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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANT - LONG-TERM AGREEMENT 

	Title: 
Consultancy to develop national guidance for Quality Improvement for SSRH/MNCH
	Funding Code
SC240104
	Duty Station
Maputo
	

	BACKGROUND / RATIONALE: Despite remarkable progress in the country in recent decades, with the greatest reduction seen in the maternal mortality ratio, which fell from more than 400 deaths per 100,000 live births in previous demographic surveys to 233 deaths per 100,000 live births. However, progress in reducing mortality rates among children under five remains slow (from 201 in 1997 to 60 in 2022/23), as does progress in reducing infant mortality (from 135 in 1997 to 53.6 in 2019) and neonatal mortality (from 30 in 2011 to 24 in 2022/23).
These high mortality rates are influenced by various social determinants of health, including reduced access to quality health services, noticed in high unmet needs in family planning (23.1 in 2015 to 25 in 2022/3), low coverage of the 4th prenatal consultation (62.7%) and institutional deliveries (88.7%).
Despite efforts to increase the demand, the health services are impacted also by the Quality of service provided caused by the low technical capacity, professional motivation & satisfaction, low retention of heath workforce in the national health system, as well as by the MoH capacity to implement effective M&E activities. 
To address this, in 2018, MOH, with support from UNICEF, launched a mentorship strategy to develop healthcare professionals, focused on antenatal care and childbirth, post-natal care, child health, in the provinces of Zambezia, Sofala, and Tete. The program involved experienced professionals represented by their professional organizations that and was implemented over three years and demonstrated improvements in maternal and child health services.
Therefore, considering the above factors, UNICEF intends to hire a consultant to develop national guidance for quality improvement for SSRH/MNCH aligned with the quality-of-care national strategy in force at MoH and to standardize the SSRH/MNCH mentoring model for Primary Health Care.

1. General Objective
• Develop a national guidance, including a tool of quality improvement for health care at national, sub-national level, as well as for health facilities aligned with quality standards defined by the Family Health programmes for the provision of sexual & reproductive health, maternal, neonatal and child health services.

2. Specific Objectives
· Develop the national guidance of QoC for SRH/MNCH
• Develop a standardised Quality Improvement package for Reproductive, maternal, neonatal and child health 
• Develop a training package to certify evaluators and mentors.
•Standardise the implementation of quality improvements cycles for Primary Health Care.



	Purpose of Activity/Assignment: 
Develop the national guidance of Quality of Care for Reproductive, maternal, newborn, Child Health and Nutrition. 


	PROGRAMME AREA AND SPECIFIC PROJECT AREA:

The consultant shall perform his/her tasks based on international and national evidence.

Consultant's Tasks
The consultant will be tasked with developing a standardised MQ-SMI package, namely:
• Develop national guidelines or a roadmap on QoC for SSRH/MNCH that will enable standardised guidance on QoC for SSRH/MNCH interventions and their integration as routine practice, as well as in the programmatic management of SSRH/MNCH by the Family Health Department, based on the implementation of PDSA cycles. 

A QoC for SSRH/MNCH tool is understood to be a set of:
· A guideline or roadmap on QoC on SSRH/MNCH that allows for standardised guidance on interventions and their integration as routine in the programmatic management of SSRH/MNCH by the Family Health Department.
· Standard package of training of health care professionals
· M&E tools

o  QoC for SSRH/MNCH training package is:
o Develop a training package to certify evaluators & mentors for the QoC on SSRH/MNCH approach: facilitators manuals, participants manual, including practices sessions
• Develop tools for recording and reporting QoC improvement sessions and results on SIS-MA










	

	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:
                                                                                                                                                    
    
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:

	$35,000USD
	CHN / Benilde Soares


	Complexity and specificity of the SOW

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



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

Competitive Selection:
X|_| Advertisement             |_| Desk Review             |_| Roster                      

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

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

	If Extension, Justification for extension:


	Supervisor:
Benilde Soares
	Start Date:
1 December 2025
	End Date:
March 2026
	Number of working Days:
120


	
	
	
	


	Work Assignments Overview
	Deliverables/Outputs
	Timeline
(Working days)
	Estimate Budget

	Desk review
	1. Inception report 
2. Technical proposal and timeframe
	5 days
	

	Development of QoC national guideline for SSR/MNCH at Primary Health Care including M&E tools
	1. Draft of QoC national guideline
2. M&E tools
	20 days
	

	Validation workshop
	1.Conduct a two days’ Workshop to validate the QoC national guideline
2. Workshop report
2.  with inputs accommodated
	7 days
	

	Development of training package for QoC 
	Manual for participants
Manual for Facilitators 
Guide for practical sessions
	45 days
	

	Conduct validation workshop
	1. Prepare and facilitate a 3 days’ Workshop to have consensus on the training package
2. Workshop report
3. Inputs accommodated on training manuals
4. Final Consultancy report
	13 days
	

	
	
	
	






	[bookmark: _Hlk527733739]Estimated Consultancy fee
	Total 
	
	

	Travel International (if applicable)

	Not applicable
	
	

	Travel Local (please include travel plan)
	Not applicable
	
	

	DSA (if applicable)
	Not applicable
	
	

	Total estimated consultancy costs[endnoteRef:1] [1: 


] 

	Total 
	
	

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required: 
Knowledge of Quality improvement for health care

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

Enter Disciplines
	

	
	

	Competitive Selection Criteria (for clarification see Guidance)
A) Technical Evaluation (maximum 75 Points)                B) Financial Proposal (maximum of 25 Points)
-Master on Public Health or related areas
-Development of strategic documents for MoH
- Development of Quality improvement strategic documents and guidelines


	Administrative details:

Visa assistance required:       |_| No

X|_| Home Based  |_| Office Based:

	 

If office based, seating arrangement identified:  |_| No
IT and Communication equipment required:       |_| No
Internet access required:  |_| No

	Request Authorised by Section Head
	Request Verified by HR:

	
	

	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



In-country Travel. Requesting section to choose one option. To be deleted when bidding for lumpsum cost.

 Approved travel within Mozambique will be covered/reimbursed by UNICEF as follows:

Option a. Air tickets to be purchased by the consultant from approved airlines and reimbursed by UNICEF; per diem at 100% of the applicable UN Mozambique DSA rate (for the whole night spent outside the place of assignment), on a reimbursable basis; taxi/transport costs to and from the airport, on a reimbursable basis supported by the submission of original invoice/bill/receipt. All reimbursables to be included in their respective invoices.

Option b. Travel organised by UNICEF through a Travel Authorization per the applicable policy, with standard terminal expenses, and per diem at 100% of the applicable UN Mozambique DSA rate.


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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