evaluacni tym zasle vizualni osnovu prezentace (powerpoint) pfedem zadavateli k odsouhlaseni.

e Finalni verze evaluaénich zprav, v€etné prehledu o zpusobu zohlednéni jak pisemnych
pfipominek referencni skupiny, gestora a realizatora, tak pfipadné dalSich podnétd z osobni
prezentace zpravy, musi byt odevzdany zadavateli nejpozdé&ji do 23. zafri 2013.

DalSi upifesnéni:

e Zkoumani vysledkd projektu v partnerské (neboli pfijimajici) zemi formou evaluacéni mise je
povinnou soucasti procesu vyhodnoceni. Minimalni délka vyzkumu v partnerské zemi,
vénovana jednomu projektu, je 5 dni - v zavislosti na charakteru projektu, jeho geografickém
rozprostieni (1 lokalita versus vysSi poCet navzajem vzdalenych lokalit), podminkach mistni
dopravy po partnerské zemi, poc¢tu relevantnich ufadd, apod. Zejména se vSak odviji od metod
zvolenych evaluaénim tymem.

e Pfedpoklada se, ze v pribéhu vyhodnoceni zpracovatel povede rozhovory se zastupci MZV,
CRA, zZU Bangkok, realizatory danych projektd; se zastupci koneénych pfijemct a partnerskych
organizaci realizator0 v Barmé a Kambodzi; dale s predstaviteli taméjsi statni spravy a
samospravy (a s dalSimi respondenty dle potFeby).5

e Od evaluatortl se odekava také podrobna osobni & telefonicka konzultace se ZU Bangkok.
Evaluaéni tym se mlze na zastupitelsky uUfad obratit se zadosti o logistickou podporu nebo
s zadosti o zprostfedkovani rozhovortl na ministerstvech ad. ufadech partnerské zemé; mél by
v8ak asistence ZU vyuZivat jen v mite nezbytn& nutné.

4 v o I3 X . 7

Osnova evaluacni zpravy ZRS CR je ptilohou tohoto dokumentu.
® Pii evaluagni misi v partnerské zemi viak nemusi jit pouze o formu individualnich rozhovori — zptisoby zjistovani
a oveétovani informaci vychazeji z metodologického postupu evaluacniho tymu.
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e MZV evaluacnimu tymu doporuCuje, aby tézisté svych zjisténi, zavéril a doporuceni zacal
pisemné formulovat jeSté na misi v partnerské zemi. Dale se doporucuje, aby evaluaéni tym na
ZU nebo vjinych vhodnych prostorach uspofadal na zavér evaluaéni mise debrifink pro
zU&astnéné strany (ZU CR, relevantni tfady partnerské zemé&, zastupce piijemct projektu, mistni
partnery realizatora apod.), na kterém lIze zavéry a doporuleni otestovat v diskusi s témito
zainteresovanymi aktéry a ziskat prvni zpétnou vazbu.

Podminky vyhodnoceni:
Evaluaci mGze provést

a) tym slozeny z vice fyzickych osob (z nichz jedna pusobi jako vedouci tymu s odpovédnosti za

cely vystup vlci zadavateli);
b) pravnicka osoba disponujici adekvatnim tymem expertd (z nichz jeden puUsobi jako vedouci tymu
zajistujici komunikaci se zadavatelem).

Zadavatel povazuje za optimalni tym slozeny ze 2-4 osob, tj. hlavniho evaluatora s odpovédnosti za
cely proces vyhodnoceni a odevzdani dohodnutych zprav, jehoz odbornost spoCiva zejména v metodach
evaluace; experta na humanitarni pomoc; experta na zdravotnictvi nebo verejné zdravi, optimalné
se specializaci na porodnictvi®; a pfipadné téz barmského, kambodzského &i thajského experta
(resp. juniorniho ¢lena tymu) s dukladnou znalosti mistniho prostfedi alespon jedné z pfijimajicich zemi.
Clenové evaluadniho tymu musi spliiovat véechny niZze uvedené podminky nezavislosti sou¢asné
(podminky plati pro vS8echny projekty zahrnuté do této evaluace). Spinéni nezavislosti potvrzuji €estnym
prohlasenim odevzdanym zadavateli evaluace pfi podpisu smlouvy. Podminky nezavislosti jsou
definovany takto:
Zadny z &lend evaluaéniho tymu se nepodilel na pfipravé, vybéru &i realizaci hodnoceného projektu
v jakékoli fazi. Nepodilel se ani na pfipravé projektového navrhu, ktery s hodnocenym projektem soutézil
ve vybérovém fizeni.
Zadny z¢&lent evaluaéniho tymu neni zaméstnancem gestora, ani jim nebyl v obdobi pFipravy a
implementace hodnoceného projektu; neplsobi jako zaméstnanec ¢&i externi spolupracovnik realizatora,
ani neplsobil v obdobi pfipravy a implementace hodnoceného projektu.
Hlavni evaluator, kromé vySe definovanych podminek, se nepodilel na realizaci projektl zahrani¢ni
rozvojové spoluprace CR ani v zemi hodnoceného projektu, ani v sektoru hodnoceného projektu, a sice u
obou podminek v roce pfedchazejicim evaluaci, v roce dané evaluace, ani se nebude podilet v roce
nasledujicim.

