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Terms of Reference 

Evaluation: Community Response Systems (CRS) 

Global Fund Grant 1 April 2019 – 31 March 2022 

 

Reference: RFP-AFSA-CRS-20210528 

 

 

 

 

 

PLEASE NOTE: Changes made to this RFP and all relevant documents will be posted on AFSA website: 

www.aids.org.za (and may be updated regularly until closing date) 
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1. INTRODUCTION 

The South African Global Fund Country Coordinating Mechanism (GF CCM) is responsible for leading 

the implementation of HIV and TB programmes funded by the Global Fund to Fight AIDS, TB and 

Malaria (GF) in the country. The GF CCM has appointed four Principal Recipients (PRs) which are 

(National Department of Health, AIDS Foundation of South Africa (AFSA), Beyond Zero and 

Networking HIV, AIDS Community of South Africa (NACOSA) to implement GF grant activities for the 

period of three years, starting from the 01st of April 2019 and ending on the 31st of March 2022. Three 

PRs are implementing Community Responses and Systems (CRS) programmes to strengthen 

community systems in eight provinces. These provinces are: Eastern Cape, Free State, Gauteng, 

KwaZulu-Natal, Limpopo, Mpumalanga, North West and Western Cape.  

 

This call for proposals seeks to recruit a service provider to conduct mid-term, process evaluation for 

the CRS programme. This evaluation will assess the fidelity or effectiveness of implementation inputs 

and processes, and the results of this evaluation will help to identify strengths and weaknesses of the 

programme, and where improvements may be made. 

 

2. The CRS PROGRAMME INTERVENTIONS 

The GF’s Community Systems Strengthening (CSS) programme focuses on strengthening community 

systems for scaled-up and sustainable community-based responses. The CRS model draws in all CSOs 

by enabling them to contribute to a variety of interventions and in an effective and efficient manner.  

The CRS model has the following components:  

a) Governance and leadership. 

b) Social mobilization. 

c) Capacity building. 

d) Community small grants. 

e) Community based monitoring (CBM). 

f) Strengthening WBPHCOT Model. 

  

Promoting leadership and shared accountability is a core goal of the NSP, including decentralized 

leadership and increased transparency and dialogue on performance. In support of this goal, the CRS 

https://www.gov.za/about-sa/south-africas-provinces#ec
https://www.gov.za/about-sa/south-africas-provinces#fs
https://www.gov.za/about-sa/south-africas-provinces#gp
https://www.gov.za/about-sa/south-africas-provinces#kzn
https://www.gov.za/about-sa/south-africas-provinces#lim
https://www.gov.za/about-sa/south-africas-provinces#mp
https://www.gov.za/about-sa/south-africas-provinces#nw
https://www.gov.za/about-sa/south-africas-provinces#wc
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Programme aims to strengthen the optimal functionality of community-led multi-stakeholder 

leadership and accountability mechanisms and will provide the core interventions summarized in 

the diagram below (figure 1). 

 

Figure 1: CRS Core Interventions 

 

In order to align to the GF CRS Strategy, the CRS programme focuses on the following core 

interventions as indicated in the table below (table 1).  
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Table 1: CRS Programme Interventions and description 

Intervention  Summary Description  

Social Mobilisation This component focuses on strengthening the co-

ordination between implementers funded through the 

Global Fund grant, and the interface with other 

stakeholders at a national, provincial and local level.  

 

Strengthening leadership and governance of 

PCAs 

 

This component includes sourcing consultants to 
support the PCAs to develop/update and cost 
Provincial Implementation Plans (PIPs) and Multi-
Sectoral District Plans (MDIPs) that capture the needs 
and priorities of key and vulnerable populations.  

Capacity Building This include Global Fund programme partners and 

CBOs that are led or work closely with people with TB, 

PLHIV and key population groups (AGYW, sex workers, 

MSM, PWID, transgender people) to build their 

capacity to manage, implement, report on and monitor 

and evaluate quality combination prevention and 

linkage to care for HIV and TB programs, including 

support for their resource mobilization capacity.  

Provision of Small Grants for CRS-mentored 

organisations 

 

To deliver quality services that will increase access of 

key and vulnerable populations and promote 

programme goals in GF priority geographical areas, 

with a focus on addressing gaps in linkage to and 

retention in care, LTFU and adherence. 

