CALL FOR EXPRESSION OF INTERREST
Title:
Evaluating MdM HIV/AIDS program performance.

Starting Date: 
 ASAP

Location: 
 Hanoi and Ho Chi Minh City, Vietnam

1. THE Program 
Médecins du Monde (MdM), a "solidarity association" since 1980, is dedicated to improving health conditions of the most vulnerable populations, the victims of poverty and violence, regardless of race, social status and beliefs. MdM believes its mission can be achieved by means of sustainable solutions to health access problems as well as advocacy and transparency.

Since 2005, MdM develops program aiming at contributing in a sustainable way to control the spread of HIV and STI among the most at risk population (MARP: IDU, SW and MSM) of Vietnam and to improve the quality of life of people living with or affected by HIV. 

This program is implemented by out-patient clinics (OPC) that are part of their respective District Health facilities (DHC in HN, PDC in HCMC). To date, 3 OPC (1 in Hanoi; and 2 HCM city) provide HIV-related services while receiving MdM technical management and organizational support. 
Those services fall in 3 large categories: prevention and VCT, medical care and treatment and social support.

This program is funded jointly by MdM and by PEPFAR through USAID and with the support of Pact.

MdM key partners are the People’s Committee of Tay Ho District and District Health Authority (Hanoi), Hanoi Sub-Department for Social Evils Prevention to support solidarity clubs (Hanoi), The Provincial Aids Committee (HCM)

For a detailed description of the three main areas objectives, please refer to Annex 1.

2. The evaluation
2.1. Objectives and scope of the evaluation
The objective of this evaluation is to obtain critical assessment of the overall performance of the medical care and treatment and social support components
over the last 18 months (Oct. 2008-Mar. 2010) and record any significant lessons that can be drawn from the experience and that can be the basis for instituting improvements to further program planning, design and management. The purpose of evaluation is to measure progress towards achievement of the expected results and to assess the measures that the program has put in place in order to create positive impact in the future.
While the main emphasis should be on measuring outcomes and sustainability, the evaluation should also cover the program concept and design, implementation, results and outputs. 

This evaluation is foreseen in the FY10 Scope of Work.

2.2. Key areas of research

The evaluation should include findings, lessons learned and recommendations in the following areas:
1. Relevance and attainability of the program objectives.  
a. Whether the program addresses the identified needs. Is the quality of the need assessments sufficient? 
b. Are the priority needs properly identified and addressed?
2. Effectiveness: 
a. Is the program effectively contributing to its overall objective? 
b. Is the program achieving satisfactory progress toward its specific objectives? Its expected results? Problems and constraints encountered during implementation?
3. Efficiency of program planning and implementation : 
a. Does implementation comply with technical and ethical standards? (national and international)
b. Are management and monitoring arrangements of the program done in a way that efficient execution and implementation is guaranteed? To what extent does MdM’s effectively contribute to the quality of implementation and monitoring?
4. Current and future impact: 
a. Who is the principal beneficiary of our program?

b. To what extent, does the program have an impact over the target populations? Over implementing partners?
c. Is the impact of the programme recognised by the diverse stake-holders?
5. Sustainability of results and benefits. 
a. How much sustainable (financial, social, policy, institutional sustainability) are the services delivered by the clinics ; 
b. Which factors contributing to long term sustainability are already secured? Which other ones need to be strengthened?

c. Perceived added-value of MdM (Donor, partners, stakeholders)

The evaluator will follow the questions raised as guidelines, but he/she can choose to focus on the more relevant ones and add its own questions if needed.
6. Methodology

The mid-term evaluation should include but not necessarily limit to the following methods:

· Desk review of relevant documents (program documents, quarterly, semi-annual and annual program reports, minutes of technical meetings, reports on program activities, relevant national policy documents etc.); Materials will be provided by MdM, the donor and possibly relevant national institutions (VAAC/ PAC, MoH, MoLISA...) if requested in advance
· Interviews with key informants in PAC, PC, DHC/PDC, OPC, PMB MdM, Pact, other relevant INGOs and CBO

· Interviews with beneficiaries (PLHIV and their families, MARP)
· Interviews with other members of the community (surroundings of OPC or other members belonging to the district)
· Visits to the 3 OPC, HBC and outreach activities
· Restitution followed by a discussion in HN with the evaluator, (Pact/USAID), MdM and the OPC management.
Nota:

1. The evaluation will be oriented in a participative manner to include the local team and to encourage a better cooperation between MdM, its local team, the OPC, the other structures they cooperate with, the beneficiaries, the target groups, and the local population. 

2. The dialogue between the evaluator and the local actors has to be encouraged, so that the evaluation won't be considered as a mere external control by the people working in this field. The evaluation implementation is also as a time and a tool to help the local team understand better the program and improve their practices, as well as to allow a better understanding and involvement from the beneficiaries’ and target groups’ side. 

2.3. Indicative Time frame 
	Task
	Number of w/days
	Timeline
	Outcome

	Desk review of program document, reports and other relevant documents
	7
	23/05/2010
	Draft inception report 

	Briefing of evaluator by the coordination team

	1
	
	Inception report finalized, methodology and evaluation plan  agreed

	Mission in the 3 district of intervention 
	5 *3 +2
	
	Data from major stakeholders collected; 

	Data analysis and preparation of draft report
	6 
	
	Evaluation draft report  with findings, lessons learned and results submitted to MdM for review 

	Receiving feedback on draft report, incorporating comments
	2
	
	Evaluation report refined

	Stakeholder meeting in HN
	1
	
	Evaluation findings presented and recommendations refined

	Finalization of the evaluation report
	2
	31/07/2010
	Final evaluation report submitted to UNODC

	
	35
	
	


2.4. Deliverables
· inception report

· detailed evaluation plan and methodology; 

· evaluation tools (interview sheets; questionnaires)
· Final report
	· The main text of the evaluation report should not be less than 40 pages (excl. Annexes) should not exceed 50 pages (font size 12, line space 1) and should be developed with respect to the following chapters:

· executive summary (maximum 4 pages)

· introduction

· background (program description)

· evaluation purpose and objective

· evaluation methodology

· major findings
· program performance
· lessons learned (from both positive and negative experiences)

· constraints that impacted program delivery

· Recommendations and conclusions.




