This invitation to tender invites proposals from potential service providers for conducting a baseline
survey for the Adolescent 360 (A360) programme in lllemela District in Mwanza Region, Tanzania.
The survey will be undertaken on behalf of Itad, who leads the consortium for the evaluation, and the
London School of Hygiene and Tropical Medicine (LSHTM), which leads the outcome evaluation for
the programme. The successful supplier will support the process of obtaining ethical clearance for the
outcome evaluation protocol from a national (Tanzania-based and accredited) Institutional Review
Board in March 2017. It is anticipated that data collection would commence in July 2017.

A360 is a US$30 million investment to increase modern contraceptive use among girls aged between
15 and 19 in Ethiopia, Tanzania and Nigeria. Bill & Melinda Gates Foundation (BMGF) and the
Children’s Investment Fund Foundation (CIFF) are providing the investment for the implementation of
A360 by a consortium led by Population Services International (PSI). PSI is the implementing agency
in Tanzania. The innovative A360 approach combines human-centred design (HCD) with social
marketing, developmental neuroscience, sociocultural anthropology and youth engagement to create
better solutions for adolescents. Itad is working in collaboration with LSHTM to independently
evaluate the impact of the A360 programme.

More information on these organisations can be found at their respective websites:

https://www.Ishtm.ac.uk/

http://www.itad.com/

The Terms of Reference (ToR) for the survey are attached at Annex A.

No Activity Time/Date

1 Date of invitation 22 February, 2017
2 Service providers briefing 12:00am GMT/27 February, 2017
3 Final date for receipt of tender questions and 2 March, 2017

requests for clarification

4 Submission date for proposals 17:00 GMT/8 March 2017
5 Bid evaluation 9-14 March 2017
6 Bid selection 15 March 2017
7 Issue contract 19 March 2017
8 Contract starts 24 March 2017
9 Indicative start of data collection 7 August 2017
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Individuals, consulting firms, research institutes, or academic institutions based in Tanzania with
relevant experience and a track record of conducting household surveys are invited to submit bids.
Tenderers can associate to submit a joint bid. Itad will however, only issue a contract to a prime
contractor, who will remain responsible for the performance of any sub-contractors and for the overall
delivery of the evaluation.

Proposals should not exceed 20 pages, excluding annexes with workplans, CVs, budget information,
or experience information. Proposals should clearly show the approach, capabilities and experience
of the interested party.

Proposals should be submitted in the following structure:

Section 1: Proposed approach, methodology and outputs. This should clearly set out the
methodological approach and work plan that the service provider proposes to adopt, consistent
with the assignment TORs. The objectives, proposed audience and expected outputs should be
clearly explained. The approach should include clear quality assurance measures and processes.

Section 2: Staffing inputs and timeframe. This section shall identify the categories of staff
proposed for the assignment (e.g. enumerators, supervisors) and their anticipated roles and
responsibilities and time inputs. The proposal should clearly identify whether individuals are staff
employees, temporary contract staff or independent/associate consultants. The proposal should
include details of the proposed duration and timing of the various survey phases, a Gantt chart
should be annexed. The proposal should articulate clearly what role different staff members will
play in relation to quality assurance (supervision, oversight, coordination, formulation of quality
assurance processes etc.).

Section 3: Mobilisation and Resources. This should demonstrate the ability of the individual(s) to
mobilise and resource the project. For example, the proposal should state the proposed
mobilisation date, confirm the availability of team members and describe any back-stopping and
resources that the tenderer can offer to team members. It should also include details of the Duty
of Care arrangements that the tenderer has in place, to ensure the safety of its team.

Section 4: Financial Proposal. This should set out details of the proposal costs, including the total
lump-sum price proposed, inclusive of all fees, expenses and taxes. The financial proposal should
also include the number of days offered, together with details of unit costs covering, but not
limited to, daily fees rates (of consultants, supervisors and enumerators), daily subsistence rates,
travel costs and any printing or report preparation. The financial proposal should be broken down
by survey phase and bids should be priced in USD and incorporate a proposed payment schedule
aligned with the proposed phases of the survey.

Section 5: Experience. This should set out the service provider’s recent and relevant experience
in implementing surveys of a similar scale and scope, including any analytical work. Experience in
obtaining ethical clearance from a national Institutional Review Board should also be included.

