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BACKGROUND 

The South African GBV Situation 

Despite South Africa’s commendable human rights framework and legislation promoting gender equality, as well 

as a range of civil society and government interventions, the rights of women, girls and other vulnerable 

populations continue to be compromised by high levels of gender-based violence (GBV)1. Statistics place GBV 

prevalence rates for women in South Africa (within a given year) between 20% and 30%2. These high rates of GBV 

are rooted in cultural and social norms and exacerbated by socio-economic factors. Gender inequality and GBV 

are a large part of the disproportionate HIV burden among young women and girls in South Africa, as well as key 

populations. This is a significant structural variable in South Africa’s HIV epidemic as it is estimated that 20–25% 

of new HIV infections in young women in South Africa are attributable to GBV3.  

There are strong links between GBV and other sexual and reproductive health consequences, which present clear 

rationale for the need for GBV prevention to be integrated with HIV prevention programmes in South Africa. 

Addressing the critical link between GBV and HIV is particularly important to the prevention efforts for young 

women and girls and other key populations; these populations face disproportionate GBV which significantly 

exacerbates risk and vulnerability to HIV.4 The focus on GBV as a major structural driver of HIV in South Africa is 

therefore critical5. 

Services for Survivors 

A range of services are available to help survivors and their families to cope with the aftermath of GBV, including 

services at police stations, courts, health facilities and non-profit organisations. Established by the Sexual Offences 

and Community Affairs (SOCA) Unit of the National Prosecuting Authority (NPA), the Thuthuzela Care Centres 

(TCCs) aim to provide a range of essential care and support services to rape survivors through a 24-hour service 

located at public hospitals. Table 1 provides a broad outline of what services might be provided to an individual 

presenting at a TCC. The model states that these should be provided in an integrated and victim-friendly manner 

aimed at reducing secondary trauma for the victim.  In addition, through Department of Health (DOH) staff at 

TCCs, rape survivors that report within 72 hours and test HIV negative are placed on post-exposure prophylaxis 

(PEP).  

                                                           

1 The United Nations defines GBV as “any act of gender-based violence that results in, or is likely to result in, physical, sexual or psychological 
harm or suffering to women, including threats of such acts, coercion or arbitrary deprivations of liberty, whether occurring in public or in 
private life.” 
2 KPMG (2014). Too costly to ignore – the economic impact of gender-based violence in South Africa. KPMG Human and Social Services. 
Page 2. 
3 South African Global Aids Response Progress Report (GARPR) 2014. Page 56. 
4 Lang, D. L., Salazar, L. F., DiClemente, R. J., & Markosyan, K. (2013). Gender based violence as a risk factor for HIV-associated risk behaviors 
among female sex workers in Armenia. AIDS and Behavior, 17(2), 551-558. 
5 South African Global Aids Response Progress Report (GARPR) 2014. Page 56. 
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Table 1: TCC services  

Package of Services  Elements / activities  

Initial  Reception followed by information on services and procedures 

Medical  Medico-legal examination by a doctor 

 Opportunity to take a bath or shower after the medical examination  

Prevention  HIV testing services 

 PEP if the rape victim is HIV negative and reports within 72 hours 

 Those who test HIV positive are referred for ART 

 Tuberculosis (TB) and sexual transmitted infection (STI) screening and treatment 

 Follow-up dates for further treatment 

Psychosocial Care and 

Legal Support  

 Immediate crisis counselling  

 Longer-term counselling through referral to a social worker 

 Assistance with reporting to the police  

 Statement taken from victim by investigating officer 

 Legal support and consultation 

 Court preparation by a victim assistance officer 

Introduction to the Global Fund ZAF-C Grant 

The Global Fund ZAF-C grant, entitled Investing for Impact against Tuberculosis and HIV, is being implemented in 

South Africa from 1 April 2016 to 31 March 2019. The aim of the grant is to bolster the country’s national response 

to HIV, TB and STIs, adding value to the substantial commitments from the South African government and other 

funding partners.  While the new 2017 - 2022 South African National Strategic Plan (NSP) on HIV, STIs and TB was 

recently launched, the 2012-2016 NSP, which was the first NSP to integrate HIV and TB strategies, forms the 

foundation of this grant.  

The overall goals of the grant are: 

1. Reduce new HIV infections by at least 50% using combination prevention approaches 

2. Initiate at least 80% of eligible patients on antiretroviral treatment (ART), with 70% alive and on treatment 

five years after initiation 

3. Reduce the number of new TB infections as well as deaths from TB by 50% 

4. Ensure an enabling and accessible legal framework that protects and promotes human rights in order to 

support implementation of the NSP 

5. Reduce self-reported stigma related to HIV and TB by at least 50%. 

The Networking HIV/AIDS Community of South Africa (NACOSA) and the AIDS Foundation of South Africa (AFSA) 

are two of eight Principal Recipients (PRs) of this grant. 

NACOSA is a national civil society network of organisations working in the HIV, AIDS, TB and related social 

development fields. With more than 1500 members – mainly community-based organisations but also non-profit 

organisations and individuals – NACOSA works to collectively turn the tide on HIV/AIDS and TB and build healthy 

communities through capacity building, networking and promoting dialogue.  
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AFSA is a national organisation acting as an interface between donors and community-based organisations (CBOs) 

and non-governmental organisations (NGOs) working in the HIV and AIDS sector, placing donor funds with 

strategically selected organisations and providing them with ongoing mentoring, technical support & capacity 

building. Through its practice of partnering with, and capacitating, local organizations AFSA has succeeded in 

extending the reach of good quality programs and interventions into remote, rural and hard-to-reach 

communities. Over a period of more two decades AFSA has gained considerable experience in capacity building 

and mentoring of community level organisations and this has remained a central part of the AFSA’s critical 

business in responding to HIV/AIDS and TB in communities. While extending reach is a key objective, developing 

local capacity to manage, implement, monitor and evaluate local programming is equally important. 

