CONCEPT NOTE: EVALUATION OF TEEN CLUBS PROGRAMME FOR ADOLESCENTS LIVING WITH HIV IN ESWATINI (SWAZILAND)
Background and Justification
An estimated 205,000 people are living with HIV comprising 78,000 males and 127,000 females. 12,500 children are living with HIV while 183,000 are adults
.  HIV prevalence among people 15 years and older was 27.2% in 2017 with women being more affected (32.5%) than man (21.3%). In the same year, prevalence among adolescents and young people was estimated at 9.6% (16.2% for females and 3.0% for males)
. 

According to Swaziland HIV Incidence Measurement Survey (SHIMS) 2016/17, prevalence increases with age for both sexes, reaching the peak earlier for women (35-39 years; 54.2%) than men (45-49 years; 48.8%). Disparity in prevalence by sex is most pronounced among adolescents and young people with 20-24 year old females having five times higher prevalence (20.9%) than males (4.2%). One in every five young women 20-24 years are HIV positive, increasing to one in every three for women 25-30 years
. HIV prevalence among adolescents and young people is indicative of new infections acquired rather than a survival effect of the treatment programme. 

Incidence among people 15+ years decreased by 44% from 2.70% in 2010 to 1.14% in 2017. Incidence is higher among women (1.37%) than men (0.93%) aged 15 years and older. The variation in incidence by sex is most pronounced among Adolescents and Young People 15-24 years with females having an incidence of 1.96% compared to 0.27% among males
. The number of annual new infections was estimated at 6500 in 2017 broken down to 5700 infections among people 15 years and older and 800 among children 0-14 years
.
Swaziland has made tremendous progress in care and treatment of the people living with HIV. 84.7% of the PLHIV know their HIV status, 87.4 % of those diagnosed with HIV are on ART and 91.9% of those that are on ART are virally suppressed
. Despite these achievements, there is more work to be done. Evidence shows that the vulnerability factors and populations most affected by the epidemic are constantly evolving. There has been a shift from the generalised impact of the epidemic on women and men to micro-effects of the epidemic on adolescent girls and young women aged 15-24 years, adolescent boys and young men of the same age, adult men 25 years and older, adult women of the same age, single and coupled men and women, pregnant and lactating mothers, children 0-14 years, mobile populations and key populations among others. The epidemic has shifted from what was known traditionally as a generalised epidemic to micro-epidemics impacting on different groups in different ways.

Swaziland adopted the “Test and Start” strategy for provision of Antiretroviral Therapy (ART) and launched new treatment guidelines to guide implementation of this strategy in October 2016. “Test and Start” is defined as initiation on ART of all People Living with HIV (PLHIV) without consideration of their CD4 count or clinical status. “Test and Start” is recommended by WHO to accelerate progression towards viral suppression in order to reduce HIV transmission, and morbidity and mortality among PLHIV.

ART services are available countrywide. The services have been scaled up through decentralisation of ART initiation to the lowest level health facilities. In 2015, 70% of ART initiations took place at community clinics compared to 30% ART initiation in hospitals and health centres. Decentralisation has been facilitated by task shifting and capacity building for health care workers at lower level facilities.

The national ART coverage is at 84% (174,103 by March 2018). This figures shows that of the estimated 205,000 PLHIV (Spectrum 2018), at least 31,000 are not ART. There is low ART coverage among children, adolescents and young people and men 25 years and older. An assessment of the treatment cascade in Swaziland based on SHIMS 2016/17 found the same disparities in ART coverage. Overall, the survey found tremendous progress towards the 90-90-90 treatment targets, with 84.7% of PLHIV know their status; of these, 87.4% are on ART and of those on ART 91.9% are virally suppressed. However, adolescents and young people and men 25+ years had low coverage at all stages of the treatment continuum as shown in the  graph below. 

