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Terms of Reference Purpose

This Terms of Reference outlines the approach to the evaluation of the Australian aid program’s contribution to the HIV response in Papua New Guinea. 

Evaluation Purpose

The Office of Development Effectiveness (ODE) is responsible for monitoring and reporting on the effectiveness of Australian development assistance. In line with this mandate, ODE is conducting an evaluation of the Australian aid program's contribution to the HIV response in Papua New Guinea to assess whether it is an effective approach in that context. This is a strategic evaluation that will inform the Australian aid program's priorities and approach to supporting the PNG HIV response.
Evaluation Rationale
The HIV Epidemic in PNG
The HIV epidemic in PNG is a critical situation, with the growth in new cases outstripping efforts to prevent and manage HIV infections. 
The HIV epidemic presents a major development risk for PNG. If it continues to grow, the impact of HIV on PNG in the long-term could be severe, potentially cutting the PNG workforce, reducing annual economic growth and overwhelming the health system.
 This would set back PNG’s development and may make the country more dependent on development assistance. Continued growth in the PNG epidemic may also increase the risk of cross-border transmission into Australia. The Liquefied Natural Gas (LNG) project, which now has Australian commitment, will be constructed in parts of the country that already have high HIV prevalence and brings with it risks of further HIV transmission through a large increase in a foreign workforce, increased mobility of PNG nationals, and tendency for informal sex networks to form around construction camps.
The 2007 estimates of prevalence in PNG pointed to increasing rural prevalence of the epidemic.
 The diverse and remote nature of many parts of the country provides a major challenge to developing and sustaining an effective national response, due to substantial geographic and cultural diversity, weak infrastructure and poor quality services at the provincial level.    

Information about the epidemic has gradually been improving, but there remain important knowledge gaps.  For example, the national surveillance system is being extended to rural areas, but reporting is inconsistent and data quality poor. The PNG epidemic is assumed to be sexually-driven, yet almost two-thirds of all recorded HIV infections lack information about the mode of transmission. There is also a lack of comprehensive information on age, sex, and province of origin. 

The Independent Review Group on HIV/AIDS wrote in 2009 that ‘there are vast areas of the country where there is insufficient information to characterise either current levels of infection or the potential for further epidemic growth.
 The critical need for reliable information on local needs and whether the response is having an impact is only increased by growing awareness that the epidemic is being experienced differently in different parts of the country.
Where information on the epidemic is available, there remains a challenge in utilising it effectively. For example, research conducted on drivers of the epidemic, such as sexual networking and violence against women, has yet to be fully translated into practical interventions. 
There is limited evidence of the impact of approaches taken to reduce transmission in PNG. A synthesis of evaluation of AusAID activities conducted in 2009 found that ‘none of the reviews or evaluations could be described as well-rounded, comprehensive and rigorous evaluations that were able to adequately say what is working, or not, and why’
.
The PNG national strategic response
The national response has been guided since 2006 by the Government of PNG's National Strategic Plan on HIV/AIDS 2006-2010 (NSP). The Government of PNG, donors and implementing partners have worked to address the NSP's six focus areas: 

· treatment, counselling, care and support;

· education and prevention;

· epidemiology and surveillance;

· social and behavioural change research;

· leadership, partnership and coordination; 

· family and community support; and

· monitoring and evaluation.

AusAID and other donors are supporting the Government of PNG to develop a new National HIV and AIDS Strategy, which will cover the period 2011-2015. This new strategy is likely to be finalised by mid-2010, and is already starting to guide planning. The new Strategy is complemented by recently completed policies, such as the National HIV Prevention Strategy.

The operation of the national response is informed by the principle of the Three One's: one agreed HIV/AIDS Action Framework that provides the basis for coordinating the work of all partners; one national AIDS coordinating authority, with a broad-based multi-sectoral mandate, and one agreed country-level monitoring and evaluation system. 

The national response is coordinated by the National AIDS Council (NAC) and its secretariat (NACS). Donors and implementing partners work within the annual NSP planning process.
Monitoring of the response is supported by The Independent Review Group on HIV/AIDS, partly funded by AusAID, which visits PNG every year to assess progress against the GoPNG’s strategy on HIV and AIDS.
AusAID's HIV program

As one of PNG’s closest bilateral partners, the Australian Government, through AusAID, is committed to supporting PNG to manage the challenge of the HIV epidemic. Australia’s aid provides approximately two-thirds of the total funds committed to the PNG national response to the epidemic.  

