
                                                                                                                                                                                                       
 

Concept note: 

Strengthening national and subnational multi-sectoral coordination to scale up of integrated SRHR/HIV 

and SGBV services, including development of the HIV and AIDS District Fast Track Plans (DFTP) 

Introduction  

The decentralized HIV and AIDS planning will be serving for positive social transformation and building 

communities that are equitable, inclusive, responsive, resilient and sustainable. It would help to highlight 

key actions that districts, and cities need to take to end the AIDS epidemic and describes how local AIDS 

responses can serve, as a model for addressing other health and development challenges. According to 

HIV and AIDS National Strategic Plan 2018 -2023 (NSP) document over 30% of the budget is implemented 

through the community system. The attainment of 95-95- 95 targets proposed in this plan will depend on 

adequate coordination and capacity for demand creation at community level for the uptake of HTS, 

treatment, care and support as well as prevention of HIV, TB and SBGV, Opportunistic Infections, referrals 

to health centers and hospitals, patient tracking and other aspects. For these reasons, engagement and 

strengthening of community structure is critical to the attainment of the NSP targets set under Program 

Result 6 aimed on achieving at least 40% of the HIV/TB response is community-led and sustainable by 

2023.  

In 2004 the Government of Lesotho, the Ministry of Local Government and Chieftainship (MoLGC) 

developed the “Guidelines for Scaling up the fight against HIV & AIDS” through Local Authorities as the 

gateway to HIV & AIDS interventions at District and Council levels (urban and community councils), known 

as the “Gateway Approach”. The multi -phased project of HIV and AIDS Technical Assistance (HTAP) 2009-

2016 funded by World Bank (IDA) and GIZ introduced a component of community-based HIV/AIDS 

Program called the Essential HIV & AIDS Services Package (ESP) supporting a decentralized Local response 

in all 10 districts of Lesotho, where MoLGC acted as a key implementing partner. The Project end- line 

assessment in 2017-18 reported on significant implementation weaknesses and noted that MOLGC-

supported implementation of HIV at decentralized structures were almost nonexistent mostly due to the 

with the closing of the NAC in 2011. The ministry’s current focus on HIV/AIDS is limited – with just one 

HIV/AIDS focal point for the whole ministry.  

Several normative documents have been developed, including the Decentralization Policy 2014, Primary 

Health Care Revitalization Action Plan (2011-2017) and National Health Sector Strategic Plan 2013-2017, 

which aim to guide decentralization of services at the community level. An Integrated Community HIV and 

TB Services strategic plan was developed to strengthen the national response to HIV and TB at community 

level. In 2013, the government adopted a strategy to enhance government/NGO collaboration, which 

guides health care facilities in approving, coordinating, monitoring and evaluating service provision and 

funding allocation. After re-establishment National AIDS Commission has been pursuing the way of 

reinforcing the ties within the local government structures and key stakeholders to fill the gaps in 

decentralized HIV and AIDS response at the district levels. NAC is working on establishing of the Districts 

HIV and AIDS Committees within the District Councils that would help to oversight the HIV and AIDS 

intervention at local level.  



                                                                                                                                                                                                       
 

However, an overall coordination amongst different programs, implementation partners and stakeholders 

remain a challenge, especially at district level. Thus, there is an urgent need to intensify the efforts for 

effective decentralized HIV response, link all national, district and community and health system 

structures to make the entire district entity responding to HIV epidemic in effective and sustainable 

manner.  

Rational  

HIV/AIDS activities are currently ongoing in most community councils, but the quality and intensity of 

those activities varies, and the activities are driven more by implementing agencies working at the 

community level, instead of alignment to the district-level strategic priorities. National Operation plan is 

to guide all IPs and stakeholder in accelerating of response action and concerting the efforts at local level 

through the District Fast Track Plans (DP) development. The plans will help to engage with community 

structure at national and sub-national level to create a sense of ownership and strengthening community 

participation. A decentralization pathway should be laid out through strengthen engagement of the MoH, 

as the custodian of provision of health service, NAC, which is to provide overall coordination both at 

national and sub-national level as well as the Local Government structures that is responsible for 

galvanization the community structures' effort at subnational level for fast tracking HIV and ADS response 

in communities. For decentralized HIV response to be effective, it is critical that all key stakeholders to 

reinforce working links, set up the clear division of responsibilities and local plans informed by the National 

Operation Plan.  

Objectives:  

Decentralized Fast-Track Planning objectives are following:  

• Strengthened multi -stakeholder coordination and accountability of all district level with all Government 

and Nongovernment organizations for HIV and AIDs response  

▪ Full engagement and mobilization of the District administration, community councils and the council 

personnel and councilors for supporting HIV/AIDS service reach the grassroots.  

Specific Objectives:  

• Re-establish role and responsibilities within Local government, Community Councilors and communities 

to contribute effectively to the response  

• Strengthen Local Government structures, NAC, MoH and Other line Ministries / Departments, 

development partners, CSOs consent and collaboration at district level to up-scaling HIV/AIDS response.  

