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ABBREVIATIONS 
 
AIDS   Acquired Immune Deficiency Syndrome 
AGYW   Adolescent Girls and Young Women 
ART   Anti-Retroviral Therapy 
B-BBEE   Broad-Based Black Economic Empowerment  
CCM   Country Coordinating Mechanism 
CSE   Comprehensive Sexuality Education  
CSO   Civil Society Organisation 
DOE   Department of Education 
DOH   Department of Health 
DTI   Department of Trade and Industry 
GBV   Gender Based Violence 
GF (ATM)  The Global Fund to Fight AIDS, Tuberculosis and Malaria 
GF CCM   Global Fund Country Coordinating Mechanism  
GP   General Practitioner 
HIV   Human Immunodeficiency Virus 
HIVSS   HIV Self Screening 
HTS   HIV Testing Services 
IEC   Information, Education, Communication 
IPV   Intimate Partner Violence 
ISHP   Integrated School Health Policy 
LSA   Learner Support Agent 
M&E   Monitoring and Evaluation 
MSP   Male Sexual Partners 
NACOSA   Networking HIV/AIDS Community of Southern Africa 
NDoH                          National Department of Health 
PCA   Provincial Council of AIDS 
PEP   Post-Exposure Prophylaxis 
PGT   Peer Group Trainer 
PHC   Primary Health Care 
PR   Principal Recipient 
PrEP                                    Pre-Exposure Prophylaxis 
RFP   Request for Proposals 
SA   South Africa 
SARS   South African Revenue Service 
SGB   School Governing Body 
SMT   School Management Teams  
SR   Sub-Recipient 
SRH   Sexual Reproductive Health 
SSP   SR Selection Panel  
SSR   Sub-sub-Recipient 
STI   Sexually Transmitted Infection 
TA   Technical Assistance 
TOP   Termination of Pregnancy 
TB   Tuberculosis 
TVET   Technical and Vocational Education and Training 
YM&B   Young Men and Boys 
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1| INTRODUCTION AND BACKGROUND  

 
The South Africa Country Coordinating Mechanism (CCM) is responsible for oversight to the 
implementation of HIV and TB programmes funded by the Global Fund to Fight AIDS, TB and Malaria 
(GF) in the country. The CCM determines the content of the programming, the budget envelope, and 
the output and outcome indicators and targets. The CCM has selected that the Networking AIDS 
Community of Southern Africa (NACOSA) be appointed by the GF as one of the Principal Recipients 
(PRs) that will oversee the implementation of the  programmes by sub-recipients (SRs).  
 
This Request for Proposals (RFP) invites interested non-profit organisations experienced in School-
based Life Skills programmes to apply to be considered as SR for Modality 2 (School-based 
programme) in the Klipfontein sub-district of the City of Cape Town Metropole District. As a School-
based programme, services will be offered to all learners, but AGYW will be the main beneficiaries of 
the programme. After short listing, SRs are recommended by the PR but appointment is subject to 
CCM approval. Applicants are not required to submit implementation plans and budgets as part of this 
call for applications.  
 

2| THE ROLE AND REQUIREMENTS OF SUB-RECIPIENTS  
SRs have a contractual relationship with, and are accountable to the PR. They are the direct 
implementers of programmes financed by GF but can sometimes work through sub-sub-recipients 
(SSRs).  
 
The responsibilities of SRs include the following:  

• Sign grant agreements with the PR and contract SSRs, where necessary.  
• Implement grants under the oversight of the PR and GF CCM, and manage SSRs and take 

responsibility for their performance where applicable.  
• Propose changes to the PR on work plans and budgets when necessary.  
• Participate in performance review meetings to improve grant performance and impact.  
• Report on programme progress and challenges to the PR through regular reports.  
• Identify key issues and implementation bottlenecks and escalate to the PR for guidance.  
• Provide information and reports to the PR, GF Country Team, and GF CCM and its structures.  

 
To serve as an SR organisations must adhere to the following minimum requirements:  

• Sound leadership and governance frameworks, demonstrated by, inter alia, by a diversified 
board and management team, and at least one year audited financial statements.   

• Appropriate staffing in key areas (programme and financial management, human resources, 
programme implementation and management, monitoring and evaluation and procurement 
management).   

• Experience of managing grants and SSRs, where applicable.   
• A track record of effective and efficient implementation of similar activities, preferably in the 
 target district.   

• A sound system of management and financial controls.   
• A sound monitoring and evaluation system, tools and procedures amongst other 

requirements.  These organisational requirements will be assessed during the evaluation 
process. Further information can be found on the Global Fund website 
(www.theglobalfund.org) including the GF Grants Regulations1.   

                                                             
1 https://www.theglobalfund.org/media/5682/core_grant_regulations_en.pdf  
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Please refer Annexure A for more details on the above SR requirements. 
 

3| SCOPE OF WORK  
This call for applications seeks to identify organisations that are efficient and effective implementers 
of the scope of work listed below. Applicants should provide evidence that they have implemented 
similar programmes before, and preferably in the target districts  and sub-districts.  

