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ACRONYMS

AFSA AIDS Foundation of South Africa

AIDS Acquired Immune Deficiency Syndrome
ART Antiretroviral Treatment

CAT Capacity Assessment Tool

CBO Community Based Organisations

CCM Country Coordinating Mechanism

CF Consultative Forum

CS Civil Society

CFS Civil Society Forum

CSO Civil Society Organisations

CSS Community Systems Strengthening

DACs District AIDS Councils

DIPs District Implementation Plans

GBV Gender Based Violence

HIV Human Immunodeficiency Virus

HTS HIV Testing Services

KP Key Populations

LACs Local AIDS Councils

MDIPs Multi sectoral District Implementation Plans
MSM Men who have Sex with Men

NACOSA Networking HIV/AIDS Community of South Africa
NDOH National Department of Health

NGOs Non-Governmental Organisations

NSP National Strategic Plan

PCA Provincial Councils on AIDS

PIPs Provincial Implementation Plans

PLHIV People Living With HIV

PMTCT Prevention of Mother to Child Transmission
PR Principal Recipient

PSP Provincial Strategic Plan

PWID People Who Inject Drugs

SABCOHA South African Business Coalition on Health and AIDS
SALGA South African Local Government Association
SANAC South African National AIDS Council

SDG Sustainable Development Goals

STls Sexually Transmitted Infections

Sw Sex Worker

TAC Technical Advisory Committee

B Tuberculosis

TOR Terms of Reference

UNAIDS United Nations Programme on HIV/AIDS
WHO World Health Organisation

YWG Young Women & Girls programme
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1. BACKGROUND

In South Africa, civil society organisations (CSOs) have always played a critical role in reaching key
vulnerable and hard to reach populations. Community engagement and action on health is an
important, yet often under-supported complement to improving conventional facility-based health
services. Understanding the interactions between the formal health system and the community
system is essential to designing effective interventions, to implementing and evaluating the
robustness and quality of health services, to creating demand for services and to reaching those who
do not always go to health clinics — in particular the vulnerable and marginalized. Moreover, these
services are imperative especially in areas where wide-spread stigma and discrimination may prevent
people from access and uptake to services. Needless to say, they are also essential in health
promotion, prevention, fostering healthy behaviours and can reduce the demands on the health
system. Systems for health that involve the community will always be the first to identify, report and
respond to emerging health threats.

However, existing and emerging CSOs particularly those based in rural and remote areas continue to
face challenges, namely:

o Lack of technical skills

e Technical and programmatic knowledge gaps

e lack of Funding

e Staffing and human resources shortages making it difficult to secure sustainable funding

e (Capacity particularly in processing, reporting and accounting for donor funding

e Reliance on volunteer support

e lack of infrastructure which results in inconsistent service provision

e Inconsistent data collection methods

In a survey conducted by NACOSA amongst its network of members, the majority of respondents
reported lack of technical skills (20%), lack of funding (63%), staffing or human resource shortages
(44%), unreliable or inconsistent data collection methods (41%) as major challenges.

In order to assist existing and emerging CSOs, the Global Fund (GF) has been at the forefront to
providing more systematic support. This has enabled not only effective responses to Human
Immunodeficiency Virus (HIV)/ Acquired Immune Deficiency Syndrome (AIDS), Tuberculosis (TB) and
Sexually Transmitted Infection (STls) but has worked to strengthen overall health systems.

Introduction to the Global Fund Grant

The GF grant, entitled Investing for Impact against Tuberculosis and HIV, is being implemented in
South Africa from 1 April 2016 to 31 March 2019. The aim of the grant is to bolster the country’s
national response to HIV, TB and STls, adding value to the substantial commitments from the South
African government and other funding partners. While the new 2017 - 2022 South African National
Strategic Plan (NSP) on HIV, STIs and TB is currently in place, the 2012-2016 NSP, which was the first
NSP to integrate HIV and TB strategies, formed the foundation of this grant.

1 NACOSA (March 2015), NACOSA Network Member Survey 2015
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The overall goals of the grant are:

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

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

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

4. Ensure an enabling and accessible legal framework that protects and promotes human rights
in order to support implementation of the NSP

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

AIDS Foundation of South Africa (AFSA) and The Networking HIV/AIDS Community of South Africa
(NACOSA) are two of eight Principal Recipients (PRs) of this grant.

AFSA is a national organisation acting as an interface between donors and Community-Based
Organisations (CBOs) and Non-Governmental Organisations (NGOs) working in the HIV and AIDS
sector, placing donor funds with strategically selected organisations and providing them with ongoing
mentoring, technical support & capacity building. While extending reach is a key objective, developing
local capacity to manage, implement, monitor and evaluate local programming is equally important.

