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[bookmark: _Toc428214342]Process undertaken during the inception phase
On 13 July 2015 a telephonic kick-off meeting was held with the DPME, led by Matodzi Amisi.
The main objective of the meeting was to discuss the budget for the evaluation and to identify a date for the inception meeting. Southern Hemisphere was informed that the budget would have to be reduced substantially; details can be found in section 5 below. An internal meeting was held on 15 July and a revised budget and proposal was submitted to DPME on the 17 July 2015. A draft inception report was produced and intended to inform the inception meeting which was held on the 12 August 2015.  
This final inception reports highlights the changes that have been made to the original proposal based on this discussion. 
[bookmark: _Toc428214343]Changes to understanding of the intervention and the TORs
None. 
[bookmark: _Toc428214344]Changes to the approach, design and understanding of the evaluation
No changes have been made to the approach, design and understanding of the evaluation, but in order to achieve a reduced budget, Southern Hemisphere made changes to the sample.   This was discussed and confirmed at the Steering Committee meeting on the 12 August. 
The sample has been reduced in the following ways:
· Reduced the sample from 9 to 4 provinces, plus National level interviews. After some discussions in the inception meeting the following provinces were selected: Western Cape, Northern Cape, Limpopo and Gauteng. 
This means that we are maintaining two provinces with large Metros (the Western Cape and Gauteng), the Northern Cape because of its peculiar demographic and specific problems with alcohol, and Limpopo because they are provinces with large rural areas and high degrees of poverty. However this selection is ultimately subject to the findings of the document review which will take place in September and October.
· Reduced the number of quantitative interviews with the Private Treatment facilities from 45 to 16 which is a more realistic sample.
As per the table below, the proposed new sample is a total of 102 semi-structured interviews; 4 SWOT workshops and 16 survey interviews will be conducted.
The previous sample would have been a total of 162 semi-structured interviews; 4 SWOT workshops and 45 survey interviews.  


Table 1Table 1. Comparison between original and revised sample
	
	Original sample
	Revised sample

	Semi-structured interviews
	162
	102

	SWOT focus groups
	4
	4

	Survey questionnaires with private treatment centres
	45
	16




The tables below present the proposed revised samples. 
The final overall sample can be discussed and decided upon at the planning workshop.
Table 2  Proposed sample for Semi-structured interviews
	Stakeholder group
	No. of interviews
	Notes

	29 National Departments & 6 National Entities (National Youth Development Agency, Central Drug Authority, National Prosecuting Authority, National Technical Health Advisory Council, Financial intelligence Centre)
	35
	The sample allows for more than one person in key departments such as DSD. 

	Inter-Ministerial Committee on Alcohol and Drug Abuse
	6
	High risk of non-participation

	Provincial substance abuse forums (4 –provinces)
	24
	Chair, deputy, four portfolio heads in 9 provinces
Northern Cape, Western Cape, Limpopo; Gauteng

	Local drug action committees
	12
	1 interview per LDAC = co-ordinator, 3 per province; mix of urban and rural

	Civil society organisations
	13
	3 per province, including service oriented NGOs/ service provision centres, after care centres, prevention NGOs (plus one additional interview)

	Government treatment centres
	7
	There are 7 government treatment centres

	Sector specialists
	5
	e.g. Neo Morejele (MRC, Deputy Director Alcohol, Tobacco and Drug Research Unit; Mpho Pitswane at UNODC; Dr Charles Parry, MRC

	 TOTAL NO OF SSIs:
	102
	 



Table 3  Proposed sample for mini-workshops
	Stakeholder group
	No. of focus groups
	Notes

	Local Drug Action Committees
	4
	We will select 4 provinces to conduct more in-depth SWOT workshops with the LDACs. 


Survey sample
The only quantitative sample will be a purposive sample of treatment centres.   
Table 4  Proposed sample for Private Treatment Centers
	Stakeholder group
	No. surveys
	Notes

	Private Treatment Centres
	16
	Unregistered and registered centers
Try to spread across provinces


Even though this is a survey, the sample is too small to make it statistically valid, so while we can quantify the results, they will not be generalizable. 
Interviews will be audio-recorded and supplementary notes will be taken.
Fieldworkers will be allocated to the provinces based on their knowledge of the area and/ their ability to speak a local language.

