olc/ @
mEks

REQUEST FOR PROPOSAL (RFP)

NAME & ADDRESS OF FIRM DATE: November 2, 2022

REFERENCE: RFP/UNDP/2022/017

Dear Sir / Madam:

We kindly request you to submit your Proposal for Supporting the organization and
implementation of a consultation on HIV and Social Protection Programs.

Please be guided by the form attached hereto as Annex 2, in preparing your Proposal.

Proposals may be submitted on or before Wednesday, November 16, 2022 and via email to the
address below:

procurementnotice.egypt@undp.org
Walaa Zoulfakar
Your Proposal must be expressed in the English, and valid for a minimum period of 90 days

In the course of preparing your Proposal, it shall remain your responsibility to ensure that it
reaches the address above on or before the deadline. Proposals that are received by UNDP after the
deadline indicated above, for whatever reason, shall not be considered for evaluation. If you are
submitting your Proposal by email, kindly ensure that they are signed and in the .pdf format, and free
from any virus or corrupted files.

Services proposed shall be reviewed and evaluated based on completeness and compliance of the
Proposal and responsiveness with the requirements of the RFP and all other annexes providing details of
UNDP requirements.

The Proposal that complies with all of the requirements, meets all the evaluation criteria and
offers the best value for money shall be selected and awarded the contract. Any offer that does not meet
the requirements shall be rejected.



Any discrepancy between the unit price and the total price shall be re-computed by UNDP, and
the unit price shall prevail, and the total price shall be corrected. If the Service Provider does not accept
the final price based on UNDP’s re-computation and correction of errors, its Proposal will be rejected.

No price variation due to escalation, inflation, fluctuation in exchange rates, or any other market
factors shall be accepted by UNDP after it has received the Proposal. At the time of Award of Contract or
Purchase Order, UNDP reserves the right to vary (increase or decrease) the quantity of services and/or
goods, by up to a maximum twenty-five per cent (25%) of the total offer, without any change in the unit
price or other terms and conditions.

Any Contract or Purchase Order that will be issued as a result of this RFP shall be subject to the
General Terms and Conditions attached hereto. The mere act of submission of a Proposal implies that the
Service Provider accepts without question the General Terms and Conditions of UNDP, herein attached as
Annex 3.

Please be advised that UNDP is not bound to accept any Proposal, nor award a contract or
Purchase Order, nor be responsible for any costs associated with a Service Providers preparation and
submission of a Proposal, regardless of the outcome or the manner of conducting the selection process.

UNDP’s vendor protest procedure is intended to afford an opportunity to appeal for persons or
firms not awarded a Purchase Order or Contract in a competitive procurement process. In the event that
you believe you have not been fairly treated, you can find detailed information about vendor protest
procedures in the following link:
http://www.undp.org/content/undp/en/home/operations/procurement/business/protest-and-
sanctions.html

UNDP encourages every prospective Service Provider to prevent and avoid conflicts of interest,
by disclosing to UNDP if you, or any of your affiliates or personnel, were involved in the preparation of
the requirements, design, cost estimates, and other information used in this RFP.

UNDP implements a zero tolerance on fraud and other proscribed practices, and is committed to
preventing, identifying and addressing all such acts and practices against UNDP, as well as third parties
involved in UNDP activities. UNDP expects its Service Providers to adhere to the UN Supplier Code of
Conduct found in this link :
https://www.un.org/Depts/ptd/sites/www.un.org.Depts.ptd/files/files/attachment/page/pdf/unscc/con
duct _english.pdf

Thank you and we look forward to receiving your Proposal.

Sincerely yours,

Walaa Zoulfakar
Procurement Associate
11/2/2022


http://www.undp.org/content/undp/en/home/operations/procurement/business/protest-and-sanctions.html
http://www.undp.org/content/undp/en/home/operations/procurement/business/protest-and-sanctions.html
https://www.un.org/Depts/ptd/sites/www.un.org.Depts.ptd/files/files/attachment/page/pdf/unscc/conduct_english.pdf
https://www.un.org/Depts/ptd/sites/www.un.org.Depts.ptd/files/files/attachment/page/pdf/unscc/conduct_english.pdf

Annex 1

Description of Requirements

Context of the
Requirement

Organizing National Consultation on the HIV and Social Protection Programs in
Egypt.

Implementing
Partner of UNDP

NGOs

Brief Description
of the Required
Services!

By the end of 2021, Egypt had an estimated 30 000 PLHIV according to spectrum
model estimates, which were released in 2022. Available data showed that the
HIV epidemicin the country had evolved but remains mostly concentrated among
the most vulnerable and key populations. In 2021, men had the highest number
of new HIV infections compared to women, and according to programmatic data
people who inject drugs (PWIDs) and other men who engage in sex with men
(MSMs) were at a higher risk of HIV infection than other population groups.

Despite an increasing number of countries investing in social protection during
the COVID-19 pandemic, social protection systems in the MENA Region continue
to exclude people living with HIV and/or key populations. Furthermore, the
COVID-19 pandemic revealed deep inequalities in the degree to which people
living with HIV and Key affected populations were able to access social protection
schemes, where they existed. This is despite the fact that People living with HIV
and Key Populations are some of those most in need of social protection, noting
the multiple social, economic and health challenges they face.

review National Social Protection progammes against this UNDP and ILO HIV and
Social Protection Checklist, to ascertain how HIV sensitive National Social Protection
programmes are in Egypt, Somalia and Sudan.

To support this work, UNDP wishes to host a national HIV and Social Protection
Consultation in Cairo, to support HIV and Social Protection stakeholders in Egypt to
assess to what extent current Social Protection programmes in Egypt are HIV Sensitive and
identify opportunities that could be employed toward more sensitive and inclusive Social
Protection Schemes.

