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Request for monitoring and evaluation proposals and quotations 
 

Introduction 
 
The Alcohol Tobacco and Other Drug Association ACT Inc. (ATODA) invites proposals and 
quotations from suitably-qualified monitoring and evaluation (M&E) professionals to develop, 
implement and report upon the M&E of a multi-year ACT alcohol and other drug (AOD) and 
domestic and family violence (DFV) pilot project. 
 
Please note that the closing date for receipt of proposals is Friday 1 September 2017.  
 
Completed proposals should be submitted by email to: 

Carrie Fowlie 
Chief Executive Officer 
ATODA 
carrie@atoda.org.au 

 
Please direct inquiries about this Request for Proposals and Quotations to: 

Carrie Fowlie 
Chief Executive Officer 
ATODA 
(02) 6249 6358 
carrie@atoda.org.au 

 

Background 

 
ACT Health has engaged ATODA to scope and design a multi-year pilot program that 
provides more effective responses for people who use AOD in harmful ways and either 
experience DFV or are at risk of using violence. ATODA is facilitating the Pilot Project’s 
design and infrastructure, which is being implemented in a staged approach over four years. 
The design of this pilot program is a component of the Research, Scope and Design a Safer 
Families Project for the ACT AOD Sector (referred to as The ACT AOD Safer Families 
Project. 
 
For the purposes of this Pilot Project we have adopted the definition of DFV used in the 
Victorian ‘Strengthening hospital responses to family violence’ project which is based, in 
turn, on the definition of family violence found in the Victorian Family Violence Protection Act 
2008: DFV includes ‘a range of behaviours such as physical and sexual abuse; emotional or 
psychological abuse; economic abuse; or behaviour that is threatening, coercive, or in any 
way controls or dominates that person or causes them to feel fear. The definition also refers 
to any behaviours that cause a child to witness or hear or otherwise be exposed to the 
effects of family violence.’ 
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Year 1: Pilot Project Design and Infrastructure: 
Year 1 of the pilot project will be led by ATODA and focus on project design and 
infrastructure. Funding will be allocated to the following activities:  

 Engage and liaise with AOD specialist treatment and support services and other key 

stakeholders (including through the DFV sector) to scope the existing capacity and 

needs around integrating DFV into routine AOD practice. 

 Design a multi-year Pilot Project that will facilitate the development of both collective 

capacity around DFV across all services in the AOD sector, and specific and targeted 

clinical DFV capacity within individual services.  

 Develop an evaluation plan and recruit an external evaluation team to monitor and 

measure the Program’s implementation and impact.  

 Recruit clinicians with specialist AOD and DFV expertise to provide advice on project 

design and implementation.  

 Develop three tools that will be utilised by specialist AOD services to:  

o assess their current capacity around DFV capabilities—using a Domestic and 

Family Violence Capability Assessment Tool (DFVCAT) that could be 

readministered at regular intervals to measure baseline capacity and assess 

increased capacity; 

o recognise the level of capacity that they aim to achieve—using a Scope of 

Practice tool that accompanies the DFVCAT; and 

o choose the activities that could be implemented to achieve improved DFV 

capability—using an Evidence-based Practice Framework that will provide 

guidance on clinical practice based on evidence and clinical consensus.  

 
Years 2–4: Pilot Project Implementation 
The project implementation phase will be guided by the infrastructure and design developed 
in Stage 1. It is expected that funding could be allocated to the following activities: 

 One or more clinical experts to lead the stakeholder engagement and project 
development, and provide expert advice to AOD services on embedding DFV 
practice within existing AOD clinical practice. 

 External evaluators to implement the M&E framework. 

 A collective pool of resourcing for the brokerage of training and other capacity 
building activities.  

 A pool of funding to be disseminated to the ACT’s specialist drug treatment and 
support services with resourcing amounts to be determined by the intensity of 
capacity building and service provision activities planned to enable them to better 
respond to DFV within their specialist AOD treatment and support practice and 
programs (as guided by the tools developed during the first year of the project and 
described above).  

