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REQUEST FOR PROPOSAL (RFP)
REFERENCE NUMBER: BCM-0501-2025 -RFP

[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: _Hlk132869122]End of Project Evaluation  of “Accelerating and Sustaining HIV Epidemic Control and Related Diseases in Hoima (Bunyoro) Region” (ACE-BUNYORO) in the Republic of Uganda under the President’s Emergency Plan for AIDS Relief (PEPFAR )
UNDER: ACCELERATING AND SUSTAINING HIV EPIDEMIC CONTROL AND RELATED DISEASES IN HOIMA (BUNYORO) REGION” (ACE-BUNYORO) 
FUNDED BY:
President’s Emergency Plan for AIDS Relief (PEPFAR)


JUNE 2025




		Activity		
	 Date

	RFP Release Date:
	17th June 2025

	Question/ Inquiry Submission Deadline: 
	23rd June 2025

	Proposal Submission Deadline: 	    
	30th June 2025; 4:00 P.M

	Expected Date of Award
	 11th July 2025



Subject: Request for Proposal
Activity: End of Project Evaluation of the Baylor Uganda ACE-BUNYORO project being implemented in Bunyoro region
Target Category:  The project targets HIV infected and affected infants, children, adolescents and adults in the western/Bunyoro region of Uganda. There are an estimated 2.4 million people across the 8 districts in the region.

Issue date: 17th June 2025
Closing date: 30th June 2025; 4:00 P.M
Applicants must submit questions by email only to procurement@baylor-uganda.org  by 5:00 p.m, 23rd June 2025.
 
[bookmark: _Hlk132869034]Terms of Reference for |End of Project Evaluation  of “Accelerating and Sustaining HIV Epidemic Control and Related Diseases in Hoima (Bunyoro) Region in the Republic of Uganda under the President's Emergency Plan for AIDS Relief (PEPFAR)” _{ACE-Bunyoro}.
[bookmark: _Toc273596759][bookmark: _Toc268606236] 1.1    Background
[bookmark: _Hlk132869333]Baylor College of Medicine Children’s Foundation-Uganda (Baylor Foundation Uganda) is an indigenous not-for-profit HIV care, child health and development organization affiliated to the Baylor International Pediatric AIDS Initiative (BIPAI), a network of pediatric HIV/AIDS care and treatment organizations in 11 countries across Africa, Eastern Europe and North America. 
Baylor Foundation Uganda is implementing a 5-year project” Accelerating and Sustaining HIV Epidemic Control and Related Diseases in Hoima (Bunyoro) Region in the Republic of Uganda under the President's Emergency Plan for AIDS Relief (PEPFAR)” _{ACE-Bunyoro}, in Bunyoro region. The project commenced in October 2020 and will officially conclude on 30th September 2025. The project is implemented through district based programming; with final deliverables (services) to the beneficiaries being implemented by district and health facility personnel. Through a Health Systems Strengthening (HSS) approach, the project supports target districts to provide and improve utilization of quality comprehensive HIV/AIDS services. Baylor‐Uganda emphasizes the six pillars of HSS: Service delivery systems, human resources for health, strategic information, medical commodities and technologies, financing, and leadership and governance. The project currently supports 106 health facilities, in 8 districts of the Bunyoro region of Uganda, to deliver comprehensive HIV/AIDS services.  
1.2: Project Description
[bookmark: _Toc535325966][bookmark: _Toc2760757][bookmark: _Toc3965522]1.2.1: The health problem: 
 
