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1. BACKGROUND 
Sex Work in South Africa  
In South Africa, sex workers (SW) are identified as a key population in the National Strategic Plan (NSP)1 on 

HIV, STI’s and TB 2017-2022. A key population is defined as a group of individuals that are most likely to be 

exposed to HIV and transmit it. In South Africa, the number of female, male and transgender sex workers are 

estimated between 132 000 and 182 000, with an intermediate estimation of 153 0002. Sex workers carry the 

highest HIV burden of all key populations in South Africa. Globally, HIV prevalence amongst sex workers and 

their clients is up to 20% higher than the general population3. Research in South Africa suggests that the HIV 

prevalence among female sex workers (FSW) ranges from 40% to 88%4. The NSP reflects a rate of annual new 

infections associated with sex work as high as 20%, of which around 6% are directly associated with sex 

workers5. The additional 14% are associated with sex workers’ partners and clients6.  

 

An IBBS conducted in 2014 in three cities of South Africa found that the estimated HIV prevalence was high in 

Johannesburg (71%), Durban (54%) and Cape Town (40%)7. The survey provided insight into the HIV risk of 

female sex workers by age with one-third of female sex workers expected to seroconvert by age of 24, and of 

those 25 and older, nearly 80% are HIV positive. This survey also found that there was a low uptake of ART at 

around 24%-35%, coupled with a high syphilis prevalence in Johannesburg (16%) and Cape Town (20%)8.  

 

Through numerous pieces of research, it is clear that differing venues of sex work hold different risks for 

violence and HIV. Sex workers experience abnormally high levels of stigma, discrimination and violence9. A 

2017 study conducted in Soweto, Johannesburg demonstrated that 54% of SWs were exposed to 

physical/sexual violence by their intimate partner within the previous year, 47% were exposed to violence by 

clients and 18.5% by police. The study argues that violence against SWs is rooted in discrimination, which may 

have an impact on HIV vulnerability10. The Phase II NACOSA Sex Work Programme evaluation found that 44% 

of SWs experienced violence with 70% of the violence perpetrated by clients11. Exacerbated by the risk of 

violence are the complex power dynamics involving consistent condom use in sex work transactions. A 

compounded vulnerability is the intersection of key populations such as Men who have Sex with Men (MSM) 

or People Who Inject Drugs (PWID) SWs. The criminalised context of sex work in South Africa is the primary 

barrier to implementing effective human rights-based prevention programming with sex workers having little 

recourse to protection or justice.   

                                                           

1 SANAC. 2017. South African National Strategic Plan for HIV, STIs, and TB, 2017-2022. Pretoria. 
2 SANAC. 2013. Estimating the size of the sex worker population in South Africa, 2013. 
3 WHO. 2011. Preventing HIV among sex workers in sub-Saharan Africa. Geneva: WHO. 
4 USCF. ANOVA. WRHI. 2014. South Africa Health Monitoring Study (SAHMS), The Integrated Biological and Behavioural 
Survey among Female Sex Workers. South Africa San Francisco: UCSF. 
5 WHO. 2011. Preventing HIV among Sex Workers in Sub-Saharan Africa: A Literature Review. 
6 WHO. 2011. Preventing HIV among Sex Workers in Sub-Saharan Africa: A Literature Review. 
7 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits Reproductive Health and 
HIV Institute, 2014. 
8 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits Reproductive Health and 
HIV Institute, 2014. 
9 Richter M, and Chakuvinga, P (2012) Being pimped out - How South Africa's AIDS response fails sex workers. Agenda: Empowering women for 
gender equity, 26(2): 65-79. 
10 J. Coetzee, G. E. Gray & R. Jewkes (2017) Prevalence and patterns of victimization and polyvictimization among female sex workers in Soweto, a 

South African township: a cross-sectional, respondent-driven sampling study, Global Health Action, 10:1, 1403815, DOI: 

10.1080/16549716.2017.1403815 
11 Impact Consulting (2016), Evaluation of the Phase II Red Umbrella National Sex Work Programme for the Networking HIV/AIDS Community of 
Southern Africa (NACOSA). 
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Compounding an already vulnerable position, sex workers face chronic vulnerability to mental health issues 

due to the high rates of violence, stigma and discrimination, HIV and trauma. Approximately 40% of SWs 

surveyed in a 2017 study indicated that they had experienced suicidal thoughts in the last year. The prevalence 

of anxiety and depressive symptoms on WHO SRQ 20 and PHQ 9 total scores were 78% and 81% respectively12. 

Despite the high prevalence of psychiatric symptoms, only 9.7% of SWs indicated having had access to 

treatment and support13. Mental health issues faced by sex workers are only exacerbated by the abuse of 

alcohol, with the IBBS finding that hazardous alcohol use amongst FSW ranged between 43% and 81.5%14. The 

NACOSA Phase II evaluation found that there was a significant relationship between alcohol use and STIs which 

can also be an indicator for condom use with 77% of daily substance users and 48% of moderate users 

experiencing STI symptoms15. 

 

The Global Fund Sex Work Programme  
The Global Fund (GF) to Fight AIDS, Tuberculosis and Malaria is an international partnership designed to 

accelerate the end of AIDS, tuberculosis and malaria as epidemics. The Global Fund works in partnership with 

governments, civil society, technical agencies, the private sector and people affected by the diseases.  

