


14/08/2008 Traveling from Zombs to Blantyre Sandra 0800-1200 Hrs In transit
14/08/2008 Blantyre Meeting with Galaxy & radio producers Sandra 1300-1700 Hrs Galaxy office
15/08/2008 Blantyre Traveling to Mulanje; meeting with DACC Jean 0800-1200Hrs Mulanje
15/08/2008 Traveling to Blantyre; Meeting with MANASO Jean 1230-1700HTrs MANASO office
15/08/2008 Blantyre Meeting with PSI Sandra 0830-1000 Hrs PSI office
Nanzikambe
15/08/2008 Blantyre Meeting with Nanzikambe Sandra 1030-1200HTrs office
Business Eye
15/08/2008 Blantyre Meeting with Business Eye Sandra 1330-1500HTrs office
15/08/2008 Blantyre Meeting with Top Ad Sandra 1600-1700Hrs Top Ad office
16/08/2008 Blantyre Meeting with AMP Sandra 0900-1000 Hrs AMP office
16/08/2008 Meeting with EXP Sandra 1030-1200 Hrs EXP office
16/08/2008 Traveling back to Lilongwe Sandra 1230Hrs
16/08/2008 Traveling to Mulanje Jean 0700-0900 Hrs In transit
16/08/2008 Mulanje PSI listening club Jean 1400-1600 Hrs Mulanje
18/08/2008 Traveling to Chikwawa Jean 0700-0830 Hrs In transit
18/08/2008 Chikwawa Hope kit activities for prisoners Jean 0900-1100 Hrs Boma
18/08/2008 Chikwawa Meeting with CAC (harmful cultural practices) Jean 1400-1600 Hrs Kakoma
18/08/2008 Traveling back to Blantyre Jean 1700-1800 Hrs In transit
19/08/2008 Traveling to Balaka Jean 0730-0930 Hrs In transit
19/08/2008 Balaka Nditha sports activities Jean 1000-1300 Hrs Balaka
19/08/2008 Traveling to Lilongwe Jean 1400-18000 Hrs In transit
20/08/2008 Traveling to Kasungu Jean 0730-0930 Hrs In transit
20/08/2008 Kasungu Chipili CAC activities Jean 1100-1400 Hrs Chipili
20/08/2008 Traveling to Lilongwe Jean 1400-1700 Hrs In transit
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ANNEX 2. MALAWI BRIDGE EVALUATION QUESTIONNAIRE
COMMUNITY

1. Have you heard any information about how to prevent HIV/AIDS?
If yes, how did you hear about it?

Can you recall the message? Can you name anything specifically that the messages said
that you could do to protect yourself from HIV/AIDS? What about other people?

2. What are you doing differently now as a result of hearing these messages? What are other
people doing as a result of these messages?

2 a. Are there things that are keeping you (barriers) from taking those actions?

3. Do you think you can do anything to keep from getting HIV/ AIDS? What about other
people? Are there people who would support you (them) in these actions? People who
would not approve of your (their) actions?

4.  After listening to the messages or other information about HIV/AIDS, did you talk to
anyone or did anyone talk to you about the messages?

5. Have you heard about “listening groups”?
If yes:
What (problems?) did you discuss in the listening groups?
How can the listening group be more helpful to you?
6. Do you think these prevention messages about HIV/AIDS should continue?

If yes: Are there prevention messages you think should be heard that are not currently
promoted?

7.  Have you heard of the “BRIDGE” Project? If yes, what is the purpose of the project?
YOUTH

1. Do you currently believe that you are personally at risk for HIV/AIDS? What actions do
you currently take to prevent HIV/AIDS? How did you learn about these actions?
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2. Are you currently involved in any group or organization that is undertaking HIV/AIDS
prevention activities? (listening groups, Nditha sports)

3. Have you seen any T shirts with messages about “Big Brother” and HIV/AIDS?
What were the messages?
4. Do you read the Youth Link Newsletter?

If yes: Have you seen the Help Line page and the page where young people living with
HIV/AIDS share their experiences?

5. Are there behaviors that you are encouraged to do that you have difficulty implementing?
What could help you to do these behaviors?

ADULTS

1. Can you name the behaviors to prevent HIV/AIDS that are promoted by the BRIDGE
project?

2. Are you doing anything differently since you heard about those behaviors?
3. Do you have suggestions for how to communicate messages about these behaviors better?
4. Have you noticed any changes in your communities since the BRIDGE project came here?

5. Are there barriers to implementing some of the things the project is encouraging you to do?
Is there anything that can be done to overcome these barriers?