As Principal Recipients, NACOSA and AFSA are responsible for managing the Global Fund grant and ensuring that 

the grant objectives are achieved. This includes the disbursement of funds to implementation partners who are 

part of the service delivery team as well as monitoring and evaluation of the achievement of grant objectives. 

Money thus flows through NACOSA and AFSA to national organisations as well as provincial non-governmental 

organisations (NGOs) and Community-based Organisations (CBOs) in South Africa, who then deliver services 

through a number of strategic interventions. These NGOs and CBOs are known as sub-recipients (SRs).    

 

Figure 1. Structure of the sub-granting relationships 

The Global Fund GBV Programme  

The vulnerable and key populations targeted in the ZAF-C grant – young women and girls, sex workers, men who 

have sex with men, transgender individuals, people who inject drugs - face elevated levels of GBV, as well as stigma 

and discrimination. These socio-structural factors exacerbate HIV and TB risk and vulnerability (as discussed 

above). South Africa’s application for the new Global Fund grant therefore focused on GBV as one of the critical 

interventions6. NACOSA and AFSA are the two PRs responsible for the GBV programme, each contracting SR 

organisations as the direct implementers of the GBV programme.  

                                                           

6 There are important and strategic geographic overlaps between the selected GBV districts and the priority districts for young 
women and girls as well as sex workers and other key populations that are reached through the other programmes of the 
Global Fund Phase ZAF-C grant. 

Sub-Recipients 
(SR)

Principal 
Recipient (PR)

Donor
Global 
Fund

NACOSA

15 SRs

AFSA

12 SRs
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GBV Programme Description and Implementation 

The GBV intervention is implemented at two levels. At the national level, the GBV programme supports a national 

level advocacy campaign for legal reform, policy implementation, data and evidence, and a supported national 

strategy for GBV. Specifically, actions support the Department of Women in the adoption and costing of a strategic 

plan for the GBV response.  

At district-based community level, the programme is focusing on an expanded three-tiered model, termed 

primary, secondary and tertiary GBV prevention responses. This community based response combines the 

successes of previous Global Fund interventions with additional evidence-based programmes. At the primary level 

of intervention, the GBV programme includes norms shifting and awareness raising through the Stepping Stones 

& Creating Futures programme.  At the secondary level, the Shelter Programme focuses on those most vulnerable 

to GBV and includes psychological support, HIV education and testing, life-skills education and an economic 

empowerment intervention to those accessing shelter services. This level also includes training SAPS officials to 

be sensitised to GBV. At the tertiary level the programme comprises two elements of service delivery; an Intimate 

Partner Violence programme and an intervention providing services aimed at victims of sexual violence and rape 

at Thuthuzela Care Centres (TCCs). It is the latter, referred to as the TCC programme which forms the focus of the 

current proposed evaluation. 

The TCC Programme 

NACOSA and AFSA work with SRs to provide a mostly 24-hour ‘first response’ service at TCCs. The programme 

places qualified social auxiliary workers (SAWs) or ‘first responders’ at selected TCCs. The core role of the 

SAW/first responder is to provide psychological first aid.  

Psychological first aid is a supportive intervention designed to reduce the initial distress caused by traumatic 

events, offer practical assistance and information to survivors and link them to ongoing support. Many 

international expert groups including the World Health Organisation (WHO), the Inter-Agency Standing 

Committee, the International Federation of the Red Cross and the War Trauma Foundation have recommended 

its use. Its goal is to encourage people’s ability to cope and function adaptively in the short and medium-term.  

These SAWs/first responders are those counsellors who help rape survivors in the immediate aftermath of the 

attack, focus on enabling and supporting the conditions needed to promote a natural process of recovery. The 

role of the first responder is a dual one: they act both as a survivor’s advocate and as their support worker. A brief 

outline of their role is outlined in the table below but for a comprehensive list of the role of the SAWs/first 

responders see Annex 2. The program includes provision for the placement of a qualified and experienced social 

worker at each SR, who plays a role in the supervision of the social auxiliary workers, an active role in service 

delivery, referral and longer-term counselling support.  

 

Table 2. Practical examples of the day-to-day work of a SAW/first responder at a TCC 

What does the first responder do?  

 Provides containment/crisis counselling 

 Explains the various procedures that have to be followed when a rape is reported and/or a forensic examination is 
conducted. 
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 Is present, at the survivor’s request, during the taking of the survivor’s statement by police, as well as during the 
forensic examination. 

 Maintains client records and other information 

 Liaises effectively with all role players to ensure that survivors are attended to promptly and compassionately and 
takes action when procedures are not followed. Where possible, first responders should try to limit the number of 
people a survivor is exposed to and ensure they do not have to retell their experience unnecessarily. 

 Provides referrals to further support, including to a social worker for longer-term psycho-social support 

 In those organisations which include programmes addressing HIV (like those supported by the Global Fund), first 
responders may also be trained to provide HIV testing services (HTS). 

 Depending on the arrangement at facilities, first responders may also be required to follow up on survivors’ adherence 
to PEP. Provides information about post-exposure prophylaxis (PEP) to prevent HIV infection and follows up on PEP 
adherence. Those victims found to be HIV-positive at the time of rape should be provided with information about 
living with a positive status and referred for further support and treatment. 

 

Details on the outcomes, impact and indicators of the overall grant and GBV programme specifically, are included 

in Annex 1. The successful applicant will have access to this data to inform their evaluation.  

Guidelines and protocols 

Standards for the delivery of the programme were developed in the previous Global Fund Phase II and most SRs 

that were part of this phase have continued as part of the current funding. The services provided by SAWs/first 

responders are guided by the ‘Guidelines and Standards for the Provision of Support to Rape Survivors in the Acute 

Stages of Trauma’7 (available at https://www.nacosa.org.za/2016/04/01/guidelines-for-support-to-rape-

survivors/ ). This booklet is the product of collective learning and knowledge developed by the organisations and 

people who provide services to survivors and introduces recommended norms and standards guiding the 

provision of post-rape care to survivors in the acute stages of trauma.   

