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1. BACKGROUND
Sex Work in South Africa
Sex Work and HIV
Sex workers carry the highest HIV burden of all key populations in South Africa with research in South Africa
suggesting that the HIV prevalence among female sex workers ranges from 40-88%.1 Sex workers are highly
vulnerable population and due to this are identified as a key population in the National Strategic Plan (NSP)2
on HIV, STI’s and TB 2017-2022. The NSP defines a key population as “a group of individuals that are most
likely to be exposed to HIV and transmit it.”3 The NSP reflects a rate of annual new infections associated with
sex work as high as 20%, of which around 6% are directly associated with sex workers.4 The additional 14% are
associated with sex workers’ partners and clients.5 Size estimations for sex workers in South Africa6 estimate
that there are between 132,000 and 182,000 female, male and transgender sex workers in South Africa, with
an intermediate estimate of 153 000.7 The IBBS survey conducted in 2014 in the three cities of South Africa,
found that the estimated HIV prevalence was high in Johannesburg at 71%, 54% in Durban and 40% in Cape
Town.8 The survey provided insight into the risk of female SW by age, as one-third of FSW will seroconvert by
age of 24, and for those 25 and older, nearly four in five are HIV positive. This survey also found that there was
a low uptake of ART at around 24%-35%, coupled with a high syphilis prevalence, Johannesburg at 16% and
Cape Town at 20%.9

The criminalised context of sex work in South Africa is considered a key barrier that prevents sex workers from
accessing health, legal and social services, as well as facing severe stigma and discrimination and numerous
human rights violations. Perpetrated by criminalisation, sex workers are physically abused by law
enforcement, clients, their partners and each other, without recourse to protection or justice. Globally, the
literature reports up to 50% of sex workers experience violence in the workplace.10 Violence has direct links
with condom use and STI rates – where sex workers experience higher rates of violence, there are higher rates
of sexually transmitted infections (STIs).11 Violence in South Africa is normalised and more severe than other
countries, with a survey of 1,129 sex workers across the country revealing over 50% of sex workers having
been subjected to violence by police and/or clients, with over 80% experiencing police violence in the most

1

USCF. ANOVA. WRHI. 2014. South Africa Health Monitoring Study (SAHMS), The Integrated Biological and Behavioural
Survey among Female Sex Workers. South Africa San Francisco: UCSF.
2 SANAC. 2017. South African National Strategic Plan for HIV, STIs, and TB, 2017-2022. Pretoria.
3 SANAC. 2017. South African National Strategic Plan for HIV, STIs, and TB, 2017-2022. Pretoria.
4 WHO. 2011. Preventing HIV among Sex Workers in Sub-Saharan Africa: A Literature Review.
5 WHO. 2011. Preventing HIV among Sex Workers in Sub-Saharan Africa: A Literature Review.
6 SWEAT & Impact Consulting. 2013. Sex Workers in South Africa: A Rapid Population Size Estimation Study.
7 SANAC. 2013. Estimating the size of the sex worker population in South Africa, 2013.
8 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits
Reproductive Health and HIV Institute, 2014.
9 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits
Reproductive Health and HIV Institute, 2014.
10 Deering, K. Amin, A., Shoveller, J., Nesbitt, A., Garcia-Moreno, C., Duff, P., Argento, E., & Shannon, K. (2014) A Systematic Review of
the Correlates of Violence Against Sex Workers. American Journal of Public Health. 104(5):42-54.
11 Impact Consulting for NACOSA and SANAC. 2016. Creating Safe Spaces: Evaluation of the Red Umbrella Sex Work Programme.
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severely affected cities.12 A recent study conducted in Soweto, Johannesburg demonstrated that 53.8% of SWs
were exposed to physical/sexual violence by their intimate partner over the last year, with 46.8% perpetrated
by clients and 18.5% by police with the argument that violence against SWs being rooted in discrimination,
which may have an impact on HIV vulnerability.13 The Phase II NACOSA Sex Work Programme evaluation found
that 44% of SWs experienced violence with 70% of the violence perpetrated by clients.14. Exacerbated by the
risk of violence are the complex power dynamics involving consistent condom use in sex work transactions. A
compounded vulnerability is the intersection of key populations such as Men who have Sex with Men (MSM)
or People Who Inject Drugs (PWID) SWs.
Compounding an already vulnerable position, sex workers face chronic vulnerability to mental health issues
due to the high rates of violence, stigma and discrimination, HIV and trauma. Approximately 40% of the SWs
surveyed indicated that they had experience suicidal thoughts in the last year. 78.4% of SWs scored greater
than 7 on the WHO SRQ20 tool, suggesting depression and anxiety. Additionally, 80.9% of the SWS scored over
4 in PHQ9 indicating depression.15 Despite the high prevalence of psychiatric symptoms, only 9.7% indicated
having had access to treatment and support.16 Mental health issues faced by sex workers are only exacerbated
by the abuse of alcohol, with the IBBS survey finding that hazardous alcohol use amongst FSW ranged between
43% and 81.5%.17 The NACOSA Phase II evaluation found that there was a significant relationship between
alcohol use and STIs which can also be an indicator for condom use with 77% of daily substance users and 48%
of moderate users experiencing STI symptoms.18
In 2010 it was reported that, while almost one in five new HIV infections could be attributed to the sex work
industry, less than 5% (1 in 20) of sex workers were reached with HIV prevention services19. Due to funding by
the Global Fund and the Presidents Emergency Plan for AIDS Relief (PEPFAR), this is no longer the case as
programming for sex workers has moved rapidly in the country. The increase in the availability and accessibility
of services for sex workers can also be attributed to the National Sex Worker HIV Plan 2016-2019 which sets
out the services required for sex workers to decrease the number of HIV, STI and Tuberculosis (TB) infections
amongst sex workers.

