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Terms of Reference for Social and Behaviour Change Communication training, social marketing and SBCC campaign consultant.  
1.0 Introduction 

Lesotho has the second highest HIV prevalence in the world at 25.6%, with incidence of 1.47% in adults aged 15 – 59 years, and an estimated 18,000 new infections in all age groups in 2016. Evidence indicates that annual HIV incidence in adults (15-49) declined marginally, placing Lesotho at the top of countries with high incidence globally. The epidemic is heterosexual and heterogeneous with geographic concentrations among specific groups. By geographical areas, it varies by district from 17% in Mokhotlong to 28% in Maseru.

Women are most affected, with HIV prevalence as high as 30% among females aged 15 – 49 years, compared to males at 19%.  Prevalence increases with age, and then declines in those aged over 40 years. Prevalence peaks at 46% in the age group 35-39 for females and at 44% in the age group 40-44 for males. In young people aged 15-24, 10% are HIV positive (13% and 6% for women and men respectively). Though the epidemic is primarily transmitted through unprotected heterosexual sex, the drivers of the epidemic are rooted in socio-cultural and economic factors.  

Key populations are identified as MSM, FSW and transgender and highly vulnerable populations including people with disability, migrant workers (factory workers, miners and ex-miners), adolescent girls and young women. HIV prevalence among key populations is significantly higher than the general population, with surveillance data reporting prevalence as high as 72% among female sex workers; 42% among factory workers; 33% among men who have sex with men (MSM) and 31% among prison inmates.

Though the epidemic is primarily transmitted through unprotected heterosexual sex, the main drivers are rooted in socio-cultural and economic factors. The cultural and social practices perpetuate gender inequalities and gender based violence, with women not in a position to negotiate safer sex, and with early sexual debut and increasing intergenerational sex. Low levels of medical circumcision also increase the risk of exposure to HIV. The devastation due to the epidemic is evident in the increased numbers of orphaned and vulnerable children as well as other negative social and economic impacts.

In this light, addressing social and other behavioral determinants of the epidemic revealed in the back ground above is very pivotal in surmounting the HIV and TB scourge in Lesotho. The assignment seeks to equip and attune the community based implementers, primarily civil society organizations on delivery of an effective social and behavior change communication strategies for effectively bridging the gaps observed across the target populations.

2.0
Objectives, Scope & Process
2.1
Key Objectives


The main objective of the consultancy is:

· To design an innovative strategy for social behavior change communication that cuts across the AGYW package of interventions
· To develop the capacity of the Principal Recipient and Sub recipients to deliver Social and behavior change communication interventions for the key target groups;  

· The successful consultant should ensure that the developed strategy supports to attract and sustain (recruitment and retention) community participation in particular adolescents and young people in TB/HIV social and behavior change interventions (In particular information sessions)
· The strategy should also provide a clear guidance to the community workers for exploring and leveraging on the friendly platforms for continued interaction between program implementers and beneficiaries for enhanced adoption of Healthy life styles (desired behaviors).  

2.2
Scope of Work
Through consultations and review of specific national and programmatic documents the consultant is expected to address the following specific tasks:

· To identify channels for disseminating information on HIV and TB Prevention at community and national levels that are relevant to adolescents and cost effective to deliver.

· Informed by the programmatic gaps as revealed by the Lesotho joint review HIV-TB-Hepatitis- and the global and national emerging issues, identify the key messages based on the specific programs that will guide key HIV and TB Messages for young people.

· To review existing SBCC campaigns and strategies being implemented in Lesotho, and foster collaboration and linkages with these where possible.

· Review global emerging issues e.g. self-testing, PrEP, and incorporate recommendations for offering information on these topics that align with international guidelines and national strategies as appropriate. 
· To design the SBCC strategy for the package delivered in the grant (as described above in the key objective). The strategy should include a harmonized workplan that is relevant to all implementation districts that can be customized according to district level needs. It is important that the consultant works closely with PR and SRs to develop the strategy in a way that is appropriate to timely implementation and is cost effective.

· To develop a messaging schedule that includes the messages to be communicated to adolescents via the identified platforms and channels.

· To develop the capacity of the Principal Recipient (PR) and the Sub Recipients (SRs) for delivery of effective social and behavior change communication interventions for HIV/ TB prevention, care and support and treatment uptake through delivery of a dissemination workshop that will provide training on the execution of the strategy. 

· Provide Inception report, validation reports, training report on Social and behavior Change Communication for Pact and SRs, SBCC Mentoring guide, Social Marketing and SBCC strategy and implementation guide. 