NACOSA is a network of over 1,500 civil society organisations working together to turn the tide on
HIV, AIDS and TB. Born out of a national conference in 1991, NACOSA plays a central role in mobilising
an effective, multi-sectoral response to HIV, AIDS and TB in South Africa. NACOSA’s mandate comes
from this network of community organisations. NACOSA promotes dialogue, builds capacity with
accredited and non- accredited training, mentoring and technical assistance and channels resources
to support service delivery on the ground, particularly key populations and vulnerable groups,
including adolescent girls and young women (AGYW). Partnering with various stakeholders, NACOSA
works at all levels — from international agencies and national government, right through to sub-district
services and small, community groups. The organisation helps to build this united response by
facilitating participation and dialogue between government, business and civil society thus
strengthening community systems.

As PRs, AFSA and NACOSA are responsible for managing a number of funded grant modules and
ensuring that the grant objectives are achieved. This includes the disbursement of funds to
implementing partners who are part of the service delivery team as well as monitoring and evaluation
of the achievement of grant objectives. Money thus flows through AFSA and NACOSA to provincial
NGOs and CSOs in South Africa, who then deliver services through a number of strategic interventions.

2. THE COMMUNITY SYSTEMS STRENGTHENING PROGRAMME

The Community Systems Strengthening (CSS) programme focuses on strengthening community
systems for scaled-up and sustainable community-based responses to HIV, AIDS and TB which is
human-rights centred, gender transformative and of high quality. The CSS model draws in all CSOs by
enabling them to contribute to a variety of interventions in an effective and efficient manner. The CSS
model has the following components:

e Enabling environments and advocacy;
e Community networks, linkages and partnerships;
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e Resources and capacity building;

e Community activities and service;

e Organisational and leadership strengthening;
e Monitoring, evaluation and planning.

In order to align to the GF CSS Strategy, the CSS programme focuses on the following three core
interventions:

1. Strengthening the networking and co-ordination among funded NGO implementers and their
interface with other stakeholders at national, provincial and local levels. Organisations should
not only be represented within planning and decision-making bodies but should understand
the bigger systems and participate and engage about the diseases and their causes and effects
and debate relevant solutions at all levels. Coordination is paramount to prevent overlap and
duplication of community responses, creating cost efficiencies between PRs, and to enable
seamless client movement between different grant funded services. An important element of
the coordination efforts is the quarterly reporting mechanism to the Provincial Councils on
AIDS (PCAs) District AIDS Councils (DACs) and/or Local AIDS Councils (LACs).

2. Capacity building of CSOs in provinces/districts where AFSA, NACOSA and other the GF PRs
deliver services, aimed at better positioning them to take more responsibility for governance
and implementation at local level. This include CBOs, faith-based and advocacy organisations
and organisations supporting key and vulnerable populations, especially Men who have Sex
with Men (MSM), transgender people, Sex Workers (SW), People Who Inject Drugs (PWID) as
well as adolescent girls and young women.

Capacity building is aimed at enhancing the uptake of services by communities through
strategic and quality training of organisations on Stigma and Discrimination as well as HIV
Testing Services (HTS) and TB training. Stigma and discrimination is the greatest barrier to the
uptake of HIV/ TB services in communities. Increased capacity of organisations to mainstream
stigma and discrimination interventions in all types of programmes is therefore critical in
ensuring an improved HIV and TB response.

3. Reducing Stigma and Discrimination. The People Living with HIV (PLHIV) Stigma Index
recommended the development and implementation of a national stigma mitigation
campaign led by SANAC to address internal and external stigma experienced by people living
with HIV. The provinces of KwaZulu-Natal, North West, Gauteng and the Free State, where
stigma levels were identified as highest, are prioritised in the grant.

Get more information on the CSS programme here: www.nacosa.org.za/community
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CSS programme intervention elements

1. Networking and Coordination

An important principle of networking and coordination is following a multi-sector approach that
involves all relevant departments in government as well as the participation of the private sector,
informal business, CBOs and FBOs in responding to HIV/AIDS, TB, STls and their social drivers. The CSS
PRs along with other partners recognise the need to resource and support civil society in the response
to HIV, AIDS and TB.

The CSS intervention also aims to strengthen the co-ordination within the GF programmes, and its
interface with other stakeholders, at national, provincial and district levels. A key element is to
promote the integration of GF supported activities and other district-based HIV and TB response
activities into the Multi sectoral District Implementation Plans (MDIPs) /Provincial Implementation
Plans, which are currently being developed under the leadership of South Africa National AIDS Council
(SANAC) together with the National Department of Health (NDoH). The aim of the MDIPs/PIP’s is to:

e achieve the 90-90-90 targets for HIV and TB

e toinclude activities supported by government, the private sector, funding partners and CSOs

e represent an innovative and strategic coordination and planning tool that will also shape
future grant funding for districts.

