
 

 
 

Request for Proposal 
 

Project Title: The impact evaluation of the Vihaan care and support program  

Dates, Duration, 
Days & Hours: 

Between March 2021 – May 2021  , 60 Days 

Location 
India HIV/AIDS Alliance,  
6 Community Centre, Zamrudpur | Kailash Colony Extension 
| New Delhi 110 048 

 
 
India HIV/AIDS Alliance (Alliance India) is requesting for proposal for services of a qualified 
research agency to conduct the impact evaluation of the Vihaan Care and Support Program. 
Research agencies are requested to submit a detailed proposal as per the guideline under the 
head “Request for Proposal”.   
 
1. About India HIV/AIDS Alliance 
 
Founded in 1999, India HIV/AIDS Alliance is a not-for-profit operating in partnership with 
civil society, government and communities to support sustained responses to HIV in India that 
protect rights and improve health. Complementing the country programmes, we build capacity, 
provide technical support and advocate to strengthen the delivery of effective, innovative, 
community-based HIV programmes to vulnerable populations affected by the epidemic.  
 
More www.allianceindia.org 
 
2. About the Project/Program 
 
Since 2013Alliance India, with support of the Global Fund to Fight AIDS, Malaria and 
Tuberculosis (The Global Fund), is implementing a Vihaan Care and Support Program along 
with partners. Currently 310 Care & Support Centers (CSCs) are linked with 575 functional 
Anti-Retroviral therapy centers (ARTC)   serving all districts in 33 states/UTs across India 
(Annexure4) providing differentiated care and support services to more than 1.4 million People 
Living with HIV(PLHIV) by 2021. This program is implemented with one principle recipient 
at national level i.e Alliance India, twelve sub-recipients at the state level, and 310 sub-sub-
recipients, who are serving the end user with CSCs 
 
The Vihaan consortium is led by Alliance India and National/state-level PLHIV networks and 
NGOs that in turn partner with district-level PLHIV networks and other organizations to deliver 
care & support services in communities. Vihaan CSCs are committed to the health and 
wellbeing of all PLHIV and their affected families, with a special effort to reach those from 
underserved populations, including women, children and members of high-risk groups, such as 
female sex workers (FSWs), men who have sex with men (MSM), Trans genders, Hijras and 
People who inject drugs (PWID).Vihaan provides access to a range of quality care & support 
services using an integrated approach that complements existing HIV prevention and treatment 
programming. Working in coordination with nearby ART Centers, CSCs serve as safe spaces 
for PLHIV offering services that include counselling, outreach and follow-up support, health 
referrals, and linkages to social welfare schemes. 
 



 

  
 

The overall goal of Vihaan is to improve the quality of life and longer survival of PLHIV. The 
broader objectives with which the Vihaan program implemented are:  
 

 Early linkages of PLHIV to CSC & ARTC for rapid initiation of ART and further 
follow-up of newly ART initiated and less than 80% ART adherence PLHIV to ensure 
PLHIV are retained in treatment with high adherence to medication.   

 Prioritization and reaching out to different categories of PLHIV depending on their risk 
behavior and vulnerabilities, gender, age and geographical locations to improve their 
treatment adherence and retention in HIV care 

 Focusing on contacting Lost to follow up (LFU) PLHIVs for ARV treatment and bring 
back to ART centres for the continuation of treatment and improve the retention. 

 Intensified Case Finding (ICF) for TB amongst PLHIV thorough screening of TB 
symptoms and referral for testing for ensuring early ATT initiation if tested positive.  

 Tracking of discordant couples, partners and children for follow up HIV testing along 
with prevention counselling and if found positive, linking them to the treatment.  

 Through advocacy meetings, sensitization with state and national government 
stakeholders to enhance social protection services to PLHIV for better livelihood 
options like leveraging additional direct support services such as nutritional, 
educational, transportation support etc.  

 Strengthening community based organizations to build a robust system that supports 
the program goal and ensures stigma and discrimination free access to quality services 
in health care facilities. 

 
For more detailed information about the Programme you can visit our website 
http://www.allianceindia.org/our-work/vihaan/ 
http://naco.gov.in/care-and-support-centres-0 
 
 
3. Purpose of the Impact Evaluation 
 
Being implemented over a period of seven years, it is crucial to understand the success of the 
program.  Especially in the context of COVID 19 outbreak in India, CSCs played significant 
role in ensuring PLHIV continue to have access to non-interrupted ART medicines along with 
other essential services. During the project initiation and baseline evaluation was done, 
currently and impact assessment is proposed to see impact of holistic approach with a package 
of services in meeting the overarching aims of the Vihaan program. The impact evaluation will 
also reveal the specific value addition by CSCs to the national CST programme during the 
COVID 19 outbreak. As the COVID 19 scenario is likely to be continued, it will give midcourse 
correction to the next phase of care and support program by Alliance. 
 
