INDIA HIV/AIDS ALLIANCE
TERMS OF REFERENCE (TOR)
Independent End-Term Evaluation of Project SPECTRUM
1. Background
India HIV/AIDS Alliance (Alliance India), with support from the Elton John AIDS Foundation (EJAF), is implementing Project SPECTRUM under the grant “Empowering MSM and TG Communities with PrEP Through Addressing SSU”. The project focuses on sexualised substance use (SSU) among men who have sex with men (MSM) and transgender (TG) communities. The project aims to improve access to HIV prevention, testing, treatment and PrEP services for people engaged in SSU.
The project uses physical and virtual outreach and provides services and referrals related to HIV screening, ART, PrEP, harm reduction, counselling and other support. The project also collects programme data through registration records, outreach records, service records, follow-up records, MPRs, QPRs and other MEL systems.
2. Purpose of the End-Term Evaluation
The purpose of the evaluation is to assess what the project achieved during its implementation period and what the programme data show about reach, service uptake, continuation of services and progress against project targets.
The evaluation will be quantitative and will primarily use programme data already available with Alliance India. No qualitative study, interviews, focus group discussions or qualitative participant assessment is required under this TOR.
3. Objectives
· Measure achievement against the approved MEL indicators, targets and results.
· Assess programme reach and service uptake across all project locations.
· Analyse HIV screening, HIV-positive linkage/ART initiation and available ART follow-up data.
· Analyse PrEP initiation, refill/continuation and retention using available longitudinal programme data.
· Analyse physical and virtual outreach performance and the conversion of outreach into programme engagement and services.
· Analyse SSU-related programme data, including substance-use frequency and relevant sexual-behaviour and condom-use indicators available in the database.
· Compare performance across project sites and identify major differences in results.
· Assess trends over time using monthly, quarterly and project-period data where available.
· Assess the quality, completeness and consistency of key programme datasets.
· Identify programme areas that performed well, areas that need improvement and practical lessons for future programming.
4. Scope of the Evaluation
	Area
	Minimum scope

	Locations
	Delhi, Imphal, Amritsar, Bengaluru, Chennai and Ahmedabad, subject to the availability of programme data.

	Population covered in data
	MSM and TG individuals engaged in SSU and recorded in the programme systems.

	Programme performance
	Targets versus achievements for key MEL indicators.

	HIV services
	HIV screening, HIV-positive identification, ART linkage/initiation and available follow-up indicators.

	PrEP services
	Eligibility, initiation, refill/continuation, retention and related programme indicators available in the data.

	Outreach
	Physical and virtual outreach, reach, registration and service linkage where data allow.

	SSU/behavioural data
	Substance-use patterns, frequency, sexual behaviour, condom use and other available risk indicators.

	Site comparison
	Comparison of performance across locations and identification of major variations.

	Trend analysis
	Monthly/quarterly and project-period trends where data are sufficiently complete.

	Data quality
	Completeness, duplication, missing values, consistency and agreement between key programme reports and datasets.


