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Comprehensive External Evaluation of
‘Fast-track TB/HIV responses for key populations in EECA cities’
regional project

Terms of Reference

Alliance for Public Health is seeking qualified Consulting firms (Consultants) to conduct evaluation of its multi-country project ‘Fast-track TB/HIV responses for key populations in EECA cities’ implemented in 5 EECA cities in 2017-2019. Evaluation should be conducted in September-November 2019.


1. 	Background
Eastern Europe and Central Asia (EECA) represents one of the few regions globally where there is a continued increase in the incidence of HIV infection. The HIV epidemic in EECA has grown by 30%[footnoteRef:2] from 2010 to 2018, reflecting insufficient political commitment and domestic investment in national AIDS responses across much of the region. According to UNAIDS’ estimates, there are over 1.4 million people living with HIV in the region and this figure is increasing every year with almost 10%[footnoteRef:3]. There is an increase in AIDS mortality of about 25% between 2010 and 2016. The 180 000+ new HIV infection annually are the result of ineffective prevention, including sexual and reproductive education, HIV related information for the general population, and prevention among key populations. Injection drug use was the initial driver of the HIV epidemic while heterosexual transmission has now become widespread in the region. Nearly one third of new HIV infections are among people who inject drugs in EECA region[footnoteRef:4]. A similar grave situation exists for people from key populations in relation to tuberculosis (TB) in the region, which accounts for 5% of the global TB burden. According to the latest estimates, in 2017 about 275 000 people became ill with TB and about 24 000 people lost their lives due to TB in European region, mostly in EECA region[footnoteRef:5]. Countries in the European region have the highest rates of multidrug-resistant TB (MDR-TB) globally - one in five new TB patients is affected by MDR-TB[footnoteRef:6]. TB is a leading killer among people living with HIV in EECA. [2:  http://www.unaids.org/sites/default/files/media_asset/unaids-data-2018_en.pdf]  [3:  http://www.unaids.org/en/regionscountries/easterneuropeandcentralasia]  [4:  http://www.unaids.org/sites/default/files/media_asset/unaids-data-2018_en.pdf ]  [5:  http://www.euro.who.int/__data/assets/pdf_file/0008/397484/Factsheet_WHO_WTBD_2019.pdf?ua=1]  [6:  http://www.euro.who.int/__data/assets/pdf_file/0008/397484/Factsheet_WHO_WTBD_2019.pdf?ua=1] 

In all regions of the world, cities and urban areas bear a large share of the global HIV and TB burden. Due to health reforms and further decentralization of tasks to municipalities, city authorities have to take up an increasing number of roles and responsibilities in protecting and caring for their citizens.
2.        Project objectives and approach

In response to this context, Alliance for Public Health (Ukraine) together with AFEW International (the Netherlands), licit and Stop TB Partnership (both Switzerland) under technical guidance of UNAIDS EECA office with funding of The Global Fund have initiated a regional project to support city responses to HIV and TB in key populations in the EECA cities.  
The project has been implemented throughout 2017-2019 and has developed efficient and sustainable city models of HIV/TB responses that allow reducing AIDS and TB mortalities in the project cities as well as increasing the allocation of city funding to HIV/TB interventions for key populations. The project has significantly contributed to achieving 90-90-90 HIV/TB targets for key populations.
The project has four objectives:
1.	Development and implementation of a model for key populations for the '90-90-90’ targets of the HIV and TB response in selected cities of the EECA region.
2.	Establishing effective partnerships between municipalities and NGOs/CSOs in selected EECA cities.
3.	Ensuring sustainable allocations of municipal funding for key population programs in project cities.
4.	To increase knowledge management and popularize city responses on HIV and TB in cities of the EECA region and globally.
Five cities were selected based on disease burden, the ability and commitment of municipalities to release resources (financial or in-kind) and the feasibility of effective implementation of the pilot project: Almaty (Kazakhstan), Balti (Moldova), Odesa (Ukraine), Sofia (Bulgaria) and Tbilisi (Georgia). In each of the cities a partner civil society organization is coordinating the activities: Initiative for Health Foundation in Sofia (Bulgaria); Center for Information and Counseling on Reproductive Health “Tanadgoma” in Tbilisi (Georgia); AFEW Kazakhstan in Almaty (Kazakhstan); Youth for the Right to Live in Balti (Moldova); Youth Center for Development in Odesa (Ukraine).
Regional key populations networks – Eurasian Network of People who Use Drugs, Eurasian Coalition on Male Health, South Caucasus Network, Sex Workers’ Rights Advocacy Network (SWAN) – are engaged to prioritize involvement in the project of key populations both on the regional and cities’ levels.
During mid-2017 to mid-2019 the project conducts strategic operational research in 3 project cities: Almaty, Balti and Odesa. Almaty focuses on increased uptake of ART by people who inject drugs and their injecting or sexual partners based on optimized case finding and case management models. Balti focuses on early detection of HIV and TB and uses the same models: OCF (Optimized case finding) and CITI (efficient linkage to care through community initiated treatment intervention) for starting treatment for HIV and TB positive people. Odesa research focuses on effectiveness of directly observed TB treatment at an outpatient stage based on the results-based financing.