3.1 Background  
South Africa is home to the largest HIV epidemic in the world, modelled at 7.2 million people living 
with HIV (PLHIV) (all ages) in 2017.i Survey data from the same year show HIV prevalence of 14% 
among people of all ages (up from 12.2% in 2012), and 20.6% among those aged 15-49 years (up from 
18.8% in 2012).ii Women face disproportionate HIV burden throughout the life cycle, but this gender 
disparity is most pronounced among adolescent girls and young women (AGYW) aged 15-24 years, 
whose HIV prevalence is 3.3 times greater than their male peers (15.5% compared to 4.8%) (See Figure 
1). South Africa’s epidemiological profile shows that while new infections do occur in adolescent girls 
below 15 years, incidence is substantially higher in the 15-24 age group. Further, the vast majority 
(92,4%) of AGYW have their sexual debut at 15 or older.iii 
Figure 1. HIV Prevalence in South Africa, Disaggregated by Age and Sex (2017)iv 

 
AGYW are the most critical to South Africa’s epidemic. It is estimated that a third of all new HIV 
infections in the country occur in AGYW age 15-24 yearsv– 1,674 each week.vi Modelling suggests that 
HIV incidence peaks among AGYW when they are 19 years old, at 2.74% (See Figure 2).vii However, the 
age and gender disparity in new infections is greatest among 17- year-olds, when girls are 8.7 times 
more likely to acquire HIV than their male peers.viii This data suggests that tailored interventions which 
focus on older adolescent girls are particularly needed. 
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Figure 2. HIV Incidence Among Adolescents and Young People in South Africa (2017)ix 

 

3.2 Objectives 
The Global Fund AGYW Programme offers a comprehensive package of services that aim to improve 
her health, psychosocial and socio-economic wellbeing. The programme targets AGYW, in and out of 
school, age 15-24 years, with the aim to effect risk reduction, behaviour change and empowerment.  
 
Objectives of the AGYW programme are aligned to She Conquers Campaign and aim to: 

• Decrease HIV incidence 
• Decrease teenage pregnancy 
• Increase retention in school 
• Increase economic opportunities 
• Reduce gender based violence (GBV) 

3.3 Programme Description 
 
Figure 3 below provides an overview of the range of services on offer. 
Interventions are structured, age-appropriate and evidence based to account for the evolving, unique 
emotional and physical developmental needs of beneficiaries. The AGYW can enter the programme 
from a number of service entry points (schools, TVETs, Safe Spaces and elsewhere in community) 
where she will receive a core package, inclusive of individual risk screening, and where she will be 
offered HIV testing, condoms and IEC materials. Based on her personal risk profile she will be directed 
to a range of layered health, behavioural and structural interventions and if required, she will also be 
supported to successfully access services offered via referral links. 
 
Figure 3 below provides an overview of the range of services on offer. 
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Figure 3. AGYW Programme Overview 

 
 
 
 
 

When an adolescent girl or young woman enters the programme, she will register via a biometric 
system (with her fingerprint), which will serve as her unique identifier. Thereafter the biometric 
system will track all future services that she may receive. Whilst the programme is targeting AGYW, 
YM&B will not be excluded. There will also be additional activities targeting and impacting the broader 
community and school contexts.    
 
All AGYW will be provided with a core service, which entails a detailed risk assessment, the offer of an 
HIV test, together with condoms and health information. The risk assessment will flag the needs and 
related interventions for each beneficiary. She will be given a copy of her journey plan, which will 
direct her to supplementary services from the ‘layers’ which will be provided by the implementing 
partners or through ‘links’ to other services. All beneficiaries entering the programme need to receive 
the core intervention, and be reassessed every 6 months 
 
 
The following outcomes are anticipated from the core intervention:  
 
 

• For programme staff to build immediate rapport with the beneficiary as trusted persons who 
can be called on. 

• To extract the beneficiary risk and vulnerability profile of the beneficiary and flag them as 
high, medium or low risk 

• To know the HIV status of the beneficiary (HIV positive, HIV negative, Status not known) 
• To agree on a journey plan and motivate for the beneficiaries’ engagement in the programme 
• To register the beneficiary on the biometric system 

3.4 Modalities 
The package will be offered through 5 tailored and targeted service delivery modalities: 

• Modality 1: Comprehensive Biomedical Services 
• Modality 2: School Based Interventions (targeting girls and boys) 
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• Modality 3: Programmes Targeting adolescent girls and young women Out of School and After 
School (targeting AGYW and YM&B). This modality will also include some community based 
Interventions (targeting norm change among men, boys, parents and caregivers) 

• Modality 42: Services to Higher Education Institutions (targeting youth)  
• Modality 5: Public Private Mix approaches targeting male sexual partners of AGYW  

 
IMPORTANT: This call for proposals is only applicable to Modality 2. 
Most interventions are structured according to a hub and spoke model to ensure that services are 
accessible to AGYW. According to the different modalities of service provision, it is recognised that 2 
or more SRs/ service providers will be appointed to deliver the full AGYW Programme in each sub-
district. These SRs will be appointed based on their organisation’s specific specialisation. It is 
anticipated that in a sub-district there will SRs specialised in delivering; (1) secondary school based 
programmes, (2) clinical health programmes, (3) behavioural / psychosocial programmes and (4) 
community based programmes.  

Modality 1: Comprehensive Biomedical Services (not applicable for this RFP) 
This modality will adopt the hub-and-spoke model, with the establishment of a ‘hub’, receiving the 
most intensive resource investments and supply the most intensive services, complemented by 
‘spokes’, which offers outreach service at sites distributed across the served community / district.  
The entry point into the community are the health facilities (Hub) linked to the community by 
community-based organisations, youth clubs, universities, schools, TVETs, safe spaces and outreach 
services (spoke). This model is a highly scalable, efficient design, with satellites (spokes) being added 
as needed or desired and allow programmes to create and manage integrations centrally for efficient 
flow of data and services. 
Services  
The services will include but are not limited to the following:  

• Closely collaborate with SRs responsible for delivering other programme components, to 
provide education and demand creation for all HTS and SRH services.  

