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	Purpose of Activity/Assignment: 
1. Background and Justification
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.

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 2013 to 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. The Government and its partners had initiated the development of the National Strategic Plan for eMTCT and paediatric Antiretroviral treatment (ART) 2018-2020. However, this process was stalled by a series of factors, and in 2019 the document was transformed into a National Operational Plan with high impact activities for implementation before 2020. Development of a longer-term strategic plan for eMTCT and paediatric ART beyond 2021 is still a priority for the Government this year. In addition, The Government of Sierra Leone is in the process of developing a new National Strategic Plan on HIV/AIDS (2021-2026) in preparation for an application for a new Global Fund Grant. 

Information generated by the proposed assessment about eMTCT, EID and paediatric HIV treatment, care and support, including bottleneck analysis related to programming environment (social, supply, demand and quality aspects), will inform the strategic planning process mentioned above. As such, the assessment is timely and critical in making the strategic plans evidence-based for effective programming on eMTCT and paediatric HIV, which has been lagging.  

2. Purpose and objectives:

The overall purpose of this consultancy is to propose strategic actions to accelerate eMTCT, EID coverage and pediatric HIV treatment, care and support in Sierra Leone. The specific objective is to conduct an assessment of eMTCT, EID and paediatric HIV programmes, aimed at taking stock of the achievements, identifying and analyzing 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.  

It is expected that the findings of the assessment will inform the implementation of eMTCT and paediatric HIV programmes including gaps/challenges that need to be addressed in order to increase the coverage and quality of HIV/AIDS care and preventive services for pregnant women and children in Sierra Leone. 

More specifically, the scope of the proposed assessment includes the following: 

eMTCT 

i. Analyse Voluntary Counselling and Testing (VCT) quality coverage among pregnant women (i.e., timely uptake of VCT services), including facilitating and constraining factors as well as lessons learned. This will include description of existing mechanisms for HIV case detection among pregnant women with a specific focus on service delivery points, cadre of personnel performing HIV testing services and linkages with existing programmes, type of data collected at different level, and relevance of and compliance with the current government endorsed testing algorithm. 

ii. Analyse ART quality coverage (i.e., timely administration of ARV) among HIV positive pregnant women, including facilitating and constraining factors as well as lessons learned. This will include description of existing mechanisms for the provision of ART to HIV positive pregnant women including service delivery points, cadre of personnel providing services, treatment monitoring, patient transfer to ART centres, type of data collected at different level, including lessons learnt and facilitating and constraining factors related to these.
iii. Identify and analyse key bottlenecks and disparities, including social, policy and programming environment, human resource capacity, health and community systems bottlenecks that limit provision of quality eMTCT services to pregnant women. The analysis should include but not be limited to answering the following questions: 
· What is the awareness level of pregnant women about PMTCT services?
· How do gender inequality, stigma and discrimination against HIV amongst general population as well as service providers affect the provision and uptake of PMTCT services?

· What are the specific interventions/services taking place in terms of eMTCT? 
· What service delivery model (i.e. community-based, health facility-based, outreach or hospital-based) is in place for delivering HIV treatment, care and support to pregnant women in the country? 
· What is the level of health system capacity and operational/financial sustainability for further improving the PMTCT service coverage? What is the level of national ownership of eMTCT programme, as reflected in budget allocation, human resource capacity building plan, and resource mobilization strategy?
· How effective is the eMTCT programme management, coordination and partnership mechanism with specific emphasis on integration of the HIV component into reproductive, maternal, neonatal, child and adolescent health and nutrition (RMNCAH+N) services? 

· Are there linkages between PMTCT services and paediatric HIV testing and treatment, with other HIV, ANC and MCH services, etc., that could be used to accelerate eMTCT?
· What models of care are in place for ensuring continuity in the delivery of PMTCT services?
· What are the institutional arrangements and opportunities in the ANC/MCH delivery system and at community level for identifying, providing and maintaining services for pregnant women living with HIV in care?
· What is the information management system and monitoring and evaluation (M&E) mechanism of the eMTCT programme in place with a view to measuring its progress, results and impact and identifying programme bottlenecks on an ongoing basis? What is the level of data accuracy, efficiency of data collection and analysis, and comprehensiveness / completeness of the PMTCT database?   
· What could be done to improve and ease access to care and support for HIV positive pregnant women?