• Ensure District Administrator, District Councils and Community councils’ coherent actions and 

ownership for the program at the local and community level  

• Set district level targets for better monitoring, evaluation and to facilitate agile system of immediate 

actions  



                                                                                                                                                                                                       
• Enable District and Community councils to plan, coordinate the implement and monitor (LOMSHA) to 

contribute to the overall national system of tracking HIV and AIDS response  

Terms of Reference 

Lead Consultant for development of the District Fast Track Plans 

Scope of Work  

National AIDS Commission is a leading agency for the District Fast track Plans (DFTP) development within 

an overall HIV and AIDS planning, includes National Operation Plan (NOP) and District Profiles (DP) and 

decentralized plans (DFTP) . Devoted Task Team (TT) will oversight the work of the selected experts. NAC 

will form the District Fast Track Plans (DFTP) experts’ team, consist of the MOH, NAC staff and Lead 

Consultants that is assigned to facilitate the DFTP development. Two teams with one lead consultant, NAC 

and MOH staff members will be formed to develop the District Fast Track Plans simultaneously in two 

sites.  

The 2-3-year District Fast Track Plans development process implies the preparatory work and compilation 

of the District Fast Track Plans through the consultation at the district level. While addressing specific 

district priorities and targets, each District FT Plan is to engage all local partners and structures to improve 

the HIV and AIDS response. The consultant will be working closely with NAC to perform the following 

tasks:  

1. Preparatory stage  

• Joint the team of NOP and profiles development at the last drafts preparation stage to grasp the 

background work that will be guiding and informing the further implementation of the DFTP  

• Familiarize with the final NOP in depth to determine the tentative district - based actions addressing an 

entire HIV program during next 2-3 years  

• Study the final District Profiles with existing district specific and SHR and HIV epidemiology data, 

estimates and set targets that are to use in compilation of the DFTPs  

• Develop the template ready to use for Distinct plan with the roles and responsibilities of all partners at 

the local level and respective M&E determinants, like indicators, targets, baselines, MOF, etc.  

• Draft inception with tool and program for facilitation the Plan development at local level, DFTP template 

and road map for 10 district Plan compilations  

• Pre – populate the template endorsed by the TT with identified activities that should be prioritized for 

each district using Operational plan, district profiles and targets, and include the indicators and other 

determinants  

• Develop a guide for leading the consultation involving all stakeholders at the district level to conclude 

on compilation of the DFT  

• Prepare the 2 days program to facilitate the District level consultations.  



                                                                                                                                                                                                       
• Propose the list of the critical district level players and stakeholders that are deemed necessary for 

consulting on the DFTP compilation, including the HIV and AIDS district Committees (formal and informal)  

• Specific objectives as well as key results from the TB/HIV Review. This report will serve as the NSP review 

report and will also form the basis for the situation analysis for the new NSP. 2. District Fast Track Plans 

development  

• Facilitate 2 days consultation with all identified stakeholders at District level.  

• Provide the brief overview of the NSP and NOP, national emerging issues and recommendations on 

coordination and implementation arrangements, especially at sub-national HIV response.  

• Discuss suggested activities, with the key players and division of their roles and responsivities as well as 

monitoring and evaluation framework, which should include the key indicators, baselines and targets at 

the consultation.  

• Present the final draft to the district multi-stakeholder forum to validate the DFTP.  

• Finalize the DFTP  

Deliverables:  

• Inception report with proposed template for DFTP to be use for Distinct plan with the roles and 

responsibilities of all partners at the local level and respective M&E determinants, like indicators, targets, 

baselines, MOF and guide and program for the district level consultations.  

• Prepopulated draft of DFTP for each district informed by the NOP and districts profiles  

• Finalized 10 Distinct plans  

Lead Consultant - QUALIFICATIONS AND EXPERIENCE REQUIRED  

• Master’s degree in Social Sciences, Public Health, Health Economics and related HIV strategic planning 

and evaluation experience.  

• A minimum of 7 years of professional experience in strategic planning especially in development of 

National Strategies  

• A minimum of 10 years’ experience working in the areas of HIV and AIDS, including policy development 

in the multi-sectoral approach and “Three Ones” principles.  

• Proficient grasp of decentralization concept in Lesotho  

• Proven experience in facilitating the consultation/ workshops towards achieving consensus  

• Excellent interpersonal, facilitation and writing skills.  

• Strong writing skills in English  

Supervision and Reporting Arrangements:  



                                                                                                                                                                                                       
• National AIDS Commission to lead the process of the Distinct plan development in close collaboration 

with UNAIDS Lesotho.  

• Devoted Task Team is responsible for overall oversight for Distinct plan development, and approval of 

all deliverables.  

• UNAIDS Lesotho will be responsible for the overall assignment, contract and logistics management of 

the consultancy  

• Consultant will be reporting to the UNAIDS and National AIDS Commission  

Timing and Duration 

The consultancy is for a total of 30 working days in below distribution per calendar years. Tentative 

schedule the payments will be based on the deliverables during the entire process including 2 stage:  

1) Preparatory stage (see above tasks) – 10 days  

2) District Fast Track Plans development (see above tasks) - 20 days  

Application requirements:  

Interested and qualified individuals is expected to submit:  

• Brief description on why the Institution /consultants is the most suitable for the assignment, and the 

Technical Proposal, including detailed methodology and proposed work plan on how they will approach 

and complete the assignment.  

• Financial proposal indicating consultancy fees and all related costs.  

• Personal CVs describing qualification, skills and experience to address those indicated in Terms of 

reference as well as the contact details (e-mail and telephone number) of the Candidate and at least three 

(3) professional references;  

A successful Consultant will be selected based on the Combined Scoring Method, where the qualifications 

and technical proposal with methodology will be weighted a maximum of 70%, combined with price offer 

which will be weighted a maximum of 30%.  

Application is to be sent to: info@nac.org.ls , montsi.r@nac.org.ls , mohlabi.t@nac.org.ls  

mailto:info@nac.org.ls
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