• Leveraging Social Media: Through social media for HIV programmes, SRs will utilise geographic 
and group-specific social media such as WhatsApp© and HIV prevention m-Health tool to 
deliver tailored HIV and health messages.  

• HIV Testing Services:  
o Provide and support community and facility sites, with the Implementation of high 

quality, safe and confidential HTS.  
o The programme will review and adopt the recent innovations in differentiated models 

of high quality, safe and confidential HTS that are client-centered to AGYW and their 
male sexual partners (MSPs), including;  

§ Intensified Integrated Targeted Community Outreach. Using the approach the 
programme seeks to substantially increase the number of people tested, in 
communities and hotspots with the greatest risk of exposure to infection; 
reduce structural and systemic barriers such as transport costs and stigma 
associated with attending HTS at specified sites. The programme will 
implement a “seek, test, and treat” approach through HTS mobile and 
outreach services and network referrals in the hub and spoke. 

§ Index Client Testing - Home-based, community-based and school-based 
testing and counselling. The SRs will use trained and equipped staff to conduct 
rapid diagnostic test (RDT). 

                                                             
2 Modality 4 was previously called Community Sevices – this has now been integrated with Modality 3. Modality 
5 (TVETS) becomes Modality 4 and Modality 6(male sexual partners) becomes Modality 5. 
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§ HIV Self Screening (HIVSS): Different models will be implemented to reach 
TVET, out of school AGYW and MSP populations. The approaches vary in 
terms of the level and type of support provided. Directly-assisted HIVSS: 
trained providers, peer educators or community health workers will give an 
individual an in-person demonstration before or during HIVSS on how to 
perform the test and interpret the test result. Unassisted HIVSS: an individual 
self-tests for HIV and uses an HIVSS kit with instructions for use provided by 
the manufacturer without the help of a trained provider or peer. 

• Comprehensive condom distribution programme: This ensures that beneficiaries who are 
sexually active are motivated to use condoms and lubricant, have easy access to condoms, 
and are supported to use them consistently and correctly.  

• Integrating STI, TB and family planning screenings into the pre-test information session for 
HTS. The programme will integrate important symptom screens into the pre-test information 
session. The screens are simple and quick to use and assist the healthcare worker to identify 
additional needs that the client may have, over and above requiring an HIV test.  

• Ensure training of healthcare providers in adolescent-friendly service promotion and delivery, 
and ensure that providers are comfortable providing a wide range of contraceptive methods 
including emergency contraceptives. 

• Pregnancy Testing: Community based healthcare workers will offer a female client a 
pregnancy test if the woman has signs or symptoms of a pregnancy or based on the discussion 
during the family planning screen conducted during the pre-test information session (if the 
woman is not using any contraceptive device or has not been using contraceptives regularly). 

• Contraceptive, TB, STI, TOP, PEP, substance abuse and mental health services: Ensure 
successful linkages of AGYW these treatment services.  

• Provision of PrEP to AGYW: HIV pre-exposure prophylaxis (PrEP) is a powerful HIV prevention 
tool that may help AGYW control their sexual health and reduce HIV infection. 

• The programme will advocate and implement strategies to improve linkage to care:  
o Immediate referral to HIV care and ART following an HIV diagnosis;  
o Use of broad-spectrum of the cadre of counsellors, patient navigators  
o Proactive engagement and tracking of patients who miss clinic appointments and/or 

are lost to follow-up, including intensive outreach for those not engaged in care within 
1 month of a new HIV diagnosis, to retain person living with HIV in care and 
to locate and re-engage patients lost to follow-up is recommended.  

• Client tracing: The programme will build the capacity of community based health practitioners 
and community based supervisors on client tracing using innovative m-health tools and map 
cue cards indicating the client’s residence.  

• Client retention: The programme will, with health facilities, LACs, address loss to follow ups 
via SMS reminders for drug refills and appointments and training and re-training of facility 
providers on creating user-friendly approaches to clients. 

MODALITY 2: School Based Interventions 
The programme seeks to: 

• Strengthen the capacity of schools to support female learners academically, emotionally, 
socially and physically so that they remain in school until the completion of Grade 12. This will 
be done through a Whole School Development Approach for the 30 participating schools per 
district. 

• Target female learners with a combination package of services because of heightened risk to 
HIV infection, teenage pregnancy and school drop-out. The primary beneficiaries are girls in 
grades 8 – 11, and whilst adolescent girls are the target, boys will not be excluded from any 
School Based Programmes at the 30 participating schools per district.  
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Whole School Development  
The programme will build the capacity of school leadership structures (such as school management 
teams [SMTs], school governing bodies [SGBs]) to;  

• Implement the Comprehensive Sexuality Education (CSE) programme,  
• Implement the new DBE HIV/TB/STI Policy,  
• Implement the Integrated School Health Policy (ISHP) and improve TB awareness among 

educators.  
• Raise awareness on GBV through dialogues conducted with governing bodies, staff, parents 

and other key stakeholders regarding cultural and traditional norms, behavioural change and 
reduction of GBV and risk reducing behaviours within schools, surrounding communities and 
families.   
 