In addition, NACOSA together with the Gender, Health and Justice Research Unit (GHJRU) at the University of Cape 

Town have developed a PEP administration and adherence protocol for survivors of sexual offences. A process is 

also underway for the development of a psycho-social support protocol for the effective care and management 

of sexual offences cases. It is envisioned that such protocols could be useful to a number of TCC stakeholders in 

order to improve PEP management and follow-up and continuity of psychosocial care.  

Scope and Reach of the TCC Programme 

At the start of the grant period in April 2016, the GBV programme was being implemented by SRs of NACOSA and 

AFSA at a national and community level in nine priority districts. This included the Western Cape (City of Cape 

Town), Eastern Cape (OR Tambo District and Buffalo City) and Gauteng (City of Tshwane) for NACOSA and 

KwaZulu-Natal (Ethekweni and Uthungulu), North West (Bojanala) and Mpumalanga (Gert Sibande and Ehlanzeni) 

for AFSA.  

NACOSA initially appointed 6 SRs for the TCC programme, each employing between 4 and 6 full-time social 

auxiliary workers/first responders to provide first responder care to rape victims at TCCs and a social worker. A 

                                                           

7 NACOSA, “Guidelines & Standards for the Provision of Support to Rape Survivors in the Acute Stage of Trauma” (NACOSA with support 
from the Global Fund to Fight AIDS, Tuberculosis & Malaria, 2015). 
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total of 20 810 GBV victims will be reached by the end of the grant through the TCC programme in these four 

districts, with a target of 16 648 GBV victims having tested for HIV8. 

AFSA initially appointed 5 SRs to provide services to 6 TCCs for the TCC programme, each employing 4 full-time 

social auxiliary workers/first responders per TCC to provide first responder care and a social worker. A total of 11 

666 GBV victims will be reached by the end of the grant through the TCC programme in these five districts, with a 

target of 9 332 having tested for HIV9. 

Additional funding by the Global Fund that became available in February 2017 means AFSA and NACOSA each 

fund a number of additional SRs to place social workers and SAWs/first responders at TCCs outside the above-

mentioned priority districts (see Figure 2 below). This increased the scope and reach of the programme 

significantly and the total reach per district by the end of the grant is presented in Table 3 below. 

 

Figure 2. District mapping of TCC programme 

 

 

 

 

                                                           

8 The indicator count is cumulative annually and over the grant period.  
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Table 3: PR reach per province across the grant period 

Province District # of implementing 
organisations (SRs) 

# of TCCs supported # of victims to be 
reached with 

services9  

NACOSA 

Western Cape City of Cape Town 

2 

3 (plus 2 designated 
centres10) 

12 760 

Winelands 1 693 

Eastern Cape Buffalo City 1 1 2 300 

OR Tambo 1 2 2 875 

Amathole 1 1 867 

Nelson Mandela Bay 1 1 2 600 

Gauteng City of Tshwane 2 2 2 875 

Ekurhuleni 2 2 3 466 

City of Johannesburg 2 1 2 081 

Sedibeng 1 1 1 733 

Northern Cape Frances Baard 1 1 693 

Pixley Ka Seme 1 1 433 

Free State Mangaung Metro 1 1 780 

Lejweleputswa 1 1 1 344 

Fezile Dabi 1 1 260 

TOTAL 15 15 22 35 760 

 AFSA  

KwaZulu-Natal Ethekwini 2 3 8 188 

Uthungulu 2 1 1 387 

Ilembe 2 1 910 

Uthungulu/ King Cetshwayo 1 1 2 090 

uMgungundlovu 1 1 2 687 

North West Bonjala 1 1 773 

Tlokwe 1 1 693 

Ngako Modiri 1 1 1 040 

Dr Ruth S. Mompati 1 1 260 

Kenneth Kaunda 1 1 1 300 

Mpumalanga Gert Sibande 1 2 1 156 

Ehlanzeni 2 2 1 434 

Nkangala 1 1 520 

Limpopo Vhembe 1 1 1 127 

Capricorn 1 2 953 

Waterberg 1 1 347 

TOTAL  20 21 24 865 

 

 

                                                           

9 The target for HIV testing services is 80% of clients reached.  
10 Designated Centres are linked to the Forensic Units of hospitals.  
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EVALUATION SCOPE OF WORK 

As part of the Global Fund ZAF-C Grant agreements signed with the PRs, a special condition requires an 

independent process evaluation of the GBV programme to be completed. The purpose of the evaluation is to 

understand successes and challenges in implementation so that these learnings can be used to inform programme 

implementation and quality for the remainder of the grant. Lessons about what is working well and what can be 

improved will be important since a number of the programme components are new, and therefore this type of 

evidence is limited.  

The timeframe for the evaluation is 1 September 2017 – 2 March 2018 but should consider the aspects of the 

programme from the start of the grant in April 2016. The evaluation should also look beyond the grant period and 

make recommendations regarding the sustainability of the programme and SRs after the end of the ZAF-C grant 

in April 2019. 

The specific focus of the evaluation is the TCC component of the GBV programme. The TCCs provide rape survivors 

with a broad range of essential services, of which the SAWs/first responders plays an important role in providing 

immediate containment/counselling. The allocation of social workers to SRs implementing the GBV programme is 

new to this grant and allows for increased support for SAWs/first responders and longer-term psychosocial 

support for clients. Anecdotal evidence, monitoring data that was collected during the first year of the grant and 

additional research on TCCs11 reflect both challenges and successes in implementation at TCCs, as well as with 

regards to follow-up of survivors.  