 
All up-to-date documentation related to the ACT AOD Safer Families Project (including 
Terms of Reference of the various project components) can be found at 
www.atoda.org.au/research-scope-and-design-a-pilot-project-safer-families/. 
 
Services in Scope 
The specialist AOD treatment and support services funded by ACT Health will be in scope. 
The Pilot Project will facilitate the development of both collective capacity across all AOD 
services in the ACT AOD sector, and specialist integrated clinical / therapeutic AOD and 
DFV clinical capacity or programs in individual services. 
 

http://www.atoda.org.au/research-scope-and-design-a-pilot-project-safer-families/
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The M&E Framework 

 
The successful respondent to this Request for Proposals and Quotations will develop and 
implement a M&E Framework for the overarching Pilot Project. Key elements will include the 
following. 
 
The overarching M&E Framework will be the provision of a continual flow of evaluative 
information from the monitoring process,1 and separate, but related, evaluation activities. 
The evaluation activities will be both formative and summative in nature. The Framework will 
include a process component that explores and documents the program theory, 
demonstrating the causal linkages between inputs, activities, outputs and a hierarchy of 
outcomes, along with the underlying assumptions and contextual factors, and the emergent 
properties and feedback loops. The following activities will be expected: 
 

 The evaluator will develop the statement of program theory collaboratively with Pilot 
Project stakeholders including through a face-to-face meeting. 

 

 In addition, the specific evaluation questions that will be addressed through the M&E 
Framework will be developed collaboratively with key stakeholders, building on the 
indicative evaluation questions and indicators set out below.  

 

 The evaluators will conduct a face-to-face forum with key stakeholders to engage 
them in the developing the M&E Framework. ATODA will help with organising forum 
logistics (including venue management, inviting stakeholders etc) and advise on the 
timing of the forum so that it occurs at the optimal time in the overall project 
implementation schedule. 

 

 Additionally, the evaluators will contribute updates on progress to the Project 
Advisory Group, and may need to attend other activities involving project 
stakeholders (e.g. forums). 

 
Purpose, users and uses of the M&E Framework 
The purpose of the M&E framework is to produce both monitoring and evaluative 
information. For the purposes of this document, monitoring is defined as: 
 

The planned, continuous and systematic collection and analysis of program 
information able to provide management and key stakeholders with an indication of 
the extent of progress and implementation, and in relation to program performance 
against stated objectives and expectations. 

 
Evaluation is defined as: 
 

The planned, periodic and systematic determination of the quality and value of a 
program, with summative judgement as to the achievement of a program’s goals and 
objectives2. 

 
It is intended that in future years of the Project activity-specific M&E Frameworks would be 
developed under this overarching Framework.  
 

                                                           
1 Kusek, JZ & Rist, RC 2004, Ten steps to a results-based monitoring and evaluation system: a 
handbook for development practitioners, World Bank, Washington, DC. 
2 Markiewicz, A & Patrick, I 2016, Developing monitoring and evaluation frameworks, SAGE, Los 
Angeles, p. 12. 
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The intended users of the M&E processes and products include ATODA as the entity 
responsible for program development and implementation, and ACT Health as the funding 
body, needing to know about the nature of implementation; fidelity of implementation; and 
outcomes for the specialist AOD services, their clients and clients’ families, services’ staff, 
and others concerned with improved responses in the ACT and beyond to DFV through the 
AOD sector. 
 
Evaluation questions 
It is anticipated that the evaluators appointed to develop and implement the M&E Framework 
will, as part of the process, develop and refine a set of evaluation questions. Both the 
monitoring and the evaluation components of the Framework will contribute to answering 
these. It is essential that the evaluation questions are developed collaboratively with key 
stakeholders, including ATODA, ACT Health, the specialist AOD services in which the Pilot 
Project will be implemented and the ACT DFV sector. The evaluation questions will include 
gender and Aboriginality disaggregation where appropriate. 
 
The evaluation questions will be developed, in part, from the statement of program theory 
that the evaluators will develop collaboratively with others.  
 
