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Request for Proposal

For

Endline survey of programme titled Pehchan: “Strengthen community institutions and systems for MSM, Hijra and transgender communities to increase reach and quality of services”

	Project Title:
	End Line Survey: pehchan

	Dates, Duration, Days & Hours:
	April 2015- July 2015


1.0 
Background of the program

India HIV/AIDS Alliance along with consortium partners implementing Pehchan programme, a Global Fund funded program targeted toward MSM Transgender, and Hijra populations in 18 priority states in India. The program is focused around community system strengthening, capacity building of the community based organizations, and creating evidences for policy changes related to MTH. Since 2010, the program has been working on building the capacity of the MTH community in 200 community based organizations, and is showcasing the community –based service delivery model of delivering targeted interventions to MSM Transgender and Hijra populations. In five years of programme, Pehchan aims to reach more than 450,000 MSM, transgender and Hijras with value added services.

Development and strengthening of Community Based Organizations is a long and difficult process, and is a prerequisite for effective management of complex programs like Targeted Interventions, which are in turn, a prerequisite for effective, sustainable prevention.  Yet such capacity building falls out of the remit of State AIDS Control Society and local district units, who limit their involvement to technical and financial support to local Community Based Organizations.  Institutional building and strengthening is often not perceived as a priority by the system especially when the organisations are of Men having Sex with Men (MSM), Transgender, Hijra populations.  Yet it is the foundation that must be laid if MSM, Transgender, Hijra programmes are to scale up in reach and effectiveness, and if they are to be community led. Pehchan is based on this premises and builds on it.
1.1 Intervention:

· Strengthen community systems (CB0s) that reach men who have sex with men, Hijra and transgender communities in India

· Increase the number of MSM, TG and Hijras reached by community based activities and services 

· Strengthen the relevant health system Increase knowledge and advocacy related for MSM, Hijra and transgender communities

Key processes and Service Delivery Areas:

· Strengthening of civil society and institutional capacity building (New and existing Community Based Organisation 

· Policy Development and advocacy

2.0 
Plan for the Impact Assessment

The endline survey will be conducted in order to understand the outcome against the key priority areas within Pehchan where the program has been working for the last four and half years. The study outcome should help to identify successes, challenges and gaps within the programme and provide further recommendations for programme and policy changes.

2.1       Objective

     The specific objectives of the Impact assessment:

1. To get an in depth understanding on the different priority thematic areas e.g. condom use, risk assessment, violence-stigma & discrimination, exposure to intervention, sexual behavior etc.

2. To track the key outcome indicators in Pehchan programme 
Among various other areas, the two specific outcome indicators those will be studied are

· Percentage of men reporting the use of condom the last time they had anal sex with a male partner

· Percentage of MSM reporting cases of violence by law enforcement authorities/police

2.2 
Methodology

This will be quantitative study conducted in the 6 states (These six states were covered during baseline and midline survey of Pehchan programme) – Delhi, West Bengal, Tamil Nadu, Maharastra, Andhra Pradesh and Karnataka. The agency should come out with the study methodology with sampling methodology clearly spelt out in the proposal. 

Please see Annex-D for the programme coverage states, state wise details of population reached till date. 

The required number of TI Plus and Pre-TI CBOs from each state would be selected through which CBOs with larger coverage of MTH are likely to be covered. Further, care should be taken to ensure that the selected CBOs are geographically represented within the state.

The methodology should consider samples drawn on a 40:60 ratio from the Pre TI and TI Plus CBOs. At least 15% of the respondents would have to be from the Trans identity population. 

“Pre-TI CBOs” fall under one of two scenarios. One are informal, unregistered groups of MTH community members who can be collectivized into a more formal entity; and two, are CBOs that are formally registered with no prior experience implementing targeted intervention programmes.

“TI Plus CBOs” fall under one of two scenarios. One are independently registered CBOs implementing HIV prevention interventions funded by State AIDS Control Societies (SACS) and other donors; and two, are CBOs or strong groups that are part of NGO-led HIV prevention interventions whose finances are routed through a parent NGO. 

2.3 
Areas of enquiry 

Illustrative areas of enquiry mentioned below 
· Condom behaviour and practice

· Sexual behaviour and history

· Total no of sexual act and sexual partner

· Behavior change
· Violence- Stigma & Discrimination

· Counselling services and outcome

· Mental health 

· Psychosocial

· ART adherence (PLHIV)

· Family support

· Programme exposure

· Biological feminization (Enquire identified priority areas)

· Quality of life

 2.4 
Data Collection

A Training of field investigators and supervisors of the agency will precede the actual data collection. The survey agency will organize training of field investigators and supervisors. The data collection exercise must be based on a well-defined survey plan.  There needs to be representation from the community in the field investigators team. The tool used for the survey will be adapted from the Midline study. 