As SRs are being funded within a health grant, HIV Testing Services (HTS) is an important component that shapes 

the programming. SRs that are reporting on PEP adherence and completion as part of the TCC programme report 

that between 15% and 85% of their clients adhere while others are not able to record this information. In order 

for the programme to be effective it is imperative that NACOSA and AFSA understand why this is the case, 

especially the issues affecting adherence statistics that are reported to the PRs and the role the various services 

play in determining this.  

Evaluation Objectives 

NACOSA and AFSA are therefore commissioning this evaluation to explore the progress and quality of the TCC 

component of the GBV programme and establish the current and potential role of the programme around 

follow-up, HTS and adherence to PEP treatment amongst rape survivors. By identifying factors that affect this 

process, the evaluation will be able to make recommendations in order to further strengthen the programme, 

                                                           

11 See the Shukumisa TCC Monitoring Project; Vetten L. 2015. “It sucks/It’s a wonderful service”. Post rape care and the micro politics of 
institutions. Wits Institute for Social and Economic Research; Foundation for Professional Development. 2016. Thuthuzela Care Centres 
Compliance Audit and Gap Analysis. 
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the quality of psychosocial services provided by SRs at TCCs and service delivery to prevent HIV. The evaluation 

should be able to provide recommendations regarding the role of the first responder going forward. 

The key evaluation objectives are: 

1. To assess the quality of the services implemented at the TCC programme 

The routine monitoring data collected by the programme does not capture the full extent of SRs’ work with 

regards to psychosocial support and HTS as part of the TCC Programme. The evaluation should describe and 

assess: 

 What systems organisations have in place to ensure that rape survivors receive necessary short and long-

term psychosocial support and/or referrals 

 Whether organisations have adequate support and supervision for SAWs/first responders/social workers  

 What quality standards are being observed in the provision of psychosocial support 

 Whether organisations have accurate and robust recording and reporting systems and tools 

 The extent of organisations links and relationships with key partners in their communities 

 Whether organisations programmes demonstrate a strong HIV/TB prevention element 

 

2. To document data on current follow-up and PEP adherence practices at TCCs 

Organisations are provided with specific funding for follow-up support for rape survivors. The evaluation should 

provide an understanding of what follow-up practices are currently being followed at the TCCs through the Global 

Fund grant, with a focus on PEP adherence support, which is a reporting requirement of the grant. In addition, SRs 

are also required to report on whether survivors are provided with emergency contraception or are referred for 

a TOP service and it is important to explore the needs for follow-up support around these components of the 

programme. The evaluation findings must identify the role first responders/social auxiliary workers/social workers 

are playing, and how this complements or supports the work of other stakeholders. The applicant should use 

existing NACOSA monitoring data (where available) and explore the possibility of gathering secondary data and 

statistics from the Department of Health. Opportunities to improve programming should be identified.  

This element of the evaluation could focus on the proportion of HIV negative beneficiaries who received PEP 

services at TCCs that adhere to treatment, observe HIV testing follow-up and who remain HIV negative at their 6-

week and 3 month follow-up tests. Beyond quantitative data, there is scope to tell a deeper narrative on this topic. 

First Responders and other staff at the sub-recipient organisations responsible for implementing the programme 

hold significant knowledge in this regard. This could include tracking and/or interviewing victims who receive 

services through the TCC programme through this cascade of services and follow-up appointments either through 

the first responders/social auxiliary workers or by the applicant team. Applicants should note the ethical issues 

and permissions involved, the difficulties associated with such a process and particularly in following up with 

patients who do not adhere or come for appointments.  
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3. To identify barriers and enablers to successful outcomes for rape survivors 

Statistics hide factors such as patient experience and method of follow-up. The evaluation should therefore 

identify factors that act as barriers and enablers to successful service provision, referrals, follow-up and PEP 

adherence by rape survivors who receive services at the TCCs.  

This will assist the programme team to understand under what conditions or context adherence and HIV outcomes 

are strengthened. The following barriers and enablers are an initial list that could be explored through the 

evaluation activities; however, the applicant can suggest further areas that they regard essential to explore: 

 Psychosocial factors: Patient mental health and motivation, stigma 

 Structural factors: Transport, location or setting 

 Service quality: The evaluation should attempt to identify what it is about services specifically that impact 

adherence both positively and negatively. This could include adherence to guidelines and protocols, 

patient-staff relationship, training/skills and/or the content and quality of the counselling and support 

provided. Even though PEP and the Global Fund TCC Programme are the focus of this evaluation, the 

characteristics of other services provided and treatment of the survivor at the TCC need to be explored 

more broadly.  

 The role of the first responder in enabling adherence and thus positive PEP outcomes 

 Other factors: Knowledge and understanding of PEP, side-effect of treatment, lack of 

resources/personnel. 

4. To identify best practices that promote high quality services and high quality outcomes for rape 

survivors at TCCs 

In particular, in addition to challenges (and recommendations), the evaluation should identify best, promising or 

innovative practices where services are working well. The evaluation team should make recommendations around 

best practice on the TCC programme to positively improve services to rape survivors, PEP adherence and 

ultimately prevent new HIV infections. The evaluation team should provide recommendations on implementing 

standard practices for the programme and recommendations for rolling out and training first responders/social 

auxiliary workers.   

5. To understand the sustainability of NGO funding to TCCs 

The evaluation should assess the programmes exit and sustainability strategies. This should include systems and 

strategies being used by organisations and key partners to ensure they are able to continue rendering services to 

rape survivors should Global Fund funding for GBV comes to a close at the end of the grant period. Consideration 

of the current donor landscape, existing research and discourse on the issue of TCC funding should be reviewed 

and key stakeholders interviewed. The evaluation should make clear recommendations on addressing 

sustainability of NGO funding for TCCs.  
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 Evaluation Questions 

The evaluation will focus on the following key questions provided in Table 4 below12. The applicant should clearly 

identify how these questions will be answered with their proposed method and data sources.  

