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TERMS OF REFERENCE
National Health Spending Efficiency Analysis Consultant

CONTRACT MODALITY Individual Consultancy

DUTY STATION Malawi, Lilongwe (remote)
DURATION OF CONTRACT 4 months

Purpose of Assignment

Malawi’s health sector is undergoing a significant financing and governance transition as the Government
accelerates decentralization reforms and expands fiscal devolution to Local Councils to strengthen Primary
Health Care (PHC) delivery. In FY2025/26, approximately MK300 billion, representing 39 per cent of the
national health budget, was transferred to Local Councils, reflecting a 57 per cent increase from FY2024/25
allocations. While a substantial proportion of this increase supported health worker remuneration, additional
investments in essential medicines (MK34.1 billion), vaccines (MK379 million), and district hospital
rehabilitation (MK18 billion) signal growing government commitment to strengthening service delivery
systems and improving resilience at subnational level.

Despite these reforms, Malawi’s health sector continues to operate within an increasingly constrained fiscal
environment characterized by shrinking external financing, persistent macroeconomic pressures, foreign
exchange shortages, and rising demand for health services. These pressures are particularly concerning given
the health sector’s continued dependence on donor financing for critical programmes, including HIV,
immunization, reproductive health commodities, and essential medicines. As fiscal space narrows and
external financing becomes less predictable, improving the efficiency, effectiveness, and sustainability of
public spending has become an urgent policy priority.

Although districts now manage more than 40 per cent of health sector resources, significant public financial
management and expenditure bottlenecks persist. Budget execution remains constrained by weaknesses in
cash flow forecasting, procurement planning, medicines quantification, commitment controls, expenditure
tracking, and financial reporting systems. In FY2024/25, more than one quarter of district medicines budgets
were reduced during mid-year adjustments, while deviations between approved and executed budgets
remained substantially above Public Expenditure and Financial Accountability (PEFA) benchmarks. These
inefficiencies contribute to delayed procurement processes, recurrent stockouts, under execution of planned
activities, and suboptimal service delivery performance.

The consequences of these inefficiencies are disproportionately felt across high impact programme areas
including Primary Health Care, Sexual and Reproductive Health and Rights (SRHR), maternal and newborn
health, HIV services, immunization, and medicines financing. Weak expenditure performance in these areas
undermines service readiness, disrupts continuity of care, and constrains progress toward Universal Health
Coverage (UHC), epidemic control targets, and health-related Sustainable Development Goals.

Strengthening district level planning, budgeting, and expenditure management is therefore central to
improving allocative and technical efficiency, enhancing accountability, and ensuring that scarce resources
translate into improved health outcomes. However, achieving this requires a more robust understanding of
the systemic drivers of under execution, inefficiency, expenditure fragmentation, and inequitable resource
allocation across districts and programme areas.
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UNICEF, in collaboration with the Ministry of Health and the Ministry of Finance, Economic Planning and
Development, is supporting practical, system-oriented reforms to improve health financing performance and
strengthen public expenditure management across national and subnational levels. As part of this effort,
UNICEF seeks to generate actionable evidence on health spending efficiency and budget execution in
selected districts, with a focus on understanding how financing flows, expenditure decisions, and budget
performance influence service delivery outcomes.

The purpose of this assignment is therefore to generate timely and robust evidence on the efficiency,
effectiveness, equity, and adequacy of health spending in Malawi over the last five fiscal years (2021/22—
2025/26). The analysis will assess programme prioritization within District Implementation Plans (DIPs),
examine resource allocation and expenditure performance across key programme areas including PHC,
SRMNCAH, HIV, immunization, and medicines financing, and identify opportunities to improve budget
credibility, expenditure efficiency, and financial sustainability.

The assignment will contribute to UNICEF Malawi’s broader objective of promoting child-responsive,
equitable, efficient, and sustainable public financing while strengthening evidence informed decision making.
Findings will inform practical recommendations to improve budget allocation and execution in the target
districts, strengthen district level expenditure practices, support health financing reforms, and generate
policy relevant evidence to inform national dialogue on sustainable financing for essential health services.

Scope of Work

The consultant will report to the Health Specialist and work under the strategic guidance of the Chief of
Health & HIV and the Chief of Social Policy. In close collaboration with the Ministry of Health, the Ministry of
Finance, Economic Planning and Development, district authorities, and other relevant stakeholders, the
consultant will undertake the following tasks.

1.Inception and Analytical Framework Development

eDevelop an inception report outlining the methodology, analytical framework, workplan, stakeholder
engagement approach, and data requirements.

eDevelop or refine tools and templates for expenditure analysis, budget tracking, cash flow forecasting,
procurement monitoring, and financial performance assessment.

eStrengthen district-level financial monitoring tools, including Excel or DHIS linked systems for expenditure
tracking and reporting.

2.Health Financing and Expenditure Analysis

eConduct a comprehensive analysis of health financing and expenditure trends over the last five fiscal years
(2021/22-2025/26) at national and district levels.

eAssess financing adequacy, expenditure patterns, budget execution, efficiency, equity, and sustainability
across key programme areas.

eAnalyze financing flows, resource allocation, and expenditure performance, including implications of fiscal
constraints, decentralization reforms, and declining external financing.