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 for the period April 2016 to March 2019. The aim of the grant is to bolster the country’s national

12

SWEAT. 2013. National Sex Worker Programme Evaluation - Beginning to Build the Picture: South African National Survey of Sex
Worker Knowledge, Experiences and Behaviour.
13 J. Coetzee, G. E. Gray & R. Jewkes (2017) Prevalence and patterns of victimization and polyvictimization among female sex workers
in Soweto, a South African township: a cross-sectional, respondent-driven sampling study, Global Health Action, 10:1, 1403815, DOI:
10.1080/16549716.2017.1403815
14 Impact Consulting (2016), Evaluation of the Phase II Red Umbrella National Sex Work Programme for the Networking HIV/AIDS
Community of Southern Africa (NACOSA).
15 V Poliah & S Paruk (2017) Depression, anxiety symptoms and substance use amongst sex workers attending a non-governmental
organisation in KwaZulu-Natal, South Africa, South African Family Practice, 59:3, 116-122, DOI: 10.1080/20786190.2016.1272247
16 V Poliah & S Paruk (2017) Depression, anxiety symptoms and substance use amongst sex workers attending a non-governmental
organisation in KwaZulu-Natal, South Africa, South African Family Practice, 59:3, 116-122, DOI: 10.1080/20786190.2016.1272247
17 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits
Reproductive Health and HIV Institute, 2014.
18 Impact Consulting (2016), Evaluation of the Phase II Red Umbrella National Sex Work Programme for the Networking HIV/AIDS
Community of Southern Africa (NACOSA).
19 aids2031. 2010. Costs and Financing Working Group: The long-term costs of HIV/AIDS in South Africa. Washington, DC: Results for
Development Institute.
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response to HIV, TB and STIs, adding value to the substantial commitments from the South African government
and other funding partners.

The overall goals of the grant are to:
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%.
Within this grant, the Networking HIV/AIDS Community of South Africa (NACOSA) was appointed as the
Principal Recipient (PR) responsible for the Sex Work Programme. 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.
As the Principal Recipient for the Sex Work Programme, NACOSA is responsible for ensuring that the grant
objectives are achieved. This responsibility includes; sub-granting of the programme to suitable sub-recipients
(SRs) who are responsible for implementing the programme, intensive oversight and monitoring of the SRs,
provision of capacity building to SRs in need of support, being a thought leader in programmes for sex workers
in South Africa. Resources are disbursed from NACOSA to SRs, who then deliver services to ex workers through
a number of strategic interventions.

The Global Fund Sex Work Programme
This programme focuses on sex workers. The National Sex Work Programme funded for the period of 1 April
2016 – 31 March 2019 is implemented in 13 districts of 8 provinces in South Africa by SRs who are direct
implementers of the programme. The National Sex Work Programme is a peer centered programme which
seeks to mobilise sex workers (male, female and transgender) to play a key role to collectively address
HIV/AIDS, to provide them with access to health, social and legal services whilst promoting sex workers human
rights and wellbeing. Peer educators are ex or current sex workers that are the first point of contact with sex
workers, informing and educating sex workers, mobilising sex workers for clinical and other services. Peer
educators relationships with sex workers form the crux of the programme and the following of a cohort of sex
workers. The peer education centered approach has similarities to the Avahan project in India and has been
developed according to the South African National Sex Worker HIV Plan 2016-2018, WHO, UNAIDS, NSWP and
World Bank recommendations20.

20

aids2031. 2010. Costs and Financing Working Group: The long-term costs of HIV/AIDS in South Africa. Washington, DC: Results for
Development Institute.
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Figure 1: Sex Work Implementation Tool (SWIT):

Programme Objectives
1. Reduce social and structural barriers to HIV, STI and TB prevention, care and impact among sex
workers
2. Reduce the sexual transmission of HIV among sex workers their clients and sexual partners by at least
50% using combination prevention approaches
3. Sustain sex workers’ health and wellness
4. Strengthen the health system for NSWP implementation
National Sex Work Programme Description and Implementation
The Sex Work programme is a peer education programme which implements at district level through SRs and
community based teams (peer educators and site coordinators) to mobilise, inform and provide services to
sex workers. The programme also works at the national level on advocacy and through the funding of Sisonke,
empowering sex workers and building the national sex worker movement.
Please also refer to the Theory of Change of the National Sex Work HIV plan 2016-2019 below.
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Figure 1: National Sex Worker HIV plan TOC