School Based Programmes  
A combination package of age appropriate services will be provided to approximately 30 under-
resourced public schools (in Quintiles 1-3) in each sub-district. The primary beneficiaries are girls in 
Grades 8 – 11, and boys will not be excluded from any school-based interventions. The grant seeks to 
target secondary/ combination schools per sub-district. AGYW entering the Programme will be 
provided with the following core service:  
1. HIV & GBV risk screening 
2. Offered and HIV test 
3. Offered condoms  
4. HIV, SRH & GBV information 

 
The School Based Programme will offer the following services:  

1. Peer education, through the MTV Shuga series, supplemented by content on GBV, substance 
abuse  and HIV related topics.  

2. Homework and academic support, through after school programmes  
3. Home visits in cases of prolonged absenteeism 
4. Career jamborees for Grade 9 learners 
5. Provision of menstrual dignity packs for girls in need 
 
The School-based programme will be supported with the following afterschool services offered by 
other sub-recipients: 

• Health care services: HTS, STI and TB screening, contraceptives and condom distribution, 
pregnancy testing and emergency contraceptives. Where permissible mobile health services 
will be available on the school premises, but this service will be extended and available via 
outreach services to other community spaces and also extend to using fixed facilities including 
PHC clinics, the Safe Space, community health centres and hospitals. 

• Delivery of programmes to support behavioural change and provide psychosocial support: 
This will include; individual and group psychosocial support, risk reduction interventions like 
PrEP demand creation and IPV counselling, supportive interventions like teen parenting and 
parenting programme, and adherence programmes. Such services will be offered on the 
school premises after school, or at outreach sites or at the Safe Space.  
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MODALITY 3: Programmes Targeting AGYW Out of School and After School (Not applicable 
for this RFP) 
Services to AGYW will be offered through one Safe Space and four Satellite Sites per sub-district, 
following a hub and spoke model.  
 

Figure 4. Hub and Spoke Model 

 
AGYW aged 15-24 years entering the Programme will be provided with the following core service:  

1. HIV & GBV risk screening 
2. Offered an HIV test 
3. Offered condoms 
4. HIV, SRH & GBV information 

Safe Space 
Each sub-district will have one Safe Space from where a range of health, psychosocial, socio-economic 
and recreational services are routinely delivered to 15-24 year old youth in/after/out of school. A Safe 
Space can support four satellite / outreach sites based at schools, TVETs and in communities. The Safe 
Space will be youth friendly and will attract AGYW through fun, recreational programmes and 
interactive media. Once a youth accesses the Safe Space and is assessed, core and layered health, 
psychosocial, socio-economic and recreational services will be on offer. Youth will also be linked to 
relevant services offered in the community. 
Satellite Sites 
Teams will be deployed to satellite sites that provide decentralised services to ensure greater access 
by programme beneficiaries. Satellite sites could include schools, TVETS, church halls, and other 
suitable community spaces to deliver interventions to AGYW. As far as possible, the outreach teams 
will provide the same level of service as those rendered via a safe space. Once a youth accesses the 
outreach site and is assessed, core and layered health, psychosocial, socio-economic and recreational 
services will be on offer. 
Programmes will include (but are not limited) to the following layered services:  

1. Peer education, through MTV Shuga series and content on HIV, GBV, Substance Abuse  
2. Individual and group psychosocial therapeutic interventions 
3. Risk reduction programmes like PrEP and IPV counselling 
4. Structured support groups, e.g. Teen parenting, Vhutshilo 2.2, adherence and grief 

support 
5. Economic strengthening programmes – further details will be provided during the 

implementation period. 
6. Recreational activities 

Safe 
Space

Satellite 
1

Satellite 
4

Satellite 
3

Satellite 
2
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7. Access to internet based programmes 
8. Health service provision, including HTS, STI and TB screening, contraceptives and condom 

distribution, pregnancy testing and emergency contraceptives will be provided  
9. Programmes for parents / caregivers of AGYW to establish nurturing relationships and 

reduce the risk of violence against teens in and outside the home and creating a nurturing 
and supportive home environment  

Community Based Interventions 
Community based interventions will take on the form of campaign, event, talks, Health And Welfare 
Jamborees, communications and small grants. 
Boys and Men’s GBV and Substance Use Dialogues 
Targeted tailored messaging for high-risk HIV groups including taxi drivers, township bar owners and 
mine workers.  
Legal Literacy Programmes 
Community dialogues on human rights and legal literacy programmes to clarify laws to parents, 
caregivers, youth, adolescents and the community. 
GBV Prevention Activities 
Use of Peer Group Trainers to conduct talks, events, campaigns to promote prevention of GBV  
Sessions with Local Formal and Informal Leadership Structures 
Raise awareness and buy-in for school health policies 
Small Grants Programme 
Small advocacy and community monitoring grants will be provided to youth-led CSOs to address 
gender and human rights-related barriers to AGYW’s access to services. The grants will cover three 
main areas: 

• Addressing negative attitudes to adolescent sexuality 
• Uncertainties and inconsistencies arising from age of consent issues (age of consent to sex, 

HIV testing, contraception, treatment etc) 
• Monitoring access, provision and quality of youth-friendly health services. 

