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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS 
	Title: 
International Team Leader: Preliminary assessment: What works in Integrated Community Health, Nutrition and other essential social services in South Asia

	Funding Code
WBS: 297/A0/11/880/005/024
Fund: Non-Grant/GI

	Type of engagement
[bookmark: Check11]|X| Consultant  

	Duty Station:
Remote

	Purpose of Activity/Assignment: 
1. BACKGROUND

COMMUNITY HEALTH AND NUTRITION: 

Community health within the domain of public health focuses on maintenance, protection and improvement of health for the general population and communities as a whole.  Community health as such is a key component of primary health care (PHC) which aims to achieve wellbeing through preventive and promotive health care and reducing the risk factors for both communicable and non-communicable diseases.

UNICEF strengthens and scales up community systems to deliver comprehensive health, nutrition and other essential social services to hard to the reach, including remote communities both in development and humanitarian settings. Our focus is to build resilient community systems for integrated service delivery on health, nutrition, early child development (ECD), child protection, water sanitation and hygiene (WASH) with social and behavior change (SBC) as a cross-cutting component. UNICEF works with Governments, non-government organizations and other development partners to elevate community health and nutrition in national agenda as a pillar of PHC.

For UNICEF ROSA, community health and nutrition systems refer to the management and delivery of comprehensive and integrated health and nutrition services to communities, particularly to the most vulnerable and hard to reach children, mothers and their caregivers in South Asian Countries. We see community health and nutrition as a key component to primary health care that integrates preventive, promotive, and curative services within the community context for achieving the Primary Health Care (PHC) goals of reducing the underlying risk factors and enhancing quality health and nutrition care up to the last mile.  Our focus is to bring community health and nutrition at the national level for well-established policies and strategies along with provision of both human and financial resources.  

At service delivery levels, Community Health and Nutrition refer to several basic health and nutrition interventions along with other social services delivered by health and nutrition cadres, community workers, and volunteers who are not regular staff of facility-based health and nutrition services. The interactions between community health and nutrition and other community services like social protection, WASH, Child Protection and social and behavior change (SBC) are recognized underscoring the view that improvement of the wellbeing of communities requires   integrated approaches that recognize the role that all services play and contribute to addressing the overlapping and multiple needs of children and communities. 

UNICEF seeks to support the renewed commitment for PHC, based on a multi-sectoral life-course approach focusing on the first two decades of life. This includes supporting the PHC agenda through working in a more multisectoral way, empowering people, families, and communities to advance their own health and wellbeing, and improve the quality and coverage of integrated health and nutrition services, especially within communities. Operationalizing PHC through community health systems strengthening approach provides a crucial platform for institutionalizing multi-sectoral responses in health, nutrition, early childhood development, social protection, WASH, and education.
Recent global initiatives have been instrumental in reframing the narrative, and government positioning of Community Health and Nutrition (CHN) with a focus on community health workers (CHWs)[footnoteRef:2].). These recent global initiatives have elevated expectations that, if commitments are sustained and translated into actions and resources made available, considerable progress could be made in positioning CHN as a strong pillar of PHC acceleration toward Universal Health Coverage (UHC) and achieving the SDG targets related mothers and their children.  [2:  Community workers - ] 


The 2023 Monrovia Call to Action acknowledges that CHWs and CHN programmes are central to achieving UHC, and women’s and children’s health, including young people. The Symposium (Monrovia) supported greater attention to CHWs with emphasis on creation of One plan, one budget and One M&E mechanism - for alignment of resources towards building effective Pandemic Preparedness and Response (PPR) systems, which require robust CHW programmes.

As a key partner in the Community Health Roadmap (CHR) – a global collaboration to accelerate investment in community health – UNICEF works with Governments and key development organizations to elevate community health and nutrition as a priority in national and global agendas, including through high-level commitment and advocacy actions for community-based PHC, led by the Executive Director’s office. 

