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Terms of reference for research agency or individual consultant

Background
Community Action on Harm Reduction (CAHR) is a project funded by the Ministry of Foreign Affairs of the Netherlands (BUZA).  The four-year project (2011-2014) with a budget of €10 Million is designed to extend harm reduction services to 180,000 people who inject drugs, their partners and relatives, and has four objectives: 

1. Access to HIV prevention, treatment and care, SRHR and other services for people who inject drugs (PWID), their partners and their children is improved in China, India, Indonesia, Kenya, and Malaysia. 
2. The capacity of civil society and government stakeholders to deliver harm reduction and health services to PWID, their partners and children is increased in China, India, Indonesia, Kenya, and Malaysia. 
3. The human rights of people who use drugs (PWUD), their partners and children are protected in China, India, Indonesia, Kenya, and Malaysia and advanced in global institutions. 
4. The learning about the role of civil society in harm reduction programmes is increased and shared in China, India, Indonesia, Kenya, and Malaysia and globally. 

The project supports the commitment of the International HIV/AIDS Alliance (the Alliance) to support the development of evidence-based responses to HIV epidemics among people who inject drugs (PWID). CAHR aims to significantly improve HIV and harm reduction services for PID, their partners and children in China, India, Indonesia, Kenya and Malaysia. The project works to introduce essential harm reduction interventions in Kenya, improve access to community-based support services in China, increase the quality of behavioural change programming in India and Malaysia, and expand quality harm reduction services to new communities within PWID population in Indonesia. Across all countries the project emphasises the key role of PWID involvement in the development and delivery of interventions, the importance of tailoring outreach and service combinations to address specific needs of epidemiologically significant segments within PWID populations. The project promotes interventions that not only address public health challenges faced by PWID, but also support human rights and quality of life objectives. CAHR explores service improvements related to behavioural, biomedical, as well as structural interventions.

CAHR policy work is centred on a campaign – Support. Don’t Punish – internationally and, in countries, on specific issues emerging from the project implementation on the ground. These include improvements in regulations and operational policies that enable expanded spectrum and increased quality of harm reduction interventions, as well as introduction and promotion of alternatives to discriminatory and repressive treatment of PWID.

Programming in support of the learning objective (Objective 4) has been concerned with research, evaluation and horizontal learning initiatives. The project has been managed by a management unit situated within Alliance Ukraine – the leading Alliance Linking Organisation for harm reduction – and significant technical support for the programme has been provided through the Alliance Technical Support Hub in Kiev.




Research within CAHR

The project research and evaluation agenda supports the development and implementation of reflective evidence-based harm reduction programming. It is designed to assist in better understanding of the drug scenes, vulnerability factors and the influence of environment. It aims to define effective and efficient combinations of services responding to the needs of all key segments of PWID, including women who inject drugs, younger sub-populations, as well as users of all the most common substances. The research agenda has been implemented through a series of formative assessments and periodic reviews, a range of in-depth explorations of specific segments within PWID populations, a series of operational studies, as well as the project’s evaluation component. Most of these assessments and studies have already influenced or will have influenced the specific composition of harm reduction services across the countries. Some will affect implementation of other HIV prevention and care programmes among PWID funded by the governments and other donors. The findings are shared through the relevant national and international forums, communities of practitioners and other stakeholders, as well as in the relevant peer reviewed journals.  

The Alliance (including the Secretariat, the Alliance Technical Support Hub in Kiev, Linking Organisations and Country Offices in China, India, Indonesia, Kenya and Malaysia) collaborates with the Centre for Research on Drugs and Health Behaviour at LSHTM as well as with relevant local research partners in implementation countries to improve local research capacities and to develop and implement the research agenda. The partners will also explore complementary funding sources to support further development and implementation of research leading to improved responses to HIV among PWIDs beyond the timeline of CAHR.
The CAHR research agenda is designed along the following areas:  

1. Quantitative evaluation of the effectiveness of interventions at local level. This component includes baseline and summative studies conducted in all project countries using unified methodology; 
2. A qualitative study conducted alongside the development and implementation of essential harm reduction services in Kenya (Access to Care study);
3. Service specific implementation studies to inform introduction of new services or service improvements. These and the Access to Care study relate to ensuring up-to-date understanding of the changing drug scene, defining key segments of PWID population and appropriate service combinations, testing communication messages and delivery mechanisms, identifying factors affecting transitions between different drugs and modes of administration, influence of cultural and religious factors, and clarifying other specific questions that need to be taken into account in the design of appropriate HIV and drug use services;
4. Externally guided overall evaluation of CAHR, based on the above-mentioned baseline and summative studies and qualitative explorations among the essential project stakeholders and beneficiaries. 


The Assignment

The present assignment concerns the externally guided overall evaluation of the project. 

