	TERMS OF REFERENCE



	

	Design and Pilot Implementation of a
Community-based Social Work Intervention Model for Prevention of Child Maltreatment 
in selected areas of Mashhad (Khorasan Razavi Province)



	Context



Background: 
Child maltreatment is a global public health problem with serious life-long consequences for mental and physical health, academic performance, and social life. Beyond the health, social and educational consequences of child maltreatment, there is an economic impact, including costs of hospitalization, mental health treatment, child welfare, and longer-term health costs. 

Child maltreatment is preventable. Evidence indicates that preventive interventions are highly cost-effective in reducing both the short- and long-term social and health burdens associated with child maltreatment. Globally, seven strategies are known to be effective in preventing child maltreatment (INSPIRE)[footnoteRef:2]; enforcing laws that prohibit child abuse; transforming harmful social norms that perpetuate abuse; creating safe environments in homes and communities; supporting and empowering parents and caregivers; strengthening family income and economic stability; providing timely response and psychosocial support services; and promoting inclusive education and life skills for children. Although these strategies focus on various sectors and target groups, a coordinated and multisectoral implementation approach is required to effectively address the complex and multifaceted root causes of child maltreatment. [2:  INSPIRE, Seven Strategies to End Violence Against Children, WHO (2018)] 


Health social workers play a pivotal role in preventing child maltreatment by addressing social factors contributing to this issue. They also play a role in strengthening protective factors which contribute to creating a safe environment for children. Due to the multidimensional nature of the social work profession, social workers are also uniquely positioned to facilitate intersectoral coordination and connect children and their families with essential services across health, education, justice, and social protection systems.

UNICEF, in collaboration with the health system, is promoting community-level social work interventions to prevent child maltreatment by developing an evidence-based model targeting children in marginalized areas with high populations of non-Iranian and host communities. Grounded in the seven strategies of the INSPIRE framework, the model seeks to deliver a comprehensive and practical model that can be integrated into the health system.

[bookmark: _Int_svbKsJWv]This model seeks to address two interrelated priorities within the area of child maltreatment prevention. First, it aims to strengthen the positioning of prevention as the primary and globally endorsed strategy for reducing child maltreatment within the health system. The model promotes a proactive, systems-based approach that emphasizes on social work interventions for prevention of child maltreatment. 
Second, the model seeks to enhance community engagement in establishing a protective environment for children, with particular attention to marginalized areas where non-Iranian and host communities live side by side. 
In parallel, the model aims to foster stronger intersectoral collaboration among key stakeholders, including health, legal and social and protection system, civil society organizations, and community actors to ensure coordinated, efficient, and sustainable prevention, early identification, response and follow-up to child maltreatment.

Rationale and Statement of Problem: 
Significant progress has been made in recent years in integrating social work interventions within the healthcare system, including the professionalization of social work services in hospitals and pilot establishment of Seraj centers (MoH’s Psychosocial Health Centres).
Despite these advancements, most interventions remain reactive. Social work engagement is typically initiated only after a child has already been exposed to harm. This limits the potential for primary prevention and protection from risk factors before harm occurs. Furthermore, the transitory nature of hospitalization limits the scope of social work practice within hospitals with often short-term, crisis-focused, and centre-based services. In high-risk cases, referrals are made to legal or social emergency services. However, these mechanisms again serve mostly as a response, aimed at mitigating harm rather than preventing its occurrence. 
[bookmark: _Int_hGXkVEks]A comprehensive, community-based social work intervention model can contribute to creating a protective environment to prevent a child being exposed to abuse and its adverse longer-term impact on adulthood. It also reduces the number of referrals to health, protection, legal and social welfare services. Through creating a coordinated network among various existing service providers, this model contributes to the effectiveness of the current services and provides continuity of care for children and families. 


	OBJECTIVES AND SCOPE OF THE WORK



Objectives: 
The main purpose of this consultancy is to develop, pilot, and implement a community-based social work intervention model for prevention of child maltreatment within the health system.  