The Consultation will provide an opportunity for stakeholders from different sectors in the
country including relevant Ministries (Ministry of Health and Population, Ministry of
Social Solidarity) and Civil Society Organizations to share first-hand experiences in
developing and implementing HIV-sensitive social protection initiatives.

Following the workshop, Country Case Study on HIV and Social Protection will be
developed, to demonstrate the importance of social protection, good practices, lessons
learnt, and opportunities to develop, implement and scale up social protection interventions,
with and for people living with HIV and key populations in the country.

The HIV and Social Protection Case Study will help advocate for additional HIV and
Social Protection Case Studies, using the UNDP/ILO HIV Social Protection Checklist to
help improve our understanding and knowledge of the barriers and opportunities at national
level to include People Living with HIV and Key Affected Groups in on-going Social
Protection programmes. Case Study will also be used to strengthen HIV and Social

! A detailed TOR may be attached if the information listed in this Annex is not sufficient to fully describe the nature
of the work and other details of the requirements.


https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_817572.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_817572.pdf

Protection work to prospective donors for additional funding and scaling up partnerships
on HIV-sensitive social protection.
To support the HIV and Social Protection Consultation, UNDP wishes to hire a Service
Provider (NGO) that is currently involved in HIV and Social Protection work with People
living with HIV and key affected populations in Egypt, to take the lead to facilitate an HIV
and Social Protection Consultation, as well as develop an HIV and Social Protection Case
Study for Eqypt, based on findings of the UNDP/ILO HIV and Social Protection Checklist.
Specific activities will include:
1. Organize HIV and Social Protection Consultation in Cairo (Nov/Dec
2022)
This will involve the selected service Provider (NGO) making all logistical
as well as technical/facilitation arrangements to support a national HIV
and Social Protection workshop in Cairo. This will include:

i Logistical support to implement the workshop:

a. Securing a suitable venue for the meeting for two-day
workshop with approx. 25-30 participants from different
governorates as relevant.

b. Develop list of invitees that include all relevant stakeholders i.e.
Ministry of Health and Population, Ministry of Social Solidarity, UN
agencies, CSOs and representatives of PLHIV and key affected
groups, to be invited to the meeting.

c. Sending out invitations to all relevant HIV and Social
Protection stakeholders to be invited to the consultation
from Egypt (outlined above).

ii. Facilitate two-day workshop
a. Develop full-fledged methodology to facilitate the workshop
including detailed agenda and suggested speakers and/or
facilitators per panel/session.
b. Technically facilitate the two-day workshop to support all
HIV and Social Protection stakeholders in Egypt, to assess
the current Social Protection programmes in the country
against the recently developed UNDP/ILO HIV and Social
Protection Check List, attached as Annex 4.
iii. Dates for the two-day workshop, will be agreed in close consultation
with UNDP Egypt and UNDP Regional Office (MENA).

2. Develop an HIV and Social Protection Case Study for Egypt.
This will include supporting the following work:

i. Review strategic documents that will inform the HIV and Social
Protection Consultation, such as the Global AIDS Strategy and 2021
Political Declaration, the UNDP Strategic Plan 2022-2025 and HHD
Strategy: Towards a more equitable, healthier and sustainable
future, UNDP HIV and Health Strategy 2022-2025, Social Protection,
COVID-19 and other strategic documents.

ii. Review and adapt if necessary, the UNDP/ILO Checklist on inclusive
Social Protection for people living with HIV and key populations to




Vi.

Vii.

the context in Egypt (Annex 4)

Carry out desk review of Social Protection schemes currently
supported in Egypt, which will include interviewing relevant
stakeholders from government, community representatives and
members of the Joint UN Team on AIDS.

Facilitate a Group Exercise at the workshop, to support participants
reviewing, discussing and completing the UNDP/ILO HIV and Social
Protection Checklist for Egypt in a participatory manner.

Verify the findings from the meeting on the HIV and Social Protection
Checklist with government, community representatives and the
Joint UN Team on AIDS in the country.

Develop a workshop report with key policy recommendations for inclusive

social protection schemes in Egypt with a clear workplan to operationalize
these recommendations.

Write up an HIV and Social Protection Case Study for Egypt, using the
format to be shared by UNDP.

List and
Description of
Expected Outputs
to be Delivered

Proposal for the HIV and Social Protection Consultation including for
example full-fledged methodology, list of invitees, agenda and
description for the different sessions is developed.

2. Workshop Report with key policy recommendations to strengthen
inclusive social protection schemes in Egypt with a clear workplan to
operationalize these recommendations developed and submitted to
UNDP.

3. UNDP/ILO HIV and Social Protection Checklist for Egypt completed in a
participatory manner (as part of the HIV and Social Protection
Consultation highlighted above).

4. HIV and Social Protection Case Study for Egypt submitted to UNDP.

Person to HIV and TB Programme Manager

Supervise the

Work/Performanc

e of the Service

Provider

Frequency of Narrative and Financial Reports with supporting documents upon finalizing the
Reporting assignment

Location of work Cairo

Expected duration
of work

15 working days

Target start date

24 of November 2022

Latest completion
date

30 of December 2022

Implementation
Schedule
indicating
breakdown and
timing of

Required




activities/sub-
activities

Names and
curriculum vitae of
individuals who
will be involved in
completing the
services

Required

Currency of
Proposal

Local Currency EGP

Value Added Tax
on Price Proposal?

must be inclusive of VAT and other applicable indirect taxes

Validity Period of

Proposals 90 days

(Counting for the

last day of In exceptional circumstances, UNDP may request the Proposer to extend the
submission of validity of the Proposal beyond what has been initially indicated in this RFP. The
quotes) Proposal shall then confirm the extension in writing, without any modification

whatsoever on the Proposal.

