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Terms of Reference short-term consultancy: 
Coordination of a baseline for the Love Alliance  
 
Aidsfonds is seeking a Monitoring, Evaluation and Learning (MEL) expert to coordinate the baseline 
assessment for the Love Alliance partnership and to conceptualise the planning, monitoring, 
evaluation and learning (PMEL) system. 
 
Background of Aidsfonds 
Aidsfonds is working towards a world without AIDS. We are there to help everyone living with or 
affected by HIV/AIDS. The main aim of Aidsfonds is to ensure that everyone has access to prevention, 
treatment, care and support. At the same time, our funding for scientific research contributes to 
advances in the understanding of AIDS. Aidsfonds always takes the lead when there are fresh insights 
that could be the start of new and better options. We use scientific research and innovative methods 
to optimise the programmes that we implement. We also believe in empowering people so they can 
act in their own interests. For more information see: www.aidsfonds.org 
 
The Love Alliance  
The Love Alliance is an advocacy partnership between Aidsfonds, AFE, GALZ, GNP+, ISDAO, SANPUD, 
Sisonke and UHAI-EASHRI, funded by the Netherlands Ministry of Foreign Affairs. Together, we invest 
in addressing structural barriers to Sexual and Reproductive Health and Rights (SRHR), including 
gender inequality, decriminalisation, financing for key populations1, and increased access to health 
and justice. The vision of our Alliance is to create a world where all people are able and empowered 
to make well informed, autonomous choices about their bodies without being criminalised, 
stigmatised or excluded, so they can enjoy the highest level of SRHR fulfilment and lowest 
vulnerability to STIs, including HIV, and other diseases.  
 
Our partnership’s is active in 10 countries across Africa (South Africa, Zimbabwe, Mozambique, 
Kenya, Uganda, Burundi, Nigeria, Burkina Faso, Egypt and Morocco), and additionally will advocate at 
global and (sub) regional level.  
 
About the assignment   
The consultant is responsible for the below tasks:  

1. In coordination with Love Alliance partners, the PMEL working group2  and the PMEL advisor, 
establish the baseline through interviews, desk research, and literature review of available 
country, regional and global sources. The baseline will deliver a benchmark for the projects’ 
15 key indicators from which the progress of the project is measured (see annex). It will also 
validate the projects’ Theory of Change.  

2. In coordination with Love Alliance partners, the PMEL working group and the PMEL advisor, 
conceptualise and draft for discussion and validation with the Love Alliance partnership, a 

                                                           
1 LGBTQI people, sex workers, People Who Use Drugs (PWUD) and People Living with HIV (PLHIV) 
2 In the PMEL working group alliance partners are represented to share responsibility over planning, monitoring, evaluation and learning.  

http://www.aidsfonds.org/
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PMEL framework, process, tools and cycle. The PMEL system will collect and process data for 
regular reflection and learning and inform future programming of the Love Alliance.  

 
Purpose and scope of the baseline  
As part of the Love Alliance project, alliance partners are conducting consultations at a country, 
regional and global level to identify needs and challenges of key population movements, with a 
specific attention to the inclusion of women and youth. The consultant is to enable alliance partners 
to conduct baseline assessments on country, regional and global level, and to analyse and aggregate 
country, regional and global baseline data and connect this with existing data sources.  
 
Baseline values and qualitative descriptions need to be provided for each indicator within the Love 
Alliance Results framework (see annex). In this, specific attention is given to indicators related to the 
Dutch Ministry of Foreign Affairs (MFA) results frameworks.  
 
The baseline is intended to: 

• Facilitate monitoring, evaluation and learning and tracking of progress against the baseline in 
the course of the five-year Love Alliance partnership implementation; 

• Inform and guide country, regional and global level advocacy of the Love Alliance 
partnership; 

• Inform and guide grant-making of the Love Alliance in order to strengthen and coordinate 
advocacy efforts of the Love Alliance in line with the Theory of Change.  