3.District Budget Execution and Public Financial Management Assessment

eAssess district planning, budgeting, budget credibility, execution performance, procurement processes,
cash flow management, and financial reporting systems.

e|dentify bottlenecks affecting budget absorption, expenditure efficiency, and service delivery performance.
eAnalyze alighment between District Implementation Plans, approved budgets, and actual expenditures,
including implications for provider autonomy and decentralized service delivery.
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4.Programme-Specific Expenditure and Efficiency Analysis Conduct expenditure and efficiency assessments
across priority programme areas to understand how financing decisions influence service delivery
performance, sustainability, and health outcomes. The analysis should assess financing adequacy, budget
execution, efficiency, equity, sustainability risks, and opportunities for improved value for money across:
ePrimary Health Care and community health systems.

eSexual, Reproductive, Maternal, Newborn, Child, and Adolescent Health (SRMNCAH/SRHR).

*HIV programmes, including prevention, treatment, PMTCT, pediatric HIV, adolescent HIV, and health
systems investments.

eImmunization systems, including routine services, outreach, and vaccine delivery platforms.

eEssential medicines, commodities, procurement, and supply chain systems.

5.Stakeholder Consultations, Validation, and Dissemination

*Conduct consultations with government institutions, district structures, development partners, civil society
organizations, and implementing partners.

eValidate findings through technical consultations and stakeholder workshops.

eConvene dissemination and policy dialogue meetings to support uptake of findings and recommendations.

6.Evidence Generation and Policy Support

eldentify systemic bottlenecks and opportunities to improve expenditure efficiency, sustainability, and
accountability.

eDevelop evidence-based recommendations to strengthen planning, budgeting, and expenditure
management.

eProduce policy products including district briefs, policy notes, advocacy materials, and financing
recommendations to inform health financing reforms and stakeholder engagement.

Reporting and Supervision

The consultant will report to the Health Specialist and work under the strategic guidance of the Chief of
Health & HIV and the Chief of Social Policy. The consultant will work closely with the Ministry of Health, the
Ministry of Finance, Economic Planning and Development, district authorities, and other relevant
stakeholders throughout the assignment. The consultant will provide regular progress updates, participate
in bi-weekly review meetings, submit draft deliverables for review, and provide all analytical datasets, tools,
and final products upon completion of the assignment.

Note: The actual start date may affect the estimated dates provided in the TOR. A detailed work plan with exact
timeframes and delivery dates will be agreed upon between the consultant and the supervisor upon contract signature
and will be updated regularly as needed.

Work Assignments Overview Deliverables/Outputs Delivery deadline to complete the
deliverable
Conduct inception activities ¢ Inception Report including 30 August 2026

including stakeholder consultations, | methodology, analytical framework,
stakeholder engagement plan,

workplan, and data collection tools
¢ Updated expenditure tracking,
cash flow forecasting, and financial
planning. Develop tools for analysis templates/tools
expenditure tracking and financial

methodology development,
analytical framework design, data
requirements mapping, and work

analysis.
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Conduct national and district level ¢ Interim analytical report 30 Sept 2026
health financing, expenditure, and summarizing health financing trends,
expenditure analysis, district budget
execution findings, and preliminary
efficiency assessment findings

public financial management
analysis covering financing trends,
budget execution, expenditure
performance, and district systems

assessment.

Undertake programme-specific e Draft Health Spending Efficiency 31 Oct 2026
expenditure and efficiency analysis | Analysis Report including

across PHC, SRMNCAH, HIV, programme deep dives and

recommendations
¢ Cleaned datasets, analytical files,
and expenditure models

immunization, and medicines and
commodities financing. Identify
efficiency bottlenecks, sustainability
risks, and opportunities for
improved value for money.

Develop evidence products and e Policy Brief with evidence-based 15 Nov 2026
policy recommendations to recommendations

e District specific budget summary
briefs for each target district

¢ Health financing advocacy
messages and summary products

strengthen health financing reforms,
district budgeting, and expenditure
efficiency.

Facilitate dissemination, validation, o Stakeholder validation 30 Nov 2026
and policy engagement processes to | Workshop report

support uptake of findings and N High-level dialogue on PHC
. financing and expenditure efficiency
recommendations. .
. Presentation deck and call-
to-action brief note
. Final revised report

incorporating stakeholder feedback

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.

mportant 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
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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

Education:

e MA - Health Economics, Economics, Public Finance, Health Financing, Public Financial Management

Work Experience:

e A minimum of 8 years of professional experience in health financing, budget analysis, public
health budget analysis or public financial management.

e Proven experience conducting budget execution and efficiency studies, or expenditure reviews in
the health sector.

e Strong analytical, writing, and communication skills.

e Experience working with UN agencies, government Ministries, Departments, and Agencies (MDAs)
and District Health Management Teams is highly desirable.

e Experience working with UNICEF or any UN org is desired

Language Requirements:

Fluency in English is required.
Knowledge of local languages spoken in the six focus districts (e.g., Chichewa or Tumbuka) is an
added advantage.

Knowledge/Expertise/Skills:

Strong analytical skills, with the ability to interpret and synthesize complex health and financial data.
Expertise in quantitative and qualitative data collection and analysis methods.

Proficiency in developing advocacy tools, such as policy briefs and presentations, to communicate
findings effectively.

Excellent written and oral communication skills, with the ability to engage diverse stakeholders,
including government officials, civil society organizations, and technical experts.

Strong facilitation and interpersonal skills to work collaboratively with multidisciplinary teams.
Ability to manage multiple priorities and deliver quality outputs within tight deadlines.

High level of organizational skills, including meticulous attention to detail.



