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Executive Summary 

 

Context 

In September 2019, the IFRC 

(International Federation of 

Red Cross and Red Crescent 

Societies) issued an 

Emergency Appeal for 2.9 

million Swiss francs to assist 

550,000 people in Guatemala, 

Honduras, El Salvador, 

Nicaragua and Costa Rica and 

support to the respective 

National Societies in the response to the Dengue outbreak for a period of 12 months, 

focusing on the following intervention areas: Health; Water, Sanitation and Hygiene 

Promotion; National Society Capacity Building; and Ensure Effective International 

Disaster Management. 

 

An emergency alert due to COVID-19 was issued worldwide as of February 2020. 

This illness reached the Central American region, spreading and causing deaths in 

each of the countries targeted by the Central America Dengue Emergency Appeal. 

This situation, resulting in overflowing hospitals and community health centres, not 

only required a health care response by governments but also that individuals 

comply with measures restricting movement in the territory and that in most cases 

brought productive and commercial activity to a halt. The situation made it necessary 

to extend this Appeal's timeframe to March 2021, for a total implementation time of 

18 months. 

 

Consultancy Objectives 

Overall Objective: 

Home visit to disseminate the dengue prevention education plan in Barrio 
Sinaí, El Estor Izabal, Guatemala. Source: Guatemalan Red Cross 



 

 

To assess the IFRC's response to the Central America Dengue Emergency Appeal 

in Guatemala, Honduras, Nicaragua, El Salvador and Costa Rica from July 2019, 

considering criteria such as relevance, effectiveness, efficiency, coverage and 

sustainability. The result aims to provide valuable information on lessons learned 

and the approaches implemented in order to strengthen and enable similar future 

response operations to reach the communities most affected by a disaster and 

increase their resilience. 

 

Specific Objectives: 

The specific objectives of the evaluation exercise are: 

i) To determine the level of fulfilment of objectives, outcomes and impact 

achieved.  

ii) To identify best practices and lessons learned from the intervention  

iii) To provide recommendations for future interventions 

 

Methodological Approach 

Given that the evaluation focused on reviewing the implementation process followed 

for the Appeal, the level of achievement of the outcomes and objectives established 

in the intervention's conceptual framework and an assessment of evaluation criteria 

and questions established from the Terms of Reference, the evaluation's design is 

based on the assessment of the scope of the results and of the process. 

Per the Terms of Reference for the evaluation, four criteria were considered: 

relevance, efficiency/effectiveness, coverage and sustainability. The key questions 

made and the instruments applied to the individuals involved in the Appeal's 

implementation were identified and designed based on said criteria. 

 

Key findings: 

▪ Overall, the progress made with achievement of proposed outcomes and outputs 

was satisfactory, as very few failed to be met.  
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▪ One of the main achievements of the Appeal has been the strengthening of the 

National Societies' capacities, especially in health emergency response as their 

experience over these last years had been with humanitarian assistance in 

disaster situations and not health-related emergencies.  

▪ Strengthening, which was promoted at the community level through the various 

activities implemented in localities. The National Societies, beneficiaries and 

volunteers agreed on the value of their contributions at the community level aimed 

at eliminating and controlling the vector  

▪ The intervention conducted through the Appeal has positioned National Societies 

as strategic allies in health emergency response and not only in disaster 

response.  

▪ The teams' flexibility to address up to three emergencies at the local level, as the 

implementation of the Dengue Appeal coincided with the emergency brought on 

by Hurricanes Eta and Iota and the efforts to address the pandemic. This required 

maximizing resources and adopting new strategies for implementing activities. 

▪ The teams’ multidisciplinary nature made for more comprehensive health-related 

actions through the incorporation of individuals who work on different issues: 

psychosocial care, vector control, hygiene measures, community surveillance and 

identification of dengue symptoms and signs. 

 

Lessons learned  

▪ Behaviour change is a result that is valued; it complements chemical control 

activities carried out to eliminate the vector, both at the National Society and the 

community level. 

▪ Working under assumptions, in the sense of better assessing the risks that might 

limit actions and including mechanisms to mitigate these situations from the 

planning or design stage.  

▪ Having more technological tools for activities with the population increases the 

number of options and strategies for intervention in territories.  

▪ Prolonged emergency response initiatives with longer timeframes that include 

activities to fight dengue but also training, surveillance and awareness-raising 



 

 

activities, as both the work involved in communities and the capacity transfer to 

homes and heads of household take time    

▪ The transfer of knowledge to communities regarding the vector's life cycle and the 

awareness-raising aimed at bringing about changes in practices, behaviours and 

habits require longer timeframes than those provided by short emergency 

response periods, which are usually three to four months. Making it a medium-

term response model is not only a good practice to be replicated in the future, but 

also a learning practice that can be a good basis for building an emergency 

response model that complements short-term actions to fight dengue with 

activities that achieve an impact on people's behaviours and habits.  

 

Recommendations: 

- Promote greater guidance and support by health specialists to National Society 

teams involved in the initiatives. 

- Perform better risk analyses and include contingency plans from the very start of 

the interventions' design phase that identify actions that help to better react to 

unforeseen events or limitations caused by external events. 

- Include a volunteer management component in the initiatives' design that goes 

beyond education or training.  

- Most of the interventions focused on vector control contain activities that are 

rapidly implemented. The people interviewed recommend maintaining the 

response system designed from this Appeal, which combines activities to fight 

and control vectors with actions to develop longer processes that involve 

influencing people's habits, practices and behaviours. 

- Improve the theory of change or intervention logical framework, better and 

adequately disaggregating the logical chain of results and better identifying the 

corresponding indicators.  
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1. Brief description of the Emergency Appeal. 

Dengue is endemic in the Americas, with dengue outbreaks occurring every three to 

five years1. In 2019, for example, the number of cases in some countries was equal 

to or greater than the total number of cases seen in previous years. The number of 

cases reported as of week 52 in 2019 is the highest ever registered in Latin America, 

exceeding the number of cases reported during the 2015-2016 epidemiological 

period by 30 per cent.  

 

Central America has been particularly affected by dengue. In EW 38-2019, incidence 

rates in all countries were over 100 people with dengue per 100,000 population2. 

According to reports, close to 250,000 people in Costa Rica, El Salvador, 

Guatemala, Honduras and Nicaragua contracted dengue.  

 

Three countries in Central America declared an Epidemiological Alert for the current 

outbreak in 2019: Honduras (14 June 2019), Guatemala (29 July 2019), and 

Nicaragua (31 July 2019). While El Salvador and Costa Rica did not declare an 

Epidemiological Alert, they did report an increase in dengue cases compared to 

previous years. 

 

In September 2019, the IFRC issued an Emergency Appeal for 2.9 million Swiss 

francs to assist 550,000 people in Guatemala, Honduras, El Salvador, Nicaragua 

and Costa Rica and support to the respective National Societies in the response to 

the Dengue outbreak for a period of 12 months, focusing on the following intervention 

areas: Health; Water, Sanitation and Hygiene Promotion; National Society Capacity 

Building; and Ensuring Effective International Disaster Management. 

 

 
1 Review of PAHO/WHO Health Information Platform for the Americas (PLISA) data from the last 20 years. 
PHAO/WHO - PLISA Health Information Platform for the Americas – Dengue 
2 Epidemiological week 38 ends on September 21, 2019. Cases reported by Ministries of Health. PHAO/WHO - 

PLISA Health Information Platform for the Americas – Dengue 



 

 

An emergency alert due to COVID-19 was issued worldwide as of February 2020. 

This illness reached the Central American region, spreading and causing deaths in 

each of the countries targeted by the Central America Dengue Emergency Appeal.  

This situation, resulting in overflowing hospitals and community health centres, not 

only required a health care response by governments but also that individuals 

comply with measures that restricted movement in the territory and that in most 

cases brought productive and commercial activity to a halt.   

 

Movement restrictions varied across countries in the region, lasting an average of 

three months. These measures meant that the Appeal also suffered the effects that 

the COVID-19 pandemic had on people's daily lives and the work of government 

institutions, the IFRC regional office and National Societies; delayed the 

implementation of activities; and required identifying new implementation strategies 

at the territory level because of movement restrictions and bans on meetings for 

training events, mobilization campaigns and/or cleaning days, among others. In 

addition, trips by IFRC staff to provide technical support to Appeal activities and to 

the health teams - overwhelmed by the high demand - were suspended. 

 

This situation made it necessary to extend this Appeal's timeframe to March 2021, a 

total implementation time of 18 months, to enable teams in each country to 

implement the plans of action that had been put on standby by the emergency and 

meet the established targets. 

 

It is worth mentioning that 2020 brought two new emergencies to the region - those 

caused by Hurricanes Eta and Iota, which hit the Central American countries hard 

and exacerbated already high health risks and vulnerability because of the 

pandemic.  

 

It is important to mention these events because they affected the Appeal's 

implementation in different ways, requiring the teams to rethink the implementation 
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strategies in their territories and address a reality that put people and communities 

in situations of greater precariousness and vulnerability. 

 

Below is a timeline for the Appeal and various key events. 

 

 

 

 

 

 

 

2. Consultancy Objectives. 

Overall Objective: 

To evaluate the IFRC's response to the Dengue in Central America Emergency 

Appeal in Guatemala, Honduras, Nicaragua, El Salvador and Costa Rica from July 

2019, considering criteria such as relevance, effectiveness, efficiency, coverage and 

sustainability. The result aims to provide valuable information on lessons learned 

and the approaches implemented, in order to strengthen and enable similar future 

response operations to reach the communities most affected by a disaster and 

increase their resilience. 

 

Specific Objectives: 

The specific objectives of the evaluation exercise are: 

i) To determine the level of fulfilment of objectives, outcomes and impact 

achieved  

ii) To identify best practices and lessons learned from the intervention  

iii) To provide recommendations for future interventions 

 

3. Consultancy Deliverables 

Per the ToRs, consultancy deliverables include the following: 

2019 

Mar 

2020 2021 

Epidemiological 

Alerts declared in 

three countries.  

