TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS
	Title: Integrating and monitoring the implementation of the Respectful Care and Effective Communication Toolkit in Dar es Salaam, Songwe & Zanzibar.

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

	Duty Station:
Scheduled travel to Dar es Salaam, Songwe and Zanzibar.

	
1. Background
The delivery of respectful care is not only a fundamental human right but also a critical determinant of health-seeking behavior and service utilization. Globally, and within the Tanzanian context, the importance of respectful care and effective communication has been increasingly recognized as central to improving overall health outcomes and strengthening quality of health services across the continuum of care.
In Tanzania, there is a body of evidence showing notable gaps in the provision of care that is respectful and communication that is effective. The Tanzania Demographic and Health Survey (TDHS) 2022 highlights that women of reproductive age who had had a live birth 2 years precede the survey reported various forms of disrespect and abuse. A total 6% of women reported experiencing one form physical abuse with significant variation across regions from less than 1% in Mtwara, Lindi to 13% in Dar es Salaam. Moreover, 8% reported not receiving any information before an examination or procedure, 11% reported to be sharing a bed, 4% were denied medical care or denied discharge due to failure to pay, 3% reported sleeping on the floor without a mattress. For women with still births, reports of disrespect and abuse are even higher with the 2022 TDHS finding that up to 70% of women with still birth 2 years before the survey reporting being treated with no respect at all.
In response to these challenges, the Ministry of Health (MoH), with technical and financial support from UNICEF, has developed the Respectful Care and Effective Communication Toolkit (RCEC Toolkit). This toolkit was designed through a consultative, evidence-based process including stakeholder input, validation, and pre-testing to ensure contextual alignment with Tanzania’s health system priorities and realities. The toolkit offers a structured approach for strengthening respectful care provision by equipping health providers with the knowledge, tools, and practical strategies necessary to improve client-provider interactions, promote equity and non-discrimination, and ensure that every client is treated with compassion, dignity, and respect.
To date, the RCEC Toolkit has been introduced in over 300 health facilities across Dar es Salaam, Songwe, and Zanzibar, reaching more than 800 healthcare providers, including nurses, midwives, clinical officers, facility managers. Building on this foundation, the Ministry of Health, in collaboration with UNICEF and Regional Health Management Teams (RHMTs), seeks to implement a structured modeling phase in the three selected regions. This phase will deepen the integration of the toolkit into routine systems, strengthen local capacities, and document operational learning that will inform a national scale-up strategy.


