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TERMS OF REFERENCE FOR INSTITUTIONAL CONTRACTORS/ CONSULTANTS 

 

PART I   

Title of Assignment Developing Community Health Program Investment Case 

Type of the 

Consultancy 

Institutional Consultancy 

Category of the 

Consultancy 

International and National Mix- Consultancy firm with team of International and 
national consultants to develop an investment case for Community Health 
Program. 

Proposed level of 

Consultancy 

Senior Level 

Hiring Section Health 

Location Kigali 

Duration 5 Months  

Start date From: 01/09/2020 To: 30/01/2021 

 

Background: 
Rwanda has made tremendous progress in implementing successful, innovative and high impact health 
inteterventions to improve the health status of Rwanda population. Such achievements include a decrease in 
maternal and U-5 mortality rates, an increase in prenatal care visits and utilization of delivery services, a steady 
decline in the total fertility rate, and relative stability in malaria and HIV prevalence, slight increase in the 
utilization of modern contraceptives and higher immunization rates for children with 12-23 months. This was 
due to strong commitment from the country’s leadership from the highest level of government to the lowest 
at community level, coupled with innovative and effective interventions.  
 
Rwanda’s Community Health Program (CHP) was initiated by the Ministry of Health (MoH) in 1995 after the 
devastating 1994 Genocide against the Tutsi, to address challenges related to healthcare access and a shortage 
of the healthcare providers. Community Health Workers (CHWs) constitute one of the Rwanda’s Home-Grown 
Solutions (HGS). For over two decades, the program has been empowering communities to take charge of 
their lives. Since its inception, it was extended to all villages in Rwanda and uses about 58 thousand CHWs, 
who provide healthcare services at the community and household level that contributed to the country’s 
remarkable progress in the health sector. 
 
The national CHP was subject to an extensive external evaluation in 2016 and the recommendations need to 
be implemented to ensure that these key health workers are optimally used. The evaluation found that there 
is a high turnover of CHWs (10 per cent on average), ageing population of CHWs, financial sustainability, 
current model of deployment of CHWs, issue of recruitment, retention, performance and motivation, etc1.  
Investing in CHWs results in a positive return as high as 10:1 when accounting for increased productivity from 
a healthier population, the avoidance of the high costs of health crises, and the economic impact of increased 

employment2. Investing in community health workers represents good value for money. And yet, they are 

 
1 2016 Rwanda: Comprehensive Evaluation of the Community Health Program in Rwanda 
2 WHO, Strengthening Primary Health Care through Community Health Workers: Strengthening Primary Health Care through 

Community Health Workers: July 2015, Investment Case and Financing Recommendations. 
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often operating at the margins of health systems, without being duly recognized, integrated, supported and 

rewarded for the crucial role they play3.  
Despite this momentum and growing political commitment, many low-income countries lack sufficient 
financial resources to start-up and sustain community health programs. They also lack evidence on the long-
term costs and return on investment of these programs which can contribute to a reluctance among technical 

and financial partners to pledge funding amidst other competing priorities4.  

 
Rwanda Community health sustained capacity building of the CHWs through training and supply of materials. 
By 2011, the number of CHWs had grown to 60,000. In May 2012, the Ministry of Health and Ministry of Local 
Government decided to remove the CHWs in-charge of Social Affairs in all the villages. The number of CHWs 
was therefore reduced from 60,000 to approximately 45,000. Each village is meant to have 3 CHWs. One CHW, 
named Animatrice de Sante Maternelle (ASM), is in charge of maternal and newborn health and the other two 
CHWs consist in a Binôme. The Binôme is a male and female pair of CHWs who are multi-disciplinary, 
polyvalent health agents. In 2018, the 4th CHW in charge of health promotion and nutrition was elected in 
each village located in urban and semi urban and Rwanda counts 58,567 CHWs countrywide. The range of 
services offered at community level by CHWs has evolved over time and so has its underlying policy, plans and 
implementation strategies.  
 
The Government of Rwanda recognizes the problem of access to primary care is not only a health sector issue, 

but rather a multi-sectorial challenge that requires all sectors to work together in a synergetic manner to 

deliver a comprehensive health package – ranging from preventive to basic curative interventions with 

community active participation. Specifically, the community health package  consists of the community case 

Management (CCM), Mother and New Born Health Program (MNH), Community Provision Family Planning 

(CBP), Community Nutrition Program (CBNP), Behavior Change Communication (BCC), and Rwanda 

Community Management Information System(RHMIS). These programs are primarily devoted to the reduction 

of Maternal and Child Mortality. Additionally, the package includes the community Performance-Based 

Financing (C-PBF) through community Health Workers ‘cooperatives, both which aim to improve the quality 

of health care, while at the same time improving the community by way of creating income –generating 

projects. 

