TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANT
	Title
Revision and updating of the integrated PHC outreach services guideline
	Type of engagement
[bookmark: Check11]|X| National Consultant  
[bookmark: Check12]|_| Individual Contractor Part-Time*
|_|  Individual Contractor Full-Time*
	Duty Station:
Tanzania Mainland (Dar es salaam and Dodoma)

	Background

The Government of the United Republic of Tanzania, together with its partners, is committed to ensuring that all Tanzanians have access to quality health services regardless of their location or socioeconomic status. Despite this commitment, the delivery of quality health services continues to face several challenges. These include inadequate health infrastructure, shortages of human resources for health, poor equipment maintenance systems, and inconsistent availability of medicines and medical supplies. On the demand side, limited access to health information and competing economic activities among community members affect health-seeking behavior and access to services.

In this context, effective health service delivery models are essential to expanding access to care, particularly in hard-to-reach and underserved areas. Outreach services have become one of the most practical delivery models to bridge this gap. Initially, outreach focused mainly on immunization but later expanded to include other public health interventions. However, most outreach services have been driven by vertical programs such as Immunization, HIV/AIDS, Tuberculosis and Leprosy, and Family Planning. Each program developed its own guidance, leading to fragmented implementation. Although there has been increasing advocacy for integrated delivery, there is limited practical guidance to support coordinated and comprehensive service delivery through outreach.

Several challenges constrain the implementation of outreach services in Tanzania. Planning and budgeting for outreach are often routine rather than data-driven, which limits the allocation of adequate resources throughout the year. Funding remains insufficient and heavily reliant on external support, making outreach services vulnerable to interruption. The shortage of health workers further weakens outreach delivery, especially in rural areas, where one or two staff members must cover multiple services, thereby reducing the scope and quality of care provided. Infrastructure limitations, such as poor roads, lack of electricity, and weak communication networks, make outreach logistics difficult. Many health workers use motorbikes to reach communities, restricting the equipment and supplies they can carry.

Recognizing outreach as one of the key delivery models within the National Essential Health Care Interventions Package (NEHCIP), the Ministry of Health and partners aim to strengthen the guidance on Primary Health Care (PHC) outreach delivery. The ministry developed guidelines that provide practical direction for planning, implementing, and monitoring outreach services in both rural and urban settings. It emphasizes integration across service areas, ensuring that outreach responds to the diverse and interconnected needs of communities.





	Purpose, Objectives and Key Questions 

The Ministry of Health, in collaboration with the President’s Office, Regional Administration and Local Government (PORALG), UNICEF, and partners, seeks to strengthen the implementation of integrated outreach services within the Primary Health Care system. Although integrated service delivery is a national goal, current implementation remains limited due to variations in facility capacity, human resources, transport access, geographical distance, varying outreach platforms and community health needs. Existing guidance does not adequately address these contextual realities or the specific health needs of adolescents in community and school-based outreach platforms.

This assignment aims to revise and update the integrated outreach guidelines to make it more practical, data-driven, and adaptable to diverse service delivery contexts. The revised guideline will draw lessons from modelling and implementation efforts in six UNICEF-supported regions. The final output will be used by the Ministry of Health, PORALG, regional and council health management teams, health care workers, and development partners to guide planning, budgeting, and delivery of integrated outreach services. The revised guideline will also inform the ongoing development of the National Essential Health Care intervention (NHCEP) package for Primary Health Care.

Objective

The objective of this consultancy is to develop a revised and comprehensive integrated outreach guideline that provides practical direction for health facilities to plan, implement, and monitor integrated outreach services, including adolescent health interventions, in both community and school settings.

Key Questions
1. How can outreach services be better planned, resourced, and managed to ensure data-driven and context-specific implementation by PHC facilities?
2. What elements from the modelling and implementation experience in the six UNICEF-supported regions should be incorporated to strengthen the revised guideline?
3. How can the guideline better integrate adolescent-specific services within community and school outreach platforms to enhance coverage and quality of care?