In this regard, UNICEF, WHO, and global health partners at regional and global levels have committed to transforming the Community Health Roadmap into the Community Health Delivery Partnership (CHDP). UNICEF together with WHO, USAID and other partners, launched the Community Health Delivery Partnership (CHDP) at the World Health Summit in Berlin in October 2023. The aim of the Community Health Delivery Partnership is to improve equitable access to essential health and nutrition services at the community level and to build health system resilience for greater health security. This initiative seeks to reduce preventable mortality through collaboration that operationalizes the Monrovia Call to Action and WHO Global Strategy for Human Resources for Health that acknowledge that Community Health Workers (CHWs) and community health programmes are central to achieving Universal Health Coverage.

Global initiatives such as the WHO's Mental Health Action Plan increasingly underscore the significance of community-based approaches to mental health. These initiatives acknowledge the pivotal role communities play in bolstering mental well-being and advocate for interventions that empower them to effectively address mental health challenges. Community-based mental health initiatives aspire to diminish stigma, enhance service accessibility, and establish support networks for individuals grappling with mental health issues.


Moreover, the CHN framework involves addressing the health, nutrition, and other related essential social needs of the community through various interventions at community level, including health education, preventive measures, and access to essential health, nutrition, and other social services. Community health and nutrition services are classified into categories, including preventive health and nutrition services; promotive services such as health education, family planning, vaccination, and nutritional supplementation; curative health and nutrition services such as treatment of malaria, malnutrition or pneumonia; and rehabilitative health services such as provision of social work, counseling, and other mental health services. In many countries the hierarchy of service delivery and its recognition of the role of community health at the district level is reflected by the diagram below. 

[image: ]
Integrated Community health, Nutrition and other essential social services 

While there are many definitions of what integrated  community services look like, we can use this term  to refer to  community health, nutrition and other essential social services as services that are managed and delivered so that people receive a continuum of health and nutrition promotion, disease prevention, diagnosis, treatment, disease-management, rehabilitation and palliative care services which  are coordinated across the different levels and sites of care within and beyond the health sector, and according to their needs throughout the life course. 


2. STATUS OF COMMUNITY HEALTH IN SOUTH ASIA

South Asia boasts about 3 million health workers.  In 2019, UNICEF, South Asia office conducted the Evaluation of South Asia’s Current Community Health Worker Policies and System Support and their Readiness for Community Health Workers’ Expanding Roles and Responsibilities within Post-Astana National Health Care Strengthening Plans 

This evaluation was followed up in June 2023, with a rapid assessment of community health and nutrition policies and programmes across all eight SAR countries.  These assessments found that Community health worker systems in the region are diverse and vary in nature, quality, scope and level of institutionalization. Some are government led while others are not.  In Pakistan, part of this landscape includes Lady Health Workers (LHWs). In India there are the Accredited Social Health Activists (ASHAs), Anganwadi Workers, Food, Nutrition, Health, Water Sanitation (FNHW) Community Resource Persons. In Nepal, this landscape includes Female Community Health Volunteers (FCHVs). Bangladesh has the Shasthya Shebikas (SS); Maldives has Health Assistants; Bhutan’s system includes Village Health Workers while Sri Lanka maintains Public Health Midwives and Inspectors.
 This assessment found the following: 
1. South Asia had about 3 million health workers
2. Variations in quality and functioning of community health worker systems existed between countries.
a. India, Bangladesh, and Maldives had a higher proportion of functional pillars.
b. Sri Lanka and Pakistan had relatively functional pillars
Afghanistan, Bhutan, and Nepal exhibited a predominance of pillars rated as "not or partially functional.
3. Similar to findings in the 2019 assessment, the 2023 rapid assessment found that a majority of community health workers in the region were women.
4. Community health workers were unpaid and over worked with over 40% not being salaried.
5. Financing, motivation, digital health, community health data and information systems, and supplies were particularly weak across community health systems in the region.
6. Partial functionality was observed in supervision, training, and accreditation of community health workers as well in coordination of community health at both national and subnational levels.


3. PURPOSE AND OBJECTIVES:

Overall purpose: The overall purpose of this assignment is to map out and analyse models, including management and implementation strategies/approaches, for the integrated delivery of health, nutrition and essential social services at the community level. This analysis aims to identify what approaches/strategies are effective and which are not with the ultimate purpose of informing policy and programming. 