In preparation of community health program reform, the government of Rwanda initiated a policy dialogue & 
updating the Community Health Policy which was initiated on strategies and modalities for strengthening the 
performance of the existing cadres of CHWs and exploring new CHW models.  To this end, a study reviewed 
CHW models in other countries with a view to better understand the strengths and weaknesses of CHW 
programs from other countries, with an emphasis on how different financing arrangements fare in terms of 
maximizing CHW performance and ensuring financial sustainability. The study found that financial incentives 
and stipends strongly impact the delivery of priority services and improve retention.  Furthermore, several 
design features are also critical for long-term satisfaction and sustainability, such as how CHWs are trained, 

how they are recruited, certified, supervised, remunerated and how efficient the commodity supply chain is5.  

 

 
3 WHO guideline on health policy and system support to optimize community health worker programmes, Geneva2018 
4 https://leadernet.org/making-the-case-for-investing-in-community-health-workers 
5 2016 Rwanda: Comprehensive Evaluation of the Community Health Program in Rwanda 
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As per the 2016 CHP external evaluation revealed that Rwanda has chosen a model of cooperatives of CHWs 

as the mechanism to sustain the CHP in the long term, it highlighted that no conclusive judgement can be 

made regarding the short term support needed to reinforce such cooperatives, in the absence of a ‘business 

case of the Community Health Program, that presents the actual and prospective costs of the CHP and a clear 

and articulated funding strategy6.  

Based on the above background the Ministry of Health through Rwanda Biomedical Center in collaboration 

with UNICEF is seeking the services of an institutional consultancy firm who will deploy an international and 

national consultants; both with proven experience and expertise to develop a robust investment case for the 

investment in Community Health in Rwanda based on evidences taking into consideration national 

development goals (EDPRS II, Vision 2050 and Reproductive Maternal Newborn Child and Adolescent Health 

(RMNCAH) Policy 2017-2030), HSSP-IV, Draft Community Health Policy and international Sustainable 

Development Goals (SDGs) Agenda.  

The consultancy institution is expected to recommend a roadmap towards financial sustainability of 

Community Health program interventions in terms of personnel, quality of care and source financing. 

 

Justification: 
As the Government is seeking the service of an institutional consltancy with a team of international and 
national consultants with a proven experience and expertise to develop a robust investment case with 
different scenarios of investment in Community Health in Rwanda which will guide the further programming 
and financing. MoH/RBC of Rwanda has requested UNICEF to provide technical assistance to develop the 
community health investment case.  
 
In order to facilitate the development of community health investment case of different scenarios, UNICEF 
Rwanda CO will support the identification and deployment of an institutional consultancy firm with the team 
of required experience and technical expertise to develop the community health investment case in close 
coordination with the RBC/MCCH and community health Technical Working Group. 

 

Objectives 
The main objective of this consultancy is to develop community health investment case considering the 
national and global developments of community health in relation to overall health systems in the context of 
Rwanda. The Investment Case will help  to better understand the financial needs, funding flows of the 
community health program in Rwanda, provide a clear analysis of Community Health program financing needs 
and gaps, in-country plans and options of how-to step-up efforts to meet needs in a sustainable manner or 
develop roadmap towards financial sustainability of Community Health program interventions. 
The consultant team/institution of an international and local/national experts will come up with a strategic 

document covering: A financial focused health system bottleneck analysis; identify strategies to address the 

bottlenecks and develop scenarios for the community health program in Rwanda; Estimated cost of 

implementing the identified strategies in different scanarios; Investment returns of implementing the 

identified strategies and Scenarios; A fiscal space analysis and financing opportunities and a series of 

recommendations for investing in community health system strengthening. 

 

 
6 2019 Community Health Workers reform in Rwanda, Final report 
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Specific Objectives 

• The Consultant team/institution of an international and local/national experts will outline the 

methodology to achieve the mentioned deliverables (situational analysis, current funding 

commitments versus projected gaps and scenarios for return on investment in the specific 

case of Rwanda.  

• Summarize aggregate country-level data related to current financing and commitments to 

Community health program and community health service delivery. 

• Identify strategies to fill the gaps for community health services delivery and financing and 

provide different scenarios / options for an effective program   

• Use optimization methods to determine affordable remuneration to multitask/polyvalent 

Community Health worker to deliver integrated community health services on daily basis with 

motivation and job satisfaction. 

