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TENDER TERMS OF REFERENCE 

Development of a biometric based information 

management system for the Adolescent Girls and 

Young Women programme 

PLEASE NOTE: Any changes to the Tender terms and documents will be posted on NACOSA’s website 
- please check this regularly using the following link http://www.nacosa.org.za/proposals. 

 

Summary 

Title Development of a biometric based information management 
system for the Adolescent Girls and Young Women programme 

Description 

 

NACOSA seeks the services of a suitably qualified IT vendor to 
develop a management information system for NACOSA and 
partners to capture and store individual level data of a large 
cohort of adolescent girls and young women over a period of 
three years. The data system should include biometrics as a 
unique identifier but also have offline capability.  

Questions to proposals@nacosa.org.za 

Submission to proposals@nacosa.org.za 

Submission must include REFER Section 7 

Deadline for submission 23h59 on Monday, 8 April 2019 
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HIV pre-exposure prophylaxis      PrEP    

Principal Recipient       PR 

Public Health Care       PHC 

Standard Operating Procedure      SOP 

Sub-Recipients        SR 

Sexual Reproductive Health      SRH 
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1 BACKGROUND 

The Global Fund to Fight AIDS, TB and Malaria, (GFTAM) will support the implementation of an 
Adolescent Girls and Young Women (AGYW) Programme through three (3) Principal Recipients (PRs) 
namely NACOSA, Beyond Zero and AFSA in 12 sub-districts in South Africa. The programme will offer 
a comprehensive package of services that aims to improve the health, psychosocial and socio-
economic wellbeing of AGYW. The programme will target AGYW in and out of school, aged 15-24 
years. The grant period for the programme will be from 1st April 2019 to 31st March 2022, however, 
the implementation of the programme activities with AGYW will begin on the 1st July 2019.  

This document provides an overview of the AGYW programme over the three years as well as the size 
of the population that will be offered and receive structured services. The PRs and implementers have 
to track the implementation of interventions across the service delivery continuum and must be able 
to view data for verification and reporting purposes both at programme implementation and 
management level.  The PRs seek the services of a qualified service provider to develop and implement 
a comprehensive biometric-based Information Management System (IMS) that will be implemented 
across all sites and by all partners in order to collect data and track programme beneficiaries across 
all interventions offered by the programme.   

The following section provides the programme overview after which the scope of work is described in 
detail. 

2 PROGRAMME OVERVIEW  

2.1 IMPLEMENTATION AREAS 

The programme will be implemented in 8 provinces through a number of contracted sub-recipients 
(SRs). A geographic saturation approach is followed in that only 12 districts have been identified within 
which specific sub-districts are targeted. The sub-districts are listed in Table 1 according to the PRs 
responsible in the relevant provinces. 

Table 1: Geographic breakdown of the AGYW programme implementation areas 

PR PROVINCE DISTRICT SUB-DISTRICT 

AFSA KwaZulu-Natal Zululand AbaQulusi 

AFSA KwaZulu-Natal King Cetshwayo City of uMhlathuze 

AFSA Mpumalanga Ehlanzeni District City of Mbombela 

AFSA Mpumalanga Gert Sibande Govan Mbeki 

Beyond Zero Eastern Cape Nelson Mandela Bay Metro Nelson Mandela C 

Beyond Zero Eastern Cape Oliver Tambo District Municipality Nyandeni 

Beyond Zero Free State Thabo Mofutsanyana Dihlabeng 

Beyond Zero Free State   Thabo Mofutsanyana Setsoto 

Beyond Zero Limpopo Greater Sekhukhune District Fetakgomo- Greater Tubatse 
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NACOSA Gauteng City of Tshwane Metro Tshwane 1 

NACOSA North West Bojanala Platinum Rustenburg 

NACOSA Western Cape City of Cape Town Metro Klipfontein 
 

2.2 OVERVIEW OF PROGRAMME INTERVENTIONS 

Figure 1 below provides an overview of the range of services to be offered by the AGYW programme. 
The programme comprises of 3 major intervention methods which are categorised along health, 
behavioural and structural services: 

1. Core interventions: The individual adolescent girl or young woman’s risks and behaviours are 
assessed and services on listed under “CORE” in Figure 1 are offered. 

2. Layered interventions or “layers”: Once the core assessment is complete, a personal journey 
plan is developed in line with the findings of the core assessment and the girl/young woman 
is offered services under the layers (programme) component. 

3. Linked interventions or “links”: A girl/young woman may also be linked to a number of 
external services through a referral system.  

 

Figure 1. AGYW Programme Overview 

 

The SRs will implement the programme interventions in two settings: 

1. Schools: Service delivery in classrooms or during school hours or holiday periods.  

2. Communities: Routine service delivery in communities venues called “safe spaces” or 
mobile/outreach service delivery at satellite sites based at community centres, church halls, 
technical and vocational education and training (TVET) sites, etc. 



 

 

7 

 

 

Following the Core Intervention, each girl will be provided with services highlighted on their Journey 
Plan, either directly through programmatic interventions (layers) or through services offered via a 
referral (links).  Figure 2 below shows these settings along the types of interventions together with  
the envisaged staffing structure per intervention per sub-district.   

 
 Figure 2: Programme interventions offered within schools and out-of-schools per Sub District* 

* “18/33 (Q8) X PGTs” means that the number of PGTs will grow from 18 in Quarter 1 to 33 in Quarter 8. The number of end 
users will grow as the targets increase. More details on staffing structure follow below.  
 

2.3 CORE INTERVENTION 

The same core intervention is offered to a girl/young woman irrespective of whether it is offered in 
an in-school or out-of-school context. Each AGYW entering the Programme will receive the following: 

1. Risk Assessment for HIV, TB, STI and GBV  
2. Offer of HIV testing services (inclusive of TB and STI screening) 
3. Sexual and Reproductive Health (SRH) information 
4. Offer of condoms 

The core intervention is described in more detail in Appendix A. A participants’ first point of contact 
with the programme should ideally by through the core intervention but it should be possible for them 
to also enter through other programme interventions as outlined in section 2.4. No matter the entry 
point into the programme, participants will register on the programme via a biometric system 
(fingerprint) that will serve as her unique identifier. Thereafter, it is expected that the individual’s 
biometric information would be used to track her participation in a variety of services until she exits 
the programme. At the end of the risk assessment conducted as part of the core intervention, the 
system should generate the Journey Plan that “contracted” between the SR and the girl – the journey 
plan lays out a pathway for the AGYW to health, behavioural and structural services related to her 
specific needs.  

 



 

 

8 

 

 

2.4  LAYERED INTERVENTIONS (“LAYERS”) 

Post the core intervention (which includes a risk assessment), the range of services that can be 
received by an AGYW are outlined below. The description of services is divided into School Based 
Interventions and Community Based Services. Note that although HTS services will be offered as a 
programme intervention in both in-school and out-of-school settings, HTS delivery has been outlined 
in a separate section. Only aspects of the programme which should be tracked by M&E are included 
below. For a full view of additional aspects of the programme refer Appendix B. 

2.4.1 School Based Interventions 

School based interventions will comprise both capacity building and support systems to schools (see 
Appendix B), and a combination package of services for learners aimed at keeping girls in school, and 
reducing  HIV infection risk and teenage pregnancy. A combination package of age appropriate 
services will be provided to approximately 30 (or more) under-resourced public secondary schools in 
each sub-district as shown in Error! Reference source not found.. 

Table 2: School Based Programme Components. 

Component Description 

Keeping Girls in School (KGS) 

Comprehensive Sexuality Edu-
cation (CSE) for  Grades 8-11. 