4.  The objective of the impact evaluation  
 
The study will try to answer “Does a holistic care and support programme lead to earlier ART 
uptake, increased ART adherence and improved quality of life for people living with diagnosed 
HIV in India?” 
 
The main objectives of the impact evaluation are:  
 

A. To study the impact of care and support program to improve the quality of life of PLHIV  



 

  
 

B. To compare and review the change made by the project from the baselines and against 
the identified areas 

C. Impact of COVID19 pandemic on access of ART Health services and role played by 
the CSCs 

D. A cost effectiveness analysis of community based care and support model including 
specific HIV intervention to improve the strategic planning. 

E. Additionally activities: 
1) Identify the good practise that have helped to achieve in improving in quality of 

life and survival of PLHIV clients  
2) Policy briefs on 

i. Recommendations to improve the design and efficiency of the program 
ii. Comprehensive package for intervention addressing all attributing 

factors that influence quality of life of PLHIV.  
 

The sub objectives are:  
 

1. To study the impact of Vihaan services on increased quality of life for people of living 
with HIV in various dimensions like Individual physical morbidity, psychological 
wellbeing, improved social support and increased uptake on welfare support services.  

2. How far the Vihaan basic and differentiated care model has helped to improve the 
access and uptake of ART, increased retention in ART clinical care, and improved 
understanding of ART.  

3. How the Community led model of service delivery have helped communities to become 
self-sustainable and to identify the long term impact of community based intervention 
model in care and support services.  

4. To understand the impact of social welfare schemes on the treatment retention 
5. What are the perceived advantages and disadvantages of the Care and Support models 

at beneficiary and community level? 
6. Role of CSC towards strengthening the national Care Support and Treatment  

program  
7. The detailed areas of enquiry is given under Annexure 5 

 
5. Scope and methodology of the Impact Evaluation 
 
The scope of the evaluation is limited to project activities in 33 project implementation 
states/UTs. The evaluation will cover the implementation period from April 2013 to March 
2021.  
 
The evaluation team will review documents like baseline survey report, COVID 19 response 
reports etc and develop an inception report along with study methodology including study 
sampling to share with Alliance India for further briefing and finalization.  The evaluation team 
in consultation with the Alliance India will plan the states to be visited during the Inception 
Phase. Followed by the inception report, after primary and secondary data collection a draft 
evaluation report will be submitted, and subsequently finalized in consultation with Alliance 
India. The agencies will disseminate the evaluation findings with the stakeholders at the end of 
the consulting period.  
 
     
 



 

  
 

6. Final report  
 
The impact evaluation will make concrete, understandable, appropriate, actionable, and 
implementable recommendations which will help in the future course of action to include in 
national and regional projects. The study also document best practices from the project, and 
the difference made in the lives of the beneficiaries, and their willingness to be part of the 
future project.  
 

7. Expected Outputs/Outcomes of the Impact Evaluation: 
 
It is expected that the Impact Assessment Study would help to a) Identify the good practise that 
have helped to achieve in improving in quality of life and survival of PLHIV clients b) Identify 
the potential bottlenecks and challenges of projects and ensure mid-level course correction in 
project planning c) To identify the  cost-effective intervention and advice the future course of 
investment on community lead care and support model d) Try to understand the long term 
impact of Community based intervention model on Care, Support, and Treatment program, The 
assessment would try to establish an impact before and after program implementation. 
 
The deliverables at the end of the project: 
 

 One final report on impact evaluation.  
 A report on best practices for care and support program under Vihaan.  
 2 Policy Briefs 
 Data collection tools & properly labelled data sets (both quantitative and qualitative, as 

applicable) 
 Copy of all the documents to be reviewed with complete referencing and Inventory  

 
These Terms of Reference may vary to reflect the changing needs of The Global Fund and 
Alliance India. This will be done in consultation with the research agency/individual 
consultant/team of consultants. The research team will be expected to work in a flexible and 
adaptable manner, responding to changing needs, priorities and context. 
 

8. Timeline for the Impact Evaluation:  
 
The total consultancy period is 60 days for the submission of the final report along with 
expected deliverables from the date contract signed.  
 