The PNG-Australia HIV and AIDS Program is AusAID’s main vehicle for supporting the GoPNG’s efforts to address the HIV epidemic, comprising AU$24.3 million in 2008. A further $20 million was channelled through AusAID’s programs in the health and other sector programs.

The PNG-Australia HIV and AIDS Program provides flexible and broad based support to the national response, and is supporting the National AIDS Council (NAC) and its Secretariat (NACS) to coordinate the national response. The Program also directly supports civil society organisations to deliver HIV prevention, treatment and care services (accounting for over half of program expenditure).
Prime Ministers Rudd and Somare signed the PNG-Australia Partnership for Development in Niue on 20 August 2008 to accelerate progress towards the Millennium Development Goals (MDGs) and PNG’s other development priorities. The 2009 PNG-Australia Ministerial Forum agreed that HIV would be a priority outcome under the Partnership. An implementation schedule for the HIV priority outcome is being negotiated in the first half of 2010.
AusAID's approach to improving evidence on the PNG HIV epidemic

The Office of Development Effectiveness (ODE) is partnering with AusAID's HIV thematic group, the AusAID Papua New Guinea (PNG) Branch and the PNG-Australia HIV and AIDS Program to improve the evidence base for Australia’s HIV response in PNG. AusAID is currently implementing a four-phase approach:

· Phase 1: to support the collection and analysis of PNG national survey data, including the Integrated Bio-Behavioural Survey;

· Phase 2: to conduct a series of HIV intervention case studies to determine what works in addressing HIV in PNG and why; 

· Phase 3: to conduct an independent strategic evaluation of AusAID's multi-sectoral contribution to the HIV epidemic in PNG; and

· Phase 4: to conduct an impact evaluation of selected HIV interventions. 

ODE is conducting the independent strategic evaluation of AusAID's HIV response. This evaluation will focus on how AusAID is responding to the HIV epidemic, and whether this matches the need. It will complement the other activities underway which seek to improve knowledge about the nature of the PNG epidemic and to identify what interventions will have the greatest impact in the PNG context.
This will be the first independent evaluation of the PNG-Australia HIV and AIDS Program, and the first to consider the contribution to the HIV response from other AusAID sector programs. 
It will take place in parallel with the development of a new PNG National HIV and AIDS Strategy, and the development of an HIV implementation schedule under the PNG-Australian partnership agreement. These processes will influence the focus of the evaluation and it is hoped, in turn, that the evaluation will provide information that helps AusAID to move forward over the next five years in this context.

Evaluation Objective
The objective of the evaluation is to assess whether the Australian aid program's approach to supporting the national HIV response in PNG is an effective approach for that context and is of an appropriate scale to match the needs.
Scope

Main Scope

The evaluation will have a strategic focus that looks at the Australian aid program's contribution to the HIV response as a whole, with particular emphasis on the relevance of that contribution. The evaluation will have a selective focus on the key issues of the approach that will provide valuable information to inform strategic decision-making. It will not focus in depth on any specific components of the Australian aid program's contribution.

The evaluation will:

· Review the trends in the Australian aid program's involvement in the national HIV response since 1995, with particular focus on achievements and lessons since 2006.

· Consider the relevance and efficiency of the aid program's ways of working and activities in contributing to the national response.

· Bring in lessons from international experience, particularly in relation to the evolution of the response and the ways of organising the response that are relevant to the PNG context.

· Assess AusAID's contribution to the HIV response across all relevant AusAID sector programs, focusing in particular on the PNG-Australia HIV and AIDS Program, the health sector programs, and how the multi-sector approach is focused and coordinated.

· Consider how the Australia aid program can best contribute to the national HIV response in the future, including it’s alignment to the new National HIV and AIDS Strategy.

Key evaluation criteria and questions

The evaluation will focus on the established OECD Development Assistance Committee (DAC) evaluation criteria of relevance, effectiveness and efficiency. The main evaluation questions are:

· To what extent and in what ways has the Australian aid program been effective in achieving its objectives
?

· To what extent are AusAID's program priorities, activities and processes relevant for the PNG context and why?

· Is the Australian aid program’s contribution to the national response managed and implemented efficiently
? 

The OECD DAC evaluation criteria of sustainability and impact will be considered to a lesser extent:

· Sustainability will be considered as a component of relevance, specifically in relation to the Australian aid program's approach to supporting PNG ownership of the national response.

· Impact will be considered in terms of a simple contribution analysis (what has the Australian aid program contributed to the national response) and counterfactual assessment (what is a plausible alternative explanation for achievements in the national response if the Australian aid program's contribution had not occurred).