5. Key Evaluation Questions
· To what extent did Project SPECTRUM achieve its planned targets and results?
· How many clients were reached, registered, screened and linked to relevant services?
· What does the programme data show about HIV screening and linkage/initiation of ART?
· What does the programme data show about PrEP initiation, continuation and retention?
· How well did physical and virtual outreach perform against targets?
· What patterns are visible in SSU frequency, substance use, sexual behaviour and condom use?
· How does performance differ across the six project locations?
· What changes or trends are visible over the project period?
· Which programme indicators show strong performance and which show gaps?
· Are there important data quality issues that should be addressed before using the findings for programme or donor decisions?
· What practical recommendations can be made for future SSU and PrEP programming based on the quantitative findings?
6. Evaluation Methodology
The selected agency should propose a clear quantitative evaluation plan. The methodology should be practical and based on the data that Alliance India can provide.
· Review the approved MEL framework, indicator definitions, targets and reporting formats.
· Review available programme datasets and reports before starting analysis.
· Clean and prepare the data required for analysis, in consultation with Alliance India.
· Conduct descriptive analysis of programme reach, services and outcomes.
· Compare actual achievement against targets, including percentage achievement.
Conduct site-wise comparisons and identify meaningful differences between locations.
· Analyse trends over time using monthly/quarterly data where available.
· Conduct cohort or longitudinal analysis for PrEP retention/continuation where individual-level data permit.
· Analyse service cascades, such as reach → registration → eligibility → PrEP initiation → refill/retention, where data permit.
· Analyse relevant cross-tabulations/disaggregations such as site, age group, gender identity and other variables available in the dataset.
Assess data quality and clearly report missing, inconsistent, duplicated or incomplete data.
· Clearly separate what is shown by the data from interpretation or assumptions.
· Do not make causal claims unless the available data and evaluation design support such claims.
7. Data Sources Expected to be Available
· Monthly Progress Reports (MPRs), Quarterly Progress Reports (QPRs) and annual programme reports.
· Digital dashboard/MIS outputs.
· Client registration and individual tracking records.
· Clinical, follow-up, referral and counselling records, subject to approved access.
· Physical and virtual outreach records.
· PrEP initiation and follow-up/refill records.
· Longitudinal follow-up records where available.
· SSU risk/behaviour assessment data available in the programme system.
· Training and capacity-building records where quantitative pre/post data are available.
· Relevant programme tools, indicator definitions and approved MEL documents.
8. Expected Deliverables
	Deliverable
	What is expected

	Inception Report
	Evaluation plan, data sources, indicator list, analysis plan, data requirements, timeline and quality checks.

	Data Analysis Plan / Evaluation Matrix
	Question, indicator, data source, calculation method and proposed analysis.

	Cleaned/Processed Dataset
	Cleaned analysis dataset and data dictionary, subject to data-sharing restrictions.

	Preliminary Findings
	Presentation of initial quantitative findings, including target achievement and key site comparisons.

	Draft Evaluation Report
	Methods, data quality, findings, tables/graphs, conclusions and practical recommendations.

	Final Evaluation Report
	Final report incorporating agreed factual corrections and comments.

	Executive Presentation
	Short presentation of major findings and recommendations.

	Indicator Annexure
	Indicator-wise results, target versus achievement and site-wise tables where applicable.


9. Ethics, Confidentiality and Data Protection
· All programme and participant information shared with the evaluator must be kept confidential.
· Participant names, phone numbers, HIV status or other directly identifying information must not appear in the final report.
· Data must be stored securely and accessed only by authorised members of the evaluation team.
· The evaluator must follow Alliance India’s data-protection and confidentiality requirements.
· Results should be presented in a way that does not identify individual participants or small groups.
· Any conflict of interest must be declared before the assignment starts.
10. Responsibilities
	Alliance India
	Selected Evaluation Agency

	Provide reasonable access to agreed programme datasets, reports and indicator definitions.
	Develop and implement the approved quantitative evaluation plan.

	Provide programme context and clarification on data systems and indicators.
	Undertake data cleaning, analysis, interpretation and reporting.

	Facilitate access to relevant programme staff for technical clarification.
	Maintain confidentiality and data security.

	Review deliverables and provide consolidated comments.
	Complete deliverables within the agreed timeline.

	Provide agreed information required for validation of findings.
	Clearly document data limitations and avoid unsupported conclusions.


11. Required Team
The bidder should propose a team with strong experience in quantitative programme evaluation and data analysis. At minimum, the team should include:
· Team Leader/Evaluation Lead – experience in public health programme evaluation.
· Quantitative/Data Analyst – strong experience in statistical analysis, programme/MIS data and data visualisation.
· Additional data support, if required, to complete cleaning, validation and analysis within the proposed timeline.
12. Duration
The assignment is expected to be completed within [X] weeks from the date of contract signing. The bidder should provide a realistic workplan showing the time required for data access, cleaning, analysis, validation and final reporting.
13. Payment
Payment will be linked to agreed deliverables and will be stated in the final contract. The proposed financial offer should clearly show professional fees, applicable taxes and any other costs required to complete the assignment.
14. Important Note to Bidders
This assignment is a quantitative end-term evaluation. Alliance India is not commissioning a separate qualitative study under this RFP. Bidders should therefore focus their technical proposal on analysis of available programme data, quantitative methods, data quality, site-wise comparison, trends, service cascades and longitudinal/retention analysis where data are available.