These are being developed by the DBE and consists of 8-12 
scripted lessons per grade group. 

Peer education (PE) To be delivered through MTV Shuga – a media production 
delivering sexual-health messaging through storylines to 15 to 24 
year olds. These sessions will be delivered after school, Saturdays 
or during holidays. 

Homework and academic 
support 

Assistance of girls with homework and academics, mostly done at 
schools. 

Home visits Assisting female learners in accessing health and social welfare 
services and other support needed to keep them in school. These 
students will either be accessed at the school (after missing a 
number of school days) or at their homes. 

Career Jamborees Assisting Grade 9 learners with future "career" planning and 
appropriate Grade 10 subject choice. Assisting Grade 12 learners 
with future study and career choices and opportunities. The 
Jamborees will take place at school halls. 

Provision of menstrual dignity 
packs for girls in need 

Identified learners shall receive dignity packs on a monthly basis 
for the grant period. 

 

In addition to the services listed above, the programme will refer learners for behavioural change and 
psychosocial support to the Community Services/Out Of School Services described in Section 2.42. As 
required AGYW will be linked with other behavioural/psychosocial services available in the sub-
district, offered by government or NGO partners, and followed up by care and support champions to 
ensure that the referral loops are closed. The participants’ referrals to these programmes should be 
tracked within the IMS.  
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Figure 3 shows the proposed staffing structure of the in-school programme per sub-district; please 
note that this structure may differ per PR. Relevant to this TOR, there will be 15 care and support 
champions, up to 33 peer group trainers and 1 data capturer.  

 

The roles of some of the cadres of staff are as follows:  

• Peer Group Trainers (PGTs): A PGT will be responsible for delivering the core intervention and 
implementing the MTV Peer Education Programme. One or more PGTs can support schools with 
higher learner enrolment.  The PGT position is an entry level position and will be filled by a young 
person with a matric qualification. The PGT will be the primary user of the biometric system in 
schools. 

• Care and Support Champions: The Champions will play a similar role to a Learner Support Agent 
(LSA) and one will be appointed per 2 schools and will act as linkage officers and assist the PGTs as 
needed with delivering the core intervention, biometrics etc. The care and support champion will 
assist learners by providing support, referrals, reintegration, homework support and home visits. 
The Care and Support Champion position is an entry level position and will be filled by a young 
person with a matric qualification and will be the primary user of the biometric system in schools. 

• Care and Support Champion Coordinator: This could be a Social Auxiliary Worker who can act as 
mentors to PGTs and Care and Support Champions as well as deal with core individual psychosocial 
support and complex referrals to layers and linkages. The Care and Support Champion Coordinator 
will have oversight of the work done by PGT and Champions, so that Coordinator can manage 
performance and target setting.  

• Sub-District Supervisor: To ensure operational, day to day smooth running of all school based 
activities across the sub-district. This person could be a mid-level social worker. The Supervisor will 
have oversight of work done in a cluster of schools, will track performance and targets in multiple 
schools and will need to do routine reporting. 

• M&E Manager: This is an oversight role for the SRs biometric and paper based systems. The M&E 
Manager will ensure optimal implementation will need to do trouble shooting, draw routine 
reports and work closely with the Sub-District Supervisor to analyse data for routine reporting. 

• Programme Manager: To lead the overall implementation of the programme, manage stakeholder 
engagement, provide oversight on all reporting and be accountable overall. This person could be a 
senior social worker. The Manager will need to compile district level reports. 

  

Figure 3: Proposed sub-district staff structure responsible for the delivery of the in-school programme. 
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2.4.2 Community Based Service Delivery 

Following a situational analysis, health (SRH interventions), psychosocial (life skills and psychosocial 
support) and structural interventions will be packaged in line with district specific needs and services 
available. A number of AGYW, whether in or out of school, will be able to access these more specialised 
services/interventions unique to their risk profiles as part of “layered services” e.g. a parenting skills 
programme if she has child rearing responsibilities or PrEP if she is a suitable candidate. These services 
will be offered at safe spaces in the community and other satellite hubs which could be schools or 
mobile outreach services as shown in Figure 4.  

 Figure 4: Out of school hub and spoke model for service delivery. 

Safe space:  Each sub-district will have one 
safe space from where a range of health, 
psychosocial and structural services 
(“layers”) are routinely delivered to in/after 
school and out of school youth, with 
multiple outreach sites based at schools and 
in communities. Once a youth accesses the 
safe space and is assessed, these layered 
health, psychosocial and socio-economic 
services will be on offer.  

Mobile / outreach services: Outreach 
service sites will as far as possible deliver the 
same kinds of interventions as done at the 
safe space, with mobile teams bringing the 
services to the AGYW, if their locales are far 
from the safe spaces. Satellite sites can be 
schools, TVETs, community or church halls.  

As with the School Based Programme all beneficiaries who access the safe space and outreach services 
will be offered the Core intervention. Table 5 outlines the range of layered services that will be on 
offer in these settings. 
Table 3: Interventions offered to AGYW in out-of-school settings 

 

Component Description 

Peer education MTV Shuga – a media production delivering sexual-health messaging 
through storylines to 15 to 24 year olds. 

Teen Parenting Targets adolescent girls and boys in and out of school who have 
parenting responsibilities, to strengthen their knowledge and skills in 
parenting (20 sessions)  

Abangane Support 
Groups 

Psychological support to bereaved adolescent girls aged 13-19 years 
to help them cope with grief and loss and establish life planning skills 

Counselling Debriefing, support, substance abuse counselling and risk reduction 
counselling conducted by SAWs to individuals or group-based. 
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Error! Reference source not found. shows the proposed staffing structure of the out of school 
programme per sub-district. This may differ per PR. 

Note: Staffing numbers 

may change over time 
and between 

programmes depending 
on the programme needs 

and context 
requirements. 

 

 

 

 

The roles of some of the cadres of staff are as follows:  

• Peer Group Trainers (PGTs) / Linkage Officers: A PGT or Linkage Officer will be responsible 
for delivering the core intervention and implementing the MTV Peer Education Programme. 
The PGTs will deliver the programme at the Safe Space and at the satellite spaces.  The PGT 
position is an entry level position and will be filled by a young person with a matric 
qualification. The PGT will be the primary user of the biometric system in schools. 

• Child and Youth Care Worker: The Child and Youth Care Worker role will mainly focus on 
support and advocacy on behalf of young people facing welfare, behavioural, developmental, 
social and protection issues. The CYCW will have completed NQF Level 4 training (Further 
Education and Training: Child and Youth Care). This cadre assist AGYW in following their 
journey plan and will be responsible for referrals and linkages as per section 1.4 below.    

• Social Auxiliary Workers: This cadre of staff will be responsible for the Teen Parenting and 
Abangane Support Groups as well as individual or group counselling. This person will have an 
NQF Level 5 training (Higher Certificate Social Auxiliary Work). Two SAWs will need to will have 
oversight of the work done by PGTs so that they can manage performance and target setting 
for PGTs.  

• Sub-District Supervisor: To ensure operational, day to day smooth running of all behavioural 
programmes at Safe Space ad satellite sites. This person could be a mid-level social worker. 
The Supervisor will have oversight of work done by CYCWs, SAWs and PGT and will track 
performance and targets in across sites and will need to do routine reporting. 

• M&E Manager: This is an oversight role for the SRs biometric and paper based systems. The 
M&E Manager will ensure optimal implementation, do trouble shooting, draw routine reports 
and work closely with the Sub-District Supervisor to analyse data for routine reporting. 

• Programme Manager: To lead the overall implementation of the programme, manage 
stakeholder engagement, provide oversight on all reporting and be accountable overall. This 
person could be a senior social worker. The Manager will need to compile district level reports. 