The AusAID-specific evaluation criterion of gender equality will also be assessed, and will be integrated throughout the scope.

The specific areas of focus and sub-evaluation questions will be defined by the Evaluation Team in the Evaluation Plan.

Independent Progress Report Requirements

For a separate purpose, this evaluation will meet AusAID’s evaluation requirements for an implementation evaluation of the PNG-Australia HIV and AID Program (Independent Progress Review). Therefore, in addition to addressing the OECD DAC criteria, the evaluation will consider the additional IPR criteria of monitoring & evaluation, gender equality and analysis & learning. IPR ratings and a brief rationale for the ratings will be included as an annex to the main evaluation report. The IPR ratings will be based on evidence against all the criteria contained in the main body of the report.
Evaluation Approach

The evaluation approach will be influenced by the following principles:

· The evaluation will be designed to meet the strategic needs of the Australian Government (AusAID and other government agencies) in decision-making on the nature and scale of the aid program's contribution to the response to HIV in PNG. 

· The evaluation will be conducted in parallel with the development of the new PNG National HIV and AIDS Strategy, and the PNG-Australia Partnership schedule for HIV. The evaluation will be completed after these two processes are completed, in order to take into account changes in priorities by the Governments of PNG and Australia.

· The focus of the evaluation will be informed by consultation with AusAID program staff and AusAID's partners in the PNG national response on the key issues of the Australian aid program's contribution to the HIV response.

· The evaluation processes will be conducted in a manner designed to build on existing knowledge and insights of AusAID program staff and partners, and encouraging full ownership of the evaluation findings. 
· The evaluation will focus on providing value for AusAID’s partners in the PNG national response. AusAID work on the HIV response operates within a coordinated sector approach, and the evaluation will be conducted in a manner that supports AusAID’s ongoing relationships with the Government of PNG, civil society organisations and other development partners.
· The evaluation will utilise the assessments of the Independent Review Group (IRG) responsible for monitoring progress of the PNG HIV response, drawing on the IRG's reports and through close engagement with the IRG team leader.

The evaluation methods will include the following:
· The evaluation will apply a mixed methods approach, primarily utilising qualitative methods and supplementing those with quantitative evidence where available. The main focus of the fieldwork will be collection of qualitative data (the views, perspectives and experiences of key informants), and quantitative data (things that are measurable such as financial data). 
· The evaluation will include an analytical component to optimise the use of documented information, focusing on synthesis and analysis of existing reviews, evaluations and program documents, and on key issues that these have consistently highlighted. The analytical work will be a key source of evidence for answering the evaluation questions.
· The evaluation will conduct a basic contribution analysis and counterfactual assessment ahead of the in-country visit.
· The evaluation will include analysis of the program logic of the Australian aid program's multi-sector contribution to the PNG HIV response (program logic identified in Inception Phase).

· The evaluation will draw on evidence from a case study of the PNG-Australia HIV and AIDS Program's civil society engagement, conducted by ODE in 2009. 

· The evaluation will draw on insight of international experience where similar approaches have been used in other countries, or where similar issues have arisen. 

The specific evaluation approach and methods will be defined by the Evaluation Team in the Evaluation Plan. 
Evaluation Phases

The evaluation will be conducted in phases from September 2009 to December 2010. The phases of the evaluation will be as follows:
Inception Phase (September 2009 – August 2010)

The Inception Phase, to be led by ODE with participation from the evaluation team members, will establish the scope of the evaluation and identify the priority issues to be addressed. The Inception Phase includes:

· development and consultation on the concept of the evaluation (as documented in this Terms of Reference); 

· selection and contracting of the evaluation team;

· consultation with AusAID program staff and PNG national response partners on the scope of the evaluation and how it can add value to the national response; 

· identification of the program logic of AusAID's multi-sectoral contribution to the HIV response, through a facilitated workshop process (this may also be supplemented by with the review of program documents);

· identification of sources of data and information to inform the evaluation and analytical work; and

· identification of key informants for the fieldwork phase.

The major activity of the Inception Phase is a preparatory mission to Port Moresby on 10-14 May 2010 by ODE and the available evaluation team members.