Table 4. Evaluation questions 

Evaluation 

Criteria 

Key Questions 

Process / 

implementation 

 What is the quality of the services implemented as part of the TCC programme?  

 Are services acceptable to survivors?  

 What are the gaps in services? What improvements could be made in terms of 

service delivery and implementation?  

 Can the role of the first responder and civil society organisations with regards to 

adherence be expanded? 

 What role are NACOSA and AFSA funded social auxiliary workers/social workers at 
the TCCs providing in terms of HTS, survivor follow-up and PEP adherence? What 
are the different systems or models of service being used? 

 What are the observable short-term adherence and PEP outcomes of the TCC 
programme?  

 What factors facilitate or hinder these outcomes? In what context and how do 
services contribute to adherence and preventing new HIV infections? Why do some 
clients not adhere or come for follow-up appointments? 

 What are the barriers and enablers to adherence and effective psychosocial 
support? 

Intersection 
and 
Sustainability 

 How well adapted is the programme with regards to the needs of key and vulnerable 
populations (Young Women & Girls, MSM, Sex Workers, LGBTI)? How can links be 
improved?  

 What specific activities could support the programme to address gender issues?  
 What are the various sources of funding for psychosocial/NGO services in TCCs?  
 What are the sustainability strategies of SRs?  
 How can the programme be improved/geared towards sustainability after the end 

of the grant? Including alignment to national and international programmes, policies 
and funding?  

 

 

 

                                                           

12 Please note these are suggestions and a final list of key evaluation questions will be developed and finalised in consultation with the 
evaluators and the Technical Advisory Committee overseeing the evaluation. The finalised evaluation questions and more detailed sub-
questions will appear in the evaluation protocol. 
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Evaluation Stakeholders and Users 

It is intended that the users of the evaluation will include Global Fund; SANAC; NACOSA, AFSA and other Principal 

Recipients; Sub-Recipient civil society organisations; TCC partners including the NPA, DOH, DSD, SAPS and DOJ; as 

well as other stakeholders working within the context of adherence and services to rape survivors. 

EVALUATION METHOD 

Evaluation Approach, Design and Method 

The evaluation should adopt a mixed methods approach, utilising both qualitative and quantitative methods. A 

number of suggested approaches or techniques that could be used include participatory research, a realist 

approach and/or case studies. However, the applicant should propose a suitable, robust research design and data 

collection methods to effectively address the evaluation objectives and questions. The approach should allow 

reflection on what is working well, for whom, under what circumstances and how to address challenges. The 

proposed approach should first and foremost show respect for the dignity and human rights of GBV survivors and, 

where possible, give voice to their priorities and concerns. The applicant should therefore be careful to propose 

techniques that minimise risk of secondary victimisation for the survivor. In addition, the applicant must outline 

in the proposal both strengths and limitations of their proposed approach and design in addressing the evaluation 

objectives and questions. 

Data collection could include, but is not limited to: site visits, observations, semi-structured interviews, case 

tracking, focus groups, service quality assessment tool, analysis of secondary data:  

 Case studies focusing on a particular site(s) or individual(s) can provide useful, in-depth information on 

programme implementation and effects and understand the relationship between services received and 

HIV outcomes. The nature and role of the first responder may differ from TCC to TCC depending on a 

number of factors, such as differing inter-sectoral collaboration at the TCCs and varying capacity and 

resource constraints. Case studies could be used to highlight the experiences of specific SRs providing 

services at the TCCs in order to identify best practices in situations where things are working well and 

challenges where they are not.  

 Review of programmatic monitoring data and reports and review of other studies/reports/published 

papers should also be included. 

 A case-tracking approach could be considered as one component of the evaluation. Beneficiaries can be 

tracked from first contact with the SAW/first responder at the TCCs over a defined period. 

Sampling 

The applicant should consider the most appropriate sample size and robust sampling approach taking into 

consideration: 
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 A sufficiently representative cohort of sites that considers (a) geographical coverage, (b) rural/urban/peri-

urban location, (c) whether the organisation is funded by AFSA or NACOSA, (d) patient load at sites (i.e. 

number of rape survivors treated at site), and (e) performance in reporting/securing adherence rates; 

 The evaluation team should also note the different support needed by children compared to adult 

survivors, particularly very young children and incorporate this into the sampling/methodology. 

 A sufficiently representative cohort of evaluation participants that consider the cadres of staff at the civil 

society organisations and those providing services at TCCs; 

 Data collected per site and time needed to collect sufficient data; and 

 A cost-effective evaluation budget. 

Participants should include individuals at all levels of the programme as evaluation participants. At the community 

level, the sample should include the Global Fund SAWs/first responders, social workers and programme staff at 

the relevant SR organisations. Where possible, the sampling should reflect appropriate cadres of TCC staff 

including, where possible, health workers (nurses or doctors), social workers or others providing psychosocial 

services, victim assistance officers and site coordinators or managers. Approval will be required from the 

respective government departments for interviewing other TCC stakeholders. 

Although applicants may want to explore the possibility of sampling of survivors themselves in order to identify 

factors that promote or deter adherence, previous research shows challenges in conducting interviews with rape 

survivors - the traumatic nature of their experiences, means it is difficult to talk about their experiences13. The 

applicant should also note the significant ethical considerations that go along with this and ensure proposed 

methods do not risk secondary victimisation for the survivor. Different and ethically sensitive approaches will 

therefore be required in order to recruit participants and applicants should take note that this may be a lengthy 

process. It could include, for example, accessing survivors who are no longer in the 3-month period of acute 

trauma or through the use of the SAWs/ first responders who have access to the victims. In particular, applicants 

should identify how they will facilitate this process with patients who do not adhere or come for follow-up 

appointments.  

Key informant interviews should be conducted with national stakeholders in the GBV sector, Global Fund, SANAC, 

NACOSA/AFSA as principal recipients of the Global Fund ZAF-C Grant and representatives from relevant 

government departments.  