 

In 2010 it was reported that, while almost one in five new HIV infections could be attributed to the sex work 

industry, less than 5% (1 in 20) of sex workers were reached with HIV prevention services16. Due to this, 2010 

saw the beginning of programming and services specifically for sex workers17 in South Africa. International 

research has shown that sex work programming, when delivered via peer-led interventions, is proving to be 

one of the most effective methods of improving health outcomes for sex workers. NACOSA is a Principal 

Recipient (PR) of the Global Fund ZAF-C grant, entitled “Investing for Impact against Tuberculosis and HIV” 

which intends to strengthen South Africa’s national response to HIV and TB. Within the sex work programme, 

NACOSA implements a combination of prevention approaches which include biomedical, behavioural, social 

and structural interventions.  

 

The sex work programme has changed significantly since its initiation in August 2010 with increased coverage 

of SWs across the various GF grants with the previous grant period running between (2016-2019). The current 

sex work programme (2019-2022) is grounded in a district saturation approach with the aim of reaching all or 

the highest percentage possible (95%) of the estimated sex worker population of that district. The programme 

is peer-led and is implemented in 14 districts, reaching a cohort of 32 273 SW in Year 1, increasing to 36 416 

SW in Years 2 and 3. SWs are provided with peer support, information and education, condoms and lubricant, 

group activities, and are mobilised to take up biomedical, psychosocial and human rights services.  

 

During the 2016-2019 grant, PrEP became available for SW in South Africa as of June 2016. In this effort, 13 

sites distributed PrEP to SW in South Africa and these efforts are continued in the 2019-2022 grant. 

                                                           

12 V Poliah & S Paruk (2017) Depression, anxiety symptoms and substance use amongst sex workers attending a non-governmental organisation in 
KwaZulu-Natal, South Africa, South African Family Practice, 59:3, 116-122, DOI: 10.1080/20786190.2016.1272247 
13 V Poliah & S Paruk (2017) Depression, anxiety symptoms and substance use amongst sex workers attending a non-governmental organisation in 

KwaZulu-Natal, South Africa, South African Family Practice, 59:3, 116-122, DOI: 10.1080/20786190.2016.1272247 
14 U.S. Center for Disease Control and Prevention, The University of California San Francisco, Anova Health Institute, & Wits Reproductive Health and 
HIV Institute, 2014. 
15 Impact Consulting (2016), Evaluation of the Phase II Red Umbrella National Sex Work Programme for the Networking HIV/AIDS Community of 
Southern Africa (NACOSA). 
16 aids2031. 2010. Costs and Financing Working Group: The long-term costs of HIV/AIDS in South Africa. Washington, DC: Results for Development 
Institute. 
17 SANAC. 2016. The South African National Sex Worker HIV Plan 2016-2019.  
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Based on the World Health Organisation’s (WHO) Sex 

Worker Implementation Tool (SWIT), sex workers 

have been included in the development and 

strengthening of the programme. SW have been 

consulted and integrated into the planning, field 

work, and analysis and interpretation of findings 

which has promoted programme ownership and 

strengthened the reliability of findings. The current 

programme is built on international best practice, it is 

responsive to the National Sex Worker HIV Plan 2016-

2019 (NSWP) and the South African National Strategic 

Plan on HIV, STIs and TB, 2017-2022 (NSP) and has 

integrated lessons learnt from the Good Practice 

Guide18 and the GF grants from 2013-2016 and 2016-

2019.  

 

The 2019-2022 programme is based on the 

recommendations for SW listed as a Key Population 

in the NSP19. The programme is also aligned to the Cheka Impilo National Wellness Campaign which aims to 

support high risk groups with early diagnosis and treatment of HIV, TB, STI, diabetes, and hypertension. This 

is to be done through stimulating health seeking behaviour amongst the SW reached20. 

 

Programme Outcomes 
The Sex Work Programme aims to improve the health and wellness of sex workers in South Africa.  The 

envisaged outcomes are: 

1. Prevent new infections of HIV, STIs and TB amongst sex workers. 

2. Improved 90 90 90 health outcomes for sex workers, clients and sexual partners through combination 

prevention approaches. 

3. Reduced human rights, social and structural barriers to HIV, STI and TB prevention, care and impact 

among sex workers.  

4. A strengthened health system for the implementation of the National Sex Work Plan (NSWP). 

 

Sex Work Programme description, interventions and mapping 
Figure 2 provides the graphic description of the Sex Work Programme. The programme provides a 

comprehensive package of biomedical, behavioural and structural interventions aimed at sex workers and the 

spaces in which sex work is conducted. The programme is implemented across 14 districts in South Africa.  

 

The programme provides individual rights-based services on the micro-level that are peer-led and promote 

sex worker and community empowerment alongside community and organisational level interventions which 

support structural interventions. This includes sensitising stakeholders, capacitating organisations and 

promoting networks and linkages between sex workers and stakeholders/community. Peer educators are 

                                                           

18 SWEAT. 2015. Good Practice Guide to integrated sex worker programming, based on experiences from the Red Umbrella Programme. 
19 SANAC. 2017. South African National Strategic Plan for HIV, STIs, and TB, 2017-2022. Pretoria. 
20SANAC. 2019. Draft Cheka Impilo National Wellness Campaign Strategy, Focusing on HIV, TB, STIs, Diabetes and Hypertension. Pretoria. 

Figure 1. Sex Worker Implementation Tool  
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central to the programme and are ex or current sex workers that provide services and mobilise sex workers 

for further services based on need and risk assessment.  

 

Figure 2. Sex Work Programme Graphic Description 

 
 

NACOSA’s theory of change for sex work programming (Figure 3) aligns with the theory of change of the NSWP 

and with the above staged interventions.  
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Figure 3. NACOSA Sex Work Programme Theory of Change  
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The national programme is implemented in 14 districts as shown in Table 1.  