DREF activated in 

Honduras 

Jul 

Appeal 

launched 

in 5 

countries 

Sep 
Nov Mar Aug 

DREFs 

activated in 

Guatemala and 

Nicaragua 

Two hurricanes: 

-Hurricane Eta, 31 Oct to 14 Nov 

-Hurricane Iota, 13 – 18 Nov 

End of Appeal  COVID-19 

emergency 

begins in the 

region 



 

 

1. Inception plan, which will include the methodology to be used by the 

consultant to achieve the proposed objectives, as well as the instruments 

designed for gathering of information via structured interviews and surveys. 

 

2. Draft report, which will contain the evaluation's findings, clearly identifying the 

assessment of achievement of proposed outcomes, lessons learned, best 

practices implemented throughout the activities' implementation and the 

factors that facilitated or hindered the implementation of this Appeal. 

 
3. Final report, which will contain a short executive summary (no more than 

1,000 words) and a main body (no more than 10,000 words) covering the 

intervention background, a description of the evaluation methods and 

limitations, findings, conclusions, lessons learned and specific and feasible 

recommendations. It will also contain appropriate annexes, including a copy 

of the ToRs, cited resources or bibliography, a list of the people interviewed, 

the data collection tools used, and any other relevant materials. 

 
4. The evaluation’s methodological process 

4.1 Methodological Approach 

Given that the evaluation focused on reviewing the implementation process 

followed for the Appeal, the level of achievement of the outcomes and objectives 

established in the intervention's conceptual framework and an assessment of 

evaluation criteria and questions established from the Terms of Reference, the 

evaluation's design is based on the assessment of the scope of the results and of 

the process. 

 

According to the evaluation's methodological approach and established scope, 

two main sources of information were considered: 

 

❖ Secondary: Consists mainly of documents related to the Programme's logical 

framework and implementation, including periodic reports, operational plan, 
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Appeal monitoring plan, intervention logical framework, available 

epidemiological data for each country, monitoring matrices, among others. 

  

❖ Primary: Consists mainly of individual interviews with representatives of the 

National Society in each country, IFRC regional office staff, volunteers and 

technicians participating in the initiative and activity beneficiaries. 

 

A total of 13 people (IFRC and National Societies) were approached for 

interviews, as indicated in the following list: 

National Society / 
IFRC 

Name Role 

Costa Rican Red 
Cross 

Jim Batres 

National Risk Management and Emergency 
Response Director  

David Picado 
Project Unit National Coordinator 

Guatemalan Red 
Cross 

Abdi Vela Water and Sanitation Coordinator 

Maria Teresa Estrada Health Programme Director  

Alan Barrientos Health Project Officer 

Honduran Red Cross Melvin Martinez Dengue Response Project Officer 

Nicaraguan Red Cross  

Cony Silva 
 
Dengue Project Coordinator 

Bayardo Guzmán 
  

Health Directorate Head of Quality 

Salvadoran Red Cross René Aparicio Programmes Director 

IFRC 

Gonzalo Atxaerandio 
Disaster Management Coordinator for Central 
America and Recovery Focal Point  

Felipe del Cid 
Manager, Continental Operations (Appeal 
Manager) 

Maia Techera PMER Senior Officer 

Pedro Porrino Emergency Health Coordinator 

   
A survey was sent to volunteers and technical field staff (contacts provided by 

National Society representatives) to gather their views and perceptions regarding 



 

 

key elements within the framework evaluation. Ten individuals completed the 

survey (four from Honduras, three from Costa Rica and three from Nicaragua - five 

male and five female). 

Five beneficiaries were interviewed (three from Nicaragua and two from Honduras 

- three male and two female) regarding activities implemented as part of the Appeal. 

 

Three types of instruments were used to collect input through primary sources: a) 

guided interview, applied to National Society and IFRC representatives; b) survey, 

sent to volunteers and technical staff involved in Appeal activities; and c) structured 

interview with beneficiaries (Annex 1). 

 

4.2 Scope of the evaluation. 

In accordance with the evaluation's ToRs, the evaluation matrix that includes 

evaluation criteria and questions is provided below: 

CRITERIA ANALYSIS 
VARIABLES 

QUESTIONS / INDICATORS 

1. Relevance Analyse the degree to 
which objectives, 
outputs and strategies 
were adapted to the 
regional context. 
Examine whether the 
activities' and 
strategies' design were 
adequate, relevant and 
consistent with 
beneficiaries' needs 
and priorities 

Was the design of the operation relevant in 
regard to the needs identified in 
Guatemala, Nicaragua, Honduras, El 
Salvador and Costa Rica?  
 Was the design of the operation relevant in 
regard to the mandates of the five National 
Societies?  
To what extent has the design of the 
operation considered the capacities of the 
National Societies involved (HQ and each 
country)? 
To what extent has the operation taken into 
account the pre-existing Movement 
capacities and incorporated these into the 
response operation? 
Did the response adapt to changes in 
needs, capacities and context? 
 

Determine the degree 
or level of achievement 
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CRITERIA ANALYSIS 
VARIABLES 

QUESTIONS / INDICATORS 

2. Efficiency 

and 

effectiveness 

of planned objectives 
and outputs, and 
identify the results of 
actions undertaken and 
implemented within the 
period covered by the 
evaluation. Assess the 
intervention based on 
how results-driven it 
was  

Have immediate results been achieved 
according to the intervention design, based 
on the indicators?  

Was there adequate time and effort 
invested in integration of interventions 
across the different operation sectors, and 
how could this be further strengthened? 

How effective were the contributions of 
regional participants? 

How efficient was the cooperation and 
coordination with partners and 
participants? 

How successful has the Movement 
Coordination framework been and what 
lessons learned can be drawn? 

3. Coverage Identify which 
population groups were 
included in or excluded 
from the intervention.  
Review the beneficiary 
selection process and 
the extent to which the 
response considered 
and addressed the 
needs of vulnerable 
groups, particularly 
children, pregnant 
women, elderly people 
and people with 
disabilities. 

Was the estimated number of targeted 
people reasonable given the capacities and 
resources available? 
Did the needs assessment consider the 
vulnerabilities and capacities of groups in 
the communities?  
In what aspects did beneficiaries 
participate? 
Was the beneficiary selection process clear 
and consistent in terms of application? 
Were selection criteria clear?  
 

4. Sustainability 
Assess the continuity 
over time of the 
positive effects 
generated by the 
intervention once 
assistance ceased.  

Review the 
connectedness that 
ensures that short-term 
emergency activities 
are implemented, 
taking into account 
longer-term activities 

What successes and gaps can be identified 
in the response? 
Is there any way these gaps be included or 
addressed in the future? 
How is the response building, in an 
inclusive way, on the capacity of local 
organizations and structures? 
How is the intervention building on and 
preserving the structures and systems in 
place prior to the outbreak? 
How has the response resulted in 
enhanced institutional capacity of National 
Societies? 



 

 

CRITERIA ANALYSIS 
VARIABLES 

QUESTIONS / INDICATORS 

proposed and 
interconnected factors. 

Has the exit strategy been planned? What 
is it?  
 

 

The evaluation instruments were also based on these criteria so as to have 

generating questions that could facilitate and guide the evaluation exercise. 

 

 

4.3 Stages of the evaluation process. 

The evaluation was done in three stages: 

 

 

 

5 Findings. 

The following findings were drawn from the information collected during the desktop 

review process and interviews carried out with key actors involved in 

implementation. Findings were ordered so as to relate to key aspects defined in the 

ToRs. 

 

Work  plan 
and 

instrument 
design

•Initial meetings with counterparts

•Initial document review

•Interview instrument design

Information 
gathering

•Review of available documentation on the Appeal's implementation

•Scheduling of interviews with individuals jointly identified with IFRC

•Interviews with representatives, application of survey to volunteers and 
technicians

Preparation of 
the report 

•Consolidation of information gathered during interviews

•Cross-checking and analysis of findings

•Drafting of draft report on findings, conclusions and recommendations

•Counterparts' feedback on report
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5.1 Assessment of outcome achievement for the Appeal’s implementation.  

The following is an assessment of achievement of expected outcomes from the 

Appeal, based on what was found during the information gathering, processing and 

analysis process. 

 

EXPECTED OUTCOME OUTCOME OBTAINED 

HEALTH 

Outcome 1. Dengue mortality and 
morbidity are reduced through 
effective management of health 
emergency risks in affected and at-
risk countries 

Indicator: # of households reached 
through home visits 

Target: 10,000 homes 

According to the indicator established to 
measure the outcome "# of households 
reached through home visits", the target was 
exceeded, as a total of 33,783 households 
were reached, i.e., 337.83 per cent progress. 

However, it is important to point out two things: 

- Because of the wording, this outcome is 
more a statement of an objective to which 
the actions promoted by the Appeal will 
contribute and its achievement or non-
achievement is not exclusively attributed. 
Therefore, this outcome should have been 
written so as to reflect that the outcome's 
achievement is attributed to the Appeal. 

- Given that this was the outcome that was to 
be used (as stated), the indicator 
established was not the most ideal for 
properly measuring achievement. Since the 
outcome establishes a reduction in mortality 
and morbidity, it is these two variables that 
should have been measured to get an 
accurate measurement for this indicator. 

Output 1.1 The spread and impact of 
dengue is reduced through the 
CBHFA approach. 

Indicators: 

- # of dengue prevention plans based 
on the CBHFA approach 

Target: 5 plans 

 

According to the indicators established to 
measure achievement of this output, the 
targets set for each of the three indicators were 
exceeded, showing progress for each indicator 
as follows: 

- For # of dengue prevention plans based on 
the CBHFA approach, the final 
measurement was 26 prevention plans, i.e., 
520 per cent progress regarding the target 
set. 



 

 

- # of people who receive information 
on the identification of dengue signs 
and symptoms and/or prevention 
measures  
 
Target: 45,000 people 
 

- # of community leaders reached in 
educational sessions on preventing 
the spread of dengue  
 
Target: 80 leaders 

- For # of people who receive information on 
the identification of dengue signs and 
symptoms and/or prevention measures, the 
final measurement was 365,747 individuals, 
i.e., 812.77 per cent progress regarding the 
target set. 

- For # of community leaders reached in 
educational sessions on preventing the 
spread of dengue, the final measurement 
was 841 leaders, i.e., 1051.25 per cent 
progress regarding the target set. 