Figure: HIV treatment cascade by age and sex (SHIMS 2016/17)
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As recognized by the 2010 UNAIDS report “Children and AIDS
,” Teen Club have become a global model of excellence for the provision of care and support to HIV-positive adolescents. Per the UNAIDS Report 
, there is an opportunity to assist HIV-positive adolescents as they approach adulthood and begin to engage in relationships, initiate sexual activity, consider marriage and perhaps start a family. Whether these adolescents are the long-term survivors of mother-to-child transmission, now grown up, or were infected through sex or injecting drug use during adolescence, there is need to identify adolescents living with HIV and provide  them with care, treatment and support before they progress to AIDS-associated illnesses. Such support include specific support needs, including psychosocial and community-based support that extends beyond clinical services. 
Baylor College of Medicine Children’s Foundation known as Baylor Swaziland initiated the teen club model in 2006 ahead of the UNAIDS report. This best practice is in fact cited in this report. Teen clubs are support groups for adolescents living with HIV established to empower Adolescents Living with HIV (ALHIV) to live positively and to successfully transition into adulthood. Adolescents value the opinion of their peers more than other age groups and in teen clubs empowered Teen Leaders deliver a positive, informed message to the peers. Teen Clubs provide fun educational activities focusing on life skills, healthy relationships and building confidence. These forums allow teenagers to learn to constructively express themselves and discuss issues regarding their health without fear of stigmatization.  From 2011, , with financial and technical support from UNICEF, Teen Club sessions have been conducted to provide psychosocial support to male and female  adolescents through teen club  support services. During the period August 2011- April 2018, UNICEF has provided funding to the tune of USD258,162.59 Baylor Swaziland builds teen leadership capacity to support knowledge growth and leadership. This is done through semi-annual teen leadership training and encouraging peer leadership  with in Teen Club activities.

The Teen Clubs are functioning across the 3 Baylor clinics-
Centres of Excellence (CoEs), namely Mbabane CoE, Nazarene Raleigh Fitkin Memorial RFM Hospital CoE, and Hlatikhulu CoE and Siphofaneni. Teen Club meetings are generally held once a month (on Saturdays) at each site. To encourage participation, transportation reimbursement and refreshments are provided for the adolescents attending meetings. Approximately 800 teens are enrolled in the programme supported by UNICEF/Baylor and each month hundreds of teens participate in sessions  at all four clinic locations.
In addition to the these sites, there are seventy-seven (77) other health facilities currently having teen clubs supported by other partners including the PEPFAR clinical partners in all the four regions. According to the MoH 2017 annual HIV report, 3742 adolescents are enrolled in  health facility teen clubs.
The Ministry of Health (MoH) has adopted the teen clubs approach as a promising practice to enhance adherence to ART among adolescents and led the development of teen club guidelines for use by programme implementers. The ministry provides overall policy guidance and quality assurance. 
It appears that teen clubs are effective in addressing the needs of adolescents who are on HIV treatment, however the effectiveness of these support groups have not been evaluated hence the decision to conduct an impact evaluation of the Teen Club project to provide benchmark estimates in terms of effectiveness, efficiency, sustainability of the project across the three Baylor clinics and Siphofaneni. 
Justification.

The last evaluation of the intervention was undertaken in 2012. This evaluation made recommendations to improve the programme.  Over the following years, new approaches to support Adolescent Living with HIV have emerging and these have influenced the way teen clubs are formed and function.  Despite increasing interest by both government and non-governmental entities, the impact and the scalability  of the whole approach has not been asessed .The findings from the evaluation will provide information for improving programming of the Teen Club initiative; provide guidance for transition of youth living with HIV to adulthood; and inform strategies for scaling up Teen clubs for ALHIV in Swaziland. 
The evaluation is in the UNICEF/Government work plan for 2018 and  consultancy plan.  