 
Conceptualising the PMEL system   
While establishing the baseline, the consultant will be responsible to work together with the PMEL 
working group as well as the PMEL adviser to further conceptualise, design and validate the PMEL 
system and its operationalisation.  
 
The PMEL system includes: 

• Uniform tools and methods that capture change, and provide insight into the contributions 
of the partnership to this change and the process by which it was achieved; 

• Uniform process of regular data and story collection, including the processing, analysing and 
sense-making and learning at country, regional and global level;  

• The entire annual cycle and phases of MEL operationalisation at country, regional and global 
level, describing the phases of data collection, processing and analysing, who collects the 
data, tools to be used, frequency of data collection and how data will be used for reflection 
and learning (e.g. annual reflection workshops).   

 
Methods and external data sources  
The method of the baseline assessment is both quantitative and qualitative and can include a desk 
study, analysis of alliance partner level baseline results, complementary interviews with alliance 
partners and the roll out of surveys to gather comprehensive data. For the methodology used, the 
Love Alliance partnership aims to synergize efforts with existing knowledge, initiatives and data 
gathering tools such as:   

o The Breaking Down Barriers Strategic Initiative by the Global Fund: a methodology that 
collects and analyses data on barriers undermining access to HIV services, in particular on 
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stigma and discrimination, gender inequality and gender-based violence, punitive policies, 
practices and laws and poverty and social inequality.  

o The Global Fund for Women Movement Capacity Assessment Tool: a methodology to assess 
the capacity of movements looking at the strength and sustainability, collective political 
agenda of the movement, diversity of leadership, collaboration and engagement in key 
spaces and structures and facilities available.  

 
Deliverables  

o Baseline situation and indicator values of the 15 quantitative and qualitative program 
indicators at output and outcome level per country and at overall program level;  

o An visualisation/matrix of overall and country targets on the quantitative and qualitative 
program indicators, whereby output level indicators include an annual target and outcome 
level include a five-year target;    

o A formative assessment of the context at the start of the project implementation that 
answers if the Theory of Change still holds and the programmatic choices are still valid; 

o A baseline analysis of existing data and baseline information collected by the alliance on the 
following focus areas status of movement, capacity strengthening, access to HIV and SRH 
services, civic space and human rights, and key population funding in a report of no more 
than 25 pages, excluding annexes;  

o A PMEL system and cycle including phases of data collection, description of the process of 
data collection and which tools are to be used by whom.  

 
Timeline 

Period  Phase  Deliverables 
April-June  1: Data collection phase, baseline 

assessment  
Selection of methodologies and 
tools used, to inform concept for 
the PMEL cycle and process  

June-July   2: Analysis and draft reporting  Draft report of the outcomes and 
review of PMEL cycle and process  

August  3: Completion of PMEL and final 
report  

Final report of outcomes of 
baseline assessment and final 
copy of PMEL cycle and process  

 
Profile 
We are looking for an enthusiastic, skilled and flexible consultant with MEL expertise and excellent 
coordination skills. The consultant should be familiar with working with key populations (including 
LGBTQI people, sex workers, People Who Use Drugs (PWUD) and People Living with HIV (PLHIV) and 
have previous experience of developing MEL for scopes of work focussed on advocacy and grant-
making.  
 
Requirements include: 

o Has an advanced university degree in Social Sciences, International Public Health, Policy 
analysis or related field, or similar experiences;   

o Expertise in monitoring and evaluation, in particular in Theory of Change processes, global 
level advocacy programmes and grant making  at an alliance multi-country and global 
programme level;  
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o Experience with programmes and partnerships funded by the Dutch Ministry of Foreign 
Affairs, in particular advocacy programmes; 

o Strong coordination and analytical skills;  
o Experience with working with international (I) NGOs representing key population 

communities;  
o Experience with participatory (research or monitoring and evaluation) assessment 

methodologies;  
o Is fluent in English and has proven native-level writing skills.  