Section 6: CVs of core team members who will work on the evaluation. CVs should be included
only for key senior staff or consultants nominated within the proposal. CVs should be kept to 2
pages maximum and provide a brief summary of recent and relevant experience pertinent to the
survey. Please indicate which staff/consultant (s) would be the named principal investigator on
the IRB submission.
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The bid evaluation will be based on a 100% scoring system that gives 75% of the score in the evaluation
to technical factors and 25% to the price offered by a Procurement Committee, as follows:

Criteria Weighting
Technical Criteria (75% of the total)
Methodology and work plan 25%
Quality assurance measures 20%
Experience of similar evaluation work and track record of 20%
impact level work
CVs — Individual skill, quality and capability 10%
Financial Criteria (25% of the total)
Financial Score — total cost, fees, number of days offered, 25%
including the duration and timing of the assignment.

The financial score is calculated by giving the proposal with the lowest total lump-sum financial price
a financial score of 100. Other proposals are given financial scores that are inversely proportional to
their prices.

To illustrate: if the lowest financial price in a tender is £20,000, this receives a financial score of 100.

A bid with a price of £30,000 would receive a financial score of (£20,000 / £30,000) * 100 = 66.6%. A
bid with a price of £33,000 would receive a financial score of (£20,000 / £33,000) * 100 = 60.6

An electronic copy of the bid should also be submitted to: A360Evaluation@itad.com

Note: Late Bids Will Be Rejected.

Bids will be opened and evaluated by a Procurement Committee which will include individual
representatives of LSHTM and Itad. The preferred bidder will normally be the highest scoring bidder.
If scores are very close, the Committee may identify more than one preferred bidder and may invite
bidders to discuss their proposals further with the Committee.

Bidders will be informed of the Committee’s decision within one week of the Committee’s meeting.

The decision of the Committee will be final.

The Committee is under no obligation to select a preferred bidder or to approve the award of a
contract for this evaluation project.

The selected bidder will enter into a contract with Itad.
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All questions about the tender or requests for clarification should be submitted by email to
A360Evaluation@itad.com by the dates set out in the above ‘Deadline and Key Dates’ section.

Key members of the Procurement Committee will host a conference call to answer both technical and
contractual questions. It is recommended that questions are submitted prior to the call.

Conference Call Details will be shared with all parties invited to tender in a separate email that will be
sent on 23 February.

Please note individual questions or requests answered will be shared openly with all who submit
enquiries.

Bidders are responsible for all costs associated with the preparation and submission of proposals.

Proposals should be electronically submitted as one document. All electronic copies should be
checked for viruses before submitting.
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Terms of reference for the Adolescents 360 (A360) outcome evaluation baseline survey

1. Background

1.1 In Tanzania, A360 will be implemented through Population Services
International (PSI) in 10 regions (Kagera, Geita, Mwanza, Arusha, Tabora, Tanga,
Dar es Salaam, Mbeya, Iringa and Morogoro).

1.2 Within these target regions, PSI will implement A360 across the whole region.
The aim is to implement A360 in all districts within each of the 10 target regions.

1.3 Itad/LSHTM will evaluate the impact of A360 in Tanzania over a two year period
(2017-19) and they are currently seeking a data collection partner who will
implement a baseline survey in 2017.

1.4 Itad and LSHTM together form the Evaluation Manager (EM) for the portfolio.
The EM will be responsible for the overall design of the A360 outcome
evaluation and for quality assuring the work.

2. Objective 2.1 The objective of the required services is to prepare and conduct a baseline
survey for the A360 outcome evaluation.
3. Study 3.1 The primary objective of the outcome evaluation in Tanzania is to determine
objectives the impact of A360 on:

3.1.1 Reported use of modern contraceptives by sexually active 15-19 year old
girls

Secondary objectives are to determine the impact of A360 on other key
reproductive health outcomes in 15-19 year olds girls

3.1.2 Age specific fertility rate

3.1.3 Age at first birth

3.1.4 Unmet need for modern contraceptives

3.1.5 Adolescent girls’ knowledge on the use of modern contraceptives to
prevent unintended pregnancies;

3.1.6 Adolescent girls’ agency (self-efficacy) to use modern contraceptives to
prevent unintended pregnancies;

3.1.7 Adolescent girls’ attitudes (‘value’) towards the use of modern
contraceptives to prevent unintended pregnancies;

3.1.8 Access to contraceptive services and products;

The study also aims to measure the impact of A360 on

3.1.9 Community acceptance and social support for adolescent girls to adopt
healthy SRH behaviors including use of modern contraceptives

4. Study design

4.1 Before-after study cross-sectional surveys

5. Geographical
location(s)

5.1 The survey will take place in lllemela district, Mwanza Region and the Ifakara
HDSS area (located in parts of two districts, Kilombero and Ulanga, and one
urban centre, Ifakara Town), Morogoro Region.