	2. SCOPE OF WORK
The technical assistance (TA) will involve a full-time consultant working across three regions: Songwe, Dar es Salaam, and Zanzibar. During the initial phase, the consultant will focus on establishing TA operations within each region. This will be followed by a three-month period dedicated to follow-up visits to assess progress and provide corrective or remedial support where necessary. The consultant will be supervised by the UNICEF Quality of Care specialist and work in close collaboration with the Regional Health Management Teams (RHMTs) at the regional level, the Council Health Management Teams (CHMTs) at the council level, and Quality Improvement (QI) teams within primary health care facilities. The consultant will provide technical assistance embedded within an agreed  sample of public health facilities at all three levels of Primary Health Care (PHC) (district hospitals, health centres, and dispensaries) with a stronger emphasis on the lowest level; across Songwe and Dar es Salaam regions, as well as Zanzibar. The incumbent will leverage available staff in other PHC facilities to scale the scope of the TA based on existing structures. The consultancy will be fully aligned with existing health system structures, and all interventions will be implemented collaboratively with facility staff, district and regional health teams, and relevant stakeholders.
The approach will emphasize capacity building, institutional integration, and ownership, ensuring that the Respectful Care and Effective Communication (RCEC) Toolkit is not implemented as a standalone initiative, but rather as a core component of routine service delivery, quality improvement, and client engagement strategies.
3. RATIONALE
The integration and institutionalization of respectful care principles require sustained technical support, on-site capacity building, and strategic alignment with ongoing health facility routine activities including the introduction of Afya Yetu, a client feedback system rolled out in over 2,400 health facilities across the country, a critical entry point for strengthening the responsiveness of health services. The TA will ensure that the RCEC toolkit is implemented in a manner that is:
· Systematic – embedded within existing structures and processes.
· Responsive – adaptable to local context and client feedback; and
· Sustainable – driven by local ownership, routine monitoring, and continuous learning.
Objectives
Overall Objective:
To provide technical assistance for the modeling the integration and institutionalization of the Respectful Care and Effective Communication Toolkit in Songwe, Zanzibar, and Dar es Salaam, with the aim of generating actionable evidence and implementation lessons for national scale-up.
Specific Objectives:
a. Strengthen national and sub-national planning and coordination mechanisms for RCEC toolkit implementation.
b. Build RCEC competencies of health workers including managers through structured training, mentorship, and coaching.
c. Collect, analyze, and utilize provider and client feedback through systems such as Afya Yetu to inform real-time adaptation.
d. Document the implementation process, enablers, challenges, and recommendations to inform national-level decision-making and advocacy.
4. KEY TASKS AND RESPONSIBILITIES
A total of 12 products will be defined and delivered based on the scope of work outlined below. The consultant will develop a workplan including deliverables and timelines for completion that will be agreed with the contract manager. The workplan will be reviewed once every two months and adjusted as priorities dictate.
i. Inception and Stakeholder Engagement
· Participate in planning meetings with the Ministry of Health (MoH), UNICEF, PORALG, and key national stakeholders to align the consultancy objectives with government priorities and programmatic frameworks.
· Support the identification and engagement of facilities across the three target regions based on agreed selection criteria.
ii. Orientation and Regional Sensitization
· Conduct orientation sessions at the regional and district levels to sensitize leadership and frontline teams on the RCEC Toolkit’s objectives, methodology, and expected outcomes.
· Foster local ownership and commitment through participatory dialogue with Regional and Council Health Management Teams (RHMTs and CHMTs).
iii. On-site Technical Support and Coaching
· Provide coaching and mentoring to frontline health care workers and facility managers to strengthen their competencies in respectful care and effective communication.
· Support facility teams in applying the toolkit’s guidance during client interactions, with an emphasis on non-discrimination, empathy, clear communication, and rights-based care.
iv. Integration into Health System Mechanisms
· Align toolkit implementation with ongoing national initiatives such as the Afya Yetu digital client feedback platform and the national supportive supervision framework.
v. Quality Improvement and Adaptive Learning
· Facilitate the formation or strengthening of facility-based QI teams to co-design and implement context-specific improvement plans targeting respectful care and communication gaps.
· Guide teams in using real-time data and client feedback to adjust interventions and track progress.
vi. Community Engagement and Client Voice
· Support the coordination of community dialogues, feedback forums, and interface meetings to ensure clients' experiences and expectations inform service improvements.
· Promote the use of Afya Yetu and other mechanisms to amplify client voices and strengthen accountability.
vii. Monitoring, Reflection, and Data Use
· Lead joint assessments with facility teams to monitor behavior change, toolkit usage, and service quality improvements.
· Build capacity of facility and district teams to analyze and utilize client feedback and QI data to inform service delivery decisions.
viii. Documentation and Knowledge Sharing
· Document implementation processes, challenges, and enablers, including case studies, success stories, and practical lessons learned.
· Contributes to the development of technical briefs and knowledge products for national dissemination.
ix. Representation in strategic meetings at regional, council and facility
· Represent UNICEF in semiannual and annual meetings
· Represent UNICEF in quarterly meetings with the DHMTs
· Represent UNICEF in HFMT, HFGC meetings as an honorary member
· Represent UNICEF in community ` 
x. Transition and Sustainability Planning
· Support the progressive transfer of technical responsibilities to local teams to ensure continuity beyond the consultancy period.
· Recommend strategies for scaling and institutionalizing respectful care practices within Tanzania’s PHC system. 

	Child Safeguarding  
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?  
 
     |_|   YES    |X|   NO         If YES, check all that apply:
                                                                                                                                                    
[bookmark: Check9]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:

	2025/2026
	HEALTH
	The activities outlined in this ToR require a specific expertise and time currently not available in the health team.