 
 

Figure 5: Staff structure for out-of-school interventions 
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2.4.3 Economic Strengthening Interventions 

Once a young woman has been reached by the Core Intervention, the risk assessment will highlight 

whether she has livelihood needs, and if so, livelihood support will be built into her Journey Plan, as a 
layer and/ or a linkage. Young women may elect to engage in one or more of three offerings (refer 

Figure 6), separately or simultaneously, namely  

1. Livelihood Skills 

2. Livelihood Opportunities  

3. Livelihood Support 

 
Figure 6. Livelihood Project Activities 

 

The anticipated total reach of the programme over the period 2020 – 2021 is shown in Table 4 below.  

Table 4. Proposed Targets for the Livelihoods Project 

TIMEFRAMES LIVELIHOOD  

SKILLS 

LIVELIHOOD 
OPPORTUNITIES 

LIVELIHOOD 
SUPPORT 

Apr – Jun 2020 (Q5) 300 100 200 

Jul – Aug 2020 (Q6) 500 200 400 

Sep – Dec 2020 (Q7) 500 200 400 

Jan – Mar 2021 (Q8) 500 200 400 

Apr – Jun 2021 (Q9) 500 200 400 

Jul – Aug 2021 (Q10) 500 200 400 

Sep – Dec 2021 (Q11) 500 200 400 

TOTAL  3 300 1 300 2 600 
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This project is intended to be a pilot and will only be implemented in one district. Indicators must still de 
developed. Routine project data will be biometrically recorded and analysed throughout the project 

period. There will also be a full programme evaluation.  

2.5 LINKED INTERVENTIONS (“LINKS”) 

AGYW (whether in or out of school), based on their risk profile, will be able to access more specialised 
services and behaviour change interventions unique to their risk profiles (as part of layered services). 
If services are not available at the safe space or satellite spaces, she will be linked and referred to 
services offered by other stakeholders within reasonable proximity to the safe space or outreach site. 
To this end there will be an updated resource directory at every safe space and at every outreach site. 
In addition, the implementation teams will also engage stakeholders to ensure greater mobilisation of 
stakeholder services rendering. It is desired that linkages to services are tracked through the IMS. The 
linked services are shown in Table 5. 
Table 5: Linked services on offer 

Component Description 

Post Violence Care 
Services 

Services referral directory to be developed and distributed to all 
school, health facilities, and Safe Spaces. Teacher, health facility and 
Safe Spaces staff to be sensitized to Standard Operating Procedure 
(SOP) for GBV victim and referral pathways. 

IPV Counselling Psychosocial counselling and support to GBV survivors, facilitating 
referral to courts, legal services, SRH education and distribution of 
condoms.  

Assistance with access to 
Identity documents  

AGYW, in and out of school, who report that they do not have a valid 
identity document will be assisted in accessing such.  

Assistance with access to 
social grants 

AGYW, in and out of school, identified as having financial need, and 
thereby possibly being forced to engage in transactional sex, sex work 
or criminal activities will be assisted by a social worker / SAW to access 
a social grant.  

 

2.6 HEALTH SERVICES 

Biomedical services will be offered at the safe space and satellite sites. Beneficiaries can enter the 
programme through Core and through HIV testing services (HTS). Everyone who has received the Core 
will be directed to HTS, however, to ensure that there are no bottlenecks to accessing HTS, some 
AGYW will directly enter through HTS as she can access the core at a later stage.  Health services can 
also be divided into layers and links. These services are very similar for in school and out-of-school 
girls. The programme will review and build on current community HTS practices to explore avenues 
including HIV self-screening for male sex partners, door to door home-based counselling and testing, 
“seek, test and treat” through outreach services and network referrals. Service provision will also take 
place through specialised health mobiles as part of outreach services. In areas where specialised 
mobiles are not operating, beneficiaries will receive services at fixed facilities including PHC clinics, 
community health centres and hospitals. The programme will integrate important symptom screens 
into the pre-test information session (for example, TB, STI and pregnancy screening). The layered and 
linked clinical services are set out in Tables 6 and 7 below. 
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Table 6: Layered clinical services on offer 

         Table 7: Linked clinical services on offer 

    

 

 
 
 
 
 
 
 
 
 

 
 

 
To improve linkage to care, the programme will advocate implementing the following set of strategies: 
1. Immediate referral to HIV care and ART following an HIV diagnosis. 
2. Use of broad-spectrum of the cadre of counsellors and linkage offers.  
3. Proactive engagement and tracking of patients who miss clinic appointments and/or are lost to 
follow-up, including intensive outreach to those not engaged in care within 1 month of a new HIV 
diagnosis.  
 
The IMS is expected to track individuals along the full HIV care cascade. 
 

Figure 7 shows the proposed staffing structure of the health services programme per sub-district. As 
previously noted, this structure may differ per PR. Please note that, although there are a set number 
of counsellors shown in Figure 7, locum counsellors will be brought on broad as and when the targets 
increase beyond proposed staffing structure. 

Components 

HIV Testing services (including HIV self-
screening) 

Condoms 

STI Screening 

TB screening 

Pregnancy Testing 

Emergency contraception 

PreP initiation where possible 

Components 

Prep 

ART and viral load monitoring 

STI Treatment 

Termination of Pregnancy and Post-
abortion care 

TB prevention therapy and treatment 

Mental Health Services 
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Figure 7: Proposed staffing structure for HTS. 

 

The roles of some of the cadres of staff are as follows:  

• Peer Group Trainers (PGTs): A PGT will be responsible for delivering the core intervention and 
implementing the MTV Peer Education Programme. The PGTs will deliver the programme at 
the Safe Space and at the satellite spaces.  The PGT position is an entry level position and will 
be filled by a young person with a matric qualification. The PGT will be the primary user of the 
biometric system in schools. 

• Linkage officers: The Linkage Officer can assist the PGTs as needed with delivering the core 
intervention, biometrics etc. This cadre will also be responsible for tracking referrals to 
facilities and tracing AGYW who did not take up the referrals. This an entry level position and 
will be filled by a young person with a matric qualification and will be the primary user of the 
biometric system in schools. 

• HTS Counsellors: This cadre will be responsible for pre-test counselling, obtaining consent for 
HIV testing, conducting the TB and STI screening as per consent form, conduct the finger 
pricking and post-test counselling. This person will have some had training, completed their 
training qualifications and have some experience as an HTS counsellor. 

• Nurse: The nurse will offer the same services as the HTS counsellor. In addition the nurse will 
also offer pregnancy testing, emergency contraception, PrEP initiation and referrals to layers 
and linkages. The nurse will have oversight of the work done by PGT and Linkage Officers, so 
that the nurse can manage performance and target setting.  

• Sub-District Supervisor: To ensure operational, day to day smooth running of all biomedical 
services across the sub-district. This person will be a nurse, or social worker or similar level 
staff, with project management experience. The Supervisor will have oversight of work done 
of all of PGTs, Linkage Officers, HTS Counsellors and Nurses, will track performance and targets 
in multiple schools and will need to do routine reporting. 

• M&E Manager: This is an oversight role for the SRs biometric and paper based systems. The 
M&E Manager will ensure optimal implementation will need to do trouble shooting, draw 
routine reports and work closely with the Sub-District Supervisor to analyse data for routine 
reporting. 
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• Programme Manager: To lead the overall implementation of the programme, manage 
stakeholder engagement, provide oversight on all reporting and be accountable overall. This 
person could be a senior social worker. The Manager will need to compile district level reports. 