5.2 For the purposes of this invitation to tender potential service providers are
bidding to conduct the survey component for lllemela district, Mwanza Region.

5.3 The final study locations may be subject to change as agreed by EM and
BMGF/CIFF.
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6. Study
population(s)

6.1 We will interview two distinct study populations:

A. Females aged 15-19 years
B. Husbands and parents/guardians of females aged 15-19 years

6.2 Most of our survey questions will be applicable only to girls who report that they
have been sexually active in the 12 months prior to the survey. We will have a
shorter questionnaire for non-sexually active girls and a longer questionnaire
for sexually active girls. Please see the sample size calculations below for further
details (section 10).

7. Sampling

7.1 A sampling frame will be identified (or created/updated if no suitable sampling
frame exists), and households containing adolescent girls will be selected using
probability-sampling techniques.

7.2 We will aim to interview a representative sample of married and unmarried 15-
19 year old girls.

7.3 Husbands and parents/guardians will be systematically sampled from
households where girls are interviewed (1 husband/parent for every 15 sexually
active girls interviewed)

8. Data
collection

8.1 Data should be collected electronically through face-to-face questionnaires.
Proposals to collect data through other means e.g. with paper questionnaires
and/or self-completed questionnaires should include a justification for such
methods.

8.2 There will be two questionnaires:
8.2.1 Population A- Part 1 all girls (20 minutes), part 2 for sexually active girls
(additional 30 minutes)
8.2.2 Population B- 30 minute questionnaire

8.3 Interviewers will be females aged <25 years.

8.4 Parental consent will need to be obtained for participants aged less than 18
years of age.

9. Inclusion
criteria

9.1 Population A
e Females aged 15-19 years
e Llive, at the time of the survey, in the study communities
e Provide consent to participate

9.2 Population B
e Are either the cohabiting husband, main sexual partner, or parent/guardian
of a girl participating in the study
e Provide consent to participate

10. Sample size

10.1 Before and after: effect size 19%

10.1.1 Among sexually active 15-19 year olds we assume that, in the presence
of A360, mCPR will increase from 26.7% to 31.8% (5.1% point increase
over 2 years) between 2017 and 2019. This represents a 19% increase
between 2017 and 2019 in A360 exposed girls.
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10.1.2 We propose a baseline survey of 3,500 sexually active 15-19 year old
girls (Table 1). This sample size is over double that which would have
90% power to detect a 19% increase from mCPR of 26.7% in 2017 to
mCPR of 31.8% in 2019 to allow for subgroup analysis by marital status
(Table 2).

10.1.3 Population A sample size (total): N= 9,390 (of whom 3,500 are sexually
active)

10.1.4 Population B sample size (total): N=233

10.1.5 The agencies bidding for the assignment specified in this document will
need to prepare a detailed budget to cover the sampling strategy and
sample size for the survey to be conducted in Illemela district only
(Table 1). This includes:

1. Population A sample size (lllemela): N= 4,695 (of whom 1,750 are
sexually active)

2. Population B sample size (lllemela): N=117

11. Data quality

11.1 The data collecting partner will be responsible for ensuring that the data are

and collected according to the agreed protocol and that the data collectors follow
supervision the agreed ethical procedures.
11.2 The data collection partner should have a system in place to ensure the
quality and integrity of the data collected.
12. Data 12.1 Data will be collected electronically and will be available for EM to view in
management real time or within a maximum of 5 days of data collection.

13. Data analysis

13.1 At the end of the baseline survey, the data collection partner will provide a
clean dataset to the EM.

13.2 The main data analysis (analysis of primary and secondary outcomes) will be
conducted by the EM.

14. Cost
estimate

14.1 The agencies bidding for the assighment will need to prepare a detailed
budget to cover conducting the survey in lllemela district, Mwanza region only
(Table 1).