A multi-pronged set of interventions21 - combination prevention - is implemented to address the causes,
context and service requirements of a sex work response22. Through peer educators, the programme seeks to
provide individual rights-based services on the micro level and promote sex worker and community
empowerment. Work is also done on the community and organisational level, to sensitise stakeholders,
capacitate organisations and promote networks and linkages between sex workers and
stakeholders/community. The programme follows the packages prescribed in the National Sex Worker Plan
(NSWP) – peer education package, heath care package, psychosocial package and human rights package. The
NSWP also prescribes an economic empowerment package but the programme does not have funding to
complete this package of services but SRs do what they can when possible.
Component 1: Provide a comprehensive package of peer-led prevention services to SWs
o Peer educators reach a cohort of 47 880 sex workers every quarter. The following services are
provided by peer educators but clinical services provided with support from the site coordinators,
nurse and programme manager of the SR.:
• distribute MAX condoms and lubricant provided by the Department of Health
• provide STI, TB and SRH information, HIV prevention messaging and human rights and legal
rights information to SW
• provide human rights defence services, referral and support (selected peers)
• refer SW to relevant health, social, legal and other services, including to the other GF funded
programmes in the same districts and follow up on progress
• recruit SW for risk reduction workshops, support groups, counselling and training
• provide HIV Testing and Counselling and STI and TB screening (selected peers)

21
22

NSWP, Sex Worker Implementation Tool.
Shannon, K., Strathdee, S. A., Goldenberg, S. M., Duff, P., Mwangi, P., Rusakova, M., & Boily, M. C. (2015) Global epidemiology of
HIV among female sex workers: influence of structural determinants. The Lancet 385(9962):55-71.
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o
o
o

• provide tailored adherence support (selected peers)
Provision of a package of Health Services including HTS, Anti-Retroviral Treatment (ART), PrEP, PEP,
pap smears and family planning, STI and TB screenings, incorporating referral and follow up.
Risk reduction workshops – focus on biomedical, psychosocial, community mobilization and human
rights.
Small groups – focusing on adherence, substance abuse and GBV.

Component 2: Sensitise and mobilise “gate-keepers” to reduce the barriers to comprehensive HIV
prevention services
o 1-2 day sensitisation workshops for stakeholders in the communities that may need to interact with
or provide services to SW. This is done by peer educators, site coordinator and programme manager.
o Community mobilisation and engagement – alongside sensitisation workshops, there needs to be
continuous engagement with public and private stakeholders and the communities around the stigma
and discrimination surrounding SW. This is done by peer educators, site coordinator and programme
manager.
Component 3: Support and enhance a national response call centre to offer emergency assistance and HIV
psychosocial support for sex workers
o The SWEAT helpline is implemented by trained counsellors providing a 24-hour, toll-free, national
counselling and support service for SW, or those with SW concerns. This is done by trained counsellors.
Component 4: Support mechanisms for collective engagement, mobilisation, advocacy and collaboration of
stakeholders to create an enabling environment for sex workers
o Quarterly SANAC sex work sector meetings are held to ensure that sex work programming is
coordinated across the country. The programme will support and enhance the effectiveness of the
SANAC Sex Work Sector as a platform for collective engagement, mobilisation, advocacy and
collaboration of stakeholders around sex worker priority issues. This is completed by the NACOSA
programme team.
o Support Sisonke, the national movement of sex workers in South Africa to advocate for SW rights,
health and access to justice. Sisonke peer educators are funded here to build the movement, work on
human rights violations and empower sex workers.
Details on the indicators of the Sex Work programme, are included in Annex 1.
Scope and Reach of the Sex Work Programme
The Sex Work Programme is implemented by 14 SRs in 8 provinces (13 districts) – See Table 1. The programme
is implemented within a district saturation approach – with teams and resources provided to the SR to enable
district saturation. Estimations on how many teams are needed to saturate a district are based on the
estimated size of sex workers in the district. Districts were selected based on the estimated number of sex
workers in the area as well as the general HIV prevalence. A team in the Sex Work Programme consists of 7
full-time Peer Educators (PEs) or 14 part-time PEs and 1 Site Coordinator. Each SR also has M&E and Finance
capacity as well as a Programme Manager.
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Table 1: Sex work programme scope and reach