MODALITY 4: Services to Higher Education Institutions (Not applicable for this RFP) 

AGYW will be targeted at TVET and university campuses with SRH services at health clinics and the 
placement of commodity vending machines stocked with HIV self-screening kits, pregnancy screening 
tests, condoms and lubricant. Demand creation for the vending machine commodities and SRH 
services will be through the implementation of campus based awareness campaigns and dialogues.  
AGYW entering the Programme will be provided with the following core service:  

1. HIV & GBV risk screening 
2. Offered an HIV test 
3. Offered condoms 
4. HIV, SRH & GBV information 

Beneficiaries reached by this intervention will be supported with the following additional services 
offered by other sub-recipients: 

• Health care services: Where there are no campus based health facilities, health services 
including HTS, STI and TB screening, contraceptives and condom distribution, pregnancy 
testing and emergency contraceptives will be provided, using a number of mechanisms within 
hub ‘n spoke model, including through specialised mobiles and outreach services to TVETs as 
well as at fixed facilities including PHC clinics, a Safe Space, community health centres and 
hospitals. 

• Delivery of programmes to support behavioural change and provide psychosocial support: 
Programmes that will be offered will include individual and group psychosocial support, risk 
reduction interventions like PrEP demand creation and IPV counselling, supportive 
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interventions like Parenting and Adherence Programmes will be offered at outreach sites or a 
Safe Space. 

MODALITY 5: Public-Private Mix Approaches (Not applicable to this RFP) 
This is a programmes for male sexual partners of AGYW and seeks to increase uptake of HIV services 
among male sexual partners of AGYW. Formal and informal workplace programmes will reach factory 
workers, government employees, taxi drivers, and business owners. Linkage to care will be 
strengthened through results based agreements with GPs and specialized men’s health service 
providers.  

3.5 Geographical Coverage 
In consultation with Provincial Councils on AIDS (PCAs), the following geographic areas have been 
identified as priority sub-districts for the AGYW programme. NACOSA has been allocated 3 priority 
sub-districts as indicated in Table 1.  
 
Please note: This RFA is only applicable to Modality 2 for the Klipfontein Sub-district.  
 
 
Table 1. Geographic Breakdown of the AGYW Programme 

PR PROVINCE DISTRICT SUB-DISTRICT 

NACOSA City of Cape Town City of Cape Town Metro Klipfontein 

 

3.6 Resource Allocation per Sub-District 
Staffing will be finalised once contract negotiation is completed, however NACOSA have provided an 
indication of possible SR staff allocation per sub-district per modality.  

Modality 1: Comprehensive Biomedical Services 
Figure 5 provides an idea of the level of HR resources per sub-district to deliver all elements of 
Modality 1.  
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Figure 5: Human resources linked to Modality 1 

 
 
The health specialist SR will split into outreach teams. The budget allows for transport and vehicles, 
health equipment, non-health equipment, commodities, printing of communication material, 
coordination and networking meetings DOH and other stakeholder meetings, planning and 
administration, management support, capacity building, equipment, furniture and infrastructure.  

MODALITY 2: School Based Interventions 
Figure 6 below provides an idea of the level of HR resources per sub-district to deliver all elements of 
Modality 2.  
 
 
Figure 6: Human Resources linked to Modality 2 

 
The roles of some of the cadres of staff are as follows:  

1. Programme Manager: To lead the overall implementation of the programme, manage 
stakeholders engagement, provide oversight on all reporting and be accountable overall.  

2. Sub-District Supervisors: To ensure operational, day to day smooth running of all school based 
activities across the sub-district. 

3. School Development Project Managers: Two per sub-district, taking the lead as facilitator of 
the whole school development programme, support school leadership and coordination of 
career jamborees. This could be a senior educator.  
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4. Care and Support Champion Coordinators: One per 6 schools will be appointed. This cadre 
should be Social Auxiliary Workers who can act as mentors to PGTs and Care and Support 
Champions as well as deal with core individual psychosocial support and complex referrals to 
layers and linkages.  

5. Care and Support Champions: One care and support champion, who will play a similar role to 
a Learner Support Agent (LSA) will be appointed per school and will act as linkage officers. DBE 
to provide a Job Description. The care and support champion will assist learners by providing 
support, referrals, reintegration, etc. LSAs are paid a stipend.  

6. Peer Group Trainers (PGTs): One PGTs will be appointed per school and they will be 
responsible for screening all AGYW coming into the programme and implementing the peer 
education programme.  
 

Additional resources for materials development, communication material, printing, coordination and 
networking meetings, travel related cost, DOE and other stakeholder meetings, planning and 
administration, management support, capacity building, equipment and infrastructure will be 
provided. 

Modality 3: Programmes Targeting AGYW Out of School and After School   
Figure 7 provides an idea of the level of HR resources per sub-district to deliver all elements of 
Modality 3.  

 

They will have transport to support outreach sites and be resourced with equipment, communication 
material, printing, coordination and networking meetings, travel related cost, DSD and other 
stakeholder meetings, planning and administration, management support, capacity building, 
equipment, furniture and infrastructure.  

Communities Based Interventions  
The SR will host various community based events and campaigns and will be resourced accordingly. 
Resources will be allocated for printing, coordination and networking meetings, travel related cost, 

Figure 7. Proposed sub-district staff structure for the delivery of Modality 3 
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stakeholder meetings, planning and administration, management support, capacity building, 
equipment, furniture and infrastructure. HR resources per sub-district for delivering the elements of 
community based interventions will be negotiated with SRs.  