14.2 The sampling design proposed in these ToR will be used for costing purposes.
However, the final sampling methodology will be discussed and agreed and will
depend on the available budget and agreement with BMGF/CIFF.

14.3 Following the study tool pre-testing and/or pilot study, there may be some
adjustments made to the sample size or the data collection tools. Changes
would be agreed with the EM as well as any cost implications.

15. Workplan

15.1 The data collection partner and the EM will work together to develop the
study protocol in March 2017.

15.2  Full IRB approval is expected at the latest by the 4™ August 2017.
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15.3 The pilot study will take place during the week of the 21 August 2017.

15.4 Baseline survey data collection is expected to be completed by the end of
September 2017.

15.5 The EM will be present during the training of the field team, and will provide
quality assurance during the fieldwork on an ongoing basis and feedback will be
provided to the data collection partner.

15.6 The data collection partner is expected to put in place the necessary
management structures to ensure effective delivery of the assignment.

15.7 The data collection partner will be responsible for developing a timeline of
activities for the surveys and managing the implementation of these activities
so the timeline above is adhered to and the work completed in a timely manner.

16. Specific
deliverables
and
deadlines

16.1 Contract agreed and signed by 24" March 2017

16.2 Feedback on draft research tools and ethical review board application form
delivered by 28™ March 2017: including i. Questionnaire for population A ii.
Questionnaire for population B iii Survey protocols

16.3 Draft data collection forms in electronic format by 15* June 2017

16.4 Interviewer training plan including data collection teams and data collection
training material by 30* July 2017

16.5 Fieldwork schedule and implementation plan including quality assurance
standards by 30*" July 2017

16.6 Final data collection forms in electronic format by 7*" August 2017
16.7 Report of pilot study by 1 week post end of pilot study (estimated 31*
August 2017)

16.8 Revised electronic data collection forms and protocol by 1 week post end of
pilot study (estimated to be 31%* August 2017)

16.9 Successful completion of the survey with final datasets with basic
information document covering fieldwork summary and quality assurance
report within 14 days of completion of the survey (estimated 15 October
2017). If problems are identified at this stage which are due to survey
implementation, the data collection partner will be obligated to rectify and, if
required, collect additional data.
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Appendix 1: Details of the sample size calculations

Table 1: Sampling strategy

The agencies bidding for the assignment specified in this document will need to prepare a detailed budget to
cover the sampling strategy and sample size for the survey to be conducted in llemela, Mwanza only (row in table

shaded grey).
Study site Estimated no. | Estimated no. of Target sample Total no. of 15-
of 15-19 y girls | sexually active 15-19y | of sexually 19y girls to be
girls (41%) active 15-19 interviewed
year olds (screening
interview)*3*
Urban centre 28000! 8200 1750 4695
(llemela, Mwanza)
Ifakara urban DSS- 2250 923 750 2012
Kilombero
Ifakara rural DSS- 3000 1230 1000 2683
Kilombero only
Ifakara TOTAL 5250 2153 1750 4695
Total 10353 3500 9390
Y2012 census with World Bank growth rate applied and number rounded to nearest 1000.
2To identify sexually active girls we would administer a short screening questionnaire.
3dssume 41% of 15-19 yr old girls report having been sexually active in the past 12 months.
4Estimates increased by 10% to take into account non-response
Table 2: Estimated mCPR and sample size needed for sexually active 15-19 year olds
Population of 15- mCPR 2017 mCPR 2019 % increase in Sample size
19 year olds girls mCPR (number of
sexually active
girls) for 90%
power to detect
difference
All sexually active | 26.7% 31.8% 19% 1670
Married 16.2% 20.3% 25% 1864
Unmarried sexually | 38.5% 44.7% 16% 1327

active
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Table 3: Table of assumptions

Parameter Estimate Source
Proportion of 15-19 year old females who are 21.7% PSI estimates
married (or living together)
Proportion of 15-19 year old females who are 78.3% PSI estimates
unmarried (not currently married)
Proportion of unmarried 15-19 year old females who | 25% PSI estimates
report sexual activity in the past year
Proportion of married 15-19 year olds who report 97% Estimate
sexual activity in the past year
Proportion of 15-19 year old females who report 41% PSI estimates
sexual activity in the past year

(52% are

married, 48%

are

unmarried)
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