Teams

Peer Educators

Target SW
reached per
quarter

City of Johannesburg

12

84

15 120

City of Tshwane

3

21

3 780

Ekurhuleni

3

21

3 780

West Rand

3

21

3 780

Sedibeng

2

14

2 520

Eastern Cape

Buffalo City

1

7

1 260

North West

Bojanala

2

14

2 520

Western Cape

City of Cape Town

3

21

3 780

Cape Winelands

1

7

1 260

Free State

Thabo Mofutsanyana

2

14

2 520

Mpumalanga

Ehlanzeni

3

21

3 780

Limpopo

Mopani

1

7

1 260

Vhembe

1

7

1 260

Ugu

1

7

1 260

38

266

47 880

Province
Gauteng

KwaZulu-Natal
Total

District

*For the Peer Educators, the assumption is that these are full time – but each SR estimates the number of
peer educators required dependent on the size of the district, distance between sites and number of sites to
be covered.
An evidence base exists in Asia for the effectiveness of peer education in sex work programming but not in
South Africa. South Africa sex work programming has followed international best practice. Considering the
centrality of peer education in this programme and in order to add to this evidence base, this evaluation is to
look specifically at the peer education programme component for effectiveness. This evaluation is consider
the effectiveness of peer education for sex workers outcomes but also to consider the effect of being a peer
education on peer educators themselves. Considering the challenges faced in this peer centered programme,
such as linkage to care for HIV+ sex workers or the stark number of human rights violations being
experienced by sex workers, we wish to understand the importance of peer educators in dealing with these
issues but also the effectiveness in the current programme through the employment of different strategies.
We also wish to understand why the programme is not following a cohort as successfully through the various
peer education strategies and models.
Peer Educators
Peer educators form the backbone of the programme as the PEs are the first and most important point of
contact with the sex worker. Peer educators are current or ex sex workers, of a similar age to the sex workers
that they serve, who wish to work on the Programme and provide support to their peers from a point of having
been in sex work and therefore having a full understanding of the challenges that sex workers face. Upon the
recruitment of PEs, the context needs to be carefully considered and a mix of ages as well as genders (female,
male and transgender) are needed as PEs must reach ALL sex workers in the area. Depending on the number
of sex workers in the district, the size of the area to be reached and the distance between the hot spots, a SR
may decide to recruit 14 part-time place based PEs instead of 7 full-time roaming PEs.

9
TOR: Evaluation of the Peer Education in the Global Fund Sex Work Programme | June 2018

PEs are trained on how to conduct outreach within the different settings that sex workers are found such as
streets, brothels, internet, field and bushes, as well as taverns. The core of outreach is the development of a
relationship and trust with sex workers. Without this relationship, the PEs will not be listened to by the sex
worker. The close relationships that PEs develop with SWs is also integral to follow a cohort successfully and
also integral to providing close support to SW and keeping SW HIV negative or supporting them if HIV positive
for example. Programmes would not be able to achieve this or engage with SW without PEs.
During outreach, PEs distribute condoms and lubricant; provide psychosocial support as a sex worker peer;
provide HIV and SRH BCC information; provide human rights information and education, chat to sex workers
about behaviour and safety, mobilise for the small groups and risk reduction workshops, as well as mobilise
sex workers for the uptake of biomedical services and provide referral for other services. Selected PEs are
trained on HTS to become trained lay counsellors, adherence supporters and as human rights defense
supporters. The selection of PEs for further training is based on their educational background, skill and interest.
Many unique and inventive strategies are being used by PEs to reach and provide services to sex workers
within their context. Every site is diverse and various strategies have to be employed to ensure that a range of
sex workers (internet, street, club, and brothel) can be reached effectively in each area. Without trained and
capacitated PEs to work in these areas, the programme would not be successful. It would be interesting to
consider the difference of outreach in these various contexts as well as the effectiveness of these strategies.
It is also very important to acknowledge that as PEs are often current sex workers, they often face a large
degree of trauma from their own experiences as well as vicarious trauma from supporting sex workers in their
sites. The continuous engagement with HIV, chronic conditions, human rights violations (death, sexual
violence, harassment and intimidation for example) and concerns of safety and security, along with their own
personal challenges and concerns sees PEs having to deal with a large psychosocial burden. PEs therefore need
to be cared for, and to receive regular debriefing and counselling to ensure their mental health and ability to
cope with the issues they face, both in their work environments and personally.

2. EVALUATION SCOPE OF WORK
As part of the Global Fund ZAF-C Grant agreements signed with the PRs, a special condition requires an
independent evaluation of the Sex Work Programme to be completed. The purpose of the evaluation is to
delve into a specific element of the programme so that learnings can be used to improve on programme
implementation for the remainder of the grant, as well as inform future grants and other sex worker
programmes. Lessons about what is working well and what can be improved will be important to further
improve sex work programming to ensure that the vulnerabilities of sex workers are addressed.
The specific focus of this evaluation is on the Peer Education strategy. The Programme recruits, trains and
supports PEs, who serve as the first point of contact with the sex workers and are at the center of the
programmatic response. Through the programme, PEs receive Peer Education training where they are taught
relationship building and communication skills as well as coping mechanisms amongst other skills. Peer
educators are also supervised by site coordinators, who are trained during Site Coordinators training how to
support PEs. During outreach, PEs encounter differing situations they need to respond to, which includes;
sexual assault and violence, trauma, death, alcohol and substance abuse as well as other difficult situations in
10
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which sex workers may need support. This can often lead to secondary/vicarious trauma for the PEs that can
often exacerbate the trauma and psychosocial issues a PE might be dealing with from their own life and work.
This trauma is also often compounded as engagement with this trauma is not once off but continuous. Given
these complexities and the central role of the PEs to the programmatic approach, an evaluation that unpacks
these issues will provide valuable insights to inform programme implementation.
The timeframe for the evaluation is July 2018 – December 2018 and should consider the aspects of the
programme from the start of the grant.