[bookmark: _Hlk107244260]At inception of the ACE BUNYORO project, the western region (which Bunyoro is part of) had made significant gains towards achieving HIV epidemic control. HIV prevalence had dropped from 8.5% to 5.7% between 2011 and 20163. Bunyoro region had also achieved the 1st and 2nd 95’s of the UNAIDS 95-95-95 global HIV goals i.e. ninety-seven (97%) 4 of the estimated people living with HIV (PLHIV) in Bunyoro were aware of their HIV status and 95% of PLHIV were on anti-retroviral therapy (ART) 4  However, the region still significantly fell short of the 3rd 95 with only 70% of PLHIV on ART attaining virologic suppression, coupled with a low viral load coverage at 74%1,8. Other challenges faced by the HIV program at inception of the ACE Bunyoro project included; a) low retention (84%) in care among HIV patients on ART5, b) low coverage (at 21%) of voluntary medical male circumcision (VMMC) especially in the pivot age group (15-29 years) 8  c) health system challenges e.g. low/poor functionality of health unit management committees (HUMC’s)2  and sub-optimal staffing levels 6 . In addition, even where gains had been made (the 1st & 2nd 95’s) under the previous grant project, there were still critical gaps in the HIV care and treatment cascade that needed urgent special attention, for example; a) 70% of unidentified PLHIV were males aged 20-34 years5, b) early infant HIV diagnosis by 2 months was still low (47%)4, coupled with a significant early infant HIV positivity rate of 2.8%4. 


1.2.2: Target population: 
[bookmark: _Hlk132869257]The project targets HIV infected and affected infants, children, adolescents and adults in the western/Bunyoro region of Uganda. There are an estimated 2.4 million people across the 8 districts in the region.

1.2.3: Project Components and activities:

[bookmark: _Hlk132869505]Project activities are geared towards accelerating HIV epidemic control through sustaining the gains made in the previous grant period while scaling up efforts to expand access and the reach of HIV prevention and care services to especially groups that have been underserved for example, men, HIV exposed infants, and key populations (i.e FSW’s, fisher folk, truck drivers). Baylor-Uganda uses the health system strengthening (HSS) approach through a District Led Programming (DLP) framework to reinforce the district public health response and strengthen health care systems (at facility & community level) in the eight districts in Bunyoro region. Under this approach, HSS support is provided at 3 levels i.e, the district, health facility and community level. At the district, Baylor Uganda provides leadership and governance support through leadership & governance trainings, strengthening of governance processes and systems, planning and budget support for HIV/TB activities, HIV/TB activity monitoring and evaluation, human resource planning and recruitment. The DLP model positions the district technical, administrative, and political leadership at the helm of program implementation to promote ownership and sustainable outcomes. 
Health facilities are the primary care points for HIV infected individuals as well as other general patients who may also benefit from HIV care services. Here clients interface with medical professionals who provide a range of services including: HIV testing and counselling, long term HIV care for HIV positive clients (ART, INH prophylaxis, cotrimoxazole prophylaxis, treatment of opportunistic infections, viral load and CD4 testing, psychosocial support), HIV prevention services (risk reduction counselling, building safer sex skills, distribution of condoms, circumcision and preventive treatment for pregnant HIV positive clients). HIV care services are primarily offered through outpatient ART clinics. Baylor Foundation Uganda mainly provides indirect support to strengthen and continuously improve HIV service delivery and client experience at the health facilities. Areas of support include a) training and mentorship support on new/current HIV treatment guidelines for health workers b) training and support on HIV data utilization for evidence-based decision making for improvement of service delivery and HIV care indicators c) training and integration of CQI initiatives to continuously improve HIV care processes and systems d) logistics and supply chain management support. The project supports 106 health facilities (6 hospitals, 12 health centre IV’s, 63 health centre III’s and 24 health centre II’s) in the region’s eight districts, including Buliisa, Hoima, Kagadi, Kakumiro, Kibaale, Kikuube, Kiryandongo and Masindi districts.
The communities or catchment areas served by the health facilities also play a vital role in the successful delivery and the reach of HIV services. While these were previously majorly targeted for HIV sensitization and general HIV outreach services (mainly HTC), new efforts have been made to further integrate the communities in service delivery through establishment of a linkage framework within which HIV service beneficiaries are identified and linked to health facilities to access HIV services. These include newly diagnosed HIV patients, High risk individuals, key and priority groups (FSW, fisher folk), Men, GBV victims, New TB patients & their household contacts etc. Baylor Uganda has indirectly supported the establishment of the community-facility referral network through recruitment & funding support for community linkage staff/officers, trainings on community linkage processes and procedures, monitoring, mentorship support for community linkage activities, subgrants and technical support to CBO’s identified to conduct community-based HIV activities and service delivery.
1.2.4: Project expectations: 
[bookmark: _Hlk132869574]At the end of the project, Baylor Uganda should have strengthened district leadership and governance to monitor and achieve optimum district led programming standards in key governance areas, supplemented health care financing through performance-based sub grants for HIV/AIDS activities to districts, municipalities, health facilities (HFs) and Community Based Organizations (CBOs), Improved availability of medical commodities and technologies (i.e. Antiretroviral drugs, Opportunistic Infections drugs and lab supplies), strengthened human resources for health, enhanced health management information system (HMIS) and strengthen service delivery and improved health outcomes of HIV positive clients accessing services in the region.