Strengthening Ward-Based PHC Outreach 

Teams (WBPHCOT) Model 

This intervention is linked to strengthening the 

WBPHCOT through recruitment and placement of 

CHWs in priority districts, training and capacity 

development of CHWs to conduct and report on tracing 

of TB and HIV patients 

Community Based Monitoring (CBM) The CBM is a community-led process by which service 

users and/or local communities gather, analyses and 

use information on service provision or information on 

local conditions impacting on service provision, to 

improve access to, and quality of services.  
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3. SCOPE OF WORK FOR THE EVALUATION 

Since some aspects of the CRS Programme are still under development, only selected components 

will be included in the mid-term process evaluation which are: 

 Social mobilization 

 Governance and leadership 

 Advocacy 

 Linkage across GF programme modules (linkage between selected implementers of small grant 

programme and advocacy, linkage/pathway between advocacy component of CBMs to advocacy/ 

social mobilization). 

The timeframe for the mid-term evaluation is June 2019 till end of March 2021 but should consider 
the aspects of the programme from the start of the grant in April 2019. The evaluation should also 
look beyond the grant period and make recommendations regarding the continuation of the 
programme after the end of the GF grant in March 2022.  
 

Objectives of the evaluation 

 
This evaluation aims to undertake mid-term process evaluation for the implementation period: April 

2019 to March 2021. The key evaluation objectives are: 

1. To assess implementers, geographical coverage/focus, towards the expected outcomes of the 

programme 

2. Review how CRS implementation is linked with prevention, testing and treatment for TB and HIV.  

3. To assess how implementation of each of interventions within CRS is linked for greater impact 

4. To review Quality-related aspects namely: appropriateness, acceptability, effectiveness, 

efficiency.  

5. To assess how processes associated with the implementation of CRS activities allow for 

meaningful engagement of key stakeholders: civil society organizations, networks of affected 

communities and government stakeholders. 

6. To review process for collecting, analysing, and using of data on CRS for decision-making – this is 

a critical area that might require some streamlining so findings from this process evaluation will 

be useful to inform improvement. 
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Evaluation Questions 

 
The evaluation will focus on the following key questions provided below. The applicant should clearly 

identify how these questions will be answered with their proposed method and data sources. 

Table 2: Evaluation questions 

CRS programme 

sub-elements  

Key Questions  

General Overview 
 To what extent is the implementation effectively addressing the identified elements 

of community responses and systems? 

 How appropriate/aligned are the processes compared with programme description? 

 Was the coverage correct and sufficient? 

 How is the programme being implemented? 

 How appropriate are the processes compared with quality standards? 

 Are participants being reached as intended? 

 Are stakeholders being reached as intended? 

 How satisfied are programme clients /stakeholders? 

 How were interventions accepted? Did beneficiaries agree or disagree with 

interventions?  

 What were the contextual factors or otherwise that enabled acceptance or affected 

acceptance of these interventions? 

 How effective was the implementation arrangements and modalities? 

 What could be limiting implementation /interventions?  

 What has been done in an innovative way? 

 What were the effects of COVID -19 in terms of provision of interventions? 

 Do the processes of the programme implementation represent value for money? 

 Do the processes of the programme implementation engage the right groups of 

stakeholders? Does the programme provide the right incentives (not necessarily 

monetary) to support meaningful engagement of key stakeholders? 

Knowledge 

sharing 

 

 The extent to which and how the learning platform created by CRS facilitates 

knowledge sharing and generation necessary for programme improvement  

 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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 What type of data is collected?  

 Do program implementers systematically analyse data collected and used for 

program improvement? 

 How can data collection tools/processes be better streamlined?   

Coordination and 

Linkages  

 

 What is the extent of collaboration and linkages across GF programme modules? 

 linkage between selected implementers of small grant programme and advocacy,  

 linkage/pathway between advocacy component of CBMs to advocacy/ social 

mobilization  

 Cost-efficiencies and leverage on existing resources?  

 Are there any linkages and referral systems between GF PRs, SRs and CRS mentored 

CSOs that interface with other stakeholders  

 Linkages within and across programme areas. Process linkage with human rights 

interventions, including documentation of human rights violations through REACT 

Advocacy   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 advocacy activities pursued through small grant programme evidence-informed 

and in line with issues identified through consultative forums? 

 Are the gaps, challenges and barriers (including structural and social drivers of HIV 

and TB) identified through CRS adequately addressed? 

