Development Innovation Fund (Health): Formative Evaluation
Terms of Reference for an External Evaluation Team
1. Background:
In the 2008 Federal Budget the Government of Canada announced the creation of the Development Innovation Fund (DIF) to 
“support the best minds in the world as they search for breakthroughs in global health and other areas that have the potential to bring about enduring changes in the lives of the millions of people in poor countries. For example, new vaccines and cures could save millions of lives lost to tropical diseases. Higher-yield, drought-resistant crops could prevent future famines. And lower-emission energy sources could power industrial development and job creation with a minimal carbon footprint.” 

The initial focus of the Development Innovation Fund is global health. The fund focuses on:
1. Identifying and prioritizing profound health challenges facing the developing world; 
2. Mobilizing Canadian and international, including developing world, scientific communities to address these health challenges through competitive selection and funding of projects; and 
3. Facilitating affordable implementation and commercialization, in the developing regions of the world, of solutions that emerge. 
The Government of Canada is committing $225 million over five years to the health component of the Development Innovation Fund (DIF-Health). The objective of DIF-Health is to support the search for breakthroughs in global health research that have the potential to bring about enduring changes in the lives of people in the developing regions of the world by providing support to scientists and scientific institutions engaged in health research through a series of peer reviewed grant competitions and grant awards to successful applicants.  The initiative is supporting the production of innovative global health solutions and will encourage the scaling up of these solutions through dissemination, commercialization and knowledge translation. 
DIF-Health is being delivered through a consortium of three organizations: Grand Challenges Canada (GCC), a purpose-built not-for-profit corporation hosted at the McLaughlin-Rothman Centre for Global Health, University Health Network and the University of Toronto; Canada’s International Development Research Centre (IDRC) and the Canadian Institutes of Health Research (CIHR).  IDRC is responsible for leading and overseeing the evaluation of DIF-Health. 
DIF-Health provides grants that support “grand challenges” research and implementation. A grand challenge is a specific critical barrier that, if removed, would help solve an important health problem in the developing world with a high likelihood of global impact through widespread implementation.  To date, four grand challenges have been launched by Grand Challenges Canada in the areas of rising stars in global health; point-of-care diagnostics; maternal, neo-natal and child health; and non-communicable diseases (see http://www.grandchallenges.ca/grand-challenges/ for further details).
The Treasury Board of Canada has directed the International Development Research Centre (IDRC) to carry out a formative evaluation of DIF-Health in 2011-2012. The formative evaluation will be followed up by a summative evaluation in 2013-2014.  In addition, a key purpose of the formative evaluation is to provide input to management for learning.  Both of these documents will be presented to Cabinet.  With a view to informing and guiding those evaluations, in June 2011 the Grand Challenges Canada board of directors, which includes the Presidents of the consortium partners, approved a learning, monitoring and evaluation framework, which was derived from a learning, monitoring and evaluation framework  commissioned by IDRC and negotiated with the DIF consortium partners. 
2. Purpose:

Now in its second year of operation, DIF-Health is the subject of a formative evaluation which will: assess the extent to which the early elements of the Development Innovation Fund in Health Theory of Change have been realized; review the implementation and operation of the Development Innovation Fund in Health to date; provide any evidence on early expected results emerging; and provide insights into any unforeseen challenges and/or opportunities so that adjustments of any issues relating to design, delivery or strategic thinking can be considered. 
3. Users and Uses of the Evaluation:
DIF-Health involves a number of stakeholders with an interest in its success.  The primary users of this evaluation
 are GCC, IDRC and CIHR, as the members of the DIF-Health consortium, and the Government of Canada, as the principal funder of DIF-Health.  The evaluation will be used as part of these actors’ commitment to accountability for results and assessing program effectiveness.  

It is also expected that findings from the evaluation will inform the management of existing investments in global health research and implementation, verify if adjustments are necessary and deliver insights on DIF-Health achievements, challenges and opportunities going forward.
4. Evaluation Issues
Evaluation issues for the formative evaluation have been identified and agreed upon by DIF-Health consortium members and can be found in the Learning, Monitoring and Evaluation Framework documents that will be provided to the evaluation team along with other relevant documentation to guide their work.  The appropriateness of these issues will need to be reviewed and a final list of those issues that will be addressed as part of the formative evaluation will be compiled as part of the drafting of the work plan for the evaluation.  The broad categories in which the issues for the evaluation fall include: 
I. DIF-Health Consortium governance and processes

II. DIF-Health early results

III. DIF-Health Theory of Change

IV. DIF-Health monitoring

V. Management and administration

5. Process

Maintaining the spirit of partnership that guides the consortium’s approach to managing DIF-Health, IDRC, GCC and CIHR have agreed that:

· An Advisory Committee (composed of a representative from each of IDRC, GCC and CIHR) will be established to guide the evaluation and to secure quality and independence throughout the process. The Advisory Committee will be responsible for finalizing its TORs, participating in the selection of the evaluators.  Final approval for selection of the evaluators rests with IDRC as stipulated in the DIF Memorandum of Understanding.  The Advisory Committee will be responsible for approving the evaluator’s work plan and methodology, verifying preliminary findings, providing feedback on the draft evaluation report and approving the final version of the report.