· What are the key bottlenecks and their causes that hamper the scaling up of interventions and access by pregnant women to HIV care, treatment and support?
· What opportunities can be used to accelerate the response for eMTCT?

Early Infant Diagnosis (EID) and paediatric ART

iv. Describe existing mechanisms for HIV case finding among children with a specific focus on compliance with the current testing protocol in clinical settings, family testing, linkages with other programmes (infectious diseases and nutrition), EID , timing of provision of results, what data is collected at which level, including lessons learnt and facilitating and constraining factors related to this. 
v. Describe existing mechanisms for the provision of paediatric ART with a focus on service delivery points, cadre and capacity of personnel providing services, monitoring of treatment adherence and outcomes monitoring, patient transfer to ART centres, what data is collected at which level, including lessons learnt and facilitating and constraining factors related to this. 

vi. Identify and analyse key bottlenecks and disparities, including social, policy and programming environment, health and community systems bottlenecks that limit provision of quality paediatric HIV/AIDS treatment, care and support to HIV exposed and infected children. The analysis should include, but not limited to the following:
· How do gender inequality, stigma and discrimination against HIV amongst general population and service providers, as well as self-stigma, denial, and grievance of parents of HIV positive/exposed children affect the provision, uptake and adherence of pediatric ART?
· What are the specific interventions/services taking place in terms of paediatric HIV/AIDS treatment, care and support (medical, legal, social, education, and psychosocial), including measures to facilitate ART adherence and preventive and treatment measures to resist opportunistic infections? 
· What service delivery model (i.e. community-based, health facility-based, outreach or hospital-based) is in place for delivering HIV treatment, care and support to children? 
· What is the level of health system capacity and operational/financial sustainability for further improving the coverage of child-friendly paediatric ART services? What is the level of national ownership, as reflected in budget allocation, human resource capacity building plan, and resource mobilization strategy? 
· How effective is the paediatric ART programme management, coordination and partnership mechanism, particularly considering ensuring holistic, multi-sectoral, child-friendly service package in support of HIV positive children/adolescents and their parents? 

· Are there any linkages between paediatric HIV/AIDS treatment, care and support and PMTCT, EID and other HIV and MCH services, including nutrition, EPI, infectious diseases etc. that could be used to strengthen care and treatment for children affected and infected by HIV?
· What models of care are in place for ensuring a continuity in the delivery of paediatric HIV care?
· What are the institutional arrangements and opportunities in inter-sectoral collaboration/coordination and public-private partnership in the RMNCAH+N service delivery system and at community level for identifying, providing and maintaining HIV exposed or infected children with coordinated, multi-sectoral care and support?
· What considerations are made in addressing the needs specific to HIV-positive adolescents?
· What could be done to improve and ease their access to care?
· What are the key bottlenecks and their causes that limit the scaling up of interventions and access by children to HIV care, treatment and support?
· What opportunities can be used to accelerate the response for children’s access to early diagnosis, treatment, care and support?
3. Methodology and Technical Approach
The assessment should use an appropriate mix of quantitative and qualitative data with elements to ensure validity and reliability of the programme data and information. While the consultant is expected to work with the eMTCT and ART technical working groups to finalize the review methodologies, they may consist of:

a. Primary data collection: This should include conducting:

i.  Interviews with the relevant government agencies, partners and service providers. The interview process will involve health workers from various disciplines (HIV, ANC, MCH, TB, nutrition etc), networks of people living with HIV (including NETHIPS and HAPPY), people living with HIV, civil society organisations, NGOs and UN agencies. Interviews to elicit client perspectives, and a review of the patient monitoring system should also be conducted.
ii.  Field/facility visits
 to assess the actual practice related to eMTCT, EID and paediatric ART programme implementation.

iii. Focus group discussions with the programmes’ target population and other community members. 

b. Secondary data collection: This should include desk review of all existing and relevant programme documents and comprehensive analysis of the national HIV/AIDS programme database. While the national HIV/AIDS programme database serves as a major source of up-to-date information, the consultant should also make use of other available secondary data and information, including research/studies for triangulation and validation of the information.
The consultant should be sensitive to beliefs, manners and customs and act with integrity and honesty in their relationships with all stakeholders. Furthermore, s/he should protect the anonymity and confidentiality of individual information and any other information they handle during the assignment. 