The evaluation questions will deal with both the implementation of the Pilot Project and with 
its outcomes. The following evaluations questions are presented as a starting point for 
discussion between the evaluators and other stakeholders.3 
 

1. Rationale: How sound is the underlying program theory and program logic? 
2. The design of the intervention: how suitable is it for the settings and for the target 

populations, and does it need to be amended? If so, in what ways? 
3. Implementation: How well does the Pilot Project deliver what is most needed, to 

the right people, at the right times, and in the right ways? 
4. Outcomes: What outcomes have been attained, and how worthwhile are they? To 

what extent has the sector’s collective capacity to work effectively in this domain 
been enhanced? 

5. Attribution/contribution: How strong is the evidence that the observed outcomes 
have been entirely or largely produced by the Pilot Project? 

6. Lessons learned: Where and for whom do the AOD DFV services work best? 
Why? Where are the results weaker? Why? 

7. Sustainability: How sustainable are the facility’s impacts? 
8. Overall value: How worthwhile is the initiative overall? 
9. Fit: How well does the Pilot Project fit with, engage with and complement other 

services, particularly those provided within the mainstream ACT AOD, DFV and 
mental health sectors? 

10. Others. 
 
The scope of the evaluation 
The evaluators will work in close collaboration with ATODA, the Project Advisory Group, the 
Clinical Consultants recruited by ATODA to develop a baseline/fidelity tool for services, ACT 
Health, ACT-based AOD Service Providers, and others, and will report to ATODA. 
 
The evaluation report will be independent; however, the process of developing the 
framework will be inclusive, collaborative and integrated into the overall project.  
 

                                                           
3 Some of these evaluation questions are adapted from Davidson, EJ 2005, Evaluation methodology 
basics: the nuts and bolts of sound evaluation, Sage Publications, Thousand Oaks, CA. 
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As per the Service Agreement entered into by ATODA and ACT Health (the funding body), 
the following milestones will be met in the first year of the project: 

 September 2017: Draft plan for the development of the evaluation framework 
outlining proposed timeframes for the face to face forum and other communication 
mechanisms with the clinical consultants, ATODA, ACT Health and specialist AOD 
services.  

 October 2017: Face-to-face forum with key stakeholders 

 November 2017:  
o Draft evaluation framework delivered, articulating the scope and process of 

implementing the evaluation, to be presented to ATODA for the provision of 
feedback. 

o  Deliver the Evaluation Framework for years 2-3 of the Pilot Project 
o Review of evaluation framework by ACT Health 

 
Data collection instruments 
A service-level fidelity tool will be developed by the expert clinical consultant to the project, in 
collaboration with the ACT’s specialist AOD services, and potentially with others in related 
sectors. Its outputs will be among the key data resources for the evaluation. Separate data 
collection instruments, including those aggregating service level data and documenting 
outputs and a hierarchy of outcomes, will be developed by the evaluator. 
 
Subject to the successful implementation of the first year’s work—developing the M&E 
Framework and the core evaluation data collection instruments—and funding for years 2, 3 
and 4 of the Pilot Project being provided by ACT Health, ATODA will consider inviting the 
evaluators to implement the evaluation in years 2-4 (2018 – 2020) 
 

Selection process 
ATODA will establish a tender assessment panel which will provide their recommendation to 
ATODA’s Executive Officer. 
 
The assessment criteria will include, but not necessarily be limited to, the following: 

 Appreciation of the task 

 Recent relevant experience 

 The quality of past performance on comparable M&E projects 

 ACT-based evaluators being members of the evaluation team 

 Management and technical M&E skills 

 Resources, including capacity to work with AOD service agencies in Canberra 

 Management systems 

 Methodology 

 Price. 
 

Price and insurance 
The maximum funds available for the year 1 M&E Framework and data collection tools 
development tasks and associated stakeholder engagement is $15,000 - $30,000.  
 
Proposals that are scalable will be particularly welcome. In other words, we request that the 
proposal include more than one costed option for its size and scope, reflecting different 
overall costs to the project. 
 
The evaluators appointed to undertake this project will have their own insurances. 
 