Scope of Work Evaluation purpose, Objectives and Scope
The purpose of the evaluation is to assess the extent to which, and under what circumstances,  the Teen Clubs for ALHIV  have achieved their intended objective over the last 5 years  and provide recommendations on how to scale up the initiative or make relevant adjustments in the programme to achieve greater impact.
Objectives of the Evaluation 

The overall objective is to determine the impact of the mixed sex  teen club initiative in addressing needs of adolescents living with HIV. 

 The specific  objectives of the evaluation are: 

a) To provide current status of the functioning of the Teen Clubs, membership (age and sex), type of activities conducted, trained teen leaders (including sex disagregation) at each site, and the management and mentoring aspects.

b) To assess the quality of outputs, outcomes and results of the project related to knowledge, attitude and practices among active and former Teen Club members in the four facilities, on issues related to their health and well-being.

c) To determine the effectiveness of the teen club model in providing support to adolescents in disclosing their status, transitioning between pediatric and adult care and treatment services, acquiring a quality HIV information and education, adhering to treatment and adopting safe sexual behaviors.
d) To identify key  and unique needs of  adolescent boys and girls, the differentiated  needs of rural and urban based adolescents  and whether  these were met by the programme interventions. 
e) To identify key good practices and key lessons learnt, identify gaps, what strategies and interventions to continue and/or discontinue, and to what extent and make recommendations for future improvement based on evaluation findings.
Evaluation Scope

The evaluation will cover the implementation and the results of the  Teen Club programme for ALHIV during the period 2012-2017

 It will include both rural and urban  community (parental involvement) and health facility dimensions of  ALHIV teen clubs in the four  areas/sites of implementation; management including financing of the programme, gender dimensions of the programme, and  partnerships leveraged across different stakeholders. The evaluation will also involve select  current  and past male and female members of the teen clubs and cover all the three sites of teen club programme  implementation.    

Use of the evaluation

As the first comprehensive impact  evaluation of the Teen Clubs for ALHIV in Swaziland its kind, the evaluation will generate important findings, lessons and recommendations that will be of use to a variety of stakeholders. The main users of the evaluation include  Baylor College of Medicine, UNICEF other agencies in the UN system, Ministry of Health, contributing and interested donors, and NGOs, other stakeholders and partners interested in implementing the teen clubs approach.  

This evaluation is especially important in supporting accountability and learning in relation to the UNICEF/ Government of the Kingdom of Swaziland  country programme.   The evaluation will also provide reliable evidence to inform decision-making within UNICEF
Inclusion and exclusion criteria
 All current and former  Teen Club members who have attended Teen Club activities at least three (3) times will be  eligible to attend. All site volunteers working with Teen Clubs willing to participate  will be eligible for inclusion.   Current and former staff members at the 4 programme  sites  that have supported teen club activities will be eligible for inclusion. Any adolescents that have not participated in the teen clubs will be exluded.
Theory of change/ Logic Model: This does not exist and the evaluation team will reconstruct the Theory of Change  retroactively. Using a theory-based approach to evaluations will allow the evaluation team to investigate in detail the expected pathways of change, including the assumptions that underpin the causal chains and linkages between elements of the results chain. For this purpose, the evaluation team will develop a theoretical model to validate the teen club programme’s intervention logic and to provide an analytical framework to guide the evaluation. This reconstructed theory of change will be anchored in the joint programme’s results frameworks. The evaluation team will review and take into account the following elements to develop the theory of change:a) results frameworks of the UNICEF country programmes; b) types of interventions strategies (types of activities) ; c) type and level of expected change (as articulated in the various Baylor/UNICEF  programme proposals and results frameworks)  and d) contextual or external factors. 
The evaluation team will develop an initial reconstructed theory of change during the inception phase of the evaluation. During the mission incountry, the evaluation team will test and validate the assumptions and pathways of change as articulated in their model. The evaluation team will then propose an updated model to be used in the evaluation. During the evaluation process the evaluation team is expected to carefully assess whether the hypotheses hold true. Finally, based on the results of the evaluation, the evaluation team will present an ex-post theory of change in the final evaluation report in order to accurately reflect how change occurred in practice.
Evaluation criteria and Questions
The evaluation will use a set of guiding criteria used by OECD-DAC, UN Evaluation Group and UNICEF .  The related sample evaluation questions are suggested;  however, the final evaluation questions and the evaluation matrix will be finalized by the evaluation team in the design report.
a) Relevance: The extent to which the objectives of the teen clubs programme are consistent with beneficiaries' and country needs, global priorities and are aligned with UNICEF country programme priorities. Evaluation questions relevant to this criterion are: 
· What is the value of the  teen clubs  in relation to primary stakeholders' needs, national priorities, and national and  UNICEF  strategies and country programme; international frameworks , including the Sustainable Development Goals (SDGs), National Development Plan, Natonal  HIV/AIDS plan/strategies, UN Development Assistance Framework (UNDAF) 
· What is the relevance in relation to the UNICEF  Strategic Plan (SP), Regional Priorities and UNICEF/ Government of Kingdom of Swaziland Country Programme 2016-2020? 
· Are the activities and outputs of the  Teen Clubs programme consistent with the overall goal and the attainment of its objectives, and with the intended impacts and effects?
b) Effectiveness 
The extent to which the Teen Clubs  programme  objectives were achieved, or are expected to be achieved, taking into account their relative importance. 