 
Table 1. Geographical Coverage, Targeted Reach, and SRs  

PROVINCE DISTRICT 
Population 

Size Estimate 

Y1 REACH 

TARGET 

Y2 REACH 

TARGET 

Y3 REACH 

TARGET 

Eastern Cape 

Amathole  1,966 1,475 1,868 1,868 

Buffalo City 1,792 1,702 1,702 1,702 

Alfred Nzo 1,641 1,231 1,559 1,559 

Nelson Mandela Bay 2,179 1,634 2,070 2,070 

Free State Thabo Mofutsanyana 1,659 1,576 1,576 1,576 

Gauteng  
Sedibeng  6,250 4,688 5,938 5,938 

West Rand 4,500 4,275 4,275 4,275 

North West Bojanala 4,336 4,119 4,119 4,119 

Kwa-Zulu-Natal 

Ugu 2,885 2,741 2,741 2,741 

Zululand 1,641 1,231 1,559 1,559 

King Cetshwayo 1,942 1,457 1,845 1,845 

Limpopo 

Mopani 2,445 2,323 2,323 2,323 

Greater Sekhukhune 2,326 1,745 2,210 2,210 

Capricorn 2,771 2,078 2,632 2,632 

 TOTALS 38,333 32,273 36,416 36,416 

 

NACOSA’s targets aim to saturate the districts and reach 95% of the population size estimates. 

 

HIV Prevention in the Sex Work Programme 
As can be seen in the graphic programme description, one of the key objectives of the sex work programme is 

to prevent new HIV infections amongst sex workers. In order to achieve this, sex workers are mobilised to test 

for HIV and HIV negative sex workers are then provided with information around PrEP and provided with risk 

reduction methods to remain HIV negative. Within clinical consultations, peer mobilisation and psychosocial 

support, HIV- sex workers identified to be of highest risk of contracting HIV or sex workers that express 

interest, are encouraged to be initiated on PrEP.  

 

Due to the difficulty of setting up PrEP sites, the PrEP rollout on the grant was staggered across sites as 

negotiations were concluded with district Department of Health (DOH) and health facilities at different times. 

As can be seen in Table 2 below, the targets for the PrEP sites were therefore staggered to start in different 

years across the grant.  

 

The programme aims to initiate and more importantly retain as many HIV-negative sex workers on PrEP as 

possible. Whilst PrEP is now successfully provided in 13 programme districts, it is being implemented using 

different models in each district based on negotiations with district and local DOH as well as resources 

available. Due to the different modalities of PrEP implementation, each district has experienced different 

implementation challenges. 
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Table 2. Geographical Coverage and PrEP targets 

PROVINCE DISTRICT 
Y1 PrEP 

TARGET 

Y2 PrEP 

TARGET 

Y3 PrEP 

TARGET 

Eastern Cape 

Amathole  0 0 211 

Buffalo City 0 45 192 

Alfred Nzo 0 0 0 

Nelson Mandela Bay 0 54 234 

Free State Thabo Mofutsanyana 0 25 106 

Gauteng  
Sedibeng  0 93 399 

West Rand 54 153 287 

North West Bojanala 52 148 277 

Kwa-Zulu-Natal 

Ugu 35 98 184 

Zululand 0 0 105 

King Cetshwayo 0 0 124 

Limpopo 

Mopani 50 140 262 

Greater Sekhukhune 0 0 249 

Capricorn 0 69 297 

 TOTALS 192 825 2926 

Note: Alfred Nzo did not have an implementer and has only recently started the sex work programme. There is therefore no PrEP 

available for SW in this district, despite targets. 

 

The district-specific nuances of PrEP implementation include: the type of implementation model utilised, 

formation of partnerships with government for the storage of the medication in government pharmacies, and 

human resources considerations (i.e. the SR has limited human resources for clinical services). NACOSA has 

observed a number of varying PrEP implementation models which include: the SR providing PrEP directly from 

the SR clinic, the utilization of a mobile clinic, the provision of PrEP through SR personnel in a government 

facility and other innovative partnerships with the local facilities.  

 

Despite a certain number of sex workers testing HIV negative within a district, the SR is not able to offer PrEP 

to all sex workers. This is due to limited HR capacity, the modalities described above together with the 

partnership the SR holds with the Department of Health within each of the sub-districts that the SR is 

permitted to provide PrEP. Other factors affecting PrEP initiation and retention by sex workers include: myths 

and misunderstandings of the medication and process, sex workers’ evaluations of their own risk profiles, sex 

workers’ inability to take medication every day, inconvenience, and the mobility of sex workers within a 

district, among other issues. 

 

Implementation Arrangements  
NACOSA’s implementation responsibilities as PR of the Sex Work Programme grant include overall grant 

management, sub-recipient (SR) capacity building, system strengthening, networking and coordination.  

 

SRs are responsible for the direct service delivery to sex workers and related beneficiaries on the ground. Sub-

recipients are non-governmental organisations (NGOs), who apply to NACOSA to implement the programme. 

SRs were selected in early 2019 following the Country Coordinating Mechanisms Guidelines for SR Selection, 

with one SR selected per district. NACOSA’s grantmaking structures and management processes reflect the 
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organisation’s values of strengthening the impact of grants on SRs and communities alike.  SRs receive funding 

to implement the comprehensive programme at district level. 

 

Programme Implementation Model 
Figure 4 illustrates the programme implementation teams at SR level.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ROLE ROLE DESCRIPTION 

Programme Manager Leads the programme team. 

