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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS

Title: Costing of the Sierra Funding Code: WABS: Type of engagement Duty Station:
Leone Elimination of Mother- | 3900/A0/08/881/002/0
to-Child Transmission 08 |Z Consultant Freetown’

(EMTCT) of HIV and Paediatric
HIV Strategic and Operational
Plan 2021-2025

Purpose of Activity/Assignment:

Sierra Leone has the third highest maternal mortality (1,120 deaths per 100,000 live births)!, and one of the highest
child mortality rates (105 deaths per 1,000 live births)? in the world.

[] Individual Contractor Part-Time | Sierra Leone

X Individual Contractor Full-Time

The World Health Organization in 2017 estimated that 67,000 people were living with HIV in Sierra Leone in 2016,
including 35,000 women aged 15+ and 4,400 children aged 0-14. New HIV infection among children was estimated
at < 500 (< 200-1,400). An estimated 17,800 people (26%) were receiving ART, while 3,600 pregnant women living
with HIV (87%) were reported to receive ART for PMTCT. However, ART coverage among children aged 0-14 was
only 18% with 790 children reportedly receiving ART. Furthermore, only 6 % of infants born to women living with
HIV received a virological test within two months of birth (EID), and the mother to child transmission rate of HIV
was high at 9%. According to MICS 2017, even though 97.4% of women received antenatal care from a healthcare
professional for their last pregnancy, only 36.5% were offered an HIV test, accepted and received the results, and
received post-test health information or counselling related to HIV.

According to the Sierra Leone Demographic and Health Survey 2019 (SLDHS 2019), HIV prevalence among people
aged 15-49 was estimated at 1.7%, with 2.2% and 1.1% in females and males respectively. This represents an
increase in prevalence from 1.5% in 2013 to 1.7% in 2019. Among women, the prevalence increased from 1.7% in
201310 2.2% in 2019. Overall, 1.0% of young women and men aged 15-24 are HIV positive. HIV prevalence is higher
among young women than young men (1.5% versus 0.5%).

Sierra Leone is committed to the elimination of Mother to Child Transmission (eMTCT) global goal. With the
support of UNICEF, the Ministry of Health and Sanitation of the Government of Sierra Leone conducted an
assessment of the eMTCT, EID and paediatric HIV programmes, aimed at taking stock of the achievements,
identifying and analysing bottlenecks, and defining actions for improving quality access to eMTCT and paediatric
HIV treatment, care and support for both HIV-infected and exposed children in Sierra Leone. Information generated
by the assessment informed the development of an Elimination of Mother-to-Child Transmission (EMTCT) of HIV
and Paediatric HIV Strategic and Operational Plan (2021-2025). The strategic and operational plan details out the
strategies and actions that the country will implement to achieve EMTCT of HIV by 2025 as well as improve quality
of care for children living with HIV in Sierra Leone.

1Trends in Maternal Mortality: 1990 to 2017. Estimates by WHO, UNICEF, UNFPA, World Bank and the UN Population Division,
WHO, 2019.

2Levels & Trends in Child Mortality Report 2018. Estimates developed by the UN Inter-Agency Group for Child Mortality Estimation
(UN IGME), UNICEF, 2019.
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1. Purpose and objectives:
In order to implement the Elimination of Mother-to-Child Transmission (EMTCT) of HIV and Paediatric HIV
Strategic and Operational Plan (2021-2025), it is essential to estimate the cost of the plan. There is need to carry
out the costing per year to cover each year of its implementation. In this regard, UNICEF intends to hire a
national consultant, who will support the Ministry of Health and Sanitation in the costing process together with
an international consultant.
The overall objective of this consultancy is to support the costing of the Elimination of Mother-to-Child
Transmission (EMTCT) of HIV and Paediatric HIV Strategic and Operational Plan (2021-2025).

2. Methodology and Technical Approach
Under the leadership of the National AIDS Control Program (NACP) of the Ministry of Health and Sanitation and
the guidance of the international costing consultant, the national consultant will work closely with the PMTCT
technical working group (TWG), UNICEF and other relevant stakeholders to collect, compile and analyze
necessary data / information to allow the costing of the Plan. The international consultant will guide the process
remotely by developing a costing methodology (and tool as relevant), overseeing the data collection, leading the
analysis of costing data and finalizing the costing exercise. The consultants will be provided with a copy of the
validated EMTCT of HIV and Pediatric HIV Strategic and Operational Plan (2021-2025), which includes a list of
main activities identified in order to achieve each of 11 strategic objectives within three years (2021-2023).

3. Specific Tasks of the Consultant
e Preparedness:
a) Collect and compile all relevant required documentation that will aid in the costing process and
share them with the international consultant.
b) Together with the NACP, provide the international consultant with a list of key informants for
the costing process.
e Execution of the Costing:
a) Support the activities of the costing process including but not limited to:
b) Collect costing data under the guidance of the international consultant.
c) Facilitating meetings with the PMTCT technical working group and key informants to validate the
calculations according to the goals and activities defined in the plan.
d) Facilitating joint meetings with NACP, UNICEF and other partners to discuss progress and
challenges in achieving costing.
e) Carry out a workshop to discuss and validate the results of costing.
f) Supporting the development of the final costed plan.