	Scope of Work and Expected Outputs:
The consultant will undertake the following tasks to support the Ministry of Health, PORALG, and UNICEF in revising the Integrated Outreach Guideline under the National Essential Health Care Interventions Package (NEHCIP):
1. Desk Review of Existing Materials
The consultant will conduct a thorough review of all relevant national and programmatic strategic documents, including but not limited to the National Health Policy, NEHCIP, National Community Health Strategy, School Health and Nutrition Strategic Plan, Adolescent Health Guidelines, and program-specific outreach materials such as those for immunization, HIV, TB, malaria, RMNCAH, and nutrition. The review will:
· Identify current outreach delivery mechanisms, coordination arrangements, and integration opportunities.
· Assess alignment between the current outreach guideline and NEHCIP priorities.
· Examine overlaps and inconsistencies between program-specific outreach guidance documents.
· Review implementation reports and lessons from the six UNICEF-supported regions that have piloted integrated outreach delivery.
· Synthesize best practices and innovations in planning, budgeting, service integration, supervision, and monitoring that can inform the new guidelines.
Expected Output: Desk Review Report detailing key findings, gaps, best practices, and recommendations for strengthening outreach guidance in line with NEHCIP.
2. Stakeholder Consultations and Field Engagements
The consultant will organize and facilitate targeted consultations with national and subnational stakeholders. Key participants will include technical departments from the Ministry of Health, PORALG, regional and council health management teams, development partners, and implementing partners. The purpose will be to validate findings from the desk review, capture operational challenges, and obtain practical inputs for revising the guideline. Field visits may be conducted in selected councils within the six UNICEF-supported regions to document community-level implementation experiences. The consultant will ensure inclusion of perspectives from frontline health workers, community health workers, school health coordinators, and adolescent representatives to ensure relevance and applicability across all service delivery levels.
Expected Output: Stakeholder Consultation Report summarizing feedback, technical insights, and recommendations from the consultations and field visits.
3. Drafting the Revised Integrated Outreach Guideline
Using evidence and input from the desk review and consultations, the consultant will develop a draft of the revised guideline. The updated guidelines will include:
· A clear definition and scope of integrated outreach services under NEHCIP.
· Institutional roles and responsibilities for planning, budgeting, and implementation at all administrative levels.
· Practical guidance on service integration across health programs, with emphasis on adolescent health and school-based outreach.
· Step-by-step procedures for data-driven planning and microplanning.
· Resource mobilization and costing framework, including linkages to the Universal Health Insurance framework.
· Monitoring, evaluation, and reporting mechanisms aligned with DHIS2 and community health information systems.
· Quality assurance and supportive supervision framework.
· Minimum outreach service package for different population groups and geographic contexts.
Expected Output: Draft Integrated Outreach Guideline incorporating all key sections and technical content for stakeholder review.
4. Technical Validation Workshop
The consultant will organize and facilitate a validation workshop involving the Ministry of Health, PORALG, regional and council representatives, development partners, and program managers. The workshop will:
· Present the draft guideline for technical review.
· Collect final feedback and endorsement from relevant authorities.
· Build consensus on key operational components and the implementation roadmap.
Expected Output: Validation Workshop Report capturing stakeholder input, final revisions, and agreed actions toward finalization and rollout.
5. Finalization and Submission of the Guideline
The consultant will incorporate all inputs from the validation process to produce the final version of the Integrated Outreach Guideline. The final document will include an implementation roadmap detailing phased rollout, capacity-building requirements, and proposed monitoring and evaluation milestones. The consultant will submit the final guideline to UNICEF in both editable and print-ready formats.


	Child Safeguarding  
Is this project/assignment considered as an “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 immediate physical proximity, with limited supervision by a more senior member of personnel:  
 Child data role                   |_|  YES     |X|  NO                           
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	Work Assignments Overview
	Deliverables/Outputs
	Working Days
	Estimated Budget

	Inception phase
Planning assignment in collaboration with UNICEF, the Ministry of Health, and the President’s Office of Regional and Local Government.
	Inception report
Details of the approach to the assignment and timeline, including key engagements
	10 days

	10%

	Desk Review of Existing Materials
Undertake a desk review to examine existing health policies and program guidelines. Identify areas of alignment. Capture lessons from six UNICEF-supported regions
	Desk Review Report 
Detailing key findings, gaps, best practices, and recommendations for strengthening outreach guidance and subsequent inclusion in the revised guideline
	15days