While indicators were exceeded by large 
margins, it should be noted that said indicators 
were not the most ideal for measuring 
reduction of spread and impact of dengue, as 
they do not directly measure this aspect. 
Variables such as number of cases reported to 
local health centres or households that report a 
decrease in cases in the last quarter could be 
indicators that measure the output more 
directly. 

Output 1.2 Schools have information 
on prevention and early detection of 
dengue complications 

Indicators: 

- # of adults reached in educational 
sessions on preventing the spread of 
dengue  

Target: 80 people 

- # of children reached in educational 
sessions on preventing the spread of 
dengue  

Target: 5,000 children 

According to the indicators established to 
measure achievement of this output, both 
targets were exceeded by a large margin, as 
follows: 

- For # of adults reached in educational 
sessions on preventing the spread of 
dengue, the final measurement was 30,618 
adults, i.e., 38,272 per cent progress 
regarding the target set. 

- For # of children reached in educational 
sessions on preventing the spread of 
dengue, the final measurement was 20,637 
children, i.e., 412.74 per cent progress 
regarding the target set. 

It is considered that both indicators directly 
measure this level of result for this output. 

Output 1.3 The capacities of 
vulnerable populations are enhanced 
through communication campaigns 
based on the CBHFA approach that 
promote the adoption of behaviours 
that reduce the incidence of dengue 
cases 

According to the indicators established to 
measure achievement of this output, it is 
considered partially achieved as two of three 
indicators show progress exceeding the set 
target and one fell short of the target, as 
follows: 
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Indicators: 

- # of communication plans to inform 
and raise families’ awareness about 
dengue, Zika and Chikungunya 

Target: 5 

- # of communication campaigns 
(including awareness tools) to 
implement dengue, zika and 
chikungunya prevention. 

Target: 5 campaigns 

- # of estimated (millions) of people 
informed through communication 
campaigns  

Target: 3,000,000 people  

- For # of communication plans to inform and 
raise families’ awareness about dengue, 
Zika and Chikungunya, the final 
measurement was 4, i.e., 80 per cent 
progress towards the target set. 

- For # of communication campaigns 
(including awareness tools) to implement 
dengue, zika and chikungunya prevention, 
the final measurement was 19 campaigns, 
i.e., 380 per cent progress regarding the 
target set. 

- For # of estimated (millions) of people 
informed through communication 
campaigns, the final measurement was 
7,538,221 people, i.e., 251.27 per cent 
progress regarding the target set. 

Despite the above, it is important to establish 
that these indicators do not properly and 
directly measure the output's achievement, as 
they do not measure improvement in 
capacities or adoption of behaviours that lead 
to a reduction in cases. Instead, they are 
measuring the means, which are the 
communication campaigns. 

Improved capacities could be measured using 
an indicator that shows this strengthening, for 
example, # of households that report improved 
capacity to reduce dengue cases. Of course, 
this would require formulating an instrument 
that measures capacities before and after, 
which could be applied to a sample. 

Output 1.4 Affected National 
Societies have the necessary 
resources and competencies to 
assist health authorities with 
activities in affected and at-risk 
communities 

Indicators:  

# of first- and second-level health 
personnel trained in the clinical 
management of dengue 

Target: 250 

 Given the indicators established to measure 
achievement of this output, it can be said that it 
has not been achieved, as two of three 
indicators were not met: 

- For # of first- and second-level health 
personnel trained in the clinical 
management of dengue, the final 
measurement is 197 people, i.e., 78.8 per 
cent progress. 
 

- For # of health personnel and community 
volunteers trained in identification and timely 
referral of cases”, the final measurement is 



 

 

- # of health personnel and community 
volunteers trained in identification 
and timely referral of cases 

Target: 250 people 

# of PSS sessions for families 
psychologically affected by the outbreak 

Target: 80 

367 people, i.e., 146.8 per cent progress 
regarding the target set. 

 
- For # of PSS sessions for families 

psychologically affected by the outbreak, the 
final measurement is 15 sessions, i.e., 
18.75 per cent of the target set. 

This indicator does not show whether the 
resources actually exist and whether people 
actually have the competencies needed to 
assist health authorities. Variables such as 
investment amounts or skilled personnel 
available for response could be measured in 
indicators, but an ad-hoc instrument to 
measure skilled personnel would be required. 

Water, Sanitation and Hygiene 

Outcome 2 The risk of dengue is 
reduced through hygiene promotion 
and vector control 

Indicator: # of communities that have 
controlled mosquito breeding sites 

Target: 80 communities 

According to the indicator defined to measure 
this outcome, the outcome has been achieved. 

For “# of communities that have controlled 
mosquito breeding sites”, the final 
measurement is 81 communities, i.e., 101.25 
per cent progress. 

This indicator is considered adequate for 
measuring the outcome. 

Output 2.1 Social mobilization is 
promoted for the elimination of 
dengue vector breeding sites 

Indicators: 

- # of community leaders empowered 
through sanitation and dengue 
prevention measures 

Target:  80 

- # of breeding site elimination sessions 
carried out 

Target: 80 sessions 

- # of kits distributed 

This output was partially achieved, as three 
indicators were exceeded and one fell short of 
the target set: 

- For # of community leaders empowered 
through sanitation and dengue prevention 
measures, the final measurement is 840 
leaders, i.e., 1050 per cent achievement. 

- For # of breeding site elimination sessions 
carried out, the final measurement is 54 
sessions, i.e., 67.5 per cent progress towards 
meeting the indicator. 

- For # of kits distributed, the final 
measurement is 24,284 kits, i.e., 142.85 per 
cent of achievement regarding the target set. 

- For # of homes reached by fumigation 
campaigns and home visits, the final 
measurement is 43,309 homes, i.e., 618 per 
cent achievement regarding the target set. 



19 

 

 

Target: 17,000 kits 

- # of homes reached by fumigation 
campaigns and home visits 

Target: 7,000 homes 

For this outcome, interviewees said that they 
had found it difficult to mobilize due to COVID-
19 emergency and related restrictions.  

Output 2.2 Response provided by 
Ministries of Health is strengthened 

Indicators: 

- # of nebulizer machines purchased 

Target: 80 machines 

- # of communities that have reduced 
larvae 

Target: 72 communities 

This output was partially achieved, as one of 
two indicators reports progress but fell short of 
the set target: 

- For # of nebulizer machines purchased, the 
final measurement is 65 machines acquired, 
i.e., 81.25 per cent progress toward the 
target set. 

- For # of communities that have reduced 
larvae, the final measurement is 74 
communities i.e., 102.77 per cent 
achievement regarding the target set. 

Strategies for Implementation 

Outcome 1. National Society 
capacity building and organizational 
development objectives are 
facilitated to ensure that National 
Societies have the necessary legal, 
ethical and financial foundations, 
systems and structures, 
competences and capacities to plan 
and perform 

Indicator: # of National Societies that 
are better prepared to respond to future 
outbreaks 

Target: 5 National Societies 

This outcome was achieved 100 per cent, as 
the indicator defined was fully met. All five 
National Societies report being better prepared 
to respond to future outbreaks. 

Despite that, in qualitative terms, all National 
Societies expressed that they have built their 
capacities and are better prepared to face 
future emergencies caused by dengue 
outbreaks, it is important to mention that the 
indicator falls short in measuring the outcome 
because there are a number of aspects, such 
as having legal, ethical and financial bases, 
systems, structures, competencies and 
capacities, that should have been be 
measured to ensure that National Societies are 
better prepared. 

Output 1.1 National Society capacity 
building and organizational 
development objectives are 
facilitated to ensure that National 
Societies have the necessary legal, 
ethical and financial foundations, 
systems and structures, 

Within an intervention design framework, the 
development of the logical chain of results 
requires thinking at the three levels of 
associated results: output, effect and impact. 
One cannot nominally have an output that is 
also the outcome effect. Rather, the statement 



 

 

competences and capacities to plan 
and perform 

Indicator: # of National Societies that 
have included preparedness elements 
in their contingency plans to respond to 
future outbreaks 

Target: 5 National Societies 

remains at the level of outcome effect, but it 
cannot be the output as well. 

The idea is that outputs are obtained to 
achieve an outcome effect; however, given the 
established indicator the outcome was 
achieved, as five National Societies report 
having effectively included elements to prepare 
for future dengue outbreaks. 

Output 1.2 National Societies have 
the necessary corporate 
infrastructure and systems in place 

Indicators: 

-  # of National Society staff hired as 
part of the operation 

Target: 20 people 

-  # of volunteers mobilized to respond 

Target: 450 volunteers 

This output was partially achieved, as one 
indicator fell short of the target set. 

- For # of National Society staff hired as part 
of the operation, the final measurement is 
21 individuals hired, i.e., 105 per cent 
achievement of the target set. 

-  For # of volunteers mobilized to respond, 
the final measurement is 422 volunteers, 
i.e., 93.77 per cent progress regarding the 
target set. 

 

The progress made with achievement of proposed outcomes and outputs has 

been satisfactory overall. Health component outcome and outputs were fully 

achieved, which did not happen with outputs related to the Water, Sanitation and 

Hygiene component as some were only partially achieved. As for the Strategies 

for Implementation component, the outcome-level indicator was fully achieved, 

but the output-level indicators were only partially achieved. 

 

Regarding the results framework, it is important to mention that there is an 

opportunity for improvement in design and programming of this type of 

intervention. In most cases, the outcome statements are not adequate at their 

various levels, as they must be specific and narrowed down so as to be able to 

understand exactly what will be achieved, in other words, what one aspires to 

achieve. Likewise, indicators should be more suitable for correctly measuring the 

proposed outcomes. In most cases, the indicators do not fully reflect the outcome, 

or fall very short.   
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Below are some conclusions regarding the achievement or non-achievement of 

the outcomes: 

❖ Firstly, it is important to note that most of the targets set for the indicators fall 

far short of the levels of achievement that were reported at the end of the 

Appeal. Exceeding targets by more than 150 per cent could be indicative of a 

mis-definition of these values during planning and that achievements are not 

adequately assessed against existing capacities for implementation.  

In this case, an influential factor was that targets were set for a definite period 

that had to be extended because of the COVID-19 emergency. Therefore, the 

National Societies resumed some activities in the field until after the 

suspension of activities caused by the pandemic was over. This could provide 

some elements justifying why, in many cases, targets were met and exceeded 

by more than 150 per cent. 