• Developing options for increased national investment in community health program and 

cooperatives of community health workers and inform decision makers in Ministry of health 

on the feasibility of the future investment in community health workers  

• Develop the costing for community health interventions  

• Develop an implementation plan or road map of Community Health investment case towards 

financial sustainability with its monitoring and evaluation framework 

• Provide details on benefits and savings in investing in community health program in different 

areas. 

Work Assignment 
The consultant instituition is expected to: 

• Undertake a literature and desk review of available documentation on national data (reports from 

Ministry of Health and Ministry of Finance and Economic Planning, policies and strategies related to 

health financing and services delivery, Community Health Evaluation report, Community Health 

Reform, Evaluation of CHWs cooperatives, Human Resource Tracking Tool, National Health Accounts, 

Community Health Performance Based Financing data, Community health integrated curriculum etc.); 

• Analyze community health landscape in Rwanda, including major policy shifts (global and national) 

and their implications and primary qualitative data collection through key stakeholders’ interviews.  

• Use of optimization methods in community health care to determine the affordable remuneration for 

CHW to deliver Community health integrated package; 

• An in-depth analysis of the current funding situation of community health services through analysis of 

in-country funding flows for community health disaggregated into: The overall need, gap between 

overall need and current availability (Define the current resource gaps for community health services 

and for ten years);  

• An in-depth analysis of the cost required to deliver an integrated package of community health 

interventions to community by CHWs in rural and urban area (the cost includes training materials, 

training, supervision, incentives etc.) 

• Determine projected financial scenarios at the national level based on national targets. 
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• Outline potential innovative strategies and options to meet needs, to increase and sustain funding for 

community health in country.  

• Clarify the economic benefits of investing in community health in mid and long term; estimate the 

return on investment for the specific case of Rwanda (including with an analysis of innovative financing 

approaches that would facilitate tapping into domestic/household finance as contribution to meeting 

overall needs). 

• Develop an implementation plan or road map for financing Community health program at the national 

level taking into account the fiscal space in the country, identifying who, when, how and what affects 

the decision making of domestic resources allocation for Community health services and commodities 

and document its feasibility towards financial sustainability along with its monitoring and evaluation 

framework. 

• Draft a comprehensive Community health investment case with its different scenarios of finance/cost 
required. 

• Lead the process of validation of the draft comprehensive Community health investment case with its 
different scenarios of finance/cost in workshops or meetings to get stakeholders ‘inputs 

• Submit the final agreed design, edited and layout of the community health investment case to the 
Ministry of Health and UNICEF. 

Deliverables 
The assignment is divided into three 3 deliverables: 

• Deliverable 1:  An inception report outlining the findings from the literature/desk review, detailed 

methodology for developing the investment case and Gantt chart with timeline to complete this 

assignment presented and main discussion points raised and agreed at the stakeholder’s consultation 

meeting and cleared by Community Health technical working groups (TWGs). 

 

• Deliverable 2: First draft community investment case of different scenarios informed by recent 

evidence, identified gaps and key priority areas including proposed strategies related to 

planning/design, implementation, monitoring and evaluation of community health program packages 

with respect to accessibility to services, quality and funding sustainability to be shared, presented and 

validated by Community Health technical working groups (TWGs). 

 

• Deliverable 3: Submission of RMNCAH technical working groups (TWGs) validated Community Health 

investment case, final edited, well-designed print ready document. 

 

➢ All deliverables need to be validated by Community Health or RMNCH TWG and UNICEF.  

The write up of all outputs above should be in a clear language so that they can be easily understood, avoiding 
long sentences, jargon, abbreviations and technical terms to the extent possible, and should as necessary 
define the terms used.  
 
Reporting requirements 
List the reports to be prepared during the assignment as well as deadlines for submission; it includes 
requirements such as contents, number of copies, language, who should receive the reports and whether they 
should be submitted electronically (specify the file format; e.g. "pdf"), in hard copy, or both. 
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Potential types of reports are: 

• Inception Report 

• Progress Reports and Minutes of Meetings 

• Mission Reports 

• Technical Reports 

• Draft and Final Report 

• Presentation material 

• Workshop report 
 
Location and Duration 
The following is an indicative timeframe, spread over roughly five months; deadlines will be specified in the 
contract. The contract is expected to be signed in September 2020 with the aim to complete the entire 
assignment by end of January 2021. The tentative timeframe for various components will be given in the final 
selected bid document with respect to five Months period. The various components will include but not limited 
to signing contract, discussions with UNICEF, RBC and document review; design submitted to UNICEF and RBC 
and agreed; tools and methdology developed and agreed; desk review and field work for data collection if 
needed; tools for qualitative analysis developed; Qualitative field work conducted; draft report submitted for 
review; all deliverables finalised based on comments from CHW TWG and RMNCAH TWG, RBC and UNICEF. 
 