 

2.7 PUBLIC/PRIVATE MIXED APPROACHES 

While a South African study found that high-risk men are twice more likely to seek private healthcare 
than women, research and stakeholder reports also indicate that public/private mixed (PPM) 
approaches can effectively and efficiently improve enrolment of men in HIV services and may help 
remove gender-related barriers to care.  

The PPM programme will be implemented by AFSA and SABCOHA for male sexual partners of AGYW. 
Interventions as shown in Figure 8 will seek to increase uptake of HIV services among male sexual 
partners of AGYW. Formal and informal workplace programmes will reach factory workers, 
government employees, taxi drivers, and business owners. Linkage to care will then be strengthened 
through capitation-based agreements with general practitioners (GPs) and specialised men’s health 
service providers to support visits.   

Numbers of male partners targeted over the grant period are: 

Year 1: 55 080 

Year 2: 71,497 

Year 3: 128,688 

The main indicator will be: Number of other vulnerable populations (male partners/clients) reached 
with an HIV prevention package 

2.8 TARGETS 

Table 8 below represents the 6-monthly period targets, per PR and in total for all sub-districts.  The 
targets for each 6-monthly period represent the number of AGYW that must receive the relevant 
intervention in that period.  

Figure 8: Public/private mix interventions aimed at male partners of AGYW 
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Table 8: PR Targets 

*Pse note: the above targets are only for AGYW. There are no set targets for adolescent boys and young men but they will also be served in great numbers 

and will be captured and tracked in the data system. ) The total number of records in the system may therefore be much higher than the targets for reach 

and HTS.  

Indicator PR 
Year 1 Year 2 Year 3 

Comment P1 (Apr 19-Sep 

19) 

P2 (Oct 19-

Mar 20) 

P3 (Apr 20-

Sep 20) 

P4 (Oct 20-

Mar 21) 

P5 (Apr 21-

Sep 21) 

P6 (Oct 21-

Mar 22) 

Reach (Core 

Intervention) 

AFSA 16 603 24 905 33 207 49 810 66 413 49 810 AGYW will each receive the core intervention 

every 6 months. The intention is to serve a 

cohort of AGYW and build this cohort up over 

the grant period. The in school out of school 

target ration is 60:40. P6 targets are lower due 

to grant close out and Dec/Jan holidays. 

BZ 14 831 22 246 29 661 44 492 59 323 44 492 

NACOSA 15 606 23 409 31 213 46 819 62 425 46 819 

TOTAL 47 040 70 560 94 081 141 121 188 161 141 121 

HTS 

AFSA 28 093 31 679 31 878 34 535 35 066 37 988 Number of AGYW tested for HIV and received 

their results, it is intended that the majority of 

the same AGYW who receive the core 

intervention will receive HTS. Data must be de-

duplicated within a 6-month reporting period 

(i.e. an AGYW may be counted a maximum of 

twice in a grant year if she re-tests across the 

two 6 month reporting periods in the year).  

BZ 25 094 28 297 28 475 30 848 31 322 33 933 

NACOSA 26 406 29 777 29 964 32 461 32 961 35 707 

TOTAL 79 593 89 753 90 317 97 844 99 349 107 628 

PrEP 

AFSA 0 1076 2582 2582 5164 5165 

Number of AGYW using PrEP in the reporting 

period. 

BZ 0 961 2306 2307 4613 4613 

NACOSA 0 1011 2427 2427 4854 4854 

TOTAL 0 3048 7315 7316 14631 14632 
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3 PROBLEM STATEMENT  

The PRs seek the services of a qualified service provider to develop and implement a comprehensive 

biometric-based Information Management System (IMS) for the M&E of the AGYW Programme that 

will be implemented across all sites and by all partners in order to collect data and track programme 

beneficiaries across all interventions offered by the programme.  Furthermore, it is the objective that 

the service provider provide ongoing support to the users and PRs to ensure optimal functioning and 

use of the system. 

The purpose of the project is to establish the specification needs of the various partners to develop 

the comprehensive biometric IMS for the AGYW programme. The new IMS will enable the PRs and SRs 

to timeously track implementation of AGYW services across the service delivery continuum; to view 

data for verification purposes both at programme implementation and management level and to 

report to stakeholders and the Global Fund.  It is imperative that the IMS includes tracking individual 

beneficiaries across multiple programme interventions, allows access of an individual girl’s risk profile 

and services received for purposes of case management, and that data points also include risk 

categories of girls post screening and post receipt of services. The service provider will also provide 

continuous on-site and off-site support including training on the platform, development of SOPs/ 

manuals and on-going troubleshooting. The integrated approach in managing data will enhance 

effectiveness of programme M&E and improve the ability of stakeholders to use the data to boost 

programme performance and impact.  

Although not exclusive, the types of  core and process indicators to be collected from the programme 

is listed in Appendix C.  The proposed system should enable the collection and capturing of all relevant 

data points to construct these indicators. The PRs will have extensive discussions with the service 

provider to agree on the required data elements. Importantly, the services provided directly through 

the programme will also be available through linkages. Although all linkage metrics are not listed in 

the indicators list, individuals referred and successfully referred to these linkage services will have to 

be tracked. The IMS should interface with the an existing web-based data analytics platform.  

Past implementation of IMS’s (which included biometrics and in some cases did not include 

biometrics) have been accompanied by many challenges. In addition to addressing the above 

requirements, proposals should include solutions/action items to address challenges outlined below. 

You may wish to include possible causes of these problems before outlining a solution. 

1. Users have experienced software freezing during the capture process which has resulted in a 

loss of data 

2. Users experience a loss of connectivity in rural areas. One of the impacts of this is infrequent 

synchronisation of devices by users, negatively affecting access to current live data. Users are 

often not aware that the data has not be synchronised before going out in the field 

3. A single participant can be captured twice in the same session without the system warning 

the user that there may be a duplicate capture 

4. Users experienced long software login times which delayed data capturing process 

5. Fingerprint scanners sometimes did not work in the field. This resulted in the creation of 

duplicate profiles due to the use of alternative data capture methodologies (such as paper-

based data capturing) 

6. When users added large quantities of data during a single capturing session, devices would 

freeze and fail to capture the data 

7. Durability of data capture devices was an issue 

8. Taking fingerprints for every activity was a time consuming exercise 
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4 SCOPE OF WORK 

As stated previously, the tender is directed towards the development of the IMS covering the entire 

AGYW programme including all activities implemented in the 12 sub-districts by the SRs across all the 

key programme indicators, both “coverage” and “process” indicators. The service provider is expected 

to design and develop an IMS platform to capture individual client data across the AGYW service 

delivery package from enrolment up until they “exit” the programme. Even though AGYW are referred 

to above, the IMS is expected to collect and manage information on AGYW, ABYM and other 

beneficiaries of the programme.  

Figure 9 graphically illustrates the envisaged management information system and data flow for the 

AGYW Programme. 

Figure 9: AGYW programme IMS and data flow. 
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4.1 REQUIREMENTS 

Table 9 on the following pages summarises the scope of work and provides additional comments on 

some requirements.   Bidders should copy this page as an annex to their proposal indicating whether 

their solution satisfies the requirements. Create a merged row under each point to provide more 

detailed information where necessary. 

Table 9: Scope of work details template  

 SCOPE OF WORK ADDITIONAL COMMENTS SOLUTION 

COMPLIES: 

YES/NO 

1 Finalise scope of work with 

NACOSA 

Project inception meeting and engagement with 

representation from each of the PRs to clarify project 

scope and understand the business requirements for the 

IMS in line with the M&E system and priorities. The 

outcome of this activity will be the Project Plan (which 

includes implementation methodology and the 

documented functional and non-functional 

requirements for the IMS).  