Evaluation questions relevant to this criterion is:

· Is the  Teen clubs programme achieving satisfactory results in relation to stated objectives? 
· What are the major factors influencing the achievement or non-achievement of the objectives?
c) Efficiency
 The extent to which the outputs of the Teen Clubs Programme  have been achieved or are likley to be achieved witht he appropriate amout of resources/inputs(funds, expertise, time, equipment, administrative costs etc.) Evaluation questions relevant to this criterion are: 
· To what extent were the resources available adequate to achieve the expected outputs? 

· To what extent have programme benchmarks and achievements been monitored? To what extent has the programme supported and strengthened the M&E system of Baylor College of Medicine? 

· Did the programme use the resources in the most economical manner to achieve its objectives? Were activities cost-efficient? 

· To what extent did the the programme take advantage of existing opportunities for synergies?
· Was the programme or project implemented in the most efficient way compared to alternatives?
d) Impact
 The Positive and negative, primary and secondary long-term effects produced by a development intervention, directly or indirectly, intended or unintended. This involves the main impacts and effects resulting from the teen clubs programme  on the local social, economic, environmental and other development indicators. Evaluation questions relevant to this criterion are: 
· What has happened as a result of the teen clubs  programme ? What are the results of the programme  – intended and unintended, positive and negative – including the social, economic, environmental effects?
· How do the results affect the rights and responsibilities of individuals, communities and institutions, especially the most disadvantaged ones? 
· To what extent has the teen clubs intervention led to a reduction of inequities? 
· What real difference has the activity made to beneficiaries?
e) Sustainability
 The extent to which the benefits of the teen clubs programme are likely to continue  after major development assistance  has been completed. Sustainability looks to the probability of continued long-term benefits. Interventions need to be environmentally as well as financially sustainable. Evaluation questions relevant to this criterion are: 
· What were the major factors which influenced the achievement or non-achievement of sustainability of the teen clubs  programme?
· Are the activities and their impact likely to continue when external support is withdrawn?
·  To what extent do the strategies used by the teen clubs  programme lend themselves to wider scalability and programme expansion, overall and in specific contexts? Will the strategy be more widely replicated or adapted? Is it likely to go to scale? 

