Human Resources  [image: ]
United Nations Children’s Fund 
 







[image: ]
TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS 
	Title
National Individual Consultant -Health Advocacy and Coordination

	Funding Code
Output 2: DAR- PHC system capacities in leadership and governance: 4550/A0/06/001/002/001
SC250791
RR2026

	Type of engagement
[bookmark: Check11]|X| Consultant  

	Duty Station:
Dodoma UNICEF office

	Purpose of Activity/Assignment
In alignment with national efforts to strengthen Primary Health Care (PHC) in Tanzania, this consultancy aims to provide technical assistance in two critical areas: Advocacy in Primary Health Care and Coordination specifically for the Health Basket Fund and Community Health.  These areas are key to advancing the quality, accessibility, and sustainability of PHC services across Tanzania mainland and Zanzibar.
Advocacy
PHC financing is a cornerstone of UNICEF Tanzania’s Health program strategy for PHC system strengthening. To advance the sustainable health financing agenda, proactive engagement to translate the evidence generated into concrete policy actions is needed coupled with close technical advice. TCO is collaborating with RO and HQ advocacy teams to design an advocacy agenda to promote increased domestic investment in PHC by gaining efficiencies cross programmatically and mobilizing domestic resources through ringfenced health taxes. A strong technical background and excellent networking and communication skills to work with the government, including Ministries of Health, Tamesemi and Ministries of Finance in Tanzania mainland and Zanzibar will be paramount.

Health Basket Fund (HBF) Coordination
UNICEF is an active member of the Health Basket Fund (HBF), a pooled funding mechanism that directly finances PHC services and broader health sector priorities under the Government of Tanzania’s Health Sector Strategic Plan (HSSP V). Currently serving as chair of the HBF coordination mechanism, UNICEF plays a leadership role in HBF effective implementation, transparency, and accountability. This includes leadership in the main HBF Committee and active engagement in two subcommittees: the Audit and Financing Subcommittee (AFSC) and the Performance Monitoring Subcommittee (PMSC).  UNICEF is taking a lead role in implementing several recommendations from the recently completed mid-term review. The current Memorandum of Understanding (MoU) is expiring at the end of June 2026.  In collaboration with the MoH, UNICEF will coordinate the development of the new MoU and the annual Side Agreement. 
Community Health Coordination
Community health coordination will entail providing a coordination function for UNICEF’s programmatic engagement in community health and also provide technical assistance for the government’s coordination efforts as part of the national scale up of its Integrated and Coordinated Community Health Worker (ICCHW) program.
UNICEF provides technical assistance for community health through a system’s approach that currently includes activities related to health information systems and digital health, human resources for health, health financing, governance, supply chains and service delivery. The incumbent will need to regularly coordinate with the UNICEF leads of these activities to ensure alignment and timely engagement with government processes. In addition, the incumbent will lead cross cutting activities that are currently in process: the development of a transition plan and guidelines for improved governance structures, as well as implementation research on the transition towards the new ICCHW.
UNICEF also plays a central role in providing technical assistance to the Government of Tanzania to improve the governance and coordination of community health services which is critical for promoting multisectoral engagement, aligning partner efforts, and driving evidence-based decision-making. Current coordination structures are in transition, and the consultant will contribute to promote transparent decision making and the formalization of coordination within government, clarifying roles and responsibilities, and promoting strategic planning and resource mobilization to achieve sustainable implementation and scale-up of CHW programs at both national and sub-national levels. 
Health Sector Strategic Plan VI 
UNICEF will collaborate with the MoH in the development of the new health sector strategic plan (VI).  In this role, UNICEF will provide technical and administrative assistance to this development including liaising between UNICEF and the MoH, facilitating coordination, and providing technical inputs, engaging in externally provided technical assistance and communicating to the wider development partner group.  
This consultancy seeks to address the following core questions:
· How can the scale up of the Integrated and Coordinated Community Health Worker Programme be more effectively coordinated?
· How can UNICEF play a more prominent role in all the HBF coordination structures to influence this large resource envelope for children, improved PHC system strengthening, and reduce fragmentation?
· What actions need to be taken to influence a more effective budget arrangement to increase domestic resources for PHC?
· How will the Health Sector Strategic Plan VI prominently feature children and PHC systems?

In line with efforts to strengthen Primary Health Care (PHC) including community health systems in Tanzania, the MoH, in collaboration with partners, is implementing key initiatives such as operationalizing the Community Health Task Force (CHTF),  advancing the integration and sustainability of Community Health Workers (CHWs), coordinating the Health Basket Fund (HBF), and advocating for increased domestic resources for the PHC sub sector.  This consultancy aims to enable UNICEF to continue providing technical assistance for the above ongoing initiatives in community health and PHC, including the health basket fund mechanisms.