 
How to apply  
We are looking for a consultant who is available to start mid-April 2021. A detailed time line with 
milestones will be developed in close consultation with the consultant and will be part of the 
contract. The proposed budget for this consultancy is 30.000 euro. Payment will be made in two 
tranches, one at the start and one at the end of the assignment, when all deliverables are handed in 
and approved by the Love Alliance partnership coordinator.  
 
You can apply by sending the following information before 5 April 2021 to Naroesha Jagessar 
(NJagessar@aidsfonds.nl) and Rajae El Baghdadi (RElBaghdadi@aidsfonds.nl):  

o CV or resume demonstrating relevant expertise and experience;  
o Proposal and motivation letter for the baseline assessment and PMEL system (max. 2 pages);  
o Overview of total consultancy fee, including the number of days and daily rate.  

 
For questions and more information about the assignment please contact Soraya Bouwmeester 
(sbouwmeester@aidsfonds.nl).   

mailto:NJagessar@aidsfonds.nl
mailto:RElBaghdadi@aidsfonds.nl
mailto:sbouwmeester@aidsfonds.nl


 

 
Annex to the Terms of Reference 
Coordination of a baseline for the Love Alliance 
 
The baseline will provide an analysis and description of the status of the goals and focus areas of the 
Love Alliance on country, regional and global level:  

1. Capable, inclusive, influential and mutually supportive PWUD, LGBTQI and sex worker 
movements;  

2. End to sexual and gender-based violence, stigma and discrimination;  
3. Equal access to inclusive and people-centred HIV and comprehensive SRH services. 

 
As part of the Love Alliance project, alliance partners are conducting consultations at a country, 
regional and global level to identify needs and challenges of key population movements, with a 
specific attention to the inclusion of women and youth. The below contextual themes are relevant 
for the baseline assessment: 
 
Contextual themes for the baseline assessment  
 
Identify the baseline situation and indicators value of the Love Alliance  
The Love Alliance monitoring, evaluation and learning framework consist out of nine outcomes, 
based on the Love Alliance Theory of Change, operationalised into 15 indicators. The indicators 
include a number of quantitative and qualitative indicators that are based on the Dutch Ministry of 
Foreign Affairs Sexual and Reproductive Health and Rights framework and the Power of Voices 
basket indicators. The baseline study will identify the indicator value of these indicators at the start 
of project implementation.  
 

ToC outcome Indicator(s) 
Short-term outcomes  
S1 Diverse KP communities are organised and 
meaningfully inclusive and have strengthened their 
capacity to claim their rights and freedoms  
 

S1.1 # of inclusive coalitions/platforms/networks 
formed and strengthened 
 
S1.2 # of civil society organisations and community 
led organisations with increased capacity to 
advocate for the rights of key populations1 

S2 Key population movements collaborate 
strategically with each other and other relevant civil 
society actors. 

S2 # of joint strategies developed and implemented 
by community based organisations and key 
population movements 

Medium-term outcomes  
M1 Key population movements have diverse 
leadership and increasingly engage in policy making 
processes and decision making   
 

M1.1 Key population movements have diverse 
leadership including next generation leaders 
 

                                                           
1 S1.2 connection to MFA SRHR framework 4J Strengthen the capacities of communities, civil society organizations and advocacy networks 
to lobby and advocate for SRHR for all people, # of communities, CSOs and advocacy networks with increased lobby & advocacy capacities 
and PoV basket indicator 5 SCS5 # of CSOs with increased L&A capacities 



M1.2 # of National platforms and mechanisms that 
support community coordination, planning and 
engagement in country processes 
established/strengthened 
 

M2 Policy makers and decision making bodies 
engage with and include key populations within 
(inter)national fora, processes and the development 
of (inter)national strategies and policy 

M2 Policy makers and decision making bodies 
engage with and include key populations within 
(inter)national fora, processes and the development 
of (inter)national strategies and policy. 
 

M3 Reduce and challenge gender discrimination and 
stigmatisation of sexual orientation, gender identity 
and expression and targeted at and experienced by 
key populations   
 

M3.1 Reducing gender discrimination, challenge 
harmful gender norms and violence against women, 
trans and intersex persons and youth in all their 
diversity. 
 