4. Specific Tasks of the Consultant
Under the direct supervision of the UNICEF Health Specialist (MNCH/HIV) and in close collaboration with the Director General of the National AIDS Secretariat (NAS) and the National AIDS Control Programme (NACP) of the MoHS including the eMTCT and paediatric HIV treatment focal points and other key partners/stakeholders, the consultant will provide technical guidance and quality assurance for the planning and implementation of the assessment and reporting of the findings. It will entail the following activities:
i. Develop a protocol that describes the overall methodology for conducting the assessment, including the plan for collecting, analyzing, and presenting the data. The proposed methodology should involve a mixed data collection approach (qualitative and quantitative). The proposed methodology should also involve participatory and consultative exercises, ensuring the full engagement of all stakeholders and other interested parties and ownership of the program by the National AIDS Control Programme (NACP).
ii. Refine the assessment protocol and methodology based on the inputs from stakeholders and present the final methodology and obtain approval from UNICEF, NAS and NACP.
iii. Conduct a comprehensive assessment and analyse the information/data using the agreed-on methodology.
iv. Produce a preliminary report as per an agreed outline including recommendations to accelerate eMTCT and paediatric HIV care in Sierra Leone, based on key findings from the assessment. 

v. Share the preliminary report and findings with stakeholders for their feedback and validation. 
vi. Produce a finalized detailed report after getting feedback from relevant stakeholders. 

vii. Disseminate the assessment finding to partners and relevant stakeholders in an organized forum. 

viii. Conduct end of assignment briefing with NACP, NAS and UNICEF Sierra Leone.

ix. Prepare and submit final consultancy report with deliverables to UNICEF before the end of the consultancy. 

The consultant will be supported by the following groups: 

eMTCT and ART technical working groups (TWGs)

· Orient the consultant on the objectives and the expected results

· Ensure that the overall methodology meets the required standard

· Ensure that the data is collected according to the agreed-on methodology 

· Review and validate the assessment findings within the stipulated timeframes

· Review the draft assessment report and provide feedback to the consultant

· Ensure the assessment report meets minimum technical standards 

NAS and NACP Focal Persons

· Participate in the consultant orientation

· Provide a database with relevant documentation including the National Strategic Plan for HIV/AIDS (2016-2020), the draft operational plan on eMTCT (2020), previous bottleneck analyses, programme data etc

· Mobilize partners to support the situational analysis

· Facilitate communication between the consultant, TWGs, partners and key stakeholders

· Participate in the review of the methodology and implementation plan

· Support the consultant to conduct the assessment 

· Review the draft assessment report and provide feedback to the consultant

· Participate in the dissemination of the assessment findings and the report of the assessment
5. Expected Deliverables

Deliverables

Timeframe
An inception report including methodology and implementation plan
5 days (1st week)
Situation analysis report that includes literature review 
5 days (2nd week)
Preliminary assessment data and report of findings including bottleneck analysis
15 days (5th week)
Report on the dissemination and validation of assessment findings
5 days (7th week)
Final assessment report with data

7 days (8th week)

End of assignment briefing
1 days (9th week)
Final consultancy report
2 days (9th week)
6. Management, Organization and Timeframe
Estimated number of working days required for this assignment is 40 days over a period of 2.5 months from 22 June to 10 September 2020. The international consultant will work remotely and be stationed in UNICEF Sierra Leone (Freetown) with travel to the field, permitting COVID-19 situation. The consultant should note that:
· UNICEF will organize all in-country travel

· The consultant will work with his/her own computer

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

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

· The consultant will be required to document that they have appropriate health insurance, including Medical Evacuation
Budget and Remuneration (for planning purpose only). Final fees will be negotiated by HR