DACCS, CACS, VACS

1.  How do you interact with the BRIDGE project? What specific behaviors does the project
promote? How are you promoting them within your organization as a result of the BRIDGE
project?

2. What is your role in the project (training, recruiting volunteers, promoting condoms,
providing grants)?

3. What do you think are the strengths and weaknesses of the project? What is different now
from before the BRIDGE project?
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4. People know about prevention of HIV/AIDS but don’t change their behavior. Why? How
do you think the BRIDGE project is addressing these reasons?

5. How has BRIDGE addressed harmful beliefs or traditions related to HIV/AIDS? How
effective has that been?

6. Have you heard any messages about how to prevent HIV/AIDS? What did you think when
you heard the messages?

Did you take any actions after you heard the messages?

Is there anything that the project could do that would help encourage more people to
change their behaviors to prevent HIV/AIDS?

NGOS, FBOS, MANASO, PAC

1.  How does your partnership with the BRIDGE project work?
Do you participate in the subgrants program? How is it working for you?
How often do you meet?

How much did you contribute in designing your activity with the Bridge project? The work
plan? The budget?

2. What capacity building have you received through BRIDGE? (Save? Manaso? PAC?)

3. What inputs did you receive from BRIDGE in designing programs? developing work plans?
identifying training needs?

4.  What do you see as the strengths and weaknesses of the BRIDGE project?

5. Do you have any recommendations for the future?

NATIONAL LEVEL STAKEHOLDERS

1.  What assumptions do you have about the way to address HIV/AIDS prevention and reduce
HIV/AIDS risk?

2. What are the major sources of funding for HIV/AIDS prevention programs in Malawi?
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How well is the process working in NAC support to the DACCs (update on
implementation plan with DACC)?

How are resources mobilized from the central to the district level?

Is there multisectoral collaboration between donors, agencies, and programs? What is the
BRIDGE project’s role in this, if any?

Was funding given to BRIDGE to provide technical assistance to NAC’s BCI?

What is your overall impression of the BRIDGE project? Do you think itis effective?
What are its strengths and weaknesses?

What is the government already doing in HIV/AIDS media programming?

What policy reforms are needed to make the media more effective?

Are you doing other HA programming?

Does MBC have the capacity to do its own programming? Develop new health programs?

Is anyone else supporting radio health programs?
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ANNEX 3. CULTURAL PRACTICES ADDRESSED IN BRIDGE
COMMUNITY-BASED ACTIVITIES

(Changes reported relate only to communities where BRIDGE has been working.)

Bonus wife: The younger sister of a man’s wife who is “given” to him as a reward because he is
judged to be a good husband.

Circumcision: practiced in most Muslim communities but to a much lesser extent in Christian
communities. Self-reports of men being circumcised can be misleading because sometimes
“Initiation” is used interchangeably with “circumcision.” Moreover, circumcision does not
necessarily mean complete removal of the foreskin of the penis.

Dry sex: Women place plant materials in their vaginas to dry up secretions.

Forced marriage of adolescent daughter: Girls can be provided as a wife by parents in exchange
for money, property, or animals. The parents force girls as young as 14 or 15 to drop out of
school.

o Tisenkhenji Listening Clubs and Girls Congresses train girls in assertiveness skills and
setting goals for their future. There were several reports of girls who have negotiated out of
being married off. A patron of the NDITHA sports youth club in Balaka intervened with a
girl’s parents to prevent a forced marriage.

Hyena: A surrogate male hired by the husband or wife where it is assumed the husband is
infertile. Either the husband (most common) or wife hires another man to have sex with and
hopefully impregnate the woman.

o Communities report good success in significantly diminishing or eliminating the activity,
sometimes aided by men who have acted as hyenas because many of them were dying from
AIDS.

Incest: Father/daughter or uncle/niece sexual relations were reported to have diminished in
Chikwawa.

o BRIDGE CAC reported this practice has been significantly reduced.

Initiation ceremonies: Coming of age activities that can include circumcision (boys) or female
genital cutting (girls, but rare) along with instruction from elders in hygiene, sexual behavior,
respect for elders, and general behavior. In the past, several boys were circumcised with the same
instrument. The tradition in many areas was also for youth of both genders to seek an older
member of the opposite sex to gain experience after the initiation. In addition, drinking and
dancing by the community after initiations have been opportunities for wide-spread casual sex
among the celebrants.

e Working with traditional and religious authorities, adjustments were made in the time and
activities for initiation celebrations. Initiation camps take place at younger ages (around age 7
or 8), where follow-up sex is less appropriate. More boys are taken to health centers for
circumcision, and traditional initiators are using one razor blade per boy.
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Post-partum abstinence period: Traditionally 6 months to 2 years, depending on the location.
This is a high-risk period because men seek extramarital partners due to the long wait.

e Communities reported men were going for additional partners less often after they learned
that they only needed to abstain for 6 weeks.

