
 
 

 

 

TERMS OF REFERENCE 
        

Development of Standard Social Health Protection Benefit Package and Costing Model 
for Universal Health Coverage    

CONTRACT MODALITY Individual Consultancy  
 

DURATION OF CONTRACT   3.8 months 
 

 
Purpose of Assignment 

Cambodia has made significant strides in improving health outcomes and expanding access to healthcare. 
However, challenges such as high out-of-pocket expenditures, limited population coverage, and disparities in 
service access persist. In response, the Royal Government of Cambodia adopted the UHC Roadmap 2024–2035, 
committing to achieving Universal Health Coverage (UHC) by 2035.  

To support this ambition, UNICEF Cambodia is providing technical support the UHC Secretariat in the development 
of a cost-estimation framework for achieving UHC roadmap targets. This framework will guide evidence-based 
planning for expanding health service coverage, improving equity, and ensuring financial sustainability. The costing 
estimation work will be implemented in two phases:  

• Phase 1: Development of a standard social health protection benefit package and its costing model. 

• Phase 2: Data collection, input, and scenario-based analysis with proposed options.  

Purpose and objectives of the consultancy/Contract  

The purpose of this consultancy is to develop a standard social health protection benefit package and an 
accompanying costing model that enables scenario-based planning for UHC implementation in Cambodia. The 
consultancy will support the government with the following two main objectives:  

• Develop a standard social health protection benefit package that harmonizes and builds upon existing schemes, 
such as the National Social Security Fund (NSSF) and the Health Equity Fund (HEF), including the design of provider 
payment mechanisms and distinction between basic and extended benefit packages  

• Develop a costing model for the standard social health protection benefit package, including models for payment 
rates with and without medicines, to inform resource allocation and financing planning for UHC implementation. 

Scope of Work 

This assignment consists of desk review, conducting key informant interview, and semi-structure interview with 
relevant stakeholders in social protection and health sector. Under social protection, key stakeholders include 
General Secretariat of the National Social Protection Council, UHC Secretariat, NSSF, and National Payment 
Certification Agency while under health sector, key stakeholders include Ministry of Health, Ministry of Economy 
and Finance, and selected public and private health service providers. 

The consultant shall work under the supervision of the Policy Specialist and shall be based at UHC Secretariat. The 
consultant will work closely with UHC Secretariat under General Secretariat of National Social Protection Council 
and National Institute of Public Health under Ministry of Health in the conduct of the assignment. The consultant 
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shall consider disability inclusion during the conduct of the assignment.  

This consultancy may require travel to at least two provinces to complete the assignment. The consultant shall 
work closely with international consultant to produce deliverables in the ToR. 

 
Work Assignments Overview  Deliverables/Outputs  Delivery deadline to complete the 

deliverable  

A. Desk Review and Situational 
Analysis for Benefit Package 
Development  

- Review and analyze Cambodia’s 
current health service packages, 
utilization patterns, and cost 
structures under existing 
schemes (e.g. NSSF, HEF) and 
current health system capacity, 
particularly on the availability of 
essential health services.  

- Identify and assess relevant 
data sources (such as National 
Health Accounts, Cambodia 
Socio-Economic Survey, DHS, 
administrative data from NSSF 
and HEF) for benefit package 
design and costing.  

- Conduct secondary data 
analysis on health benefit 
packages in countries with similar 
contexts to Cambodia yet 
progressing well towards UHC, to 
inform best practices and lessons 
learned.  

- Propose data source mapping 
for standard benefit package 
development for discussion and 
consultation with UHC 
Secretariat, MoH, UNICEF, NIPH, 
OPDs, and relevant development 
partners.  

- Develop a structure or template 
for the benefit package including 

Deliverable 1: Inception Report 
with detailed workplan and 
methodology both the 
development of the standard 
social health protection package 
and the costing model, presented 
to and endorsed by UHC 
secretariat, UNICEF, and relevant 
stakeholders.  

A clear document outlining the 
criteria for service selection into 
benefit package in table format.  

A draft template outlining the 
structure of the document 
presenting the benefit package. 

25 September 2026 



 
 

 

 

the level of details about each 
service that should be presented 
in the document for the package  

- Develop specific criteria to 
select services into benefit 
packages  

- Conduct preliminary key 
informant interviews with 
relevant key stakeholders in 
social protection and health 
sector 

B. Development of Standard 
Social Health Protection Benefit 
Package  

- Conduct key informant 
interview and semi structure 
interview with relevant 
stakeholders in social protection 
and health sector including UHC 
secretariat, MoH, GS of NSPC, 
NSSF, NPCA, MEF (GDB, GDICDM)  

- Collect evidence based on 
selection criteria and appraise 
services base on selection criteria  

- Draft standard benefit package, 
which explores the distinction 
between basic and extended 
benefit packages, harmonizing 
and building upon NSSF and HEF 
schemes.  

- Design provider payment 
mechanisms for the standard 
benefit package, including 
models of payment rates with 
and without medicines.  