The project uses Fast Track CITIes approach that implies:
· establishment of City Task Forces/Coordinating Council on HIV and TB that include key populations representatives in 5 cities;
· signing Paris Declaration and joining Zero TB Initiative by the municipalities of 5 cities;
· establishment of mechanism to disaggregate key HIV and TB treatment cascade data by key population in 5 cities;
· development of Municipal HIV/TB program to address gaps in current municipal response in 5 cities;
· establishment of social contracting mechanism for funding HIV/TB programs for key populations from the municipal budget in 5 cities.

3.	Goal of evaluation
The overall goal of this evaluation is to assess the effectiveness of Fast Track CITIes approach and progress achieved in 5 cities in improving HIV/TB programing and sustainability of services including in meeting 3 outcome indicators of ‘Fast-track TB/HIV responses for key populations in EECA cities’ project:
· 8% reduction in AIDS-related mortality per 100,000 within 2017-2019 due to the growing number of the key populations on ART and high level of ART treatment adherence;
· 10% reduction in TB-related mortality per 100,000 within 2017-2019 due to the high level of TB treatment success rate;
· 20% increase of funding for TB/HIV activities targeting the key populations from the municipal budgets.
The evaluation should provide detailed answers to evaluation questions stated below. The Consultant will use the needs assessment results that were conducted in 5 project cities in 2017 as a baseline to track the progress and project success. 

4.	Evaluation objectives
The proposed evaluation has three principal objectives, which are:
1	to assess the achievements, strengths, shortcomings and weaknesses of the ‘Fast-track TB/HIV responses for key populations in EECA cities’ project including operational research in 3 cities;
2       to evaluate progress on reaching 3 project outcome indicators: 8% reduction in AIDS-related, 10% reduction in TB-related mortality, 20% increase of municipal funding for TB/HIV for KPs;
3	to generate strategic recommendations as to how to improve key outcomes and impacts of ‘Fast-track TB/HIV responses for key populations in EECA cities’ project after 2019.

5.        Evaluation questions
The Consultant is expected to assess the Fast Track CITIES project according the indicative evaluation questions, as provided below. 
	Operational research
	· What are the main operational research achievements in 3 cities?
· Did the cities achieve the originally planned coverage?
· Did the cities achieve the initially planned outcome?
· Did operational research contribute to improving the HIV/TB situation in the cities?
· What were the main problems in the implementation of operational research in the cities?
· What major changes were made to the originally planned activities?
· Will the approaches be continued after the end of the project by cities authorities?
· Are there an understanding and willingness of municipalities to finance these operational researches after 2019?

	Data systems for capturing key populations-specific data 
	· Is there cascade data on HIV and TB available in the cities?
· What is the increase of coverage on ART compared to the beginning of the project?
· Have the cities become closer to achieving 90-90-90 during 3 years of the project?
· How did the cities redesign its activities and resources to achieving 90-90-90, considering establishment of City Task Force and adaptation of municipal HIV/TB programs?
· Did the cities achieve 8% HIV mortality reduction and 10% TB mortality reduction? What municipal actions contributed most to it?
· Do the cities have a clear vision and defined plans to achieving 90-90-90 by the end of 2020?
· Is it easy/difficult to get updated cascade data on HIV/TB?
· Is the information with fresh cascade data available on public resources in the cities?