 

2 Develop a comprehensive 

online IMS solution that 

covers all business and data 

management processes and 

addresses all M&E 

requirements and 

specifications defined for 

implementation. 

 

The design process must be iterative and include input 

from stakeholders at all levels including PRs, SRs, data 

capturers and external consultants. The output of this 

design should be a documented Solution Blueprint that:  

1. Incorporates all the functional and non-functional 

requirements specified by the programme 

stakeholders.  

2. Defines the business architecture of the AGYW 

programme. This will entail a holistic view of how the 

AGYW programme will operate across the 

participating partners. This will guide alignment 

between: 

• business processes (programme processes and 

data entry and access points); 

• the proposed IMS; and  

• proposed IT infrastructure. 

The IMS solution may require adaptation at necessary 

points during the grant period. 

 

3 The system uniquely 

identifies  individual 

programme beneficiaries 

through biometric-based 

data points. 

The IMS must implement a biometrics system 

(preferably fingerprinting) to uniquely tag individuals in 

the database. 

 

4 The system enables 

capturing of multiple 

services and sessions against 

an individual beneficiary, at 

Through the biometric tracking system, the IMS should 

track AGYW beneficiaries over the grant period. The 

systems should also note the receipt of various services 

(and associated details) across the beneficiaries journey 
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different time points over 

the grant period. 

through the programme. The solution must show an 

example backend table structure and front-end interface 

that could be used to track individuals across the 

multiple services presented in this TOR. 

5 The system’s usability aligns 

to the technical capability of 

the users. 

Considering that many data capturers may have little 

formal education and have had limited access to 

technologies, the IMS and data capturing tools 

developed should account for these user capabilities. 

This encompasses aspects of product design, UX, UI, user 

training and user support. 

 

6 Provide field workers with 

basic feedback, access and 

editing capabilities for 

captured data while in the 

field. 

The system should allow field workers to view data 

which they have captured in the field (within a 

reasonable time period). The field workers should be 

able to edit captured data should there have been a data 

entry mistake. All changes made to data should be 

recorded in the IMS and submitted to the SR M&E 

Manager for approval. 

 

7 Provide an SQL database 

which belongs to NACOSA 

and the other PRs.  

The developed IMS’s SQL database and the data stored 

in the database should be owned by NACOSA and other 

PRs. It is desired that NACOSA and other PRs be able to 

build on this database after the end of the grant period 

and possibly link the database to other front-end data 

management systems should the need arise. The 

solution should: 

1. Show that the database would belong to 

NACOSA 

2. Briefly detail how the database could be reused 

(possibly with other data collection service 

providers) and developed on further once the 

contract between NACOSA and the service 

provider lapses 

 

8 The system can operate 

offline and stores relevant 

datasets (siloed by user 

permissions/geographical 

region) on mobile data 

capturing devices. 

While not connected to the internet, the system/data 

collection tools should be able to verify the identity of 

individuals which have previously been registered in the 

database through the use of biometrics. This can be 

done by storing UID data on the device or by any other 

preferred method. However, it is pivotal that this system 

be fully functional and well tested before the start of the 

programme. 

 

9 Enables uploading of 

evidential scanned paper 

documentation. 

The IMS should allow both data capturers and data 

managers to upload various documents to the system in 

PDF or in image format (JPED, PNG etc.). These 

documents could be consent forms, individual care 

plans, etc. 
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10 Enables referrals and 

linkages of AGYW to 

external service providers 

and tracking success of such 

linkages and referrals. 

As outlined in section 1, beneficiaries may be referred to 

external service providers at various points in the 

programme. The IMS should consider a 

methodology/solution for capturing referrals and 

tracking a service that was successfully received by a 

beneficiary from an external service provider that does 

not have a biometric device. Considering that external 

service providers will not have access to the IMS, 

alongside capturing referrals made at the programmatic 

contact point, the solution should outline a technological 

requirements (and methodologies) to track the 

successful receipt of external services. 

 

11 Automatically groups 

beneficiaries into various 

risk profiles. 

Although it is not required at the beginning of the grant, 

the system should be able to categorise beneficiaries 

into various risk profile tiers (defined by the risk 

assessment and the services the beneficiary receives). 

Data managers should be able to view details of high risk 

individuals through the IMS.  

 

12 Automatically generate a 

journey plan for 

beneficiaries dependant on 

their risk profile 

Based on the risk assessment, the system should be able 

to determine a journey plan for the beneficiary which 

includes what programme offering she should be 

enrolled in and what services she should be referred to. 

 

13 Develop an online web 

portal where data managers 

(at SR or PR level) can 

access, view and verify data 

collected in the field. 

Siloed access (depending on user permissions) to data 

should be provided on all AGYW enrolled into the 

programme. Data managers (at PR and SR level)should 

be able to verify data on the system and perform more 

advanced tasks such as flagging data entries for review 

by SRs/data capturers. 

 

14 Enables verification actions 

by PR M&E Specialists to 

disallow incorrect data. 

Data captured by implementing staff will be verified by 

M&E staff in their organisations where-after it will be 

verified at a higher level by each PR. The system should 

enable verifiers and approvers at each stage. Only 

verified data will be imported to the existing analytics 

platform.   

 

15 Can be integrated with  an 

existing data analytics 

system. 

The system should be able to transfer raw data elements 

to our existing web based analytics platform through the 

use a of a well-documented API (preferred method) or 

another agreed-upon method of accessing data (i.e. SQL 

database access). Data tables structures and all relevant 

support for accessing data should be made available to 

our analytics service provider (Zenysis Technologies) in a 

timely fashion prior to the implementation of the 

programme. The selected service provide should: 

1. Provide the data analytics service provider with 

secure access to the IMS database 
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2. Provide all documentation defining the data 

access API and the table and relational structure 

of the database 

3. Provide detailed explanations of data columns 

(including all possible variables which may be 

found in each column) in the database and detail 

the link between the various columns and the 

data collection forms. 

The above should be presented in a user-friendly format 

and should be approved by the analytics service 

provider. If any changes relating to these documents are 

implemented over the grant period, the analytics service 

provider must be informed of these changes 

immediately and provided with updated documentation. 

Detailing (and presenting) examples of previous work in 

relation to the above would be useful in assessing the 

service providers capabilities with regard to servicing 

this requirement. 

16 Enables data exchange and 

integration with other HMIS 

systems and reporting 

platforms. 

This may include but not be limited to TIER.Net, Health 

Patient Registration System (HPRS) and DHIS as a 

reporting platform. 

 

17 Complies with the 

Protection of Personal 

Information Act, 4 of 2013 

It is absolutely essential that data is protected and 

confidentiality maintained.  Data confidentiality will 

apply and the service provider is expected to put 

measures in place that satisfy the Act, the regulations 

with regard to the biometric data have to be addressed 

adequately. 

 

18 Develop prototypes of the 

proposed solution and test 

the solution with PRs, SRs 

and data capturers, and 

successfully address errors 

picked up during testing.  

This should be an iterative process which would retrieve 

and incorporate feedback from the stakeholders into 

subsequent iterations of the developed product. The 

service provider must present a plan and timeline for the 

iterative design process which includes all stakeholders 

(PRs, SRs and data collectors). 

 

19 Develop a backup system (in 

case of biometrics failure in 

the field) which maintains 

unique identification of 

individuals so they may be 

uploaded at a later stage. 

The system should 

incorporate a full protocol to 

ensure that data is not 

lost/incomplete if the 

system is not functional in 

the field. 