It is advisable to take up this learning and better assess the situations to be 

addressed against the capacities that actually exist, which will lead to the 

identification of appropriate targets that are suitable for the implementation 

timeframe. 

  
❖ One of the elements drawn from interviews and surveys applied to the actors 

involved in the Appeal's implementation, and that was considered extremely 

significant and is related to outcome monitoring, measurement and 

assessment at various levels, is the weakness in the monitoring system and 

its implementation. Monitoring tasks have been assigned to two or three 

people that do not necessarily have the adequate tools to perform them and 

do not have verification and validation mechanisms at the hierarchical level 

that allows for verification and approval of the monitoring data provided in the 

reports. Furthermore, monitoring data quality review mechanisms are not 

properly defined or implemented. There is a lot of work to do in this regard, 

which is essential because this is where much of the information that is used 

to inform assessment and decision-making processes originates.  

Obtaining reliable, timely and accurate data should be a task that includes all 

those involved and is based on clear, agreed and solid mechanisms in order 



 

 

to facilitate accountability and learning processes. In this case, the Appeal 

has left valuable learning and participants are able to identify it qualitatively; 

however, there is not much documentary or supporting evidence showing this 

learning. 

❖ One of the main achievements of the Appeal has been the strengthening of 

the National Societies' capacities, especially in health emergency response, 

as their experience over these last years had been with humanitarian 

assistance in disaster situations but not health-related emergencies, as this 

Appeal addresses. During interviews, all National Societies expressed how 

important this Appeal had been for strengthening the technical teams' 

knowledge in disease prevention and care. This enhanced the profile of 

personnel's actions in health interventions, which, coupled with their capacities 

for disaster emergency response, enhances their positions before 

communities and health authorities in each country. Here we can mention 

concrete actions that support this finding regarding positioning, such as how 

Nicaraguan National Society epidemiologists participated in preparing the 

national protocol on COVID-19 prevention and care (which goes beyond what 

has been done by the Appeal but which exemplifies the positioning and degree 

of coordination with the Ministry of Health), as well as the incorporation of 

COVID-19 prevention messages into campaigns conducted by the Appeal 

(including recommendations on hand-washing and social distancing). 

Likewise, the financial resources available to National Societies to implement 

the proposed activities opened up investment options, since they facilitated 

the acquisition of equipment and supplies that strengthened response in the 

territory and the Ministries of Health themselves, in many cases allowing them 

to expand their reach.  

 
❖ Along the same lines is the strengthening that has been promoted at the 

community level through the various activities implemented in localities. The 

National Societies agreed on the value of their contributions at the community 

level aimed at eliminating and controlling the vector, which is reflected in 

indicators such as # of communities that reduce mosquito breeding sites or 
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have reduced larvae counts. Knowledge on identifying dengue signs and 

symptoms has also been provided at the community level to enable taking 

action in a timely manner, thus contributing to gradually building the capacities 

to perform community-based surveillance in many of the targeted areas. One 

such case involves a neighbourhood served in Comayagua, Honduras, where 

one community leader expressed his satisfaction with having been 

strengthened through training and the supplies donated to help control and 

prevent mosquitoes. This leader stated that community volunteers are 

currently using the donated equipment to carry out vector control actions. 

Most National Societies have shown that households in supported 

communities have changed the practices and behaviours that promote the 

vector's reproduction and permanence in the area. The beneficiaries 

interviewed stated that they have in fact noticed how little by little households 

are taking measures to reduce the proliferation of mosquitoes, such as 

cleaning their water storage containers and their gardens. However, it is 

suggested to include a KAP (knowledge, attitudes and practices) case study 

design that allows gathering information that keeps track of changes in 

behaviour that can be attributed to IFRC and National Societies' interventions. 

Of course, this does not happen just by designing a methodology and 

instruments but by also training people to implement them, but is would 

provide many more elements to show outcome achievements in the medium 

term and collecting this learning from the population. 

 
❖ The intervention carried out through the Appeal has also positioned National 

Societies as strategic allies in health emergency response and not only in 

responding to disasters. It has mainly positioned them with Health Authorities 

in each country. The good coordination and joint planning mechanisms 

implemented to address aspects ranging from the identification of beneficiary 

communities and populations to the carrying out of fumigation and awareness-

raising days has positioned National Societies as reliable partners on the 

ground that can be counted on to address future health emergencies. 



 

 

This experience has also positioned National Societies before the 

communities themselves, as they now recognize what Red Cross can 

contribute to health management and not only through disaster response, first 

aid or blood banks. This gives significant value to the National Societies' 

institutional work because it also positions them as reliable, impartial partners 

with the capacity to work on other issues. 

 
❖ It is important to mention the teams' flexibility to address up to three 

emergencies at the local level, as the implementation of the Dengue Appeal 

coincided with the emergency brought on by Hurricanes Eta and Iota and the 

efforts to address the pandemic and related safety measures. National 

Societies maximized their existing resources, adapted to overcome these 

limitations, and adopted new ways to implement activities 

 
❖ The teams’ multidisciplinary nature made for more comprehensive health-

related actions through the incorporation of individuals who work on different 

issues: psychosocial care, vector control, hygiene measures, community 

surveillance and identification of dengue symptoms and signs. This is 

undoubtedly a qualitative element that adds value in interventions and 

facilitates fulfilment of a framework of outcomes that go beyond counting 

cases of dengue and also generates habits, practices and behaviours. In 

addition to this complementarity that has occurred within National Societies, 

partnerships were established with individuals and organizations external to 

the Red Cross with training and expertise in specific issues, who participated 

in and contributed to various Appeal activities at different times. 

 

❖ Dengue projects intended to reduce outbreaks usually involve actions that last 

between one and three months. In this case, however, response and 

surveillance were maintained for one year in neighbourhoods, which also 

contributed to reducing the number of cases. In addition to the vector control 

implicit in the workshops, awareness-raising and capacity-building activities 
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were also carried at the local level to identify the signs and symptoms of the 

disease. 

 
5.2 Assessment of evaluation-related criteria. 

The following scale was used for assessment of evaluation criteria: 

1 Very low fulfilment 

2 Low fulfilment 

3 Average fulfilment 

4 Good fulfilment 

5 Very high fulfilment  

The overall scores awarded to each criterion are summarized in the graph below: 

 

Graph 1. Scores awarded to each criterion 

The following are the comments that in the evaluator's opinion justify the scores 

awarded for each criterion after the cross-checking and analysis of information. 

a. Relevance 

Criterion score: 4 

There is no doubt that what was proposed by this Dengue Appeal was closely 

related to the context and the need for action to alleviate and fight the dengue 

outbreak in the Central American region at that time. Therefore, the context and 
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the intervention are fully aligned, which not only gives relevance to the activities 

promoted through this operation, but also coherence to the National Societies' 

and the IFRC's health emergency response actions in the region. 

In terms of design, this initiative included all components and activities that can 

be considered during a window of action to address emergencies involving strong 

upticks in dengue cases. In fact, both the National Societies and beneficiaries 

interviewed see efforts as positive because they included actions that went 

beyond the short-term shock activities usually carried out to reduce cases, as well 

as actions to sensitize groups such as children and training of community leaders. 

This increases the scope of interventions such as this one and involve longer 

processes in the territory.  

Mosquito prevention and elimination processes are usually carried out by health 

authorities, but according to the people approached (volunteers, beneficiaries and 

technicians participating in Appeal activities), the Red Cross' contribution in each 

country was essential to strengthening response; increasing scope in terms of 

coverage and the actions' comprehensiveness; the institutional strengthening of 

the National Societies; and the strengthening of health authorities and community 

leadership. In fact, all beneficiaries interviewed stated that, although their 

respective governments organize cleaning days and deliver vector control 

messages, they would not have all the information that they now possess had it 

not been for the home-to-home visits conducted in target communities and the 

awareness campaigns that delivered messages to everyone. Furthermore, 

members of community health brigades were trained, which leaves installed 

capacity at the local level.  

While there is no tool that analyses the installed capacity left by the National 

Societies and the IFRC to implement initiatives such as this one, specifically for 

this Appeal's approach, the people involved state that they have had spaces to 

discuss and assess these capacities, which enabled them to implement health 

emergency response actions. My suggestion as an external evaluator is to 

document this analysis using available tools and concisely identify the bases on 

which these interventions are built.  
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This initiative built upon a previous initiative to address Zika that had left trained 

volunteers and technical personnel to prevent and fight the vector. Said initiative 

laid the foundations of a structure with the capacity and knowledge to implement 

this type of initiatives at the local level, which means that the current initiative did 

not have to start from scratch, and facilitated access to the territories. 

Regarding capacities for assistance and support in health matters, the interviews 

identified that the operations team and the National Societies may have required 

greater support and guidance from IFRC's health team in terms of the technical 

support on health issues that is needed in this type of approach. The emergency 

caused by the pandemic disrupted the field visits intended to provide support to 

these assistance processes, but it is an element that has been identified as an 

area for improvement in care and technical assistance systems. 

Finally, the implementation of this Appeal was a good experience of adaptation to 

context conditions strongly marked by the natural events that affected the Central 

American region and by the COVID-19 pandemic. The IFRC's and National 

Societies' capacity and flexibility to adapt implementation and engagement 

strategies at all levels is also part of the collective learning. 

 

b. Efficiency and effectiveness 

Criterion score: 4 

 In the previous section, an assessment of the scope of the results has been done 

that shows how effective the Appeal has been. Overall, the level of 

implementation has been satisfactory given the level of achievement of expected 

outcomes and respective objectives. However, there are no methodological tools 

that measure the level of effect and impact of the Appeal, as there is no evidence 

to identify the extent to which the actions and outcomes achieved have had an 

impact on households' practices, behaviours and habits beyond a couple of 

indicators related to breeding site elimination and reduction of larvae in 

communities and beneficiaries who have said that little by little households are 

implementing hygiene practices at home.  



 

 

In general, National Society representatives, volunteers, beneficiaries and 

technical staff approached believe that a strong impact has been achieved, not 

only generating lasting knowledge, but knowledge that results in changes in 

behaviours and practices that promote fighting and preventing dengue.  