Evaluation Objectives
The primary objective of the evaluation is to understand whether the current peer education approach is an
effective strategy to support sex workers so that they benefit from the programme.
There are four key evaluation objectives:
1. To assess whether the Programme has the required elements for the implementation of an effective
PE strategy
a. Do sex workers feel adequately supported by the PEs? What are the support gaps?
b. What factors (including supervision, training and capacity building) facilitate the effectiveness
of the peer education strategy in the sex worker programme?
i. What are the needs of the PEs, professionally and personally (including mental
health), and are these being met by the programme? If not, what are the gaps?
ii. Is the support and supervision provided to the PEs by the programme adequate? If
not, what are the gaps?
c. What specific activities could support the programme to address the training and support
needs of the PEs?
2. To document different ways the PE strategy is implemented across different contexts, exploring the
entire PE modality and especially including the nuances to understand effectiveness (eg urban and
rural, current and ex—sex workers, full time and part time, different types such as brothels, streets
etc.)
a. To what extent was the PE strategy implemented as planned?
b. To what extent have sex workers been reached in each context?
c. What contextual factors influence the implementation of the PE strategy? What are the
barriers and enablers to effective implementation? How can the barriers be reduced?
d. Does the approach of management by the SR play a large role in the success of the PEs? If so,
how?
3. To assess the quality of support the PEs provide to sex workers
a. What is the quality of the service provided to sex workers by the PEs?
b. What can be improved regarding PE support to sex workers so that the programme better
meets the needs of the sex workers? (Specifically considering areas that are not working well
in the current programme such as consistently reaching a cohort of SW every quarter and
linking HIV positive SW to treatment. New areas such as PrEP roll out can also be explored).
11
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c. What services might need to be rendered by other cadres of staff to ensure greater
effectiveness?
4. To understand the sustainability of PE strategy for sex workers
a. Considering the support and supervision requirements of PEs, is this approach sustainable
beyond the life of the grant?
b. What recommendations can be made to further sustain the programme?

Evaluation Stakeholders and Users
It is intended that the users of the evaluation will include the Global Fund; Sisonke, SANAC; NDOH; NDSD;
NACOSA, PEPFAR and other recipients of sex work programming funding in South Africa and across the region.
The evaluation will also be disseminated and shared with SRs and sex workers that participated in the
evaluation, SRs and sex workers who are part of the programme and Sisonke.

3. EVALUATION METHODOLOGY
Evaluation Approach, Design and Method
The evaluation should adopt a mixed methods approach, utilising both qualitative and quantitative methods.
The applicant should propose a suitable, robust research design method that effectively addresses 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 in current programme implementation. Data collection could include, but is not limited
to: site visits, focus group discussions, semi-structured interviews, case studies, surveys, case tracking, and
analysis of programmatic data. NACOSA will own the raw data set and the applicant will be required to give
this to NACOSA.
Surveys need to be carefully crafted with robust research methods and utilising recognised research tools to
measure trauma containment; psychosocial health; motivation and empowerment; etc. It is recommended
that, where possible, the evaluators make use of known/existing standard survey instruments.
The evaluation will be required to conduct an analysis of programmatic data and reports. Programmatic data
is available down to the granular level of individual sex workers and case-tracking is possible as the database
records a sex worker from the first point of contact with the programme along the journey of services or
cascade for HIV+ sex workers.
It is important to ensure that the evaluation approach be executed in a manner that shows respect for the
dignity and human rights of sex workers and, where applicable, gives voice to their priorities and concerns The
applicant should therefore be careful to ensure that techniques used minimise the risk of discriminating or
stigmatising the PEs or sex workers in the process. The applicant should outline both strengths and limitations
of the approach and design in addressing the evaluation objectives and questions.
12
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It should also be noted that sex workers can be difficult to conduct interviews with due to the traumatic nature
of their experiences, literacy and language issues as well as fear of further stigma and discrimination. This
needs to be considered and adequate care taken during the evaluation. As sex workers are the centre of the
programme, the applicants should address the significant ethical considerations that go along with this and
ensure proposed methods do not risk discriminating and victimising sex workers, peer educators or
programme staff. Innovative and ethically sensitive approaches will need to be employed with the sex workers
and PEs. It is essential that informed consent is obtained from all evaluation participants and the applicant
should provide detail on the process to obtain informed consent and how the parameters of such consent will
be clearly laid out and reiterated throughout the data collection process.

Sampling
The applicant should consider the most appropriate sample size and robust sampling approach. Random
sampling is unlikely and it is recommended that the sample is purposively selected, employing mitigation
measures (to be proposed by the evaluators) to ensure objectivity and minimise bias.
NACOSA will support with sampling, but the following must be accounted for:
 A sufficiently representative sample of sites that considers the geographical and sex work context rural/urban/peri-urban locations to ensure that a good combination of sites is used for the evaluation
 A sufficiently representative sample of evaluation participants at all levels of the programme, including
PEs, sex workers, and site coordinators and programme managers at the selected sites
 Data collected per site and time needed to collect sufficient data
 A cost-effective evaluation budget
Recruiting sex workers for the sample can be done using the NACOSA database which contains detail on which
sex workers were reached by a particular PE.
Key informant interviews are to be conducted with the Site Coordinators and Programme Managers of the
SRs, as well as any other stakeholders identified in the mapping.
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).

