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Terms of Reference 

Mid-term Review 

RACS Pacific Islands Program  

 

Overview 

Position: Evaluation Consultant 

Location: Melbourne with international travel components 

Employment: External consultancy 

Reports to: Philippa Nicholson Head of Global Health 

 

Organisational Context 

The Royal Australasian College of Surgeons (RACS) is the leading advocate for surgical standards, 
professionalism and surgical education in Australia and New Zealand. RACS supports the ongoing 
development, maintenance of expertise and lifelong learning that accompanies the surgical practice 
of more than 7,000 surgeons and 1,300 surgical trainees and International Medical Graduates.  

RACS also provides specialist medical education, training, capacity development and medical aid to 18 
countries in the Asia-Pacific region. Our teams provide clinic mentoring and education to national 
medical workforces, strengthening the capacity of health services in the region. And our volunteer 
health professionals work with national clinicians, doctors and health staff who share their knowledge, 
skills and expertise, in providing essential surgical and medical services to people who are unable to 
access treatment. 

The ultimate goal of RACS Global Health is to support the development of national healthcare systems, 
through National Surgical Plans and activities which focus on supporting medical workforces and 
services into the future. By focusing on sustainable training and working in alignment with in-country 
governments and partners in service delivery, we strive to strengthen national systems and partner 
institutions. 

Background 

The Royal Australasian College of Surgeons (RACS) has been working with DFAT since 1995 to address 
gaps in specialised clinical service (SCS) provision in the Pacific region. The current phase of this work 
is called the Pacific Islands Program (PIP) and runs from 2016-2021 with a budget of AUD $7.5 million. 
The Pacific Islands Program’s objective is ‘to strengthen and consolidate specialised clinical service 
delivery in the Pacific region’.  

The PIP aims to achieve end of program outcomes in the following areas: 

1. Prioritised Pacific specialised clinical service professionals have improved competencies; 
2. Pacific island countries receive quality visiting medical teams that meet their priority clinical 

and training needs; 
3. Pacific Ministries of Health better identify and prioritise specialised clinical service and 

training needs, to inform Ministry of Health planning; 
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4. Pacific specialised clinical education institutions and Pacific professional clinical 
organisations have better educational resources. 

The Pacific Islands Program sits within the broader DFAT Pacific Regional Clinical Services and Health 
Workforce Improvement Program which aims to contribute to the following high-level goal; ‘health 
care in Pacific island countries is affordable, appropriate to local needs, of good quality and accessible’. 
The PIP is one of three program streams implemented under this regional program. The other 
components are managed by Fiji National University and Pacific Community (SPC).  

To date, RACS has implemented thorough program monitoring processes and reports on program data 
on a 6-monthly basis. The mid-term review to be undertaken by an external consultant(s) will be the 
first in-depth evaluation of the program within its current phase.  

The objective of this evaluation is to provide a process evaluation  of the 5-year program, in particular 
with the goal of providing learning and recommendations that support ongoing program 
implementation and future activity design.  

Evaluation Objective & Questions 

The process evaluation is intended to provide an assessment of progress towards the program 
outcomes, as well as provide a process-level assessment which will develop recommendations to 
improve ongoing implementation of the PIP. The evaluation should consider that significant changes 
have occurred to the development and aid sector since the commencement of this Program (2016) 
including and enhanced focus on localisation in the Pacific and greater consideration of sustainability. 
Audiences for the evaluation include RACS and other supporting specialist colleges, DFAT, in-country 
partners including Ministries of Health (MoHs), participating clinicians and Pacific program partners 
SPC and Fiji National University.  

The key evaluation questions to be addressed by the consultant are: 

1. In terms of effectiveness, efficiency, sustainability and value for money how has the PIP’s 
Program performed regarding working towards its 4 program objectives; 
 
i) Prioritised Pacific specialised clinical service professionals have improved 

competencies; 
ii) Pacific island countries receive quality visiting medical teams that meet their priority 

clinical and training needs; 
iii) Pacific Ministries of Health better identify and prioritise specialised clinical service 

and training needs, to inform Ministry of Health planning; 
iv) Pacific specialised clinical education institutions and Pacific professional clinical 

organisations have better educational resources. 
 