M3.2 Reduce stigma based on HIV status and/or 
sexual orientation, gender identity and expression 
and targeted at and experienced by key populations. 
 

M4 Governments and other actors are accountable 
for their commitments on SRHR and HIV/Aids to key 
population communities. 
 

M4.1 Governments and other  
actors are accountable for their commitments on 
SRHR and HIV/AIDS 
 
M4.2 Key populations advocate for (gender equality 
and key population) inclusive laws and policies 
 

Long-term outcomes  
L1 Key population movements are capable, inclusive, 
influential and mutually supportive 

L1 Key populations effectively use accountability 
mechanisms towards SRHR.2 
 

L2 Civic space and freedoms of key populations and 
civil society actors is preserved and expanded and 
progress is made towards decriminalisation of sex 
work, marginalised gender identities, same sex 
relationships, HIV and the possession and use of 
drugs 

L2.1 # of Policies formally proposed/accepted (bills, 
bonds, ballot measures, regulations, administrative 
policies etc.) related to either civic space and 
freedoms or (de)criminalisation.3  
          
L2.2 # of Policies formally blocked/retracted (bills, 
bonds, ballot measures, regulations, administrative 
policies) related to either civic space and freedoms 
or (de)criminalisation. 
 

L3 Key populations have access to inclusive, non-
judgemental, gender sensitive people centred 
accountable and comprehensive HIV and SRH 

L3.1 # of policies/ laws/strategies currently being 
implemented to meet the needs of key populations 
as a result of programme contribution4 

                                                           
2 L1. connection to MFA SRHR result framework qualitative indicator 4I Strengthen accountability mechanisms between citizens 
governments health service providers and other actors to realize SRHR of all people. 
3 L2.1 and L2.2 linked to basket indicator SCS2 # of laws, policies and norms/attitudes, blocked, adopted, improved for sustainable and 
inclusive development. 
4 L3.1. connection to MFA SRHR result framework 4H Promote the adoption and implementation of and accountability to laws and policies 
for the sexual and reproductive rights of all people, including those belonging to marginalized groups by governments and (inter-) national 
institutions and basket indicator SCS1 # of laws, policies and norms, implemented for sustainable and inclusive development. 



services that are adequately and sustainably 
resourced. 

 
L3.2 Adequate funding is allocated to the HIV 
response and supports communities 

 
The current status of movement building 
The baseline assessment will provide information on the current status of key population movements 
and its allies. Alliance partners will provide input on a country, regional level and global using tools 
such as the Movement Capacity Assessment tool. This assessment will look into 

- status of movements, including current participation and inclusion of key populations and 
youth within CCM and PEPFAR mechanisms;  

- capacity of the movement looking at strength of the movement, sustainability and a diverse 
grassroots base;  

- strategies used by the movements, and structures and facilities available such as governance, 
space, funding and organisational structure.  

 
The current status of a relevant set of laws and policies regarding access to HIV and SRHR services 
The baseline assessment will look into:  

- relevant harmful punitive policies, practices and laws to be tracked;  
- availability of services, commodities and medicines such as harm reduction, PrEP, HIV self-

testing and antiretroviral injectables and; 
- the current status of Universal Health Coverage (UHC) within countries; 
- per country and global level decision on which policies and laws and their status including 

any relevant gender aspects the Love Alliance will focus.  
 
Adequate funding of the HIV response and specifically community-led responses 
The baseline assessment will build on the results of the ‘Fast-Track or Off-Track? How insufficient 
funding for key populations jeopardises ending AIDS by 2030’ study and gather information on the 
status of funding for key populations per country. The baseline coordinator, together with alliance 
partners, will describe where funding for key populations is coming from, the amount of funding and 
the quality of the funding. The assessment on quality of funding will be done along a set number of 
quality indicators quality criteria a. community priorities; b. ownership by recipients; C. flexibility; D. 
long term; E. core as well as specific projects. 
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