 What are the current gaps, challenges and barriers to coordination for effectively 

rendering quality, more comprehensive and sustainable HIV, TB and STI services for 

vulnerable and KPs? 

 Alignment of social mobilization and advocacy activities Are affected communities 

meaningfully involved in the implementation of advocacy activities? 

 Does the program put in place adequate tools/processes to document advocacy 

outcomes? 

 

Evaluation Stakeholders and Users  
It is intended that the users of the evaluation will include GF; SANAC, GF PRs; CSOs; IPOs; SRs and 

SSRs , PCA, DAC, LAC, including government departments and municipalities. 
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4. Evaluation Methodology 

The PRs (AFSA, BZ and NACOSA) will leave it at the discretion of the consultant(s) to propose 

acceptable methodologies that effectively address the evaluation objectives and questions. 

However, the applicant should propose a suitable, robust research design and data collection 

methods to effectively address the evaluation objectives and questions and include qualitative and 

quantitative components. 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 in 

the proposal 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, focus groups, service quality assessment tool and analysis of secondary 

data: 

 Review of programmatic monitoring data and reports and review of other 

evaluations/reports/published papers/ PUDR and other reports should also be included 

Sampling 

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

 A sufficiently representative cohort of stakeholders that considers (a) geographical coverage, 

(b) rural/urban/peri-urban location, (c) whether the organization / partner is funded by AFSA, 

BZ or NACOSA and (e) performance in reporting 

  A sufficiently representative cohort of evaluation participants that consider the cadres of 

staff at the civil society organizations and structures.  

 Data collected and time needed to collect sufficient data; and 

 A cost-effective evaluation budget. 

Key informant interviews should be conducted with national stakeholders in the CS sectors, Global 
Fund, SANAC, AFSA, Beyond Zero, NACOSA and representatives from relevant government 
departments and local government, including PCAs, DACs and LACs. 
Final decisions regarding sampling will be made together with the Technical Working Group. 
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. REQUIREMENTS FOR A SUCCESSFUL SERVICE PROVIDER 

The appointed applicant /organisation /firm is required to possess the following skills and experience, 

which should be clearly reflected in the proposal: 

 Service Provider must be a registered South African legal entity. 

 Must have been operational for at least three years. 

 Extensive evaluation experience, particularly in South Africa and in undertaking similar 

evaluations or situational analyses; 

 Evaluation design and research skills, including statistical sampling expertise; 

 Programmatic or evaluation experience in CRS, 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; 

 Experience in employing both qualitative and quantitative data collection methods, 

including participatory evaluation techniques.  

 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. 

6. PROPOSAL EVALUATION PROCESS AND CRITERIA  

Evaluation Criteria 

The evaluation of submissions will be managed by a Selection Panel (SP) which will prepare a shortlist 

of applicants that meet the threshold for appointment.  

The evaluation process will be conducted by the panel according to the following stages:  

 Stage 1: Assessment of compliance with pre-qualification /mandatory criteria. Applications not 

compliant with mandatory requirements will be disqualified.  

 Stage 2: Assessment of compliance with minimum technical requirements. Applications that did 

not meet minimum technical requirements will not be evaluated further. 

 Stage 3: Assessment of technical competency (see table 2 below) focusing on the ability to fulfil 

the required scope of work. Applicants need to achieve a set minimum score (50%) on technical 

competency requirements in order to progress further. Applications that did not meet minimum 

technical score (50%) will not be evaluated further. 

 Stage 4: B-BBEE level will be scored and  added to the total.  

 Stage 5: After successful completion of the stages above, proposals will be assessed for pricing. 

Lowest price does not automatically imply successful bid.  
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Table 3: Proposals Assessment Criteria 

Evaluation Criteria Max. Points Comment 

 

Comprehensive Proposal 

 

15 

 Overall professional impression of proposal 

 Excellent writing skills in English 

 Inclusion of all relevant sections in the proposal 

 Length of proposal 

Evaluation design  

Data collection strategy 

Data verification process 

 

25 

 Key evaluation questions 

 Proposed evaluation approach, design and 

strengths/limitations thereof in answering the 

evaluation questions 

 Sampling strategy and strengths/limitations 

thereof 

 Plan for data acquisition, including necessary 

approval processes 

 Data analysis plan 

 Additional theoretical and methodological 

considerations 

Past performance, 

experience and 

qualifications of firm 

 

15 

Demonstrated evaluation experience as required by 

this TOR: 

 Demonstrates knowledge of and experience 

working with or evaluating the South African 

health system;  

 Technical experience/knowledge of SA HIV 

landscape and including demonstrated experience 

working with/evaluating relevant national and 

sub-national structures such as SANAC, PCAs, 

DACs, LACs.  