4. TIMEFRAMES AND DELIVERABLES
The evaluation is expected to be undertaken between July 2018 and December 2018. The table that follows
sets out the key deliverables and proposed deadlines for the evaluation. While there is some flexibility for the
applicant to propose alternative deadlines in their Gantt Chart annexed to the proposal, the minimum
deliverables for the evaluation are set out in the table below.
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Table 2: Timeframes and deliverables
PHASE: APPOINTMENT AND PLANNING
27 June –
16 July

3 weeks



Queries on TOR addressed and on NACOSA website:
4 July
Submission of proposals deadline: 16 July




TOR queries addressed
Proposals submitted

Review of proposals and shortlisting of applicants:
18 July
Presentations by short-listed candidates: 23 July
Appointment of service provider and contracting:
24 July



Contract awarded and
signed






Evaluation planning workshop: Date no later than
31 July
Literature review, develop evaluation protocol
including work plan and data collection tools: 12
August
Approval of data collection instruments: 17 August

Briefing meeting
Key deliverable 1:
Inception report which
includes evaluation
protocol, sample, final
work plan, literature
review and draft data
collection tools (12 Aug)



Ethics approval obtained: 7 Sept



Key deliverable 2: Ethical
approval obtained (7
Sept)


18 July –
17 Aug

4 weeks







17 Aug – 7
Sept

3 weeks

10 Sept –
19 Oct

1 week




Fieldwork planning and set up
Fieldwork plan submitted: 14 Sept




Fieldwork set up
Key deliverable 3:
Fieldwork plan (14 Sept)

1 week



Pilot data collection instruments at selected sites
and revise accordingly



Finalise data collection
instruments and
fieldwork process based
on pilot

4 weeks



Training of fieldwork team




Fieldwork team trained
Key deliverable 4: Pilot
and training report (2
Oct)



Desktop review and review of monitoring data



Monitoring data and
relevant documents
reviewed



Data collection and capturing



Key deliverable 5:
Fieldwork report (23 Oct)



Key deliverable 6: Report
structure overview (30
Oct)
Key deliverable 7: First
draft report (19 Nov)

PHASE: DATA COLLECTION

PHASE: ANALYSIS AND REPORTING
22 Oct – 5
Nov

2 weeks

5 – 19 Nov

2 weeks

19 – 30
Nov

2 weeks



Data capture and analysis



Draft report submitted: 19 Nov



Draft report reviewed by Technical Advisory
Committee, comments gathered and incorporated
into second draft of report: 30 Nov





Key deliverable 8: Second
draft report (30 Nov)
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4 Dec

1 day



A stakeholder workshop presentation on draft
report



Key deliverable 9:
Presentation and
workshop on evaluation
findings and
recommendations

4 – 11 Dec

1 week



Submit final report and appendices incorporating
feedback from second draft and stakeholder
workshop: 11 Dec



Key deliverable 10: Final
evaluation report and
related products
including executive
summary, all tools and
final presentation (11
Dec)
Key deliverable 11:
Dataset with codebook
(11 Dec)



5. QUALITY ASSESSMENT OF EVALUATION
The evaluation should assist NACOSA in their objective to ensure evidence based programming and
accordingly take the following quality assessment questions into account in the final presentation of the
report:
Evaluation addressed a clearly focused issue: Provision of adequate information on:
 Purpose of the review and/or rationale of the study
 Research question to be answered
 Previous data or theory on study population, context or issue of study
Methodology
 Search of review materials was taken from multiple sources
 Specified inclusion and exclusion criteria to reduce biased sampling
 Methodology was carried out systematically
 Included published and unpublished literature
 Appears to represent an exhaustive collection of materials
Analysis
 Review examines multiple aspects of the issue across body of literature
 Described analytical process and tools including framework for analysis
 Thorough reporting of the results and key findings
 Takes into account the strength of the evidence in information collected
Review





Reported findings are well substantiated by information presented
Discussion of study implications for programming
Discussion of study limitations or biases, including contradictory findings
Identified areas for further research or review.
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6. MANAGEMENT ARRANGEMENTS AND WORK PLAN
The evaluation will be managed by a Technical Advisory Committee (TAC), which will include, but not be
limited to representatives from NACOSA, the sex work sector and other relevant stakeholders. The TAC will
hold regular meetings at key points in the cycle of the evaluation. For example – they will meet at the following
intervals:
1.
2.
3.
4.
5.
6.

Evaluation planning meeting
Review of evaluation protocol
Review of data collection tools
Monitoring and review of evaluation progress
Review of all drafts of the evaluation report
Feedback and recommendations workshop.

It is expected that the successful Service Provider be available to attend any required meetings in Cape Town
or Pretoria with the TAC. NACOSA and will provide operational support to the evaluation with the provincial
staff of the identified districts providing support with the implementation arrangements of this evaluation.
The table below provides a description of the roles and responsibilities for the evaluation members,
stakeholders and partners.
Table 3: Roles and responsibilities
STAKEHOLDER

MAIN ROLE

Evaluation Service Provider

Deliverables 1 to 11 in Table 5 above and:








NACOSA Programme Managers,
Programme staff, M&E team, subrecipient staff and Administrative
staff









Developing data analysis strategy.
Pre-test instruments and train data collectors.
Logistical and travel arrangements for field work to sampled
organisations.
Undertake the evaluation data collection process.
Prepare data and undertake comprehensive data analysis.
Formulate the key findings and recommendations.
Prepare reports; identify major findings, develop recommendations.
Work with the External Evaluator in facilitating access to required
information and resources.
Management of the External Evaluators contract.
Monitoring the implementation and deliverables of the evaluation.
Provide input and sign off the report structure, evaluation design,
sampling, data collection tools and processes by the External
Evaluator.
Support with coordinating and providing logistical support for field
visits and meetings with key stakeholders during data collection.
Plan for and undertake dissemination of findings.
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7. REQUIRED 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;
Evaluation design and research skills, including statistical sampling expertise;
Programmatic or evaluation experience in sex workers or HIV/AIDS (e.g. HIV prevention programmes
– specific experience in sex workers or peer education an advantage). Programmatic experience or
content knowledge of key populations and in these areas is a critical requirement – applicants should
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 sex workers,
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.