	Scope of work
The implementation of this assignment will strengthen coordination and execution of critical community health, PHC, and financing initiatives. The consultant will play a central role in facilitating and sometimes leading technical discussions, ensuring timely delivery of strategic outputs, and aligning stakeholder efforts across Community Health, Health Basket Fund (HBF), and advocacy processes. The following are the key activities:
1. Coordinate PHC Financing Advocacy Activities: In collaboration with TCO health and advocacy teams and in conjunction with HQ and RO advocacy teams, coordinate the advocacy activities on PHC financing. This will require proactive engagement, initiative taking and networking with MoH, Tamesemi, MoF and parliament. 
2. Effectively coordinate all aspects of community health programming as part of UNICEF’s health: Regular liaison with activity and government leads to ensure aligned and timely engagement to maximize results.
3. Oversee cross-cutting activities as part of community health portfolio: Ensure development of transition plan for CHWs is consultatively conducted, informed by the ongoing implementation research and of high quality; guidelines for community health governance structures build on available evidence and are completed timely to guide implementation
4. Administer HBF DP Coordination: Active engagement in the coordination of Health Basket Fund activities. Proactively arrange DPs coordination opportunities, ensuring actions are documented and implemented. Strengthen collaboration and ensure timely communication between the MOH and Development Partners. Maintain weekly contact with HBF development partners and chairs and co-chairs of the sub committees as well as the MoH HBF coordinator.  Liaise with senior MoH officials to increase visibility of HBF in MoH.
5. Track Status of HBF Mid Term Review Recommendations: As coordinator of HBF DPs, regular review of the status of mid term review recommendations will drive implementation and progress.  Many of the recommendations are being implemented by UNICEF and this will provide an opportunity to update DPs on UNICEF’s work. 
6. Actively participate in HBF Sub Committees: Participate in and coordinate UNICEF’s contribution to the two sub committees (programme monitoring and audit and finance) to strengthen UNICEF’s technical role and input into deliberations and results.  This will include follow-up on joint priorities, partner input, and documentation to strengthen collaboration.  Improve the efficiency of sub-committee meetings.  Coordinate with other UNICEF staff to ensure the right person is consistently part of the subcommittee deliberations thereby strengthening UNICEF’s voice in the mechanism. 
7. Coordinate Development of HBF MOU and 2026/2027 Side Agreement: In collaboration with the MoH, develop the MoU ensuring broad based input and collaboration from DPs.  Initiate frequent communication with UNICEF’s technical team, the MoH and Tamesemi
8. Coordinate Development of HSSP VI: Coordinate setting of agendas, participate in meetings, lead documentation, administer technical consultancy process, and coordinate with UNICEF staff and WHO to ensure all necessary technical assistance is provided. Liaise with the MoH team on a regular basis.


		Work Assignments Overview
	Deliverables/Outputs
	Payment schedule

	
	
	Deliverable timeline
	Percentage of total fee

	Scope of work as outlined above (1-8) will be carried out concurrently every month. A work plan will be developed in the first month to detail the approach, specific priorities and timelines, including mapping of critical dates and events. 

	Detailed work plan for assignment
	28th February 2026
	

	
	Structured report providing updates against agreed work plan with attached meeting minutes, reports and protocols as relevant.
	31st March 2026
	

	
	Structured report providing updates against agreed work plan with attached meeting minutes, reports and protocols as relevant.
	30th April 2026
	

	
	Structured report providing updates against agreed work plan with attached meeting minutes, reports and protocols as relevant.
	31st May 2026
	

	
	Structured report providing updates against agreed work plan with attached meeting minutes, reports and protocols as relevant.
	30th June 2026
	

	
	Structured report providing updates against agreed work plan with attached meeting minutes, reports and protocols as relevant.
	31st July 2026
	

	
	
	Total
	




	Child Safeguarding  
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?  
 
