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







[image: ]
TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS 
	Title: National Consultant -Costing of Tanzania’s Digital Health Investment Roadmap 2025–2030
	Funding Code
RR2025
WBS:
4550/A0/06/001/002/005
	Type of engagement
[bookmark: Check11]|X| Consultant
	Duty Station:
Remote with two trips to Dodoma

	Purpose of Activity/Assignment:  
The primary purpose of this consultancy is to generate a comprehensive, evidence-driven costing of Tanzania’s Digital Health Investment Roadmap 2025–2030, translating the strategic ambitions of the Digital Health Strategy into actionable, financially feasible, and sustainably funded investments. 

The new Digital Health Strategy 2025 – 2030, which the government has finalized, identifies a wide range of interventions, including governance, interoperability, digital literacy, health information systems, data exchange standards, infrastructure, and client-facing digital tools. However, these priorities lack quantified investment needs.

The costing will enable the Government of Tanzania and development partners to understand the financial requirements, prioritize resource allocation, strengthen budget planning, and mobilize additional financing for the digital transformation of the health sector.

The consultancy will engage the Ministry of Health (MoH), Prime Minister's Office-Regional Administration and Local Government (PMO-RALG), and Ministry of Finance and Planning (MoFP) teams throughout the process, strengthening national capacity in costing methodologies, interpretation of financial projections, and integration of digital investments into sector plans and budgets. This reinforces long-term institutional capability and fosters continuity.

Background and Justification
The Government of Tanzania has articulated its vision through the new Digital Health Strategy 2025–2030, which outlines transformative shifts in digital governance and leadership, data interoperability, ICT infrastructure, digital competencies across the health workforce, and the adoption of data-driven practices for planning, monitoring, and policy formulation. The strategy represents a significant evolution from earlier digital health initiatives by emphasizing system integration, scalability, sustainability, cybersecurity, and the long-term institutionalization of digital health within the broader health sector architecture.

To translate this strategic vision into implementable actions, the Government, with technical and financial assistance from UNICEF, is developing a Digital Health Investment Roadmap 2025–2030. This roadmap identifies the priority interventions, sequencing, institutional responsibilities, partnerships, and investment areas necessary to build a resilient, interoperable, and user-centered digital health ecosystem. It aims to consolidate fragmented digital initiatives, align them with national priorities, and provide a coherent framework for coordinated implementation.

However, for the roadmap to be actionable, it must be complemented by a rigorous and comprehensive costing analysis. Such an analysis is essential to determine:
· Total investment requirements, including both capital costs (e.g., hardware, software, infrastructure, connectivity) and recurrent costs (e.g., licensing, maintenance, hosting, human resources).
· Phased implementation costs, recognizing that digital transformation requires carefully sequenced investments over multiple years.
· Cost drivers a cross digital health building blocks, such as governance, infrastructure, interoperability platforms, digital literacy, and systems maintenance.
· [bookmark: _Int_XQs5gGLY]Financing gaps and sustainability needs, including long-term operational requirements and recurrent funding obligations, which are often overlooked during initial system deployments.

The costing will inform national budgeting processes, shape resource allocation across priority digital health initiatives, support alignment of development partner investments, and strengthen the Government’s ability to mobilize additional funding. Ultimately, the costing will ensure that digital transformation efforts are strategic, affordable, sustainable, and capable of delivering meaningful improvements in health outcomes and service quality for all Tanzanians.



	Scope of Work:
The overall objective is to develop a comprehensive cost estimate for the Digital Health Investment Roadmap 2025–2030, including scenario modelling, annualized investment needs, and financing strategies. The costing assignment will address the following questions:
· What cost framework and methodology is suitable to transform the digital roadmap interventions into quantifiable and cost units
· What is the estimated capital, recurrent, operational, and HR costs of implementing the digital strategy over the period 2025-2030
· What is the financing gap, and what financing options are available to ensure sustainable financing of the strategy?
Under the guidance of a technical working group comprising UNICEF and the Government of Tanzania, the consultant will undertake the following tasks:
1. Review the Digital Health Strategy 2025–2030 and roadmap content to define costable interventions.
2. Develop a costing framework and methodology aligned with government and partner standards (e.g., One Health Tool logic, activity-based costing).
3. Estimate capital, recurrent, operational, maintenance, and HR costs for each digital health investment area.
4. Disaggregate costs by:
· Strategic area
· Administrative level (national, region, council, facility)
· Type of input (hardware, software, connectivity, training, HR, M&E, governance)
5. Identify financing gaps and propose financing options and sustainability pathways.
6. Produce a costing report and a 3–5-page policy brief

	






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:

	2025
	Health Section
	The activities outlined in this ToR require 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:
[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:

	Alimamy Kargbo 
	December 22, 2025
	March 30, 2026



	Work Assignments Overview
	Deliverables/Outputs
	Delivery deadline
	Estimated Budget

	Review the Digital Health Strategy 2025–2030 and roadmap content to define costable interventions; and develop a costing framework and methodology aligned with government and partner standards (e.g., One Health Tool logic, activity-based costing).

	Inception Report
	5 days (January 10, 2026)
	20% 


	Data collection, analysis, and report drafting - estimate capital, recurrent, operational, maintenance, and HR costs for each digital health investment area.

	Draft costing report
	30 days
(March 5, 2026)
	40% 


	Financial gap analysis and financial sustainability plan; facilitation of validation workshop
	Financial Plan and workshop report
	5 days
(March 15)
	20% 

	Reflect feedback from the validation workshop and stakeholders’ comments
	Final report
	5 days
(March 30, 2026)
	20% 



	[bookmark: _Hlk527733739]Estimated Consultancy fee (International/national)
	35 days
	
	

	Travel International (if applicable)
Return Air Ticket
	
	
	

	Travel Local to Dodoma (January 12-16, and March 9-11, 2026. - 
	5 days for data collection
3 days for the validation workshop
	
	

	DSA (if applicable) -   national/international
	
	
	

	Total estimated consultancy costs[endnoteRef:1] (International/national) [1: ] 

	
	
	

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

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

Advanced degree (master’s or higher) in Health Economics, Health Financing, Public Health, or related field.

	· Minimum 5 years of relevant professional experience in health financing or digital health systems
· Proven track record in undertaking studies in health financing related to costing, budget analysis, and planning of health services
· Experience in financial data analysis and developing financial sustainability plans
· Knowledge of Tanzania’s health systems is an asset.
· Excellent facilitation and 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)                B) Financial Proposal (e.g. maximum of 25 Points)
	Technical proposal
	Max -75%

	Qualification
	30%

	 Advanced university degree in Health Economics, Health Financing, Public Health, or related field.
	20%

	 A bachelor’s degree in health economics, Health Financing, Public Health, or a related field.
	10%

	Experience
	45%

	Minimum 5 years of relevant professional experience in health financing or digital health systems

	10%

	Proven track record in undertaking studies in health financing related to costing, budget analysis, and planning of health services
	25%%

	Experience in financial data analysis and developing financial sustainability plans
	10%

	
	

	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 Section Chief:                                                             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.
2

image1.png
unicef &