	20%

	Stakeholder Consultations and Field Engagements
· Conduct Stakeholder consultations and field engagements to gather insights from national, regional, and council health teams, development partners, and frontline workers to validate desk review findings and collect practical inputs
· Conducting field visits in selected UNICEF-supported regions to capture real implementation experiences to ensure the revised outreach guideline reflects operational realities across Tanzania
	Stakeholders’ engagement report
Stakeholder Consultation Report summarizing key insights, technical inputs, and lessons from national and subnational consultations, and a summary of field visits to inform the revision 

Travel
	15 days


	20%



50% of the Travel Cost

	Drafting the Revised Integrated Outreach Guideline 
Develop a draft Integrated Outreach Guideline that provides clear, practical guidance on planning, budgeting, service integration, adolescent outreach, monitoring, and supervision, ensuring alignment with NEHCIP and adaptability to Tanzania’s diverse service delivery contexts



	Draft Integrated Outreach Guideline 
That incorporates evidence, stakeholder inputs, and best practices, providing practical and context-specific guidance for integrated outreach service delivery
	15 days


	20%

	
Technical Validation Workshop
Facilitate a Technical Validation Workshop to present the draft guideline, gather stakeholder feedback, and build consensus on final revisions and the implementation approach.
	
Technical Validation Workshop Report
Produce a Validation Workshop Report capturing stakeholder feedback, agreed revisions, and recommendations for finalizing the Integrated Outreach Guideline.
Travel:
	10 days

	10%



50% of the Travel cost

	
Finalization and Submission of the Guideline

Finalize the Integrated Outreach Guideline by incorporating stakeholder feedback and submitting the completed document along with an implementation roadmap for national rollout.
	Final Integrated Outreach Guideline

The Final Integrated Outreach Guideline and a corresponding Implementation Roadmap are ready for national rollout.
	10 days

	20%

	Total Payment 
	
	
	100%







	Budget Year:
	Requesting Section/Issuing Office:
	Reasons why consultancy cannot be done by staff:

	2024/2025
	HEALTH
	This work requires expertise not currently available within the health team. The assignment is also highly time sensitive. 

	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:

	Integrated PHC Specialist
	December 1st, 2025
	April 30th, 2026







	[bookmark: _Hlk527733739]Estimated Consultancy fee
	
	
	

	Travel International (if applicable)
	NA
	NA
	NA

	Travel Local (please include travel plan)
	
	
	

	DSA (if applicable)
	NA
	NA
	NA

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


] 

	
	
	

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

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

· Advanced university degree in Public Health, Epidemiology, and other relevant fields with a background in health (MD, DDS, Nursing, Pharmacy, or other relevant health disciplines) plus a master, or higher degree in public health or related field

	· Five (5) years of professional work experience in the national and/or international programming, implementation, monitoring and evaluation of Primary Health Care
· Proven expertise in engagement with stakeholders at the national and subnational level
· Proven experience in developing guidelines and strategic documents.
· Proven work relations with national (MoH, PORALG), regional, district, and sub-district structures (RHMT, CHMT  and Health Facility level), community and CSOs
· Excellent communication skills (both written and verbal) to be able to liaise with a wide variety of people and good attention to detail.
· Excellent writing, facilitation skills, negotiation skills, and oral and written communication 
· Fluency in written and spoken English and Swahili is required.
· Strong analytical skills

	
	

	Evaluation Criteria (This will be used for the Selection Report (for clarification see Guidance)

A) Technical Evaluation (e.g., maximum 75 Points)      
        
· Five (5) years of professional work experience in the national and/or international programming, implementation, monitoring and evaluation of Primary Health Care
· Proven expertise in engagement with stakeholders at the national and subnational level
· Proven experience in developing guidelines and strategic documents.
· Proven work relations with national (MoH, PORALG), regional, district, and sub-district structures (RHMT, CHMT and Health Facility level), community and CSOs
· Excellent communication skills (both written and verbal) to be able to liaise with a wide variety of people and have good attention to detail.
· Excellent writing, facilitation skills, negotiation skills,, and oral and written communication 
· Fluency in written and spoken English and Swahili is required.

B) Financial Proposal (e.g., maximum of 25 Points)



	Administrative details:

Visa assistance required:       |_|

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




	 
If office-based, the seating arrangement is 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 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 for ensuring 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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