Polygamy: One man taking more than one wife.

e Communities reported that relationship-building and improved role models in Bambo
Wachitsanzo require a man to spend more time with his wife and children, and having more
than one wife makes this difficult.

Sexual cleansing: Sexual relations for multiple spiritual reasons, also related to periods of sexual
abstinence for certain situations. In the past these relations were not necessarily with one’s
partner.

o Communities have adapted to keep the cleansing rituals within the family.

Spouse exchange: It was reported in Chikwawa and Kasungu Districts that groups of friends or
relatives would exchange partners.

e (CAC:s said the practice was being discontinued due to the danger of transmitting HIV/AIDS.
Sugar daddy: intergenerational sex, not common in every district

e In Salima, the PLWHA support group intervened with an older man and young girl when
they saw this happening. They went to the girl’s parents, who were very grateful. The man
was embarrassed and the relationship ended.

Transactional sex between traditional healers and female clients: Communities reported it was
common practice for traditional healers to request sex in exchange for treatments.

o Traditional healers were included in many BCI trainings in communities. Traditional
authorities and headmen were also trained to forbid these practices in their areas.

Wife inheritance: The practice where a widow would be “inherited” by a male relative of the
dead husband. Because of the high death rate from HIV and the low percentage of women
knowing their status, this causes a high risk for transmission. Refusal to be inherited risked the
woman being chased from her home and losing all her possessions and her children.

e Many communities reported they had discontinued wife inheritance and now “allow” the
woman to return to her family’s home. Most communities were content with the change, and
traditional authorities were enforcing the woman’s right not to be inherited. There were
reports, however, that uninherited widows were now poorer than before their husbands died.
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ANNEX 4. PERSONS CONTACTED AND INTERVIEWED

NATIONAL AIDS COMMISSION
Bridget Chibwana, Director of Programs

Chris Teleka, Communications Officer
Maria Mukwala, Community Officer

Eriam Kamanga, Information Officer

BRIDGE STAFF, LILONGWE
Tellina Matabwa, Administrative Manager

Meruyn Mwale, Financial Assistant

Triza Kakhobwa, BCI Coordinator

Muthelisa Luhana, Finance Manager

Assana Magombo Program Officer, Go Girls Initiative

Josephine Mkandawire, Program Officer

Pius Nakoma, Community Mobilization/Capacity Building Coordinator (Save the Children)

Tinkhani Chisala, Receptionist
Joel Suzi, Program Officer, Youth
Lisa Butsama

Glory Mkandawire, Chief of Party
SAVE THE CHILDREN

Jeanne Russel, Deputy Director, Programs
Chris Mzambe, Program Manager, ECD/HIV

BRIDGE DISTRICT COORDINATORS
John Masi, Balaka/Ntcheu Districts

Linley Sakhama, Kasungu District
Memory Kaleso, Mangochi District

Edda Mwamadi, Mulanje District

Mary Kumwenda, Mzimba District
Mumderanji Zipangani, Chikwawa District

Lawrence Chulu, Salima District
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IMPLEMENTING PARTNERS

African Media Portal Randy Martins, Blantyre

Business Eye Fred Muphuwa, Blantyre

EXP Momentum Allen Mukwenha, Blantyre

Galaxy Media Consultants Benson Nkhoma-Somba, Blantyre

MANASO Francina Nyirenda —Director;
Akuzike Tasowana, BCI Officer

Nanzikambe Francis Mmaka, Blantyre
Mbhatso Kamanga

Haman Kameza
Population Services International ~ Ricky Nyale — YAM Cooridnator
Judy Ngikha — Mulanje/Chikwawa LC Officer, Blantyre
Public Affairs Committee, Lilongwe Robert Phiri, Director
Sophia Nthenda
Luke Edward
Top Advertising Mr. Kalonjeka, Blantyre
Mr. Chipiriro Mzanda, Blantyre
Malawi Broadcast Corp. Blantyre =~ Vialema, Presidential Producer
Radio Islam, Blantyre Rashid Mapila, Station Manager
Mcpherson Maiwlana, Producer
Transworld Radio, Lilongwe Joseph Kazembe, Producer
Jacqueline Nhlema, Producer
Bangwe Township - Blantyre
Radio Diary Listening Support Group