1.2.5: The following are the objectives of the project:
[bookmark: _Hlk132869611]a) Primary Objective:  To Accelerate HIV/AIDS epidemic control through attaining and sustaining the UNAIDS 95-95-95 goals in the Bunyoro region via sustainable interventions addressing unmet needs across the prevention continuum/clinical cascade by 2025.
[bookmark: _Hlk132869637][bookmark: _Hlk96503066]b) Secondary Objective:  To Strengthen regional, district, and community system capacities to achieve and sustain HIV epidemic control in the Bunyoro region through innovative training and technical assistance (TA) by 2025. 
Specific objectives are to:
i. [bookmark: _Hlk96501185]Sustain the proportion of People living with HIV (PLHIV) with known HIV status in Bunyoro region at over 95% through the project period.
ii. [bookmark: _Hlk200635591]Sustain the proportion of PLHIV on ART in Bunyoro region at over 95% through the project period
iii. Increase the proportion of people receiving ART virally suppressed from 70% to 95% by 2021 and sustain it through 2025
iv. Achieve 90% coverage of high impact combination prevention interventions in Bunyoro region by 2025
v. Increase availability, access and use of quality data to plan, monitor and evaluate the HIV/AIDS epidemic response by 2025
vi. Strengthen health systems and transition to Government of Uganda-led sustainable epidemic control program by 2025.

1.3 Scope of the of end of project evaluation:
[bookmark: _Hlk132869797]The overall purpose of the evaluation is to assess the achievements of the project over the last 5 years of implementation in the 8 supported districts in relation to the project objectives above.  The evaluation shall analyze the linkage between Baylor-Uganda’s strategies and interventions with the extent of achievement of planned outputs and outcomes. The evaluation will also analyze the degree to which the achievement of these results could have been influenced by factors outside Baylor Foundation Uganda’s control, and whether Baylor Foundation Uganda partnership strategy has been appropriate and effective. In addition, the evaluation will analyze the processes and methodologies used to implement the planned activities, the impact on the beneficiaries, and the capacity of the local governments to continue supporting the activities after the end of the project.
[bookmark: _Toc499221817]1.4: Evaluation Objectives
[bookmark: _Toc499221818]1.4.1: General objective
[bookmark: _Hlk132869835][bookmark: _Toc499221819]To assess the project performance on strategies and the extent to which the project achieves the objectives in relation to the project targets. 
1.4.2: Specific objectives 
1) To assess the extent to which ACE BUNYORO project:
i. [bookmark: _Hlk132869901]Sustained the proportion of People living with HIV (PLHIV) with known HIV status in Bunyoro region at over 95% through the project period
ii. Sustained the proportion of PLHIV on ART in Bunyoro region at over 95% by project end of the project.
iii. Increased the proportion of people receiving ART who achieve viral suppression from a baseline of 70% by end of the project.
iv. Achieved coverage of high impact combination prevention interventions in Bunyoro region by end of project.
v. Increased availability, access and use of quality data to plan, monitor and evaluate the HIV/AIDS epidemic response by end of the project. 
vi. Strengthened health systems and transition to Government of Uganda-led sustainable epidemic control program by end of the project.