Objectives
[bookmark: _Hlk149295607]
This consultancy will seek to achieve the following objectives.
1. To examine the contexts and environments, including governance and management, in which community health, nutrition and other services effectively enhance the primary health care goal of providing a continuum of care from national, sub national health facility and community levels.  
2. To understand what works and does not work in managing and implementing the integration of community health, nutrition, and other services including SBC, ECD, education, WASH, child protection, social protection etc in South Asia. 
3. To examine the service models/approaches/packages of services of integrated community health, nutrition and other services delivered in south Asia.
4. To document examples of and needed policies and strategies, governance and operational structures that are needed to ensure effective integrated community health, nutrition and other service programming. 
5. To assess UNICEF’s efforts and positions in effectively supporting implementation of  integrated community health, nutrition, and other services programming with the aim of fostering scalability and sustainability.
6. To examine the challenges faced and lessons learned in implementing existing integrated, community health, nutrition services in South Asia  
7. [bookmark: _Hlk175818892]To make recommendations on key modalities for planning, implementation and scaling up of integrated delivery of health, nutrition and essential social services at the community level
8. To make recommendations on how UNICEF could better support governments for effective implementation and scaling up of integrated delivery of health, nutrition and essential social services at the community level

4. COMPONENTS OF EXPLORATION:  
General areas of exploration.  The assessment will address four main components of integrated programming: 

1. Policy and governance: This includes the regulatory framework that influences programming and delivery of integrated community health, nutrition and other services.
2. Operational: This includes the non-policy related functioning systems, and infrastructure \ that support integrated community health, nutrition and other essential services. Operational aspects will include but are not limited to human resources, financing, supplies and others.
3. Geographic: This component will address issues related to the physical location of services including issues around geographic convergence and how this influences management and delivery of services.
4. Programmatic: This will address the service delivery component of integrated community health, nutrition, SBC, WASH, child protection, social protection, education, ECD and other services including the package of services and the different models being implemented in the different countries. 

4. SCOPE:  
· Geographic scope:  The focus will include all countries in South Asia. A staggered approach that begins with an examination of Nepal and Pakistan will be used, followed by other countries. Deep dives may be conducted in some countries where integrated community health and other service delivery is being conducted and/or supported by national and subnational governance structures.  
· Organizational scope: This assessment will include integrated community health, nutrition and other essential services regardless of partner. Both UNICEF supported and non-UNICEF programming will be included
Thematic Scope:  Exploration will include the following key sectors health, nutrition, WASH, education, child protection, social and behavior change, social policy and Early childhood development (ECD). Other sectors may be included depending on what is on the ground.  

Participants: Participants   from whom data will be collected will include the following; 1) UNICEF staff at the regional and country levels; 2) Other UN agency staff;  3) Government officials at both the national and subnational levels  regardless of sector 3) Front line workers including community health workers and community workers supporting delivery of social services beyond health; 4) CSOs and UNICEF implementing partners; 5) Leaders and representatives of communities including religious leaders, women’s and youth’s group leaders, vulnerable and hard to reach communities and others. 


5. KEY ASSESSMENT QUESTIONS
The key questions to be explored in this assessment will be organized around the four components as described below. 

Policy and Governance
1. What policy, governance, financing and system blocks exist at all levels of the system in South Asian countries to support delivery of integrated community health, nutrition and other social services and how can these systems be improved to ensure delivery of a coordinated and effective continuum of care 
2. In what ways do existing policy, governance and regulatory guidelines and frameworks aid or hinder effective management and delivery of integrated community health, nutrition, WASH, education, ECD, SBC, child protection, social policy and other services in South Asia
3. To what extent and in what ways are the policy and governance structures at the national, district/sub national, health facility and community levels linked(coordinated) to ensure effective delivery of integrated community health, nutrition and other key services.
4. To what extent and in what ways do existing policy and governance structures enhance or hinder ownership and the participation of all stakeholders and systems, and foster scale up and sustainability.


