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Process Evaluation of the Global Fund 
GBV Programme 

TOR Questions and Answers | 10 August 2017 
 
Q: Please forward more details re the GBV Programme  

Q: We would benefit a great deal if we had access to a document which describes fully the project 

to be evaluated. Would you be kind to send this document to us as your earliest convenience? 

A: The broader GBV programme, of which the funding of NGO services at Thuthuzela Care Centres 

(TCCs) are one component, is outlined in the TOR along with a specific description of the TCC 

Programme (in addition see Annex 2). Applicants are advised to familiarise themselves with the TCC 

model if not familiar with this service to provide an understanding of the setting in which the 

programme staff work. In addition, the Guidelines & Standards for the Provision of Support to Rape 

Survivors in the Acute Stage of Trauma, which guides the work of the first responders and social 

auxiliary workers that are funded through the programme, can be accessed online at:  

https://www.nacosa.org.za/wp-content/uploads/2016/04/guidelinesstandardsrapesurvivors.pdf 

Applicants are also advised to familiarise themselves with social auxiliary worker and social worker 

professional standards which guide the work of these cadres of staff.  

NACOSA and AFSA can discuss more detailed information on the start-up meeting with the 

successful applicant.   

Q: The TOR states that the timeframe from the evaluation is 1 September 2017 – 2 March 2018. 

However, on page 19 the proposed timeframe in the table states 30 November 2017 deadline (or 

close thereto). Could you please confirm that the deadline should be 2 March 2018 (or close 

thereto)?  

A: It is expected that the evaluation should be completed in 6 months between September 2017 

and early March 2018. November 2017 is an error in the TOR document. 

Q: Wanted to check whether you will also accept proposals from outside South Africa 

Q: Who is eligible to submit a proposal?  

A: Any applicant who meets the criteria outlined in ‘Competencies of the Evaluation Team’ in the 

TOR can apply. This could include NGOs or NPOs, consultants or consultancies or consortiums 

thereof, research institutions or units linked to universities etc. It is preferred that the applicant is 

based in South Africa or has a presence in South Africa to ensure cost control and ease of 

communication. 

 

https://www.nacosa.org.za/wp-content/uploads/2016/04/guidelinesstandardsrapesurvivors.pdf
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Q: Are salaries covered in this evaluation? 

A: Applicants are advised to budget on time allocated for specific staff (e.g. daily rate and number 

of days required per evaluation component) which could be used by the applicant to cover staff 

salary costs over the period of the evaluation.  

Q: Is there a budget ceiling that can be shared so that we have a better understanding of the 

scope of work required? 

A: The budget ceiling is included in the TOR, which states the budget ceiling amount is R1 400 000. 

See the table on page 19 of the TOR document.  

Q: We like to submit our proposal for this GBV Programme, how can we do it, and also can we get 

an application for via this e-mail or else we are doing it online? Actually we like to first see the 

format. 

A: As stated in the TOR on pages 20 and 21, proposals of no longer than 20 pages (excluding 

appendices and budget) must be submitted by 16:30pm on Thursday 17 August via email to 

proposals@nacosa.org.za. The key areas that should be covered in the proposal are detailed in the 

TOR, however there is not a specific application form or online application process and applicants 

may use a format of their choosing. The criteria against which the proposals will be assessed in 

detailed on page 19 of the TOR.  

Q: How are the SAW's selected? Is there a selection or recruitment process? 

A: Social Auxiliary Workers or First Responders, as well as Social Workers, are recruited by the sub-

recipient organisations. From a grant management perspective, NACOSA and AFSA do not manage 

sub-recipients (SRs) internal staff recruitment processes. However, NACOSA and AFSA have 

developed job descriptions or outline to guide the role of the social workers that are funded by the 

programme. Many social auxiliary workers and first responders have been working for the SRs and 

in the TCCs for many years and under the previous Phase of the Global Fund grant which ran from 

October 2013 - March 2016. Others are newly appointed when the grant started in either April 

2016 or in February 2017.   

Q: How will we obtain programmatic monitoring data? Is this in the possession of the NACOSA 

headoffice or by each TCC site?  