Networking and coordination is achieved through various interventions by AFSA and NACOSA at three
levels;

a) National level

AFSA and NACOSA are required to report to the Country Coordinating Mechanism (CCM) on a
quarterly basis. The CCM is set up to receive GF funding for South Africa and provide oversight of
performance on grant implementation. The PRs’ reports include information about the CSS
Programme and lessons learned during implementation. The CCM Oversight Committee also meet
with the AFSA and NACOSA CSS management teams quarterly for an oral report back on the progress
of the CSS programme and gain insight into where the CCM can support the programme.

At national level, NACOSA further forms part of the leadership of SANAC Civil Society Forum (CSF)
representing the NGO sector, Health Professionals, Sex Worker Sector and co-chairs the Provincial
Council on AIDS (PCA) in the Western Cape. This includes supporting SANAC secretariat and CS
structures, ensuring that CS sectors understand the GF PR grants and their partnership with sub-
recipients (SRs), including their performance. NACOSA also plays a significant leadership role in the
coordination of national campaigns such as World AIDS Day, World TB Day and serves on the SANAC
Programme Review Committee.

b) Provincial level

AFSA and NACOSA facilitate quarterly GF PR coordination meetings with all the PRs and organisations
they fund to discuss implementation of the funded programmes. There is also a quarterly reporting
mechanism for PRs to report to the PCAs. Reporting includes consolidated input from all PRs, their SRs
and other CSOs operating in the district with a focus on:

e programmes per district and implementing partners
e programme performance against targets
e information on coordination processes, including important decisions taken at CSF meetings
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e Dbottlenecks in service delivery and indications of assistance needed from government
departments,

e Dbarriers to accessing services for specific populations and notified cases of human rights
abuses

e gaps or overlaps in service delivery.

c) District Level

At district level, the PRs facilitate quarterly Consultative Forum Meetings (CFM) in each of the
identified districts to provide a platform for a variety of stakeholders to discuss key issues and
strengthen collaboration and coordination in the districts with particular focus on key populations.
The forums enable stakeholders to share learnings and support the implementation of the NSP and
PIPs thus ensuring that the provincial and national priorities are discussed regularly. Strengthening
networks for the role of advocates, watchdogs, and technical assistance providers is an investment
towards effective implementation of service delivery and contributing towards the broader
environment for health. Advocacy issues and corresponding action plans are either resolved locally or
escalated to provincial level through the PRs’ participation in Provincial Structures like the PCA’s. At
these meetings a communication feedback loop is also created between district structures, PCA
structures and the SANAC. In addition to the above, AFSA attend DAC meetings and presents on the
Global Fund programme performance and challenges at district level for all PRs funded by the Global
Fund.

2. Capacity Building

A full outline of the Capacity Building and Technical Support component of the CSS programme is
beyond the scope of this TOR. This programme component is measured through routine, quantitative,
structured programme data and is tracked and reported to the Global Fund through the Work Plan
Tracking Measures in the PRs’ performance framework. Given these existing measurement processes
the PRs decided to not include this component in the external evaluation. Only capacity building as it
relates to networking and coordination is relevant for the commissioned evaluation.

Capacity building as part of the CSS programme is aimed at programme implementers, faith-based
and advocacy organisations operating in the HIV, AIDS and TB sector, as well as other CSOs supporting
KP. In addition, AFSA through the South African Business Coalition on Health and AIDS (SABCOHA) is
implementing the BizAIDS program which provides business, risk management and life skills to
informal business traders, their families and clients.

Capacity building within the Networking and Coordination component of the CSS Programme is aimed
at supporting PCA secretariats to maximise the accountability and coordination of stakeholders
implementing TB, HIV and STIs programmes in the respective districts. The focus is particularly on:

- building the capacity of district coordinators on M&E

- strengthening of sectors

- mobilizing key and vulnerable populations to be included in the Provincial Implementation
Plans (PIPs) and Multi-sectoral District Implementation Plans (MDIPs) planning

- ensuring participation of CSOs at local forums

- ensuring strong representation of vulnerable and key population sectors in the PCA meetings.
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Scope and Reach of the CSS Programme
The CSS programme is implemented in all nine (9) Provinces in South Africa. Table 1 below shows
where AFSA and NACOSA is implementing the CSS programme.

Table 1: PR Reach per Province across Grant Period

KWA-ZULU NATAL (AFSA) LIMPOPO (AFSA) MPUMALANGA (AFSA)
1. eThekwini Metro 1. Ehlanzeni 1. Capricorn
2. Ugu 2. Gert Sibande 2. Vhembe
3. UMzinyathi 3. Nkangala 3. Waterberg
4. Amajuba 4. Greater Sekhukhune
5. ILembe 5. Mopani
6. King Cetshwayo
7. UMgungundlovu
8. UThukela
9. UMzinyathi
10. UMkhanyakude
11. Zululand

EASTERN CAPE (NACOSA) FREE STATE (NACOSA) GAUTENG (NACOSA)
1. Sarah Baartman 1. Lejweleputswa 1. Sedibeng
2. Amathole 2. Thabo Mofutsanyana 2. West Rand
3. Buffalo City 3. Fezile Dabi 3. City of Johannesburg
4. Chris Hani 4. Mangaung 4. City of Tshwane
5. OR Tambo 5. Ekurhuleni
6. Alfred Nzo
7. Nelson Mandela