Data might not always be captured using biometrics due 

to connectivity issues, faulty biometrics devices or 

devices needing repair, etc. In cases where fingerprints 

fail, it should be possible to enrol participants using a 

backup device/technology to uniquely identify 

individuals. The proposal must detail the specifics of 

such a solution and how it would work in practice. As a 

last resort, the system should be able to ingest paper-

based records (which would be captured if the capture 

system fails in the field). The service provider would be 

responsible for designing the aforementioned data 

capture forms and ensure that sufficient information is 
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captured on such forms to positively link beneficiaries in 

the database to specific paper records (i.e. the system 

should ensure that, even though paper-based records do 

not have a biometric tag, paper-based records can be 

matched to profiles which have biometric tags in the 

database). 

20 Train implementer field staff 

and service provider 

management staff on the 

biometric-based data 

capturing system.  

 

The solution must include SOPs and manuals, refresher 

training, as well as further training necessary due to 

further development work required throughout the 

programme. Additionally, the solution must include “Go 

live” support for programme implementers and different 

levels of management. Special consideration must be 

made to tailor training and other operational material to 

the  various capabilities and levels of exposure to 

technology of the user-force and different management 

levels. 

 

21 Provide ongoing on and off-

site maintenance, mentoring 

and technical support to 

implementer staff across 

programme sites throughout 

the life of the programme, 

i.e. until 31 March 2022 to 

ensure the system is 

continuously highly 

functional. 

The solution must include a plan for ongoing support at 

all levels of operation; this may also entail attendance at 

PR meetings and workshops, where required.  

 

 

22 Manage the biometric-based 

data capturing system and 

report monthly to NACOSA.  

NACOSA’s IMS point person will liaise with the service 

provider throughout the grant period to ensure rapid 

troubleshooting. The service provider will be responsible 

for monitoring use of the IMS in all respects and report 

to NACOSA (through the IMS point person and monthly 

reports) on any issues at all levels of usage of the system. 

It is the responsibility of the service provider to put 

automated alerts in place which monitor the usage (and 

various failure metrics) of the system and flag specific 

issues (i.e. devices not being used, large gaps in data 

capturing etc.). The service provider, must investigate 

such issues and report to NACOSA on them. 

 

23 Set up all software and 

configure  all hardware  

The service provider will be responsible for configuring 

all required software on biometric and data capture 

devices. 

 

24 Arrange repair / 

replacement of all data 

collection system hardware 

as necessary.  

Have SOPs in place for hardware repair / replacement 

that includes detail on turn-around times and planned 

mitigation strategies to limit any downtime, e.g. keeping 

spare devices at SR district offices, etc. 
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25 Allow for sub-district specific 

business rules 

Although the AGYW programme is envisioned be 

consistent across all geographies, certain programme 

layers and linkages may be nuanced per sub-district.  It 

is thus required that the IMS and data collection tools be 

flexible enough to accommodate for these context 

specific changes while maintain the structure, integrity 

and quality of the centrally stored data.  

 

 

5 DELIVERABLES AND TIMEFRAMES 

The contract will be held between NACOSA (on behalf of all PRs) and the successful service provider, 

and will be issued under a Fixed Price Contract. Payment will be made based on the submission and 

approval by NACOSA of the following deliverables on the scheduled due dates (as per an agreed upon 

timeline). Prospective service providers must include the table below in their proposal in order of 

delivery dates for each deliverable (payment amounts for each deliverable will be determined upon 

awarding the contract). However, deliverables must ensure to be tangible products that will be 

handed over, rather than the accomplishment of specific activities.  As an example, the completion of 

a workshop will not be considered a deliverable.  However, the relevant workshop report would be 

considered a deliverable. The table below indicates proposed appropriate dates for when deliverables 

will be submitted.  Please note that there is some flexibility for the service provider to propose 

alternative deadlines for earlier deliverables but the go live date of Monday, 24 June 2019 is a hard 

deadline. Alongside changing dates in the table, prospective service providers are also welcome to 

add additional deliverables if they see fit. Furthermore, if the service provider chooses to, the 

deliverable can be split up into “sprints”. All deliverables linked to a specific payment must be 

submitted and approved in order to process the relevant payment. 

Table 10: Deliverable schedule 

Deliverable Deliverable Due Date 

1. Project plan  

• Implementation Methodology  

• Functional and non-functional requirement 
specification document/s 

Friday, 26 April, 2019 

2. Solution Blueprint document 

• Solution design 

• Business Architecture 

Friday, 03 May 2019 

3. Signed off User Acceptance Testing  

• Iterative user testing and feedback completion 

• User acceptance testing guides  

Friday, 24 May 2019 

4. Final product developed Friday, 7 June 2019 
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5. Completion of user training   

• Training and rollout strategy 

• Training and user guide manuals 

Friday, 21 June 2019 

6. Solution First Go-Live Date  Monday 24 June 2019 

7. Pilot and trouble shoot   Friday, 28 June 2019 

8. Final Go-Live Date Monday, 1 July 2019 

9. Maintenance and support Report Last working day of every month  

 

All hardware needed for the implementation of the IMS will be purchased separately. Each vendor is 

to provide a recommended list of hardware in line with the proposed solution alongside cost estimates 

for such hardware. Alternatively, if the service provider is able to supply all required hardware, a 

separate budget can be included as an annex to the proposal outlining the cost of the various 

hardware options available. The vendor should also provide guidance as to the pros and cons of 

various hardware options in light of previous experiences and settings outlined in this TOR. In defining 

hardware requirements, assume that the only existing hardware available to users are desktop/laptop 

computers at PRs and SRs. 

Proposals should include detailed descriptions on the envisioned contents and structure of each of 

the deliverables listed above. These descriptions should be provided in addition to the filled out 

deliverable schedule table.  

5.1  PROJECT MANAGEMENT AND CONDITIONS 

• This project is being funded by the Global Fund through NACOSA, a PR.  All Global Fund 

regulations pertinent to acquisitions are applicable   
• NACOSA personnel will provide technical oversight of the contract 
• All deliverables shall be subject to quality control and approval from NACOSA prior to 

scheduled payments being made 
• In the case of tailor-made software solutions, NACOSA reserves the right to all intellectual 

property and product ownership upon termination or completion. NACOSA will not be 

responsible / liable for these costs regardless of the outcome of the submissions 
• NACOSA, AFSA and Beyond Zero reserve the right to all data generated and stored in the 

system over the grant period upon termination or completion of the contract 
• The successful service provider shall provide robust project management services and will 

serve as a single point of contact to NACOSA 
• The appointed service provider will oversee all the project deliverables and report accordingly 

on overall project status and progress 
• There shall be monthly, and where necessary, more frequent project progress meetings 

between the service provider and NACOSA in accordance with the agreed project plan. The 

service provider will be expected to prepare presentations for each of these meetings and 

take detailed minutes. The service provider will also be required to attend PR meetings and / 

workshops where IMS-related topics are discussed 
• A comprehensive monthly report highlighting action plans, achievements, risks and challenges 

and all project related activities will be developed and presented by the service provider to 

NACOSA 
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6 SKILLS AND KNOWLEDGE REQUIRED 

In order to achieve the above scope of work, the company applying must be able to provide evidence 

that they comply to the minimum requirements in Table 11 below. Please copy the below table into 

your proposal and provide detail/response to each requirement. Service providers may refer to 

evidence contained in the appendices of the proposal (or elsewhere in the proposal)  to support 

responses to each requirement. 