The results of the Inception Phase will documented by ODE in an Inception Report, for consideration by the Evaluation Team. The Evaluation Team, under the direction of the Team Leader, will draw on the Inception Report to develop the Evaluation Plan. 
Analytical Phase (June-September 2010)
The Evaluation Team will conduct desk-based analytical work under the direction of the Team Leader. If necessary, some analytical work may be contracted to other consultants. 
The analytical work will be used to provide evidence towards answering the evaluation questions. The analytical work will be subject to a limited peer review process as deemed necessary by the Team Leader. The results of the analytical work will be shared with the PNG national response partners.
Fieldwork Phase (September-October 2010)
The evaluation fieldwork will be conducted during 27 September to 13 October 2010. The fieldwork phase will be led by the Team Leader. The fieldwork will take place in Port Moresby, and selected provinces. Up to three provinces will be selected for fieldwork.
Analysis and Reporting Phase (October-December 2010)
The Team Leader will lead the team in analysing data collected during the analytical and fieldwork phases against the evaluation questions, and writing the evaluation report.
The evaluation report will be subject to a peer review and quality review process, managed by ODE. 
Evaluation Team

The evaluation team comprises an international HIV evaluation specialist, a PNG HIV specialist, a PNG national consultant, and a member of the Office of Development Effectiveness.
Team Leader – Ms Cindy Carlson
The team leader is an HIV evaluation specialist with extensive international experience. The team leader will provide oversight on the evaluation design, will lead the fieldwork, and will be the primary author of the evaluation report. The team leader will meet with senior stakeholders in Canberra and Port Moresby to communicate the evaluation findings.

The team leader is responsible for managing the team to ensure that the evaluation process is robust, and that the evaluation questions are appropriately answered. The team leader is the only person on the team who is fully independent of AusAID and/or the program being evaluated, and therefore will arbitrate any differences of opinions and have the final say on the evaluation findings and recommendations. 
The Team Leader brings the following skills and experience:

· Extensive evaluation experience of HIV programs in relevant evaluation approaches.

· Experience working and evaluating in fragile states.

· No previous involvement in the PNG-Australia HIV and AIDS Program or the National HIV/AIDS Support Program.

· Good understanding of gender in HIV issues.

· Effective cross-cultural communication and presentation skills.

· Demonstrated analytical and writing skills.

PNG HIV Specialist – Dr Katherine Lepani
The PNG HIV specialist will provide the team with expert knowledge on the HIV epidemic in PNG, based on strong research and consulting experience. The PNG HIV specialist will play a large role in the analytical work, will participate in the fieldwork and will contribute to the final evaluation report. Dr Lepani brings extensive working experience in PNG, a speciality in culture and sexuality in the PNG context, and existing relationships with HIV response stakeholders. 

The PNG HIV Specialist has had previous involvement in the PNG national response and AusAID's HIV program. Given the extensive reach of AusAID’s programs in the PNG HIV sector it was considered that it would not be possible to find an appropriately skilled PNG HIV specialist who was completely independent of AusAID’s programs. 

PNG Development & Consultation Specialist – Ms Marjorie Andrew
The PNG Development & Consultation Specialist is a development specialist with experience in managing consultations in the PNG context. Ms Andrews has good representation, communications and organisational skills, understanding of PNG development context, and basic knowledge of HIV.

The PNG Development & Consultation Specialist will be the ongoing representative of the evaluation team in PNG during the course of the evaluation, and will contact and liaise with PNG-based stakeholders in collecting inputs for the analytical phase, and arranging key informant interviews and other fieldwork activities. 

Under the direction of the Team Leader, this consultant will also contribute to evaluation design, analytical work and participate in the fieldwork, contributing insight into development in PNG. She will also work with the ODE Evaluation Manager in managing stakeholder consultations and fieldwork preparations.

ODE Evaluation Manager – Dr Emily Rudland
The ODE evaluation manager will have a dual role as team participant and evaluation manager:

Team Participant: As a team participant, the ODE evaluation manager will participate in the evaluation design, analytical work, fieldwork and report drafting. The ODE evaluation manager will bring a strategic understanding of AusAID's priorities and operations, and facilitate use of specific methods in the evaluation (e.g. program logic). In addition, the ODE evaluation manager participated in the case study of civil society engagement in the PNG-Australia HIV and AIDS Program in 2009, and will ensure that the findings of this case study are fed directly into this evaluation. 
Evaluation Manager: The evaluation manager will manage stakeholder relationships, arrange the fieldwork, and manage the peer review of evaluation outputs. The ODE evaluation manager will also coordinate and manager consultation mechanisms for the evaluation (detailed below).  
Evaluation Consultation Mechanisms
ODE will set up and manage consultation mechanisms to facilitate engagement with key stakeholders during the evaluation process, to ensure the relevance of the evaluation approach, and to promote ownership of the evaluation findings. 
Evaluation Advisory Group

The advisory group forms a reference group for the evaluation. It is a quality mechanism that ensures the evaluation is of most relevance to the stakeholder group, and has the potential to inform the PNG HIV national response. 
The advisory group is the primary source of external peer review of evaluation outputs. Participation in the advisory group also gives key external stakeholders the opportunity to comment on the evaluation direction and to provide advice on strategic issues throughout the evaluation process.
Advisory group members may include stakeholders with an interest in the PNG national HIV response from the Government of PNG, the Government of Australia, civil society, private sector and academia. Members also include individuals with substantial knowledge or experience in the PNG national HIV response. 