The initiative will contribute to: 
· Raising community awareness on child maltreatment, and empowering families and local communities to prevent and respond to it;
· Enhancing capacity of the health system for prevention and early identification of child maltreatment;
· Contributing to creation of a collaborative network among sectors involved in prevention of child maltreatment.

Geographical Boundaries: Initially, the model will be implemented in selected marginalized areas of Mashhad (Khorasan Razavi Province) with a high population of non-Iranian families, with the plan to be expanded to minimum three other provinces during the second phase of the project.

Population: Minimum 1,500 vulnerable non-Iranian children and families and the host community in the selected marginalized areas of Mashhad during phase one of implementation.

[bookmark: _Int_xVHLNejt]Utilization of Findings: The findings from the pilot implementation of the model will inform the expansion of community-based social work interventions within the health system. Moreover, the pilot is expected to contribute to the development of social work interventions beyond medical settings, enabling social workers to play a broader role in community engagement, family support, and intersectoral collaboration aimed at preventing child maltreatment. 	Comment by Amin Vakili: This is also coming from the ToR template, grateful if you could add. Again, the content is already in this ToR. Maybe a little moving is needed only.	Comment by Behshad Farifteh: Done

	METHODOLOGY	Comment by Amin Vakili: What is currently listed here is relevant to the next section. For the content required under this section, please refer to the ToR template and the instructions in it here.



The model is seeking to response to the following questions: 

· How can community-based social work intervention models help prevent child maltreatment?
· What is the feasibility of integrating community social work interventions into the health care system?

The consultant will provide his/her methodology for designing and implementing the model. The methodology should include the following minimum steps:

Desk review: A systematic desk review should be conducted to identify successful community-based social work intervention models for preventing child maltreatment in migrant-hosting communities, with particular emphasis on components such as community participation, family empowerment and support, and mechanisms for multisectoral coordination across education, health, social and protection services.

Needs assessment: A comprehensive needs assessment should be carried out in the target areas to develop an in-depth understanding of community needs and capacities, cultural and structural barriers, and to map existing key stakeholders and infrastructures relevant to prevention of child maltreatment.

Designing the model: The model should emphasize preventive, empowering, and participatory social work interventions. Its objective is to support children, families, and communities in taking an active role in risk reduction and in reinforcing support systems, with social workers positioned at the core of these interventions. 
A key principle in designing this model is its integration into existing structures and capacities (e.g. Seraj centres, community centres, etc.) to avoid creation of parallel systems and to ensure the optimal use of available resources, as well as the model’s scalability and sustainability.

A rigorous monitoring and evaluation framework should be designed to ensure quality and effectiveness of the model, including indicators, standardized data collection methods, and monitoring tools to identify challenges and guide adjustments. It should also include a mechanism for receiving regular and structured feedback from children, families, and the community to enhance transparency and accountability to the affected population. 

Management and field implementation: At this stage, the consultant is required to provide technical support for pilot implementation of the model in selected marginalized areas of Mashhad with high populations of non-Iranian and host communities. Management of the initiative should include developing tools and training materials, designing context-specific intervention packages, training and capacity-building of social workers and local facilitators, and facilitating intersectoral coordination among relevant local service providers. During the course of implementation, the consultant should also monitor the programme based on the defined framework, incorporate continuous feedback from implementing actors in the field and beneficiaries, to refine and optimize the model.

Documentation, policy brief and scale-up plan: The model should include a comprehensive set of indicators at various levels to measure progress and assess its effectiveness during the first year of implementation. Its design should also ensure evaluability, enabling a structured evaluation of the model’s outcomes and impact during the second year of implementation. The consultant is also responsible for documenting the model and developing a policy brief aligned with the objective of integrating the model into the health system and supporting its scale-up in other marginalized areas. The policy brief should summarize key findings, lessons learned, and policy recommendations to facilitate institutional adoption.

The methodology should also include a section on the challenges and limitations in designing and implementing the model, as well as the strategies for addressing them.