2) [bookmark: _Hlk132869928]To assess the relevance of the ACE-BUNYORO project in:
a) [bookmark: _Hlk132869973][bookmark: _Hlk96503901][bookmark: _Hlk97190772][bookmark: _Hlk97190830]  Accelerating and sustaining HIV epidemic control and strengthening regional, district, and community system capacities to achieve and sustain HIV epidemic control, as perceived by government, district, health facility and project stakeholders. 
b) [bookmark: _Hlk132870012]Addressing the health needs of its direct beneficiaries (clients) in Bunyoro region.
3) [bookmark: _Hlk132870080]To assess the potential for sustainability of project components, results achieved and other efforts aimed at achieving HIV epidemic control in Bunyoro region.

1.5 Expected Deliverables.

i. Inception report on the understanding of the assignment, due one week after signing of the contract.
ii. An interim evaluation report in line with the client’s reporting requirements, due within 8 weeks after acceptance of the interim report. The report should describe, among others: a) The findings under the tasks (1)-(3) above, b) Lessons learnt in producing outputs, linking them to outcomes c) the value of partnerships. 
iii. Final evaluation report in a format that shall be agreed upon with the consultant, due 10 weeks of acceptance of interim report.
iv. Dissemination of final report to the development partners, districts and other stakeholders within 4 weeks of acceptance of final report.
v. At least 2 manuscripts within 4 months after report dissemination

1.6 Profile of the Consultant
Essential:
i. The lead consultant should have an advanced degree, preferably in Public Health or Epidemiology/Biostatistics, plus training in research methodology, project planning and management, or monitoring and evaluation.
ii. Significant previous experience (not less than 5 evaluations, including 3 health system reviews.)  
iii. Proven experience analyzing surveys and writing project evaluation reports
iv. Significant experience of health programming
v. Excellent interpersonal and communication skills
vi. Excellent time-management skills
vii. Computer skills

1.7 Implementation Arrangements

Baylor-Uganda (in collaboration with CDC) will within agreed ethical considerations
i. Provide a neutral and free environment for the consultant to carry out his/her activities
ii. Provide all the necessary documentation and information to the consultant
iii. Provide any other agreed facilitation to the consultant
iv. Pay the consultant the agreed sum of money in the agreed manner and time frame 
v. Implement as per suggested recommendations

Required support, information or documents can be obtained through the Executive Director or Director, Strategic Planning and Development. 
1.8 Application Guidelines 
Applications should include: 
i. Company profile including Curricula vitae of the lead consultant and evaluation team including both formal qualifications and relevant experience in conducting similar evaluations.
ii. A proposed methodology and time frame
iii. A detailed budget to accomplish the exercise
iv. Full physical address of the applicant(s) 
v. Referees (at least 3) for whom the consultant(s) have carried out similar services
vi. Valid trading license-if company
vii. Certificate of incorporation-if company
viii. Articles and memorandum of association-if company
ix. Powers of attorney-if company
x. Tax clearance certificate-if company
xi. Valid TIN number 
xii. Previous engagements evidenced by at least two (02) previous contracts
1.9 Evaluation Criteria
The weights assigned to technical evaluation shall be 80%, whereas financial evaluation shall be weighed 20%.

All applications must be in English, with pages numbered consecutively. Submission must be made not later than 4:00 PM EAT, 30th June 2025; Submit separate financial and technical proposals all in one folder or envelope.

2.0 Submission of Proposals

Proposals can either be submitted by email to tenders@baylor-uganda.org. The proposal should not exceed 35MBs in pdf format.

Or Hand Deliver two (2) clearly marked hard copies plus a flush drive of the same to the following physical address: 
Baylor Foundation Uganda
Centre of Excellence, Block 5, Mulago Hospital Complex
Kampala, Uganda

Sealing and Marking of the Envelopes for Physical copy submission

Envelopes containing the bids, and flush drive should be sealed so that unauthorized opening cannot be achieved without detection. Submit two copies of your bid with one marked ‘ORIGINAL’ and the other ‘COPY’ in one envelope. While marking the envelopes, quote the procurement reference number and subject of procurement.

As you submit the bids, you are required to submit alongside a flash disk of the bid document in pdf.

All applications must be received not later than 4:00 PM (EAT) 30th June 2025. All applications that are late, or incomplete, will not be considered.
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