NTCHEU DISTRICT, DACC

Pius Myenya, BLM

Yonna Kalaundi, COOM

Harold Chilikultali, CHC

Picaid Chikafa, SOM

Godknows Maseko, CHC

Mepherson Kapalamula, Concern Universal

Maureen Faith Mwakgyoka
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Racheal Banda, CHC

Acksow Chandhca, Ntcheu District Hospital
Mike Makalande, Social Welfare

Kinglsley Chafaugh, World Vision International
Godknows L.T. Maseko, Health

Aubrey E. Mgoko, Water Department
Marjorie Fundi, YANDO

Hassan Jissah, GSCOM

Marko Kantawa, CRWB

Henry Mugangu, District Assembly

M.P. Hchapa, DIAC

Marued Kapuzang’ona, District Assembly
Mpepozinai Road Show, EXP

NJOLOMOLE, CAC
Njolomole Youth Club

NDITHA Sports

Community Drama

SALIMA DISTRICT
DACC Executive Committee Members

Salima DACC Technical Subcommittees Members

BCC Subcommittee
Mr. Juhomulawa, Health' MOH

Owen Chataifka, Health' MOH
Piliran Chagaza, NICE

Joseph Friday, Education

George Kanyemea, SAMALA
Edith Chilomba, Anglican Church

Youth Subcommittee
Thomas Muyande, Education

Madalitso Mpurga, Social Welfare
Charles Chitengu, Salima AIDS Support Org, (SASO)
Christopher Dicksons Phiri, SASO
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Yamikani Doctor, Kaone Youth Organization
Salima AIDS Support Organization (SASO)

SAMALA
George Kanyemea, Director

Steve Mfune, Director

TISENKHENJI RADIO LISTENER’S CLUB

Tisenkhenji Radio Listeners Club members
Listener’s club matrons

Representative of Salima District School System

KHOMBEDZA COMMUNITY AIDS COORDINATING COMMITTEE (CAC)
PLWHA SUPPORT GROUP

MZIMBA DISTRICT DACC
Rose Kayira, Community Mobilization District Coordinator

Mishek Fombe, M&E District Coordinator
Orpan Thera, Department of Housing

MZIMBA DISTRICT PARTNERS

Ishmael Ngurube, Mzimba Y outh Association
George Rungue, Tovirani
Thomas, Every Child
Andrew Chapusa, Action Aid
Iino Tokutro, JICA
Hitomi Nada, JICA
Florence Chipeta, Chaputa Women’s Guild
Kazomba FBO (PAC Affiliate),
Mzikubora TA - Bambo Wachitsanzo Activities
Agogo Group
Luwerezi CAC
BCI, Youth, Resource Mobilization Committee Members

NDITHA Sports
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MANGOCHI DISTRICT
Female Initiator’s Focus Group Discussion

Male Initiator’s Focus Group Discussion
Chief’s Focus Group Discussion

Traditional Birth Attendant Focus Group Discussion

MULANGE DISTRICT
DACC Executive Committee

Youth Alert Listing Club

CHIKWAWA DISTRICT
District Prison HIV/AIDS Peer Education Group

Kakoma CAC Discussion on Cultural Practices

BALAKA DISTRICT
DACC Executive Committee

NDITA Sports staff and patrons
NDITA Sports Youth members

KASUNGU DISTRICT
Chipili CAC members

PEACE CORPS
Victoria McCarthy

Edith Mkawa

COLLABORATING PARTNERS
Robert Ngaiyaye, MIAA

Mr. Limbe, MACRO

Winfred Maluwa, SWAM,
Maya Miko, FPAM

Victor Kamanga, Manet Plus
Clement Vaumje, World Vision

Andrew Naamakhoma, NASFAM
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ANNEX 6. SCOPE OF WORK

. PURPOSE
The purpose of this evaluation, planned for August 2008, is twofold:

(1) Review, analyze and evaluate the impact of JHU/CCP Bridge Behavior Change intervention
against project objectives and USAID/Malawi Strategic Objective 8, and overall contribution to
mitigating the impact of HIV/AIDS in Malawi.

(2) Provide specific recommendations and lessons learnt for future activities and directions that
the Mission may wish to explore in designing future programs.