NORTH WEST (NACOSA) NORTHERN CAPE (NACOSA) WESTERN CAPE (NACOSA)
1. Bojanala Platinum 1. Pixley ka Seme 1. Eden
2. Dr Kenneth Kaunda 2. Frances Baard 2. City of Cape Town
3. Ngaka Modiri Molema 3. John Taolo Gaetsewe 3. Cape Winelands

4. ZF Mqgcawu

3. EVALUATION SCOPE OF WORK

The purpose of the evaluation is to delve into the Networking and Coordination element of the
programme to understand the progress made to date on achieving intended outcomes. The
evaluation will explore the effectiveness of the Networking and Coordination element of the CSS
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 CSS programmes. Lessons about
what is working well and what can be improved will be important to further improve this aspect of
CSS programming.

Unlike the Capacity Building programme element, which is measured through quantitative, structured
programme data, the Networking and Coordination element is not fully measured through routine
programme data. Indeed, this work is complex, transformative at community level, it is about
processes and is aimed at empowerment and consequently difficult to count and hard to prove.
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Therefore, evaluation methods are better suited to understand and assess the outcomes and the
effectiveness of this programme element.

The following programme elements are not included in this evaluation as they will be evaluated
through an internal process evaluation by AFSA who is responsible for these components:
- Strengthening the co-ordination of faith-based and traditional leadership platforms to
implement HIV prevention programmes
- Sustaining business health and continuity through BizAIDS.

The timeframe for this evaluation is August 2018 to January 2019. The evaluation should consider the
aspects of the programme from its inception in April 2016 and should make recommendations for
implementation during the next grant starting in April 2019.

Evaluation objectives

The primary objective of the evaluation is to assess the extent to which the Networking and
Coordination component has achieved its intended outcomes and whether it is an effective strategy
to improve the HIV, STl and TB response within communities, including the prioritisation of vulnerable
and key populations.

The key evaluation objectives are:

1. To determine and document the extent to which the intended outcomes have been achieved.

e Is appropriate knowledge being shared across different platforms? Exploration of this
guestions should be related to the following areas:

0 GF programmes per district and implementing partners

0 GF programme performance against targets

0 information on coordination processes, including important decisions taken at CSF
meetings

0 bottlenecks in service delivery and indications of assistance needed from government
departments,

0 barriers to accessing services for specific populations and notified cases of human
rights abuses

O gaps or overlaps in service delivery.

e What is the extent of, and how effective, is the coordination, collaboration and linkages
at district, provincial and national levels, between various stakeholders including
community structures, civil society and government departments?

e What difference have different specific capacity building activities made at district,
provincial and national levels?

e Is there improved accountability of community stakeholders and what changes has this
led to at district, provincial and national levels?

e QOutline the extent that investments at one level (e.g. district, provincial or national) have
had impact at a different level
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2. To describe and assess the effectiveness of the Networking and Coordination element of the CSS
programme.

o Describe the identified successes and challenges of the Networking and Coordination element
of the programme so far, taking cognisance of the fact that processes are as important as
achievements in community systems strengthening.

e  Which parts of Networking and Coordination element of the programme need to be
strengthened in order to ensure they can be more effective, and how?

e What are the barriers, including structural barriers, to effective implementation of
Networking and Coordination element of the programme? How can the programme element
be adjusted to reduce or overcome the barriers?

o How effectively does the programme link with other PR programmes implemented as part of
the GF grant at district, provincial and national levels?

e How has the Networking and Coordination element of the CSS programmes supported greater
engagement and representation of AGYW, SW, MSM, PWID or TG people and PLHIV at district,
provincial and national levels?

e What concrete examples exist of how the Networking and Coordination element of the CSS
programme has or could have informed more effective grant implementation; improved
program quality; enhanced community engagement; supported resource mobilisation or
improved the accountability or responsiveness of service providers?

3. To understand the sustainability of the Networking and Coordination element of the CSS
programme.

e Which parts of the programme have the potential to be sustainable beyond the life of the
grant at district, provincial and national levels?

e What recommendations can be made to further sustain the programme at district, provincial
and national levels?

e How well has the programme been received by the targeted stakeholders at district, provincial
and national levels?

Evaluation questions
The evaluation will focus on the key questions provided in Table 2 below. The applicant should clearly
identify how these questions will be answered with their proposed method and data sources.

Table 2: Evaluation Questions

CSS Key Questions

programme
sub-elements

To what extent have the CSS PRs involved community structures in information
Knowledge sharing platforms and joint discussion of comprehensive service provision?
sharing e Are the existing information hubs/platforms/networks sharing appropriate
information that builds on to current knowledge and understanding of key
drivers of the HIV epidemic and TB?
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Coordination

Capacity
Building

Accountability

Resources

What is the extent of collaboration and linkages between community structures
at local, district and provincial levels in contributing to:

O Provincial planning outcomes (PIP’s /MDIPS) for quality, comprehensive

and maintainable HIV, TB and STI services?