Operational
1. What structures (hard and soft) exist at the community level to support community health, nutrition and other essential services
2. How do structures at the community level link/ coordinate with those at national, subnational and health facility levels to ensure effective delivery of integrated community health, nutrition, WASH, education and other critical services in South Asia
3. What systems need to be established/ enhanced to ensure that community health, nutrition and other services are child/ youth centered and respond to the unique needs of children including those from vulnerable and hard to reach communities in all settings?
4. What are the challenges, best practices and lessons—including those from UNICEF-- that could be learned from implementation of integrated community health, nutrition and other services in South Asia? 

Geographic: 
1. What is the nature of physical convergence of integrated community health, nutrition and other essential service models   that are conducted in the region?
2. In what geographical convergence? contexts are effective integrated community health, nutrition, education, WASH and other critical services provided?
3. What is the appropriateness of geographical targeting of integrated community health, nutrition and other essential services in South Asia?
4. In what ways does geographic convergence affect what, how and the effectiveness of integrated community health, nutrition, and other services? 

Programming
1.  What are the different packages of services that are included in integrated community health, nutrition, WASH, SBC, Child Protection, Education, ECD, social policy and other essential social services in South Asia?
2. What types of organizations are the main players in the Integrated community health, nutrition and other essential service services space and how do these players link with each other and with government to ensure effective delivery of services? 
3. What models/ approaches of integrated community, nutrition and other services -- including UNICEF supported services-- are implemented in South Asia and how have these models/approaches been contextualized to meet the needs of children, youth, and their caregivers
4. To what extent and in what ways do community health, nutrition and other essential services link with other levels in the system to achieve the PHC goal of providing a continuum of coordinated care across the different levels and sites of care and how can these linkages be improved for the wellbeing of children.
5. What works regarding integrated community health and nutrition service delivery in South Asia? What factors are associated with the success or failure of integrated community programming in South Asia?
6. What digital solutions are used in the delivery of integrated community, health, nutrition, WASH, Education and other services in South Asia and how could utilization be improved( if at all) to enhance delivery of services
7. 
8. How can Civil Society Organizations (CSOs) and other non-health actors be engaged to facilitate integrated community health, nutrition, and other service deliver?
9. How can the Private sector be engaged to facilitate integrated community health, nutrition, and other essential service deliver?
10. How can existing models/ approaches of integrated community health, nutrition and other services be scaled up and sustainable for expanded access?
11. [bookmark: _Hlk175820563]What challenges, bottlenecks, best practices, and lessons learned are observed in the delivery of integrated community, health, nutrition, WASH, Education and other services in South Asia





UNICEF specific questions
In addition to the above, the following UNICEF specific questions will be explored.
1. In what areas (thematic and geographical), contexts is UNICEF a key player in the integrated community health, nutrition and other key service space?
2. What internal systems—Including accountability and collaboration framework exist within UNICEF to contribute to the effective management and delivery of integrated community health, nutrition and other services and how can these systems be improved to enhance the wellbeing of children? What is missing?
3. How can UNICEF assume a position itself and assume a leadership role in the community health and nutrition agenda in order   to leverage its niche and added value as a provider of multi-sectoral and community services in South Asia?

6. METHODOLOGY AND APPROACH
General approach
The assessment will adopt a general exploratory approach that seeks to understand and describe what exists, where it exists, for whom it exists and how it works. Further, the approach will explore factors that contribute or could contribute to success as well as those that hinder success and effectiveness. While there are many definitions and criteria used for integration within the health system, given its formative nature, this formative assessment will not examine the existing models against those criteria.

Staggering of Data Collection
In addition to the general approach described above, the formative assessment will use a staggered approach with a maximum of three phases. The first phase will be used as a pilot and will inform subsequent phases. 

Phase 1: Two countries: Nepal and Pakistan will be included in phase one. These countries have been selected in the first phase due to convenience and the team’s general knowledge/ understanding of the operating contexts in those two countries.  They also seem to be more progressed in their efforts to integrate community health, nutrition and other key services.

Phase 2: This phase will include at least three South Asian countries.  The countries to be targeted in this phase will depend on the extent of integrated community health and nutrition, and programming by the time of this phase. 