As mentioned in the previous section, there is an opportunity for improvement in 

the programmatic design and formulation process, which involves better defining 

the outcome framework (outputs, outcome effects and impact results) and a more 

accurate identification of the respective indicators. Despite this, the assessment 

of this criterion considers the outcome framework as it was formulated. 

Regarding efficiency, both the financial resources available and the time available 

for implementing the Appeal are considered adequate, considering the timeframe 

extension due to the COVID-19 pandemic. This extension was a logical response 

to the movement restrictions that prevented teams from carrying out the proposed 

activities and allowed adapting the strategies to implement some of the 

processes. 

In general, coordination at all levels - regional, national and local - was effective, 

which contributed to directing the teams' capacities and experience towards 

achieving the Appeals' objectives and outcomes. Coordination with national 

health authorities in each country with which activities were planned and 

coordinated is highly valued, so much so that it was the local government health 

teams who helped National Societies' technical teams to implement certain 

actions at the peak of the pandemic when movement restrictions affected the 

network of volunteers. This provides a response capacity that is broad, 

coordinated and consistent with health policies in each country. 

In this regard, the good coordination with IFRC representatives must be 

highlighted, as it facilitated the adaptation of times, resources (for example, 

protective equipment was acquired for volunteers and field staff for the new 

pandemic context) and the implementation strategies themselves, such as the 

use of technology. As one of the interviewees expressed, "We became resilient 

because we adapted ... and devised and used new technologies to carry out some 

of the proposed activities". 
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c. Coverage 

Criterion score: 5 

Regarding coverage, both the defined criteria and the process to select 

beneficiary communities and individuals were broadly agreed on and widely 

understood by all the people involved. All have expressed that they were clear on 

the purpose of this initiative and what the selection of the territories to be targeted 

involved. In most case, therefore, target departments, municipalities and 

communities were defined based on available epidemiological information and in 

coordination with national health authorities. 

No specific group of people was excluded without a logical explanation; moreover, 

the initiative was ordered and planned to address the areas at greatest risk due 

to larval and case rates. Both the coverage and the scope of the actions were 

consistent with the resources available, which in a pandemic required adapting 

the implementation strategies and a time extension. The latter allowed expanding 

the scope in Honduras, making it possible to include neighbourhoods in 

Tegucigalpa that had not been initially considered. 

Beneficiaries in Honduras and Nicaragua said that the first activity, which was 

carried out together with community leaders, was a quick survey to know the 

number of homes to be visited as well as to identify the households that had 

members with disabilities. The latter were the first visited to provide information 

regarding dengue prevention. In the case of Nicaragua, the country has a policy 

on care for people with disabilities, and community leaders participating in the 

sessions applied the recommendations established by such policy. 

As mentioned above, a key factor in the implementation process was being able 

to build on the capacities already available at the community level thanks to the 

training provided to local leaders and volunteers. This facilitated communication 

with households and built trust with residents to work together on fumigation and 

awareness-raising days. 

The incorporation of a component for working with the education community is an 

important aspect to highlight under this criterion, as sometimes working with 



 

 

children so that they can in turn communicate prevention messages is not always 

considered in emergency response processes. In fact, it was one of the 

components that showed adaptation of its implementation strategy and not 

excluding a population segment that had been considered since its design. The 

fact that all schools in the region were closed required finding other mechanisms 

to deliver these messages. In Costa Rica, for example, the structure set up by the 

government was used to distribute food from the school lunch programme, so Red 

Cross coordinated with them to include an information kit for children in said food 

packages. 

 

d. Sustainability 

Criterion score: 3.5 

While the National Societies agree that capacities have been strengthened both 

at the organizational level and in government health teams and communities at 

the local level, this mostly benefits care and response structures. There is no 

documented evidence that indicates the extent to which this is sustained over time 

and the effect that it will have in the medium and long term, as there are factors, 

such as the turnover of technical personnel, networks of volunteers fluctuating 

between various activities and interventions in the field, and the social dynamics 

in homes and communities, that necessitate more time and support to achieve 

changes in habits and acquire practices. 

In general, what has been collected and analysed allows visualizing the Appeal's 

contribution to promoting that future dengue outbreaks be addressed at the local 

level - and joint work and support among actors remains essential.  

One aspect identified in relation to this criterion is the acquisition and donation of 

equipment and supplies to territorial-level health authorities and to community-

based organizations. Such is the case of Honduras, where 17 community boards, 

made up of community residents organized and recognized by the population, 

were supported and strengthened through the provision of basic equipment and 

training on its use. It is expected that this resource will continue to be used to 

continue with vector control activities in communities. 
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In Puerto Barrios, Guatemala, where several emergencies converged (dengue, 

hurricanes Eta and Iota, COVID-19), the equipment donated to local structures 

for vector control to address the dengue emergency was used during the 

pandemic to disinfect surfaces. 

Both the training provided and the use of equipment in vector control activities are 

elements that contribute to making these processes sustainable, although only 

time will tell for how long. Most respondents have stated that this Appeal and the 

Zika response experience promoted capacity building and awareness processes 

in the population. While this lays the foundations to respond to other health 

emergencies and dengue outbreaks in the future, there is not much evidence to 

show that all this will be sustained over time once the intervention ends.  

No concrete exit strategies were identified in National Societies that prepared the 

partners for intervention close-out and therefore to jointly reflect and retrieve the 

lessons learned from this Appeal. However, different actions by National Societies 

that were carried out towards the end of the implementation can be mentioned, 

such as the close-out meetings Guatemalan Red Cross held with local response 

delegations, representatives of health authorities and community volunteers. This 

was a good close-out practice that was implemented despite not being part of any 

written strategy. 

Under this criterion, it would be important to incorporate and standardize certain 

close-out activities that include spaces for reflection and learning, as part of an 

exit strategy. Lessons learned workshops were held in countries, and it is very 

important for these spaces to have a standardized methodology and script. 

 5.3 Factors that facilitated and hindered implementation. 

The following factors - both internal and external - are identified as having 

positively or negatively affected implementation of the Appeal: 

 

Facilitating factors Hindering factors/limitations 

- Health authorities' support to and coordination 

with National Societies to carry out joint 

activities in an orderly manner. Synergy with 

- Volunteers leaving due to movement 

restrictions related to the pandemic. 



 

 

the Ministries of Health was a key factor in all 

countries, e.g., in Nicaragua they joined the 

community fairs held at the local level. 

- The financial support provided by the IFRC to 

acquire supplies and equipment facilitated 

work with communities and authorities, even 

despite the limitations caused by the 

pandemic. 

- The National Societies' organizational 

structure, down to the territorial level. Such is 

the case of the local delegations, technical 

staff and volunteers who had participated in 

the Zika initiative, who had prior training on 

these issues. The network of volunteers in 

each country - trained and field-ready - was a 

key factor. 

- The issue of logistics, which in other initiatives 

had been a limitation, was a facilitator in the 

case of the Appeal because there were 

resources to ensure it, for example, having a 

vehicle for visits or supplies and equipment for 

fumigations when planned. 

- The previous experience with the Zika 

response had left volunteers and technical 

team trained in these matters. 

- Both the weather (hurricanes Eta and Iota) 

and the pandemic were factors that prevented 

activities from being implemented as planned. 

In some areas, National Society teams were 

dealing with up to three emergencies 

simultaneously. 

- At a certain point National Society staff and 

health authorities were overwhelmed with the 

COVID-19 emergency, so certain activities, 

such as fumigation in communities, were 

delayed. 

- Community leaders' (who were also 

politician) reluctance at the beginning of the 

activities. 

- In Nicaragua, BTI could not be imported due 

to customs requirements, so the strategy and 

the product had to be changed. 

- In a complex political context, partnering with 

government authorities can be a limitation for 

working at the local level. 

- Limited support from the health team during 

implementation of the Appeal within the 

Federation, since the operations team is 

much more technical for responding to 

emergencies but not for the health issue. 

 

Based mainly on the factors that limited or hindered implementation at a given 

time, some of the corrective measures listed below were put in place: 

- Greater support for field activities from Ministry of Health staff, given 

volunteers’ absence due to movement restrictions imposed because of the 

COVID-19 pandemic. 
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- People's adaptation, and adaptation of action strategies, to existing limitations 

by incorporating resources that had not been planned initially for, such as 

virtual communication platforms. 

- In the case of Nicaragua, the intervention included messaging that positioned 

the Red Cross as an impartial and neutral entity, aiming to be seen as a totally 

neutral partner in the fight against dengue. 

 

6 Best practices and lessons learned. 

The following best practices were identified from the Appeal’s implementation: 

- The close-out activities carried out by Guatemalan Red Cross, which included 

presentations were made with the delegations (offices) at the local level and 

with health authorities, and the stands that were set up in communities to 

collect community residents’ feedback on the activities' implementation. Both 

measures are best practices that contribute to accountability and learning-

sharing processes that initiatives leave for the people involved. 

- Joint planning and coordination with health authorities in each country, which 

facilitated outcome achievement. Spaces for joint planning were established 

in almost all countries, which contributed to finding synergies and 

complementarities and to not clashing with health authorities in practical 

terms.   

- Building on capacities built at the local level during previous initiatives, such 

as the Zika initiative, that created a support network, mainly made up of 

volunteers both within the National Societies and in targeted communities, 

that facilitated the activities' implementation. 

- Using different types of tools to solve impasses stemming from work-related 

limitations or the lack of face-to-face contact with the population. Forms on 

mobiles, colouring books, cards to deliver messages, Tik Toks, Facebook 

Live, among others, were methodological strategies that were incorporated to 

deliver the messages. 

- Delivering equipment and training on its use to provide community volunteer 

committees tools to continue with activities. 



 

 

- Budget flexibility, to be able to acquire safety equipment for volunteers and 

technical field personnel to protect them when carrying out activities in the 

communities. This practice is not always possible in similar initiatives. 

 

The lessons learned identified are: 

▪ Behaviour change is a result that is valued; it complements chemical control 

activities carried out to eliminate the vector, both at the National Society and 

the community level. The comprehensive nature of this response is a learning 

generated by this initiative’s implementation that should be mentioned. 

Changing practices and habits takes time and determines the use of different 

methodological action strategies, but it is something that must be maintained 

in responses such as this one. 