At the highest strategic level, the consultant should consider if the theory of change and program 
model is still relevant.  Consideration of how the design could be improved for it next iteration (2021 
onwards) and recommendations should be provided.  

2. To what extent do Pacific specialised clinical service professionals have improved 
competencies as a result of the PIP? Including: 

 
a. To what extent are visiting medical teams meeting the training and mentoring 

needs of Pacific clinical services? 
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b. How have clinical skills and knowledge changed within targeted specialist 
services? 

 

c. How has confidence and leadership changed within targeted specialist services? 
 

d. What models of capacity-building support have been most effective in delivering 
outcomes? And what improvements can be made? 

 
e. To what extent has the program supported a diversity of clinicians across areas 

such as gender, age, specialty, and location? 
 

v) 3. To what extent are Pacific Ministries of Health better identifying and prioritising 
specialised clinical services and training needs to inform Ministry of Health planning? 
Including: 

 
a. How are National Health Plans reflecting a prioritisation of specialised clinical 

services? 
 
b. In what ways have changes to National Health Plans Impacted Ministry Of 

Health policies and procedures and flowed through to local health systems? 
 

vi) 4. How effectively are engagement processes with stakeholders in the PIP enabling 
the program to achieve its outcomes and working towards greater localisation and 
sustainability? This includes but is not limited to: 

 

• Pacific program partners – South Pacific Community (SPC) and Fiji National 
University (FNU) 

• Clinical volunteers 

• Pacific clinicians 

• Ministries of Health 

• Australasian colleges 
 

Scope & Timeline 

Key dates for delivery of the mid-term review and associated number of work days will be 
negotiated with the successful candidate. An indicative schedule is outline below: 

Indicative Date Activity Days 

April 9 Expressions of Interest submitted  

April 14 - 17 Interviews conducted & preferred consultant selected 
and contract. 

 

Week of April 20 Initial consultation with RACS 1 

Week of April 27 Desk-based document review at RACS offices and 
discussions with Melbourne based program staff. 

5 

May 8 Inception Plan submitted 2 
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Week May 11 Interviews with key stakeholders via Zoom/mobile 2 

May 18-30 In-country research (and associated travel) 10 – 12 
(including 
travel days) 

Week June 1 Data analysis and review 4 

Week of June 8 Review of findings workshop - RACS Melbourne 
(including Pacific Partners) 

2 

June 19 Draft report submitted 6 

June 27 Feedback on draft report provided  

June 30 Final evaluation report delivered 2 

 Total 34 – 39 days 

During the evaluation period the consultant is expected to conduct intensive in-country research in 
at least 3 Pacific countries; Fiji, Tonga and Vanuatu. In-country research is expected to take a period 
of 10 – 15 days  in total and should be included in the proposed evaluation approach and budget 
submitted by the consultant.  

Approach & Methodology 

The consultant will be engaged to develop a detailed inception plan which will include  proposed 
methodology, types of analysis, indicative timeframes and costings . It is expected that the evaluation 
will take a mixed methods approach which combines both qualitative and quantitative information 
and incorporates existing data collected through ongoing monitoring of the PIP. Existing data will be 
provided to the consultant. 

Key groups for consultation in the collection of data include local Ministry of Health staff, visiting 
medical team members, Pacific clinicians and health administrators, PIP program staff, and regional 
program stakeholders including DFAT, Fiji National University and Pacific Community. Engagement 
with these stakeholders may be remote, in RACS’s Melbourne head office, and in the 3 specified Pacific 
island countries; Fiji, Tonga and Vanuatu 

Where possible, the consultant is encouraged to present preliminary findings back to key local 
stakeholders at the end of each in-country visit. This should be used as an opportunity to gain feedback 
on initial findings and support the development of preliminary recommendations.  

A final workshop to present initial data and findings and gain feedback from PIP stakeholders should 
also be conducted. The location of this meeting will be the RACS Melbourne office. 

Governance & Accountability 

The consultant will report to the Global Health MELF Senior Advisor. The MELF Senior Advisor will be 
the key contact point for all evaluation activities, as well as provide strategic guidance in 
consultation with the relevant internal stakeholders.  