8. SUBMISSION OF PROPOSALS
There will not be a briefing meeting for this call for proposals. However, questions for clarity on the TOR can
be submitted via email to proposals@nacosa.org.za before 16:00pm on Tuesday, 3 July 2018. Questions will
be addressed comprehensively in writing and placed on the NACOSA website by 4 July 2018 at the URL
www.nacosa.org.za/latest . No telephonic enquiries will be accepted.

Proposals are due to proposals@nacosa.org.za by 08:30am on Monday, 16 July 2018. Late submissions will
not be considered. Please ensure the subject line reads: “Application – Global Fund Sex Work Programme
Evaluation”.
The proposal should include the following and should not be more than 20 pages long excluding appendices,
and in Calibri font, size 11:
8.1 Your company profile, including:





Registration number if applicable,
Three contactable references and two samples of work
BBBEE status
VAT registration (if applicable)
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8.2 The proposal should follow the format below:
 Introduction
 Evaluation purpose, objectives and key questions
 Proposed evaluation approach and design
 Method including sampling strategy, plan for data collection and analysis
 Ethical approval procedures which will be followed and ethics processes to be followed during the
study
 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
to be spent by each staff member/consultant; CVs must address competencies of evaluation team
recommended above
 Team members time commitment and availability over the evaluation period
 Evaluation work plan reflecting proposed time frames and deliverables (detailed Gantt chart can be
included as an Appendix).
 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 a price exclusive of VAT for all activities proposed in the application.
8.3 Disclosure - Conflict of Interest. Please disclose details of any circumstances, including personal, financial
and business activities that will, or might, give rise to a conflict of interest or state that there are none.
Where the bidder identifies any potential conflicts they should state how they intend to avoid such
conflicts. NACOSA reserve the right to reject any proposal which, in NACOSA’s opinion, gives rise, or could
potentially give rise to, a conflict of interest.
8.4 Disclosure - Legal Matters: The bidder must disclose:
 If they or any of their partners/associates are or have been the subject of any proceedings or
other arrangement relating to bankruptcy, insolvency or financial standing.
 If they or any of their partners/associates are or have been have been convicted of any offence
concerning professional misconduct.
 If they or any of their partners/associates are or have been have been convicted of, or are the
subject of any proceedings, relating to:
o Participation in criminal organisation.
o Corruption including the offence of bribery.
o Fraud including theft, and not fulfilling any obligations relating to payment of taxes.
o Money laundering.
Please note short-listed candidates must be available to provide a presentation on the proposal in Cape
Town on approximately the following date: 23 July 2018.
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9. QUALITY ASSESSMENT OF EVALUATION PROPOSAL
The proposal will be evaluated against the following matrix:
Table 4: Evaluation matrix

Evaluation Criteria
Comprehensive
proposal

Evaluation design /
data collection
strategy / Data
verification process.

Past performance,
experience and
qualifications of firm

Max. points

15

Comment







25

20










Team composition
(range of skills and
experience)

Proposed timeframe

Price

15

10

15



Overall professional impression of proposal
Excellent writing skills in English
Inclusion of all relevant sections in the proposal
Length of proposal
Key evaluation questions
Proposed evaluation approach, design and
strengths/limitations thereof in answering the evaluation
questions
Sampling strategy and strengths/limitations thereof
Use of recognised research and sampling methods
Plan for data acquisition
Data analysis plan
Additional theoretical and methodological considerations
Demonstrated evaluation experience as required by this TOR
Demonstrated experience with key populations
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





XX 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)




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
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must submit an all-inclusive price for all activities proposed in
the application and indicate whether VAYT registered.
Total

100

BBBEE Status
Total including BBBEE

5
105

10. AWARDING OF THE CONTRACT
The contract will be awarded by 24 July 2018.
10.1

NACOSA will select the service provider. The selection committee reserves the right to request any, or
all, of the bidders to meet to clarify their proposal.
10.2 The Committee is not bound to accept the lowest or any proposal.
10.3 The proposal will be evaluated against the provided review matrix
10.4
The Committee may, entirely at its discretion, decide to –
 Award contracts to different bidders for different sections of the scope of work.
 Award contracts for particular sections of the scope of work, but invite new proposals for other
sections of the work;
 Delay the award contracts for certain sections of the scope of work (taking into account, inter alia,
timing of funding availability).
 Make award of contracts subject to such conditions as NACOSA may determine at the stage of
awarding the contracts.
10.5 The Service Provider may be required to sign the Global Fund’s Code of Conduct for Service Providers
should they be contracted.