Partial Quotes Not permitted

Payment Terms3 Outputs Percentage Timing Condition for Payment
Release

Submission | 40% Within thirty (30) days
of for the 7 days after | from the date of
HIV and signing the | meeting the following
Social contract conditions:
Protection a) UNDP’s written
Consultation acceptance (i.e.,
Submission | 30% not mere receipt)
of the 17 days of the quality of
workshop after signing the outputs; and
report the contract | b) Receipt of invoice
includes from the Service
UNDP/ILO Provider.
completed
HIV and

2 VAT exemption status varies from one country to another. Pls. check whatever is applicable to the UNDP CO/BU
requiring the service.

3 UNDP preference is not to pay any amount in advance upon signing of contract. If the Service Provider strictly
requires payment in advance, it will be limited only up to 20% of the total price quoted. For any higher percentage,
or any amount advanced exceeding $30,000, UNDP shall require the Service Provider to submit a bank guarantee
or bank cheque payable to UNDP, in the same amount as the payment advanced by UNDP to the Service Provider.



Social
Protection
Checklist.
Submission
of the HIV
and  Social
Protection
Case Study

in Egypt.

30% 30 days
after signing
the contract

Person(s) to
review/inspect/
approve
outputs/complete
d services and
authorize the
disbursement of

HIV and TB Programme Management Analyst

payment

Type of Contract

to be Signed Institutional Contract

Criteria for Highest Combined Score (based on the 70% technical offer and 30% price

Contract Award

weight distribution)

Full acceptance of the UNDP Contract General Terms and Conditions (GTC).
This is a mandatory criterion and cannot be deleted regardless of the nature of
services required. Non-acceptance of the GTC may be grounds for the rejection
of the Proposal.

Criteria for the
Assessment of
Proposal

Technical Proposal (70%)

Expertise of the Firm : 20%

Methodology, Its Appropriateness to the Condition and Timeliness of the
Implementation Plan : 30%

Management Structure and Qualification of Key Personnel :20%

Financial Proposal (30%)
To be computed as a ratio of the Proposal’s offer to the lowest price among the
proposals received by UNDP.

UNDP will award
the contract to:

One and only one Service Provider




Contract General
Terms and
Conditions?

General Terms and Conditions for de minimis contracts (services only,
less than $50,000)

Applicable Terms and Conditions are available at:
http://www.undp.org/content/undp/en/home/procurement/business/ho
w-we-buy.html

Annexes to this
RFP>

Form for Submission of Proposal (Annex 2)

Others® 1- Concept Note, (Annex 3)

2- Checklist on inclusive social protection for people living with HIV and key
population. (Annex 4)

Contact Person for
Inquiries

(Written inquiries
only)’

Walaa Zoulfakar

Procurement Associate

Procurementnotice.egypt@undp.org

Any delay in UNDP’s response shall be not used as a reason for extending the
deadline for submission, unless UNDP determines that such an extension is
necessary and communicates a new deadline to the Proposers.

Other Information
for email
submission

Email submission, if allowed or specified in the BDS, shall be governed as
follows:

a) electronic files that form part of the proposal must be in accordance with the
format and requirements indicated in BDS;

b) The Technical Proposal and the Financial Proposal files MUST BE
COMPLETELY SEPARATE. The financial proposal shall be encrypted with
different passwords and clearly labelled. The files must be sent to the dedicated
email address specified in the BDS.

¢) The password for opening the Financial Proposal should be provided only
upon request of UNDP. UNDP will request password only from bidders whose
Technical Proposal has been found to be technically responsive. Failure to
provide correct password may result in the proposal being Rejected

4 Service Providers are alerted that non-acceptance of the terms of the General Terms and Conditions (GTC) may be
grounds for disqualification from this procurement process.

5> Where the information is available in the web, a URL for the information may simply be provided.

& A more detailed Terms of Reference in addition to the contents of this RFP may be attached hereto.

" This contact person and address is officially designated by UNDP. If inquiries are sent to other person/s or
address/es, even if they are UNDP staff, UNDP shall have no obligation to respond nor can UNDP confirm that the

query was received.


http://www.undp.org/content/undp/en/home/procurement/business/how-we-buy.html
http://www.undp.org/content/undp/en/home/procurement/business/how-we-buy.html

Annex 2

FORM FOR SUBMITTING SERVICE PROVIDER’S PROPOSAL®

(This Form must be submitted only using the Service Provider’s Official Letterhead/Stationery®)

[insert: Location].
[insert: Date]

To: [insert: Name and Address of UNDP focal point]

Dear Sir/Madam:

We, the undersigned, hereby offer to render the following services to UNDP in conformity
with the requirements defined in the RFP dated [specify date] , and all of its attachments, as well
as the provisions of the UNDP General Contract Terms and Conditions & validity of the proposal
for 90 days :

A. Qualifications of the Service Provider

The Service Provider must describe and explain how and why they are the best entity that can deliver the
requirements of UNDP by indicating the following :

a) Profile — describing the nature of business, field of expertise, licenses, certifications, accreditations;

b) Business Licenses — Registration Papers, Tax Payment Certification, etc.

c) Latest Audited Financial Statement — income statement and balance sheet to indicate Its financial
stability, liquidity, credit standing, and market reputation, etc. ;

d) Track Record — list of clients for similar services as those required by UNDP, indicating description of
contract scope, contract duration, contract value, contact references;

e) Written Self-Declaration that the company is not in the UN Security Council 1267/1989 List, UN
Procurement Division List or Other UN Ineligibility List.

B. Proposed Methodology for the Completion of Services

The Service Provider must describe how it will address/deliver the demands of the RFP; providing a detailed
description of the essential performance characteristics, reporting conditions and quality assurance
mechanisms that will be put in place, while demonstrating that the proposed methodology will be
appropriate to the local conditions and context of the work.