3.7 Technical Support to SRs 
SRs will be required to attend training offered by NACOSA as follows: 
 
MODALITY 1: CLINICAL IMPLEMENTATION 
• IMCI - Integrated Management of Childhood Illnesses 
• Dispensing course and mentoring 
• RTCQI -  quality assurance of HIV rapid tests and proficiency tests of the HTS counsellors  
• Procurement and Supply Management 
• HCWs: Sexual Reproductive Health curriculum  
• HTS - HIV Testing Services training 
 
MODALITY 2: SCHOOL BASED IMPLEMENTATION 
• SGBs and SMTs: Orientation to grant, CSE lesson plans, whole school development plan and ISHP 
• All staff involved in reach: Use of Bio-Metric System, Risk Screening and Reach related screenings 

incl. condom demonstration  
• Training on the Life Orientation Educators 
• DBE approved training on CSE scripted lessons.  
• Care and Support Champions: Training and orientation on role and the programme.   
• Learner Peer Educators: Orientation on Peer Education Guidelines 
• Peer Educators: Content enrichment as per MTV Shuga  
 
MODALITY 3: OUT AND AFTER SCHOOL BASED IMPLEMENTATION 
• Debriefing and support & Substance Abuse  
• Parenting of lifelong health for parents and teens 
• Parenting 
• Short-term CBT or Solution Focused Brief Therapy (SBFT) 
• Risk reduction and IPV Counselling 
• PrEP demand creation 
• Let's Talk 
• Trauma focused cognitive behavioural therapy  
• Care and Support Champions (or volunteers): Providing homework support 
• Group sessions for BCC  

3.8 Targets  
The programme will be working against a detailed performance framework. Table 2 provides a draft 
set of targets that will finalised during grant-making – these may therefore be subject to change.  
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Table 2. Draft Targets for the AGYW Programme – Only focus on Klipfonteing for this RFP 

PROVINCE Gauteng Western Cape North-West 

DISTRICT Tshwane City Of Cape Town Bojanala 

SUB-DISTRICT Tshwane 1 Klipfontein Rustenburg 

INDICATOR Y1 Y2 Y3 Y1 Y2 Y3 Y1 Y2 Y3 

YP-2: Percentage of adolescent girls and young 
women (AGYW) reached with HIV prevention 
programs- defined package of services 

18 513 25917 29 620 8 233 11 526 13 172 12 271 17179 19 633 

YP-3: Number of adolescent girls and young 
women (AGYW) who were tested for HIV and 
received their results during the reporting 
period 

26 658 29 620 32 582 11 855 13 172 14 490 17 670 19 633 21 596 

YP-4: Percentage of adolescent girls and young 
women (AGYW) using PrEP 

80 467 800 36 207 356 53 19 633 530 

TCS-7: Percentage of newly diagnosed people 
linked to HIV care (individual linkage) 

90% of AGYW who tested HIV positive 

 
All potential SRs should note that there are PrEP, HTS and Linkage to care targets per district that will 
be required to be met. 

NACOSA will appoint one SR for Modality 2 in the Klipfontein sub-district in line with the staffing 
structure per the organograms above. The SR must have an implementation footprint in the district. 
There will be additional SRs implementing the other modalities with whom the selected applicant will 
collaborate to ensure a well-rounded and integrated programme in the area. 

Note: The programme will be making use of a biometric system that all SRs will be using to report 
programmatic data. 

4| PRE-QUALIFICATION CRITERIA  
All applicants must have a broad-based black economic empowerment (B-BBEE) level one (1) or two 
(2) only. Applicants that do not meet the above requirement will be disqualified from further 
evaluation.   
A valid B-BBEE certificate or sworn affidavit deposed by a director/board member of the applicant 
confirming BBBEE level is required. Organisations who don’t have a B-BBEE Verification Certificate 
issued by an independent verification agency must complete a sworn affidavit using the Department 
of Trade and Industry (DTI) templates for specialised entities on the Department of Trade and Industry 
website3 as follows:  
• B-BBEE Exempted Micro Enterprise - Specialised Entity template (Refer Annexure B). This is for 

exempted organisations with an annual income below R10 million.  
• B-BBEE Qualifying Small Enterprise - Specialised Entity template. This is for qualifying organisations 

with an annual income between R10 million and R50 million. (Refer Annexure C). 
• Organisations with an annual income above R50m must submit a B-BBEE Verification Certificate 

issued by an independent verification agency who has been accredited by the South African 
National Accreditation System (SANAS). 

 

                                                             
3 https://www.thedti.gov.za/economic_empowerment/bee_codes.jsp   
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5| EVALUATION PROCESS AND CRITERIA  
The evaluation of submissions will be managed by an SR Selection Panel (SSP) which will prepare a 
shortlist of applicants that meet the threshold for appointment as an SR. The PR will use the shortlist 
drawn by the SSP to recommend applicants to be appointed as SRs by the GF CCM. The GF CCM will 
make the final decision taking into account the recommendations by the PR.  
 
The evaluation process will be conducted according to the following stages:  

• Stage 1: Assessment of compliance with pre-qualification criteria (refer Section 4). 
Applications that do not comply will not be evaluated further.  

• Stage 2:  Assessment of compliance with administrative requirements (refer Annexure D). 
Applications that do not comply will not be evaluated further.   

• Stage 3: Assessment of technical and financial competency focusing on the ability to fulfil the 
requirements of an SR, experience and expertise of implementing similar interventions and 
presence in the selected district. Applicants need to achieve a score of at least 50 points of 
the technical competency requirements in order to progress further.  	

• Stage 4: On-site visit to SRs to clarify details about the applicant. This stage is optional and at 
the discretion of the SSP. No points are awarded.  	