Site Coordinator Leads a team of 7 (or less) peer educators. 

Peer Educators 

Tasked with reaching a cohort of 150 unique SW per quarter (50 unique sex 

workers per month according to micro planning). This peer-SW ratio has 

reduced from 180 to 150 to ensure increased quality contact with sex 

workers. 
 

The Site Coordinator and Peer Educators are supported by the following implementation personnel.  

ROLE ROLE DESCRIPTION 

Professional Nurse Provides clinical services, referral, tracking and tracing. Overall QA of HTS. 

Enrolled Nurse  Provides SRH services, blood taking and VL Pima processing. Supports with QA 
of HTS. 

Locum Physician 
Provides clinical services and referrals to specialists. Provides clinical 

governance to PNs. 

Social Auxiliary Worker 
Facilitate support groups and support SWs with mental health and 

counselling. 

HTS and Linkage Officers Provide HTS and linkage to care for SW. 

Advocacy Officer Coordinates all advocacy work and sensitisation for the district. 
 

Funded programme management and administration support staff include the following personnel.  

ROLE ROLE DESCRIPTION 

M&E Officer Coordinates all M&E for the programme. 

Data Capturer Captures all programme data. 

Figure 4. SR Implementation Teams 
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Driver Assists with transport of peers at night and mobile services where needed 

Allocation towards Financial and other senior management support 

2. SCOPE OF WORK 
An independent evaluation of the Sex Work Programme is part of the Global Fund ZAF-C Grant agreements 

signed with PRs. The primary objective of this process evaluation is to assess the effectiveness of PrEP 

provision across the various programmatic districts. This evaluation should provide useful information on the 

successes of different modalities of PrEP provision, including partnerships with government. Together with 

successes, the evaluation should examine the barriers that affect PrEP uptake, initiation and retention within 

the sex work population in the current grant period 2019-2022. The evaluation should also explore the 

mobilization of sex workers for PrEP by peer educators and whether there is sufficient information on PrEP for 

sex workers to make informed decisions. The evaluation should assess the challenges implementers and 

healthcare workers experience in providing PrEP to sex workers. Possible solutions to the barriers that hinder 

PrEP uptake, initiation and retention, should be identified. When considering retention, it is important to note 

that not all sex workers will be retained on PrEP as sex workers can cycle on and off PrEP depending on their 

risk and need. There should be a specific emphasis on retention and what challenges are being experienced in 

tracking and tracing sex workers for PrEP refills, as well as reasons that sex workers have for cycling on and off 

PrEP. Adherence for PrEP should be considered, and whether more work needs to be done to support 

adherence and retention on PrEP. Drawing on the resulting information, recommendations should be 

formulated around PrEP implementation with sex workers to better inform future programmes of this kind in 

South Africa.  

 

Evaluation Objectives 
There are 2 key evaluation objectives. Provisional evaluation questions have been developed for each 

objective, however, the successful service provider is expected to workshop and refine these questions 

together with evaluation stakeholders. The evaluation objectives and accompanying evaluation questions are: 

 

1. Assess the effectiveness of different modalities of PrEP provision across various programmatic districts. 

a. How does each of the below models for PrEP provision affect PrEP uptake and retention? 

• SR clinic rollout. 

• SR rollout within government facilities. 

• SR rollout with mobile facilities. 

• SR partnership/support with government and/or other partners mobile facilities. 

 

2. Determine the successes and challenges faced by SRs and sex workers in the provision of PrEP. 

a. What factors affect PrEP initiation? 

• Is there sufficient mobilisation and information sharing around PrEP? 

• What misconceptions or myths prevent PrEP initiation?  

• How does medication packaging, type of treatment, daily medication use and stigma affect PrEP 

initiation? 

• Does sex workers’ understanding of their risk profile play a role in initiation? 

b. What factors affect PrEP retention?  

• Why do sex workers choose to cycle on and off PrEP?  

▪ Are there specific time periods that they cycle off and on again?  

▪ Is this related to an assessment of their own risk profile? 
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• How effective is the tracking and monitoring system for sex worker refills? 

• What challenges are SRs facing in retaining sex workers on PrEP?    

• What challenges are SW facing in staying on PrEP? 

• Is more adherence support for SW on PrEP needed? 

• What strategies are working well to retain SW on PrEP (document best practice)? 

c. Does HR capacity affect PrEP uptake, initiation and retention?  

• What challenges do SR healthcare workers face in the provision of PrEP? 

• Is there sufficient HR capacity within SRs to initiate and retain all HIV negative sex workers on PrEP 

(considering all the other clinical services offered)? 

• Are clinic facilities and resources sufficient for effective PrEP provision? 

 

When considering the objectives of the evaluation, it is important to note that each province in South Africa 

has its own Department of Health who may implement PrEP differently across the districts. This has a large 

impact on uptake and retention of PrEP within the district by sex workers, depending on the SR partnership 

model.  

 

Evaluation Stakeholders and Users 
It is intended that the users of the evaluation will include the Global Fund, SANAC, NDOH, NDSD, NACOSA, 

PEPFAR and other recipients of sex work programming funding in South Africa and across the region. The 

evaluation will also be disseminated and shared with SRs and sex workers that participated in the evaluation, 

SRs and sex workers who are part of the programme. 

3. EVALUATION METHODOLOGY 
Evaluation Approach 
The evaluation should adopt a mixed-methods approach utilising primary qualitative and secondary 

quantitative data21 to ensure triangulation and reliability of findings. The applicant should propose a suitable 

and robust evaluation design that effectively addresses the evaluation objectives and questions. The approach 

should allow reflection on what is working well, for whom, under what circumstances22 and how to address 

challenges in current programme implementation. 