8 This serves as a guide to the Service Provider in preparing the Proposal.
® Official Letterhead/Stationery must indicate contact details — addresses, email, phone and fax numbers — for
verification purposes



Qualifications of Key Personnel

If required by the RFP, the Service Provider must provide :

a)

b)
c)

Names and qualifications of the key personnel that will perform the services indicating who is Team
Leader, who are supporting, etc.;
CVs demonstrating qualifications must be submitted if required by the RFP; and
Written confirmation from each personnel that they are available for the entire duration of the contract.

Cost Breakdown per Deliverable*

Deliverables Percentage of Total Price Price
[list them as referred to in the RFP] (Weight for payment) (Lump Sum,
All Inclusive)
Deliverable 1 Submission of for the HIV | 40%
and Social Protection Consultation
Deliverable 1 Submission of the | 30%
workshop report includes UNDP/ILO
completed HIV and Social Protection
Checklist.
Submission of the HIV and Social | 30%
Protection Case Study in Egypt.
Total 100%

*This shall be the basis of the payment tranches
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Annex 3- Concept Note
Opportunities to strengthen HIV and Social Protection (in the MENA Region)
National Consultation Concept Note
Cairo, Egypt

Background
The Global AIDS Strateqgy 2021-2026: End Inequalities. End AIDS and the 2021 United Nations Political

Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030 recognize that
despite progress, AIDS remains an urgent global crisis.

The HIV epidemic in the Middle East and North Africa (MENA)*® continues to rise. By the end of 2021,
around 180,000 people were living with HIV (PLHIV) in the region, which included approximately 14,000
new infections and 5000 new deaths due to AIDS; roughly, one-third of this figure is female.

Key populations and their partners account for 85% of new infections overall in the MENA Region. At the
regional level, approximately 65% of PLHIV knew their status by the end of 2021; however, only 50%
among the estimated cases were on Anti-Retroviral Therapy (ART). Viral suppression remains low at 44%
of those receiving treatment, which reflects the challenges associated with quality of care. Diagnosis and
treatment coverage in women is less than that among men (unlike most other regions), and coverage of
child treatment and prevention of vertical transmission of HIV are the lowest in the world. Moreover, the
Middle East and North Africa is the only region where child infections have failed to decrease since 2010:
only 40% of children living with HIV were accessing HIV treatment services in 2021, and many receive
suboptimal HIV regimen:s.

By the end of 2021, Egypt had an estimated 30 000 PLHIV according to spectrum model estimates, which
were released in 2022. Available data showed that the HIV epidemic in the country had evolved but
remains mostly concentrated among the most vulnerable and key populations. In 2021, men had the
highest number of new HIV infections compared to women, and according to programmatic data people
who inject drugs (PWIDs) and other men who engage in sex with men (MSMs) were at a higher risk of HIV
infection than other population groups.

Despite an increasing number of countries investing in social protection during the COVID-19 pandemic,
social protection systems in the MENA Region continue to exclude people living with HIV and/or key
populations. Furthermore, the COVID-19 pandemic revealed deep inequalities in the degree to which
people living with HIV and Key affected populations were able to access social protection schemes, where
they existed. This is despite the fact that People living with HIV and Key Populations are some of those
most in need of social protection, noting the multiple social, economic and health challenges they face.

To strengthen this work, in 2021, UNDP and ILO hosted a Global Dialogue on Social Protection for People Living
with HIV and Key Populations most at Risk of HIV which convened participants from 52 countries over two days
to share strategies and good practices, which allowed multiple stakeholders to engage in constructive dialogue on how
social protection schemes could become more inclusive. Following this global dialogue, a Checklist to assess
countries social protection systems vis-a-vis their sensitivity to people living with HIV and key populations was
developed.

UNDRP is currently supporting several countries in the MENA Region (Egypt, Somalia and Sudan) to review National
Social Protection progammes against this UNDP and ILO HIV and Social Protection Checklist, to ascertain how
HIV sensitive National Social Protection programmes are in Egypt, Somalia and Sudan.

To support this work, UNDP wishes to host a national HIV and Social Protection Consultation in Cairo, to support
HIV and Social Protection stakeholders in Egypt to assess to what extent current Social Protection programmes in

10 Morocco, Algeria, Tunisia, Libya, Egypt, Sudan, Somalia, Djibouti, Lebanon, Jordan, Syria, Irag, Kuwait, Bahrain, Qatar, UAE, Oman,
Saudi Arabia, Yemen and Palestine
1 Egypt NSP (2018-2022)
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https://www.unaids.org/sites/default/files/media_asset/global-AIDS-strategy-2021-2026_en.pdf
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Egypt are HIV Sensitive and identify opportunities that could be employed toward more sensitive and inclusive Social
Protection Schemes.

The Consultation will provide an opportunity for stakeholders from different sectors in the country including relevant
Ministries (Ministry of Health and Population, Ministry of Social Solidarity) and Civil Society Organizations to share
first-hand experiences in developing and implementing HIV-sensitive social protection initiatives.

Following the workshop, Country Case Study on HIV and Social Protection will be developed, to demonstrate the
importance of social protection, good practices, lessons learnt, and opportunities to develop, implement and scale up
social protection interventions, with and for people living with HIV and key populations in the country.

The HIV and Social Protection Case Study will help advocate for additional HIV and Social Protection Case
Studies, using the UNDP/ILO HIV Social Protection Checklist to help improve our understanding and knowledge of
the barriers and opportunities at national level to include People Living with HIV and Key Affected Groups in on-
going Social Protection programmes. Case Study will also be used to strengthen HIV and Social Protection work
to prospective donors for additional funding and scaling up partnerships on HIV-sensitive social protection.