0 Cost-efficiencies and leverage on existing resources?
Are there any linkages and referral systems between GF PRs, SRs and CSS
mentored CSO’s that interface with other stakeholders?
Are Consultative forums consistent in identifying and addressing district-based
advocacy issues and how are these addressed and /or followed up?
Are advocacy issues particularly in relation to KPs identified at district
consultative forum level escalated to the PCA and/or other relevant structures
including consistent feedback?
Are the gaps, challenges and barriers (including structural and social drivers of
HIV and TB) identified through CSS adequately addressed?

Do CSS selected organisations see a benefit in linking with multi-sectoral local,
district and local structures? If they do, what is the benefit?
Who is participating in these multi-sectoral, district and provincial structures? Is
there the correct balance in interventions and partners?
What are the current gaps, challenges and barriers to coordination for
effectively rendering quality, more comprehensive and sustainable HIV, TB and
STl services for vulnerable and KPs?

How has the capacity building of district coordinators and strengthening of civil
society sectors improved the coordination and accountability of stakeholders
implementing TB, HIV and STIs programmes in the respective districts?

Have the tools put in place by the CSS programme assisted district structures to
identify local priorities to avoid duplication of services?

How do stakeholders partner for provision of targeted services and optimisation
of cost effectiveness?

To what extent will the coordinated and aligned planning between district
community stakeholders, including government be sustainable for achievement
of PIPs /MDIPs targets?

How does communication and feedback loop between local, district, provincial
and national structures function? What are the challenges currently with these
structures and communication and how can this be improved on?

How are CSOs and other key stakeholders held accountable for achievement of
90-90-90 targets?

Have the existing CSO structures influenced resource allocation at national
level?

Have funding opportunities for mentored CSS organisations widened after
undergoing CSS capacity building programme?

What are the challenges CSO organisations face when it comes to accessing
financial resources?

What local resources are available to meet networking and coordination needs
as well as networking and coordination capacity gaps?
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Evaluation stakeholders and users
It is intended that the users of the evaluation will include GF; SANAC; NACOSA, AFSA and other PRs;
CSOs; government departments and municipalities.

4. EVALUATION METHOD

Evaluation Approach, Design and Method

The consultant(s) is expected to propose acceptable methodologies that effectively address the
evaluation objectives and questions. A suitable, robust research design and data collection methods
should be proposed to provide the information required and the approach should allow reflection on
what is working well, for whom, under what circumstances and how to address challenges. In addition,
the applicant must outline both strengths and limitations of their proposed approach and design in
addressing the evaluation objectives and questions.

Data collection could include, but is not limited to: site visits, observations, semi-structured interviews,
case studies, testimonials, experiences, focus groups, service quality assessment tool and analysis of
secondary data. Review of programmatic monitoring data and reports and review of other
studies/reports/published papers should also be included.

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

o Asufficiently representative sample of Provinces detailing districts and sub-districts.
Consideration should also be given to
(a) geographical coverage
(b) rural/urban/peri-urban location
(c) which PR works in the province
e A sufficiently representative sample of Coordination structures and Forums with a balance of
mix based on whether they are coordinated via, PCA secretariats, DOH or Local Government.
e Data collected and time needed to collect sufficient data; and
e A cost-effective evaluation budget.

Key informant interviews should be conducted with various stakeholders including:

o PCA Secretariats

e Provincial DOH, DSD, etc.

e  Civil Society Chairpersons,

e Local Government/ DACs and LACs

e Civil Society Key and Vulnerable Populations — Women Sector, SW, PLHIV, Men, LGBTI, etc.
e (SS organisations that form part of structures

e  Multi-sectorial Action Teams (WC)

e  GF Principal Recipients

e PEPFAR Liaison Officers, GIZ (EC), UNAIDS (NC), etc.

Final decisions regarding sampling will be made together with the Technical Advisory Committee.
Participants in the evaluation should be given the opportunity to communicate in their vernacular
language. If the consultant (s) do not/does not have local language ability, an allocation for translators
should be included in the budget submitted.
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5. TIME FRAMES AND DELIVERABLES

The table below sets out the key deliverables and deadlines for the evaluation activities, which are
expected to be undertaken between 19 September 2018 and 15 February 2019. While there is some
flexibility for the consultant to propose alternative deadlines in their Gantt chart annexed to the
proposal, the minimum deliverables for the evaluation are stated below. In addition, the entire
process from contracting to delivery of the final evaluation report should take place within the
specified time period of 5 months.
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ESTIMATED # OF DAYS/
TIMEFRAMES WEEKS TASKS AND DEADLINES KEY OUTPUTS AND DELIVERABLES