9. Request for proposal  
 
Alliance India is requesting a detailed proposal as per the outline given below: 
 

a. Background  
b. Research Methodology  
c. Development of the field guide/ manual for data collection and pre-testing of 

instruments and its translation in local language by the agency.  
d. Data Collection Plan (qualitative and quantitative) 
e. Staff structure and qualifications with experiences of office staff including the name 

of the team lead to be involved for the exercise. Some of the skills are expected from 
the resources include, not limiting to:  
i. Understanding of HIV policy reforms and Care and Support Program  



 

  
 

ii. PLHIV context of the HIV programing 
iii. Specialist with experience of Health sector advocacy and communication, 

Gender and Human Rights, etc. 
iv. Specialist with experience of working on policy briefs 
v. Specialist with skills of cost effective/benefit analysis. 

f. Quality Control Mechanisms (Explain how the impact evaluation teams would ensure 
the quality of data at each level including editing (in the field and at the office) and 
soft data entry).  

g. Data analysis and Report writing plan and timeline 
(Kindly explain about Data Analysis and report writing) 

 A detailed outline of the data analysis plan and software to be used 
 Report submission dates (top-line findings, draft and final) 

h. Budget (in attached format – Annexure 1) 
i. Contact information (Annexure 2) 
j. List of annexes requested with the proposal 

 Detailed rationale/calculations for budget  
 Study plan with Timeline – (Format - Annexure 3) 
 A brief note on relevant past experiences related to the studies conducted by 

the agency (include names and addresses of the clients) 
 Brief bio-data of key resource persons with relevant skills & experience 

 
10. Criteria for selection of an agency: 
 
Minimum criteria 

 Organizations with past of experience of working on national level impact evaluations  
 Experience of working HIV/AIDS impact evaluation 

 
Given below are the key criteria for selection of a survey agency: 

• Technical approach and methodology - 25 points 
• Data collection plan – 25 
• Quality control mechanisms - 10 
• Data analysis and report writing plan - 10 
• Past experience of the agency or consultant for the proposed task - 20 points  
• Rational Timeline - 10 points 
• Budget  

 
11. Submission of Proposals 
 
Individuals/Agencies who are interested in carrying out the assignment are requested to submit 
their proposal for the same as per the details outlined above.   
 
The technical and financial bids should be submitted over email as two pdf documents named 
“Technical Proposal” & “Financial Proposal” and as hardcopy separately in two sealed 
envelopes, mentioning “Technical Proposal” & “Financial Proposal” in the respective 
envelopes. Both these envelopes should put in another bigger envelope clearly mentioning the 
following:  
 



 

  
 

The Impact Evaluation of “The Vihaan Care and Support Program -To improve the 
survival and quality of life of people living with HIV/AIDS by scaling up Care, Support 
& Treatment Services for the community” 
 
Interested individuals/agencies meeting the eligibility criteria are requested to submit their 
technical and financial bids following the guidelines to the below-given address and over email 
on or before the closing date.  
 

The Senior Administrative Officer 
Alliance India 

6 Community Centre, Zamrudpur, Kailash Colony Extn. New Delhi– 110 048 
Tel : 011 – 4536 7700 

 
All supporting documents need to be self-attested by the consultant or Authorized Office 
Bearer of the applicant organization. 
 
Queries in respect of RFP are to be sent only to procurement@allianceindia.org latest by 1st 
March 2021 by 5:00 PM. Alliance India shall endeavor to collate and respond to all 
meaningful queries received from prospective applicants on the same day.  

 
Responses to queries shall merely be compiled and send to all the applicants who raised the 
queries through e-mail only. Please note that the proposals received in a sealed envelope will 
only be considered for technical evaluation.  

 
Last date for submission of bid documents: on 8th March 2021 by 5.00 pm 

 
All correspondence/communications regarding the proposal should be made at the above 
contact details only. 
  



 

  
 

Annexure 1 
Outline for Budget 
 
Proposed Budget Narrative 

Description Unit 
Unit cost (in 
Rs.) 

Amount 
(in Rs.) 

A. Direct Cost    
1. Human Resource    
a. Personnel A    
b. Personnel B    
c. Personnel C    
d. Per diem (Lodging and Meals)    
2. Development and Printing of tools    
3. Training of field staff (workshop costs, etc.)     
4.  Other Direct Costs    

Travel    
Equipment Rental    
Local Transport    
Office Supplies & Stationary    
Communication    
Miscellaneous Expenses    

Subtotal Other Direct Costs    
Total Direct Cost    
Indirect Cost    
1. Overhead cost    
Subtotal Indirect Costs    
TOTAL (Direct Cost + Indirect Cost)    
Tax if any    
Grand Total    

 



 

  
 

Annexure 2 
Contact Information 
 
Details Information 

1. Name of the Organization  
2. Address  
3. Telephone  
4. Fax  
5. Email Address  
6. Two Contact Persons with their 

position with organization 
 

 
 
Annexure - 3 
Outline of Timeline for the Study*  
(To be completed by the agency) 
  

* Fields mentioned here are only indicative, please add steps as applicable 
  

S. No. Activities/Deliverables 
Completion 
Date 

1. Commissioning of assignment/Selection of agency  

2. 
Initial discussion with Alliance India (AI) about the survey and AI to 
provide final draft questionnaires  

 