Scope of Work
To support the HIV and Social Protection Consultation, UNDP wishes to hire a Service Provider (NGO) that is
currently involved in HIV and Social Protection work with People living with HIV and key affected populations in
Egypt, to take the lead to facilitate an HIV and Social Protection Consultation, as well as develop an HIV and Social
Protection Case Study for Eqypt, based on findings of the UNDP/ILO HIV and Social Protection Checklist.
Specific activities will include:
3. Organize HIV and Social Protection Consultation in Cairo (Nov/Dec 2022)
This will involve the selected service Provider (NGO) making all logistical as well as
technical/facilitation arrangements to support a national HIV and Social Protection workshop in

Cairo. This will include:

iv. Logistical support to implement the workshop:

a. Securing a suitable venue for the meeting for two-day workshop with approx. 25-30
participants from different governorates as relevant.

b. Develop list of invitees that include all relevant stakeholders i.e. Ministry of Health and
Population, Ministry of Social Solidarity, UN agencies, CSOs and representatives of PLHIV
and key affected groups, to be invited to the meeting.

c. Sending out invitations to all relevant HIV and Social Protection stakeholders to be
invited to the consultation from Egypt (outlined above).

V. Facilitate two-day workshop

a. Develop full-fledged methodology to facilitate the workshop including detailed
agenda and suggested speakers and/or facilitators per panel/session.

b. Technically facilitate the two-day workshop to support all HIV and Social Protection
stakeholders in Egypt, to assess the current Social Protection programmes in the
country against the recently developed UNDP/ILO HIV and Social Protection Check
List, attached as Annex 4.

vi. Dates for the two-day workshop, will be agreed in close consultation with UNDP Egypt and
UNDP Regional Office (MENA).

4. Develop an HIV and Social Protection Case Study for Egypt.
This will include supporting the following work:
viii. Review strategic documents that will inform the HIV and Social Protection Consultation, such

as the Global AIDS Strategy and 2021 Political Declaration, the UNDP Strategic Plan 2022-
2025 and HHD Strategy: Towards a more equitable, healthier and sustainable future, UNDP

12



Xi.

Xii.

Xiii.

Xiv.

HIV and Health Strategy 2022-2025, Social Protection, COVID-19 and other strategic
documents.

Review and adapt if necessary, the UNDP/ILO Checklist on inclusive Social Protection for
people living with HIV and key populations to the context in Egypt (Annex 4)

Carry out desk review of Social Protection schemes currently supported in Egypt, which will
include interviewing relevant stakeholders from government, community representatives
and members of the Joint UN Team on AIDS.

Facilitate a Group Exercise at the workshop, to support participants reviewing, discussing and
completing the UNDP/ILO HIV and Social Protection Checklist for Egypt in a participatory
manner.

Verify the findings from the meeting on the HIV and Social Protection Checklist with
government, community representatives and the Joint UN Team on AIDS in the country.

Develop a workshop report with key policy recommendations for inclusive social protection schemes
in Egypt with a clear workplan to operationalize these recommendations.

Write up an HIV and Social Protection Case Study for Egypt, using the format to be shared by
UNDP.

List and Description of Expected Outputs to be Delivered

5.

Proposal for the HIV and Social Protection Consultation including for example full-fledge
methodology, list of invitees, agenda and description for the different sessions is developed.
Workshop Report with key policy recommendations to strengthen inclusive social protection
schemes in Egypt with a clear workplan to operationalize these recommendations developed and
submitted to UNDP.

UNDP/ILO HIV and Social Protection Checklist for Egypt completed in a participatory manner (as
part of the HIV and Social Protection Consultation highlighted above).

HIV and Social Protection Case Study for Egypt submitted to UNDP.
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Annex 4: Checklist on inclusive social protection for people living with HIV and
key populations

The What

- The Global AIDS Strateqy 2021-2026: End Inequalities. End AIDS and the 2021 United Nations

Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by

2030 recognise that despite progress, AIDS remains an urgent global crisis.

- The Global AIDS Strategy 2021-2026 urgently draws attention to how progress against HIV has been
uneven among and within countries and inadequate for key populations across the world because of
intersecting inequalities that fuel the HIV epidemic and block progress towards ending AIDS by 2030.

- The 2021 United Nations Political Declaration on AIDS commits to ensuring that by 2025, 45% of
people living with, at risk of and affected by HIV have access to social protection benefits in accordance

with national legislation.

- This checklist provides a framework for countries to assess whether their social protection programmes
are inclusive of people living with HIV and key populations towards the aim of “leaving no one

behind”.

The Why

- In 2020, key populations (sex workers, gay men and other men who have sex with men, transgender
people, people who inject drugs and people in prisons and other closed settings) and their sexual
partners accounted for 65% of HIV infections globally, and 93% of infections outside of sub-Saharan

Africa.

- Despite an increasing number of countries investing in social protection during the COVID-19

pandemic, social protection systems still do not systematically include people living with HIV and key
populations. According to the UNAIDS and WHO Laws and Policies Analytics platform 92 out of 128
countries report having a social protection strategy that recognizes people living with HIV as a key

beneficiary. Key populations are recognized as key beneficiaries in only 53 countries.

- The COVID-19 pandemic has revealed deep inequalities in the degree to which key populations can
and were able to access social protection where it existed. People living with HIV and key populations
as well as their children are those who need social protection the most since they often face multiple
deprivations both in times of crises and outside these times and live at the intersection of poverty and

unemployment.

- In 2021, UNDP and ILO hosted a Global Dialogue on Social Protection for People Living with HIV
and Key Populations most at Risk of HIV which convened participants from 52 countries over two days
to share strategies and good practices and allowed multiple stakeholders to engage in constructive

dialogue on how social protection schemes can be more inclusive.

- The Global Dialogue along with an online discussion highlighted the following barriers that people
living with HIV and key populations are facing in accessing social protection programmes and systems.