PHASE: APPOINTMENT AND PLANNING

17 August - 19 4 weeks e TOR advertised (17 August 2018) TOR queries addressed
September 2018 e Queries on TOR addressed and on AFSA/NACOSA website (27/¢  Proposals submitted
August 2018)
e Submission of proposals deadline (10 September 2018)

Contract awarded and signed

e Review of proposals and shortlisting of applicants (12

September 2018)

e Presentations by short-listed candidates (17 September
2018)

e Appointment of service provider and contracting (19 Sept
2018)

20 September - 26 |5 weeks e Evaluation planning workshop e Briefing meeting
October 2018 e Literature review Key deliverable 1

e Develop evaluation protocol including work plan and datal®e Inception report (submitted to GF for approval)
collection tools Key deliverable 2

e Approval of data collection instruments e Literature Review

Key deliverable 3
e Evaluation protocol including the sample, final
work plan, and draft data collection tools

PHASE: DATA COLLECTION

29 October —7 6 weeks e Fieldwork planning and set up e Fieldwork set up

December 2018 e Fieldwork plan submitted Key deliverable 4

e Fieldwork plan (submitted to GF for approval)
Key deliverable 5

Report template for final evaluation report
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e Pilot data collection instruments and revise accordingly e Finalise data collection instruments and fieldwork
process based on pilot

® Training of fieldwork team e Fieldwork team trained
Key deliverable 6
e Pilot and training report

e Desktop review and review of monitoring/secondary data |¢ Monitoring data and relevant documents

reviewed
e Data collection and capturing e Data collected
10 December 2018 — 14 3 weeks (2 weekle Data capture and analysis e dataset and codebook
January 2019 Christmas break) Key deliverable 7
e Fieldwork report
e Ongoing analysis and report writing Key deliverable 8
e Draft report submission e First draft report
14 January — 01 3 weeks e Draft report reviewed by Technical Advisory Committee[Comments incorporated into draft report
February 2019 comments gathered and incorporated into second draft ofKey deliverable 9
report e Second draft report
e A stakeholder workshop/presentation on draft report Key deliverable 10
e Presentation/workshop on evaluation findings
01— 15 February 2019 2 weeks e Comments received and sent to evaluator for incorporation|Key deliverable 11
into final report Final evaluation report and related products including
e Submit final report and appendices summary report, all tools and final

Presentation (no more than 20 neat slides
summarising key findings and recommendations)

Key deliverable 12: Dataset with codebook
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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, AFSA 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:

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.

ok wnNPE

Itis expected that the successful Service Provider be available to attend any required meetings in Cape
Town or Durban with the TAC. NACOSA and AFSA will provide operational support to the evaluation
with the provincial staff of the identified districts providing support with the implementation
arrangements of this evaluation.

7. 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:

e Extensive evaluation experience, particularly in South Africa and in undertaking similar
evaluations or situational analyses;

e Evaluation design and research skills, including statistical sampling expertise;

e Programmatic or evaluation experience in CSS, HIV/AIDS, STIs and TB. Programmatic experience
or content knowledge in these areas is a critical requirement and applicants must ensure that
they have this skill within the proposed team;

e Experience in employing both qualitative and quantitative data collection methods, including
participatory evaluation techniques.

e Good project and people management skills and the ability to deliver within time frames as
reflected in the work plan; and

e Excellent writing skills in English.

8. SUBMISSION OF PROPOSALS

There will not be a briefing meeting for this call for proposals. However, questions can be submitted
via email to proposals@nacosa.org.za copy in DianahTakundwa@aids.org.za before 16:00 PM on 22
August 2018. Questions will be addressed comprehensively in writing and placed on the AFSA and
NACOSA websites by 27 August 2018.

Proposals are due to proposals@nacosa.org.za copy in DianahTakundwa@aids.org.za by 08:30 on
Monday 10 September 2018. Late submissions will not be considered. Please ensure the subject line
reads: “Application — Global Fund CSS Evaluation”.

The proposal should include the following and should not be more than 20 pages long excluding
appendices, and in Calibri font, size 11:
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8.1 Your company profile, including:

8.2 The

vk wnN e

10.

e  Registration number if applicable,

e  Three contactable references and two samples of work
e  BBBEE status

e VAT registration (if applicable)

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 all key elements in the evaluation matrix included above.

Background and experience of the organisation submitting the proposal (including three
examples of previous work and three contactable references)

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

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:

e Iftheyorany of their partners/associates are or have been the subject of any proceedings
or other arrangement relating to bankruptcy, insolvency or financial standing.

e If they or any of their partners/associates are or have been have been convicted of any
offence concerning professional misconduct.

e 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:
0 Participation in criminal organisation.
0 Corruption including the offence of bribery.
0 Fraud including theft, and not fulfilling any obligations relating to payment of taxes.
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0 Money laundering.