 
For applicants that satisfy the pre-qualification criteria and the administrative requirements, the 
weighting of the overall score is as follows:  	
Technical evaluation score 85%  
Financial evaluation score 15% 
Total                     100%  
Please also refer to Annexure E for further details on the scoring method to be used. 
 
The applications of emerging organisations will be scored more lenient in terms of technical M&E and 
Finance Management criteria should the rest of the application reflect a strong competence in the 
field work. NACOSA will provide special capacity building to selected SRs in these areas where 
necessary and as such take emerging organisations on as part of an incubator strategy. Selected SRs 
will also be encouraged to partner with and sub-contract emerging organisations where there is 
potential to include them in the grant implementation. Irrespective of being selected, emerging 
organisations will be linked with NACOSA’s CRS programme through which focussed capacity building 
and mentoring in organisational development and technical programme matters would be available 
to develop the future potential of the organisation. 
	
The SSP will present its evaluation outcome to the PR for consideration and recommendation to the 
GF CCM for a decision on the final list of SRs. Sub-recipients will be notified of the outcome of their 
application end March/beginning April 2019. Aggrieved applicants can lodge an appeal with NACOSA’s 
Programme Director within seven working days of receiving official communication of the selection 
decision, clearly stating the grounds for appeal and providing the necessary evidence.  All efforts will 
be made to sign contracts with existing SRs who have been selected to continue with the grant by 1 
April 2019. 
 
Additional information linked to awards are listed below: 
• Organisations who are selected will undergo a further organisational and programmatic 

assessment by NACOSA which might lead to disqualification from the programme. 
• NACOSA reserves the right to request the applicant to meet with us to clarify the proposal. 
• NACOSA is not bound to accept the proposal. 
• NACOSA may, entirely at its discretion, decide to – 

- award contracts to different organisations for different sections of the scope of work; 
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- 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) 

- subject the award of contracts to specific conditions as NACOSA may determine at the 
stage of awarding the contract 

 

6| APPLICATION INSTRUCTIONS  
Any South African civil society organisation (CSO) or business enterprise with relevant experience who 
want to apply for the grant must complete the attached Application Form (Annexure F). Foreign 
organisations not registered as South African legal entities may not apply. Organisations based in or 
having a presence in the district and sub-district will have preference in the selection process. 
The completed template together with any annexes must be submitted, preferablyelectronically or 
by hand with a cover letter to NACOSA by Wednesday, 20 March 2019 at 16:00. NO LATE 
APPLICATIONS WILL BE CONSIDERED. 

FOR HAND DELIVERED APPLICATIONS 
The proposal should be addressed to: 
 

The Programme Director  
NACOSA  
East Office Tower, Floor 3  
Canal Walk Centre  
Century City  
7441 
The application should be signed by the official Head of the organisation as the authorised signatory.  
Deposit one copy of the application with all supporting documentation into the tender box located at 
NACOSA Reception (3rd Floor, East Office Tower, Canal Walk, Century Boulevard, CENTURY CITY, 
7441) before the above-mentioned deadline. 

FOR ELECTRONIC APPLICATIONS 
To submit the application write an e-mail to Proposals@nacosa.org.za  with RFP-NAC- AGYW-2019-2 
in the subject line. Your documents may be submitted via e-mail or using big file transfer applications 
such as Dropbox or wetransfer.com 
 
Documents should be clearly marked in the following order:  

 1. Cover letter (signed by Head of Organisation)   
 2. Completed Application Template (signed by Head of Organisation)   
 3. Annexes in number order as required (refer last page on template, annexes start from 3.1 

to 3.16) 
 Use the following document naming convention:  
                 3.1 Annex 1 – Founding document 
                 3.2 Annex 2 – NPO Certificate 
                 3.3 Annex 3 – PBO Letter 
                 etc. up to 3.16 

Please ensure completeness of the application (including the attachment of all necessary supporting 
documentation) and not exceed recommended length of sections.  
 
FOR E-MAIL SUBMISSIONS 
If you plan to submit your application documents per e-mail you will probably need to send more than 
one e-mail to include all the annexes. Use the same subject line (RFP-NAC- AGYW-2019-2) but also 
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number your e-mails in the subject line for example “RFP-NAC- AGYW-2019-2, Mail 1 of 5” and 
continue to number each mail out of the total number of mails that you are submitting. Your mails 
must be submitted consecutively in one go to ensure that they do not get lost among mails from other 
submissions. 
 
FOR DROPBOX SUBMISSION 

• Provide the link to the Dropbox in your e-mail and test that it is working. 
• Upon receipt of the application, NACOSA will move the documents in your dropbox to a 

central repository and any documents added to your dropbox at a later stage will not be seen 
by NACOSA. 

 
FOR WETRANSFER.COM OR OTHER FILE TRANSFER APPLICATION SUBMISSION 

• Upload you files as instructd on the web page  
• Type the RFP-NAC-SW-2019-2 reference into the message box and include the name of your 

organisation. 
• Send the e-mail to Proposals@nacosa.org.za  

 
 
For all applications please ensure:  

• Timely submission of all documents and reports if requested as part of the assessment of the 
organisation’s ability to continuously fulfil the role of an SR.	

• That appropriate staff are available on site if and when the on-site SR capacity assessment 
visit is done. 	

	

7|PROPOSAL SUPPORT 
 
Questions about this call for proposals may be submitted by email. The questions will be anonymised 
and published with answers on NACOSA’s website: http://www.nacosa.org.za/proposals. Answers to 
queries will be published at the end of each business day from the date the RFP is published. 
Depending on the complexity of the question and availability of staff to sufficiently address questions 
you may only see an answer on our website within 48-72 hours after you have sent your question but 
NACOSA endeavours to answer all questions timeously. All answers will be addressed no later than 18 
March 2019.  
 