· The formative evaluation will be managed by IDRC.  IDRC will be responsible for hiring, preparation and negotiation of contracts with the evaluation team. As the evaluation manager, IDRC will closely monitor the evaluation process against a series of milestones articulated in these TORs, review data collection instruments, and liaise with and inform the Advisory Committee on progress. 

· The TORs, methodology and evaluation report will need to be quality assured by IDRC (in collaboration with GCC and CIHR).

· The final report of the evaluation must be a publicly available document.  IDRC, CIHR and GCC will need to prepare a dissemination plan for the evaluation report.  A joint IDRC-GCC-CIHR management response that includes, among other things, a record of agreement/disagreement with the findings and recommendations from the evaluation that will be prepared for circulation within the consortium organisations and will form part of the final evaluation report.

6. Methodology

The methods and assessment framework employed in this evaluation should facilitate the collection of analysis and data, be relevant to the questions outlined in section 4 and overall,  be based upon the framework found in the June 2011 “Learning, Monitoring and Evaluation Framework for the Development Innovation Fund-Health” approved by the GCC board which is derived from the LME framework negotiated by the DIF consortium partners.    
The evaluation would:

· Undertake a document review;

· Make maximum use of the monitoring data that has been gathered to date and undertake additional data collection as required;

· Analyze consortium administration and other data;
· Conduct surveys and interviews to gain further insight into how DIF-Health is working  with key stakeholders including:

· GCC management, officers and Board members
· IDRC management (Programs Branch, Donor Partnerships, Evaluation Unit, Grants Administration Division, Financial Administration Division, President’s Office)
· CIHR management

· GC grantees and applicants

· Related scientific boards and advisory groups

· The global health community in Canada and beyond. 
· Other related funding organisations

· Peer review panel members

· Representatives of the federal government.

7. Evaluation Outputs

The expected outputs of the external formative evaluation are:
· Evaluation work plan and design document including methodology, assessment frameworks and data collection instruments.
· Presentation of preliminary findings and draft outline of the structure of the report

· Draft report.
· Final evaluation report by the evaluators of no more than 25 pages that responds to the questions outlined in these TORs, and incorporates feedback obtained on the draft report. The report should be formatted as per the guide on formatting evaluation reports.

· An executive summary of no more than 2 pages.
· Appendices with details on the methodology, informants, and data collection instruments.

8. Timeline and Milestones

Below are the timeline and milestones envisaged in the evaluation. The specific details will need to be confirmed in negotiation with the evaluation team and the Advisory Committee to ensure timely completion of the evaluation and delivery of the evaluation report.
	Activity
	Date
	Milestone

	Targeted call for evaluators
	End of October, 2011
	

	Selection of evaluators
	By  December 15, 2011
	

	Contract start-up
	By Jan.15, 2012
	

	Submission and presentation of evaluation work plan and methodology to Advisory Committee for feedback 
	By  Feb. 15, 2012
	-Work plan
-Evaluation framework

	Approval of work plan and evaluation design
	By end of Feb, 2012
	

	Document review and data collection 
	Mar.01 – Apr.15, 2012
	

	Presentation of preliminary findings and submission of detailed Evaluation Report Outline  to Advisory Committee 
	By end of April 2012
	-Progress report
-Evaluation Report Table of Contents

	Presentation of draft report and discussion in workshop with Advisory Committee
	By May 30th, 2012
	-Draft evaluation report

	Submission of final evaluation report
	By June 30th, 2011
	-Final evaluation report


9. Evaluation Team

The evaluation team will consist of members who between them should have the following skills, experience and competencies:  
· Ability to work in an iterative, collaborative team approach; ability to give and receive constructive feedback.

· Strong communication skills including diplomacy.
· Knowledge of the field of innovation and research in the context of global health. 
· Expert knowledge in one or more of the Grand Challenge areas (new talent for global health research, point of care diagnostics, maternal neo-natal and child health, and non-communicable diseases). 
· Experience in the design and conduct of program-level evaluation of multi-partner initiatives, from a systems perspective.
· Strong report writing and presentation skills, ability to communicate complex technical ideas using non-technical language to diverse audiences
· Ability to work in multi-organizational initiatives; a focus on innovation in health science and technology) research in the context of low and middle income countries.
· Knowledge of evaluating initiatives that fund innovation research for development, particularly aspects relating to innovation derived from research (dissemination, commercialization and knowledge translation).
· Fluency in written and spoken English; written and spoken French or a capacity to ensure thatinterviews and other data collection can be undertaken in French with francophone recipients of DIF-Health.
10. Contract arrangements: 

Total contract period is for 60 days starting January, 2012 and ending June 30th, 2012.
11. Selection criteria:

Applicants will be assessed in accordance with their ability to meet the following criteria:

· Experience in working in complex institutional settings and with high-level officials.
· Knowledge of consortium level and/or program level evaluation of research and innovation for development.
· Knowledge of the field of global health and the Grand Challenge niche areas.
· Knowledge and understanding of how health research impacts the lives of people living in the developing world.

Interested individuals should forward their CV`s and a cover letter to Kristin Ferguson in IDRC`s Evaluation Unit (evaluation@idrc.ca) by November 28th, 2011.
Short-listed candidates will be contacted by IDRC by December 10, 2011.   
� those who have the authority and willingness to put the evaluation findings to work in some way.
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