3. Development of the tools  
4. Inception report  

5. 
AI to review and provide feedback to the finalization of survey 
instruments 

 

6. Pre-testing the questionnaires  
7. Translation of questionnaires   
8. Printing of the instruments (if required)  
9. Investigators training   
10. Data collection   
11. Data entry   
12. Data Analysis   
13. Submission of Topline Findings  
14. Submission of the final clean and labelled data sets  
15. Draft Report Structure and Chapterization Plan  
16. Draft report submission  
17. Comments of the client on the first draft  
18. Final report submission   

19. 
Submission of other deliverables including cleaned and labelled 
datasets, audio files, labelled transcriptions,  

 



 

  
 

 
Annexure 4: 
 

S.No States (SACS) 
# of 
CSC's 

# of Districts 
covered  

Registered PLHIV as on 
Dec 2020 

1 Andhra Pradesh 23 13 203839 

2 Arunachal Pradesh 0 25 105 

3 Assam 3 34 7336 

4 Bihar 15 38 56994 

5 Chandigarh 1 1 5448 

6 Chhattisgarh 3 28 16651 

7 Delhi 5 11 29045 

8 Goa 1 2 3323 

9 Gujarat 25 33 75238 

10 Haryana 1 22 10836 

11 Himachal Pradesh 2 12 3098 

12 Jammu and Kashmir 1 20 2454 

13 Jharkhand 5 24 11695 

14 Karnataka 36 31 159612 

15 Kerala 7 14 10588 

16 Madhya Pradesh 11 55 32528 
17 & 

18 
Maharashtra(40) & 
Mumbai (4) 

44 36 273380 

19 Manipur 4 16 10691 

20 Meghalaya 1 11 2077 

21 Mizoram 3 11 7357 

22 Nagaland 3 12 9009 

23 Odisha 12 30 21944 

24 Pondicherry 1 4 1467 

25 Punjab 8 22 44247 

26 Rajasthan 17 33 43551 

27 Sikkim 0 4 209 

28 Tamil Nadu 31 38 130344 

29 Telangana 13 33 77815 

30 Tripura 1 8 1513 

31 Uttar Pradesh 27 75 89767 

32 Uttarakhand 2 13 4485 

33 West Bengal 13 23 35362 

Total   319 732 1382008 
 
 
 



 

  
 

 
Annexure - 5 
                                                      Detail areas of enquiry        
 ART Initiation   How community and peer led awareness support has 

helped early initiation  of treatment 
 Motivation for early Initiation of ART 
 Understanding and acceptance of ART 
 Side effects and other problem of ART 
 Resistance to start ART and vulnerable groups 

ART Retention / 
Adherence 

 How is treatment retention (Age & Gender) 
 Treatment retention of newly initiated client  
  Treatment retention of less than 80% clients 
 Socio economic factors influencing retention  
 Treatment retention among KP groups 
 Community led treatment literacy and adherence support 

intervention impacted  retention  
 Co-infection  

Treatment Attrition   Reason for being LFU  
 Reason attrition of Newly  initiated Client 
 Reason attrition of Less than 80% client    
 Reason attrition among KP groups 
 Migration 
 Role of positive speaking and peer learning in enhancing 

attrition 
COVID-19 effect  Fear of COVID-19 and its impact on service delivery   

 Long term impact migration, loss of job etc.  
 Home delivery of medicine and its impact on retention  

Physical health  General physical well-being  
 Positive living  
 Accessibility affordability and physical and structural  

barriers  routine health checkup) 
  Experience of HIV physical health related issues 
  Admissions to healthcare facilities for HIV related issues 

Psychological well-
being 

 Perceived HIV related self-stigma  
 Self-esteem and self-confidence 
 Coping with treatment  

Socio-economic Factors   Disclosure of HIV status to partner, spouse, friends, 
family, work colleagues  

  Reasons for HIV status disclosure (and not disclosing)  
 Consequences of HIV status disclosure 
  Discussion of HIV testing with partner/spouse  
  Engagement with other PLHIV  
 Sources of support (prior, current, home-based)  
 Self-support and self-sufficiency 
 Social Welfare Schemes uptake and treatment retention  
 Dual stigma  

Personal resources  Financial stability  



 

  
 

 Use of benefits/welfare programs to increase personal 
resources 

 Economic stability contributing to treatment retention 
Understanding safer sex  Understanding means of making sax safe  

 Negotiation of sex  
 Sexual transmission risk behavior 

TB and Treatment 
Retention  

 ICF and early detection of TB 
 TB and Treatment retention 
 TB and Mortality  

 
 
Reference Documents:  
 

1. NACO Care and Support Centre guidelines 
 

 