Annex | provides an overview of good practices from countries around the world.
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https://www.unaids.org/sites/default/files/media_asset/global-AIDS-strategy-2021-2026_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2021_political-declaration-on-hiv-and-aids_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2021_political-declaration-on-hiv-and-aids_en.pdf
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https://www.unaids.org/en/resources/documents/2021/2021-global-aids-update
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_817572.pdf
https://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_817572.pdf
https://lawsandpolicies.unaids.org/
https://lawsandpolicies.unaids.org/topicresult?i=396&lan=en
https://www.sparkblue.org/PLHIV2021

Criminalization of people living with HIV and key populations is a significant
barrier

Criminalization impacts both eligibility for social protection as well as uptake of programmes
because of fear of police sanctions.

It encourages discriminatory and stigmatising behaviour towards key populations and makes them
less likely to seek help when they need it the most.

Transgender people and key populations who are migrants face an additional barrier in obtaining
legal identification which is often a pre-requisite to access existing social programmes (See good
practice 1 for country cases addressing this barrier).

Criminalization means that key populations are often not counted in official data which in turn can
lead to underestimated numbers and mis-aligned government responses. UNAIDS notes that data
reported by many countries appear to underestimate the size of their key populations; as a result,
their HIV programmes may inadequately target key populations leading to profound gaps in
services for the populations in greatest need. UNAIDS estimates that more than 15 million people
who would benefit from HIV prevention, care and treatment services are unaccounted for in
population size estimates of reporting countries.

Stigma and discrimination increase the cost of access and exclude people
living with HIV and key populations from existing programmes

The absence of anti-stigma and discrimination policies and programmes is likely to discourage
people living with HIV and key populations from asking for or participating in programmes
because of anticipated stigma and discrimination.

Lack of understanding amongst government staff and frontline workers on the needs of people
living with HIV and reluctance to facilitate access to available services, discourages them from
engaging with publicly available services (See good practice 2 and 3 for country cases addressing
this barrier).

Lack of confidentiality and lack of consequences on breaking confidentiality about an individual’s
HIV status by frontline workers can lead to discrimination at work and pose a barrier to access (See
good practice 4 on Costa Rica for country cases addressing this barrier). Stigma stops people from
identifying themselves when data collection is conducted.

Making formal employment a pre-requisite for access excludes most
people living with HIV and key populations who work in the informal
sector

People living with HIV and key populations who are engaged in work considered illegal or who
are unsuccessful in gaining formal employment because of discrimination around their HIV status,
or another discriminatory reason (e.g., sexual orientation, gender identity, drug use or criminal
record), are unable to access social protection predicated on formal wage labour (See good practice
4 on Brazil for country cases addressing this barrier).

Lack of information, complicated procedures, hidden costs, and the digital
divide block access to social protection

Lack of accessible information on government programmes means that many eligible people may
never seek out the schemes and services in the first place (See good practice 5 for country cases
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addressing this barrier). Lack of information in easily accessible formats hinders uptake of even
the most large-scale social protection programmes.

- Complicated and lengthy procedures block access to many social protection programmes for people
living with HIV and key populations (See good practices 6 for country cases addressing this
barrier).

- Out-of-pocket expenditures continue to represent a significant barrier to access in the form of cost
of transportation, consultation fees and other hidden costs (e.g., health care staff requiring people
living with HIV to buy their own health equipment).

- Services relying on digital interfaces for registration or access exclude those who do not have access
to digital devices, or are unfamiliar with web-based systems, or are reluctant to leave a digital
footprint due to stigma and persecution.

Existing social protection measures for people living with HIV and key
populations are often limited and unsustainable

- Favouring social assistance i.e., government initiatives that provide a minimum level of income
support — rather than comprehensive social protection?? at large — often results in schemes that have
limited coverage — in terms of the geographical area, the number of beneficiaries they reach, and
the categories of households and individuals they target. Amounts provided under social assistance
schemes are often inadequate and are not always adjusted for inflation with the passage of time.
Social assistance responses for people living with HIV and key populations tend to be funded by
international organizations or charities rather than governments. Consequently, programmes are
unsustainable as they end with the project cycle (See good practices 7 for country cases addressing
this barrier).

The How

Social protection - including economic support, health insurance, employment assistance, food and
social care - is fundamental to reduce poverty, gender and income inequalities, exclusions and barriers
to accessing social and medical services. Systems for health and social protection schemes that support
wellness, livelihood, and enabling environments for people living with, at risk of, or affected by HIV
reduce inequalities and allow them to live and thrive. Social protection plays a pivotal role in mitigating
the impact of crises (such as HIV and COVID-19) and other shocks (e.g., unemployment, injury, and
epidemics/pandemics).

This checklist provides a framework for countries to check if both existing and planned social
protection schemes ensure inclusion of people living with HIV and key populations. It provides a set
of questions to assist in the planning or evaluation of inclusive HIV sensitive social protection
programmes.

12 Defined by ILO (2021) as ‘the set of policies and programmes designed to reduce and prevent poverty and vulnerability across the life cycle.
Social protection includes nine main areas: child and family benefits, maternity protection, unemployment support, employment injury benefits,
sickness benefits, health protection, old-age benefits, disability benefits and survivors’ benefits. Social protection systems address all these policy
areas by a mix of contributory schemes (mainly social insurance) and non-contributory tax-financed schemes (universal/categorical schemes and
social assistance).’
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The checklist asks questions in the ‘Yes’, ‘Ongoing’ and ‘No’ format. Most questions can be answered
directly, while a few may require time to consult programme documents and staff to assess the most
appropriate answer.