4. Expected Deliverables
Lumpsum payment of total consultancy fee will be processed upon acceptance of all deliverables and against an

invoice that will refer to the contract reference and deliverable number. Payment will be approved by the Health
and Nutrition Section Chief.
The consultancy should submit the following deliverables as final products:

Deliverables Timeframe (working days)

1. Preliminary costed data collected 13 days

2. Report of national workshop to present the preliminary costed plan for | 5 days
analysis and validation

3. Final consultancy report 2 days

Total number of working days 20 days

5. Management, Organization and Timeframe
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Estimated number of working days required for this assignment is 20 days over a period of 1.5 month (14 May —

30 June 2021). The national consultant will be stationed in UNICEF Sierra Leone (Freetown) with travel to the

field as necessary. The consultant should note that:

1. UNICEF will organize all in-country travel.

2. The consultant will work with his/her own computer.

3. The consultant is not entitled to payment of overtime. All remuneration is based on the deliverables and
must be within the contract agreement.

4. No contract may commence unless the contract is signed by both UNICEF and the consultant.

The consultant will be based at the UNICEF Sierra Leone Country Offices in Freetown and will work under the
leadership and coordination of NACP of the MoHS, and in collaboration with the international costing consultant.
Monitoring of the consultant's work will be done by NACP in coordination with UNICEF (Health Specialist). The
consultant will also be requested to share all relevant documentation during this process.

Child Safeguarding
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?

[] YEs [X] NO  IfYES, check all that apply:

Direct contact role []yes []nNo
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 NoO
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

Work Assignment Overview

Tasks/Milestone: Deliverables/Outputs: Timeline Estimate
Budget
Preliminary costed data collected Submission to and approval by 21 May
UNICEF of the preliminary costed data | 2021
collected
Report of national workshop to present the | Submission to and approval by 10 June
preliminary costed plan for analysis and | UNICEF of the report of national 2021
validation workshop to present the preliminary
costed plan for analysis and validation
Final consultancy report Submission to and approval by 20 June
UNICEF of the final consultancy report | 7021



https://unicef.sharepoint.com/sites/DHR-ChildSafeguarding/DocumentLibrary1/Guidance%20on%20Identifying%20Elevated%20Risk%20Roles_finalversion.pdf?CT=1590792470221&OR=ItemsView
https://unicef.sharepoint.com/sites/DHR-ChildSafeguarding/SitePages/Amendments-to-the-Recruitment-Guidance.aspx
https://unicef.sharepoint.com/sites/DHR-ChildSafeguarding/DocumentLibrary1/Child%20Safeguarding%20FAQs%20and%20Updates%20Dec%202020.pdf
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Budget Year:
2021

Requesting Section/Issuing Office:

Health and Nutrition Section

Reasons why consultancy cannot be done by staff:

Because of required expertise, UNICEF staff alone cannot
deliver the results under this consultancy. However,
UNICEF staff will provide guidance and support to the
consultant.

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

Consultant sourcing:

X] National [_] International [_] Both

Consultant selection method:

[ ] Competitive Selection (Roster)

X] competitive Selection (Advertisement/Desk Review/Interview)

Request for:

[X] New SSA — Individual Contract

|:| Extension/ Amendment

If Extension, Justification for extension:

Supervisor:

Start Date: 14 May
2021

End Date: 30 June | Number of Days (working): 20
2021 days (over 1.5- month period)
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Estimated Consultancy fee

Travel International (if applicable)

Travel Local (please include travel plan)

DSA (if applicable)

Total estimated consultancy costs'

Minimum Qualifications required:

[]Bachelors [X] Masters [_]PhD [ ] Other

Enter Disciplines:

Advanced university degree in Economics, Finance,
Public Health, Medicine, Social Sciences, Health
Systems Management, or other related disciplines.

Knowledge/Expertise/Skills required:

Degree in Economics and / or Management and
Finance.

Master’s in Public Health or Health Economics will
be an advantage.

At least 5 years of proven experience in costing
programs or projects related to Health, preferably
HIV / AIDS.

Advanced Microsoft Excel knowledge.

Knowledge of tools for costing strategic plans, such
as One-Health will be an advantage.

Good interpersonal communication and facilitation
skills; ability to interact with various stakeholders
and express ideas and concepts verbally and
concisely.

Ability to work under pressure.

Ability to speak and write fluently in English is a
requirement.

Demonstrated ability to work in a multi-cultural
environment and establish harmonious and
effective working relationships, both within and
outside the workplace.

Previous working experience with UNICEF and/or
other international agencies will be an asset.

Administrative details:
Visa assistance required: |:|

Transportation arranged by the office: []

|:| Home Based |:| Office Based:
If office based, seating arrangement identified: [_] TBD

IT and Communication equipment required: |:|

Internet access required: [_]

Request Authorised by Section Head

Request Verified by HR:

Approval of Deputy Representative Operations (if Operations):

Approval of Deputy Representative (if Programme)

Representative (in case of single sourcing/or if not listed in Annual Workplan)
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i 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.