Payment schedule

Deliverable* with the expected contribution of the consultant  

Due date
20% of the total consultancy amount 
Submission to and approval by UNICEF of an inception report with assessment methodology and workplan

4 July 2020
20% of the total consultancy amount
Submission to and approval by UNICEF of the draft report of preliminary assessment findings and data  
25 July 2020
30% of the total consultancy amount

Submission to and approval by UNICEF of the final assessment findings (data, report (word and PDF file and powerpoint presentation) including the recommendations 
22 August 2020
30% of the total consultancy amount

Submission to and approval by UNICEF of the final consultancy report including the assessment findings and recommendations for way forward
10 September 2020
UNICEF recourse in case of unsatisfactory performance: Payment will only be made for work satisfactorily completed and accepted by UNICEF. 


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

	2020
	Health and Nutrition Section
	Because of high workload and the need to ensure objectivity of the assessment, UNICEF staff alone cannot cover the activities and deliver the results under this consultancy. However, UNICEF staff will provide guidance and support to the consultant. 

	Consultant selection method: 

 FORMCHECKBOX 
 Competitive Selection (Roster)

 FORMCHECKBOX 
 Competitive Selection (Advertisement/Desk Review/Interview)
 FORMCHECKBOX 
 Single Sourcing (exceptional, only in emergency situations, approval by Head of Office required).                            
	Request for:

 FORMCHECKBOX 
   New SSA

   Extension/ Amendment

	Name (in case of single sourcing/extension): 
	Justification or Refer to NFR (in case of single sourcing/extension)

	Supervisor: 

	Start Date: 

	End Date: 
	Number of Days (working): 

	Dr Mariama Mustapha 

Health Specialist (MNCH/HIV) 
	29 June 2020
	17 September 2020
	40 days (over 2.5 month period)


	Work Assignment Overview

	Terms of payment
	 FORMCHECKBOX 
 Monthly payment, upon completion of each deliverable according to schedule.

 FORMCHECKBOX 
 Payment, upon completion of all deliverables at the end of assignment.

 FORMCHECKBOX 
 Fee advance, percentage (up to 30 % of total fee)

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required:

	
 Bachelors    Masters    Other  
 PhD   
Advanced university degree in Public Health, Medicine, Social Sciences, Health Systems Management, or other related disciplines.
	Expertise/skills: 

· Technical expertise in HIV, particularly eMTCT and paediatric AIDS,  RMNCAH and health systems strengthening 
· Demonstrated ability to integrate, synthesize and communicate complex ideas verbally and in writing.
· Excellent analytical and conceptual skills, including skills in quantitative and qualitative data analysis and reporting
· Good negotiation, communication and advocacy skills, including proven ability to manage relationships with government ministries, district local governments, national and district partners, service providers, communities and other stakeholders.

· Fluency in written and spoken English.
· Proven ability to conceptualize, innovate, plan and execute ideas. 

· Computer skills, including strong quantitative and qualitative analysis and reporting tools.

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

· Versatility, judgment and maturity

	
	Experience: 
· At least 8-10 years of relevant professional experience in programme design, planning, monitoring and evaluation in the field of HIV, eMTCT and padiatric HIV care programmes
· Familiarity with the current HIV situation and global and regional response, with focus on eMTCT and paediatric HIV treatment. 

· Experience in health data collection, analysis, monitoring and evaluation.

· Previous working experience with UNICEF and/or other international agencies will be an asset.
· Previous experience in countries or regions with similar context to Sierra Leone is an asset.


	Request Authorised By:
	Request Verified by HR:

	Yuki Suehiro  
	Joseph Sikueya  

	Approval of Chief of Operations (if Operations):               Approval of Deputy Representative (if Programme)

N/A                                                                                          _____________________________________

                                                                                                                      Rushnan Murtaza
Representative (in case of single sourcing) N/A                                                                                                                                         

	


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


�Levels & Trends in Child Mortality Report 2018. Estimates developed by the UN Inter-Agency Group for Child Mortality Estimation (UN IGME), UNICEF, 2019.


� In case of the movement/travel restrictions due to COVID-19 pandemic, the consultant may propose an alternative, innovative methodology to obtain the intended data on the ground.
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