The evaluation is designed to explore a set of key questions related to the effectiveness of the programme. The external evaluator will design the final set of evaluation questions in close collaboration with the programme management. The questions will relate to the following areas:
· The degree to which the objectives of the programme have been achieved;
· Better understanding of the epidemic and vulnerability factors and adjusting the responses (including the development of context and sub-population-specific outreach mechanisms;
· Specific improvements in the design and practice of HIV and drug use programmes such as combinations of services that work; key components and parameters of specific services; adapting and scaling proven interventions; improving existing practices; innovating and developing new interventions in order to respond to remaining public health challenges and satisfy the unmet essential needs of vulnerable people;
· Specific policy changes at various levels including legislation and operational policies;
· Learning related to the role of civil society in the development and implementation of national responses to HIV epidemics among PWID;
· Learning related to international collaboration, benefits and management of multi-country projects.

Apart from conducting any additional data collection that will be required, the external evaluator will contribute to the adjustments in the design of the quantitative evaluation component of the project and advise on implementation of the summative studies. The research instruments utilised during the baseline assessment will be adjusted in line with the interim decisions of the project managers regarding the composition of the project activities. Thus the summative evaluation will also utilise additional data related to implementation of activities not originally planned by the project but introduced in the interim phases in response to programmatic necessities based on our increasing understanding of the issues and required responses.


The independent evaluator is expected to complete the following tasks: 

1. Analyse the project documentation, baseline assessment instruments and data, and the progress of the project;
2. Propose the overall design of the externally guided evaluation based on these ToR and further negotiations with the project management team;
3. Advise on adjustments to the design of country level summative studies (outlined in Annex1) in line with the actual project logic and structure;
4. Advise on implementation of country level summative studies through regular check-ins (on-site or remotely depending on the strength of implementing and research partners) with the data collection and analysis teams and contribute to the data analysis (mostly at the stage of consolidation of the national level analyses);
5. Conduct additional activities required to assure evaluation completeness and reliability (such as reviewing the relevant literature and interviewing the project beneficiaries (including PWID, their partners and children), front-line workers, and other key stakeholders) as agreed with the project management team;
6. [bookmark: _GoBack]Explore national and field-level harm reduction service development aspects of the work (including country-level policy and advocacy efforts) as well as the international components (including the delivery of technical support and capacity development efforts, international policy work, monitoring and research, international circulation of knowledge including South-South exchanges, and promotion of the project achievements including the use of project web-site). In addition to defining field-level achievements, the evaluation should explore the impact on the wider environment (changes in policy and practice, changes in the ways existing practice is understood, gains in knowledge and capacity);  
7. Produce a brief preliminary report for distribution at the upcoming International AIDS Conference in Melbourne (July 2014);
8. Produce concise but comprehensive report highlighting the project achievements and lessons focusing on findings relevant to the Alliance future operations as well as to the international development of harm reduction interventions;
9. Work closely with the specialists involved in the design and production of the project video report in order to ensure appropriate focus of the video materials, accuracy of featured information and adequacy of presentation.       

At the baseline assessment phase we collaborated with the Alliance implementation partners and their research partners at country level who conducted the data collection and offered country level analyses. The same or similar mechanism will be utilised for the core quantitative data collection at the summative phase. The indicative budget allocation for each of the five country-level assessments is $20,000. The actual country budgets may fluctuate from this average figure. This funding will be provided by the Alliance directly to the implementing partners. In addition to funding allocated for the country-level quantitative data collection and analysis, the Alliance will allocate up to the maximum amount of $30,000 to the external evaluator for the performance of the listed evaluation tasks. Interested specialists will be requested to propose an evaluation outline and budget explaining the proposed activities and associated costs. 

The indicative level of effort of the external evaluator is as follows:
· Review of project documentation and contextual literature – 2 days;
· Finalisation of the evaluation design – 1 day;
· Advice on adjustments and progress of qualitative studies and contribution to data analysis – 6 days;
· Additional data collection (interviews with stakeholders, front-line staff and beneficiaries) in 3 countries – 15 days;
· Instructions to additional data collectors in the other two countries – 1 day;
· Consultations with the project video report team – 2 days;
· Consultations with the internal project review teams – 5 days;
· Data analysis, consolidation and report development – 10 days.
Total of 42 days[footnoteRef:1] [1:  Given the complexity of the assignment consultancy fees will be negotiated as a lump package rather than a daily rate. It is estimated that two thirds of the available total budget of $30,000 will be allocated to cover the evaluator’s fees with the rest of the funding covering travel expenses.  ] 


It is expected that travel to three out of five countries will be required to collect additional data and understand the field level project logic and structure. Additional data collection in the other two countries will be conducted by internal project management in close consultation with the external evaluator.     


The Evaluator’s Profile and Specific Requirements 

The Evaluator is expected to possess the following experience, skills, and personal characteristics:
· Proven track record in evaluation (including independent evaluation) of complex multi-country programmes with public health focus;
· Strong analytical skills and in-depth understanding of evaluation and research approaches; 
· Proven skills and experience in guiding and overseeing research teams;
· Experience of work in Asia and East Africa;
· Ability to communicate with a broad range of stakeholders including members of highly marginalised communities, governmental authorities, law enforcement officials etc.;
· In-depth understanding of the complexities associated with the development and implementation of public health and human rights programmes in developing country environments; 
· In-depth understanding of capacity development approaches in civil society and governmental sectors, understanding the role of civil society in fulfilling the public health agendas.
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