Please direct your requests for information and questions/queries in writing (only) to Mariette 
Williams at Mariette@nacosa.org.za. All emailed questions must contain the subject line “RFP-NAC-
AGYW-2019-2 Programme Query.”  Please note that questions and requests for information must be 
submitted by 15 March 2019 at 13h00.  
 
To ensure fairness, no personal communication with NACOSA staff about the proposal will be 
entertained. 
 

8| KEY DATES  
The deadline for the submission of a fully completed application and attachments is strictly 16h00 on 
20 March 2019. The key dates for the application process are shown in the table below.  
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STAGE DATE 
1. Publication of call  11 March 2019 
2. Deadline for queries 15 March 2019 at 13h00 
3. Deadline for submitting applications  20 March 2019 at 16h00 
4. Evaluation period  21-30 March 2019  

5. Feedback to applicants  
After CCM approval  
End March/beginning April 
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Annexure A  
Minimum Requirements for Sub-Recipients  
A potential sub-recipient must have proven ability to manage programmes in the specific programme 
areas in the RFP and must also be capable of performing the functions of an SR which includes the 
following:  

Leadership and governance structures  
• Legal status such as voluntary association, trust, non-profit company (NPC) etc. to enter into 

contracts.   
• Have a properly constituted board that provides oversight over organisational matters.   
• Effective organisational leadership using transparent decision-making processes.   

Staffing with programme knowledge and experience 
• Adequate skilled and experienced staff to manage implementation of the programme areas, 

including procurement, monitoring and evaluation, and finance.   
• Knowledge about and ability to communicate and network with relevant district stakeholders 

and structures such as government departments, local and district AIDS Councils.   
• Appropriate internal control systems, including policies and procedures, to prevent and detect 

fraud or misuse of resources.  	

Financial management system   
• Accounting system that can correctly record all transactions and balances by source of funds 

with clear references to budgets and work plans.   
• Ability to monitor actual spending in comparison to budgets and work plans.   
• Ability to manage disbursement of funds to SSRs and suppliers in a timely, transparent and  

accountable manner.   
• Ability to produce timely and accurate financial reports.   
 

Monitoring and evaluation system  
• Monitoring and Evaluation (M&E) system for routine monitoring of activities/interventions.  
• Mechanisms and tools to collect and analyse data, and report on programme performance.  
• Ability to produce timely and accurate programmatic reports.  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Annexure D 
Administrative Requirements for Acceptance of SR Application  
The administrative requirements include the following in addition to any other requirements specified 
in the actual RFP:  
• Use of the prescribed application form and adherence to length of submission limits. 
  
• Submission of the following documents (These are forming part of the 16 required annexes listed 

on page 8 of the application form):  PLEASE NOTE: NON-COMPLIANCE ON SUBMISSION OF 
THESE DOCUMENTS WILL DISQUALIFY THE APPLICANT. MAKE SURE YOU HAVE ATTACHED 
THE CORRECT DOCUMENT. SCAN EACH DOCUMENT INTO ITS OWN ANNEXURE – DO NOT 
SCAN ALL DOCUMENTS INTO ONE PDF FILE AND DO NOT EMBED PDF DOCUMENTS INTO 
WORD FILES. 

 
ü Proof of legal entity (Non-Profit Company, Trust, Voluntary Association, Close Corporation, 

Pty (Ltd)). ANNEX 1 
 
ü NPO registration status. ANNEX 2 
	

ü Valid SARS tax clearance certificate together with tax compliance status pin. ANNEX 4 
	

ü Valid B-BBEE certificate or sworn affidavit deposed by a director/board member of the 
applicant confirming B-BBEE level. Refer Section 4 for details. ANNEX 5 

 
ü List of board members and management, their current job titles and certified copies of ID 

ANNEX 7 
ü  

ü Organogram for all management, programme and administrative positions (Human 
Resources, Finance, Procurement and Supply Management, M&E, Project Management). 
ANNEX 12 

 
ü Policies and procedures documents addressing financial management, procurement, travel, 

and human resources. ANNEX 15 
 

ü Last audited Annual Financial Statements signed by Board chairperson. If the last audited 
annual financial statement is older than 2 years then supply the most recent management 
accounts pack. ANNEX 16a, ANNEX 16b and ANNEX 16c 
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Annexure E 
Evaluation Criteria 
 

CRITERIA WEIGHT SUB-CRITERIA POINTS 
PRE-
QUALIFICATION  B-BBEE Level 1 or Level 2 Qualify/ 

Disqualify 
ADMINISTRATIVE 
REQUIREMENTS  All annexes listed in Annexure B on page 25 

submitted 
Qualify/ 
Disqualify 

TECHNICAL 
COMPETENCY 
(Not less than 60 
out of 80 points is 
required) 

85% 

Ability to function as an SR and meet GF and CCM 
requirements throughout the life of the grant 

20 

Ability to implement the Scope of Work, including 
experience of implementing similar programme 
areas 

50 

Experience of working in the district 10 
SUB-TOTAL 85 

FINANCIAL 
COMPETENCY 
 

15% 

Financial management capacity 10 
Reasonableness of salaries and overhead 
allocations 

5 

SUB-TOTAL 15 
GRAND TOTAL 100 
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