 

The applicant should ensure that the evaluation is executed in a manner that shows respect for the dignity 

and human rights of sex workers and, where applicable, gives voice to their priorities and concerns. The 

applicant should, therefore, be careful to ensure that techniques used minimise the risk of discriminating or 

stigmatising sex workers and programme staff in the process. The applicant should outline both strengths and 

limitations of the approach in addressing the evaluation objectives and questions. 

 

Sampling Strategy 
The applicant should consider the most appropriate and robust sampling approach. NACOSA will support with 

sampling but the sample should be sufficiently representative along the following dimensions: 

• All PrEP districts (excluding Alfred Nzo) 

• Sex Workers who: 

                                                           

21 Routine monitoring data. 
22 Also considering the impact of COVID-19 
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o Were offered PrEP (this must include SW who were initiated on PrEP23 and SW that chose not to) 

o Have been retained on PrEP24 

o Have cycled on and off PrEP 

o Have been lost to follow-up after being initiated on PrEP (where possible) 

o A group of SW on outreach in a site where PrEP is offered25 

• SRs who are directly implementing PrEP and SRs who are referring SWs to district facilities for PrEP. 

This should include the following SR personnel:  

o Programme manager, clinical staff (including nurses), peer educators, HTS and linkage officers 

• PR personnel including:  

o Programme specialist, M&E specialist, clinical team, Key Populations Manager. 

• Department of Health representatives including: 

o HTA District Lead (noting that this may not be possible in each district)  

 

Table 3: Number of Sex Workers Initiated and Retained on PrEP between 1 October 2020 and 31 March 2021 

DISTRICT HIV- SEX WORKERS INITIATED ON PREP RETAINED ON PREP USING PREP* 

Amathole 1611 19 44 63 

Bojanala 2233 13 190 203 

Buffalo City 1207 44 3 47 

Capricorn 2404 38 179 217 

King Cetshwayo 595 12 2 14 

Mopani 2091 33 218 251 

Nelson Mandela 1131 150 133 283 

Sedibeng 3229 167 289 456 

Sekhukhune 2481 96 125 221 

Thabo Mofutsanyana 307 11 5 16 

Ugu 1453 47 95 142 

West Rand 2595 93 116 209 

Zululand 711 35 44 79 

TOTAL 21 996 757 1 442 2 199 
*Total number of SW using PrEP is equal to the total number initiated and retained on PrEP. 

 

Final decisions regarding sampling will be made together with the Steering Committee.  

 

Data Collection Methods 
The applicant is expected to propose the most appropriate data collection methods in their proposal. Data 

collection could include, but is not limited to: site visits, focus group discussions, and case studies. The 

evaluation must include a document review and an analysis of programmatic data, programme reports and 

relevant literature from the field to address relevant evaluation questions. Programmatic data is available at 

an individual level for SWs and case-tracking is possible.  

 

It should also be noted that it can be difficult to collect qualitative information from sex workers due to the 

traumatic nature of their experiences, literacy and language issues as well as fear of further stigma and 

discrimination. This needs to be considered and adequate care taken during the evaluation. Programme data 

                                                           

23 See Table 3 for an estimate of the size of the SW population initiated on PrEP in Y2.  
24 See Table 3 for an estimate of the size of the SW population retained on PrEP in Y2 
25 To assess whether there is sufficient mobilisation for PrEP which ultimately affects initiation. 



 
TOR: Process Evaluation of Modalities, Uptake and Retention of PrEP in the Sex Work Programme | August 2021 

14 

will be provided to the service provider without identifying information in compliance with the POPI Act. Data 

regarding the SW who will participate in interviews/FGDs will be handled by NACOSA and the SR. 

 

The proposal should address the impact of COVID-19 on data collection and should describe: 

1. Steps that will be taken in terms of standard protocols for reducing risk of transmission during 

fieldwork; and 

2. Demonstrable alternative/innovative methods that could be used for data collection (should travel 

restrictions be imposed) together with cost implications of these methods. 

4. ETHICAL CONSIDERATIONS 
As sex workers are the centre of the programme, the applicant should address the significant ethical 

considerations that go along with this and ensure proposed methods do not risk discriminating and victimising 

sex workers, peer educators or programme staff. Applicants should have experience in conducting field work 

with key populations, should demonstrate a sensitised approach to working with the key population groups 

and should address the ethical considerations that go along with this to ensure proposed methods do not risk 

and harm to evaluation participants. Innovative and ethically sensitive approaches will need to be employed 

with sex workers and peer educators. Such approaches should be described in proposals together with an 

overview of how ethical approval of the evaluation protocol will be sought, and from which institution. 

5. TIMEFRAMES AND DELIVERABLES 
The evaluation is expected to be undertaken between September 2021 and February 2022. The table below 

sets out the key deliverables and proposed deadlines for the evaluation. While there is some flexibility for the 

applicant to propose alternative deadlines in their Gantt Chart annexed to the proposal, the minimum 

deliverables for the evaluation are set out in the table below. 