· To what extent has UNICEF been able to support its partners and the beneficiaries in developing capacities and establishing mechanisms to ensure ownership and the durability of effects? 
·  To what extent have interventions supported by UNICEF contributed to (or are likely to contribute to) a sustainably in particular for Adolescents Living with HIV? 

f) Equity,  Gender Equality (GE) and Human Rights Based Approach (HRBA)
In addition to the above criteria from OECD, the  evaluation will determine the extent to which the design and implementation of the Teen Club programme, the assessment of results and the evaluation process incorporates an equity, gender equality and a human rights-based perspective. Examples of evaluation questions relevant to this criterion are: 
· How well were equity, HRBA and gender equality goals and processes incorporated into the planning documents of the  Teen Clubs programme  being evaluated? 
· To what extent is the teen club programme aligned with, and contributes to, national policies and strategies on gender equality? 
· How well did the teen clubs programme succeed in involving  girls and boys, and rights-holders as well as duty-bearers, especially the worst-off?
· To what extent did the most disadvantaged adolescents living with HIV benefit in different ways from the programme? 
  Evaluation Methodology 

Both qualitative and quantitative methods will be used. Quantitative data will be used to objectively assess if outcomes were achieved and to what degree whilst qualitative data will be obtained to assess Teen Club (TC) processes and to understand what the experiences of individual children were like in Teen Clubs. 

Quantitative data will be collected using structured questionnaire among adolescents and young adults in the age group 10-24 years in the 3 Baylor clinics and Siphofaneni to establish clinical outcomes and social behaviors of former and current teen club members. In addition, a qualitative enquiry to understand the current status of the functioning of the Teen Clubs, type of activities conducted and the management aspects of the Teen Clubs by eliciting the perspective of various stakeholders will be conducted. 

In addition, Document review which constitutes one of the most important data sources for the evaluation which includes strategic and planning documents, progress reports, monitoring data, financial data, reviews and evaluations, and other relevant reports
The evaluation targets adolescents 10-19 years who are active teen club members and young adults 20-24  years who have been part of teen club for five years and more and graduated from teen club. Hence, the target population are males and females in the age group 10-24 years where TCs have been established. In addition, the evaluation will target the parents, counsellors and the primary health care provider at the clinical sites. Further, in-depth interviews with key informants will be conducted to understand the current status of the functioning of the Teen Clubs, type of activities conducted and the management aspects of the TCs.

 Evaluation design: . The evaluation team will propose an evaluation design which will be discussed and agreed as part of the inception report.  Th evaluation will employ mixed methods for data collection which includes program documents and records reveiw, face to face interviews and focus group discussions with adolescents and health workers.  Within the teen club population group, purposive sampling will be used because this evaluation is targeting specific populations who received the intervention. 

 Data validation mechanisms 

The Evaluation Team will use a variety of methods to ensure the validity of the data collected.  Data collected will be triangulated with other data avialable, such as that from national  programme and UNICEF supported  programme reports.  Besides a systematic triangulation of data sources and data collection methods and tools, the validation of data will be sought through regular exchanges with both UNICEF  and Baylor.  Evaluation data will be disagregated by sex, age, rural/urban and  disability status.
Stakeholders participation 

The evaluation will adopt a human rights based including child rights based and geneder sensitive and  inclusive approach, involving a broad range of  key stakeholders for data collection and analysis. The evaluation team will perform a stakeholders mapping in order to identify both direct and indirect stakehoders  that  play a key role in the Teen Clubs Programme. 

 Limitations of the evaluation
The absence of a theory of change with a clear results matrix may impact on the ability of the evaluation team to assess the evaluation questions. However, it is anticipated the construction of the theory of change will facilitate the assessment.
The programme data management tools and systems used in implementation may pose challenges for secondary data collection as the robustness of the data may not be guaranteed. 
Confidentiality and Ethical Considerations

 The evaluation will follow the UNEG Norms and Standards for Evaluation in the UN system and abide by the UNEG Ethical Guidelines and Code of Conduct and other relevant ethical codes.  
Ethical approval will be sought by developing and submitting a protocol to the Scientific and Ethics Committee in the Ministry appropriate board, as required.