3.0
Process for the assignment
This assignment should include the following:
Design of Social marketing and SBCC campaign

· Inception report after consultation with the Adolescents Health technical working group.
· Regular working sessions with thematic AYP TWG on the design of social marketing and SBCC campaign for adolescents and young people.

· Regular de-briefs with the AYP TWG and the PR.

· Consultations with relevant key stakeholders.


Validation workshops with Sub Recipients and stakeholders 
4.0 Deliverables

· Social Marketing and SBCC strategy and implementation guide.

· SBCC Mentoring guide. 

· Report on training of Pact and SRs staff on Social and behavior Change Communication.

5.0 Consultancy Team, management reporting and supervision 

5.1
Experience and Qualifications
i. Health Marketing specialist with experience in HIV Prevention Consultant (International) – Qualifications and Experience 
· Advanced degree in Social Sciences, Public Health, Health Economics or similar qualifications. 

· minimum of 10 years’ experience working in the areas of HIV and AIDS including social health marketing especially at international level 

· Conversancy with HIV issues in Lesotho or Southern Africa including policy development in the multi-sectoral approach and “Three Ones” principles.

· Mastery and experience in design of Social and Behaviour Change Communication programs. 

· Proven experience in undertaking similar assignments, including experience in undertaking national programmes, especially for HIV and Health in settings where cost-effectiveness is key to delivery
· Demonstrated experience in HIV prevention, especially design and planning of HIV prevention programmes.

· Excellent interpersonal, facilitation and writing skills.

· Ability to meet tight deadlines and to work effectively under pressure.

6.0 Management, Reporting and Supervision 
Pact will be responsible for the overall assignment and shall lead the process in close collaboration with stakeholders, in particular, Ministry of Health for technical support.
Below is the summary of the roles of the different structures and stakeholders involved in the assignment.
a. Pact: 
Overall supervision and logistical management of the entire consultancy; contracting and financial management for the consultants as per procurement procedures.

b. AGY Technical Working Group:  
Oversight of the assignment, strategic guidance and approval of all deliverables; and technical guidance, and review of deliverables for concurrence with national standards.

7.0 Duty Station and Duration
The duty station for the consultants will be Pact Lesotho office Maseru, Lesotho. The assignment is expected to commence in September 2018 and end in October 2018. The assignment is 30 days. The Consultant will be remunerated according to his level of effort in the assignment and based on the expected deliverables.  
8.0 How to apply

Interested and qualified consultancy firms or team of consultants can submit 

· A proposal outlining the proposed approach to address the objectives of the assignment and details of how each specific activity will be completed, a detailed workplan for the completion of the consultancy, roles and responsibilities of each team member (where more than 1 applicant) 
· Financial proposal indicating the fees for the consultant and all travel related costs.
· Resume/s for consultant (or single consultant) detailing their qualification, skills and experience.

· Evidence of previous similar assignments (sample(s) of recent work from similar assignment (s). 

· Contactable reference
Interested individual consultants and/ or forms are requested to submit their applications to Hopolang Mathealira at Pact Lesotho Offices, 4th Floor, MGC Park, Maseru 0100, by Friday the 21st of September 2018 at 12noon. 

Advertisement/ Consultancy opportunity for Social and Behaviour Change Communication, social marketing and campaign   
Pact Lesotho is looking for the services of the consultant to develop a social and behavior change communication campaign for effectively delivering SBCC for adolescents and young people; and building the capacity of Civil Society Organizations and community based implementers, in delivering SBCC interventions.
Duty Station and Duration

The duty station for the consultants will be Pact Lesotho office Maseru, Lesotho. The assignment is expected to commence in September 2018 and end in October 2018. The assignment is 30 days. The Consultant will be remunerated according to his level of effort in the assignment and based on the expected deliverables.  

How to apply

Interested and qualified consultancy firms or team of consultants can submit 

· A proposal outlining the proposed approach to address the objectives of the assignment and details of how each specific activity will be completed, a detailed work plan for the completion of the consultancy, roles and responsibilities of each team member (where more than 1 applicant) 

· Financial proposal indicating the fees for the consultant and all travel related costs.

· Resume/s for consultant (or single consultant) detailing their qualification, skills and experience.

· Evidence of previous similar assignments (sample(s) of recent work from similar assignment (s). 

· Contactable reference
Interested individual consultants and/ or firms are requested to access the ToRs from Hopolang Mathealira at hmathealira@pactworld.org  and Mokone Mohata at mmohata@pactworld.org and submit their applications to Hopolang Mathealira at Pact Lesotho Offices, 4th Floor, MGC Park, Maseru 0100, by Friday the 21st of September 2018 at 12noon.
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ToRs for SBCC training and social marketing campaign for HIV and TB interventions
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