IRG Team Leader (Peter Aggleton)

The Independent Review Group Team Leader will be a member of the evaluation advisory group. His contribution will be in line with the terms of reference of the advisory group, however, he will contribute more intensively than other advisory group members. He will:

· engage with ODE and the Team Leader to ensure the appropriateness and realism of the evaluation, drawing on the existing body of knowledge collected by the IRG; 

· contribute the IRG's considerable body of knowledge on the PNG HIV national response and its stakeholders through ongoing inputs; and

· provide a liaison to the IRG. 

The IRG team leader will fulfil this role through:

· advice to ODE and the Team Leader throughout the evaluation process on strategic issues, sources of information, etc.; and

· review of evaluation outputs (evaluation report, analytical outputs and draft evaluation report).

The IRG team leader will also contribute insight and a degree of analysis to the evaluation, and will be given an opportunity to review the evaluation report before it goes out to the wider stakeholder group. 

The evaluation will remain clearly badged as an exercise conducted for/by ODE and will not be presented and should not be construed as an output of the ongoing Independent Review Group process. 

Evaluation Working Group

The advisory group is complemented by an internal AusAID reference group. The Evaluation Working Group contains representatives of key internal areas in AusAID: the PNG Branch, the PNG-Australia HIV and AIDS Program and the Health and HIV Thematic Group. The working group will be given the opportunity to review key evaluation outputs (some analytical work as deemed appropriate by ODE and Team Leader, and the draft evaluation report), asked for input throughout the process, and will support setting up of the evaluation missions.
The working group is also the key mechanism to connect this evaluation into other evaluation activities being undertaken in relation to the PNG HIV program.
AusAID Senior Steering Group

The senior steering group comprises the Ambassador on HIV/AIDS, the Deputy Director General Pacific & PNG Division and Assistant Director General ODE. These individuals are the primary decision-makers directing the strategic directions of AusAID's HIV program in PNG. 

ODE will engage with the Senior Steering Group on the strategic findings of the evaluation, and provide briefings on the evaluation process. The Senior Steering Group will also facilitate dissemination of the evaluation findings to the AusAID Executive and the Minister for Foreign Affairs and Trade.

ODE will brief the Assistant Director General PNG Branch, Minister Counsellor Port Moresby and Assistant Director General Health, Education & Scholarships whenever it briefs the Senior Steering Group.
Evaluation Outputs
The evaluation will progressively produce a range of outputs, with the aim of immediately feeding analysis and findings back to the program. 
The major evaluation outputs will include:

	Output
	Author
	Indicative timing
	Comments

	Analytical products
	Evaluation team members
	June-September 2010
	Analytical products produced during the evaluation will be shared with the program and key stakeholders.

	Evaluation plan
	Team Leader
	August 2010
	The evaluation plan will be finalised following the team workshop in Canberra.

	Published evaluation report
	Team Leader and ODE
	December 2010
	The final report will be published in hard and soft copy.


When the evaluation report is finalised, the PNG-Australian HIV and AIDS Program will be requested to develop a management response to the evaluation recommendations.

� AusAID, Impacts of HIV/AIDS 2005-2025 in Papua New Guinea, Indonesia and East Timor: Final Report of HIV Epidemiological Modelling and Impact Study, February 2006.


� GoPNG, The 2007 Estimation Report on the HIV Epidemic in Papua New Guinea. Updated estimates are due to be realised in mid-2010.


� Independent Review Group on HIV/AIDS, Report from an assessment visit 23 April – 6 May 2009, p. 2.


� David Lowe, Synthesis of HIV Reviews and Evaluations in Papua New Guinea 2006-2009, PNG-Australia HIV and AIDS Program, November 2009.


� The objectives to be assessed under the effectiveness criterion are two of the three outcomes areas for the PNG-Australia HIV and AIDS Program: Support for focus areas contributing to the achievement of the National Strategic Plan; and Enhanced capacity to lead and manage the national response.


� The third outcome area will be assessed under the efficiency criterion: Effective AusAID management.
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