	Municipal HIV/TB programs and increase of municipal funding for HIV/TB programs for KPs
	· Do the cities have municipal HIV/TB programs for key population?
· What did the cities undertake to have municipal programs voted? What was the most effective? Letters from international partners? Meetings? Personal connections? Support from Members of City Parliament?
· What lessons can be used by other cities in the region, in particular by cities from the new regional project, for smooth adoption of municipal programs with funding allocation from municipal budgets?
· What activities have contributed to the early voting for municipal programs in the cities of the project (Balti and Odesa)?
· What were the main problems and challenges in the late voting for municipal programs? (Almaty, Sofia and Tbilisi)?
· What additional funding did the project bring for HIV/TB programs for KPs in cities from municipal budgets?
· What innovative programs/activities were incorporated into the programs and implemented in cities to achieve 90-90-90? (safe injection rooms, expansion of OST, harm reduction through pharmacies, HIV testing using saliva tests, RBF of TB treatment)
· What is the share of municipal funding for HIV/TB projects in cities compared to donor and national funding?
· Is there a direct link between the signing of the Paris Declaration and the acceleration of the process of adopting a municipal program?
· Why did one city manage to sign the Paris and Zero TB declarations quickly while others did it late? What was the most effective? Letters from international partners? Meetings? Personal connections? Support from Members of City Parliament?
· Were the study visits to the cities of Amsterdam and Bern, as well as visits between cities effective to initiate improvements in city programs and achieve 90-90-90?
· Were the activities and finances of the municipal program taken into account and integrated into the transition plans of the project countries?
· Are municipalities planning to increase funding for HIV/TB programs for KPs in subsequent municipal programs?
· Have the cities achieved 20% increase in funding for HIV/TB programs for KPs?

	Establishment and functioning of City Task Force/City Coordinating Council on HIV and TB
	· How effective was the inclusion of the KPs in the City Task Forces on HIV/TB?
· How effective and productive was the participation of KPs in developing and lobbying for the adoption of municipal programs? Has their voice been “heard” and included in municipal programs?
· How often did working group meetings take place in the cities?
· What are the main achievements of the project according to KPs?
· What are the main problems of the project according to KPs? 

	Human rights violation
	· What approach did the cities choose to provide legal support in violations of the rights of KPs?
· What were the main violations of the rights of KPs in the context of 5 cities and 3 KPs? 
· How many violations were documented in the cities?
· How many cases were taken to court and positively resolved?
· How did the KPs got information about the legal support?
· Did the KPs feel any real improvements in terms of human rights from the authorities?
· Has the introduction of the legal support component contributed to reducing the stigma and discrimination of the KPs and improving access to HIV prevention services and treatment?

	Social contracting
	· Do the cities have a mechanism for the social contracting of HIV/TB prevention services through NGOs?
· Is there evidence of the allocation of municipal funding to NGOs?
· How attractive is this mechanism to NGOs in terms of ease of submission, transparency, requirements for participation?
· Is there a need to change/simplify the mechanism?




6.         Methodology
The final project evaluation, which will be conducted as an independent assessment, is expected to follow a participatory and consultative approach ensuring close engagement with the Alliance team, city implementing partners, focal points, project technical partners and coordinators from regional networks, partners from municipalities, KPs focal points and other key stakeholders associated with and involved in the project. 

The evaluation should be conducted using a mix of methods and tools, such as a desk review, interviews with project team, key stakeholders, beneficiaries (via telephone, email, Skype, etc.), as well as field missions to five project cities.

7.      Qualifications requirements
Alliance for Public Health invites eligible consulting firms (Consultants) to indicate their interest in conducting the evaluation. Interested Consultants should provide information demonstrating that they have the required qualifications and relevant experience in successful implementation of similar engagements, relevant to the scope and size to the current Project.
 
Consultant should enclose a resume for key-personnel anticipated to be assigned to the project and should include specific information on staff experience and roles.
 The Qualification requirements and basis for evaluation (evaluation criteria) are:
1. General experience:
· Minimum ten years of experience in conducting assessment and evaluation of multicountry projects;
· Experience of working with international organizations and/or national agencies implementing externally funded programs and projects;
· Technical capacities to ensure smooth implementation and high-quality outputs;
     2. Specific experience: 
· Proven experience in assessing projects/programs in the area of health care, preferably related to HIV/TB (Please provide the list of evaluation studies completed in the last 10 years with a short description of the key objectives and the links to the available reports);
· Proven experience in evaluating multi-country projects funded by international donors (Please provide the list of evaluation studies completed in the last 10 years with a short description of the key objectives and the links to the available reports);
     3. Key personnel, professional experience ():
· Qualified staff with general experience in project/program evaluation
· Minimum 2 key experts (public health, social sciences) to be assigned for the required assignment;
· Proven experience of the assigned personnel in conducting at least three similar assignments in the EECA region;
· Availability of the personnel to conduct the work in the specified region;
· Excellent spoken and written English and Russian skills

8.       Duration of the assignment 
The overall duration of the assignment is two months (Mid-September-Mid-November 2019) which include:
· analysis of situation assessment that was carried out in 5 project cities in 2017 for using as a baseline;
· 3-5 day visit to each project city: Almaty, Balti, Odesa, Sofia, Tbilisi to conduct meetings with project partners and stakeholders to evaluate the project achievements (Mid-September-Mid-October 2019);
· develop a first draft of the evaluation report and submit to Alliance for Public Health for feedback and finalization (by November 1st, 2019);
·  finalize project evaluation report and submit to Alliance for Public Health (by November 15th, 2019).