11. Evaluation budget
A maximum budget of R902 830 may be awarded for the evaluation.

“The views described herein are the views of and NACOSA, and
do not represent the views or opinions of the Global Fund to
Fight AIDS, Tuberculosis and Malaria, nor is there any approval or
authorization of this material, express or implied, by the Global
Fund to Fight AIDS, Tuberculosis and Malaria
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ANNEX 1 – OUTPUT and non-core INDICATORS
The overall goals of the Global Fund Phase III 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%
NACOSA reports to the CCM, LFA and the Global Fund on the following output indicators for the Sex Work
programme during the grant period:
1. KP-2e: Percentage of sex workers reached with HIV prevention programs - individual and/or smaller
group level interventions
2. KP-3e: Percentage of sex workers that have received an HIV test during the reporting period and know
their results
Non-core indicators collected in the Sex Work programme are:
E4: Number for sex workers attending the small groups.
F1: Number of male condoms distributed.
F2: Number of female condoms distributed.
F3: Number of lubricant distributed.
G1: Number of sex workers reporting human rights violations.
G2a: Number of sex worker human rights violation cases referred.
G2b: Number of sex worker human rights violation cases successfully referred.
G3a: Number of sex workers referred to a TCC or rape crisis centre.
G3b: Number of sex workers successfully referred to a TCC or rape crisis centre.
H1a: Number of sex workers tested for pregnancy.
H1b: Number of sex workers referred for pregnancy testing.
H1c: Number of HIV positive SWs with a positive pregnancy test successfully referred for PMTCT.
H1d: Number of female SWs with a positive pregnancy test successfully referred for antenatal services
H1e: Number of SWs successfully referred to safe TOP.
H2a: Number of sex workers provided with contraception.
H2b: Number of sex workers referred for contraception.
H2c: Number of sex workers provided with emergency contraception.
H2d: Number of sex workers referred for emergency contraception.
H3a: Number of sex workers that receive a pap smear.
H3b: Number of sex workers referred for a pap smear.
H3c: Number of sex workers that receive a breast examination.
H3d: Number of sex workers referred for breast abnormalities.
H4a: Number of sex workers screened for hypertension.
H4b: Number of sex workers with hypertension referred for treatment.
H4c: Number of sex workers screened for diabetes.
H4d: Number of sex workers referred for suspected diabetes.
NACOSA | Terms of Reference | 18 September 2015
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ANNEX 2 – PEER EDUCATOR JOB DESCRIPTION
*peer educators should be ex-sex workers or current sex workers as they are a ‘peer’ and have therefore
experienced the sex work industry, the context, and challenges faced by sex workers.
Roles and Responsibilities:
Outreach
















Networking
and Activism





Reporting,
Administration




Perform outreach activities to Sex Workers and their clients in designated
geographical area.
Distribution of safer sex commodities (male condom; female condom;
lubricant).
Condom demonstrations and promoting correct and consistent condom
use.
If trained, HIV Testing Services (HTS) as per DoH policy guidelines and
protocol. Rapid diagnostic tests obtained from DoH.
Provide accurate health information to sex workers, especially on HIV/AIDS,
STIs, TB and contraception – as well as promote healthy behaviours/habits.
Refer sex workers living with HIV for ART to nearest health facilities and to
other relevant services or resources that may be needed by sex workers.
Refer HIV-negative sex workers for to nearest health facilities for PREP (if
available) and to other relevant services or resources that may be needed
by sex workers. If applicable, refer sex workers for PEP.
Provide and promote ART adherence support and follow-up.
Provide and promote psychological support, referral and follow-up.
Provide accurate human rights information to sex workers.
Human Rights Defense and Support, or referral and follow-up.
Distribution of IEC materials to sex workers.
Perform health related duties under supervision or by instruction of a
Professional Nurse.
If applicable, do outreach with clients of sex workers and provide condoms
and information.
Mobilise sex workers and clients to access HTS and other health services,
including accompanying sex workers on initial visits if needed.
Prevention messaging using social media, if applicable, or other platforms,
and promoting the national Sex Work Hotline.
Continuous engagement with the public health clinics, Department of Social
Development and Police in the area to ensure good working relationships to
change negative attitudes and raise awareness on the need for services for
sex workers.
Ensure all outreach documents and tools are completed correctly.
Submit reports on time.
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and
Facilitation




Personal
development





Organisational
responsibilities






Plan and facilitate the Risk Reduction Workshops and or Creative Space
workshops and identify themes and topics from outreach activities.
Implement targeted small group activities based on identified needs of sex
workers in the area (e.g. support groups around adherence, human rights
violations, including GBV, LGBTI issues, alcohol and substance abuse etc.)
Assist with site based size estimations and/or research activities as
requested.
Be approachable for sex workers.
Maintain confidentiality at all times.
Participate in learning and development opportunities provided (Trainings,
Workshops, Information Sessions etc.).
Represent the organisation with pride and ensure you adhere to the ethos
and principles.
Attend briefing meetings, debriefing sessions, staff/site meetings and other
meetings as asked to do so on regular basis.
Act as a role model to strengthen positive behaviour change of peers.
Any other duties deemed appropriate by the Programme Manager.

NETWORKING HIV/AIDS COMMUNITY OF SOUTH AFRICA - NACOSA
3rd Floor, East Tower | Century Boulevard | Century City | Cape Town
t. 021 552 0804 | f. 021 552 7742 | e. info@nacosa.org.za
Non Profit Organisation: NPO 017-145A | Public Benefit Organisation: PBO 18/11/13/1602
VAT Number: 484 024 0990 | Section 18A Tax Exempt
Accredited by the Health & Welfare SETA | Level 2 B-BBEE Entity (125% recognition)

Nacosa.org.za
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