 

Table 4: Timeframes and Deliverables 

PHASE 1: APPOINTMENT AND PLANNING 

20 – 27 

Aug 

 

1 week • Queries on ToR submitted: 20th August 

• Virtual briefing session: 24th August 

• Queries on ToR addressed on NACOSA 

website: 25th August 

• Submission of proposals deadline: 27th August 

• ToR queries submitted 

• Virtual briefing session 

• ToR queries addressed 

• Proposals submitted 

 

30 Aug – 

27 Oct  

7 weeks • Review of proposals and shortlisting of 

applicants: 10th September  

• Presentations by short-listed candidates: 15th - 

16th September 

• Appointment of service provider and 

contracting: 23rd September 

• Contract awarded and signed 

• Evaluation planning: Date no later than 6th 

October 

• Literature review, develop evaluation protocol 

including work plan and data collection tools: 

20th October 

• Approval of data collection instruments: 27th 

October 

• Key deliverable 1: Inception 

report which includes evaluation 

protocol, sample, final work plan, 

literature review and draft data 

collection tools (20th October) 
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27 Oct – 

10 Nov 

2 weeks • Ethics approval obtained: 10th November • Key deliverable 2: Ethical 

approval obtained (10th 

November) 

PHASE 2: DATA COLLECTION 

11 Nov  – 

8 Dec 

1 week • Fieldwork planning and set up 

• Fieldwork plan submitted: 17th November 

• Fieldwork set up and permissions 

• Key deliverable 3: Fieldwork plan 

(17th November) 

1 week • Pilot data collection instruments at selected 

sites and revise accordingly 

 

• Finalise data collection 

instruments and fieldwork 

process based on pilot 

3 weeks • Training of fieldwork team • Fieldwork team trained 

• Key deliverable 4: Pilot and 

training report (24th November) 

• Desktop review and review of monitoring data • Monitoring data and relevant 

documents reviewed 

• Data collection and transcription • Key deliverable 5: Fieldwork 

report (8th December) 

PHASE 3: ANALYSIS AND REPORTING 

9 Dec –   

22 Dec 

 2 weeks • Data analysis  • Key deliverable 6: Report 
structure overview (22nd 
December) 

23 Dec –

19 Jan 

4 weeks  

• Draft report submitted: 19th January 
• Key deliverable 7: First draft 

report (19th January) 

 

20 Jan –    

9 Feb 

3 weeks • Draft report reviewed by Steering Committee, 

comments gathered and incorporated into 

second draft of report: 9th February 

• Key deliverable 8: Second draft 

report (9th February) 

14th Feb 1 day • A stakeholder workshop presentation on draft 

report 

 

• Key deliverable 9: Presentation 

and workshop on evaluation 

findings and recommendations 

(14th February) 

15 Feb – 

21 Feb 

 

1 week • Submit final report and appendices 

incorporating feedback from second draft and 

stakeholder workshop: 21st February 

• Key deliverable 10: Final 

evaluation report and related 

products including executive 

summary, all tools and final 

presentation (21st February) 

• Key deliverable 11: Dataset with 

codebook (21st February) 

 

6. REQUIRED COMPETENCIES OF THE EVALUATION TEAM 
The appointed applicant(s)/organisation/firm is required to possess the following skills and experience, which 

should be clearly reflected in the proposal: 

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

• Evaluation design and research skills; 

• Programmatic or evaluation experience in key populations. Programmatic experience or content 

knowledge of key populations and in these areas is a critical requirement – applicants should ensure that 

they have this skill within the proposed team; 
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• Experience in employing both qualitative and quantitative data collection methods, including participatory 

evaluation techniques with vulnerable populations. Noting the sensitivities in conducting research with 

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

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

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

the work plan; and 

• Excellent writing skills in English. 

 

7. EVALUATION OF PROPOSALS  
Only submissions that meet the technical specifications in all aspects as stipulated in this terms of reference 

will be considered. Evaluation will be split into 2 stages:  

 

Evaluation Stage 1: Correctness and Completeness 

Bidders must provide the documentation as specified in Section 9. Please note: The absence of the following 

documentation automatically disqualifies the bid:  

1. A valid tax clearance certificate;  

2. A valid B-BBEE certificate or Affidavit; and 

3. Completed and Signed Declaration of Interest.   

 

Evaluation Stage 2: Technical Evaluation  

Once the proposals have been evaluated on Correctness and Completeness, an evaluation panel will allocate 

points according to the criteria set out in the quality assessment guide below.  

 

Table 5. Quality Assessment Guide 

FUNCTION  RATING WEIGHTING 

Comprehensive 

Proposal 

1 point = Proposal does not demonstrate understanding of the brief, 

does not address relevant sections and does not demonstrate an 

understanding of the sector 

2 points = Proposal demonstrates minimal understanding of the brief, 

partially addresses relevant sections and demonstrates limited 

understanding of the sector 

3 points = Proposal demonstrates good understanding of the brief, 

fully addresses relevant sections and demonstrates suitable 

understanding of the sector 

4 points = Proposal demonstrates innovative understanding and 

response to the brief, addresses relevant sections, demonstrates 

exceptional understanding of the sector and adds value to the 

evaluation 

10% 

Evaluation 

Methodology  

1 point = Proposed evaluation design, sampling strategy and data 

collection methods are not aligned to the evaluation objectives and 

questions 

2 points = Proposed evaluation design, sampling strategy and data 

collection methods are partially aligned to the evaluation objectives 

and questions 

25% 
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3 points = Proposed evaluation design, sampling strategy and data 