Desired competencies, technical background and experience  

Qualification 
requirements 

UNICEF anticipates hiring an institution consultant with the following 
qualifications: 
 
The firm is to share two-year financial statements, trading licence / articles of 
association. 
 
Mandatory Qualifications - required in order to be evaluated 

1. Minimum 3 years experience in developing community health investment 
case, health sector strategy plan and M&E plan in developing countries.   

 
2. The firm is to share two-year financial statements, trading licence / 

articles of association. 
 

 
Desired qualifications 

o Experience with developing community health program 
investment case, health sector strategy plan, costing & M&E plan 
in developing countries. 

o Experience with developing community health program 
investment case, health sector strategy plan in Rwanda will be an 
added value.  

o Capacity with a professional team able to carry out the scope of 
work with similar complexity 

o Demonstrable experience producing similar documents 
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o All team members should have excellent English 
writing/communication skills. The team members’ composition 
should take into consideration, according to the specific areas of 
intervention, the necessity of communicating in Kinyarwanda.   

o The Team members proposed by the institution should include 
the following: 

o Team Leader (International) should have 8 years’ minimum 
experience in coordinating and participation in similar 
assignments 

o Master’s degree in Health Economics or Health financing with an 
extensive progressive professional experience related optimization 
in health care, design of health strategy and financing reform with 
a track record of experience in developing investment case in 
primary health care/community health, research on 
savings/cooperatives, resource mobilization, health worker 
motivation and financing, in development of community health 
investment case/strategy or policy, Community Health Program 
design, and implementation of Health policies in developing 
countries; 

o Data collection expertise including interview and focus group 

discussion with at least five years’ experience 

o Demonstrated successful experience in evidence-based 

publications, cost effective analysis, financial sustainability plans, 

policy briefs, strategies, guidelines, reports; etc. 

o Demonstrated experience with analysis of complex data using 

advanced software and costing 

o Hands-on experience with the implementation capacities and 

constraints of governments in developing countries, particularly 

Low- and Middle-Income Countries in Africa 

o Experience of working in Africa especially Rwanda either with 

Governments, UN systems or Development partner will be an 

asset;  

o Fluency in English with excellent writing, analytical, conceptual and 

communication skills;  

o Knowledge of Rwanda health system is an asset. 

o National team member should hold at least Masters’ degree in 

Public Health, medicine and related field with an experience in 

epidemiology and Burden of Diseases modeling, design of public 

health strategies, policies, and related documents at least 8 years 

in similar work is required.  

o At least 8 years of progressive professional experience related to 

optimization in health care, and design of health strategy and 
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documents with a track record of experience in developing 

investment case in primary health care/community health strategy 

or policy, study on savings/cooperatives, resource mobilization, 

health worker motivation and financing for the national team 

member.    

o Fluency in English with excellent writing, analytical and 

communication skills. 

o Strong writing skills in English with a clear, straightforward writing 

style 

o Familiarity with academic research on health issues in Low- and 

Middle-Income Countries, such as morbidity/mortality and access 

to services 

o Experience with WHO, UNICEF or other international health bodies 

The Firm must be aware of the conditions of each site/region of intervention. In 
some circumstances, particular logistic arrangements are required.  
Therefore, in presenting proposals, bidders should take these elements into 
serious consideration. UNICEF is not responsible for any unexpected additional 
cost or arrangement required during the implementation of the assignment. 

 

Evaluation and Selection Criteria of the consultancy Institution 

Evaluation 
process 
and 
methods 

Separate Technical and Financial proposals should be submitted in sealed envelopes. A two-
stage procedure shall be utilized in evaluating proposals, with evaluation of the technical 
proposal being completed prior to any financial proposal being compared. A 80/20 
assessment model for the technical and financial proposal respectively will be adapted. 
Bidders must score a minimum of 64 points on the Technical Proposal and meet the 
Mandatory Qualifications to be considered technically compliant for the component, and for 
the Financial Proposals to be opened. 
 
The criterion to be used for the evaluation of proposals is outlined in the below : 
1.Technical proposal: 
a) Narrative proposal of maximum 5-8 pages including at least: Firm expertise and 
experience, Proposed approach and methodology including proposed timeframe for each 
deliverable, Proposed team structure/responsibilities (both International & National) and 
expertise/experience. The technical proposal should include a staffing structure, including 
details of days per team member articulated against a workplan of activities.  
 
b) Annexes: Workplan of scheduled activities, copies of two reports of previous MNCH 
programme and/or community health programme costing or investment or strategy 
developed by the firm and CVs of all team members can be included as Annexes, in addition 
to the maximum 5-8 pages of narrative. 