Final Inception report for NDMP Evaluation: 24.08.2015
It was discussed in the inception meeting that additional interviews should be conducted with civil society organisations. However, as the budget does not allow increases, the evaluation team would consider conducting additional telephonic interviews if there are surplus budget left towards the end of the fieldwork.
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[bookmark: _Toc428214345]Approach taken for changes to the activity based evaluation plan
Time frames:
The inception meeting took place 6 weeks later than planned, and the work plan has been adjusted accordingly. See attached annexure F: Activity based budget.  
The evaluation now runs from the 13 August 2015 – 18 March 2016.
[bookmark: _Toc428214346]Approach taken to changes to the budget
Our approach to reducing the budget from R2,062,203.00 (including VAT)  to R1 588,875 (Including VAT)  has primarily been to amend the days by reducing he sample as described above, and by adjusting some rates as follows:
· Reduced the evaluators fees from R4500 – R4000
· Reduced the number of days for inception phase and literature review. 
· Reduced the fees for administration and project management and expenses accordingly.
[bookmark: _Toc428214347]Changes to the team
Team leader/project manager:
Nana Davies will now be the team leader and project manager. Dena Lomofsky will support her as Project Manager. The number of fieldworkers has decreased following the reduced budget and number of provinces for fieldwork. The level of effort per consultant has been amended for this final inception report.  
[bookmark: _Toc428214348]Clarifications on how capacity development elements will be addressed (building capacity of PDI / Young evaluators)
The capacity development elements were elaborated in the proposal and have not changed. These were discussed at the steering committee meeting. It was decided that people who were nominated for capacity building would have to pay themselves.

[bookmark: _Toc428214349]Changes proposed to the quality assurance plan
None
[bookmark: _Toc428214350]Appendix 1
Revised proposal attached, including revised budget and annexes. 


[bookmark: _Toc428214351]Appendix 2: Further questions for the evaluation from inception workshop
The table below captures the questions which were identified by the participants of the inception workshop as being relevant for this evaluation. They will provide a basis for the design of the questionnaires together with the questions contained in the TOR and proposal.  They are grouped according to the three pillars of the NDMP.
	Demand
	Supply
	Harm reduction

	1. As a result of the substance abuse programmes implemented in your department, did people refrain from abusing substances?
2. What are the resources allocated to drive the implementation of the substance abuse programme?
3. Are the resources (human resources and financial) allocated sufficient?
4. Which of the substance abuse programme is effective to drive the behavioral change amongst young people?
5. Relevancy of the programmes to the targeted audience?

	1. How has the NDMP informed planning in relation to supply reduction in your department?
2. To what extent does your organisation recognise the goal and objectives of the NDMP?
3. What have you learned in implementing your supply reduction intervention?
4. What would you change in the NDMP in relation to supply reduction?
5. In your view what value did the 2013-2017 plan add to the sector?
6. In your view is the plan contributing to improve your agency’s capacity to reduce supply of dependency substances?
7. What barriers exist to implementation of supply reduction interventions in your agency?
8. To what extent does senior management in your agency prioritise supply reduction?
9. Does your entity have sufficient human and financial resources to reduce the supply of dependence forming substances?
10. To what extent does the NDMP inform/is influenced by sector policies and plans to reduce supply of dependency forming substances?

11. How aligned is your sector plan/department plan to the NDMP?
12. How has the NDMP clarified your department’s role in supply reduction?
13. Does the plan clarify your mandate in the anti-substance abuse sector in relation to supply reduction?
14. How aligned is the NDMP(DPMP?) aligned to provincial level plans?
15. What capacities exist in provinces to monitor and evaluate interventions in supply reduction?
16. What challenges have you faced in reporting on your supply reduction activities/interventions?
17. Has the CDA played their role effectively to provide guidance and oversight in the sector?
18. Given the scale of complexity of the issue, does the DSD have the requisite capacity to coordinate the sector?

	1. Ability of measuring achievement and morbidity (burden of disease).
2. Are there any approved DDMP?
3. Are there any dedicated resources?
4. What are the skills level and competency level?
5. Political buy in?
6. Effective use of resources/competencies?
7. Friends in high places?
8. Structural/institutional arrangements
9. Integrated in to other relevant plans?
10. Interdepartmental integration?
11. Effective financial processes?
12. Cost-effective use of resources?
13. Best practices/lessons learned shared?
14. Contribution of DDMP to departmental success criteria?

	
	
	15. MGAs(?) used success?
16. Report accepted?
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