▪ Working under assumptions, in the sense of better assessing the risks that 

might limit actions and including mechanisms to mitigate these situations from 

the planning or design stage. In the words of one respondent: “...to be 

prepared for everything, in the sense of adapting to the situation that occurred 

with COVID-19 ... either we adapted or this initiative was not going to produce 

the outcomes that had been planned”.  

▪ Having more technological tools for activities with the population increases 

the number of options and strategies for intervention in territories. This also 

involves building internal capacity in order to be able to use those resources 

adequately and efficiently. 

▪ Reinforce prolonged emergency response initiatives that include activities to 

fight dengue but also training, surveillance and awareness-raising activities, 

as these take time in the community, not only the work but also the transfer 

of capacities to homes and heads of households. On the one hand, national 

authorities will always require support and guidance on dengue care from 

organizations such as the Red Cross, and, on the other hand, the population 

will continue to implement practices that foster the existence and proliferation 

of mosquitoes, as this is related to habits and access to education. This 

requires that National Societies continue to support processes, because there 
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are many medium- and long-term activities that involve intervention models 

that require longer timeframes 

▪ The transfer of knowledge to communities regarding the vector's life cycle, 

the identification of breeding sites, mosquito elimination through different 

strategies, home visits, training sessions with leaders and volunteers at the 

community level, booklets for children, among others, constitute an offer of 

programmatic actions that require longer timeframes than those provided by 

the short emergency response periods, which are usually three to four 

months. This medium-term response model, which includes formative 

activities, is not only a good practice to be replicated in the future, but also a 

learning practice that can be a good basis for building an emergency response 

model that combines various types of activities.  

 
8. Recommendations. 

▪ There is an opportunity to improve on the interventions’ design and 

programming, so the recommendation is to improve the theory of change or 

intervention logical framework by better and adequately disaggregating the 

logical chain of results and better identifying corresponding indicators that 

directly measure outcomes at different levels.  

▪ From the very start, establish clear monitoring mechanisms with specific tools 

and that involve training of the teams involved. In addition, consider the 

incorporation of verification and validation mechanisms within National 

Societies and the IFRC so that the monitoring data provided in the reports have 

gone through various levels of review, validation and authorization. 

▪ Promote greater guidance and support by health specialists to National Society 

teams involved in the initiatives. Identify various support and technical 

assistance mechanisms - from visits to countries (which in this case were 

limited by the pandemic) to virtual spaces for technical assistance and review 

of processes carried out in the field. 

▪ Perform better risk analyses and include contingency plans from the very start 

of the interventions' design phase that identify actions, with budget lines, that 

help to better react to unforeseen events or limitations caused by external 



 

 

events and contexts in countries that may exert pressures or represent various 

risks to each. 

▪ Include a volunteer management component that goes beyond education or 

training. It should include more actions specifically aimed at volunteer 

recruitment, technical assistance and management, as they are responsible for 

a large part of the actions' implementation. 

▪ Most of the interventions focused on vector control contain short-term, rapidly 

implemented activities. The people interviewed recommend maintaining the 

response system designed from this Appeal, which combined activities to fight 

dengue in the short term with the development of longer processes that involve 

influencing people's habits, practices and behaviours. 
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INTERVIEW                       
INSTRUMENTS 

 

 

 

 

 

 

 

 

 



 

 

STRUCTURED INTERVIEW INSTRUMENT 
RED CROSS INSTITUTIONAL REPRESENTATIVES 

 
Date: ______________________   Place: ____________________________________ 
 
Introduction: 
Thank you for taking the time and agreeing to meet today. My name is Claudia 
Argueta and I am an external evaluator hired by IFRC to carry out the evaluation 
process for the Regional Dengue Emergency Appeal. 
 
I will be talking to different people involved in this initiative to obtain information about 
its implementation and outcomes. The conversation will last more or less 60 minutes. 
I will ask you some questions, and the idea is for you to answer them and comment 
freely. Your participation is completely voluntary, in other words, you can choose not 
to answer any individual question as well as stop the interview at any time. The 
information you provide will be used for research purposes only. The final study may 
contain quotes from this session, but I will do my best to ensure that no participant 
can be directly identified. 
 
I would like to record the conversation so that I can represent the information you 
provide me as accurately as possible. These recordings will be used only by me, and 
I will keep them in a secure file. As before, you can ask me to stop recording at any 
time.  
 
SECTION I. Context 
 
First, we would like to learn about your overall perception of the implementation of this 
initiative  

 
1. In your opinion, what was the purpose of the initiative? 

 
2. Do you believe the initiative tackled the dengue outbreak in the best way? In what 

sense? 

 
3. Is there any element that this initiative did not consider in responding to the dengue 

emergency? What are they? 

  
SECTION 2. Participation  

 
 

1. Could you tell me about your experience with this initiative? 

• Were the instructions clear? 

• Were you clear on the activities that were going to be implemented? 

• Were you clear on the criteria for selecting the people and communities that 
would benefit from the actions of this initiative? 
 

2. Specifically, what was your participation in this initiative? 

• Do you believe the purpose of your participation was achieved? Why or why 
not? 
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• Did you receive any kind of guidance to help you fulfil your role and the 
purpose of your participation? 

 
3. Was the estimated number of participants reasonable, given the capacities and 

resources available? 
 

4. In your opinion, to what extent did this initiative consider the capacities that were 
available for the implementation of this type of intervention? 

• In terms of organization 

• In terms of government institutions 

• In community terms 
 

5. Could you share with me, from your perspective, what you believe were the main 
achievements obtained through the implementation of this initiative? 
 

6. What were the main limitations you faced in implementing the proposed activities? 
 

7. What elements facilitated the implementation of the proposed activities? 
 

8. From your perspective, were the time and resources sufficient to carry out the 
actions? 
 

9. How effective was coordination between those involved in the different phases of 
the implementation process?  
 

10. If this initiative had not been implemented, do you consider that there would have 
been a response to the dengue outbreak on the same scale as this one? Yes/No. 
Why? 
 

11. How did the COVID-19 emergency affect you?  
 

SECTION 3. Final reflections  
 

1. In general, what is your opinion about your participation in this initiative? Has your 
experience been positive or negative? What are the main benefits that have 
remained after the implementation? 

  
2. In your opinion, were there any gaps in implementation? 

• That were not correctly addressed 

• That were not considered in the design  
 

3. Do you suggest any changes to the design of similar initiatives in the future? 

• Implementation timeframe 

• Resources 

• Partnerships and coordination 

• Beneficiary selection criteria 
 
 

4. Was there an activity that was not carried out but that would have been important 
to include in this initiative? 



 

 

5. In the future, what types of activities could be included in a cooperation project to 
fight dengue outbreaks? 

 
 
6. Could you share with me three good practices that in your opinion have been 

implemented in the implementation of this initiative. 
 
 
7. Finally, what lessons have you learned from the implementation of this initiative? 
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 SURVEY  
VOLUNTEERS AND TECHNICIANS 

 
Date: ______________________   Place: ____________________________________ 
 
SECTION I. Context 
 

1. In your opinion, what was the purpose of the initiative? 

 
2. Do you believe the initiative tackled the dengue outbreak in the best way? In what 

sense? 

 
3. Is there any element that this initiative did not consider in responding to the dengue 

emergency? What are they? 

  
SECTION 2. Participation  

 
1. Specifically, what was your participation in this initiative? 

• Do you believe the purpose of your participation was achieved? Why or why 
not? 

• Did you receive any kind of guidance to help you fulfil your role and the 
purpose of your participation? 

 
2. Could you tell me about your experience with this initiative? 

• Were the instructions clear? 

• Were you clear on the activities that were going to be implemented? 

• Were you clear on the criteria for selecting the people and communities that 
would benefit from the actions of this initiative? 
 

3. Could you share with me, from your perspective, what you believe were the main 
achievements obtained through the implementation of this initiative? 
 

4. What were the main limitations you faced in implementing the proposed activities? 
 

5. What elements facilitated the implementation of the proposed activities? 
 

6. How did the COVID-19 emergency affect you?  
 

SECTION 3. Final reflections  
 

1. In general, what is your opinion about your participation in this initiative? Has your 
experience been positive or negative? What are the main benefits that have 
remained after the implementation? 
  

2. In your opinion, were there any gaps in implementation? 

• That were not correctly addressed 

• That were not considered in the design  
 
 



 

 

3. Was there an activity that was not carried out but that would have been important 
to include in this initiative? 
 
 

4. In the future, what types of activities could be included in a cooperation project to 
fight dengue outbreaks? 
 
 

5. Could you share with me three good practices that in your opinion have been 
implemented in the implementation of this initiative? 
 
 

6. What lessons have you learned from the implementation of this initiative? 
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STRUCTURED INTERVIEW INSTRUMENT 
BENEFICIARIES 

 
Date: ______________________   Place: _____________________________________ 
 
Thank you for taking the time and agreeing to meet today. My name is Claudia 
Argueta and I am an external evaluator hired by IFRC to carry out the evaluation 
process for the Regional Dengue Emergency Appeal. 
 
 I will be talking to different people involved in this initiative to obtain information about 
its implementation and outcomes. The conversation will last more or less 45 minutes. 
I will ask you some questions, and the idea is for you to answer them and comment 
freely. Your participation is completely voluntary, in other words, you can choose not 
to answer any individual question as well as stop the interview at any time. The 
information you provide will be used for research purposes only. The final study may 
contain quotes from this session, but I will do my best to ensure that no participant 
can be directly identified. 
 
I would like to record the conversation so that I can represent the information you 
provide me as accurately as possible. These recordings will be used only by me, and 
I will keep them in a secure file. As before, you can ask me to stop recording at any 
time.  
 
SECTION I. Context 
 
First, we would like to learn about your overall perception of the implementation of this 
initiative  

 
1. In your opinion, what was the purpose of the initiative? 

 
2. Do you believe the initiative tackled the dengue outbreak in the best way? In what 

sense? 

  
SECTION 2. Beneficiary participation 

 
 

1. Specifically, what was your participation in this initiative? 
 

2. What benefit did you receive from this initiative? 
 

3. Do you know why you were selected to be a beneficiary of this initiative? 
 

4. How do you rate the benefit you received?  

• Good, bad, fair  

• In what sense has this benefit strengthened your household / school / 
community? 
 