Ethical considerations (of respondents and the evaluation team) will be of utmost priority in determining the most appropriate methods and their implementation and will be documented in the evaluation report.   The evaluation will follow procedure for ethical standards in UNICEF research, evaluation, data collection and analysis involving children since children are likely to be intervewed. This can be accessed  at :
https://icon.unicef.org/iconhome/ICON%20Document%20Library/PROCEDURE%20ON%20ETHICS%20IN%20EVIDENCE%20GENERATION.pdf
 Written consent will be sought prior to starting the interview. Respondents will first receive an explanation of the purpose of the evaluation and that only participants who formally consented and agreed to participate will take part in this evaluation. No reward will be given to participants to ensure reliability and to comply with ethical requirements. The evaluation team will be required to state potential ethical issues and approaches to deal with them in their proposal.
Rights to decide to participate 
The decision to participate will  solely rest with the respective participants. Their rights to terminate participation during the interview, will be  communicated to all respondents before engagement. They  will  be  allowed to decline answering some of the questions if they so wished. Respondents who are  emotionally challenged i.e. cry during the interview will be referred for counselling on site.   

Management arrangements
The evaluation  will be conducted by a consultant who will be recruited by  UNICEF Swaziland. The consultant will be supervised by the evaluation manager (Chief,  Youth and Adolescent Development) supported by an  Evaluation Reference Group (4-5 members) constituted from UNICEF, Bailor College of Medicine and  Ministry of Health. These will be experts on the subject matter and  evaluation.
The roles of the  reference group are to:

a) Provide input to the ToR of the evaluation and to the selection of team of evaluators;

b) Contributes to the selection of  evaluation questions;

c) Provide overall comments to the  evaluation design report 

d) Facilitate access of evaluation team to information sources (documents and interviewees) to support data collection;

e) Provide comments on the main deliverables of the evaluation, including the draft final report.

Reference to AWP areas covered: 

This assignment supports the implementation of the 2018/2019 UNICEF-Government of Swaziland rolling work plan; activity 2.6.9: Support learning, knowledge sharing and national use of evidence for adolescent HIV programming  
Key Tasks & deliverables
Following are the key tasks to be performed under the evaluation study:

·  Undertake a literature review to inform an  Inception report
· Develop an evaluation protocol (includes sample selection based on the agreed criteria, design and data collection tools) and present to for submission to NHRRB 
· Develop a data collection plan including a selection of respondents in consultation with Baylor college of Medicine, Swaziland.
· Develop a data quality assurance plan

·  preparation and sharing of field work plan: The consultant will prepare a detailed plan for field work and share the same in advance with UNICEF and Baylor college of Medicine, Swaziland.
· Undertake data collection as defined in the agreed methodology in the inception report
· Preparation of analysis plan: The consultant will prepare a detailed analysis plan that addressed  the  objectives of the  evaluation. The analysis plan would be shared with  the  evaluation reference group before finalizing the same.
· Report writing: The consultant  will undertake data analysis, prepare the draft report and  share with UNICEF,  evaluation reference group, and   Baylor for comments and suggestions. 
· The consultant will present the evaluation report at stakeholder validation meeting , for comments and inputs
· The consultant will incorporate the comments and submit the final report to  UNICEF. 

 Evaluation time frame 

It is proposed that the  duration of the exercisebe 10 weeks from the date of signing the contract with the evaluation consultant.

                               Indicative time schedule 

	 
	Deliverables 
	Dates 

	Design and desk review 
	Submission of draft inception report (first draft) 
	 01 August 
2018 

	
	Submission of final inception report with   Data collection tools (questionnaires, Interview Guides, etc)
	05 August 
2018

	
	Submission of an evaluation protocol for ethics approval
	10  August 2018

	
	Seeking ethics approval 
	20  August

	Data collection and field visit
	Power Point presentation for the field phase debriefing 


	01 September   2018

 

	 Report writing 
	Submission of the draft evaluation report (first draft) 

 
	20  September   2018 

	
	Comments from  Evaluation Reference Group,  ESARO and HQ   on the draft final evaluation report (first draft) 
	25   September  2018 