Please note there are two principal recipient organisations – NACOSA and AFSA. Each hold the data 

for their own SR organisations. SRs report their monitoring data to NACOSA and AFSA respectively 

on a monthly basis. NACOSA has a database that provides quarterly aggregated data on the core 

and non-core indicators reported for the programme, as well as monthly individual databases 

submitted by each organization with individual-level data. For AFSA, SRs send a monthly M&E tool, 

registers and databases, which also contain individual-level data.  
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Q: What anecdotal evidence and monitoring data is available (page 10 of the ToR paragraph 3)? 

A: Drawing on existing programme data should only form a small element of the applicant’s 

proposed methodology and be used to supplement or inform their work. The evaluation objectives 

and questions address issues that cannot be answered comprehensively by existing data.  

Monitoring data is based on predominantly output indicators that are reported to the Global Fund 

and Country Coordinating Mechanism, as outlined in Annexure 1. For NACOSA, SRs submit monthly 

M&E reports and databases which contain data at the individual level per client on services 

rendered and aggregated statistics. SRs also submit narrative reports on a quarterly basis to 

NACOSA which provide narrative and comments on challenges, highlights, implementation progress 

and explanations for performance on indicators. 

Q: Are quality indicators available? 

A: Quality indicators are not routinely collected. All indicators are listed in Annexure A. See above 

response.  

Q: Should the proposals indicate which sites we expect to conduct fieldwork OR should the 

proposal just detail the criteria that we will use to select the sites. If the latter, will the data be 

made available to us? 

Q: Please elaborate on page 20, bullet point 2: it notes "statistical sampling expertise" is 

required. Can you please elaborate on what kind of statistical sampling they envision? 

A: The applicant should propose a suitable method of sampling sites as per the criteria outlined in 

the TOR. The applicant should indicate in the proposal the number of sites/TCCs that could be 

included in the evaluation based on the available budget and a suggested method to sample sites if 

all TCCs and SRs covered by the programme cannot be included. The final list of sites to be visited 

can be agreed upon after appointment of the successful applicant. Sites are currently available 

based on district, size (target # of clients reached each month at the TCC).  

Q: On page 22, Annexure 1 - Can you please provide a more comprehensive implementation 

framework, including implementation indicators? 

A: While a detailed grant M&E framework and M&E frameworks for each SR, as well as detailed 

indicator reference sheets, are available for the grant, such information can only be shared with the 

successfully applicant, noting confidentiality issues.  

Q: What is the quality (gaps and inconsistencies) of the monitoring data that is currently being 

collected by SRs across sites? 

A: Monitoring data is collected monthly and verified quarterly. Some of the key challenges with 

regards to monitoring data of the TCC programme are:  

• Data access challenges: there is inconsistent reporting as some SRs have no access to 

HIV Testing Services (HTS) data at TCCs as this service is conducted by the Department of 
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Health (DoH). In other settings, the SRs themselves conduct the testing, and in others 

the various stakeholders share data.  

• Client follow up: SRs have not been reporting well on PEP completed and successful 

referrals for ART. This is mainly due to distance and most clients not coming back to the 

sites for follow up appointments, hence the focus of the evaluation on follow-up and 

PEP adherence practices.  SAWS have been provided with a transport budget to carry 

out home visits. Hence the focus of the evaluation on evaluation current adherence, 

follow-up and related practices.  

Q: Must each district be stratified according to urban, per-urban and rural, or in some cases will 

the evaluation allow for a district to represent one of areas exclusively (i.e. City of Cape Town will 

may represent urban only). 

Q: How is urban, peri-urban, and rural classified for this project? 

A: NACOSA and AFSA have not specified definitions of urban/peri-urban and rural and are happy for 

the applicant to propose how the sample should be split accordingly. Within some districts there 

may be TCCs defined as urban and peri-urban depending on the definition used e.g. in Cape Town – 

Victoria Hospital (urban) and Khayelitsha (peri-urban), but for the most part districts would 

represent one area. A list of which TCCs are defined as each is not available but information on the 

location of all TCC sites are widely available (online although the grant only funds the placement of 

NGOs in 41 of the 55 TCCs nationally). See e.g.: http://www.justice.gov.za/vg/TCCs-list.pdf 
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