Target Audience

National and local governments

Ministries, departments, and agencies working on or implementing social protection programmes
National and local level non-governmental organizations or associations (including those for and led
by people living with HIV and key populations)

Trade unions or other collectives (including those formed by key populations)

Global social protection stakeholders such as UNAIDS co-sponsors and other multilateral organizations
working on social protection and HIV as well as think tanks and research organizations

Communities and civil society organizations, HIV advocates and scholars

Checklist for addressing barriers faced by people living with HIV and key
populations in accessing existing or planned social protection programmes

The checklist will:

Allow policymakers and heads of social protection programmes to assess whether their existing
services are inclusive of people living with HIV and key populations

Enable policymakers and heads of social protection programmes to identify areas for improvement
in existing programmes and/or planning for new programmes so that people living with HIV and
key populations have access to them

Provide an initial list of questions that can be used to conduct evaluations of existing programmes
to check whether they are sensitive to the needs of people living with HIV and key populations and
if they have access

YES | ONGOING | NO

ELIGIBILITY

1.

Does the programme explicitly include people living with HIV and
key populations as a priority population?

2. Does the programme allow people living with HIV and key populations
without national identity cards to access social protection?

3. Does the programme allow people living with HIV and key populations
without individual home addresses to access social protection?

4. Does the programme allow access for people living with HIV and key
populations regardless of the nature of their employment (e.g. formal
or informal)?

5. Does the programme allow access to people who are engaged in sex
work?

6. Does the programme ensure that the HIV status of a person does not
form a barrier to their access to the programme?

7. Does the programme ensure that gender identity does not form a barrier
to access the programme?

8. Does the programme ensure that sexual orientation does not form a
barrier to access the programme?

9. Does the programme ensure that injecting drug use of a person does
not form a barrier to their access to the programme?

10. Does the programme ensure that having a criminal record does not

form a barrier to access the programme?
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11. Ifitis a health insurance programme, can people living with HIV enrol
and is HIV covered in the insurance package?

DESIGN

1. Does the programme provide community, home-based or prison-
based visits/care services to improve retention of people living with
HIV and key populations?

2. Did the design of the programme use available evidence and data on
what works to include people living with HIV and key populations?

3. Did the programme partner with people living with HIV and key
populations in the design of the programme?

4. Does the programme provide a complaints service where people can go
with complaints on stigma and discrimination?

5. Does the programme include a service where people can go with
complaints on any other issues encountered in accessing or using the
programme?

6. Does the programme simplify access by providing a one-stop
registration and delivery point?

AWARENESS & OUTREACH

1. Does the programme conduct community-based trainings for people
living with HIV and key populations that explains how the exact
benefits/services are provided?

2. Does the programme conduct community-based trainings for people
living with HIV and key populations that explains how to access the
programme?

3. Does the programme conduct community-based trainings for people
living with HIV and key populations that explains where to get
redress for grievances?

4. Does the programme conduct community-based trainings for peer
supporters of people living with HIV and key populations that explains
how to access the programme?

5. Does the programme conduct community-based trainings for peer
supporters of people living with HIV and key populations that explains
how the exact benefits/services are provided?

6. Does the programme conduct community-based trainings for peer
supporters of people living with HIV and key populations that explains
where to redress grievances?

7. Does the programme train frontline staff (government staff, public and
private sector service providers, etc) on the importance and methods of
maintaining privacy and confidentiality?

8. Does the programme train frontline staff (government staff, public and
private sector service providers, etc) on anti-stigma and
discrimination?

9. Does the programme train frontline staff (government staff, public and
private sector service providers, etc) on sensitisation to the needs of
people living with HIV and key populations?

PROGRAMME MANAGEMENT

1. Does the programme include people living with HIV and key
populations in its management staff?

2. Does the programme include people living with HIV and key
populations in leadership positions?

3. Has the programme management undertaken a process to verify that the
programme is accessible, affordable, acceptable and responsive to
people living with HIV and key populations?

PROGRAMME MONITORING

1. Does the programme safely gather disaggregated data on people living
with HIV and key populations to understand the barriers to access?
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2. Does the programme use participatory research methods which
include people living with HIV and key populations for monitoring and
evaluation?

PROGRAMME FINANCIAL SUSTAINABILITY

1. Does the programme make provisions for raising domestic financial
resources for long term funding?

2. Does the programme prioritise investing in community-led efforts?

1. Does the programme recognise violence against people living with HIV
and key populations as a hate crime?

2. Does the programme commit to advocating for a supportive legal and
policy environment for people living with HIV and key populations?

3. Does the programme coordinate information with other existing social
protection programmes, health, and other basic services?

Call To Action

There are two ways to use this checklist: for an existing social protection programme and for a new soon-to-be-
developed social protection programme.

Existing Social Protection Programme

1.
2.

Complete the checklist as much as practical. Do not leave any question unanswered.

The “Nos” in the completed checklist may give you an initial pointer to where gaps exist in the social
protection programme. The more “Nos”, the more gaps and barriers faced by people living with HIV
and key populations.

Treat the completed checklist as an advocacy tool within the social protection institution. Work towards
generating momentum around the need to make the existing programmes more inclusive. Institutional
ownership is critical. This may be done through webinars, workshops, trainings, etc. It is important
noting that reaching hard-to-reach populations requires considerable effort and deliberate action.
Categorise areas where a response is required into “immediate” and “longer-term” actions. It is
understandable that some areas might be easier to address than others.

Forge partnerships with community-based organisations, networks of people living with HIV and
networks of key populations; meaningful engagement of people living with HIV and key populations
is vital to ensure their needs are met.

If possible, draw up a workplan to facilitate the implementation of the initiatives to ensure inclusivity.
A workplan will ensure nothing is omitted and there is a timeline set up for each initiative. Also think
about sustainability and focus.

Evaluate the drafted workplan periodically to ensure that consistent progress is made and more hard-
to-reach people are included in social protection programmes in a sustainable manner.

New Social Protection Programme

1.
2.

In relation to new social protection programmes, the checklist serves as a guide.

Consult the checklist at each stage of the design and implementation process and ensure the voice of
people living with HIV and key populations are taken into account.

At the end of the design and implementation process, remember to use the checklist during any
evaluation process.