 

Table 11: Requisite knowledge, skills and attributes 

REQUIREMENT RESPONSE 

Demonstrate staffing capabilities to undertake 

the project both in terms of technical work, 

training and support and dedicated project 

management 

 

Demonstrated experience performing similar 

projects 

 

In-depth knowledge of information 

management systems and technology industry 

standards and best practices 

 

Knowledge and experience in large scale 

system implementations 

 

Demonstration of software best practice in 

Project preparation, Requirements analysis, 

Functional analysis, Design synthesis, 

Implementation and Unit testing 

 

Evidence of consultants having successfully 

completed certifications in relevant ICT 

management courses (e.g. ITIL, TOGAF and 

other applicable certifications, such as PMBOK 

and Prince2 for project managers and quality 

assurance certification) 

 

Knowledge and experience in data 

management systems for community-based 

programmes 

 

Knowledge in Non-government organisation 

(NGO) service delivery 

 

Knowledge of government’s regulatory 

framework and policies pertaining to 

information management systems and 

technology 
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Specific familiarity and previous experience 

with Global Fund data related matters; 

Knowledge and experience in project design, 

development and management 

 

Good communication skills (verbal and 

written); Excellent service orientation and 

impact driven ethos 

 

Ability to work under pressure and 

commitment to work to a tight time-frame; 

 

7 PROPOSAL SUBMISSION  

7.1 PROPOSAL SUBMISSION DETAILS  

Any South African civil society organisation (CSO) or business enterprise with relevant experience who 

want to apply for the grant must submit their documentation as outlined below. Foreign organisations 

not registered as South African legal entities may not apply.  

All proposals should be submitted by email to proposals@nacosa.org.za  by Monday, 8 April 2019 no 

later than at 23h59 AM South African time.  Please ensure the subject line states “RFP-NAC-AGYW-
2019-3”. Your documents may be submitted via e-mail or using big file transfer applications such as 

Dropbox or WeTransfer. NO LATE APPLICATIONS WILL BE CONSIDERED. 

 

7.2 TECHNICAL PROPOSAL PACK 

All required documents should be clearly marked in the following order:  

1. Cover letter on company stationery�
2. The technical proposal (Must not exceed 30 pages, excluding appendices). Although this is not 

an exhaustive list, the following aspects must be covered in the proposal: 
• Introduction which provides an overview of the project and your understanding of the 

brief 
• Summary of proposed approach, methodology and activities which will be conducted to 

deliver on key requirements of the system as outlined in this document. Also refer to 

sections in Annex 4 where you will indicate whether your proposed system satisfy the 

specific requirements. 
3. Attachments 

• Annex 1: Business Profile with registration certificate 

• Annex 2: SARS tax clearance certificate 

• Annex 3: B-BBEE Certificate by an accredited SANAS agent 

• Annex 4: Copy of Table 9 completed, page 20 with system requirements 

• Annex 5: Completed deliverable schedule. Deliverable schedule on Table 10, page 25 must 

be accompanied by detailed descriptions on all deliverables listed on the table 

• Annex 6: Copy of completed Table 11, page 27 with requisite knowledge, skills and 

attributes. Full CVs are not necessary but please summarize personnel’s CVs along with 

stating which tasks each one will be responsible for (CVs may be included). 
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• Annex 7: Gantt chart detailing when activities will be taking place and time allocated for 

NACOSA for review of deliverables 
• Annex 8: Sample of previous product. This could take the form of screenshots, data flow 

diagrams etc. and  should showcase UX and UI components, hardware components and 

special features that are relevant to the requirements set out in this TOR 
• Annex 9: Reference letters and contact details of 3 clients for similar jobs which the service 

provider has previously worked with. 
• Annex 10: Budget (refer guidance below and use attached budget template) 

 

7.3 BUDGETING GUIDANCE 

Applicants must provide a detailed budget which complies with the following instructions: 

• Budget must use Activity-Based Costing (ABC) methodologies, which allows reviewers to 

clearly see costs, expenses and level of effort being incurred per each activity proposed; 
• Submitted in excel format (use attached MSExcel template) with functioning formulas; 
• Print ready (page breaks and margins formatted for easy printing); 
• Budgets should be submitted in South African Rand and VAT should be charged if the service 

provider is VAT-registered; 
• Includes daily/hourly fees for the proposed staff/consultant and provides a column explaining 

the number of days budgeted for each activity along with how the rate has been established; 
• Level of effort should clearly align to all activities proposed in the scope of work.  It is expected 

that a column labelled “budget notes” will accompany each line item with a breakdown and 

explanation of this;    
• Daily/hourly fees and number of days must be broken down per staff/consultant and should 

not be lumped together as consultant fees; 
• Daily/hourly fees must be in line by the proposed staff/consultants actual salary history and 

cost to company.  
• Includes a breakdown of all other costs to be charged to the contract (i.e. flights, 

accommodation, mileage reimbursements, printing, etc.).  Breakdown must include the unit 

cost and quantity for each item, and the notes column must justify both in detail, explaining 

how they have been established as reasonable and allocable to the project; 
• The prospective service provider must submit an all-inclusive price.  Except where the project 

scope is changed, no project costs will be paid for outside of the negotiated budget.  It should 

be noted that this will be a fixed price contract and the service provider will be required to 

carry out the work detailed in the proposal for the budget provided.  Costs for an agreed-upon 

scope cannot be renegotiated during implementation.  
• The presented budget should also include estimates for further development (out of the 

agreed scope) if necessary over the grant period. 

Please ensure completeness of the proposal (including the attachments of all necessary supporting 

documentation) and not exceed recommended length. NACOSA is not responsible for late submissions 

or non-submission due to technical or IT problems. Prospective contractors are responsible for 

ensuring that their proposals are received by the NACOSA email address by the stated due date and 

time.  Applicants are encouraged to submit with sufficient time to deal with any unforeseen problems 

they may encounter.  
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8 EVALUATION OF PROPOSALS 

The review of proposals will be based on the following allocation of points: 

 

Element Range 

ELIGIBILITY 

• Evidence on being registered as a legal entity 

• Valid SARS tax clearance certificate 

• 10 years or more in business 

• Current Broad-Based Black Economic Empowerment (BBBEE) 

Verification Certificate from a Verification Agency accredited by 

SANAS  

• Evident understanding of governance priorities as pertaining to 

public and civil society sectors 

Eligible/Not eligible 

FUNCTIONALITY 

Proposed System 

• Design & workflow 

• Information processes 

Project Management Approach: 

• Problem conceptualisation (Ability to interpret and demonstrate the 

requirements; Understand the expected purpose and outcomes of 

the project) 

• Detailed project implementation plan and project approach 

• Roles and responsibilities 

• Risk management plan with mitigation strategies & solutions to 

past  challenges 

• Sample of work (Relevant experience in similar work – competency 

and track record in the delivery of data management systems and 

processes supporting M&E of projects)  

• References 

(0-40) 

Price (0-40) 

B-BBEE Level (80/20 system)  (0-20) 

Total (0-100) 

 

8.1 BRIEFING AND QUERIES 

Questions about this tender may be submitted by email. All emailed questions must contain the 

subject line “RFP-NAC-AGYW-2019-3 Tender Query”. The questions will be anonymised and published 

with answers on NACOSA’s website. Send queries to the email address proposals@nacosa.org.za. 

Queries will be answered on a daily basis. No personal communication with NACOSA staff about the 

proposal will be entertained.  



 

 

31 

 

 

A compulsory briefing session will be held on 28 March 2019 at 14:00pm at NACOSA’s offices in 

Century City, Cape Town. Please rsvp the attendance of 1 person per company to 

proposals@nacosa.org.za with RFP-NAC-AGYW-2019-3 Briefing Attendance in the subject line. 

Shortlisted service providers will be requested to present their proposal and participate in a question 

and answer session with the selection committee at NACOSA’s offices in Century City, Cape Town. A 

tentative presentation date for shortlisted proposals is 17 April 2019. 