Phase 3: Phase will include the remaining countries in South Asia. 

Data Collection methods


The following methods will be applied in this assessment.
· A comprehensive desk review including the following: a) government policies, procedures, plans—both at the national, sub national and health facility level; b) Implementing agencies reports, plans and procedures; c) UNICEF reports, dash boards and plans.  
· Key informant interviews with the following: a) government officials at different levels of service in each country, including selected community health workers and facility in charges; b) non-governmental organizations (NGOs), Community service organizations including UNICEF implementing partners, community leaders and representatives of communities including religious leaders, women’s and youth groups, and vulnerable and hard-to reach communities ; c) Key informant interviews to key UNICEF staff at the regional and country levels, d) End-users (community members, etc.).
· A quantitative online survey to key stakeholders, including UNICEF staff.
· Observation visits to selected sub national units including primary health care facilities down to the lowest (community) level.

7. CRITERIA
Underlying the assessment are the following criteria. 
I. Utilization focused: The assessment will seek to provide evidence that will be used for UNICEF and partners programming and policies. A focus on Utilization also will ensure that a) findings are provided in as timely a manner as is possible; b) products that can be easily consumed by stakeholders are produced. 
II. Systemic approach: The assessment primarily focuses on community service delivery, it also will take a wholistic and systematic view, assessing the governance, policy and other infrastructure and interactions that are necessary to deliver the community health, nutrition and other services that are of focus in this assessment.
III.  Effectiveness: We also will seek to assess what works and does not work in integrated community health, nutrition and other services, the contexts in which it works, drivers of success or the lack thereof as well as what can be done to enhance what works
IV. Coherence: The assessment also will explore the coherence between what is integrated at the community level with strategic plans and governance structures at the national level. In addition, coherence and levels of integration between the different services as well as coordination between partners will be explored. 




	Scope of Work:
8. KEY ASSIGNMENTS/TASKS:
 
[bookmark: _Hlk178150427]A Lead Consultant will be supported by Country Specific National Consultant. One consultant will be recruited in Nepal and another in Pakistan. However, the lead consultant will be responsible for ensuring that all deliverables are met.

Inception phase
· [bookmark: _Hlk149297323]Develop a documentation framework to define the methodology, timeline of the documentation, tools to answer the questions, key background documents identified for desk review and complete stakeholder mapping including the list of UNICEF staff, other UN agencies, development partners, implementing partners, local and national government stakeholders to interview and administer all tools.

Data collection
· [bookmark: _Hlk149297351]Data collection and analysis based on the framework and tools developed during inception, including but not limited to intensive desk review and key informant interviews.

Reporting
· [bookmark: _Hlk149297365]Draft report and presentation in English answering the key assessment questions.
· Final report and summary report incorporating the feedback from UNICEF ROSA

Policy and Programme Brief
[bookmark: _Hlk178150443]The brief should summarize the key findings as well as their policy and programme implications and recommendations.

	
[bookmark: _Hlk178150518]The assignment will include 2 weeks travel each to both Nepal and Pakistan. Within each country, the team lead will travel to different provinces/ sub national level jurisdictions, visiting CSOs, community workers and health facilities to observe activities conducted at the community level

	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            |X|  YES     |_|  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:  
 
	We are currently not sure of the number of hours. The consultant may have focus groups with mothers. These mothers could come to the focus group with children




 
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:
2024
	Requesting Section/Issuing Office:
Evaluation and Health
	Reasons why consultancy cannot be done by staff:
It includes work beyond staff’s band width considering the other work staff are doing




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



	Consultant sourcing:
[bookmark: Check9]|_| National  |X| 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

	Supervisor:
Esther Kaggwa and Rene  Ehounou Ekpini  
	Start Date:
September 29th, 2024
	End Date:
February 29, 2025
	Number of Days (working)
55


	Work Assignments Overview

	Tasks/Milestone
	Deliverables/Outputs
	Delivery deadline
	Estimated Budget

	[bookmark: _Hlk178156029]Prepare Inception report
	Brief Inception report describing the methodology, including the tools and names of potential respondents—This will be submitted after inception discussions with UNICEF staff 	October 5th, 2024
	