It is important to note that hard-to-reach populations are not easily reachable. It takes determined and
deliberate action to reach these populations.
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Annex Good Practices

Good practice 1 - Transgender friendly legislation and recognition in Argentina and Pakistan

In 2012, Argentina passed a Gender Identity Law that allows any person in the country to change the
gender and name on their identity card and birth certificate through a simple administrative procedure.
In 2021, the country updated its National Identity Document and passports to include a third gender
category, “X,” allowing people to choose to be designated other than female or male. Additionally,
Federal law 20.744 provides protection against discrimination for people living with HIV at the
workplace.

In 2018, the National Assembly of Pakistan enacted The Transgender Persons (Protection of Rights), Act
2018 providing legal recognition to transgender persons and prohibiting discrimination and harassment
against them. The Act also charges local governments in the country to cater to the welfare of the
community e.g. ‘establishing protection centres and safe houses for transgender people; establishing
separate prison and detention cells for transgender people; instituting periodic sensitization and
awareness of public servants, in particular law enforcement officials and healthcare workers;
formulating special vocational training programmes to facilitate, promote and support the livelihood for
transgender persons; and encouraging transgender people to start small business by providing them
incentives, easy loan schemes and grants’.

Good practice 2 — IDPoor in Cambodia

IDPoor, Cambodia’s nationwide, community-based poverty identification system, is a social registry that
is the cornerstone of Cambodia’s national social protection response and a critical component of its
efforts to achieve UHC. IDPoor promotes and allows shared data across the government system and
facilitates different sectors to channel complementary support to the same poor households, who are in
possession of equity cards. Households with people living with HIV in Cambodia were given additional
weightage, along with other vulnerable groups in the methodology, to ensure that they were eligible for
social protection schemes such as free healthcare and scholarships. IDPoor thus allows coordination of
social protection across ministries, departments, and agencies to ensure that one-stop delivery points
can provide comprehensive social protection benefits in one location and mitigate the impact of poverty
and inequality on access for people living with HIV and key populations.
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https://www.icj.org/wp-content/uploads/2020/03/Pakistan-Transgender-Advocacy-Analysis-brief-2020-ENG.pdf
https://www.icj.org/wp-content/uploads/2020/03/Pakistan-Transgender-Advocacy-Analysis-brief-2020-ENG.pdf
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Good practice 3 — Discrimination reduction in Costa Rica and Brazil

In 2019, Costa Rica, updated its General Law on HIV/AIDS to i) forbidding employers from requiring HIV
tests to obtain or maintain employment, ii) require that any voluntary disclosure of HIV status between an
employer and employee remain confidential, iii) create a National Council for Comprehensive HIV Care
(CONASIDA), which will “recommend public policies, national plans, coordination of inter-institutional
work and encourage cooperation agreements,” iv) provide a guaranteed right to counseling for guidance
and psychological support during HIV testing and treatment. Meanwhile Decree 38999 in Costa Rica orders
public institutions to provide training for their employees and other reforms to guarantee equal access to
public services for Costa Rica’s LGBTIQ+ population and sanctions punishment for public officers who
discriminate against them.

In Brazil, the government has worked through its Ministry of Health to implement HIV prevention
interventions including campaigns that promote the self-esteem and rights of sex workers and emphasise
consistent condom use. The country made sex work a legal profession, allowing sex workers to access
social security and other work-related benefits.

Good practice 4 — Community linkages in Ethiopia

In Ethiopia, research on access to social protection for people living with HIV and key populations found
that populations that were members of the Community of Practice and Learning on Livelihood, a
nongovernmental organization alliance, had more access to social protection services than their peers who
were not members of nongovernmental organizations. The factor with the greatest influence on the
number of programmes from which a respondent obtained support was being a client of a Community of
Practice partner programme (often this involved membership in a facilitated group or association). This
differential—the “membership advantage”—was greatest for key populations and least for people living
with HIV.

Good practice 5 - The social contracting model of working

Social contracting in the HIV response refers to a legally binding agreement between the government (or
representative of a government entity) and an entity that is not part of government (in this case social
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organizations) where the government pays the latter for services, at mutually agreed costs. The aim of the
process is to create a space at the national and local government level for CSOs/NGOs to be explicitly
recognized as partners and service providers for people living with HIV and key populations in public
health legislation and policies. For example, the government of Thailand, allocated an annual budget of
USS 6.0 million to the National Health Security Office (NHSO) which manages Universal Coverage Scheme
to support public healthcare providers as well as CSOs in providing HIV services targeting key populations.

As countries transition from a dependence on international funding, contracting NGOs and civil society
organizations to deliver HIV and health services can be an effective strategy for reaching the most
vulnerable communities. This is a model being adopted in Panama. Through the Global Fund, UNDP has
supported the country since 2016 to ensure that its responses to HIV and TB reach those most in need.
With Panama now classified as a high-income country, it will no longer be eligible for Global Fund
financing from 2022 onwards. To ensure the sustainability of its HIV response, UNDP worked with the
Ministry of Health to establish a social contracting mechanism that will enable civil society organizations
to continue to receive funding to provide essential services and support, particularly for marginalized
populations.

Good practice 6- Use of tax levies

Taxes can fund cover for treatment and provide social protection for people living with HIV and key
populations as well as to fund expansion of existing social programmes. They can fund improvements in
health, avoid the costs of poor health, and increase domestic resources for health and development,
including for UHC and other social protection programmes and systems. For example, in 2008, Ivory Coast
introduced a ‘solidarity’ tax on tobacco products which feeds into the National AIDS Fund (FNLS) for
funding that country’s national HIV response. Meanwhile the government in South Africa provides a
disability grant for people living with HIV, if the disease limits their activity and if the CD4 count is below a
certain threshold. The payment occurs through a non-contributory scheme that offers both free healthcare
and income security in the case of loss of working capacity owing to HIV infection for South Africans.
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