  Knowledge of /experience working 

with/evaluating donor-funded programs 

(required) or Global Fund programs (preferred), 

etc. 

Team composition (range of 

skills and experience) 

15  Evaluation Team (brief description of 

qualifications and experience; provide detailed 

CVs in Appendix). The detailed CV should include 

the names and contact numbers of the 

staff/consultants assigned to the project 

 Team members time commitment and availability 

over the evaluation period / a summary of the role 

and responsibility of each staff person/consultant 
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and estimated time to be spent by each staff 

person/consultant 

Proposed timeframe  10  Reasonable assumptions in terms of work time 

effort 

 Evaluation work plan reflecting proposed time 

frames and outputs/deliverables (including Gantt 

chart) 

Price            20  Reasonable & clear assumptions on how total 

price was calculated 

 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. 

Total 100 

B-BBEE Status 20 

Total including B-BBEE 120 

 

Announcing outcomes and lodging grievances 

Successful applicant will be notified in writing. If you do not receive written communication within 

21 days of closing date, regard your application as unsuccessful. Unsuccessful bidders may also be 

notified –using email provided with the proposal. 

Aggrieved applicants can lodge a written and emailed appeal with the AFSA CEO /Executive Director 

within 7 days of receiving emailed outcome or within 21 days of the closing date, clearly stating the 

grounds for appeal and providing the necessary evidence. 

  



   
 

Page 12 of 13 
 

 

Awarding of Contract 

Additional information linked to awarding of the contract is listed below: 

 The selection committee reserves the right to request the applicant to a meeting to clarify the 

proposal, this can be done through a presentation.  

 The PRs are not bound to accept the lowest or any proposal. 

 The Committee may delay or cancel the award contract and/or modify timelines.  

 This RFP does not commit the PRs to award, nor does it commit the PRs to pay any cost incurred 

in the submission of the Proposal, or in making necessary studies or designs for the preparation 

thereof, nor procure or contract for services or supplies. Further, no reimbursable cost may be 

incurred in anticipation of a contract award. 

7. APPLICATION INSTRUCTIONS  

a) Clearly mark application with reference “RFP-AFSA-CRS-EVAL-20210528”. Applications, and all 

correspondence, should use the same Reference in the email subject line. 

b) All annexures must be clearly marked, with corresponding annexure number.  

c) Email proposals to quotes@aids.org.za , with all supporting documents by due date shown in 

table below.  

d) For enquiries, email: dinahtshabangu@aids.org.za. Subject line must be indicated with “RFP-

AFSA-CRS-EVAL-20210528” 

8. KEY DATES  

Table 4: key dates for the evaluation 
 

Stage  Date/ Period 

Publication of call 17 May 2021 

Deadline for submitting applications 28 May 2021, 23h00 (emailed) 

Evaluation period (indicative). Additional 

details may be requested. (i.e. 

presentation by bidders)  

01 – 04 June 2021 

Contracting, start-up planning 07 -14 June 2021 

Implementation start 21 June 2021 

mailto:quotes@aids.org.za
mailto:dinahtshabangu@aids.org.za
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Submit final report 10 December 2021 

 

9. SUPPORTING DOCUMENTS TO BE SUBMITTED 

Table 5: Documents to be submitted with proposal as annexures –clearly mark them as Annexures 

Annexure# Document  

Annex 1 Registration as a legal entity (including document listing company directors/board) 

Annex 2 SARS Tax Clearance Certificate  

Annex 3 VAT registration certificate 

Annex 4 B-BBEE certificate /affidavit 

Annex 5  Short CV or bio sketch & highest qualification of core team involved in the evaluation 

design, data collection, analysis and write-up 

Annex 6 Letters (2) of Support from previous related work  

2-3 contactable references  

Annex 7 2-3 samples of outputs, and or reports from previous similar work  

Annex 8 Latest financial statement (less than 3 years) 

Annex 9 Costed Workplan 

 

10. Attachments accompanying the ToR  

Annex 1: CRS Interventions and activities  

Annex 2: CRS Implementation Districts  

Annex 3: CRS Theory of Change 

 

 

 