	
	 Stakeholder validation meeting in-country
	10 October   2018

	
	Submission of the draft final evaluation report (second draft);  summary report and power point presentation 
	20 October  2018 

	Dissemination and follow-up 
	Management response 
	October , 2018 

	
	Dissemination activities and stakeholder workshop 
	Dates to be confirmed 


Deliverables 

The evaluation deliverables are the following: 

1. Inception report (including drafts as outlined above)  

2.  Evaluation protocol for ethics board 

3. PowerPoint presentation for the field phase debriefing 

4.  Draft  evaluation report 

5.   Power Point presentation for the stakeholder workshop 

6. Final evaluation report that incorporates feedback from stakehoders  

The outline of the final evaluation report 

It is expected that the evaluation report will take the following format and size
Number of pages:  40-60 pages without the annexes

Table of contents 

List of Acronyms 

List of Tables (*) 

List of Figures 

Executive Summary: 7- 8 pages: objectives, short summary of the methodology and key conclusions and recommendations 

1 Introduction:   
Should include: purpose of the evaluation; mandate and strategy of UNFPA/UNICEF support elimination of FGM 

2 Methodology 

Should include: overview of the evaluation process; methods and tools used in evaluation design; analysis of results in the constructed theory of change; evaluation questions and assumptions to be assessed; methods and tools used for data collection; desk review; survey; limitations to data collection; methods and tools used for data analysis; methods of judgment; the approach to triangulation and validation 

3 Main findings and analysis 

Should include for each response to evaluation question: evaluation criteria covered; summary of the response; detailed response 

4 Conclusions 

Should include for each conclusion: summary; origin (which evaluation question(s) the conclusion is based on); detailed conclusion 

5 Recommendations 
Should include for each recommendation: summary; priority level (very high/high/medium); target ( entity  to which the recommendation is addressed); origin (which conclusion(s) the recommendation is based on); operational implications. Recommendations must be: linked to the conclusions; clustered, prioritized; accompanied by timing for implementation; useful and operational 

Annexes shall be confined to a separate volume  

Should include: evaluation matrix; ex-post theory of change; portfolio of interventions; methodological instruments used (survey questionnaire, focus groups, interviews etc.); bibliography/list of documents consulted; list of people interviewed; terms of reference. 

(*) Tables, Graphs, diagrams, maps etc. presented in the final evaluation report must also be provided to UNICEF in their original version (in Excel, PowerPoint or word files, etc.). 
The final version of the evaluation report shall be presented in a way that enables publication (professionally designed and copy edited) without need for any further editing (see section below).  Please note that, for the final report, the evaluation team should share the files in Adobe Indesign CC software, with text presented in two columns with no hyphenation. Further details on design will be provided by UNICEF 
Desired competencies, technical background and experience 

The evaluation team  is expect to have the following:
· Advanced degree (Masters or higher) in  Bio-Statistics, Public Health, Epidemiology  Social Science, or related field.
· Solid understanding of issues faced by adolescents and young people living with HIV, youth risk behaviors in Swaziland and/or Southern Africa.

· At least  10 years combined experience of conducting research in HIV and AIDS or related field (including research on sensitive issues among adolescents and youth).

· Proven experience in design and implementation of quantitative and qualitative evaluation tools and studies; preferably at least 5 years’ experience in leading program evaluations, including KAP and baseline and completion studies.

· Experience with the deployment, oversight and management of research teams.

· Demonstrated experience in ethical research practices.

·  Demonstrated expertise in undertaking gender responsive  and equity focused evaluations
· Demonstrated excellence in oral and written English language skills, including a proven ability to prepare high quality reports in English in a clear, concise manner.

· Strong organizational skills, attention to detail, and ability to meet deadlines.

· Advanced computer and data analysis skills, including proficiency in use of Microsoft Office software and statistical software packages (SPSS, STATA, Epi-Info etc) and relevant qualitative analysis software.

·  Knowledge of the country context is an added advantage.