Please note short-listed candidates must be available to provide a presentation on the proposal,
this could be via conference call if the candidate(s) are not in Cape Town. The following is the
provisional date: 17 September 2018.

9. QUALITY ASSESSMENT OF EVALUATION PROPOSAL

The proposal will be evaluated against the following matrix:
Evaluation Criteria ‘ Max. Points ‘ Comment

e Overall professional impression of proposal
Comprehensive Proposal 15 o Excellent writing skills in English

e Inclusion of all relevant sections in the proposal
e Length of proposal

e Evaluation design e Key evaluation questions

e Data collection strategy 25 e Proposed evaluation approach, design and

e Data verification strengths/limitations thereof in answering the
process evaluation questions

e  Sampling strategy and strengths/limitations thereof|

e Plan for data acquisition, including necessary
approval processes

e Data analysis plan

e Additional theoretical and methodological
considerations

Past performance, Demonstrated evaluation experience as required by this
experience and 20 TOR

qualifications of firm

Team composition (range of 15 e Evaluation Team (brief description of qualifications
skills and experience) 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

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

Proposed timeframe 10 e 15 February 2019 deadline

e Reasonable assumptions in terms of work time
effort

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

15

Reasonable rates

Reasonable & clear assumptions on how total price
was calculated

Within reasonable range of budget

A SARS tax clearance certificate, No VAT or|
contractual concerns

Budget - detailed budget including daily fees for
each staff person/consultant and breakdown of all
other costs to be charged to the contract. The
prospective Service Provider must submit an all
inclusive price for all activities proposed in the
application and indicate whether VAT registered.
An amount of R1,9 million is budgeted for this
evaluation

Total 100
BEE Status 5
Total including BBBEE 105

10. AWARDING OF THE CONTRACT

The contract will be awarded by 19 September 2018.

10.1  NACOSA and AFSA 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 —
e Award contracts to different bidders for different sections of the scope of work.
e Award contracts for particular sections of the scope of work, but invite new proposals for

other sections of the work;

e Delay the award contracts for certain sections of the scope of work (taking into account,
inter alia, timing of funding availability).
e Make award of contracts subject to such conditions as NACOSA and AFSA 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 detailed breakdown of the budget should be provided that explains explicitly how the costs incurred
will be towards achieving the stated key deliverables. The personnel category should be broken down
to the positions to reflect all staff to be involved in the evaluation. The proposed budget should not

exceed a total of R1 900 000.
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ANNEX 1: PROGRAMME OBIJECTIVES, INTERVENTIONS & ACTIVITIES

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

1.
2.

5.

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

Initiate at least 80% of eligible patients on antiretroviral treatment (ART), with 70% alive and
on treatment five years after initiation

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

Ensure an enabling and accessible legal framework that protects and promotes human rights
in order to support implementation of the NSP

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

The outcome indicators for the country grant are:

1.

5.
6.

Percentage of women and men aged 15-49 who have had sexual intercourse with more than
one partner in the past 12 months

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

Percentage men and women aged 15-24 years reporting the use of a condom with their sexual
partner at last sex

Percentage young men and women aged 15-24 years who had sexual intercourse before age
15 (age of sexual debut)

Composite Index for Internalised Stigma

TB Treatment Success Rate

AFSA and NACOSA programmes contribute to most of the above outcome indicators, some more
directly than others. NACOSA and AFSA measure and report to the CCM, LFA and the Global Fund on
the following output indicators for the CSS programme during the grant period:

Table 1: CSS Programme Design

Objective Interventions Activities

1. Strengthen the Networking and District: Facilitation of Quarterly

coordination of the GF Coordination Consultative Forum Meetings in each of the

funded HIV and TB e social mobilization 45 priority districts - platform for

response through e building community stakeholders to discuss key issues and

networking and linkages strengthen coordination. Communications

coordination at e collaborate and materials distributed.

national, provincial and strengthen the co- Province: Facilitation of quarterly PR

local levels ordination of GF Coordination Meetings with PRs and their
funded responses at SRs - discuss GF grant, programme matters
national, provincial and reporting to PCAs. Includes feedback
and local levels from PCAs to PRs and addressing identified

critical issues.

Provincial Councils on AIDS (PCAs): Quarterly
reports to the PCAs - includes collated
information from all PRs.

All levels: Strategic meetings and partnering
with relevant stakeholders to ensure
effective community participation and
collaboration.
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2. Strengthen the
capacity of civil society
organisations and
structures in districts
where the Global Fund
grant is implemented

3. Strengthen leadership
by faith-based
organisations,
traditional leaders and
informal traders to
promote HIV prevention
interventions in GF
implementation districts

Capacity Building

* Capacity Assessment

e Capacity Building
planning

* Training

* Mentoring

* Leadership
development

o Selection of SRs

o Training of Traditional
and Religious Leaders

e Training of Social
Mobilisers from CSS SRs

e Social mobilization in
vulnerable populations

e Implementation of CCE
dialogues focused in
HIV/TB Stigma and
Gender.