 

9 AWARDING OF THE CONTRACT 

The envisaged date of contracting is Thursday, 25 April 2019.  

1. NACOSA will select the service provider. The selection committee reserves the right to request 

any, or all, of the bidders to meet to clarify their proposal. 

2. The Committee is not bound to accept the lowest or any proposal. 

3. The proposal will be evaluated against the review matrix provided in the TOR 

4. The Committee may, entirely at its discretion, decide to – 

• Award contracts to different bidders for different sections of the scope of work. 

• Award contracts for particular sections of the scope of work, but invite new proposals for 

other sections of the work; 
• Delay the award contracts for certain sections of the scope of work (taking into account, 

inter alia, timing of funding availability). 
• Make award of contracts subject to such conditions as NACOSA may determine at the 

stage of awarding the contracts. 
• Commission the work in two phases should it become evident that this is necessary.   

5. The Service Provider may be required to sign the Global Fund’s Code of Conduct for Service 

Providers should they be contracted. 

6. Neither NACOSA nor any of the other PRs will be required to cover costs of the bidder in 

preparing their proposal or attending any meetings related to their bid.  
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10 APPENDICES  

10.1 APPENDIX A: CORE AGYW PROGRAMME INTERVENTIONS 

 CORE INTERVENTION 

WHERE In schools, after and out of schools in safe space, satellites and mobile HTS services  

WHEN During school time and after school 

WHO Responsibility: 

Peer Group Trainers offer the core intervention  

Care and Support Champion Coordinators offer support in dealing with complex 
situations  

Targeting: All learners (male and female) 

Linking to: Layers under other modalities as well as linkages to services in 
communities. 

WHAT Preparation: 

• Circulate a confidential comprehensive vulnerability assessment in advance to 
all learners (male and female) – this can be facilitated by Peer Group Trainers 
and Care and Support Champions.   

• Peer Group Trainers and Care and Support Champions Coordinators assess 
the answers to the questionnaire in preparation for the core intervention. 

CORE INTERVENTION:  

Methodology: 1 hour, one on one between staff and beneficiary.  

1. Finalise the vulnerability assessment 

Review the written assessment, have a discussion confirming findings of the written 
assessment. Probe certain areas of the questionnaire to extract potential areas where 
the beneficiary might have needs. 

2. Focus on the health screening 

Probe HIV status and offer of a HIV, TB screening and SRH services (STI, 
contraception, pregnancy, dual protection). Focus on self-perceived risk of the 
beneficiary.  

3. HIV, TB, SRH, GBV information:  
• Provide relevant information and include risk reduction counselling.   
• Provide IEC pamphlet with sticker on when and where services are available. 
• Offer male and/ or female condoms and lubricant 
4. Develop a Journey Plan 

Explain the services offered by the programme and help the beneficiary to design their 
journey plan based on services available in layers and linkages  
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10.2 APPENDIX B: SCHOOL-BASED AGYW INTERVENTIONS 

Component Description 

Capacity Building of school leadership structures 

Technical assistance to  

primary schools 

Technical assistance to primary schools to implement the 

Comprehensive Sexuality Education Programme (CSE). Key to CSE 

roll out is to build capacity of educators and school governing and 

management bodies. Details currently being conceptualised  

Strengthen capacity of 

secondary schools 

Capacity building to enable secondary schools to support female 

learners academically, emotionally, socially and physically so that 

they remain in school until the completion of Grade 12. Details 

currently being conceptualised  

 

Secondary School support 

programme 

 

Details currently being conceptualised  

 

  

Other 

GBV Awareness Creation Delivery of GBV awareness to vulnerable youth - risk prevention, 

victim management & use of tools such as the Dove Self Esteem/ 

Izwi Lami  module which builds the resilience of girls. 

Keeping Girls in School (KGS) 

CSE To be provided to AGYW by the Department of Basic Education 

(DBE). 
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10.3 APPENDIX C: CORE AND PROCESS AGYW PROGRAMME INDICATORS TO BE COLLECTED  

 

AGYW Core Indicators 

Behavioural Indicator YP-2: Percentage of adolescent girls and young women (AGYW) 

reached with HIV prevention programmes- defined package of services 

Health YP-3: Number of adolescent girls and young women (AGYW) who were 

tested for HIV and received their results during the reporting period 

YP-4: Percentage of adolescent girls and young women (AGYW) using 

PrEP 

TCS 7: Percentage of newly diagnosed people linked to HIV care 

(individual linkage) 

 

 

AGYW Process Indicators 

Behavioural 
 

Number of AGYW and ABYM reached with peer education 

Number of AGYW and ABYM reached with homework support 

Number of AGYW reached with a home visit and returned to school 

Number of AGYW and ABYM reached with a home visit and did not 

return to school 

Number of AGYW and ABYM reached with a career jamboree 

Number of AGYW and ABYM reached with CSE 

Number of AGYW and ABYM reached with the Teen Parenting 

programme  

Number of AGYW and ABYM reached with the Abangane Support Group 

Number of AGYW reached with PrEP demand creation 

Number of AGYW and ABYM reached with mental health support 

(individual or group setting) 

Number of AGYW and ABYM referred / and successfully referred to 

adherence support 

Number of AGYW and ABYM referred / and successfully referred to IPV 

counselling 

Number of AGYW and AMYB referred / and successfully referred to a 

TCC 

Number of AGYW and AMYB referred / and successfully referred to 

substance use programmes 
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Number of AGYW and ABYM referred / and successfully referred for a 

social grant 

Number of AGYW and ABYM successfully referred for an ID document 

Structural Number of AGYW received a dignity pack 

Number of AGYW who were reached with Economic Strengthening 

modules  

Health Number of AGYW and AMYB tested HIV positive  

Number of AGYW and AMYB with known positive status  

Number of AGYW and AMYB who refused HIV test 

Number of HIV positive AGYW and ABYM referred for ART 

Number of AGYW and ABYM screened for STI 

Number of AGYW and ABYM screened for TB 

Number of YWGs with a positive TB symptom referred for TB 

investigations 

Number of YWGs with a positive TB symptom successfully referred for 

TB investigations 

Number of YWGs with a positive STI symptom referred for STI treatment 

Number of YWGs with a positive STI symptom successfully referred for 

STI treatment 

Number of AGYW tested for pregnancy 

Number of AGYW received emergency contraception 

Number of AGYW referred / and successfully referred for TOP 

Number of AGYW referred / and successfully referred for PMTCT 

Number of AGYW and ABYM received female condoms 

Number of AGYW and ABYM received male condoms 

Number of YM who are sexual partners of AGYW who have taken up 

services through the workplace 

Number of YM who are sexual partners of AGYW who have taken up 

services through GP visits  

Number of YM who are sexual partners of AGYW who have taken up 

services through male hangout spaces (taxi rank, factories) 

Male Partners of 

AGYW  

Number of YM who are sexual partners of AGYW tested HIV positive  

Number of YM who are sexual partners of AGYW with known positive 

status  
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Number of YM who are sexual partners of AGYW with known positive 

status and not on ART  

Number of YM who are sexual partners of AGYW with known positive 

status and on ART 

Number of YM who are sexual partners of AGYW with who refused HIV 

test  

Number of YM who are sexual partners of AGYW referred for ART  

Number of YM who are sexual partners of AGYW initiated on ART 

Number of YM who are sexual partners of AGYW screened for STI 

Number of YM who are sexual partners of AGYW screened for TB 

Number of YM who are sexual partners of AGYW with a positive TB 

symptom successfully referred for TB investigations 

Number of YM who are sexual partners of AGYW with a positive STI 

symptom successfully referred for STI treatment 

 

 