5. If you had not participated in this initiative, do you think you would have obtained 
the information / kit / training anyway? Yes? No? How so? 
 



 

 

 
SECTION 3. Final reflections  
 

1. In general, what is your opinion about your participation in this initiative? Has your 
experience been positive or negative? 
  

2. Does the benefit you received strengthen and prepare you to prevent dengue in the 
future? How so?  
 

3. Were there any activities that were not carried out but that would have been 
important to include in this initiative? 
 

4. Do you have any suggestions for the implementation of similar initiatives? 
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ANNEX 2 
 

TERMS OF REFERENCE 
  



 

 

Terms of Reference 
Final Evaluation 

Central America Dengue Emergency Appeal  

 
1. Summary 

 
1.1. Purpose: This final evaluation will assess the IFRC’s response to Central America 

Dengue Emergency Appeal in Guatemala, Honduras, Nicaragua, El Salvador and 
Costa Rica from July 2019. The outcome will provide valuable information regarding 
the lessons learnt and approaches implemented to strengthen similar upcoming 
response operations to reach the most affected communities from the disaster and 
increase their resilience. this evaluation will help to define the next steps and 
activities the NSs will do in terms of preparedness for future outbreaks. 

1.2. Operation: MDR42005 

1.3. Participants: The Guatemalan Red Cross, Honduran Red Cross, Nicaraguan Red 
Cross, Salvadorean Red Cross, Costa Rican Red Cross, volunteers, beneficiaries, 
CCST Central American, IFRC and key stakeholders.  

1.4. Audience: Findings of this final evaluation will be used by the National Societies 
participating in the response operation, CCST for Central America, the Regional 
Office in Panama and Donors.   

1.5. Review team: An independent evaluator consultant supported by the evaluation 
management team made by three members of the IFRC staff.  

1.6. Commissioner of the evaluation:  Deputy Director.  

1.7. Duration of consultancy: up to 30 days  

1.8. Estimated dates of consultancy:  February – March 2021 

1.9. Location of consultancy: Any country in Latin America  
2. Background 

 

Dengue is endemic in the Americas and dengue outbreaks have occurred every 3-5 years. 
There have been a series of dengue outbreaks over the last 20 years, on average occurring 
every 3-5 years. A combination of factors has resulted in the number of people being 
affected in 2019 to match previous outbreak years in a number of countries before the 
normal peak of the season was reached. Based on projections the number of people with 
dengue (cumulative cases) in 2019 was likely to be greater than in any other previous 
epidemic year. Severe dengue cases, which can result in death, and put children most at 
risk, are on the rise. The table below shows 2019 cases far exceeding 2017 and 2018 and 
an increase in the proportion of severe dengue cases. 
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Figure 1. Dengue cases in the Americas 

 
Source: PAHO Epidemiological Update – 13 September 2019, Data entered into the Health Information 
Platform for the Americas (PLISA, PAHO / WHO) by the Ministries and Institutes of Health of the countries 
and territories of the Region. 

 
Central America has been particularly hard hit by dengue. The cumulative incidence rate 
of dengue in the Central America region is higher than in the 5 previous years. Incidence 
rates in all countries are over 100 people with dengue per 100,000 population. Close to 
250,000 people in Costa Rica, El Salvador, Guatemala, Honduras and Nicaragua have 
been reported to have dengue. Considering that dengue cases are typically under-
reported, by a factor of 14-28 times, the number of people who have been infected with 
dengue is likely much higher. 
 
Table 1. Dengue cases by country 

Country 
Epidemiological 

Week (source 
PAHO)i 

Total 
Dengue 
Casesii 

Incidence 
Rateiii 

Severe 
Denguevi Deaths 

Case 
Fatality 

Rate 
(CFR)v 

Costa Rica 38 6,001 121.16 2 0 0.000 

El 
Salvador 

38 20,265 316.05 105 7 0.035 

Guatemala 38 35,606 206.47 106 63 0.177 

Honduras 38 81,854 893.80 16,162 144 0.176 

Nicaragua 38 117,250 1,865.55 759 20 0.017 
i Epidemiological week 38 ends on September 21, 2019. 
ii Number of dengue cases reports by respective Ministries of Health. This includes all probable, confirmed, 
non-severe and severe cases and deaths. 
iii Rate of dengue cases per 100,000 population. 
iv Include severe dengue and haemorrhagic dengue fever. 
v Proportion of dengue deaths within all dengue cases. 

 
Three countries in Central America have declared an Epidemiological Alert for the current 
outbreak: Honduras (14 June 2019), Guatemala (29 July 2019), and Nicaragua (31 July 

https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=dengue-2217&alias=50321-13-september-2019-dengue-epidemiological-update&Itemid=270&lang=en
https://www.paho.org/data/index.php/en/mnu-topics/indicadores-dengue-en/dengue-nacional-en/252-dengue-pais-ano-en.html


 

 

2019). El Salvador and Costa Rica reported an increase in dengue cases compared to 
previous years. Ministries of Health of both countries are implementing response activities 
to reduce the incidence of cases, but no epidemiological alert was declared. 
 
 
Appeal History3: 

 

Central America – Dengue   

o 21 November 2018, 22 February and 25 June 2019: the Pan American Health 
Organization (PAHO) publishes three epidemiological alerts on the increased 
number of dengue cases in the Americas and recommends countries to engage in 
preparedness and response activities. 

o July 2019: Government of Honduras, Guatemala and Nicaragua declare 
epidemiological alert for dengue. The IFRC issues a DREF operation in Honduras 
(MDRHN013) of 222,826 Swiss francs to assist 42,510 people. 

o August 2019: IFRC issues two DREF operations, one for Guatemala (MDRGT015) 
- 296,716 Swiss francs to assist 35,500 people - and one for Nicaragua (MDRNI009) 
- 286,712 Swiss francs to assist 41,750 people. 

o 9 August 2019: PAHO issues new epidemiological alert flagging that the deadliest serotype 
of Dengue (DEN-2) is circulating and it is of concern that the population being affected is 
primarily children under 15 years of age. 

o 18 September 2019: IFRC issues an Emergency Appeal for 2.9 million Swiss francs to 
assist 550,000 people in Guatemala, Honduras, El Salvador, Nicaragua and Costa Rica for 
12 months. 

o 30 October 2019: The IFRC issues Operation Update no. 1  

o 25 November 2019: The IFRC issues Operation Update no. 2. 

o 17 April 2019: IFRC issues 6-month Operation Update including a 6-month extension due 
to covid-19 constrains that delayed the implementation.  

o 31 October 2019: IFRC issues 12-month Operation Update 

 
Target Population:  

• 550,000 people from Nicaragua, Honduras, Guatemala, El Salvador and Costa Rica. 

 
Areas of intervention:  

• Health   

• Water, sanitation and hygiene promotion (WASH)  

• National Society capacity building.  

• Ensure Effective International Disaster Management 

 

3. Evaluation purpose and scope 
 

 
3 All Appeal published documents can be found here. 

https://www.paho.org/hq/index.php?option=com_topics&view=rdmore&cid=2158&item=dengue&type=alerts&Itemid=40734&lang=es
http://adore.ifrc.org/Download.aspx?FileId=245030
http://adore.ifrc.org/Download.aspx?FileId=249840
http://adore.ifrc.org/Download.aspx?FileId=252424
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=dengue-2158&alias=49621-9-de-agosto-de-2019-dengue-actualizacion-epidemiologica-1&Itemid=270&lang=es
https://www.ifrc.org/en/publications-and-reports/appeals/?ac=mdr42005&at=0&c=&co=&dt=1&f=&re=&t=&ti=&zo=
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The IFRC is committed to quality assurance, standards and a culture of lesson learning in 
its disaster response. This final evaluation aims to improve service delivery and 
accountability to beneficiaries, donors and other stakeholders and to build lessons for the 
improvement of the IFRC disaster response system.  

The final evaluation will look at lessons learned, but also provide support to recovery 
planning and any recommendations for adjustments for the upcoming operational responses 
in the region. 

Due the COVID19 travel constrains the regional final evaluation will be carried out in a 
remote modality.  

The final evaluation will evaluate the following areas: 

i) the relevance and appropriateness of delivery of humanitarian assistance to beneficiaries 
based on needs and context. 

ii) the efficiency and effectiveness of the IFRC response, including coordination with key 
partners and external actors aimed at optimizing the response. 

iii) the coverage in terms of which population groups were included in or excluded from the 
intervention. Special attention will be given by the evaluators to the beneficiary selection 
process and to what extend the response considered and addressed the needs of vulnerable 
groups, particularly children, pregnant women, elderly people and people with disabilities.    

iv) the connectedness ensuring that short-term emergency activities are implemented taking 
into account the longer-term activities proposed and interconnected factors.  

v) The Relevance and efficiency of the coordination mechanisms implemented. 

The final evaluation will consider all decisive factors during the operation (what went well and what 
requires improvement) taking into consideration the context and capacities of the National Societies 
and other Movement components.  

The evaluation will cover the periods of the responses in Guatemala, Nicaragua, 
Honduras, El Salvador and Costa Rica with a duration of 20 months from July 2019 to 
March 2021, including the DREF operations that were merged within the Emergency 
Appeal 

 
 

4. Evaluation objectives and key questions 
 
The specific objectives and possible key questions to be addressed in this final evaluation 
are listed below. These questions provide an initial guidance and are expected to be 
further elaborated by the Evaluation Management team.  

 

1. To what extent has the response achieved the expected results and been relevant and 
appropriate to the needs of the target groups?   

1) Was the design of the operation relevant in regard to the needs identified in 
Guatemala, Nicaragua, Honduras, El Salvador and Costa Rica? 

2) Was the design of the operation relevant in regard to the mandates of the five 
National Societies? 

3) Did the number of targeted populations estimated was reasonable given the 
capacities and resources available?  



 

 

4) Did the needs assessment consider the vulnerabilities and capacities of groups 
in the communities?  

5) To what extent has the design of the operation considered the capacities of the 
national societies involved, both at HQ and branch level? 

6) To what extent has the operation taken in to account the pre-existing Movement 
capacities and incorporated into the response operation? 