Capacity Assessment: Baseline capacity
assessment of 240 CSO’s to identify
institutional and programmatic capacity
building needs

Capacity Building Plan:

240 Targeted

capacity building plans specifying
institutional and programmatic capacity
building need

Accredited Programmatic Training: HTS, HIV,
TB and STI Prevention

Non-accredited programmatic training — HIV
and TB stigma reduction and social change,
Key Population sensitisation, TB screening
for lay counsellors, RTQIl

Organisational Development Training —
Sustainability, Governance, MERL, Risk
Management, Human Resource
Management, Project Management
Mentoring (individual organisations and
cluster) — technical and organisational
development mentoring

Conduct CCE dialogues led by Traditional
and Religious leaders in Mpumalanga,
Limpopo and KZN

Conduct Door to door HIV and TB
prevention education sessions to people
living in informal settlements, and the
unemployed.

Identify support and referral points

Engage with key stakeholders, via entry
points.

Communications

Document/monitor actions

Distribution of HIV and TB IEC Materials
Condom education and distribution
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Figure 4: CSS Targets over the Grant Period

Targets

Yrl. . Yr.3 Grant Period

cumulative

Indicator 1: Number of PCA Reports submitted

AFSA

12

12

33

NACOSA

AFSA

Indicator 2: Number of Consultative Forum Meetings

18

44

24

44

24

44

(CFM) Facilitated

66

132

NACOSA

AFSA

Indicator 2: Facilitati

78

9

104

12

104

on of PR and SR Coordination Meetings

12

286

33

NACOSA

AFSA

18

40

24

80

24

66

Indicator 2: Number of organisations mentored

120

NACOSA

60

60

120
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ANNEX 3: CONSULTATIVE PROCESS FACT SHEET

Download full factsheet here: http://www.nacosa.org.za/wp-content/uploads/2016/07/NACOSA-

CSS-Consultation-Factsheet.pdf

CSS database ss SANAC

M&E framework web-based

&quidelines
for each province reporting system

Gather information from
each P(A regarding data
required from the €SS
PRto report on

Consultation with PCAs Mapping of all relevant
and DAGs supported by stakeholders and
SANAC Technical team structures per district

Child Care Forum,
CPF, other structure
Traditional Chairs
Leader/Healer Reps

Health Committee Social
Chairs Cluster Reps

(Dok, DSD,
DoH), Local
Government,
Business

Develop communication
material around €SS offerings
and share per district at Con-

sultative Forums

NGOs, CBOs, Quarterly district
Managerial Reps Consultative Forums with
wider stakeholders

Provincial

List of Acronyms Advi

visory
M Country C_oovdinating Mechanisfn MSAT/DAC Committee
S Community Systems Strengthening Health & Welfare Members
DAC  District AIDS Council Commitiee Chaire

NSP  National Strategic Plan
PCA  Provincial Council on AIDS
PR Principal Recipient
PSP Provincial Strategic Plan Table Quarterl
A 2 ; y
SANAC South African National AIDS Council Consolidated Report
to PCAs

Quarterly
Provincial
Meetings
with PRs

Consultation
with District
Leaders

Consolidated National
Report to SANAC
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ANNEX 4 — REPORTING STRUCTURE

The following report format will be the minimum requirement for the detailed final evaluation report.
However, the successful applicant will be required to submit a report template to be approved by the
TAC as a key project deliverable prior to the commencement of the fieldwork.

SECTION

Report Cover

Title of report, date, AFSA, NACOSA, SANAC & Global Fund required logos,
contract #

TO INCLUDE

Title Page

Title of project

Authors of report

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

Executive Summary

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

Summary of key findings - evaluation & baseline

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

Table of Contents

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

Background

Brief literature review

Include a brief programme description

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

Include map of the relevant geographic area(s)

Evaluation purpose &
questions

Describe the purpose & objectives of the evaluation
Outline the key evaluation questions & related sub questions

Methods

Briefly describe the evaluation approach & design

Describe the sampling methods applied

Describe the data collection methods employed (description of where &
how data were collected, quality assurance measures, length of data
collection process & problems encountered in conducting research)
Describe the ethical considerations & provisions made to ensure participant
protection & adhere to established ethical standards

Present demographics of participants/respondents

Describe what methods were used to analyse the data

Describe the study limitations

Research Findings,
Discussion &
Interpretation

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

For each evaluation question, describe findings & their meanings in the

context of the project, with highlights of unexpected findings, discuss

potential problems with the data

Page 25 of 26



e Compare findings to other relevant empirical data if available
e Provide key findings to inform programming

Recommendations, |e Provide a detailed list of recommendations (with explanations) for

best programme implementation, policy implications, possible redesign etc.
practices & lessons e Provide a detailed list of best practices identified
learned e Provide a detailed list of lessons learned.

e Provide recommendations of how findings can be disseminated to the

e evaluation stakeholders and users
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