2.5 
Quality Control Mechanism

Quality of data will be at the core of the entire exercise. All the key aspects like survey design, training of field staff, selection of CBOs, respondents, conducting interviews, field as well as office editing, soft data entry, will adhere to rigorous quality control mechanisms.  Alliance representative will also conduct field visits and support quality control systems through spot checks, data back checks and other measures.
2.6 
Data Entry 

Software for data entry is required from the agency. Data entry should be done such a way (simultaneously with field survey) that Alliance receives the database on an interval of maximum 15 days of the field operation. All the clean and labeled data from the quantitative part of the study must be available to Alliance (compatible for the data analysis with SPSS) before the deadline fixed with mutual understanding and feasibility by the agency and the Alliance. 

2.7 
Analysis Plan and Survey Report

The tabulation of the data should be done as per the plan developed jointly by the agency and Alliance. The analysis and report will be generated by the survey agency in consultation and supervision by the Alliance. 

2.8 
Expected Outputs/Outcomes:

· Finalised the survey instrument

· Recruitment and training of the community investigators

· Cleaned and levelled endline dataset should be made available from quantitative format of the study

· Endline study report 
This is expected to be a turn-key project of initiating a design of study to providing a final report, in consultation with Alliance India team at every state. 

These Terms of Reference maybe varied to reflect the changing needs of Alliance India.  This will be done in consultation with the research agency.  The research agency will be expected to work in a flexible and adaptable manner, responding to changing needs, priorities and context.

2.9 
Timeline for Survey and Impact Assessment report: 
Starting in April 2015 and completed by July 2015 with preliminary result must be available before mid of July.
3.0
Request for proposal 

The India HIV/AIDS Alliance is requesting the survey agency to submit a detailed proposal as per the outline given below:

a. Background 

b. Methodology 

Total programme reach target is set as 453750 MSM, transgender and Hijra within five years of programme and 379471 population reached till date. Alliance India shall provide a list of states with and achievement of selected States where study would be conducted is provided in Annex D. 

c. Development of the field guide/ manual for data collection and pre-testing of instruments and its translation in local language by the agency. 

(Please describe what process the agency will use to develop the field guide/ manual for data collection, including pre-testing of instruments and its translation in local languages)
(Please present a sample field guide/ manual for the indicators like – Percentage of men reporting the use of condom the last time they had anal sex with a male partner
d. Data Collection Plan 

· Proposed field team composition with minimum qualifications and experiences 

· Training of teams (Duration, methodology, etc.)  

· Survey plan

(Considering the respondent’s background what would be the team composition will you propose for survey and the listing exercises? Team structure and monitoring plan for the survey should be explained.) 

(Explain what will be your detailed steps for capacity building of the survey teams? It may describe about the duration of capacity building, facilitators and methodology to be used.) 

(Kindly also provide a detailed activity plan with time line for the entire task till the final submission of report.)

e. Staff structure and qualifications with experiences of office staff including the name of the principal investigator to be involved for the survey exercise.

f. Quality Control Mechanisms (Explain how the survey teams would ensure the quality of data at each level including editing (in field and at office) and soft data entry). 

g. Data analysis and Report writing plan and timeline

(Kindly explain about Data Analysis and report writing)
1. Detailed outline about data analysis plan and software to be used

2. Please describe structure and tentative table of contents for the report
· (Please make dummy tables with hypothetical values for Percentage of men reporting the use of condom the last time they had anal sex with a male partner and a brief description/write-up of the same).

3. Report submission dates (draft and final)

h. Budget (in attached format – Annex A)

i. Contact information (Annex C)

j. List of Annexes requested with the proposal

1. Detailed rationale/calculations for budget 
2. Study plan with Timeline – (Format - Annex B)
3. Brief note on relevant past experiences related to the surveys done by the agency (include names and addresses of the clients)
4. Brief bio-data of key resource persons

4.0 
Criteria for selection of an agency:

Given below are the key criteria for selection of a survey agency:

· Technical approach and methodology -40 points

· Data collection plan-5

· Quality control mechanisms -5

· Data analysis and report writing plan-10

· Past experience of the agency personnel assigned for the proposed task – 10 points 

· (Experiences related to surveys in HIV/AIDS field and in the planned states)

· Rational Timeline – 5 points

· Budget – 25 points
5.0
Submission of Proposals

Agencies who are interested in carrying out the assignment are requested to submit their proposal for the same as per the details outlined above.  