3. The EXPERT

· Evaluation should be conducted by an independent expert / firm without prior involvement in the program. The evaluator will not act as representative of any party and should remain independent and impartial throughout the evaluation.
· Advanced university degree in social sciences, medicine or public health, with specialized training in evaluation and program/program management;

· At least 5 years of international experience in designing and managing program/program evaluations including in the area of HIV/AIDS prevention and care services for most-at-risk groups (injecting drug users, inmates, sex workers);

· Proven experience in conducting independent evaluations of HIV prevention programs/programmes; 

· Familiarity with HIV/AIDS epidemics in Vietnam;

· Personal skills: good communication, analytical and drafting skills;

· Fluency in English; knowledge of Vietnamese is an asset.

Please submit your proposal, including proposed technical approach, references and cost estimate to myriam.soudy@medecinsdumonde.net before May 15, 2010.

Annex 1 – Three main areas of the program, specific objectives and expected results
1. prevention and VCT:

	Specific Objective 1. To induce behavior change and safer practices v-a-v HIV transmission

Expected result 1.1. MARP’s HIV-related knowledge and awareness have improved; safe practices are encouraged

Expected result 1.2. Relapse of recovering drug users is prevented

Specific Objective 2. VCT service proposed by the OPCs are widely known by MARP and the community

Expected result 2.1. VCT is conducted according to high quality standard

Expected result 2.2. To ensure access to high-quality counseling and testing for MARP

Specific Objective 3. To strengthen the OPCs' capacity and to ensure that high quality prevention services are delivered

Expected result 3.1. PE’s and VCT knowledge and skills have improved

Expected result 3.2. Lessons learnt and experience are shared among relevant staff




MdM addresses risk behaviors among MARPs (chiefly IDU, SW, MSM) via mobile outreach teams that work in and near entertainment establishments (e.g., massage parlors, karaoke bars, hotels) and other locations where at-risk populations are difficult to reach. 
Mobile team members encourage clients to practice safe behaviours; provide individual counselling when necessary; to deliver referral cards and to refer clients to VCT, OPC, STI management services; to deliver condoms, leaflets and lubricants. Besides outreach activities in the streets, PEs organize meetings for target groups in order to improve communication between clients. The peer outreach approach is completed by BCC session and other prevention activities in B93 clubs, rehabilitation centers and the general public. 
Target groups: 

· IDU or former drug users.

· Sex workers 

· MSM

· Sex partners of MARPs

· OVC

2. Medical care and treatment

	Specific Objective 4. To improve health status of pre-ART and ART patients

Expected result 4.1. Registered patients are closely followed-up (at OPCs and home)
Expected result 4.2. Registered patients receive appropriate medical care and treatment in the clinic

Expected result 4.3. Access to good quality TB services for the registered patients is ensured
Expected result 4.4. Patients are properly referred to other health structures when necessary 
Specific Objective 5. To Deliver high quality C&T in ART
Expected result 5.1. Patients receive timely ART in accordance with national and international guidelines

Expected result 5.2. The adherence components runs on regular basis and matches patients’ needs
Expected result 5.3. A follow-up system is implemented in order to assure patient’s health status
Specific Objective 6. To strengthen OPCs’ Capacity and ensure quality of C&T

Expected result 6.1. The quality of the ART service is significantly improved

Expected result 6.2. HBC team’s medical knowledge has improved

Expected result 6.3. The medical staff’s practices have improved




The OPC provide clinical evaluation and monitoring, prophylaxis and treatment of common OIs, screening for TB, related laboratory services, ART, treatment adherence support, referral of complex OIs and TB for treatment, symptom management and pain relief, and management of AIDS-related complications. 
OPC Home-Base Care teams regularly visit patients and ensure the follow-up of their health status and adherence and provide nursing care to patients and caregivers.

The clinics also provide hospital and transport fees for those in need, as well as nutrition and food support for malnourished ART patients.

Target population : 

· registered HIV+ patient; adults and children (HCMC only)

3. Social support
	Specific Objective 7. To improve quality of life and health status of pre-ART and ART patients

Expected result 7.1. Registered patients are closely followed-up at home

Expected result 7.2. Drug relapse is detected and prevented

Expected result 7.3. Patients receive appropriate psycho-social support
Expected result 7.4. Family members of patients benefit from social and psycho-social support
Specific Objective 8. To strengthen OPCs’ Capacity and ensure quality of C&T

Expected result 8.1. HBCTs' non-medical knowledge has improved




The supported OPC have has included a set of activities ranging from addiction counseling to economic strengthening to psycho-social support and legal counseling. Part of those services are delivered by the Home base care teams that would refer to complex situation to the OPC case manger or external service providers.
Target population : 

· registered HIV+ patient; adults and children (HCMC only)
· Family members of registered patients

� Ie: prevention is not part of this evaluation; performance of this component will be assessed otherwise.


� The program also includes an OVC component; however due recent changes in the way this component is implemented, it is not relevant to include it in the scope of the evaluation; it is therefore not described here..  
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