Il. BACKGROUND

The BRIDGE Project is a partnership between Johns Hopkins Bloomberg School of Public
Health Center for Communication Programs (CCP) and Save the Children Federation (SC)
designed to conduct high visibility and high impact program activities around HIV prevention.
The JHU/CCP Bridge HIV/AIDS prevention program is a vision for the future that aims to
change the way Malawians think and speak about HIV/AIDS and more importantly, how they
act. Its goal is to bring about mini revolution that is not only possible but essential. JHU/CCP
and its partner SC developed a Behavior Change Intervention program that has been engaging
Malawians to move from knowledge to preventive actions; assist stakeholders to move from
strategy to coordinated implementation; help communities to move from present to more hopeful
future. The JHU/CCP Bridge project, funded by the U.S. Agency for International Development
(USAID) began in July 2003 and was initially supposed to end in June 2005. JHU/CCP Bridge
project enjoyed two extended option years from July 2005 to June 2006 and July 2006 to June
2007. The JHU/CCP award has just been granted an extension to June 2009.

The project approach reflects state of the art behavior change models and lessons learned from
the Africa region. It is based on the structural environmental theoretical framework that calls for
multi-level /dimensional interventions to influence norms and change behavior. The John
Hopkins and its partner Save the Children Federation, together bring behavior change leadership
spanning years of field experience to achieve transformation. The project contributes to
USAID’s fundamental objective “Health Behaviors and Services Improved” by influencing
sexual practices such as increasing abstinence and the ‘ideational’ factors and psychological
variables that are theoretically and empirically documented to influence these behaviors.

JHU/CCP focused its intervention on four areas: 1) creating an enabling environment at national
level; 2) mobilizing social systems at the district/community levels; 3)reaching individual targets
of opportunity including youth and bridge groups; and 4) increasing capacity of government,
NGOs, CBOs and FBOs to plan, coordinate and implement effective BCls. In five years of
implementing the project, Bridge maintained its focus and broadened its activities by expanding
and building on investments made with modest innovations continued within the parameters of
the current project mandate. Based on formative research, and applying the Risk Perception
Attitude (RPA) framework, BRIDGE identified as its primary strategy the need to establish both
the individual and collective sense that HIV is preventable (self-efficacy).
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Since the program’s inception in Malawi, JHU/CCP/Bridge made the following progress:

Nditha! National mass media campaign

- Over 759 airings of 9 Nditha! (“I Can Do It”) and Bambo Wachitsanzo (“Great Guy!”) radio
spots (in Chichewa, Yao & Tumbuka);

- Over 170,000 people reached through Bambo Wachitsanzo community festivals (with Exp.)
in emphasis districts;

- 2,000 Nditha Bandanas, 5,000 ballpens, 100 t-shirts and with HIV prevention messages and
slogans produced and distributed at outreach activities;

- 4,000 Nditha! posters and 15,000 leaflets reprinted

- 20,000 Bambo Wachitsanzo Certificates reprinted and distributed through community events.

Involving Youth

- Over 600 teachers and community youth leaders trained in managing listening clubs using
Tisankhenji and Sara materials for girl’s empowerment and HIV prevention in 8 emphasis
districts;

- 200 Youth Alert! listening clubs supported, reaching over 16,000 participants during activity
year;

- 25,000 youth participated in community-based festivals focusing on life skills, girl’s
empowerment and HIV prevention sponsored by Youth Alert!;

- 14, 30-minute programs of new “Tisankheni” radio program for very young adolescents
broadcast and linked to communities through AIDS Toto clubs and community youth groups;

- 12,000 copies of Nditha! Sparks scenarios printed and distributed to schools and youth
groups nationwide;

- Over 20,000 youth reached through “Nditha! Sports™ activities in 4 BRIDGE districts and
open day activities.

Community Mobilization and Capacity Building

- Over 92,000 participants in 55 community initiated Open Days in eight emphasis districts.

- 92 HIV prevention and community mobilization trainings conducted in BRIDGE emphasis
districts, building grass-roots HIV prevention skills in over 2560 community influentials.

Hope Kit
- Finalized development and production of 1600 Hope Kits “Bambo Wachitsanzo™ updates;

- Over 700 Bambo Wachitsanzo facilitators trained and update kits distributed in 4 emphasis
districts, training will continue in additional districts during FY0S.

lll. EVALUATION OBJECTIVES AND ILLUSTRATIVE EVALUATION QUESTIONS

The evaluation shall:

1. Assess progress made in implementing the project and achieving yearly targets and estimate
if the project achieved its objectives. Review the suitability of the project design and
effectiveness of BRIDGE components in helping community and national stakeholders
implement National Behaviour Change Interventions Strategy for HIV/AIDS and Sexual
Reproductive Health (NBCI).
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2. Assess whether the BRIDGE Project is meeting its benchmarked activities negotiated in the
agreement: Are data gathering methods reasonable for monitoring progress and indicators? If
not, why not? Are indicators appropriate and/or valid? If not, why not.