[bookmark: Check9]     |_|   YES    |X|   NO         If YES, check all that apply:
                                                                                                                                                    
    
Direct contact role            |_|  YES     |X|  NO         
If yes, please indicate the number of hours/months of direct interpersonal contact with children, or work in their immediately physical proximity, with limited supervision by a more senior member of personnel:  


 
Child data role                   |_|  YES     |X|  NO                           
If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information of children (name, national ID, location data, photos): 
  
	




More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates 
 




	Budget Year:
	Requesting Section/Issuing Office:
	Reasons why consultancy cannot be done by staff:

	2026
	Health
	  

	Included in Annual/Rolling Workplan: |X| Yes |_| No, please justify:

	Consultant sourcing:
|X| National  |_| International |_| Both

Competitive Selection:
[bookmark: Check10]|X| Advertisement             |_|             |_| Roster                      

Single Source Selection  |_| (Emergency - Director’s approval)

	Request for:
|X|   New SSA – Individual Contract
|_|   Extension/ Amendment

	If Extension, Justification for extension:


	Supervisor:
	Start Date:
	End Date:

	Wendy Erasmus (Chief of Health) 
	February 10, 2026
	July 10, 2026

	

	
	



	[bookmark: _Hlk527733739]Estimated Consultancy fee
	132 working days
	
	

	Travel International (if applicable)

	NA
	NA
	NA

	Travel Local (please include travel plan)
	30
	
	

	DSA (if applicable)
	
	
	

	Total estimated consultancy costs[endnoteRef:2] [2: 


] 

	
	
	

	Minimum Qualifications required*:
	Knowledge/Expertise/Skills required *:

	[bookmark: Check7]|_| Bachelors   |X| Masters   |_| PhD   |_| Other  

Advanced university degree in Public Health, Epidemiology, Health Services Management, and other relevant fields.  

	· Advanced university degree in Public Health, Community Health, Epidemiology, Health Services Management, and other relevant fields.  
· At least 5 years of experience in health program coordination, PHC, or community health
· Experience working with government stakeholders, academic institutions, and development partners
· Strong organizational, communication, and report-writing skill

	*Minimum requirements to consider candidates for competitive proces
	
*Listed requirements will be used for technical evaluation in the competitive process

	Evaluation Criteria (This will be used for the Selection Report (for clarification see Guidance)
A) Technical Evaluation (e.g. maximum 75 Points)                B) Financial Proposal (e.g. maximum of 25 Points)
	Technical proposal 
	Max 

	Qualification 
	

	Advanced university degree in Public Health, Community Health, Epidemiology, Health Services Management, and other relevant fields.  
	

	A bachelor’s degree.
	

	Experience 
	

	Five (5) years of professional work experience in the context of the primary health care system in Tanzania. 
	

	Proven network and expertise in advocacy and coordination.  Experience of working with government health systems and services.

	

	Excellent communication skills (both written and verbal) to be able to liaise with a wide variety of people. Fluency in written and spoken English and Swahili is required.  


	

	Total 
	





	Administrative details:

Visa assistance required:       |_|

|_| Home Based  |_| Office Based:

	 

If office based, seating arrangement identified:  |_|
IT and Communication equipment required:       |_|
Internet access required:  |_|

	Request Authorised by Section Head:
	Request Verified by HR:

	Wendy Erasmus
	

	Approval of Chief of Operations (if Operations):                       Approval of Deputy Representative (if Programme)

______________________________________                        ____________________________________

Representative (in case of single sourcing/or if not listed in Annual Workplan)             



	

	



 Costs indicated are estimated. Final rate shall follow the “best value for money” principle, i.e., achieving the desired outcome at the lowest possible fee. Consultants will be asked to stipulate all-inclusive fees, including lump sum travel and subsistence costs, as applicable.

Payment of professional fees will be based on submission of agreed deliverables. UNICEF reserves the right to withhold payment in case the deliverables submitted are not up to the required standard or in case of delays in submitting the deliverables on the part of the consultant

Text to be added to all TORs:
Individuals engaged under a consultancy will not be considered “staff members” under the Staff Regulations and Rules of the United Nations and UNICEF’s policies and procedures and will not be entitled to benefits provided therein (such as leave entitlements and medical insurance coverage). Their conditions of service will be governed by their contract and the General Conditions of Contracts for the Services of Consultants. Consultants are responsible for determining their tax liabilities and for the payment of any taxes and/or duties, in accordance with local or other applicable laws.
The selected consultant is solely responsible to ensure that the visa (applicable) and health insurance required to perform the duties of the contract are valid for the entire period of the contract. Selected consultant are subject to confirmation of fully-vaccinated status against SARS-CoV-2 (Covid-19) with a World Health Organization (WHO)-endorsed vaccine, which must be met prior to taking up the assignment. The vaccine mandate, does not apply to consultants who will work remotely and are not expected to work on or visit UNICEF premises, programme delivery locations or directly interact with communities UNICEF works with, nor to travel to perform functions for UNICEF for the duration of their consultancy contracts.
UNICEF offers reasonable accommodation for consultants with disabilities. This may include, for example, accessible software, travel assistance for missions or personal attendants. We encourage you to disclose your disability during your application in case you need reasonable accommodation during the selection process and afterwards in your assignment.
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