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

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

	
	November 2025
	May 2026


 


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







[image: ]

2

		
	Work Assignments Overview
	Deliverables/Outputs
	Delivery deadline
	Payment schedule (TZS)

	Develop a detailed two-month workplan (#1) in consultation with UNICEF supervisor, aligned with the consultancy's tasks and responsibilities.


	Work plan #1: detailed workplan for the first two months, including list of activities, timelines and travel.

	10th October 2025 
	15%



	Produce four (4) products that reflect the list of activities under the contract, in alignment with work plan #1.

Revise and update the workplan in consultation with UNICEF supervisor, aligned with the consultancy's tasks and responsibilities.
	Four (4) products that reflect activities in work plan #1


Updated work plan (#2)


	10th December 2025
	25%


	Produce four (4) products that reflect the list of activities under the contract, in alignment with work plan #2.

Revise and update the workplan in consultation with UNICEF supervisor, aligned with the consultancy's tasks and responsibilities.
	Four (4) products that reflect activities in work plan #2


Updated work plan (#3)


	 10th February 2026
	25%


	Produce four (4) products that reflect the list of activities under the contract, in alignment with work plan #3.

Revise and update the workplan in consultation with UNICEF supervisor, aligned with the consultancy's tasks and responsibilities.
	Four (4) products that reflect activities in work plan #3

Updated work plan (#4)
	
10th March 2026
	25%


	Compile a final summary report of no more than 10 pages including all data as annexes, list of products, and detailed achievements.

· Summary of the TA process, results, and learnings
· Visuals and infographics illustrating key outcomes
· Strategic recommendations and proposed next steps for broader adoption and sustainability

	Final summary report


	
10th April 2026
	10%



	Estimated Consultancy fee
	
	
	

	
	Detailed travel budget

	SN
	Item
	Unit description
	Unit cost (TZS)
	# of units
	Total

	1
	Travel to the field 
	Days
	
	
	

	
	sub total
	
	
	
	

	2
	Orientation week in DSM
	Days
	
	
	

	
	sub total
	
	
	
	

	3
	Travels to Songwe, DSM and Zanzibar
	Days
	
	
	

	
	sub total
	
	
	
	

	4
	Exit meeting in DSM
	Days
	
	
	

	
	sub total
	
	
	
	

	
	Grant Total (TZS)
	
	
	
	

	
	Grant Total (USD)
	
	
	
	



	
	


























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

	
	
	

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

	[bookmark: Check6][bookmark: Check7]|X| Bachelors   |_| Masters   |_| PhD   |_| Other  

Enter Disciplines
· Bachelor's degree in medicine, pharmacy, dentistry or nursing.
	· 10 years’ experience of clinical and/or public health work 
· Experience of working with activities related to respectful care and effective communication
· Experience of working with management of Primary Health Care services
· Experience of data use at PHC level
· Experience of mentoring, teaching, supervising
· Experience of project management
· Strong communication skills
· 

	
*Minimum requirements to consider candidates for competitive process 
	
*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)              
	Technical proposal
	Max -75%

	Qualification
	30%

	 A bachelor’s degree in medicine, pharmacy, dentistry, or nursing.
	30%

	Experience
	45%

	10 years’ experience of clinical and/or public health work
	30%

	Experience of working in PHC setting.
	10%

	Strong Communication Skills
	5%

	Total
	75%



B) Financial Proposal (e.g., maximum of 25 Points)
Financial Proposal will be assessed as per the following criteria the lowest financial proposal will receive the maximum points, i.e., 25 points. And the other proposals are rated as follows: 
P= y(x/z) 
Where P = points for the financial proposal being evaluated. 
y= maximum number of points for the financial proposal 
x= price of the lowest price proposal 
z= price of the proposal being evaluated
The Financial Proposal should include all costs of this assignment including fee, travel costs, accommodation as UNICEF will not pay any DSA. 

	Administrative details:

Visa assistance required:       |_|

|X| 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:

	
	

	Approval of Chief of Operations (if Operations):                       Approval of OIC 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 or individual contract 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 and Individual Contractors. Consultants and individual contractors 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 candidate 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 candidates 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. It 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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