3. Assess and analyze the likely effectiveness of BRIDGE Project ability to facilitate behavior
change via their four pillar strategies: Are individual pillars appropriate and effective? Are
BCls sustainable? Are unifying themes effective? Is project technical assistance state-of-the-
art?

4. Assess what level of population-based coverage the BRIDGE project achieved with its
interventions in targets districts. Did the program reach a high proportion of the populations
in the areas where it worked and achieve high coverage of various subgroups such men,
women, youth, and high-risk groups?

5. Assess and analyze the effectiveness of the BRIDGE Project to facilitate implementation of
the NBCI: BRIDGE’s effectiveness in coordinating BCls; effectiveness in implementation of
community mobilization; effectiveness of capacity-building efforts; and NAC and HEU’s
interest in BRIDGE scale-up despite resource constraints.

6. Assess and analyze the effectiveness and efficiency of the BRIDGE Project’s organizational
system (i.e. administering grants, providing technical assistance, building capacity, liaising
with NAC, NBCI). Review staff composition and capacity, project systems and procedures,
relationship between JHU/CCP and SC/US.

7. Assess whether the BRIDGE Project has facilitated synergy, coordination, and information
sharing among: USAID/Malawi team, NGOs, sub-partners, other SO8 partners, other donors
and the Government of Malawi. Is it linking BCIs between these groups and are there
opportunities to provide feedback on activities? If so, how has it done this?

8. Assess the costs of the various interventions implemented by the BRIDGE project relative to
the number of beneficiaries reached and estimated impact on behavior change. Based upon
the cost in a few districts, does it seem feasible to attempt nationwide scale-up of particular
interventions that were successful? Is there enough cost data from the few districts covered
to extrapolate to assess the feasibility to implement national scale up? If yes, then
recommend steps to develop guidance for scale-up.

9. Assess how well the project activities are addressing the underlying gender dynamics that
influence behaviors related to HIV/AIDS.

The following specific areas shall be considered by the evaluation team:

What has been the overall impact of JHU/CCP Bridge project? To what extent has institutional
capacity building in target districts been achieved? How much is attributable to
JHU/CCP/Bridge? How effective was the system to measure progress towards program
objectives? Was the quality of data collected and the reporting system up to standard? Was
decision-making evidence-based? What is the potential for scale-up or expanding the impact of
intervention areas? To what extent can JHU/CCP/Bridge achievements be sustained without
USAID/Malawi assistance?

How effective was the approach for community mobilization? Is there demand in the community
for program activities to continue? How effective was the approach for communication and
behavior change? Were there differences in effectiveness in reaching various populations (i.e.
youth, adult men, women, high-risk groups)?
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IV. METHODOLOGY

The evaluators should consider a range of possible methods and approaches for collecting and
analyzing the information which is required to assess the evaluation objectives. Data collection
methodologies will be discussed with, and approved by the USAID at the start of the evaluation.
The evaluation must take into consideration the current political/social environment of Malawi,
the HIV/AIDS epidemic, the National Action Framework (NAF), decentralization process,
program coverage, strategic partnerships, community participation, youth involvement and
PLHIV participation in programs.

The Evaluation team shall use facilitative methods and activities that will enhance collaboration
and dialogue among counterparts particularly NAC and JHU/CCP/Bridge partners. The
Evaluation team shall work in collaboration with the CTO for the JHU/CCP Project. The CTO
will organize all internal USAID meetings including linking the team with HPN team leader.

The Evaluation team shall propose and organize the evaluation process in collaboration with the
CTO. The evaluation design and work plan shall be presented to the HPN team members for
comments after the Team Planning Meeting. The CTO in collaboration with the
JHU/CCP/Bridge Chief of Party will arrange for an initial introductory meeting with appropriate
stakeholders at the outset of the process. When appropriate the CTO may participate in meetings
with relevant stakeholders and partners. A general list of relevant stakeholders and key partners
will be provided to the Evaluation team by the CTO at the time of arrival but the Evaluation
Team will be responsible for expanding this list as appropriate and arranging the meetings and
appointments so as to develop a comprehensive understanding of the program and services
offered through JHU/CCP/Bridge agreement.

The final methodology and work plan will be developed as a product of the Team Planning
Meeting (TPM) and shared with the Mission prior to application.

Document Review

e USAID/Malawi will provide the evaluation team with the key documents prior to the
start of the in country work. All team members will review these documents in
preparation for the initial team planning meeting.

e Prior to conducting field work, the evaluation team will review existing literature and
data, including program strategies, quarterly reports, cooperative agreements and
modifications and other reports and documents reflecting JHU/CCP Bridge work in
Malawi.