	Oversee  and conduct desk review and data collection
	Data collection scripts and preliminary survey results
	November 20, 2024
	

	Prepare draft power point with preliminary highlights
	Draft power point with highlights and early observations 	November 30th, 2024
	

	Prepare report to include the methodology and findings answering the assessment questions
	Draft report for review by UNICEF
	January 2nd, 2024
	

	Address comments from UNICEF and revise report
	Final report, PowerPoint, and policy brief Dissemination to intended users	January, 29th, 2025	

	Estimated Professional Fee:
	

	Travel International (if applicable)
	-To Nepal and Pakistan

	Travel Local (please include travel plan)
	May be if consultant is from any of the above documented countries

	DSA (if applicable)
	No

	Total estimated Consultancy Fee:
	USD 

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

Enter Disciplines
* A master's degree in public health, Child Health, Nutrition, or another relevant field or a medical degree with the required experience

	Knowledge/Expertise/Skills required *:

A background in health or nutrition with at least 10 years in programming for these areas at higher level
Experience in South Asia, including experience and knowledge of programming and governance/ policy at both the national and sub national levels.
Knowledge or understanding of integrated programming, especially at the community level.
At least eight years of proven experience in programme reviews, documenting and reporting on programme management such as programmatic analysis, reviews, evaluation, lessons learnt, good practices and recommendations etc.
Strong understanding of the health system in at least one country in South Asia.  
Strong experience in writing reports, documentation to convey programming efforts.
Experience in data collection and analysis, including with strength in either quantitative or qualitative data collection as well as ability to facilitate group discussions.
 key informant, 
Excellent written and oral communication skills in English required.
Demonstrated teamwork skills.
Ability to deliver high quality products on time.
Ability to work on multiple tasks under pressure.



	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)

A) [bookmark: _Hlk176514916]The technical evaluation of the profiles (with a maximum of 75 points) will be conducted through a thorough review of the candidates' Curriculum Vitae, assessing their alignment with the required qualifications and the profile we are seeking. Candidates scoring fewer than 40 points will not be considered for selection.
The following weighting will be applied in the assessment:


	Criteria
	Scoring

	Education
	10 percent

	Thematic and programming experience in health including community programming
	40 percent

	Experience in South Asia
	10 percent

	Methods experience including experience in data collection or overseeing data collection
	10 percent

	UNICEF program knowledge
	5 percent

	TOTAL
	75



Financial Proposal (with a maximum of 25 points) will be evaluated by comparing each candidate's financial proposal against the average of all applicants who have met the minimum required technical score.


    Not applicable- consultant will not submit a technical or financial proposal before hiring                                                                                                      


	Administrative details:

Visa assistance required:       |X| Visa to Pakistan and Nepal will be required although the consultancy is home based

|X| Home Based  |_| Office Based:
	If office based, seating arrangement identified:  |_|
IT and Communication equipment required:       |_|
Internet access required:  |_|

Access to UNICEF reports and perhaps data bases

	Request Prepared by:

Request Authorised by Section Head:


	Request Verified by HR:

	Approved by Regional Chief of Operations:



	Approved by Deputy Regional Director:


	


	 




 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.


Knowledge/Expertise/Skills required *:

A background in health or nutrition with at least 10 years in programming for these areas at higher level
Experience in South Asia, including experience and knowledge of programming and governance/ policy at both the national and sub national levels.
Knowledge or understanding of integrated programming, especially at the community level.
At least eight years of proven experience in programme reviews, documenting and reporting on programme management such as programmatic analysis, reviews, evaluation, lessons learnt, good practices and recommendations etc.
Strong understanding of the health system in at least one country in South Asia.  
Strong experience in writing reports, documentation to convey programming efforts.
Experience in data collection and analysis, including with strength in either quantitative or qualitative data collection as well as ability to facilitate group discussions.
 key informant, 
Excellent written and oral communication skills in English required.
Demonstrated teamwork skills.
Ability to deliver high quality products on time.
Ability to work on multiple tasks under pressure.
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