- Consult the draft benefit 
package, in collaboration with 
the UHC Secretariat, with the 

Deliverable2:  

- First report on desk review and 
situation analysis with 
documentation of different 
sections including:  

(i) analysis of current HEF and 
NSSF benefit packages;  

(ii) assessment of health system 
capacity on availability and 
accessibility of essential health 
services;  

(iii) comparative analysis of 
benefit packages in other 
countries;  

(iv) data source mapping for 
benefit package design and 
costing;  

(v) Conduct appraisal of health 
services base on data sources, 
selection criteria, stakeholders 
input or other sources of 
information deemed necessary 
by UHC secretariat  

(vi) Clear document listing health 
services to be included in the 
benefit package according to the 

30 October 2026 



 
 

 

 

Sub-Committee on UHC; collect 
comments/suggestion/fe edback 
from MoH, MEF, NSSF, NPCA, 
NIPH, OPDs and development 
partners  

- Finalize the standard social 
health protection benefit 
package for endorsement by 
NSPC 

structure defined in the first 
deliverable.  

At least two presentations are 
provided, and report is shared to 
collect comments and inputs 
from UNICEF, UHC secretariat, 
MoH, NIPH, OPDs, and relevant 
stakeholders. 

C. Costing Study and Model 
Development  

- Collect data from relevant 
stakeholders in social protection 
and health sector including UHC 
secretariat, MoH, GS of NSPC, 
NSSF, NPCA, MEF (GDB, GDICDM)  

- Conduct costing study of the 
standard benefit package, 
defining key costing parameters: 
unit costs, utilization rates, 
population coverage, service 
scope.  

- Define a costing methodology 
that blends various methods, 
informed by international best 
practices and tools (e.g., One 
Health Tool, WHO-CHOICE) to 
enable comprehensive and 
standard benefit package of 
services for social health 
protection according to 
stakeholder inputs.  

- Consult the draft costing model, 
in collaboration with the UHC 
Secretariat, with the Sub-
Committee on UHC; collect 
comments/suggestion/fe edback 
from MoH, MEF, NSSF, NPCA, 
NIPH, OPDs, and development 

Deliverable 3: Second report on 
draft standard social health 
protection benefit package 
including:  

(i) distinction between basic and 
extended benefit packages;  

(ii) design of payment provider 
mechanisms; (iii) model of 
payment rates with and without 
medicines. Report to include 
consultation feedback from Sub-
Com on UHC and inputs from 
partners.  

At least two presentations are 
provided and report is shared to 
collect comments and inputs 
from UNICEF, UHC secretariat, 
MoH, NIPH, OPDs, and relevant 
stakeholders. 

27 November 2026 



 
 

 

 

partners.  

- Finalize the costing model for 
standard social health protection 
benefit package for 
endorsement.  

- Ensure the costing model allows 
for sensitivity testing and 
iterative updates. 

D. Stakeholder Engagement  

- Conduct consultations with the 
UHC Secretariat, Sub-Committee 
on UHC, MoH, MEF, NSSF, NPCA, 
NIPH, OPDs, and development 
partners on both the benefit 
package and costing model  

- Validate benefit package and 
costing model assumptions, 
structure, and data inputs with 

Deliverable 4: Third technical 
note/report draft standard social 
health protection benefit 
package and costing model.  

At least two presentations are 
provided, and report is shared to 
collect comments and input from 
UNICEF, UHC secretariat, MoH, 
NIPH, and relevant stakeholders. 

11 December 2026 

E. Documentation and Capacity 
Transfer  

- Prepare comprehensive 
technical documentation of the 
benefit package and costing 
model and methodology. 

 - Develop a user guide and 
training materials for national 
stakeholders.  

- Provide recommendations for 
Phase 2 implementation, 

Deliverable 5: Final report on the 
final  

1) standard social health 
protection benefit package and 
2) costing model; user manuals 
and training materials followed 
by two training courses provided 
to UHC secretariat and MoH, 
MEF, and relevant stakeholders 
plus one short training report 
produced for UNICEF. 

31 December 2026 

  



 
 

 

 

 

Payment Schedule: 
Payment will be made on submission and acceptance of 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.  
 
Important Notes 

 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 for ensuring that the health insurance (and visa if applicable) 
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.  

 
 
       QUALIFICATIONS / SPECIALIZED KNOWLEDGE / EXPERIENCE/ COMPETENCIES 
(CORE/TECHNICAL/FUNCTIONAL) / LANGUAGE SKILLS REQUIRED FOR THE ASSIGNMENT   

 Minimum requirements: 

 Education: Master`s university degree in the field of public health, health economics, development studies, 
public policy and related fields. 

 Work Experience:  

 Possess at least 8 years of experiences in working on health financing/costing 

 Present a strong reference from at least one government agency preferably ministry of health 

 Skills (optional):   

 Possess good inter-personal skills and facilitation skills  

 Knowledge of UHC roadmap, framework and model including system assessment and design and research 
is an asset  

 Familiar with UHC framework and models in different countries including experience with tools like 
OneHealth, WHO-CHOICE  

 Previous experience of costing health service packages with tools like OneHealth, WHO CHOICE 



 
 

 

 

 Language Requirements: Having high proficiency in English 

 Desirables: Good communication skills and flexibility in working with government ministries 

 Technical requirements: Technical proposal required. The proposal shall elaborate on understanding of the 
field of work and scope of ToR, methodology, approach and plan to produce deliverables with references 
of similar assignments provided. 

 
 
 

 