Team Planning Meeting
e A two-day team planning meeting will be held in Malawi before the evaluation begins.
This meeting will allow USAID to present the team with the purpose, expectations, and
agenda of the assignment. In addition, the team will:
- clarify team members’ roles and responsibilities,
— establish a team atmosphere, share individual working styles, and agree on
procedures for resolving differences of opinion,
— review and develop final evaluation questions
- review and finalize the assignment timeline and share with USAID,
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— develop data collection methods, instruments, tools and guidelines,

- review and clarify any logistical and administrative procedures for the assignment,
— develop a preliminary draft outline of the team’s report, and

— assign drafting responsibilities for the final report.

Internal USAID/Malawi meetings will include, at a minimum:
e Initial organizational/introductory meeting at which the Evaluation Team will present an
outline and explanation of the design of the Evaluation (refer to the TPM noted above);
e Mid-evaluation review with the HPN Team leader and CTO to outline progress and
implementation problems; and
e Final Evaluation debrief - summary of the data, draft recommendations and draft report.

Field visits/Key Informant Interviews:

e JHU/CCP/Bridge activities are focused in eight target districts as well as at a national
level. The Evaluation Team shall arrange to visit selected sites in consultation with the
CTO and the JHU Chief of Party. The evaluation team shall arrange to visit selected sites
in each of the eight districts (the exact sites to be selected during the Team Planning
Meeting (TPM) depending on consultant time and resource availability) supported
through JHU/CCP/Bridge to cover the three regions of the country (North, Central and
South).

e The Evaluation Team may be accompanied by a member of staff from USAID/Malawi,
as appropriate. The site visits will involve interviews with NAC, partners, PLHIV, Youth
and Communities.

e Key informant interviews will be conducted in each region. The Evaluation Team will
conduct interviews with donor organizations, selected NGOs, and other key respondents
identified during the planning meeting.

List of Documents:
e The team will gather information and resources/tools that have been developed by the

partners and provide the mission with a small clearinghouse of resources related to
HIV/AIDS prevention in Malawi.

Wrap up and debriefing:
e At the conclusion of the field visits, there will be a debrief meeting at USAID/Malawi.
The purpose of the meeting will be to share findings and get final inputs before preparing
the report.

V. TEAM COMPOSITION

Team Leader/ HIV/AIDS Technical Advisor: Should have an MPH or related post graduate
degree in health or any applicable social sciences field. S/he should have at least 5 years senior
level experience working in health systems programs in a developing country. S/he should have
extensive experience in conducting qualitative evaluations/assessments. Excellent oral and
written skills are required. The Team Leader should also have experience in leading evaluation
teams and preparing high quality documents. This specialist should have wide experience in
implementation of HIV prevention programs in Africa at various levels.
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The Team Leader will take specific responsibility for assessing and analyzing the organization’s
progress towards quantitative targets, factors for such performance, benefits/impact of the
strategies, and compare with other possible options. S/he will provide leadership for the team,
finalize the evaluation design, coordinate activities, arrange periodic meetings, consolidate
individual input from team members, and coordinate the process of assembling the final findings
and recommendations. S/he will also lead the preparation and presentation of the key evaluation
findings and recommendations to the USAID/Malawi team and other major partners.

HIV/AIDS and Behavior Change Communication Specialist: This specialist should have
wide experience in implementation of HIV prevention programs in Africa at various levels S/he
will need to analyze the program within the context of the NAF and the national BCC strategy
their implementation. The BCC Specialist should have substantial experience in Behavior
Change Communication. S/he will analyze the behavior change interventions in Malawi in
general and BCC intervention by Bridge. The team member should have a post graduate degree
in Health Promotion Sciences or related field with a minimum of five years experience working
with USAID-supported Behavior Change programs in developing countries.

VI. TIMELINE AND LOE

USAID/Malawi anticipates that the period of performance of this assessment will be 28 days.
This would include preparation days, in-country work in Lilongwe and the regions, and report
writing and finalization. The evaluation will begin in August 2008 and will complete its in-
country work within a month of arriving.

The following is a sample timeline.

Task/Deliverable Duration
1. Review background documents & offshore preparation work. | 3 days

2. Travel to Malawi 2 days

3. Team Planning Meeting and meeting with USAID/Malawi SO | 2 days

8 team

4. Information and data collection. Includes interviews with key | 16 days
informants (including partners and USAID staff) and site visits.