Final decisions regarding sampling will be made together with the Technical Advisory Committee (including the 

selection of sites that could form the focus of case studies).  

Timeframes and Deliverables  

The table below sets out the key deliverables and deadlines for the evaluation activities, which are expected to 

be undertaken between September 2017 and February 2018. While there is some flexibility for the consultant to 

                                                           

13 Lisa Vetten and Sadiyya Haffejee, “Factors Affecting Adherence to Post-Exposure Prophylaxis in the Aftermath of Sexual Assault: Key 
Findings from Seven Sites in Gauteng Province.” Report for the Gauteng Department of Health (Centre for the Study of Violence and 
Reconciliation, 2005). 
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propose alternative deadlines in their Gantt Chart annexed to the proposal, the minimum deliverables for the 

evaluation are set below. In addition, the entire process from contracting to delivery of the final evaluation report 

should take place within the specified time period of 5 months. 
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ESTIMATED 

TIMEFRAMES 

 # OF DAYS/ 

WEEKS 

TASKS AND DEADLINES KEY OUTPUTS AND DELIVERABLES 

PHASE: APPOINTMENT AND PLANNING 

1 August – 31 

August 2017 

 

3 weeks  TOR advertised 

 Queries on TOR addressed and on NACOSA website:  Wednesday, 9 August 

2017 

 Submission of proposals deadline: Thursday, 17 August 2017 

 Review of proposals and shortlisting of applicants: Wednesday, 23 August 2017  

 Presentations by short-listed candidates: Monday, 28 August 2017 

 Appointment of service provider and contracting: Thursday, 31 August 2017 

 TOR queries addressed 

 Proposals submitted 

 Contract awarded and signed 

1 September 

– 30 

September 

2017 

4 weeks  Evaluation planning workshop: Date no later 10 days after contract awarded 

 Literature review, develop evaluation protocol including work plan and data 

collection tools: Friday, 22 September 2017 

 Approval of data collection instruments: Friday, 29 September 2017 

 Briefing meeting 

 Key deliverable 1: Inception 

report which includes evaluation 

protocol, sample, final work plan, 

literature review and draft data 

collection tools 

2 October -  

10 November 

2017 

3 - 6 weeks  Apply for ethics approval 

 Submit applications to national structures (NPA, DOH and/or DSD) for approval 

to conduct research.  

 Key deliverable 2: Necessary 

Ethical approval obtained 

PHASE: DATA COLLECTION 

16 October – 

8 December 

2017 

1 week  Fieldwork planning and set up 

 Fieldwork plan submitted: Monday, 16 October 2017 

 Fieldwork set up 

 Key deliverable 3: Fieldwork plan 

 Key deliverable 4: Report 

template for final evaluation 

report 

1 week  Pilot data collection instruments at selected sites and revise accordingly 

 

 Finalise data collection 

instruments and fieldwork 

process based on pilot 

6 - 8 weeks  Training of fieldwork team  Fieldwork team trained 

 Key deliverable 5: Pilot and 

training report 
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 Desktop review and review of monitoring/secondary data  Monitoring data and relevant 

documents reviewed 

 Data collection and capturing  Data collected 

PHASE: ANALYSIS AND REPORTING 

8 December 

2017  – 19 

January 2018 

3 weeks  

 

 Data capture and analysis   Baseline dataset and codebook 

 Key deliverable 6: Fieldwork 

report 

22 January  – 

9 February 

2018 

3 weeks  Ongoing analysis and report writing 

 Draft report submitted: Friday, 9 February 2018  

 Key deliverable 7: First draft 

report 

 

12 February – 

23 February 

2018 

10 days  Draft report reviewed by Technical Advisory Committee, comments gathered 

and incorporated into second draft of report: Friday, 23 February 2018 

 A stakeholder workshop/presentation on draft report 

 Comments incorporated into 

draft report  

 Key deliverable 8: Second draft 

report 

 Key deliverable 9: Presentation/ 

workshop on evaluation findings 

26 February – 

2 March 2018 

 

5 days  Comments received and sent to evaluator for incorporation into final report 

 Submit final report and appendices: Friday, 2 March 2018 

 Key deliverable 10: Final 

evaluation report and related 

products including executive 

summary, all tools and final 

presentation 

 Key deliverable 11: Dataset with 

codebook 
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QUALITY ASSESSMENT OF EVALUATION PROPOSAL 

The proposal will be evaluated against the following matrix: 

The contract will be awarded on/by Thursday, 31 August 2017.  Please note that the Technical Advisory 

Committee will select the consultant. The committee reserves the right to request any, or all, of the bidders 

Evaluation Criteria  Max. points Comment 

Comprehensive 
proposal  

15 

 Overall professional impression of proposal 

 Excellent writing skills in English 

 Inclusion of all relevant sections in the proposal 

 Length of proposal 

Evaluation design / 
data collection 
strategy / Data 
verification process. 

25 
 
 

 Key evaluation questions 

 Proposed evaluation approach, design and 
strengths/limitations thereof in answering the evaluation 
questions 

 Sampling strategy and strengths/limitations thereof 

 Plan for data acquisition, including necessary approval 
processes 

 Data analysis plan  

 Additional theoretical and methodological considerations 

Past performance, 
experience and 
qualifications of firm  

20 
 Demonstrated evaluation experience as required by this TOR 

Team composition 
(range of skills and 
experience)  

15 

 Evaluation Team (brief description of qualifications and 
experience; provide detailed CVs in Appendix). The detailed CV 
should include the names and contact numbers of the 
staff/consultants assigned to the project 

 Team members time commitment and availability over the 
evaluation period / a summary of the role and responsibility of 
each staff person/consultant and estimated time to be spent by 
each staff person/consultant 

Proposed timeframe 10 

 30 November 2017 deadline (or close thereto) 

 Reasonable assumptions in terms of work time effort 

 Evaluation work plan reflecting proposed time frames and 
outputs/deliverables (including Gantt chart) 

Price 15 

 Reasonable rates 

 Reasonable & clear assumptions on how total price was 
calculated 

 Within reasonable range of budget 

 A SARS tax clearance certificate, No VAT or contractual concerns 

 Budget - detailed budget including daily fees for each staff 
person/consultant and breakdown of all other costs to be 
charged to the contract.  The prospective Service Provider must 
submit an all-inclusive price for all activities proposed in the 
application and indicate whether VAYT registered. 