 
2.Financial proposal:  
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a. All bidders must submit a stand-alone budget for: a) Staffing by team member, b) 
Direct Costs, and c) Indirect Costs.     

TECHNICAL EVALUATION MAX MIN 

1.   OVERALL RESPONSE & METHODOLOGY Max score 40 28 

Understanding of scope, objectives and completeness of 
response 

10   

Quality of the proposed approach and methodology 20   

Quality of proposed implementation plan, i.e. how the 
bidder will undertake and staff each task, and time-
schedules, risk assessment 

10   

2.PROPOSED TEAM and ORGANISATIONAL CAPACITY  40 28 

Leadership Skills: In Team Leader, Relevant 
leadership/management experience, skills and 
qualifications (Team leader should also hold one of the 
technical skills. Team Leader role will be scored separately 
from technical skills, below.) 

10   

Technical expertise (International): Master’s degree in 
Health Economics or Health financing with an extensive 
progressive professional experience related optimization 
in health care, design of health strategy and financing 
reform with a track record of experience in developing 
investment case in primary health care/community 
health, research on savings/cooperatives, resource 
mobilization etc. 

10   

Technical expertise (National): public health/ experience 
related to optimization in health care, and developing 
investment case in primary health care/community health 
strategy and data collection; Relevant experience, skills & 
qualifications 

10   

Organization of the team, roles & responsibilities and 
presence in Rwanda 

10   

TOTAL MARKS FOR TECHNICAL COMPONENT A  80 56 

3.      FINANCIAL PROPOSAL – Full points are allocated to 
the lowest priced proposal that meets the minimum score 
on the technical proposal. The financial scores of the 
other proposals will be in inverse proportion to the lowest 
price. 

 20 N/A 

TOTAL MARKS 100   

 
Financial Proposal Format. 

                          FINANCIAL PROPOSAL FORMAT 

Deliverable Payment proportion Cost 

Deliverable 1:  20%  

Deliverable 2:  40%  
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Deliverable 3:  40%  
 

 
The average weight (technical and financial) will be used to determine the most suitable candidate. 

Please note that the final remuneration will be negotiated by Supply & Logistics Unit. 

 

Project management 
UNICEF will issue the contract and pay the institution, based on the payment schedule mentioned below and 
after the validation of the deliverables by Community health TWG or RMNCAH TWG and UNICEF. UNICEF’s 
Health Specialist - in collaboration with RBC/MCCH - will manage the contract and be the focal point for all 
contractual matters. 
The institution will be responsible for all logistical arrangements associated with this contract. UNICEF/RBC 
will provide a letter of support to facilitate obtaining visa and for the purpose of field visits where needed (for 
quality assurance). Other expenses such as international and local travels, visas, banking/cash services, or 
office space and equipment (including computers and photocopiers) shall be under the responsibility of the 
institution. 
For all contractual issues, the institution will report to UNICEF. For technical issues, the institution will work 
directly with the technical team, led by UNICEF and RBC/MCCH. All deliverables must be validation of the 
deliverables by Community health TWG or RMNCAH TWG and UNICEF in order to be considered final.  
The institution is expected to use his or her own equipment, including computers. UNICEF premises will be 
available for the meetings and collecting inputs from other partners.  
The institution shall not make use of any unpublished or confidential information, made known in the course 
of performing duties under the terms of this agreement, without written authorization from MOH/UNICEF. 
The products of this assignment are not the property of the institution and cannot be shared without the 
permission of RBC/UNICEF. The institution shall respect the habits and customs of the local population and 
abstain from interfering in the country's political affairs.  
The institution shall abide by and be governed by UNICEF Procedure on Ethical Standards in Research, 
Evaluation and Data Collection and Analysis which can be accessed here: 
https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF 

 
Payment Schedule 
 

Payment 

Schedule 
Deliverable Payment proportion 

Deliverable 1 20% 

Deliverable 2 40% 

Deliverable 3 40% 
 

 
 

How to apply :  

 

Interested firms will send their proposals separated into Financial and Technical Proposal to 

email rwasupply@unicef.org on or before 30th August 2020 23.59 Hrs. 

 

https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF
mailto:rwasupply@unicef.org
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Clarifications _ will be addressed to aberhe@unicef.org cc dmupenzi@unicef.org  

mailto:aberhe@unicef.org
mailto:dmupenzi@unicef.org