All key outputs including the inception plan, draft report and final evaluation report will be reviewed 
and approved internally by RACS. Approval of each output will be contingent on the incorporation of 
reasonable feedback and conveyed through the Global Health MEL Senior Advisor. Approval of these 
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3 milestones will initiate tranche payments  according to the schedule detailed in the Budget section 
below. 

Guiding Principles 

Values- The RACS Global Health program is led by the guiding principles of; 

• Collaboration 

• Respect 

• Service 

• Integrity 

• Compassion 

• Diversity & inclusion 

The consultant will be expected to demonstrate and work by these principles throughout their time 
with RACS.  

Ethics- It is expected that the consultant will advise on and implement best practice principles in 
respect to ethical and professional research standards. This should include reference to 
confidentiality, informed consent, transparency and a do-no-harm approach to engaging with 
program participants. All team members will be required to sign the RACS Code of Conduct and meet 
child protection and other safeguarding obligations as outlined by RACS.    

Intellectual property- All intellectual property including materials produced by the evaluator while 
under contract to RACS will not be used or shared with third parties without the express permission 
of RACS.  

Qualifications 

Applications will be accepted from both individual consultants or small teams. The specific skills and 
experience required by the individual or team are as follows: 

- Demonstrated experience in managing and delivering complex program evaluations 
involving a range of stakeholders with differing priorities; 
 

- Expertise in evaluating specialist health programs and/or has medical qualifications; 
 

- Demonstrated cultural competence preferably with experience working in the Asia Pacific; 
 

- An understanding of health systems in the Pacific; 
 

- Experience evaluating programs with a particular focus on individual and organisational 
capacity-development; 
 

- Experience in conducting mixed methods evaluations that blend qualitative and quantitative 
data to develop practical conclusions and recommendations; 
 

- Ability to work effectively with clients to meet deadlines and deliver agreed outputs to a 
consistently high standard. 

Deliverables 

The key deliverables to be produced by the consultant are: 
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Inception plan- This will include a detailed evaluation methodology, target participants, 
schedule of activities including timing and number of days, and detailed overview of key 
evaluation outputs. 

Presentation of findings and submission of Draft evaluation- To be delivered following the 
intensive data collection period this should include an overview of the evaluation data, key 
findings, initial narrative and preliminary recommendations for discussion. 

Final evaluation report- An externally presentable mid-term review report of up to 30 pages 
which includes data analysis and recommendations for ongoing implementation and future 
program design.  

Budget 

Submissions from interested consultants are expected to include a daily rate. This should include 
consideration of number of team members to be considered (maximum 2 - 3), and national travel 
costs (if consultant is not based in Melbourne).  

International travel, accommodation and expenses are organised and acquitted by RACS.  

When applying all submissions should include a high-level budget which explicitly details the 
estimated number of days on each core activity and the daily rate of all team members. 

A payment schedule will be agreed with the preferred candidate, with each tranche released upon the 
approval of core deliverables: 

Tranche 1: Inception plan- 30% 

Tranche 2: Presentation of findings and delivery of Draft evaluation- 40% 

Tranche 3: Final report- 30% 

Application guidelines 

All applications should include the following: 

- An evaluation proposal that responds to the requirements of the Terms of Reference 
including reference to approach, methodology and expected outputs 

- A high-level budget that details the expected number of days per activity and daily rate of 
each team member. 

Applications should also include 

- An overview of the team composition (if applicable) 
- CV of each team member 
- A response to the qualification criteria 
- Examples of 2 previous evaluation reports 

Applicants should be willing to provide 2 previous clients as references should their application be 
shortlisted. 

Applications should be submitted to global.health@surgeons.org by 5pm Friday 3rd April 2020.  

Applicants should be available for interview in the 2 weeks following submission.  

mailto:global.health@surgeons.org
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For any enquiries please contact Philippa Nicholson, Head of Global Health on mb 0401 070 782 or 
Philippa.nicholson@surgeons.org  

 

 

mailto:Philippa.nicholson@surgeons.org