 An amount of R1 400 000 is budgeted for this evaluation 

Total 100 

BBBEE Status 5 

Total including BBBEE 105 
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to meet with NACOSA and AFSA and other relevant stakeholders to clarify their proposal. The Committee is 

not bound to accept the lowest or any proposal.  

COMPETENCIES OF THE EVALUATION TEAM 

The appointed applicant(s)/organisation/firm is required to possess the following skills and experience, which 

should be clearly reflected in the proposal: 

 Extensive evaluation experience, particularly in South Africa and in undertaking similar evaluations or 

situational analyses; 

 Evaluation design and research skills, including statistical sampling expertise; 

 Programmatic or evaluation experience in gender based violence and HIV/AIDS (e.g. HIV prevention 

programmes – specific experience in adherence an advantage; care and support services to GBV 

survivors - specific experience working within the TCC model or another multidisciplinary setting an 

advantage). Programmatic experience or content knowledge in these areas is a critical requirement 

and applicants must ensure that they have this skill within the proposed team; 

 Experience in employing both qualitative and quantitative data collection methods, including 

participatory evaluation techniques. Noting the sensitivities in conducting research with survivors of 

GBV, applicants should demonstrate appropriate experience and skills within the team or how they 

will consider/prepare to minimise harm and maximise benefits to respondents; 

 Good project and people management skills and the ability to deliver within time frames as reflected 

in the work plan; and 

 Excellent writing skills in English. 

SUBMISSION OF PROPOSALS 

There will not be a briefing meeting for this call for proposals. However, questions can be submitted via email 

to proposals@nacosa.org.za before 16:00PM on Tuesday, 8 August 2017. Questions will be addressed 

comprehensively in writing and placed on the NACOSA website by Wednesday, 9 August 2017.  

Proposals are due to proposals@nacosa.org.za by 16:30PM on Thursday, 17 August 2017. Late submissions 

will not be considered.  Please ensure the subject line reads: “Application – Global Fund GBV Evaluation”.  

The outline of the proposals (which should not exceed 20 pages, excluding any Appendices) should include the 

following: 

1. Introduction  

2. Evaluation purpose, objectives and key questions 

3. Proposed evaluation approach and design 

4. Method including sampling strategy, plan for data collection and analysis 

5. Ethical approval procedures which will be followed and ethics processes to be followed during the 

study 

6. Evaluation team including brief descriptions of relevant background and experience of key team 

members highlighted in the proposal narrative, with detailed CVs provided as an Appendix. The 

detailed CV should include the names and contact numbers of the staff/consultants assigned to the 

project.  A summary of the role and responsibility of each staff person/consultant and estimated time 
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to be spent by each staff member/consultant; CVs must address all key elements in the evaluation 

matrix included above. 

7. Background and experience of the organisation submitting the proposal (including three examples of 

previous work and three contactable references) 

8. Team members time commitment and availability over the evaluation period 

9. Evaluation work plan reflecting proposed time frames and deliverables (detailed Gantt chart can be 

included as an Appendix).  

10. A detailed budget, provided as an Appendix, including daily fees for each staff member/consultant 

and breakdown of all other costs to be charged to the contract.  The prospective service provider must 

submit an all-inclusive price for all activities proposed and indicate whether it is VAT registered. 

Please note short-listed candidates must be available to provide a presentation on the proposal, this could be 

via conference call if the candidate(s) are not in Cape Town. The following is the provisional date: 28 August 

2017 
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ANNEX 1 – OUTPUT, OUTCOME AND IMPACT INDICATORS 

The overall goals of the Global Fund ZAF-C Grant, for all programmes, are: 

1. Reduce new HIV infections by at least 50% using combination prevention approaches 

2. Initiate at least 80% of eligible patients on antiretroviral treatment (ART), with 70% alive and on 

treatment five years after initiation 

3. Reduce the number of new TB infections as well as deaths from TB by 50% 

4. Ensure an enabling and accessible legal framework that protects and promotes human rights in order 

to support implementation of the NSP 

5. Reduce self-reported stigma related to HIV and TB by at least 50% 

The outcome indicators for the country grant are: 

1. Percentage of women and men aged 15-49 who have had sexual intercourse with more than one 

partner in the past 12 months 

2. Percentage of adults and children with HIV known to be on treatment 12 months after initiation of 

antiretroviral therapy 

3. Percentage men and women aged 15-24 years reporting the use of a condom with their sexual partner 

at last sex 

4. Percentage young men and women aged 15-24 years who had sexual intercourse before age 15 (age 

of sexual debut) 

5. Composite Index for Internalised Stigma 

6. TB Treatment Success Rate 

 

NACOSA and AFSA’s programmes contribute to most of the above outcome indicators, some more directly 

than others. NACOSA and AFSA measure and report to the CCM, LFA and the Global Fund on the following 

output indicators for the GBV programme (including the TCC programme component) during the grant period: 

1. KP-2e: Percentage of other vulnerable populations reached with HIV prevention programs - individual 

and/or smaller group level interventions 

2. KP-3e: Percentage of other vulnerable populations that have received an HIV test during the reporting 

period and know their results 

Indicator 1: Percentage of other vulnerable populations reached with HIV prevention programmes - 

individual 

Indicator Construction – GBV victims 

reached through: 