Payment Schedule

Interim payments will be linked to deliverables as indicated in the table below. The final remuneration will be negotiated by HR.
	Deliverables 
	Dates 
	 Schedule of payment

	 Inception report with data collection tools (questionnaires, Interview Guides, etc)
	20 July  2018
	30%

	Submission of the draft evaluation report (first draft) 

 
	12 September   2018 
	30%

	Submission of the draft final evaluation report (second draft);  summary report and power point presentation 
	30 September   2018 
	40%


Conditions 

The evaluation team is expected to work with provision of his/her computer and administrative support. 
UNICEF will provide office space during the time of in country presence if required

All travel is by most economical fare and reimbursement as per UNICEF policy, 

As per UNICEF DFAM policy, payment is made against approved deliverables. No advance payment is allowed unless in exceptional circumstances against bank guarantee, subject to a maximum of 30 per cent of the total contract value in cases where advance purchases, for example for supplies or travel, may be necessary”.
The candidate selected will be governed by and subject to UNICEF’s General Terms and Conditions for individual contracts.”

How to Apply

Interested applicants are requested to submit a technical and financial proposal (in English), electronically through the UNICEF Talent Management System (TMS). The email should be titled Evaluation of Teen Clubs programme .

Technical proposal should explain how the applicant intends to carry out the work and should include the following:

· Updated Curriculum Vitae  of the consultant(s) highlighting relevant qualifications and experience;

· Description of applicant’s experience with assignments of a similar nature and details of 3 former clients who can be contacted for reference (name, position, contact details).A detailed  approach and Methodology  that the consultant suggests would be appropriate from their understanding of the TORs.including:  a) Present the approach and methods for the evaluation; b) Comment on any challenges or difficulties which might arise in structuring and conducting the evaluation, suggesting any solutions if applicable; c) Quality assurance to be applied in performing the assignment.  
· Detailed evaluation work plan for fulfilment of the assignment including aestimates of the time required for the different tasks of the assignment.

The financial proposal should detail the proposed budget for the evaluation. All logistical costs, including transportation, data collection and printing costs will be covered by the consultant and should be detailed and reasonably priced as part of the financial proposal.

Resources

·  Evaluation results of the teen support programme (teen club). Baylor college of medicine children’s foundation- Swaziland (2012) 

· How to design and manage Equity-focused evaluations, UNICEF Evaluation Working Papers, Michael Bamberger and Marco Segone, (2011).
· OECD, Development Cooperation Directorate Website. Criteria for Evaluating Development Assistance.  http://www.oecd.org/document/22/0,2340,en_2649_34435_2086550_1_1_1_1,00.html 

· The "UNEG Handbook for Conducting Evaluations of Normative Work in the UN System", (2013) 
· The UNEG Handbook "Integrating Human Rights and Gender Equality in Evaluation" (2011)
· UNEG Norms and Standards for Evaluations (2017). Available at https://www.unicef.org/evaluation/files/UNEG_NormsandStandards_for_EvaluationEnglish2017(1).pdf
· UNEG Code of Conduct for Evaluation (2007). Available at https://www.unicef.org/evaluation/files/Evaluation_Principles_UNEG_Code_of_Conduct.pdf
· UNICEF Evaluation Policy (2013) available at https://www.unicef.org/evaluation/files/2013-14-Revised_evaluation_policy-ODS-English.pdf
· United Nations Evaluation Group (UNEG), (2014), UN SWAP Evaluation Performance Indicator Technical Note. Retrieved  from: http://www.unevaluation.org/papersandpubs/documentdetail.jsp?doc_id=1452
· UN Women. UN System Wide Action Plan on Gender Equality and the Empowerment of Women UN System Wide Action Plan on Gender Equality and the Empowerment of Women. April 2012. Available at 

http://www.unwomen.org/~/media/Headquarters/Attachments/Sections/How%20We%20Work/UNSystemCoordination/UN -SWAP-Framework-Dec-2012.pdf
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