collection methods are aligned to the evaluation objectives and 

questions 

4 points = Proposed evaluation design, sampling strategy and data 

collection methods are aligned to the evaluation objectives and 

questions and methodology is innovative and will add value beyond 

the originally intended purpose and objectives of the evaluation 

Past 

Performance 

and Experience  

1 point = No demonstrable evaluation experience or examples of past 

performance provided 

2 points = Limited demonstrable evaluation experience and examples 

of past performance provided 

3 points = Extensive and demonstrable evaluation experience with 

AGYW programmes with good examples of past performance provided 

4 points = Extensive and demonstrable evaluation experience with 

AGYW and economic strengthening programmes with excellent 

examples of past performance provided that will enhance the value of 

the evaluation 

10% 

Team 

Composition 

and 

Competence 

1 point = Proposal does not include team composition requirements or 

demonstration of competencies 

2 points = Proposal includes names, experience and CVs of all team 

members but does not include time estimates for the specific activities 

team will work on and does not demonstrate competence of team in 

achieving evaluation objectives 

3 points = Proposal includes names, experience and CVs of all team 

members, includes time estimates for the specific activities team will 

work on and demonstrates competence of team in achieving 

evaluation objectives 

4 points = Proposal includes names, experience and CVs of all team 

members, includes time estimates for the specific activities team will 

work on, demonstrates how competence of team will achieve 

evaluation objectives and add value to the evaluation 

15% 

Evaluation 

Workplan 

1 point = Proposal does not include workplan  

2 points = Proposal does not fully address all deliverables or does not 

indicate completion within the required timeframes 

3 points = Proposal addresses all deliverables, provides reasonable 

assumptions in terms of time and effort and indicates completion of 

the project within the required timeframes 

4 points = Proposal addresses all deliverables, provides insightful 

assumptions in terms of time and effort and provides innovative 

solutions to ensure evaluation is completed within the required 

timeframes (or sooner) 

10% 

Pricing 

1 point = Proposal budget included but not detailed and/or structured 

according to budget template provided 

2 points = Proposal includes detailed budget (exclusive of VAT) as per 

budget template. Budget includes daily fees for each team member 

20% 
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Bidders that score 75% or more will be short-listed and will move on to the interview stage to provide a 

presentation on the proposal. The interview stage is at the discretion of the Selection Committee. If an 

interview is called by the Committee, a presentation evaluation scorecard will be shared ahead of the time.  

  

8. MANAGEMENT ARRANGEMENTS AND WORK PLAN 
The evaluation will be managed by the Global Fund Evaluations Steering Committee, which will include, but 

not be limited to representatives from SANAC, NACOSA, GF Country Team, the Local Fund Agent and the SW 

sector and other relevant stakeholders. The Steering Committee will hold regular meetings at key points in the 

cycle of the evaluation. For example – they will meet at the following intervals: 

1. Evaluation planning meeting 

2. Review of evaluation protocol 

3. Review of data collection tools 

4. Monitoring and review of evaluation progress 

5. Review of all drafts of the evaluation report 

6. Feedback and recommendations workshop.  

 

It is expected that the successful Service Provider be available to attend any required virtual or in-person 

meetings (in Cape Town and Pretoria) with the Steering Committee. NACOSA and will provide operational 

support to the evaluation with the provincial staff of the identified districts providing support with the 

implementation arrangements of this evaluation. The table below provides a description of the roles and 

responsibilities for the evaluation members, stakeholders and partners.  

per deliverable but either exceeds budget ceiling or does not use full 

budget available. 

3 points = Proposal includes detailed budget (exclusive of VAT) as per 

budget template. Budget includes daily fees for each team member 

per deliverable with reasonable rates, however, levels of efficiency are 

not aligned with budget template and variations are not explained. 

4 points = Proposal includes detailed budget (exclusive of VAT) as per 

budget template. Budget includes daily fees for each team member 

per deliverable with reasonable rates. Levels of efficiency are well-

aligned with budget template and variations (up to 25%) are clearly 

explained and well-substantiated.  

B-BBEE 

 

B-BEEE Status Level of 
Contributor 

Number of Points 

1 10 

2 9 

3 8 

4 6 

5 4 

6 3 

7 2 

8 1 

Non-compliant contributor 0 
 

10% 

TOTAL 100% 
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Table 6. Roles and Responsibilities  

STAKEHOLDER MAIN ROLE 

Evaluation Service Provider 

 

 

 

 

 

Deliverables in Table 4 above and: 

• Developing data analysis strategy. 

• Logistical and travel arrangements for field work to districts. 

• Undertake the evaluation data collection process. 

• Prepare data and undertake comprehensive data analysis. 

• Formulate the key findings and recommendations. 

• Prepare reports; identify major findings, develop 

recommendations. 

NACOSA Programme Managers, 

Programme staff, M&E team, 

Sub-Recipient staff and 

Administrative staff 

• Work with the Evaluation Service Provider in facilitating access 

to required information and resources.  

• Management of the Evaluation Service Provider’s contract. 

• Monitoring the implementation and deliverables of the 

evaluation. 

• Provide input and sign off the report structure, evaluation 

design, sampling, data collection tools and processes by the 

Evaluation Service Provider.  

• Support with coordinating and providing logistical support for 

field visits and meetings with key stakeholders during data 

collection. 

• Support in the process to dissemination evaluation findings 

and recommendations. 

 

9. SUBMISSION OF PROPOSALS 
A non-mandatory virtual briefing meeting will be held on 24th August from 10h00 to 11h00. Please register for 

the briefing meeting using the following link: https://nacosa-org-za.zoom.us/meeting/register/tZwpf-

GvrD4vH9KdOS3CQ62YQ4-SeG_8doT0. Questions of clarity on the ToR can be submitted via email to 

queries@nacosa.org.za by no later than 17h00 on Friday 20th August 2021. PLEASE NOTE: No telephonic 

queries will be entertained by any NACOSA staff member. Queries must include the tender reference (CFP-01-

SWK-08-2021) in the subject line. (The system automatically allocates questions to the relevant person based 

on the reference number, without the reference number your question might not be answered). All questions 

submitted will be addressed in the briefing meeting and a recording of the session will be placed on the 

NACOSA website (https://www.nacosa.org.za/latest/) by 25th of August 2021. 