9. Key criteria for tender applications evaluation:
· compliance with the conditions of application form with bid documents (according to Attachment 1); 
· General experience;
· Specific experience ;
· Key personnel, professional experience ;
· Price;

10.       Reporting requirements and outline
The Organisation shall provide the evaluation report on ‘Fast-track TB/HIV responses for key populations in EECA cities’ regional project as in electronic copies in English language considering the following outline:
· Executive summary
· Project objectives and goals
· Cities background
· Project performance and progress compared to initial evaluation
· Project implementation success and best practices
· Key lessons learnt, highlighting key factors that might have strengthen or hampered the impact of Fast-Track CITIes project in mortality and morbidity, and the health system of the city and country 
· Recommendations 
· Annexes: ToRs, field visits, people interviewed, documents reviewed,  questionnaires etc

11.        Alliance obligations
Alliance will:
· Appoint a focal points in each of 5 cities to support the evaluation process.
· Provide background documentation and latest project updates to the Evaluator. 
· Meet all travel related costs to project cities as part of the program evaluation cost.
· Support to identify key stakeholders to be interviewed as part of the evaluation.
ATTACHMENT 1
PROPOSAL REQUIREMENTS

The proposal should be concisely presented and structured as requested below. Proposals that are incomplete or not responsive to these criteria may not be considered in the review process. All proposals must be submitted in English.

On electronic submission of the proposal and for correspondence regarding this request for proposal your company name must be clearly indicated in the subject line of your e-mail and in the names of any documents attached to the e-mail.

A. Technical Proposal

1. Applicants profile (max 3 pages), containing the following information:
· applicant profile (available expertise and personnel, portfolio of consultants, areas of expertise, main projects and top clients);
· resume of personal to be involved into the evaluation;
· other information describing your organization’s expertise, strengths and the reason why your organization is the best option for this evaluation, including reference/recommendation letters.

2. Statement of past professional experience (max 5 pages), containing:
Description of 2 to 3 concrete examples of the work in evaluating multi-country projects within the last five years, which demonstrate technical ability to conduct assignments that are described in this TOR. The description should include the following:
· place and period of performance;
· description of the work;
· how performance was assessed;
· timeline and milestones for the project;

3. Concept paper (max 5 pages), containing:
· description of the main stages of the evaluation;
· description of the strategy and the main methods of evaluation;
· list of groups of resource people to be approached;  
· schedule of organization of the evaluation;




B. Cost Proposal

The finance proposal should be denominated in US dollars. It should reflect an estimation of cost to a short-TA assignment – between 30 and 50 days and include the following components:
· administrative fees, if applicable;
· consultancy daily rates per team member/role; i.e. Senior Consultant, Junior Consultants (and administrative staff, if applicable);
· travel related costs to 5 project cities – please calculate considering the organization will be working 5 days in each of the cities (air fare, accommodation, per diem, visa cost, etc.).
· completed the draft of calculation which added to this Specification.

The expected payment terms: advance 50% of the total value of the contract, the final payment of 50% of the total value - within 10 banking days after the signing of Acceptance certificate.

Please contact Procurement officer Elena Shelest at shelest@aph.org.ua for any further information.

Proposals should be sent in sealed envelopes by ordinary or courier mail at the address: 
ICF Alliance for Public Health” 
5 Dilova Str., building 10-A, 8-th floor (or 9-th floor), Kyiv, Ukraine, 03150 
Phone: (+380 44) 490-5485,86,87,88  
Attn:  Shelest Elena, Procurement Officer

The envelope must contain bidding title and the words: “DO NOT OPEN BEFORE…” (indicate time and date set forth in the documentation as the time of bidding proposals envelope opening).
	BIDDING PROPOSAL 

From ________

Comprehensive External Evaluation of ‘Fast-track TB/HIV responses for key populations in EECA cities’ regional project

DO NOT OPEN BEFORE 03:00 PM, May 20, 2019 
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