Nabidky ucastnikl fizeni musi obsahovat:

e plan prace a konkrétné popsany metodologicky pfistup evaluacniho tymu (tzn. metodologie
navrzena specificky pro pfedmétnou evaluaci HP v Barmé a ZRS v Kambodzi);

e zavazné definovany pocet dni na evaluaéni misi v partnerskych zemich (nezahrnujici dny
pfiletu a odletu);

e slozeni evalua¢niho tymu, tj. pocet, jména a specializace odbornik(, ktefi se na evaluaci budou
podilet, a to v€etné jednoznaéného stanoveni jejich G€asti na misi, popf. na ¢asti mise (jaké
€asti, kolik dnti); a v€etné jejich planovanych roli pfi vypracovani evaluacni zpravy;

e zivotopisy expertd tvoficich evaluacni tym, s uvedenim konkrétnich Udaju k vzdélani a
zkusenostem relevantnim pro pfedmétnou evaluaci;
€estné prohlaseni o splnéni kvalifika&nich kritérii (viz nize);
nabidkovou cenu, uvedenou bez i véetné DPH (resp. u neplatcd DPH uvedenou jako jedina
cena opatfena prohlaSenim predkladatele o tom, ze neni platcem DPH). Zadavatel pfedpoklada
hodnotu zakazky v orientaénim rozmezi 400 000 — 480 000 K¢ bez DPH.’

® Tito t¥i experti mohou byt nahrazeni dvéma, pokud disponuji dostate¢nou odbornosti i §ifi praktickych zkugenosti,
optimalné z rozvojovych zemi (napf. kombinace evaludtor/ humanitarni pomoc; nebo kombinace humanitarni
pomoc/ zdravotnictvi).

" Ogekavanym rozmezim viak zadavatel nedefinuje striktn& ani minimalni, ani maximalni cenu. Nabidkova cena
musi zahrnovat vSechny naklady evaluac¢niho tymu, tj. napf. na Cas straveny praci v kancelafi (analyza dokumentt,
psani zprav, zapracovani pfipominek), naklady na evalua¢ni misi do partnerské zemé¢ (odmeéna ¢leniim tymu,
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Nabidky mohou byt podavany v jazyce ¢eském, slovenském nebo anglickém. Nabidky v jinych jazycich
nebudou akceptovany.

Vyhlaseni vybérového fizeni a prijem prihlasek:

Vybérové fizeni je vefejné vyhldSeno dne 7.3. 2013. Vade navrhy zasilejte doporu€ené (nebo dorudte
osobné) v pisemné i elektronické formé& na nasledujici adresu:

Ministerstvo zahraniénich véci CR, Odbor rozvojové spoluprace a humanitarni pomoci

Loretanské namésti, 118 00 Praha 1

PFijem pfihlasek konéi dne 2.4. 2013 ve 14 hod. Navrhy zaslané jinym zplsobem (napf. faxem nebo e-
mailem), doru¢ené na jiné adresy nebo obdrzené po terminu uzavérky nebudou pfijaty.
Zadost se podava v obalce oznadené:

e nazvem vybérového fizeni;

¢ plnym jménem (ndzvem) Zzadatele a adresou;

o textem ,NEOTVIRAT“.

Vyhodnoceni nabidek:

Doslé nabidky budou zpracovany povéfenym administratorem, ktery provéfi kvalifika¢ni kritéria, a poté
pfedany hodnotici komisi, ktera je posoudi a na zakladé hodnoticich kritérii vybere vitéznou nabidku.
Vysledek vybéru hodnotici komise bude zvefejnén do dne 25.4. 2013 na webovych strankach (profilu)
zadavatele.’

Kvalifikacni kritéria

e ukoncené vysokoskolské vzdélani - u vedouciho evaluaéniho tymu;

¢ minimalné 4 roky pracovnich zkuSenosti - u vedouciho evaluaéniho tymu;

e alespori komunikativni znalost anglického jazyka u v§ech ¢lenl evaluaéniho tymu, ktefi se budou
ucastnit mise do Barmy a Kambodzi.

Hodnotici kritéria:

e praktické zkusenosti s metodami i teoretické znalosti metod evaluace u vedouciho i dalSich ¢lenu
tymu (v pfihldSce jednoznaéné& vyjmenujte dfive FeSena vyhodnoceni, analytické studie
podobného druhu, absolvovana Skoleni k evaluaci, 8koleni k fizeni projektového cyklu, relevantni
absolvované vysokoskolské pfedméty, apod.);

e kvalita a proveditelnost pfedloZzené metodologie evaluace, postupu praci a rozdéleni ukold
v evalua¢nim tymu;

e rozsah predchozich zkuSenosti &lend tymu v oblasti rozvojové spoluprace, a zejména
humanitarni pomoci (Eeské i poskytované jinymi staty i organizacemi);

e rozsah pfedchozich zkuSenosti ¢lent tymu zrozvojovych nebo transformujicich se zemi,
zejména z jizni a jihovychodni Asie;

e rozsah pfedchozich zkuSenosti a odbornosti tymu v oblasti zdravotnictvi €i vefejného zdravi,
s dirazem na porodnictvi €i souvisejici obory;

e nabidkova cena (porovnavany jsou ceny bez DPH).

Osoba povéiena pro vécna jednani v ramci vybérového fizeni:
Mgr. Milan Konrad, Odbor rozvojové spoluprace a humanitarni pomoci MZV
tel.: 224 18 2720, e-mail: milan_konrad@mzv.cz

Prilohy:

tabulka nakladd na evaluaci pro vypocet nabidkové ceny
zavazna osnova evaluaéni zpravy ZRS CR (verze r. 2013)
vybrané dokumenty k hodnocenému(-ym) projektu(-am)

letenky, mistni doprava, ubytovani, stravné, tlumoceni, telefonni hovory), odménu ¢lentim tymu za ¢as straveny
zavérecnou prezentaci, apod.
8 Www.mzv.cz/pomoc
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