Year 1             Year 2 Year 3 Grant Period 

cumulative 

AFSA 4 218 10 323 10 324 24 865 
NACOSA 7 480 14 140 14 140 35 760 

Indicator 2: Percentage of other vulnerable populations that have received an HIV test during the 

reporting period and know their results 

Indicator Construction – GBV victims 

receiving HIV testing services through: 

Year 1             Year 2 Year 3 Grant Period 

cumulative 

AFSA 3 374 8 258 8 259 19 892 
NACOSA 5 984 11 312 11 312 26 608 
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Other non-core indicators collected through the TCC programme specifically include:  

 Number of sexual violence victims who tested HIV negative in the reporting month 

 Number of sexual violence victims who tested HIV positive in the reporting month 

 Number of sexual violence victims who are living with HIV 

 Number of sexual violence victims who refused to test/do not disclose results 

 Number of HIV+ sexual violence victims initiated on ART 

 Number of Key Populations reached with the TCC program14 

 Number of sexual violence victims screened for TB 

 Number of sexual violence victims screened for STI 

 Number of sexual violence victims initiated on PEP  

 Number of sexual violence victims completed PEP  

 

In addition, the sub-recipients report on the following indicators related to sexual and reproductive health:  

 Number of sexual violence victims served by the program, provided with emergency contraception  

 Number of successful referrals to safe Termination of Pregnancy (TOP)  performed for sexual violence 

victims served by the program 

 

ANNEX 2 – ROLE OF THE FIRST RESPONDER 

The provision of psychological first aid is not limited to psychologists or other professionals but can be applied 

by a range of para-professionals such as counsellors, disaster workers, health workers and police. It does not 

necessarily involve asking people to go into detailed discussion of events, or to place events in time or order. 

No pressure is placed on victims to describe their feelings and reactions to events, nor are they asked to 

analyse what happened to them. Psychological first aid is therefore not a therapeutic, long-term intervention.  

The psychological first aid provided by the First Responder works to:  

 Establish human connection in a non-intrusive, compassionate way 

 Enhance immediate and ongoing safety  

 Provide physical and emotional comfort  

 Calm and orientate emotionally overwhelmed and distraught survivors  

 Help survivors identify their immediate needs and concerns 

 Offer practical assistance and information to help survivors address their immediate needs and 

concerns, including their safety 

 Connect survivors as soon as possible to social support networks like family and friends 

 Support adaptive coping mechanisms and acknowledge coping efforts and strengths 

 Provide information that may help survivors cope effectively with the psychological impact of rape. 

 Prevent further victimisation by ensuring that survivors are attended to promptly and compassionately 

by service providers 

                                                           

14  First responders are trained to collect data in the most sensitive manner and will only report on KP status if the client 
disclose or if they are referred by partner organisations. 
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 Link survivors to ongoing support by referring them to further services. 

First responders should not assume that rape will always result in severe mental health consequences for 

survivors. This is because survivors are not all affected in the same way, or to the same degree, by a rape. 

Interventions should be flexible and adapted to the needs and concerns of individual survivors, as well as the 

available time. Those steps not completed during the first contact can be continued in subsequent contacts 

(such as return visits to collect medications).  

First responders should also act as advocates for survivors by ensuring that they are well-treated at all times 

during the reporting and forensic examination processes. This includes making certain that they are not left 

unattended for lengthy periods of time.    

ANNEX 3: REPORT STRUCTURE 

The following report format will be the minimum requirement for the detailed final evaluation report. 

However, the successful applicant will be required to submit a report template to be approved by the TAC as 

a key project deliverable prior to the commencement of the fieldwork.  
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SECTION TO INCLUDE 

Report Cover  Title of report, date, NACOSA, AFSA & Global Fund required logos, contract # 
Title Page  Title of project 

 Authors of report 

 NACOSA, AFSA & Global Funds’ name & logos according to guidelines 

 Date of report 
Executive 
Summary 

 Summary of objectives, when data was collected, target groups, description of 
data collection tools & methods 

 Summary of key findings – evaluation & baseline  

 Summary of lessons learnt, best practices & recommendations in bullet format 
Table of 
Contents 

 Including page numbers, glossary of key terms, list of tables & / or figures & 
page numbers 

Background  Brief literature review 

 Include a brief programme description 

 Describe the role of the evaluation in project implementation, relationship to 
other data collection methods being used, concisely describe the context in 
which the evaluation took place 

 Include map of the relevant geographic area(s) 
Evaluation 
purpose & 
questions 

 Describe the purpose & objectives of the evaluation 

 Outline the key evaluation questions & related sub questions 

Methods  Briefly describe the evaluation approach & design  

 Describe the sampling methods applied 

 Describe the data collection methods employed (description of where & how 
data were collected, quality assurance measures, length of data collection 
process & problems encountered in conducting research) 

 Describe the ethical considerations & provisions made to ensure participant 
protection & adhere to established ethical standards   

 Present demographics of participants/respondents  

 Describe what methods were used to analyse the data 

 Describe the study limitations  
Research 
Findings, 
Discussion  & 
Interpretation 

 Present data organised around key questions or main ideas and triangulate 
quantitative and qualitative data (with descriptive summaries, use quotations 
where necessary) 

 For each evaluation question, describe findings & their meanings in the context 
of the project, with highlights of unexpected findings, discuss potential 
problems with the data 

 Compare findings to other relevant empirical data if available 

 Provide key findings to inform programming   
Recommenda
tions, best 
practices & 
lessons learnt 

 Provide a detailed list of recommendations (with explanations) for programme 
implementation, policy implications, possible redesign etc. 

 Provide a detailed list of best practices identified 

 Provide a detailed list of lessons learnt.  

 Provide recommendations of how findings can be disseminated to the 
evaluation stakeholders and users 

Sexual and 
reproductive 
health 

 A separate short report will need to be produced providing feedback on the 
SRH components of the GBV Programme covering the same broad sections as 
the main report.   
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