The technical and financial bids should be submitted separately in two sealed envelopes, mentioning “Technical Proposal” & “Financial Proposal” in the respective envelopes.  Both these envelopes should put in another envelope clearly mentioning the following: 

“Technical & Financial Proposal for Pehchan Endline Survey”.

Interested agencies meeting the eligibility criteria are requested to submit their technical and financial bids following the guidelines to the below given address on or before the closing date of 15th April, 2015: 

The Senior Administrative Officer 
India HIV/AIDS Alliance

6 Community Centre, Zamrudpur, Kailash Colony Extn. New Delhi– 110 048
Tel : 011 – 4536 7700
All supporting documents need to be self-attested by the Authorised Office Bearer of the applicant organization.

Queries in respect of RfP are to be sent only to procurement@allianceindia.org latest by 11th April 2015 by 5:00 PM.  Alliance India shall endeavour to collate and respond to all meaningful queries received from prospective applicants on the same day. 
Responses to queries shall merely be compiled and send to all the applicants who raised the queries through e-mail only.  

Please note that the proposals received in a sealed envelope will only be considered for technical evaluation. 

Last date for submission of bid documents: Monday, 15th April, 2015 by 5.30 PM 

All correspondence / communications regarding the proposal should be made at the above contact details only.

Annex A
Outline for Budget
Proposed Budget Narrative

	Description
	Unit
	Unit cost (in Rs.)
	Amount (in Rs.)

	A. Direct Cost
	
	
	

	1. Human Resource
	
	
	

	a. Personnel A
	
	
	

	b. Personnel B
	
	
	

	c. Personnel C
	
	
	

	d. Per diem (Lodging and Meals)
	
	
	

	2. Development and Printing of tools
	
	
	

	3. Training of field staff (workshop costs, etc.) 
	
	
	

	4.  Other Direct Costs
	
	
	

	Travel
	
	
	

	Equipment Rental
	
	
	

	Local Transport
	
	
	

	Office Supplies & Stationary
	
	
	

	Communication
	
	
	

	Miscellaneous Expenses
	
	
	

	Subtotal Other Direct Costs
	
	
	

	Total Direct Cost
	
	
	

	Indirect Cost
	
	
	

	1. Overhead cost
	
	
	

	Subtotal Indirect Costs
	
	
	

	TOTAL (Direct Cost + Indirect Cost)
	
	
	

	Tax if any
	
	
	

	Grand Total
	
	
	


Annex - B
Outline of Survey plan & Timeline for the Study 

(to be completed by agency)
	Activity title
	Completion on/by

	Commissioning of assignment/Selection of agency
	On 20th April, 15

	1. Initial discussion with Alliance India (AI) about the survey and AI to provide final draft questionnaires 
	

	2. Development of the tool
	

	3. AI to review and provide feedback to finalization of survey instruments
	

	4. Pre-testing the questionnaires
	

	5. Translation of questionnaires 
	

	6. Printing of the instruments
	

	7. Investigators training 
	

	8. Data collection 
	

	9. Data entry software

	

	10. Preliminary Findings
	10th July 2015

	11. Submission of the final clean and labeled data
	

	12. Skeleton tabulation and chapterisation plan
	

	13. AI to review and provide feedback on  Skeleton tabulation chapterisation
	

	14. Tabulation of the data & First draft report preparation submission
	

	15. Comments of the client on the first draft
	

	16. Final draft report preparation
	by 30th July 2015


Annex-C
Contact Information

	Sl.No
	Information

	1. Name of the Organization


	

	2. Address


	

	3. Telephone


	

	4. Fax


	

	5. Email Address


	

	6. Two Contact Persons with  their position with organization


	


Annex-D
Programme outreach status
	State
	MTH reached till Dec 2014
	Total No of CBOs
	TI Plus
	Pre TI

	
	MSM
	TG/Hijra
	Total
	
	
	

	AP & Telengana
	54160
	6255
	60415
	24
	18
	6

	MH
	29591
	4224
	33815
	20
	10
	10

	Delhi
	1385
	4982
	6367
	3
	2
	1

	WB
	17105
	3062
	20167
	12
	2
	10

	Karnataka
	42920
	3781
	46701
	23
	23
	0

	TN
	52953
	4230
	57183
	22
	20
	2

	Total 
	198114
	26534
	224648
	104
	75
	29