5. Discussion, analysis and draft evaluation report in country 4 days
6. Debrief meetings with SO 8 team and key stakeholders 1 day
(preliminary draft report due to mission)

7. Depart Malawi 2 days
8. Continued writing of draft report (out of country) 10 days

9. USAID & partners provide comments on draft report (out of
country) — 5 days

10. Team reviews and revises report — final 5 days
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Total Estimated LOE = 45 days (Team Leader; 35 days team member)

VIl. LOGISTICAL SUPPORT

A six day work week is authorized when working in country. The evaluation team will be
responsible for all off-shore and in-country logistical support. This includes arranging and
scheduling meetings (with exception to previously mentioned meetings and initial introductory
meetings and field trips), international and in-country travel, hotel bookings, working/office
space, computers, printing and photocopying. A local administrative assistant/secretary may be
hired to arrange field visits, local travel, hotel and appointments with stakeholders. In addition,
the Evaluation Team Leader is responsible for draft and final report development.

VIil. DELIVERABLES

1.

2.

Work Plan: The contractor will submit a detailed written work plan before end of week one
of work.

Methodology Plan: A written methodology plan (evaluation design/operational work plan)
will be prepared during the Team Planning Meeting and discussed with USAID prior to
implementation.

Debriefing with USAID and partners: The team will debrief with USAID and partners
prior to submission of the draft report and the team’s departure from country. The team will
consider USAID and stakeholder comments and revise the draft report accordingly, as
appropriate. After the debrief meeting, the evaluation team shall incorporate oral comments
received from USAID and stakeholders

Draft evaluation report should be completed prior to the Team Leader’s departure from
Malawi. The written report should clearly describe findings, conclusions and
recommendations (using the report format provided in “IX. Reporting Requirements” below).
USAID will provide comment on the draft report within 5 working days of submission.

A final report that incorporates the team responses to Mission comments and suggestions.
The draft final report should be completed within 5 days after USAID provides its feedback
on the draft report incorporating the comments received from the review of the draft and sent
to the Mission. The final report (excluding executive summary and annexes including List of
citations: List of all reviewed/cited sources in final report) should be no more than 30 pages.
After the final but unedited draft report has been reviewed by USAID, GH Tech will have the
documents edited and formatted, and will provide the final report to USAID/Malawi for
distribution (2 hard copies and a CD ROM). It will take approximately 30 days for GH Tech
to edit/format and print the final document.

IX. REPORTING REQUIREMENTS

The findings from the evaluation will be presented in a draft report at a full briefing with
USAID/Malawi and possibly at a follow-up meeting with key stakeholders.

The format for the evaluation report is as follows:

Executive Summary —state the most salient findings & recommendations (2 pp);
Table of Contents (1 pp);

Introduction — purpose, audience, and synopsis of task (1 pp);
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Background — brief overview of MSH project in Malawi, USAID program strategy and
activities implemented in response to the problem, brief description of MSH, purpose of the
evaluation (2-3 pp);

Methodology — describe evaluation methods, including constraints and gaps (1 pp);
Findings/Conclusions/Recommendations — for each objective area; and also include data
quality and reporting system that should present verification of spot checks, issues and outcome
(17-20 pp);

Issues — provide a list of key technical and/or administrative, if any (1-2 pp);

Future Directions (2-3 pp);

References (including bibliographical documentation, meetings, interviews and focus group
discussions);

Annexes — useful for covering evaluation methods, schedules, interview lists and tables — should
be succinct, pertinent and readable.

The final version of the evaluation report will be submitted to USAID/Malawi in hard copy as
well as electronically. The report format should be restricted to Microsoft products and 12-point
type font should be used throughout the body of the report, with page margins 1” top/bottom and
left/right. The report shall not exceed 30 pages, excluding references and annexes.

X. OVERSIGHT AND MANAGEMENT

The GH Tech team will work under the direction of USAID/Malawi HIV/AIDS Lead Matthew
Barnhart.

Responsibilities:
USAID/Malawi and/or JHU/CCP will be responsible for the following:

e Obtain country clearances for travel.

e Coordinate and facilitate initial assessment-related field trips, interviews, and meetings.
GH Tech will be responsible for the following technical and logistical support:
Identify and recruit team members — international and local consultants.
Provide funds to the team for all in-country logistics.
Provide administrative, operations and logistical support to the team while on assignment
Provide support and editing services for the preparation of the final versions of the
deliverables
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For more information, please visit
http://www.ghtechproject.com/resources/




Global Health Technical Assistance Project
1250 Eye St., NW, Suite 1100
Washington, DC 20005
Tel: (202) 521-1900
Fax: (202) 521-1901
www.ghtechproject.com
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