 

Proposals are due to proposals@nacosa.org.za by 17h00 on Friday 27th August 2021. Please use reference 

number CFP-01-SWK-08-2021 in the email subject line. Only bids submitted by email to 

proposals@nacosa.org.za will be accepted and reviewed. No late bids will be reviewed. 

 

IMPORTANT: No telephonic or direct email queries (apart from those addressed to queries@nacosa.org.za) 

will be entertained by any NACOSA staff member.  

 

https://nacosa-org-za.zoom.us/meeting/register/tZwpf-GvrD4vH9KdOS3CQ62YQ4-SeG_8doT0
https://nacosa-org-za.zoom.us/meeting/register/tZwpf-GvrD4vH9KdOS3CQ62YQ4-SeG_8doT0
mailto:queries@nacosa.org.za
https://www.nacosa.org.za/latest/
mailto:proposals@nacosa.org.za
mailto:proposals@nacosa.org.za
mailto:queries@nacosa.org.za
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The proposal should not be more than 20 pages in length (excluding appendices) and should follow the format 

and structure of the template provided in Appendix 1.  

 

Please note short-listed candidates must be available to provide a presentation on the proposal in Cape Town 

on approximately the following dates: 15th – 16th September 2021. 

 

10. AWARDING OF THE CONTRACT 
The contract will be awarded by 23rd September 2021.  

• A NACOSA-constituted Selection Committee 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. 

• The Committee is not bound to accept the lowest or any proposal. 

•  The proposal will be evaluated against the review matrix provided above. 

• The Committee may, entirely at its discretion, decide to: 

o Award contracts to different bidders for different sections of the scope of work. 

o Award contracts for particular sections of the scope of work, but invite new proposals for other 

sections of the work. 

o Delay the award contracts for certain sections of the scope of work (considering, inter alia, timing 

of funding availability). 

o Make award of contracts subject to such conditions as NACOSA may determine at the stage of 

awarding the contracts. 

o Commission the work in two phases should it become evident that this is necessary.   

o Review and modify the evaluation criteria. 

o Not award contracts.  

• The Service Provider may be required to sign the Global Fund’s Code of Conduct for Service Providers 

should they be contracted.  

11. EVALUATION BUDGET 
A maximum budget of R3 000 000.00 may be awarded for the evaluation.  

12. PAYMENT TERMS 
1. The successful bidder will be required to sign a contract to deliver in terms of this terms of reference 

requirements.  
2. Our following Terms and Conditions of Delivery and Payment shall be applicable to all commercial 

transactions of the contract as noted in 1.  
3. Our Terms and Conditions of Delivery and Payment shall apply exclusively. We shall not accept terms 

and conditions of the successful bidder that conflict with or deviate from our Terms and Conditions of 
Delivery and Payment unless we have given our express written consent to their application.  

4. Collateral agreements, amendments to these terms and conditions as well as deviations from these terms 
and conditions must be agreed upon in writing.  

5. All payments under the contract shall be made to the winning bidders banking details as supplied and 
stipulated in the bidding process. 

6. The contract as stipulated in 1 above shall be denominated in ZAR and all payments will also be made in 
ZAR. 

7. Vendor payments will be based on each of the project phases as agreed between NACOSA and the vendor. 
Payments are to be linked to clearly specified outputs (deliverables) of each project phase. 

 



 
TOR: Process Evaluation of Modalities, Uptake and Retention of PrEP in the Sex Work Programme | August 2021 

21 

ITEM NO DESCRIPTION PERCENTAGE OF CONTRACT (OR FIXED 
AMOUNT) 

1 Award of Contract 10% 

2 Phase 1: Appointment and Planning  20% 

3 Phase 2: Data Collection 40% 

4 Phase 3: Analysis and Reporting 20% 

5 Contract Closure Certificate 10% 

 
8. For each Milestone Payment, the Vendor shall provide a request for payment to NACOSA at least 10 

working days before the payment due date. 
9. Notwithstanding anything else in this Agreement, the percentage (specified in contract) of the value of 

each invoice rendered by the Vendor and approved for payment by NACOSA (net of the VAT) shall be 
retained by NACOSA until the accumulated retention corresponds to the cap of the Phase Fees as specified 
contract. The same shall be retained by NACOSA until all of the Vendor 's responsibilities under this 
Agreement have been completed to the reasonable satisfaction of NACOSA and a "contract closure 
certificate" has been prepared by the Vendor and accepted in writing by NACOSA. 

 

These terms of reference are issued by: 

NETWORKING HIV & AIDS COMMUNITY OF SOUTHERN AFRICA NPC  

NACOSA 

3rd Floor, East Tower | Century Boulevard | Century City | Cape Town 

t. 021 552 0804 | f. 021 552 7742 | e. info@nacosa.org.za 
 

Non Profit Organisation: NPO 190-030 | Public Benefit Organisation: PBO 930056308 

Non Profit Company: 2015/448924/08 | VAT Number: 473 0273 234 | Section 18A Tax Exempt 

Accredited by the Health & Welfare SETA | Level 1 B-BBEE Entity (135% recognition) 

 

 

 

mailto:info@nacosa.org.za