7) Did the response adapt to changes in need, capacities and context? 

8) What successes and gaps can be identified in the response and are there ways 
these gaps could have been addressed or could be addressed in future?   

 

2. To what extent has the response achieved its intended immediate results in an 
effective and efficient manner? 

1) Have immediate results been achieved according to the intervention design, 
based on the indicators? 

2) Was there adequate time and effort invested for the integration of interventions 
across the different operation sectors and how could this be further 
strengthened? 

3) How effective were the contributions of regional assets (RIT, etc) and how 
efficient was the cooperation and coordination with NS, movement partners and 
external partners? 

4) How successful has the Movement Coordination framework been and what lessons 
learned are? 

3. To what extend is the intervention taking into consideration long term needs?  

1) How is the response building, in an inclusive way, on the capacity of local 
organisations and structures? 

2) How is the intervention building on and preserving the structures and systems in 
place prior to the outbreak?   

3) How has the response resulted in enhanced institutional capacity of national 
societies? 

4) How is planned the exit strategy? 

 
5. Evaluation methodology & process 

 
The methodology will adhere to the IFRC Framework for Evaluations, with particular 
attention to the processes upholding the standards of how evaluations should be planned, 
managed, conducted, and utilized.  

An IFRC evaluation management team will manage and oversee the evaluation and, 
with the evaluators, ensure that it upholds the IFRC Management Policy for Evaluation. 
The evaluation management team will consist of three people not directly involved with the 
operation: the operation coordinator from the cluster, PMER delegate for the operation, 
and the PMER regional manager for the Americas.  

The evaluation consultant will provide an independent, objective perspective as well as 
technical experience on evaluations, and will be the primary author of the evaluation 

http://www.ifrc.org/Global/Publications/monitoring/IFRC-Framework-for-Evaluation.pdf
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report. The consultant will not have been involved or have a vested interest in the IFRC 
operation being evaluated, and will be hired through a transparent recruitment process, 
based on professional experience, competence, ethics and integrity for this evaluation. 
The evaluation consultant will report on progress or challenges to the evaluation 
management team.   

The specific evaluation methodology will be detailed in close consultation between the 
evaluation consultant and the evaluation management team, but will draw upon the 
following primary methods:  

1. Desktop review of operation background documents, relevant organizational 
background and history, and any relevant sources of secondary data, such exist 
surveys from IFRC participants in the operation. 

2. Due the Covid 19 constrains Field visits won't be required.  

3. Online survey  

4. Key informant interviews (institutional and beneficiaries as appropriate). 

5. Carry out a virtual lesson learnt workshop with key stakeholders. 

6. Focus group discussions, (institutional and beneficiaries) to collect lessons 
learned from the operations.  

7. Online Participatory workshop with key personnel from the national societies to 
present results from the evaluation.  

 

The evaluation consultant will meet with and interview key Red Cross Red Crescent 
stakeholders in the countries, partner National Societies, and the relevant IFRC 
Secretariat offices. The team will also consult with other partners and organizations such 
as governments, the UN, INGOs / NGOs as appropriate to the evaluation’s objectives, 
including beneficiaries. 

 
Initial findings will be shared with the affected national societies and the partner 
operational response teams in the upcoming days. Recommendations relevant to that 
team will be developed in virtual participatory workshops.   
 

Consultancy Timeframe 
 

Consultants’ Activities Due dates Deliverables 

Develop inception report 5 days after the 
signed of the 
contract 

Inception report  

Design of data collection tools for the evaluation 
considering the technologies available and feasible to use 
at local level  

15 days after 
signed the 
contract 

 

Carry out sessions with the teams in the field to collect data 15 days after the 
development of 
data collection 
tools  

 



 

 

Debriefing/feedback of preliminary findings to management 
at all levels 

3 days after 
carrying out the 
field visits  

Preliminary findings 

Submit draft report with annexes 10 days after 
carrying out the 
data collection in 
the field 

Draft report 

EMT submits any requests for clarifications, corrections, 
changes 

3 weeks after 
the submission 
of the draft 
report  

 

Submit final report with annexes  5 days after 
receiving the 
comments from 
the EMT 

Final report 

 
A draft report will be prepared for review. This review process should occur within 3 weeks 
of submitting the draft report to the evaluation management team (EMT), and will involve 
the following stakeholders in the following order: 

• Week 1-2 post review: the evaluation management team to check content is in line with this 
TOR and IFRC evaluation standards. Stakeholders who participated in the evaluation to 
provide feedback on any inaccuracies or clarifications (differences of opinion should not be 
put forward here but outlined in the management response). Following this, a final draft is 
prepared. 

• Week 3 post review: an evaluation management response table from within the IFRC will 
review the report and compile a management response to be included as an appendix to the 
final published evaluation report. 

 

6. Evaluation deliverables 
 
Inception Report – The inception report will be a scoping exercise for the evaluation and 
will include the proposed methodologies, data collection and reporting plans with draft data 
collection tools such as interview guides, the allocation of roles and responsibilities, a 
timeframe with dates for deliverables, and the travel and logistical arrangements.  

Debriefings / feedback to management at all levels: The consultant will report its 
preliminary findings to the field, CCST Central America, and the IFRC in Panama 
(Regional Office).   

Draft report: A draft report identifying key findings, conclusions, recommendations and 
lessons for the current and future operation, will be submitted by the consultant within two 
weeks of the evaluation team’s return from the field.   

Final report: The final report will contain a short executive summary (no more than 1,000 
words) and a main body of the report (no more than 10,000 words) covering the 
background of the intervention evaluated, a description of the evaluation methods and 
limitations, findings, conclusions, lessons learned, clear recommendations. 
Recommendations should be specific and feasible. The report should also contain 
appropriate appendices, including a copy of the ToR, cited resources or bibliography, a list 
of those interviewed, the data collection tools used, and any other relevant materials. The 
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final evaluation report will be submitted 5 days after receipt of the consolidated feedback 
from IFRC.   

All products arising from this evaluation will be owned by the IFRC. The evaluators 
will not be allowed, without prior authorization in writing, to present any of the 
analytical results as their own work or to make use of the evaluation results for 
private publication purposes. 

The preliminary and final reports will be submitted through the evaluation management 
group, who will ensure the quality of the report providing input if necessary. The 
management group will submit the report to the IFRC Secretariat stakeholders interviewed 
for review and clarifications. The Under Secretary General for Programme Services Division 
(USG PSD) will oversee a management response and will ensure subsequent follow up. 

 
7. Evaluation quality and ethical standards 

 
The evaluator should take all reasonable steps to ensure that the evaluation is designed 
and conducted to respect and protect the rights and welfare of the people and 
communities involved and to ensure that the evaluation is technically accurate and 
reliable, is conducted in a transparent and impartial manner, and contributes to 
organizational learning and accountability. Therefore, the evaluation consultant should 
adhere to the evaluation standards and applicable practices outlined in the IFRC 
Framework for Evaluation.  

The IFRC evaluation standards are: 

1. Utility: Evaluations must be useful and used. 

2. Feasibility: Evaluations must be realistic, diplomatic, and managed in a sensible, 
cost effective manner. 

3. Ethics & Legality: Evaluations must be conducted in an ethical and legal manner, 
with particular regard for the welfare of those involved in and affected by the 
evaluation. 

4. Impartiality & Independence; Evaluations should be impartial, providing a 
comprehensive and unbiased assessment that considers the views of all 
stakeholders. 

5. Transparency: Evaluation activities should reflect an attitude of openness and 
transparency. 

6. Accuracy: Evaluations should be technical accurate, providing sufficient information 
about the data collection, analysis, and interpretation methods so that its worth or 
merit can be determined. 

7. Participation: Stakeholders should be consulted and meaningfully involved in the 
evaluation process when feasible and appropriate. 

8. Collaboration: Collaboration between key operating partners in the evaluation 
process improves the legitimacy and utility of the evaluation. 

 
It is also expected that the evaluation will respect the seven Fundamental Principles of the 
Red Cross and Red Crescent: 1) humanity, 2) impartiality, 3) neutrality, 4) independence, 
5) voluntary service, 6) unity, and 7) universality. Further information can be obtained 
about these Principles at: 



 

 

www.ifrc.org/what/values/principles/index.asp 
 

8. Qualifications 
 
Selection of the external evaluation consultant will be based on the qualifications outlined 
below:  
 

Education   Required Preferred 

Minimum qualification of a master’s degree or equivalent combination of 
education and relevant work experience 

x  

Experience    Required Preferred 

Demonstrable experience in leading evaluations of humanitarian programs 
responding to major disasters 

x  

 A minimum of 7 years of experience in monitoring and evaluation of projects x  

Knowledge of strategic and operational management of humanitarian operations 
and proven ability to provide strategic recommendations to key stakeholders 

x  

Strong analytical skills and ability to clearly synthesize and present findings, draw 
practical conclusions, make recommendations and to prepare well-written reports 
in a timely manner 

x  

Experience in qualitative data collection and data analysis techniques, especially 
in emergency operations 

x  

Knowledge and experience working with the Red Cross Red Crescent Movement 
and knowledge of the IFRC’s disaster management systems 

x  

Knowledge and Abilities    Required Preferred 

High capacity to organize and fulfill on time deadlines  x  

Demonstrated capacity to work both independently and as part of a team x  

Knowledge of the LAC region and previous experience in the Caribbean. x  

Immediate availability for the period indicated x  

Technical knowledge about Shelter (supports by previous working experience 
and/or trainings) will be an asset  

 
x 

Languages   Required Preferred 

Excellent writing and presentation skills in Spanish and English x  

 
 

9. Application procedures 
 
Interested candidates should submit their application material by January XX 2021 to the 
following link. Application material is non-returnable, and we thank you in advance for 
understanding that only short-listed candidates will be contacted for the next step in the 
application process.   

http://www.ifrc.org/what/values/principles/index.asp
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Application materials should include: 

1. Curriculum Vitae (CV)  
2. Cover letter clearly summarizing the experience of the consultant(s) proposed as it 

pertains to this evaluation, daily rate, and three professional references.  
3. Short methodological proposal to address in this evaluation. Please include data 

collection method, data analysis method, among others.  
4. At least two examples of an evaluation report most similar to that described in this 

TOR. 
 

 

 