	ACTIVITIES, DELIVERABLES, TIMELINES AND PAYMENTS



In development of the protocol, the consultant will be responsible for carrying out the following key activities. The technical proposal should outline the proposed methodology for designing and implementing the model, its monitoring, effectiveness assessment, and scale-up plans. 

· Desk review of similar successful models for prevention of child maltreatment, particularly in migrant-hosting communities;
· Design of a community-based social work intervention model for prevention of child maltreatment focusing on social work interventions, using findings of the needs assessment;
· Technical support for pilot implementation of the model in selected areas of Mashhad, including development of training materials and intervention package, facilitation of trainings, conducting intersectoral coordination, and field supervision;
· Documentation of the model including assessment of model’s indicators and development of a policy brief to facilitate institutional integration in the health system and broader child protection framework.

The consultant shall report to the UNICEF Child Protection Officer.

	ACTIVITY
	DELIVERABLES
	ESTIMATED TIME 
(calendar day)
	PAYMENT (%)

	Desk review
	Report of the desk review
	30 
	10

	Design of a community-based social work intervention model
	Report of the needs assessment and details of the model 
	45
	40

	Field implementation of the model and report of the outcomes
	Report of the implementation 
	270
	40

	Documentation of the model and development of a policy brief
	Documentation and policy brief reports
	30
	10

	Total
	375
	100



All the deliverables and products need to follow UNICEF principles and relevant templates and guidelines. 
All the products developed during this consultancy must comply with UNICEF's ethics norms and standards, which includes but is not limited to obtaining ethical clearance where and as necessitated. Payment against deliverables is contingent upon satisfactory review by UNICEF including quality assurance of the contractual products as per the applicable standards. 
 
All the data collected, and products developed during this consultancy are the intellectual property of UNICEF. The consultant may not share these data and products without the expressed permission and acknowledgement of UNICEF Iran. 
 
The consultant shall use her/his own facilities to manage the work, but, where circumstances demand otherwise, shall be allowed to make use of available UNICEF office space, computer and internet facilities with prior notification and arrangement with the supervisor and UNICEF Admin/ICT. 

	QUALIFICATIONS, SPECIALIZED EXPERIENCE AND ADDITIONAL COMPETENCIES



The consultant should possess the following qualifications: 	Comment by Amin Vakili: Given the research component of the ToR (the model) I suggest we add proven experience in designing and conducting research.
· Advanced degree in social work or other related disciplines;
· Proven working experience in community social work, with focus on development and field implementation of community social work models;
· Proven expertise in working with vulnerable communities, especially in the context of Iran’s health system.
· Proven experience in designing and conducting research.

Interested individuals should submit a proposal for conducting the consultancy which includes:
· An overview of researcher’s understanding of the subject;
· A detailed methodology to conduct the study towards the objectives;
· Research limitations and mitigation measures;
· Ethical requirements and protocols;
· An interim workplan including the work breakdown structure and timeline;
· An introduction of the research team including links to their relevant publications;	Comment by Amin Vakili: See if you wanna keep this Behshad. I mean if you're expecting the PI to introduce a team.
· A financial offer containing the fee for services to be based on the deliverables in the terms of reference.
· Wherever applicable, the itemized cost of the travel needs to be provided.
·  The financial offer should be in Iranian Rials. 
This consultancy is intended for an Iranian national (Farsi speaking).

	CRITERIA FOR EVALUATION



	TECHNICAL CRITERIA
	Maximum Score

	Advanced degree in social work or other related disciplines.
	10

	Proven working experience in community social work, with focus on development and field implementation of community social work models.
	20

	Proven expertise in working with vulnerable communities, especially in the context of Iran’s health system.
	15

	Proven experience in developing models/designing research.
	10

	Technical Proposal.
	25

	TOTAL SCORE
	80

	Financial offer (Must be in Iranian Rials ONLY)
	20


Minimum score for the technical criteria: 65 
	
	
	



